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KEY MESSAGES

• Policy-makers, decision-makers, and researchers in Canada and abroad are now
exploring new approaches to involve the public in democratic decision-making
processes.

• The purpose of this paper is to help inform the deliberations of the Health Council of
Canada about the role and parameters of public involvement.

• There are three levels of public involvement depending on the flow of information and
intensity of interactions between the public and their government: i) public
communication; ii) public consultation; and iii) public participation.

• Public involvement can be undertaken for a variety of underlying goals. It can be
considered as: i) an essential element of a successful democracy; ii) a means for
achieving a specific decision outcome; iii) a means for achieving informed,
accountable, and legitimate decision-making; iv) a means to contribute to a more
educated and engaged citizenry; and v) a means to foster trust and reduce conflicts
among stakeholders.

• In the governance of health systems, public involvement plays four major functions: i)
to improve the quality of information concerning the population’s values, needs, and
preferences; ii) to encourage public debate over the fundamental direction of the
health system; iii) to ensure public accountability for the processes within and
outcomes of the system; and iv) to protect the public interest.

• Recent public opinion polls illustrate the desire of Canadian citizens to participate
more actively in the governance of the health system. Over the past five years, many
policy-makers, decision-makers, and elected officials have echoed the calls for greater
public accountability and public participation.

• Policy-makers, decision-makers, scholars, taxpayers, patients, and the general public
may not agree on what constitutes a successful public involvement process. Any
organization developing a public involvement program should clearly state the
underlying goals for that program and what is expected of the public and the
sponsoring organization.

• There are seven conditions that are key to successful public consultation and
participation processes: i) representativeness; ii) independence; iii) early involvement;
iv) influencing the policy decisions; v) providing information; vi) resource
accessibility; and vii) structured decision-making.

• A lot of time, money, and energy is invested in any public involvement program.
Thus, an evaluation should be built into the public involvement process for at least
two reasons: i) to ensure the proper use of institutional resources; and ii) to learn from
past experiences.

• No public involvement method, whether conventional or more innovative, is perfect.
Form must follow function. The choice of public involvement method must be done
based on the issue, the objectives, the time and resources available, the type of
participants, and the general context. The methods presented here are not static. They
can be adjusted and combined to develop a custom-made method that is more
appropriate to the sponsoring organization.
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EXECUTIVE SUMMARY

Recently, several trends have brought democratic renewal and public involvement to the
forefront of the public agenda. Policy-makers, decision-makers, and researchers are now
exploring new approaches to involve the public in democratic decision-making processes in
Canada. The purpose of this paper is to help inform the deliberations of the Health Council
of Canada about the role and parameters of public involvement.

Public involvement and democratic governance

Traditionally, public involvement has been broadly defined to include all passive and active
forms of involvement in decision-making processes. Most recent efforts tend to synthesize
and clarify the concept of public involvement by identifying three main levels of
involvement based on the flow of information and interactions between the public and their
government: i) public communication; ii) public consultation; and iii) public participation.

Democratic theory tells us that public involvement can be undertaken for different
underlying goals. Indeed, it can be considered as: i) an essential element of a successful
democracy; ii) a means for achieving a specific decision outcome; iii) a means for achieving
informed, accountable, and legitimate decision-making; iv) a means to contribute to a more
educated and engaged citizenry; and v) a means to foster trust and reduce conflicts among
stakeholders. However, not everybody is jumping on the public involvement bandwagon.
Scholars, policy-makers, decision-makers, and citizens have been apprehensive about
participatory models of governance. Despite this, many others are advocating for greater
opportunity for public involvement in policy processes.

A typology of public involvement methods

The number of public involvement methods has increased exponentially in the literature and
in practice. We can classify these methods according to the three levels of public
involvement: public communication (e.g. advertisements, publication of reports, newspaper
inserts, press releases, news conferences, or websites); public consultation (e.g. public
meetings, public opinion polls, public hearings, focus groups, referenda, or meetings with
stakeholders); and public participation (e.g. citizens juries, citizens’ panels, consensus
conferences, scenario workshops, deliberative polls, or citizens’ dialogues).

Key conditions for successful public involvement

There is a consensus in the literature about the paucity of good quality evidence from
research assessing public involvement process and outcome. Among the most often cited key
conditions of successful public consultation and public participation are the following:
representativeness; independence; early involvement; influencing policy decisions; providing
information; resource accessibility; and structured decision-making.
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Public involvement and the Canadian health system

In the governance of health systems, public involvement plays four major functions: i) to
improve the quality of information concerning the population’s values, needs, and
preferences; ii) to encourage public debate over the fundamental direction of the health
system; iii) to ensure public accountability for the processes within and outcomes of the
system; and iv) to protect the public interest.

Public involvement has been at the heart of the debates over the past 30 years in the
organization and governance of the health system in Canada. Many structures have been
implemented at the local, regional, provincial, and national level to allow the different
”publics” to be involved in decisions affecting their health and the future of the health
system. Public involvement in the governance of the health system in Canada has
traditionally oscillated between three groups of actors: i) patients; ii) citizens; and iii) health
care providers.

The public involvement toolbox used in the Canadian health system is relatively limited if
we compare it to all the methods proposed in the literature. Indeed, health policy and
decision-makers have traditionally relied on conventional methods of public communication
and public consultation to involve the public: information campaigns, public hearings, focus
groups, public opinion polls, referenda, and elections to local or regional boards.

