Who speaks, and in what voice? The challenge of engaging 'the public' in health policy decision-making

John Boswell, University of Southampton, j.c.boswell@soton.ac.uk
Catherine Settle, Australian National University, catherine.settle@anu.edu.au
Anni Dugdale, University of Canberra, anni.dugdale@canberra.edu.au. 
Abstract

Despite widespread calls for greater public involvement in governance, especially in relation to health policy, significant challenges remain in identifying any such legitimate ‘public’ voice. This research investigates this problem through a case study. It examines how actors experienced and interpreted a government-commissioned citizen’s jury on health spending prioritisation in relation to the work of the local healthcare consumers’ organisation. The analysis highlights an unproductive tension around this encounter, and points to more complementary ways in which such top-down and bottom-up efforts might be coordinated. It therefore contributes significantly to efforts to strengthen the public voice in contemporary health governance.
Introduction

There are widespread calls for greater public engagement in contemporary governance. However appealing such calls may be in theory, though, significant obstacles to realising public engagement in practice remain. Chief among them is identifying the ‘public’ in the first place (see Barnes et al. 2007; Martin 2009). The whole public cannot be consulted. Who gets to speak for them, and in what sort of voice, are perennially contested matters.

Nowhere are these issues more acute than in the health sector where, in the face of a long history of hierarchy and exclusion, two trends have emerged to fill the breach. One, linked to the public interest movement of the 1970s and further empowered by the modernising reform agenda, is to rely on self-selecting representatives emerging from the bottom-up healthcare consumer activist movement. The other, more closely aligned to enthusiasm for citizen engagement and democratic innovation in the last two decades, is to randomly select citizens into top-down events as part of a representative cross-section of the ordinary public. These contrasting modes of selection, and their implications for the representation of the ‘public’ voice, are in significant tension. Our effort here is not to gauge which is superior, but to explore how these distinct representative claims are negotiated in practice, with a view to understanding how they may be better reconciled or reimagined to strengthen public engagement. 
To shed light on this thorny issue, the paper investigates a citizen’s jury on health spending prioritisation conducted by the health authority of the Australian Capital Territory (ACT Health) in 2010. In particular, it focuses on the place of this initiative in the context of the work done by the Health Care Consumers’ Association of the ACT (HCCA), the local healthcare consumers’ organisation. This paper asks how different actors experienced the citizens’ jury and perceived its role in relation to that of the HCCA. Our analysis sheds light on the interaction between these top-down and bottom-up notions of public engagement, including the limitations of both instantiations, providing insights into appropriate ways to harness the public’s input into decision-making on health and beyond. 
The paper proceeds in four sections. In the first, we review the literature on the challenges of identifying the ‘public’, especially as they relate to health system governance. In the second, we introduce our case study and our approach to analysing it. In the third, we conduct the analysis and highlight its implications, considering alternative enactments which may have strengthened the public voice. In the final section, we draw out lessons from our case, stressing both the possibilities for an enhanced public voice but also the ongoing constraints that continue to limit such endeavours.
Public engagement and health system governance
Working to empower citizens in decision-making is one of the defining trends of contemporary governance. How genuine and how successful such efforts are in practice remains a considerable point of attention.
 However, the rhetoric is powerful and ever-strengthening. 
In the health sector, calls for greater public engagement are as loud as anywhere. Rising costs associated with new technologies and treatments, and the increasing burden placed by escalating rates of chronic lifestyle disease, necessitate hard decisions; services must be more tightly rationed to ensure the sustainability of public health services. This makes spending prioritisation a complex and difficult political issue—one on which closer engagement with the public is deemed essential (see World Health Organisation [WHO], 2007a; 2007b).

But achieving any such ‘public’ engagement in practice is bound to be fraught with difficulty. Above all, given the practical limits of scale, any such ‘public’ needs to be identified and selected, and its representative capacity is inevitably open to contestation (Barnes et al. 2007; Clarke et al. 2007; Hendriks 2011). 
Once again, these difficulties are particularly acute in the health sector, where the public has for so long been actively excluded from governance processes. Traditionally, health system governance has been the domain of clinicians and public managers (WHO 2007a; 2007b). Achieving a robust and meaningful voice for the experiential knowledge and situated values of the public, in the context of powerful political interests armed with resources, authority and technical expertise, is especially challenging.
Nevertheless, the last few decades have seen significant efforts to strengthen the public voice in health system governance. In line with broader developments in ‘citizen centred governance’, this has come in two broad, and distinctly different, forms: a bottom-up social movement of self-selecting healthcare consumer activists; and top-down random selection of representative mini-publics through various democratic innovations. We expand on these two forms below, highlighting the distinct strengths and weaknesses of their representative claims.

