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Designing Democratic 
Innovations as Deliberative 
Systems: The Ambitious Case of 
NHS Citizen  
Recent innovations to promote citizen participation in political and policy-making processes 
have been inextricably connected with deliberative democratic theory.  The focus has tended 
to be on the design and impact of discrete participatory democratic institutions that attempt 
to approximate deliberative ideals. Yet deliberative theory has recently undergone a 
systemic turn that is in large part a reaction to these attempts at institutionalising deliberative 
norms. Where once the literature abounded with good news stories of novel participatory 
governance initiatives, there is now a growing sense that the concentration on the 
deliberative qualities of individual forums comes at the cost of the broader and more 
fundamental project to make democratic systems as a whole more inclusive and reflective 
(Mansbridge et al., 2012; Owen & Smith, 2015). This poses the question of how the shift to 
deliberative systems theory might inform more systems-oriented design thinking for 
participatory democratic institutions.  However, deliberative systems theory has so far 
remained an analytical enterprise, less concerned with practical questions of democratic 
design. 

This paper engages directly with the question of what a systems orientation to democratic 
innovation looks like, asking whether it is able to address the frustrations with previous 
attempts to institutionalise deliberative ideals. We explore these questions through an 
investigation of a pioneering attempt at democratic innovation: NHS Citizen (NHSC).  Soon 
after NHS England was established in the 2012 Health and Social Care Act, its appointed 
board began to think about how it might deliver on its new statutory duty to engage with the 
public. Ideas about how this duty might be carried out rapidly expanded from traditional 
approaches to stakeholder consultation towards a much more open, multi-faceted and 
radical design. The aim of NHSC became to tap into, connect up and channel the wide 
range of different settings of discussion that already exist, sequentially linking wild talk in 
social media, into spaces of testimony sharing and evidence-giving, right through to the 
considered deliberations of the NHS England board. NHSC therefore bears remarkable 
affinities—both in the motivations underpinning its development and in its final model—with 
recent shifts in deliberative democratic thinking. It exemplifies a shift in focus away from 
consideration of a single forum which might embody deliberative democratic norms, instead 
emphasising a range of differentiated settings through which those norms are distributed. 
NHSC thus offers a fascinating case through which to explore contemporary efforts towards 
democratic reform that are in line with systemic ideals. Through detailed study of this case, 
we illuminate the ways a deliberative systems orientation to democratic innovation might 
enable some creative mitigations to the problems of institutionalisation that have troubled 
earlier participatory democratic institutions, such as the overweening power of the 
commissioning organisation and the disconnection from mass publics, as well as highlighting 
the new challenges it presents, such as the difficulties of incorporating alternative logics of 
participation and practically defining the relevant boundary of empowered space. 



2

SYSTEMS THINKING: THE ANTIDOTE TO INSTITUTIONAL 
DESIGN?
Systems thinking has become the new orthodoxy in normative deliberative theory (e.g. 
Dryzek 2009, 2010; Mansbridge et al. 2012; Neblo 2015; Parkinson 2006). Justification of 
this systemic view explicitly turns upon critiques (both from within and outside of deliberative 
democracy) of the proliferation of discrete institutional innovations. John Dryzek, for 
example, contends that “a systemic turn is the antidote to the institutional turn” (Dryzek, 
2010, p.7). Similarly, Mansbridge et al. (2012, p.1-2) and Parkinson (2006, p.147) situate 
their deliberative systems accounts against the scale and legitimacy problems of individual 
deliberative forums. Criticisms of the previous orthodoxy of democratic innovations can be 
grouped into three broad institutionalisation problems: the power of the commissioner, 
disconnection from everyday politics and a lack of legitimation capacity. 

One long-running criticism of the institutionalisation of mini-publics and other deliberative 
initiatives is that, rather than offering an authentic tool for deeper democratisation, they are 
adopted predominantly as a legitimation tool by public authorities wanting to rationalise and 
control public debate (Papadopoulos & Warin, 2007; Parkinson, 2004). The focus on internal 
dynamics of deliberation within a forum “leaves intact the conventional institutional 
structures” (Pateman, 2012, p. 10). Within participatory processes commissioned by public 
authorities, citizens rarely have control over the conditions under which they participate: 
whether that be who has the right to participate, the design of the participatory institution, or 
the terms of the agenda on which their views are elicited (Chambers, 2009; Dean, 2017; 
Parkinson, 2006). The concern, then, is that deliberative forums give too much power to the 
commissioning organisation, providing a  façade  for perennial problems of elite and special 
interest domination (Johnson, 2015).