Health organizations implementing these methods have often encountered several problems:
challenges in mobilizing the public; political interference in the process; difficulties in
dealing with very short deadlines; complex and emotional policy issues; lack of resources;
and creating expectations that cannot be fulfilled.

Recent public opinion polls illustrate the desire of Canadian citizens to participate more
actively in the governance of the health system. Over the past five years, policy-makers,
decision-makers, and elected officials have echoed the calls for greater public accountability
and public participation.
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1  INTRODUCTION

For the past 30 years, public involvement has been at the heart of the debates over the
organization and governance of the health system in Canada (Forest et al., 2003; Abelson
and Eyles, 2002). Many structures have been implemented at the local, regional, provincial,
and national level to allow citizens to be involved in decisions affecting their health and the
future of the health system.

Over the past two decades, key democratic indicators such as public confidence in elected
representatives and voters’ turnout at Canadian elections have declined steadily. In the
health sector, controversial reforms (e.g. health care restructuring, hospital closures and
mergers, shift to ambulatory care) have fueled the public’s cynicism in traditional
participatory structures and representative institutions. In addition, several high profile
public and private sector mismanagement scandals and controversies have prompted public
demands for greater citizen input and accountability (Abelson and Gauvin, 2004a). These
demands were echoed by scholars and public officials in recent public inquiries (Clair, 2001;
Fyke, 2001; Kirby, 2002; Mazankowski, 2001; Premier’s Health Quality Council, 2002;
Romanow, 2002). In sum, the convergence of these trends has brought democratic renewal
and public involvement to the forefront of the public agenda. Consequently, policy-makers,
decision-makers, and researchers are now exploring new approaches to involve the public in
democratic decision-making processes in Canada.

The purpose of this paper is to help inform the deliberations of the Health Council of Canada
about the role and parameters of public involvement. First, we will explore the role of public
involvement within democratic governance. Then, we will briefly discuss key concepts that
will be referred to throughout the paper to ensure a common understanding at the outset.
We will review different methods of public involvement, presenting both their strengths and
limitations. We will also identify key conditions for successful public involvement. Finally,
we will briefly discuss public involvement in the governance of the Canadian health system.
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2  PUBLIC INVOLVEMENT AND DEMOCRATIC GOVERNANCE

2.1 Public involvement and representative democracy

Democracy gives citizens the right to choose their representatives and also the right to be
involved in decisions that can affect their lives (Pitkin, 1967). In this context, a democratic
decision-making process should inform citizens but also heed their values, needs, and
preferences (Gawthrop, 1983; McGregor, 1983; Redbum and Cho, 1983; Forest et al., 2003).

There is no agreement on a single model of democratic governance. Indeed, the spectrum of
ideal-types of democracies goes from an elitist democracy (i.e. elites are selected to represent
and make decisions on behalf of the citizenry) to a direct democracy (i.e. political power is
exercised by citizens without representatives acting of their behalf) (Hansen, 2000). There has
always been a relative tension between the role of elites or elected representatives versus the
role of citizens in democratic governance. However, recent trends in modern democracies*
have contributed to a renewed interest in a more participatory democracy, i.e. a democracy
in which citizens are more actively involved in decision-making processes.

Since the 1980s, a new model of participatory democracy has attracted a lot of attention in
the literature: deliberative democracy. Deliberative democracy refers to democratic
governance based on active participation and dialogue, as well as critical analysis and
reasoning on the part of the citizenry (Bohman and Rehg, 1999; Habermas, 1997). According
to its proponents, this democratic approach has the advantages of incorporating public
values in the decision-making process, reducing conflicts among stakeholders, increasing
trust in public institutions, educating citizens, helping the development of a democratic
community, and producing decisions that are more likely to be fair and rational (Bohman
and Rehg, 1997; Cooke, 2000).

The emergence of deliberative democracy
and the renewed interest in active public
involvement have raised questions about
whether it should be seen as an
alternative or a supplement to
representative democracy. Smith and
Wales (1999: 62) argue that, at a
minimum, deliberative methods of public
involvement “should be seen as a
potential supplement to representative
institutions, a way of bringing informed citizens’ perspectives into the decision-making
process.” Pratchett (1999: 616) suggests that deliberative democracy should be seen as a
strategy for democratic renewal which could change radically the nature and impact of
public participation: “These innovations do more than simply provide additional means of
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* These recent trends in modern democracies include shifts in societal values; increased demands from
the public and governments’ incapacity to respond to them; unequal distribution of powers in
democratic institutions; loss of legitimacy of democratic institutions and traditional participatory
structures (Nevitte, 1996 and 2002; Inglehart and Baker, 2000; Fuchs and Klingemann, 1995).

Deliberative democracy

Deliberative democracy should be seen as a
strategy for democratic renewal which
could change radically the nature and
impact of public participation.



public participation: they also add new dimensions to the democratic process by involving
different groups and by using different techniques to achieve different objectives.”

2.2 Public involvement: An evolving concept

Over the years, an increasing number of concepts have emerged in the public involvement
literature. Researchers and public involvement practitioners used many different
terminologies, referring alternatively to “public participation,” “public consultation,” “public
involvement,” “public communication,” or “citizen engagement.” The use of these loosely
defined concepts has created a lot of confusion and prohibited rigorous evaluation (Rowe
and Frewer, 2005). In the following section, we bring conceptual clarity to the term ”public
involvement” and define other key concepts.