The bottom-up healthcare consumers’ movement
As part of a public interest movement across a range of important public affairs, agitation for recognition and influence from below has come primarily from the healthcare consumers movement. The self-appropriated label of consumer is significant here (McLaughlin 2009). It stands in contrast to the traditional representation of members of the general public, in health terms, as ‘patients’.
 The label consumer carries with it more knowledgeable and assertive connotations—far from passive recipients of health services, consumers are active users with rights and preferences. With the modernisation of health sectors in the UK, Australia and elsewhere, which have worked to untie the ‘traditional power knot’ of medico-administrative control over health by reinforcing the notion of the public as consumers with a right to choice (see Newman and Vidler 2006), such organisations have proliferated in recent times. Many have secured access and influence in decision-making, marking what some scholars call a ‘democratisation’ of health policy governance (Baggot et al. 2005; Lofgren et al. 2011). Indeed, the representative work of healthcare consumer organisations has often been welcomed by health authorities and even other actors in the health sector. They offer a distinctive perspective that can help to shed new light on governance issues or reveal problematic aspects of current practice, while—armed as activists with impressive knowledge about the health sector and the governance structures surrounding it—remaining sensitive to pragmatic constraints on health policymaking. For these reasons, many have become embedded in policy and service decision-making, achieving an ongoing presence ‘at the table’ of health system governance.

But there are also questions about the representative claims of consumer organisations. After all, they rest on the fuzzy notion of representing a perspective rather than on more traditional notions of an elected body or even a representative cross-section of the population (see Mooney 2012 for a critique). Moreover, because such organisations rely primarily on voluntary support, the individuals who give of their time and energy are seldom subject to significant accountability measures. As we will show in our case, these features mean that other actors in the health sector—clinicians, managers, or political elites—can push back against the consumers’ movement and work to delimit their influence on health system governance.
 Healthcare consumers remain, in this sense, valued primarily for their input as reactive recipients of health policies and practices—a point we shall return to in the concluding discussions.
Top-down democratic innovations in health
In line with these perceived representative drawbacks, there are increasingly sophisticated efforts to hear from lay members of the public not engaged in consumer activism. This is evident in the proliferation of what Smith (2005) calls ‘democratic innovations’—novel institutional designs that invite, gather together and facilitate policy-oriented discussion among a cross-section of the public. Based on the ideal that decisions on matters of common interest should involve reflective discussion among those affected, these events bring together randomly selected citizens to learn about, discuss and make policy recommendations on a public issue. These innovations are becoming especially prominent in the field of health, where citizens’ panels and other such institutional innovations have been employed since long before political scientists and policy scholars began showing an interest in them as ‘democratising forces’ (Abelson et al. 2003). 
The appeal of these innovations is clear. They have a novelty factor that can, at least temporarily, change the dynamics of existing governance patterns. Consciously ‘deliberative’ in nature, they emphasise constructive and public-spirited dialogue rather than adversarial or transactional politics-as-usual. The bulk of the evidence suggests that such innovations can and often do create the conditions for open, reflective, inclusive and respectful deliberation (Ryfe 2005; though c.f. Pickard 1998). The ‘public’ identified and brought together in such events also has a representative authenticity that the consumer movement lacks, in that it comprises a statistical cross-section of the population. Moreover, the process of random selection can bring fresh perspectives to an issue seen as intractable by those engaged in the core of the process, at times even generating innovative solutions or compromises (as in Parkinson 2006).
But the legitimacy of these innovations can also be challenged. The extensive resources involved mean that the ‘public’ concerned can have limited time for deliberation, and little opportunity to revisit the issue or scrutinise how their recommendations are received. This speaks to a bigger drawback still, which is that such innovations often have little substantive effect. Powerful actors engaged in the day-to-day business of governance can water down, distort or ignore the inputs of these representative publics (see Goodin and Dryzek 2006 for a detailed discussion) – something we also find in our case. We return to the limitations associated with being an external input or ‘add-on’ in the policy process in our concluding discussion.
The case
The case that we examine entails a citizens’ jury run by ACT Health in 2010. This case, to be clear from the outset, is not intended to be ‘representative’ of other jurisdictions and health authorities in Australia or other modern liberal democracies. Indeed, there are several features of ACT and its governance that make it highly unusual, both in comparison to the rest of Australia and in international terms.
 Yet it is precisely these features that make the ACT experience informative. It is, drawing on Flyvbjerg (2001), a ‘most likely’ case. If the encounter between top-down and bottom-up ‘public’ engagement on health system governance is likely to work well anywhere, it should be in the ACT, where lay citizens are relatively engaged in politics and local policy issues, the government has shown particular commitment to ‘public engagement’ on health (see ACT Government 2011; ACT Government 2012), and the local healthcare consumers’ organisation commands considerable respect from all stakeholders. The fact that it did not—and that the episode was marked by an unproductive tension—should therefore provide important lessons for those enacting public engagement elsewhere.
The context of the encounter