A second current of criticism is more pragmatic: concern with the realpolitik limitations that 
prevent democratic innovations from effectively linking either to civil society or empowered 
governing practices (see especially Papadopoulos 2012). The one-off nature of much 
democratic innovation precludes integration into the “regular political cycle in the life of the 
community” (Pateman, 2012, p. 10). Invented ‘forums’ can crowd out organic forms of civic 
life and citizen participation (as observed by: Boswell et al., 2015; Martin et al., 2018; 
Stewart, 2016). In addition, the disconnection from the everyday business of public 
authorities hampers the capacity of democratic innovations to deliver insights to 
policymakers that are responsive to their immensely complex agendas and an ever-shifting 
political context. The claim here is that while political elites may authentically desire public 
input, prevailing modes of democratic innovation fail to deliver it in a form that is sufficiently 
usable (see Hendriks & Lees-Marshment, 2018), thus they become side-lined in favour of 
other competing institutional imperatives (e.g. Martin, 2011; Newman et al., 2004; Syrett, 
2006).  

Third, the deliberative systems approach criticises the legitimation capacity of discrete 
democratic innovations. Given the small numbers of participants that take part, questions 
arise as to whether even ideally constituted processes can legitimate binding collective 
decisions in large polities. The systems turn suggests that we should instead expect 
deliberative and democratic functions to be distributed through a range of differentiated but 
interconnected settings (Mansbridge et al., 2012). The systems approach is thus a move 
away from understanding democratic legitimacy through a narrowly prescribed account of 
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institutionalisation towards a more complex account that seeks to integrate the variety of 
institutional structures and wider democratic practices (Parkinson, 2006).

Despite this attention to problems of institutionalisation for discrete forums, the practical 
implications of systems thinking for the design of democratic innovations have been 
neglected. The deliberative systems approach is instead more commonly employed as a 
normative standard, used to theorise and/or empirically evaluate the democratic health of a 
polity (Burall, 2015). Where it has focused on democratic innovations, it has been concerned 
with interpreting their effects in systemic terms (see: Curato & Böker, 2016; Felicetti et al., 
2016; Goodin & Dryzek, 2006; MacKenzie & Warren, 2012; Niemeyer, 2014). What is 
entailed by a systems approach to designing democratic institutions, as opposed to a 
systems approach to evaluating democratic institutions, remains opaque.

Clarity on this question is important because systems theory can and, as our empirical 
example will demonstrate, is influencing the design of democratic innovations. The long-
standing connection between deliberative theory and democratic innovations means 
theoretical developments have profound impacts on the community of practice interested in 
pursuing democratic renewal and reform. Indeed, there is considerable interaction, 
knowledge exchange and movement of skills and insights across the academy-praxis divide 
in this field. The systemic turn in deliberative theory, in this sense, does not just matter 
because it changes the analytic construct that political scientists use to analyse and evaluate 
real-world practices; it also matters because it has potential to re-shape those practices. 

By reconstructing the immanent logic of the variety of specifications of the deliberative 
system, along with their critiques of democratic innovation, it is possible to identify two core 
propositions that can guide democratic innovation in a more systems-oriented direction. The 
first injunction for democratic designers is that ensuring transmission between different 
democratic spaces is just as important as the dynamics within a space (Dryzek, 2010). 
When a new institutional arena is created, it should be embedded within existing networks 
and remedy a functional deficit, rather than displacing organic functional activity. Second, a 
single intervention should not be expected to realise the full panoply of necessary 
democratic functions (Mansbridge et al., 2012; Parkinson, 2006). Designs will likely have to 
distribute functions across different arenas, paying careful attention to which functions are 
realised where, and that the system as a whole is comprehensive. The aim of our analysis is 
exploratory: to understand the effects of adopting these ideas as design practice. Our 
ambition is not to apply or develop a new evaluative framework for assessing systems-
inspired democratic innovation. Rather, drawing on a pioneering real-world example, we 
explore how deliberative systems-inspired designs may (or may not) in practice address the 
problems of institutionalisation that have bedevilled democratic innovations. At the same 
time we consider whether new challenges emerge from applying this systemic approach to 
democratic design.