2.2.1 Different levels of public involvement

Traditionally, public involvement has been broadly defined to include all passive and active
forms of involvement in decision-making processes (Abelson and Eyles, 2004; Abelson and
Gauvin, 2004a; Beierle and Cayford, 2002). In this paper, we have also chosen to use the
term ”public involvement” generically, that is, to encompass the broad range of approaches
for involving the public.

In her seminal article, Sherri Arnstein (1969)
developed a typology distinguishing eight levels
of public involvement. Referred to as the “ladder
of citizen participation,” this typology illustrates
that public involvement can greatly vary
depending on the role and power of citizens in
the decision-making process (Figure 1).

Many researchers and organizations have
followed in her footsteps and developed their
own spectrum or ladder of public involvement
to illustrate how the public can be involved in
different ways and for different objectives. For
example, Health Canada (2000) identified five
levels of public involvement: i) inform and
educate, ii) gather information, iii) discuss and
involve, iv) engage, and v) partner. Many other
organizations such as the International
Association for Public Participation (2005a),
the Vancouver Coastal Health Authority
(Hariri, 2003), and the Calgary Health Region
(2002) have adopted similar spectrums.*
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* The International Association for Public Participation (2005a) and the Vancouver Coastal Health
Authority (Hariri, 2003) adopted a similar spectrum of public involvement: i) inform; ii) consult; iii)
involve; iv) collaborate; and v) empower. As for the Calgary Health Region (2002), they also identify
five levels: i) information; ii) input; iii) consultation; iv) partnership; and v) delegation.
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Source: Arnstein SR. “A ladder of citizen participation.”
Journal American Institute of Planners 1969, 35:215-24.

Figure 1.

Arnstein’s ladder of citizen participation



Most recent efforts tend to synthesize and clarify these different ladders or spectrums. Rowe
and Frewer (2005) and the Organisation for Economic Co-operation and Development (2001)
identified three main levels of involvement based on the flow of information and the
intensity of interactions between the public and their government: i) public communication;
ii) public consultation; and iii) public participation (Figure 2).

In ppuubblliicc  ccoommmmuunniiccaattiioonn, information is
disseminated from the government to the
public. The flow of information is
unidirectional and there is no authentic
public involvement since the government
does not seek to get feedback or public
input in the decision-making process
(Rowe and Frewer, 2005; OECD, 2001).

In ppuubblliicc  ccoonnssuullttaattiioonn, the government
asks for public input on a specific policy
issue. Prior to the public consultation, the government usually provides information to the
public. However, the flow of information is mainly one-way during the consultation, from
the public to the government. Although some may argue that it is a limited two-way
relationship since the government provides information beforehand and then seeks feedback,
there is no formal dialogue or interaction between the government and the public. Public
consultation is mainly used to elicit the ”raw” opinions of the public (Rowe and Frewer,
2005; OECD, 2001; Yankelovich, 1995).

In ppuubblliicc  ppaarrttiicciippaattiioonn, the flow of information and interactions is bi-directional, i.e.
information is exchanged between members of the public and the government. There is some
degree of dialogue and deliberation in the process that takes place (usually in a group
setting), which may involve representatives of both parties in different proportions
(depending on the public participation method). The act of dialogue and deliberation helps to
transform the raw opinions of both parties into informed and enlightened judgments (Rowe
and Frewer, 2005; OECD, 2001; Yankelovich, 1995).
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Three levels of involvement

There are three main levels of involvement
based on the flow of information between
the public and sponsors:

i) public communication;
ii) public consultation; and
iii) public participation

Figure 2.

Three levels of involvement

Flow of Information

Public communication Sponsor Public representatives

Public consultation Sponsor Public representatives

Public participation Sponsor Public representatives

Source: Rowe G and Frewer LJ. “A Typology of Public Engagement Mechanisms”. Science, Technology, and Human
Values 2005, 30(2): 255.



2.2.2 Citizen engagement: The ”new” public participation

In response to past disappointments and cynicism toward traditional public participation
structures, there has been a terminological shift from ”public participation” to ”citizen
engagement” in the literature. According to Phillips and Orsini (2002: 8), this shift “reflects a
desire to establish ongoing interaction between governments and citizens that not only
informs policy but builds more capable citizens and stronger communities.”

Thus, citizen engagement has become the ”new” public participation, which gives greater
emphasis to information and power sharing, mutual respect, and reciprocity between citizens
and their government. The objective is to replace static and “token” participation with more
deliberative means of engagement (Graham and Phillips, 1998).

In the decision-making context, citizen engagement is far more active than traditionally
passive public consultation in its recognition of the capacity of citizens to discuss and
generate policy options independently. As defined by the OECD, citizen engagement
“requires governments to share in agenda-setting and to ensure that policy proposals
generated jointly will be taken into account in reaching a final decision” (MacKinnon, 2003:
3). At its core, citizen engagement refers to public participation that is characterized by
“interactive and iterative processes of deliberation among citizens (and sometimes
organizations), and between citizens and government officials with the purpose of
contributing meaningfully to specific public policy decisions in a transparent and
accountable manner” (Phillips and Orsini, 2002: 3). Hence, by definition, citizen engagement
has an accountability dimension built right into it.