The voice of the ‘public’ in relation to health system governance in the ACT has long been associated with the HCCA, established in the late 1970s initially as a movement focused on public advocacy and grass-roots mobilisation. It gradually earned a ‘seat at the table’ as a recognised stakeholder in the ACT’s health governance system. It now has over 50 representatives on 110 committees on policy and service issues. These representatives are connected to a broader network, both physical and online, in which knowledge and experience is shared and grown, and a uniquely consumer perspective on healthcare issues is fostered.
 In addition to this committee work, the leadership of HCCA has strong relationships with senior officials and politicians, including regular formal meetings with both the Health Minister and the head of ACT Health. These contributions are warmly welcomed by key figures in ACT Health, with particular appreciation for the ‘informed’ and ‘reasonable’ expectations of HCCA representatives. 

However, these representative claims remain fragile. While the HCCA has had important influence on decisions regarding the service delivery environment, it has exercised considerably less influence in relation to broader issues of policy direction, and particularly on pressing concerns such as spending prioritisation. At this more fundamental level, there is wariness about the HCCA’s representativeness. For example, when asked why HCCA could not be relied on to perform this broader role, one ACT Health executive surmised:

[I]n part it is about their governance and sort of how broad is their base? … If you’re going to make those big tough decisions—‘No, you can’t go to intensive care’;  ‘No, you’re not going to get a hip replacement’; ‘No, you’re not going to have that operation or that stent or whatever’—you want to be sure that that advice comes from a really broad consultation process.

Our analysis unpacks the way in which the jury was experienced and perceived within this context.
Our approach

The data for our analysis stem from two overlapping projects. The first, commenced in 2010, focused on the citizen’s jury undertaken on behalf of ACT Health. It involved observing, recording and analysing the deliberations of the citizens and their interaction with organisers and observers present. The second, commenced in 2012, represented a broader exploration of the history and role of the HCCA in health policy governance in the ACT. It involved observation, document analysis, and semi-structured interviews with a wide range of actors engaged with the HCCA throughout its history, including some who had been present at the citizens’ jury. The combination of both projects has therefore given depth and nuance to our assessment of this encounter.

We analysed and assessed these data using an interpretive methodology focused on uncovering the meanings that actors make around, or ascribe to, political events and phenomena, and the practices that these perceptions instantiate (Dodge, Ospina and Foldy 2005; Schwartz-Shea and Yanow 2012). Our analysis therefore focuses on how actors engaged in the citizens’ jury understood and reacted to the citizens’ jury before, during and after the event.