THE CASE: NHS CITIZEN 
NHSC was a participatory initiative launched by the appointed Executive Board of NHS 
England. It was a response to NHS England’s statutory requirement to engage, and Board 
members’ concerns that their decisions lacked public accountability. It was born into a 
complex institutional context that was in some ways propitious and in some ways 
challenging. Internally NHSC had influential backers on the Board. NHS England’s Public 
Voice Team, charged with co-ordinating the process, were committed to embedding an 
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ambitious participatory structure within the organisation and developed a good working 
relationship with the consortium of four small organisations with expertise in democratic 
engagement and public sector innovation – Involve, DemSoc, Public-I and the Tavistock 
Institute – commissioned to design and deliver NHSC. Nevertheless, support amongst the 
Board members and other high-level managers was not unanimous. Moreover, the process 
quickly developed its own momentum that shifted away from the initial proposal.

Inspired by the success of the Joanna Lumley-fronted campaign for Ghurka rights, the initial 
proposal by the Director for Patient Information, Tim Kelsey, was to convene a national 
assembly high-profile figures that could hold the Board to account through publicity 
campaigns in the national media. Over the next few months, other key actors – including 
NHS England’s Head of Public Voice, Olivia Butterworth, and Victor Adebowale at board 
level – steered the discussion from a focus on celebrity representatives towards a more 
grass-roots conception of engagement involving service-users and citizens. Plans for a 
celebrity assembly thus morphed into plans for a national citizens’ assembly in which 
members of the Board would meet with citizens and service-users to discuss NHS England 
priorities. Once Involve, DemSoc, Public-I and the Tavistock Institute were commissioned, 
the plans for a citizens’ assembly then further developed into the more ambitious design that 
closely resonates with ideas that inform deliberative systems.

In addition to the internal dynamics, NHS England was only one of the multiple power 
centres whose support was necessary to make NHSC a success. NHS England was itself a 
newly created organisation, thus without a pre-existing public. NHSC was an attempt to 
create this public within what was already a crowded participatory terrain, with a range of 
existing civil society groups and patient and public involvement structures (see: Dean 2016, 
p186-197). This was precisely what enabled a systems-orientation with the aim to channel 
existing activity. However, it also meant there were a number of better established 
participatory bodies weary of endless institutional reinvention and wary of the possibility of 
being usurped by NHSC. This was not helped by a febrile political context: NHS England 
was created under the Conservative-Liberal Democrat Coalition’s 2012 Health and Social 
Care Act, a broad package of health reforms that sparked significant controversy and protest 
amongst key stakeholders. As is likely whenever circumstances are complex enough to 
require a systems-oriented intervention, the institutional dynamics within which NHSC was 
situated were ambiguous, providing grounds for optimism that it could overcome certain 
problems of institutionalisation, but also significant challenges.

NHS Citizen as a systems-inspired democratic innovation

NHSC is one of very few examples to take a systems-inspired approach to democratic 
innovation. Its design incorporated the core claim of deliberative systems theory that 
different democratic functions are distributed across different arenas. It consisted of several 
interacting parts categorised into three broad stages – called Discover, Gather and 
Assembly (see Figure 1 and Figure 2) – each of which had its own function. These functions 
had a clear resonance with John Dryzek’s definition of the component parts of a deliberative 
system (most recent specification: Stevenson & Dryzek, 2014). Accordingly, it is an ideal 
case for understanding how systems-oriented design plays out in practice.

Dryzek divides democracy into three parts: private space, where political conversations and 
interaction take place in everyday contexts; public space, contexts that have been created to 
discuss political concerns; and empowered space, where binding collective decisions are 
made. His approach is concerned with processes of transmission, whereby private and 
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public spaces influence empowered space, as well as the accountability of empowered 
space to public space. The three-part Discover-Gather-Assembly design of NHSC embodied 
these concerns. It was intended to be a mechanism for moving from conversations and 
discourses in everyday and public space to decision making in empowered space, as well as 
establishing an accountability relationship between them.

Figure 1: NHS Citizen design 

Figure 2: Key components of NHS Citizen 

Discover would identify and map conversations about the NHS occurring in existing online 
and offline networks that cut across everyday and more public spaces. Gather provided a 
more formal online public space in which participants in NHSC could actively raise and 
discuss issues. These issues could be those identified in Discover or brought forward by 