Several concepts are closely associated with citizen engagement such as deliberation and
partnership. Indeed, renewed interest in deliberative democracy theory has gone hand in
hand with the developing practice of citizen engagement. The term ”deliberation” comes
from political theory and refers to the act of considering different points of view and coming
to a reasoned decision. Collective problem-solving discussion is viewed as the critical
element of deliberation, to allow individuals with different backgrounds, interests, and
values to listen, understand, potentially persuade and ultimately come to more reasoned,
informed, and public-spirited decisions (Arendt, 1958; Habermas, 1984; Manin, 1987;
Fearon, 1998; Fishkin, 1991; Gutmann and Thompson, 1996; Bostwick, 1999; Schudson,
1997; McLeod et al., 1999).

In addition, citizen engagement processes imply the development of partnerships between
the public and their government. “As in a contract, all parties have obligations. It is
important for local governments to think through what is expected of the public … More
positively, we think that the term ‘citizen engagement’ helps us to re-conceive the process as
one that involves two-way obligations on the part of local governments and their citizens”
(Graham and Phillips, 1998: 232, 238). Thus, citizen engagement is about improving
relationships between citizens and their governors by emphasizing joint rights and
responsibilities with clear links to the achievement of accountability (Abelson and Gauvin,
2004a).
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Other terms such as “learning” and “judgment,” from Daniel Yankelovich’s work Coming to
Public Judgment, are viewed as the products of the engagement process while “values” are
emphasized as the principles around which common ground, learning, and judgment are
sought (Yankelovich, 1991, 1992, and 1995). According to Yankelovich, traditional public
consultation structures elicit ”raw” opinions from the public, opinions that are often
uninformed and irrational. He advocates for more citizen engagement to help the public and
governments reach what he refers to as ”public judgment,” i.e. an informed, rational, and
responsible opinion. The long and iterative process of moving from raw public opinion to
public judgment involves seven stages (Figure 3). Many complex policy issues, such as
health reforms, can take several years before the public can move from raw opinion to
public judgment. One way to encourage citizens to come to public judgment is to implement
citizen engagement forums to help them learn, discuss, and deliberate about policy issues.

2.3 The functions of public involvement

Democratic theory tells us that public involvement can be undertaken for different
underlying goals. Indeed, it can be considered as: i) an essential element of a successful
democracy; ii) a means for achieving a specific decision outcome; iii) a means for achieving
informed, accountable, and legitimate decision-making; iv) a means to contribute to a more
educated and engaged citizenry; and v) a means to foster trust and reduce conflicts among
stakeholders (Beierle and Cayford, 2002; Cooke, 2000; Bohman and Rehg, 1999; Pateman,
1970; Fishkin, 1995).

However, not everybody is jumping on the public consultation and participation bandwagon
(Sanders, 1997; Cooke and Kothari, 2001; CPRN and Ascentum Inc., 2005). Scholars, policy-
makers, decision-makers, and citizens have been apprehensive about participatory models of
governance for the following reasons:

• SSkkeeppttiicciissmm  aabboouutt  tthhee  vvaalluuee  ooff  eennggaaggiinngg  cciittiizzeennss  aanndd  aabboouutt  tthheeiirr  ccaappaacciittyy  ttoo  ppaarrttiicciippaattee
mmeeaanniinnggffuullllyy  iinn  ccoommpplleexx  ppoolliiccyy  mmaatttteerrss. Many are skeptical about the value and
benefits of public involvement. The use of a participatory model of governance still
faces a lot of opposition from those who strongly defend expert control over policy

12
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Figure 3. 

From raw opinion to public judgment

Source: Yankelovich D. “How Public Opinion Really Works”. Fortune 1992. October: 102-105.

Stage 1 – Raw opinion  
People are becoming 
aware of an issue.  

Stage 2 
They develop a sense of 
urgency about it.  

Stage 3 
They start to explore 
choices for dealing with the 
issue. 

Stage 4 
There is resistance to 
facing costs and trade -offs 
– wishful thinking.  

Stage 6 
They take a stand 
intellectually.  

Stage 5 
People weigh the pros and 
cons of alternatives.  

Stage 7 – Public judgment 
They make an informed, 
rational, and responsible 
judgment. 



matters and those who are concerned that participatory democracy could lead to a
”tyranny” of ignorant masses.

• FFeeaarr  ooff  cciittiizzeennss  hhiijjaacckkiinngg  tthhee  ppoolliiccyy  pprroocceessss..  Some decision-makers fear the outcomes
of public involvement processes. They are concerned about losing control of their
decision-making authority. In addition, involving the public in the policy process may
raise and create expectations that decision-makers cannot meet or manage.

• DDeeaaddlliinneess  aarree  ttoooo  ttiigghhtt  aanndd  rreessoouurrcceess  aarree  lliimmiitteedd..  Public involvement in the policy
process may pose a challenge in terms of resources. Decision-makers who must
manage already limited resources and who are working with tight deadlines may be
unwilling to invest time, human resources, and financial resources to communicate
information, consult, or involve the public in the decision-making process.

• RReelluuccttaannccee  ttoo  cchhaalllleennggee  ttrraaddiittiioonnaall  pprraaccttiicceess  aanndd  iinnssttiittuuttiioonnss. Many worry that
participatory approaches encourage decision-makers and elected officials to sidestep
and rely on public opinion rather than exercising leadership. Others consider that
elected officials and democratic institutions already represent the public in decision-
making processes.