The main source of data used in this paper was the observation conducted in the initial study. One member of the research team participated as a scribe, providing detailed notes of the jury. Another operated as an observer. Both sat at the back of the room to watch the deliberations unfold, but also to analyse the behaviour of the other observers. 
To order our observations, we adopted a dramaturgical lens, drawing on the work of Maarten Hajer (2005; 2009). Hajer emphasises the dramatic, performative nature of social and political life, not in the sense that the behaviour of political actors is necessarily deceitful and manipulative,  instead he recognises that political action of any sort does not just occur: it is consciously and unconsciously brought into being in particular contexts and for particular audiences. A dramaturgical approach, as Hajer (2009) clarifies, is especially useful for making sense of unanticipated or uncertain circumstances where the actors involved cannot just ‘carry on’, but must confront novel political events and issues. It is therefore a highly appropriate lens through which to analyse the novel interaction at the heart of our study. It helps to make sense of not just the behaviour of the actors within the event itself, but also of the activity that worked to set up and shape it. Hajer’s approach encompasses a series of tools which help to uncover the drama at the heart of policy making (for a detailed breakdown, see Hajer 2009, ch, 2). The most central, and the ones that form the basis of this analysis, are staging, setting, scripting and performing. Staging, in this context, refers to the ways in which actors consciously organise an interaction—how the parameters of discussion and action are defined, who is invited to participate, and in what capacity. Setting refers to the space in which an interaction occurs and any physical props that are present. Scripting refers to the particular roles assigned to the actors involved. Performing refers to the ways in which actors respond to these dramaturgical cues and collectively produce social realities. 
Before setting about our own dramaturgical account, however, it is important to first be reflexive about the limitations of our approach. As an interpretive study, it is unavoidably subjective; the findings represent our interpretations of how the actors involved experienced and interpreted events. This implies a degree of selectivity in what aspects of the data we highlight. These issues are not unique to this sort of research, of course, but they remain important caveats of which readers should be aware.
Accordingly, following Dodge, Ospina and Foldy’s (2005) guide to best practice in interpretive research, we have taken steps to mitigate these concerns. One has been through ‘triangulating’ our observations by also conducting interviews with half a dozen of the actors directly or indirectly involved—including one jury member, three HCCA members, and two members of the health bureaucracy—and by analysing documentation from ACT Health, the ACT Legislative assembly, and local media reports. A further step has been to test the plausibility of our claims by informally feeding our interpretations back to both health policy actors and academic experts on democratic innovations and social movement activism. A final step has been through a process of ‘checks and balances’ within the research team itself – two of us observed the proceedings; another two conducted interviews: two have extensive experience with democratic innovations; another two have a deep and long-running relationship with the healthcare consumers’ movement. The diverse array of fieldwork observations and experiential knowledge has helped in the difficult process of reaching interpretations and contextualising findings. The resulting analysis, though not objective, remains a rich and rigorous account of the citizens’ jury and what it meant to the actors involved.
A dramaturgical analysis of the citizens’ jury
Staging

The jury was a direct request from the then Health Minister, Katy Gallagher, a point significant because Gallagher has long been regarded as a key ally of the HCCA. Her role as instigator therefore provoked considerable apprehension among some activists.
Responsibility for the event was handed over to the ACT Health Council, then the peak advisory body to ACT Health chaired by long-time HCCA member Kate Moore. The Council featured a number of HCCA members besides Moore, many of whom expressed a degree of intrigue about the mooted citizens’ jury. Moore liaised closely with an experienced consultant, who was contracted to coordinate and facilitate the event over a weekend in August, 2010. He set the remit for the discussion, focusing on participants’ values about health spending prioritisation. He then identified a jury of citizens through a process of random, stratified sampling from the ACT electoral roll, gathering together a broadly representative cross-section of Canberra’s population. The 15 citizens eventually chosen were invited to participate in intensive, face-to-face deliberations. 
The facilitator also arranged for a variety of experts from the Australian National University and members of ACT Health to make informative presentations to the assembled participants, and at the event itself he led them through deliberations with a series of questions and activities that he had honed previously in similar events. Notably, the facilitator had made a point of asking Moore not to involve the HCCA in the preparations, staging this as a distinct event for lay citizens with no obvious links to the existing consumers’ movement.

Setting

The event was staged at Old Parliament House, the former site of the Australian Federal parliament, and thus an imposing venue closely associated with Australia’s democratic tradition. The deliberations themselves took place in the Old Dining Hall, with the 15 participants sat in a single group around tables arranged in a u-shape. The significance and novelty of the occasion were pressed home by the presence of a camera crew at the centre for the initial stages of the event.

More interesting still was what was happening beyond the meeting tables. Around the edge of the room, several members of the ACT Health Council, other staff and members from HCCA, and employees from ACT Health were stationed in chairs set out at the very edge of the room, such that the number of observers matched and at times exceeded the number of deliberating citizens. Among the citizens there was discomfort about this aspect of the physical setting. One we interviewed, for instance, spoke of feeling like a ‘specimen’ being probed and examined by the experts that were seated behind. 

Scripting

Participants were explicitly asked to cast aside their personal experiences with the health service and consider the issues as citizens. Coupled with the setting, as an historic site of Australian politics, this reinforced the notion that participants must think of themselves as representing the broader public, rather than themselves or their experience. 

