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EDITORIAL
Public health and public involvement

Involving the public and stakeholders in public health initiatives is so much a routine
part of public health that we hardly ever reflect upon it, cither as a principle or a
process. Versions of ‘the New’ public health and health promotion in particular have
centralised public and stake-holder involvement, the latter placing involvement at the
heart of its enterprise; “health promotion is the process of enabling people to increase
control of and improve their own health” (WHO 1986). A quarter of a century after
this definition appeared, we can see significant developments in participation in health
across a broad political and ideological spectrum. European member states have
committed to numerous public health engagement programmes, often deliberately
drawing upon social movements and patient rights groups and perspectives (Brown and
Zvestoski 2005). In the UK, for example, the NHS has developed NICE's Public and
Patient Involvement Programme (NICE 2008). Citizens at the centre. Deliberative
participation in healthcare decisions, by Davis et al. (2006), reviewed in this issue by
Gavin Mooney, highlights the growth of deliberative democracy in UK health policy,
plotting the arrival of Citizens Councils established under the auspices of the National
Institute for Health and Clinical Excellence (NICE), the standard setting body of the
UK NHS. Health rescarch, 00, has seen a growing commitment to representing public,
stakeholder and community voices. Participative models of evaluating community
public health programmes have been popular in the UK over the last decade and
drawn upon several models approaches including that of the ‘theory of change’,
originating in the Aspen Institute (Baud and Judge 2001). The wide-ranging arenas for
public engagement and involvement in public health present a dizzying range of
techniques and methodologies, many of which have been drawn upon and discussed in
Critical Public Health. Mooney’s book review points out the need for more assessment
of the processes and the outcomes of the different methods involved. We probably need
more critique of the creation of expertise citizenship in public health and more
assessment of the capacity of such approaches to empower, alienate, co-opt,
manipulate, etc. Critiques of ‘surveillance medicine’ have drawn attention to the
potential for techniques in public health to discipline and govern populations,
communities and subjects (Armstrong 1983, Castel 1991). Public health practice
actively builds particular forms of subjectivity, citizenship and community. We can sce
that participatory methods have a variety of inclusion and empowerment possibilities,
sometimes providing genuine ownership whilst at others providing mere token
involvement. Public involvement initiatives involving users have not always been
successful, and there may be lessons to learn from other fields of research, such as
ility studies. Stern and Green’s paper ‘A seat at the Table? A study of community
participation in two health cities projects’, illustrates the type of issues that arise when
a public health programme is committed to participation in principle but not in
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