3  A T YPOLOGY OF PUBLIC INVOLVEMENT METHODS

The number of public involvement methods has increased exponentially in the literature and
in practice. Thirty years ago, Rosener (1975) identified 39 different methods. In 2005, a
review of the literature conducted by Rowe and Frewer (2005) identified more than 100
methods. This development could simply illustrate the renewed interest in public
involvement. However, it also illustrates that similar methods are often described using
different terms (Rowe and Frewer, 2005). In the following section, we briefly describe the
different methods and classify them using the three levels of public involvement: public
communication; public consultation; and public participation.

3.1 Public communication methods

Public communication methods allow
governments to get information to the
public. Although these methods do not
provide any authentic public involvement,
their role is essential in public
consultation or public participation
process. As mentioned by Creighton (2005:
89), “inside every public participation
program is a good information program.”
If we want the public to be involved
meaningfully in the decision-making
process, they need clear, complete, and
unbiased information about the policy
issues.
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Public communication methods

e.g., advertisements, publication of reports,
newspaper inserts, press releases, news
conferences, or websites.

Sources:
• IAP2 participation toolbox (2005b)
• Health Canada policy toolkit (2000)
• Creighton (2005)



No single method of public communication can reach all the different ”publics” that may
have a stake in a policy issue. Thus, it may be useful or necessary to use different methods
to communicate with the public, different in terms of medium, format, and content.

Some of the most frequently used public communication methods are: advertisements,
publication of reports, newspaper inserts, press releases, news conferences, or websites
(Creighton, 2005; IAP2, 2005b; Health Canada, 2000).

3.2 Public consultation methods

Public consultation methods enable
governments to ask for public input on
policy issues, but the interactions are
usually limited. The flow of information is
mainly one-way, from the public to the
governments. 

Public consultation methods can allow the
public to express their raw opinions.
However, such methods cannot allow the
emergence of a dialogue among
participants and between participants and
the government. Consequently, they are not
useful to reduce conflicts between those who may have different interests (Yankelovich, 1995).

Among the most conventional methods of public consultation are: public meetings, public
opinion polls, public hearings, focus groups, referenda, or meetings with stakeholders
(Creighton, 2005; IAP2, 2005b, Health Canada, 2000).

3.3 Public participation methods

Public participation methods allow
interactions among the public and
between the public and the government,
i.e. information is exchanged between
both parties. There is some degree of
deliberation in the process that takes place
(usually in a group setting), which may
involve representatives of both parties, in
different proportions, depending on the
method used. The act of deliberation helps
to transform the raw opinions of both
parties (government and the public) into
informed and enlightened judgments
(Rowe and Frewer, 2005; OECD, 2001;
Yankelovich, 1995).
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Public participation methods

e.g. citizens juries, citizens’ panels,
consensus conferences, scenario workshops,
deliberative polls, or citizens’ dialogues.

Sources:
• IAP2 participation toolbox (2005b)
• Health Canada policy toolkit (2000)
• Creighton (2005)
• Abelson et al. (2003)

Public consultation methods

e.g., public meetings, public opinion polls,
public hearings, focus groups, referenda, or
meetings with stakeholders.

Sources:
• IAP2 participation toolbox (2005b)
• Health Canada policy toolkit (2000)
• Creighton (2005)



The public participation toolbox has greatly expanded since the 1980s, especially in the case
of deliberative methods, i.e. methods that actively involve citizens and create authentic
dialogues between the public and their government. Of the numerous innovative public
participation methods, six are now commonly used: i) cciittiizzeenn  jjuurriieess (Crosby, 1995; Lenaghan,
1999; McIver, 1998; Coote and Lenaghan, 1997; Smith and Wales, 1999), ii) cciittiizzeenn  ppaanneellss
(Kathlene and Martin, 1991; Bowie et al., 1995), iii) ccoonnsseennssuuss  ccoonnffeerreenncceess (Einseidel, 2002;
Joss and Durant, 1995; Andersen and Jaeger, 1999), iv) sscceennaarriioo  wwoorrkksshhooppss (Andersen and
Jaeger, 1999); v) ddeelliibbeerraattiivvee  ppoollllss (Fishkin, 1995); and vi) cciittiizzeennss’’  ddiiaalloogguueess (CPRN, 2006;
Maxwell et al., 2003).

These innovative public participation methods share a number of characteristics: i) they are
usually composed of small groups of 12 to 20 citizens representative of their community
(deliberative polls and citizens’ dialogues can include many more participants, but the
deliberations are usually conducted in small groups); ii) there is one face-to-face meeting or
a series of face-to-face meetings to deliberate on the issue; iii) factual, objective, and
accessible information is prepared and communicated to support the participants’
deliberations; iv) experts or key witnesses may be involved to inform participants and
answer their questions; and v) a set of recommendations are produced based on the
participants’ deliberations (Rowe and Frewer, 2000; Abelson et al., 2003 and 2004).

In Table 1, we summarize the main strengths and limitations of public communication,
consultation, and participation methods. The specific characteristics of the more innovative
participative methods are presented in the Appendix.
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Public communication Public consultation Public participation

Examples Advertisements,
publication of reports,
newspaper inserts, press
releases, news conferences,
and websites.