All the expert presenters were, in dramaturgical terms, afforded something of an exalted status. In particular, the Minister was treated with deference as the ‘star’ of the evening. Participants were repeatedly informed of how ‘lucky’ they were to have her as their minister and to be hearing from her in person.

The role of the outside observers was more ambiguous. Observers, including the researchers, were consciously excluded from the dinner that participants attended on the Friday evening. For the remainder of the event, some chatted with citizen jurors during the refreshment breaks, while others refrained from doing so, remembering that they had been explicitly asked not to. The awkwardness surrounding this relationship contributed to the sense that participants were being examined rather than engaged with.

Performing

Along with the facilitator, the expert presenters displayed an earnest concern to provide the citizens with all the information the experts themselves considered essential for their deliberations. The entire first evening and some of the following morning were devoted to lengthy presentations on issues like Australia’s healthcare system and the role of ACT Health within it, ACT Health’s organisational structure and core operations, and health statistics about disease burden in the ACT. Viewing the citizens as ‘empty vessels’ (Hendriks 2005), the experts in the main spoke drily to their slides for almost their full allotment of time, thereby leaving little room for questions or discussion.

The citizens listened intently but quietly to the expert presentations before engaging in their deliberations. Led by the facilitator, they gradually worked through their remit. No absolute consensus emerged, though the majority of the participants appeared to coalesce around the key principles accounted for in the final report, including, for instance, the view that more emphasis should be put on preventive health, and that more resources should be devoted to disadvantaged minorities. The process also seemed to have a transformative impact on many of the citizens involved, generating in a few instances deference towards ACT Health. Some reported feeling ‘overwhelmed’ at the scale of the challenges facing the organisation. Indeed, another of the key recommendations stemming from the event was that ACT Health work harder to publicise the scope and efficacy of its operations, so that the public might better appreciate the work done in their name.
Of greater interest still was the performance of the HCCA members in attendance, who displayed a palpable unease about the purpose of the event and its relationship to their hard-earned representative status. For instance, in her role as chair of the ACT Heath Council, Moore opened proceedings by pointedly branding the event as one demanded by the minister—an assertion that implied reticence on the part of the Health Council and the HCCA. This was an implication amplified by the testy interactions between some HCCA members and the facilitator of the event. On being introduced, for example, one remarked on her incredulity that he had not liaised with her or her associates in advance. This unease remained prevalent as the citizens’ deliberations began in earnest on the second day. Some of the observers remained cynical about the manner in which the jury was being led, expressing concern about the perceived dominance of some individuals throughout the deliberative development, particularly in terms of gender imbalance and the privilege afforded to those more familiar with the committee format. Others spoke of their frustration that the citizens—due to the constraints of the format—were focusing on trivial issues or making naïve assertions that did not touch on the most pertinent issues.
 
Re-enacting the ‘public’
Interestingly, the tensions noted above dissipated after the event. Indeed, activists we spoke to later were overwhelmingly positive about what citizens’ juries can bring to policy debate. But at this point there was less at stake. The citizens’ jury had already been and gone, and its outcome largely ignored—an experience which is not uncommon for democratic innovations. Our focus, though, is not on the fact that the jury failed to influence decision-makers—given none of our participants perceived the HCCA as having a role in this failure—but on how the event might have been enacted, in relation to the work of the HCCA, to ensure stronger ‘public’ input.

Take two: a division of representative labor
One way in which such an interaction may be enacted more effectively would be to script healthcare consumer activists as ‘strategic deliberators’ (Hendriks 2011). The event could be staged consciously as complementary to the bottom-up representative work done by consumer activists. Rather than being actively excluded from the preparations, activists could have been involved from the start. In particular, the activists at HCCA might have been better scripted as ‘experts’ in the process, too. They could have drawn on their considerable skills, experience and infrastructure in training new consumer representatives to inform participants in the lead-up to deliberative mini-publics like the citizens’ jury. Equipped with programs, processes and experienced educators, the HCCA would likely have conveyed the ‘basic information’ about the health system, polices and service delivery in a way that was far more engaging and relevant than the standard expert presentations delivered in the citizens’ jury. An added benefit, too, is that the packaging of that information would come from a more critical angle, reducing the risk of scripting participants in a deferential, unquestioning mode of engagement during deliberations, like that we witnessed at the citizens’ jury under examination.
In addition, healthcare consumer activists could also be scripted as ‘lobbyists’, using their ongoing presence to follow through on the outcomes and ideas generated through the citizens’ jury. Like so many democratic innovations, the citizen’s jury we witnessed was a one-off, fleeting event that brought citizens together for a brief period of time, and gave them little opportunity to further develop and pursue their recommendations. The healthcare consumer activists at HCCA, though, are well-placed to make up this deficit by drawing on their established institutional and interpersonal connections with the health bureaucracy.
 