Public meetings, public
opinion polls, public
hearings, focus groups,
referenda, and meetings
with stakeholders.

Citizens juries, citizens’
panels, consensus
conferences, scenario
workshops, deliberative
polls, and citizens’
dialogues.

Strengths Can potentially reach the
broad public.

Allows for technical and
legal reviews.

Facilitates documentation
of public involvement
process.

Can be relatively less time
consuming than other
public involvement
methods (e.g. ads, inserts,
websites).

Some public consultation
methods such as public
opinion polls provide input
from individuals who
would be unlikely to attend
meetings and can provide
input from cross-sections
of the public.

Provides opportunity to test
key messages prior to
implementing program.

May work best for select
target audience.

Useful to get the public’s
”raw opinions.”

Helps to measure citizens’
values, needs and
preferences.

Promotes dialogue
between government and
the public.

Contributes to an
informed, active, and
engaged citizenry.

Promotes ”common good”
as a societal objective.

Small size of individual
groups and their non-
intimidating nature allows
for innovative ideas and
active participation.

Can renew public trust in
democracy.

Helps to measure and
clarify the basis of citizens’
values, needs and
preferences.

Helps decision-makers
understand the social and
ethical consequences of
their decisions.

Limitations Only as good as the
medium or distribution
network.

Limited capability to
communicate complicated
concepts.

No guarantee materials will
be read.

May not be written in clear
and accessible language.

May be expensive.

May be difficult to
generate neutral and
complete briefing material.

Does not allow meaningful
interactions between the
public and the government
(one-way flow of
information from the
government to the public).

Can require significant
resources for organizers
(e.g. public hearings).

Does not allow for in-
depth interactions between
the public and the
government (one-way flow
of information from the
public to the government
or limited two-way
interactions).

Not designed to facilitate
group deliberation on
challenging public issues.

Elaborate process requiring
significant resources and
intensive time commitment
for both participants and
organizers.

Requires conditions that
will effectively motivate
citizens to invest time and
effort in information-
gathering and face-to-face
discussion.

Greater risk of increasing
cynicism if public cannot
connect their contributions
with decision outcomes.

Table 1. Methods to involve the public



4  KEY CONDITIONS FOR SUCCESSFUL PUBLIC INVOLVEMENT

Although democratic theory tells us that public involvement can be undertaken for different
underlying goals, we still know little about the extent to which these goals have been met.
Indeed, there is a consensus in the literature about the paucity of good quality evidence from
research assessing public involvement processes and outcomes (Delli Carpini et al., 2004;
Mendelberg, 2002). A recent OECD study (2005: 10) reported that “there is a striking
imbalance between the amount of time, money and energy that governments in OECD
countries invest in engaging citizens and civil society in public decision-making and the
amount of attention they pay to evaluating the effectiveness and impact of such efforts.”

Recently, some researchers have sought to fill the ”evaluation gap” by developing evaluation
frameworks and conducting more rigorous research to assess the success of public
involvement experiences (Abelson and Gauvin, 2006; Rowe and Frewer, 2004; Beierle and
Cayford, 2002). This work can be useful for identifying the key conditions that need to be
met to achieve successful public involvement. In the following section, we briefly discuss
how to define successful public involvement and key conditions of success with a special
emphasis on public consultation and public participation.

4.1 Defining successful public involvement

A key challenge in determining successful public involvement processes is being able to
clearly define what we mean by success. “Unless there is a clear definition of what it means
for a participation exercise to be effective, there will be no theoretical benchmark against
which performance may be assessed” (Rowe and Frewer, 2004: 517).

But defining what is a success is not a straightforward task. Different perspectives exist.
Policy-makers, decision-makers, scholars, taxpayers, patients, and the general public may
not agree on what constitutes a successful public involvement process (Chess, 2000). These
actors may have different ideas, goals, and expectations. However, recent developments in
the evaluation literature offer some guidance with respect to the key conditions that need to
be met to achieve successful public involvement.

4.2 Key conditions for success

Among the most often cited key conditions for successful public consultation and public
participation are the following (Rowe and Frewer, 2000 and 2004; Forest et al., 2000):

• RReepprreesseennttaattiivveenneessss:: Participants must be as representative of the population as
possible, reflecting geography, demography, political affiliation, and ideology. It is
essential to avoid co-option and exclusion.

• IInnddeeppeennddeennccee:: The public involvement process must be perceived as fair and
independent. The moderators must be impartial and everybody must have a chance to
express himself or herself including those who hold diverging views.

• EEaarrllyy  iinnvvoollvveemmeenntt:: Participants should be involved as early as possible in the design
of the public involvement process. The public should be able to contribute in
developing the agenda, defining the rules of the process, choosing the experts, and
defining their need for information.
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• IInnfflluueenncciinngg  tthhee  ppoolliiccyy  ddeecciissiioonnss::  A
key condition of success is that
participants must have a real impact
on the policy and decision-making
process.

• PPrroovviiddiinngg  iinnffoorrmmaattiioonn::  Information
must be provided to the public and
the participants to allow them to
learn, discuss, and deliberate about
the policy issues. In order to do so,
the information must be accessible
and transparent but also easy to
understand and interpret. Experts
and other witnesses who are
providing information must be
selected for their ability to
communicate with lay people.