Take three: integrated representation

For our third take, the jury might have been staged to support the representative work of the HCCA rather than displace it; it could have been held outside the auspices of ACT Health as an HCCA-led event in civil society. Important in explaining this point is the distinction Carson (2007) makes between ‘invited’ and ‘insisted’ spaces.

In the context of public engagement, ‘invited’ spaces are commissioned and run by a government agency; ‘insisted’ spaces are brought into being by civil society organisations in order to impact on agenda-setting and decision-making processes more broadly. There are advantages to invited spaces over insisted ones in theory—most obviously that of consequentiality, whereby invited spaces are more likely to have a direct influence on decision-making and decision-making processes. However, this episode provides further evidence that this is not always the case in practice.

Yet there are key advantages associated with insisted spaces as opposed to invited ones, especially the capacity for a less restricted remit, and a more critical orientation to the status quo. This distinction may best be symbolised by the setting of the jury in this case. As an insisted space, such an event may have been set in the more supportive, informal environs of the HCCA offices in suburban Canberra rather than the intimidating former site of the Federal Parliament.
 

Importantly, directing the citizens’ jury in this way might also have advanced the representative claims of the HCCA. It could have been a welcome addition to the existing repertoire of advocacy activities practiced by the organisation, engaging new members who can add fresh perspectives and novel impetus to the organisation’s cause, and ultimately build on its representative capacity. One administrator from ACT Health noted, in relation to a subsequent deliberative mini-public commissioned by the directorate: 

The technologies of consumer representation have stagnated a little bit in the consumer’s health movement. ... Now, where’s the matching contributions from Health Care Consumers of the ACT, or from the Consumer’s Health Forum, nationally, of saying, ‘Hey, we’ve got the technology, we’ve got the ideas, we’ve got trained people who can come and run your event.’ So I would love to see that develop.
  
Broader lessons for ‘public’ engagement
The manner in which this encounter was negotiated served largely to accentuate the weaknesses in both sets of representative claims, and so we have suggested that there are ways in which it may have been enacted more synergistically in order to strengthen the ‘public’ voice. Nevertheless, our findings also speak to endemic limits which restrict ‘consumer’ and ‘citizen’ enactments of the public, no matter how cleverly allied.
Indeed, we show that the label ‘consumer’, and the role and extent of influence it implies, remains contested. Newman and Vidler (2006) make the point that although healthcare activists have used the discourse around ‘consumerism’ to expand their influence, it can also be used by other actors—notably professionals or senior managers—to articulate and legitimate competing concerns, and we noted this tendency as administrators and professionals sought to push back against the influence of the HCCA. Equally, we have shown how the move to engage with ‘citizens’ through democratic innovations is subject to the same concerns. Our case is indicative of how such processes remain vulnerable to exploitation or marginalization in the macro political context (see Hendriks 2011). Both are because, at a deeper level, any exercise in consumer consultation or citizen engagement is seen to constitute an optional ‘add-on’ to the integral work of established experts (Osborne & Strokosch, 2013, p. S35). Both enactments thereby reinforce the notion of the public voice as a distinct input decoupled from the design, formulation and delivery of public services.
With these limitations in mind, it is important to note a new emphasis on an altogether different enactment of the public: as ‘coproducers’. This scripting of the public voice moves away from the prevailing ‘product-dominant logic’ within public service delivery and its management, to develop a more expansive ‘service-dominant approach’ (Radnor, Osborne, Kinder & Mutton, 2013, p. 1-3; see also Osborne & Strokosch, 2013; Osborne, Radnor & Nasi, 2013). Viewed from this service-dominant approach, the public assumes an ‘essential’ co-leading role (Osborne, Radnor & Nasi, 2013, pp. 143-149). This is a conception that, like the emergence and reinforcement of the ‘consumer’ periodically through the last four decades, as well as the renaissance of the ‘citizen’ in the late 1990s and 2000s, looks set to recast the way in which the role of the public is envisaged and enacted in the design and delivery of policy and services (see Alford 2009).