• RReessoouurrccee  aacccceessssiibbiilliittyy:: Resources must be made available to allow the meaningful
participation of the public. This includes having enough time to inform oneself,
understand, and discuss. It also means being able to access the material and economic
resources necessary to participate. It is important to keep in mind that some
participants cannot afford the costs associated with their involvement (e.g. missing a
day of work, paying for child care, or commuting to the public involvement setting).

• SSttrruuccttuurreedd  ddeecciissiioonn--mmaakkiinngg:: The public involvement process must be legitimate,
transparent, and official. The objectives must be realistic and clearly communicated to
the public. From the beginning, the public should know how their input will be
integrated in the decision-making process. A feedback mechanism should also be
implemented to inform the general public and the participants about the final decision
and how the public involvement process influenced it.
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Key conditions of success

• Representativeness
• Independence
• Early involvement
• Influencing the policy decisions
• Providing information
• Resource accessibility
• Structured decision-making

Sources:
• Rowe and Frewer, 2000 and 2004
• Forest et al., 2000



5  PUBLIC INVOLVEMENT AND THE CANADIAN HEALTH SYSTEM

5.1 The functions of public involvement in the governance of the health
system

In the governance of health systems, public involvement plays four major functions: i) to
improve the quality of information concerning the population’s values, needs, and
preferences; ii) to encourage public dialogue and debate over the fundamental direction of
the health system; iii) to ensure public accountability for the processes within and outcomes
of the system; and iv) to protect the public interest (Abelson and Eyles, 2002).

5.2 Multiple “publics”

The term ”public” is usually broadly
defined to encompass all individuals who
are interested in health-care services and
whose life may be affected by health-care
policy-making: clients, patients, residents,
citizens, consumers, their families,
advocates, experts, health care providers,
policy-makers, etc. (Hariri, 2003).

According to Forest et al. (2003), public
involvement in the governance of the
health system in Canada has traditionally
oscillated between three groups of actors:
i) patients; ii) citizens; and iii) health care
providers. These oscillations illustrate the

hesitations of policy-makers and decision-makers concerning the role of public involvement
in the governance of the health system, but also the role of each ”public” in health care
reforms.

5.3 Past experiences

The public involvement toolbox used in the Canadian health system is relatively limited if
we compare it to all the methods proposed in the literature. Indeed, health policy and
decision-makers have traditionally relied on conventional methods of public communication
and public consultation to involve the public: information campaigns, public hearings, focus
groups, public opinion polls, referenda, and elections to local or regional boards (Abelson et
al., 2002; Forest et al., 2000).

Health organizations implementing these methods (whether at the local, regional, provincial,
or national level) have often encountered several problems: challenges in mobilizing the
public; political interference in the process; difficulties in dealing with very short deadlines;
complex and emotional policy issues (e.g. hospital closures); lack of resources; and creating
expectations that cannot be fulfilled (Abelson et al., 2002; Forest et al., 2000).
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Multiple publics

Public participation in the governance of
the health system in Canada has
traditionally oscillated between the
participation of three groups of actors:

i) patients;
ii) citizens; and
iii) health care providers.

Source:
• Forest et al., 2003



According to Forest et al. (2003), these problems have fueled a sense of lassitude and
disenchantment within health organizations with regard to public involvement. “Why
involve the public since there is a risk of confrontation and we may not be able to meet
their expectations?” In addition, many citizens are frustrated and cynical about their own
involvement in past public consultations. Many consider that traditional structures to
involve the public do not allow them to contribute meaningfully to the decision-making
process and, in some instances, the outcome is pre-determined (Abelson and Gauvin, 2004a;
O’Hara, 1998). “Why participate if we don’t have any influence on the decisions?”

The lassitude, disenchantment, and frustration of citizens toward traditional public
involvement structures may be explained by an unequal distribution of power between the
actors of the health system as well as the weak legitimacy of representative institutions. In
fact, Canadians still want to be involved in the major public policy debates and they also
want to have a say in the future of the health system, but they request greater transparency
and more meaningful public involvement (Wyman et al., 1999; Nevitte, 1996 and 2002).

5.4 Calls for greater accountability and active public involvement

A public opinion poll conducted by EKOS (2002) showed that a vast majority of Canadians
(78%) believe that it is very important for citizens to be involved in major decisions
affecting the health care system in Canada. A more recent poll showed that 85% of
Canadians would feel better about government decision-making if they knew that
government regularly sought informed input from average citizens (EKOS, 2005). In addition,
68% of Canadians feel that there are too few citizen engagement exercises on public policy
in Canada (EKOS, 2005). The citizens’ dialogues conducted during the Commission on the
Future of the Health Care System in Canada (Romanow Commission) confirm the results of
these polls and clearly illustrate the desire of citizens to participate more actively in the
governance of the health system (Maxwell et al., 2003).

Over the past five years, policy-makers,
decision-makers, and elected officials have
echoed the calls for greater public
accountability and public participation.
The reports of most government
commissions have addressed, to varying
degrees, the issue of public accountability
and participation (Clair, 2000; Fyke, 2001;
Kirby, 2002; Mazankowski, 2001; Premier’s
Health Quality Council, 2002; Romanow,
2002). For example, the Clair
Commission’s recommendations view citizen involvement in the governance of the health
system as a means for encouraging accountability (Clair, 2000). The Fyke report recognizes
the more fundamental claim for democratic rights to participation in decision-making about
health services delivery: “… [t]he people of Saskatchewan have a right and a responsibility to
engage in decision-making about the delivery of health services…” (Fyke, 2001:59).
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Calls for greater accountability and
public participation

Over the past five years, policy-makers,
decision-makers, and elected officials have
echoed the calls for greater public
accountability and public participation.



The Mazankowski report recommends a market-oriented type of accountability that calls for
“users of the health system [to] have more control, more choice and more accountability”
(Mazankowski, 2001:25). In contrast, Senator Kirby’s final recommendations call for “an
independent oversight body … as one option … to enhance public participation,
transparency, public accountability, and public confidence” (Kirby citing Duane Adams,
2002: 15). Following on Kirby, the Romanow Commission expands on this notion with a
broad view of public participation as a mean “to ensuring a viable, responsive and effective
health care system,” (Romanow, 2002: 50) that would be operationalized through a national
health council.

This call for innovative public participation structures also illustrates growing interest in
more active and deliberative public participation. Many examples are worth mentioning,
including the citizens’ dialogues for the Romanow Commission (CPRN, 2006; Maxwell et al.,
2003), the consensus conference on xenotransplantation (Einseidel, 2002), different pilot
projects of citizen panels implemented in regional health authorities across the country
(Abelson et al., 2004c), the Citizens’ Dialogue on Privacy and the Use of Personal
Information for Health Research in Canada conducted by CPRN and McMaster University
(report forthcoming), and the Citizens’ Dialogue on National Public Health Goals conducted
by EKOS and One World Inc. in collaboration with CPRN (report forthcoming).
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6  CONCLUSION

Policy-makers, decision-makers, and researchers in Canada and abroad are now exploring
new approaches to involve the public in democratic decision-making processes. Based on the
content of this primer, we can identify the following six key messages to help inform the
deliberations of the Health Council of Canada about the role and parameters of public
involvement:

• TThheerree  aarree  ddiiffffeerreenntt  lleevveellss  ooff  ppuubblliicc  iinnvvoollvveemmeenntt::  There are three levels of involvement
depending on the flow of information and intensity of interactions between the public
and their government: i) public communication; ii) public consultation; and iii) public
participation.

• PPuubblliicc  ppaarrttiicciippaattiioonn  sshhoouulldd  bbee  sseeeenn  aass  aa  ssttrraatteeggyy  ffoorr  ddeemmooccrraattiicc  rreenneewwaall:: Active and
deliberative methods of public participation should be seen as strengthening rather
than weakening representative democracy.

• IInn  tthhee  ggoovveerrnnaannccee  ooff  hheeaalltthh  ssyysstteemmss,,  ppuubblliicc  iinnvvoollvveemmeenntt  ppllaayyss  ffoouurr  mmaajjoorr  ffuunnccttiioonnss: i)
to improve the quality of information concerning the population’s values, needs, and
preferences; ii) to encourage public debate over the fundamental direction of the
health system; iii) to ensure public accountability for the processes within and
outcomes of the system; and iv) to protect the public interest.

• RReecceenntt  ppuubblliicc  ooppiinniioonn  ppoollllss  iilllluussttrraattee  tthhee  ddeessiirree  ooff  CCaannaaddiiaann  cciittiizzeennss  ttoo  ppaarrttiicciippaattee
mmoorree  aaccttiivveellyy  iinn  tthhee  ggoovveerrnnaannccee  ooff  tthhee  hheeaalltthh  ssyysstteemm.. Over the past five years, policy-
makers, decision-makers, and elected officials have echoed the calls for greater public
accountability and public participation.

• DDiiffffeerreenntt  ppeerrssppeeccttiivveess  eexxiisstt  aabboouutt  wwhhaatt  ccoonnssttiittuutteess  ssuucccceessssffuull  ppuubblliicc  iinnvvoollvveemmeenntt::
Policy-makers, decision-makers, scholars, taxpayers, patients, and the general public
may not agree on what constitutes a successful public involvement process. Any
organization developing a public involvement program should clearly state the
underlying goals for that program and what is expected of the public and the
sponsoring organization.

• EEvvaalluuaattiioonn  sshhoouulldd  bbee  bbuuiilltt  iinnttoo  tthhee  ppuubblliicc  iinnvvoollvveemmeenntt  pprrooggrraamm::  Considerable time,
money, and energy is invested in any public involvement program. Thus, an
evaluation component should be included for at least two reasons: i) to ensure the
proper use of institutional resources; and ii) to learn from past experiences

• TThhee  cchhaalllleennggeess  ttoo  ppuubblliicc  iinnvvoollvveemmeenntt  sshhoouulldd  nnoott  bbee  uunnddeerreessttiimmaatteedd::  Scholars, policy-
makers, decision-makers, and citizens have been apprehensive about participatory
models of governance. Thus, when implementing a public involvement program, any
organization should consider these challenges and explain the goals and benefits of
the program.

• FFoorrmm  mmuusstt  ffoollllooww  ffuunnccttiioonn:: No public involvement method, whether conventional or
more innovative, is perfect. Form must follow function. Choosing a public
involvement method must take into account: the issue, the objectives, the time and
resources available, the participants, and the general context of the process. The
methods presented here are not static. They can be adjusted and combined to develop
custom-made methods that are appropriate to an organization’s unique needs.
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