Conclusion

There are, then, two key findings which we want to reiterate and more clearly link together in the conclusion. The first, based on our assessment of how the citizen’s jury on health spending prioritisation was enacted in the context of the HCCA’s activism, is that the competing claims to the ‘public voice’ worked to undermine each other in practice, and that they may have been more synergistically aligned. Indeed, alternative enactments might have strengthened both sets of representative claims and amplified the ‘public voice’ overall. The second point is that both enactments of the public inevitably reinforce their limitations—that enacting the public as either ‘consumers’ or ‘citizens’ serves to reproduce a public management ethos which artificially decouples users from the services they ought to be at the heart of; that both enactments can constrain the public voice as they seemingly work to enable it. 

Yet importantly, in linking these two findings together, our analysis does not necessarily point away from ‘consumers’ and ‘citizens’ and towards the enactment of ‘coproducers’. While the emergence of this ‘coproducer’ label potentially addresses some of the endemic limitations which our case highlights with existing enactments of ‘consumers’ or ‘citizens’, in the absence of a complete transformation towards a service-oriented public management ethos—one that not even key advocates of ‘coproduction’ envision as likely—‘coproducers’ may need to sit clumsily and uncertainly alongside ‘consumers’ and ‘citizens’, not replace them. It is just another possible enactment of the public to be instantiated and contested in the inevitable struggle over representation on complex issues like health spending prioritisation. As such, ‘coproducer’ may usefully be added to the broader dramaturgical repertoire we have begun unpacking in this paper, but the question remains one of how best to negotiate and enact these overlapping claims to the ‘public voice’. Much more research is required to understand the circumstances under which particular enactments, or particular combinations of them, are more or less successful in enhancing the public voice. As such, we hope that our findings, of the possibilities that could exist and the pitfalls that remain, represent a small but important step along the way to understanding how the ‘public’ might be more centrally involved in designing their services. 
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� Not all of the ‘usual suspects’ associated with policymaking on complex and contested issues like health necessarily buy into the rhetoric of ‘public engagement’. And even some of those who do may not be genuine in their pretensions. Indeed, the efforts by powerful actors to undermine such aims, both consciously and unconsciously, are well documented (Foley and Martin 2000; Hendriks 2005).


� It is important to note that, in context, the term healthcare ‘consumer’ is typically used in policy discussions and the relevant literature on healthcare consumer organisations to denote what Clarke et al. (2007) denote as a ‘citizen-consumer’ rather than a pure ‘consumer’– these are the complex choosers or users of public services that Clarke et al. unpack rather than the mere ‘consumers’ of popular imagination who engage in economic transactions in the marketplace. In our discussion, we therefore stick with the term ‘consumer’ rather than use Clarke et al.’s terminology of ‘citizen-consumer’.


� Obviously, this is truer of some contexts (including the one in our focus) than others. Newman and Kuhlman (2007), for instance, show that consumer groups in Germany operate outside the state much more than those in Britain.


� This is consistent with the broader literature on the accountability deficit of the third sector. See Urbinati and Warren (2008) for a theoretical elaboration.


� The ACT has only relatively recently enjoyed jurisdictional independence from the Federal government, and is, in comparison with other Australian states and territories, small in both geographical and population terms. It is also Australia’s most educated and politically active jurisdiction with the highest per capita median income.


� It is important to note, as in van Eijk and Steen (2013), that despite adhering to a similar broad discourse about the role of consumers in healthcare governance HCCA activists are not a homogenous group acting in the same way and driven by the same motivations and experiences.  


� Both concerns speak to broader questions about the robustness of democratic innovations in the face of internal dynamics (see Sanders 1997) and external attempts to delimit or control them (see Ryfe 2003).


� This represents a variation on the argument made by Parkinson (2004) in relation to a similar case in the UK. He promotes distinct forms of representation as playing specialised but complementary roles, with consumers’ organisations raising issues, and mini-publics deliberating on them. In this case, however, we can see that the HCCA, due to its embedded influence in ACT Health committees and through high-level relationships, would have had less of an agenda-setting function and more of a role to play in providing a persistent voice for the principles and recommendations made by the jury. 


� It is worth noting here that some participants in a mini-public, unrelated to the Citizen Jury considered here remarked on feeling that the setting of Old Parliament House contributed to the democratic legitimacy of their enterprise.


� It is important to note that this quote was delivered in an aspirational rather than critical tone. This administrator is as cognisant as anyone about the resource constraints that prevent such activity at present
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