
Introduction

Policy choices often involve difficult trade-offs between 
competing goals. In the current context of multiple crises, 
strengthening progress on the Sustainable Development Goals 
(SDGs) requires leveraging synergies and managing trade-offs. 
Trade-offs vary across countries and across population groups. 
A trade-off can be seen as a compromise between two or 
more desirable but competing policy considerations. It thus 
involves a sacrifice made in one dimension to obtain benefits 
or ensure respect for rights in other dimensions. Such trade-
offs are often inevitable. One way to secure legitimacy and 
acceptance for the outcomes of difficult trade-offs is through 
open, transparent, and inclusive decision-making. The full use 
of public reasoning is hard to achieve and requires political 
will, institutional reform and a renewed investment in people, 
time, and resources.2

Recent history has taught the world the painful lesson that 
protecting a population against a deadly pandemic requires 
the imposition of substantial burdens on citizens. The trade-
offs between the goals of saving lives (SDG 3) and protecting 
livelihoods (SDGs 1, 2 and 8) generated a distribution of 
benefits and burdens that was controversial and, in some 
places and phases of the pandemic, both inefficient and 
unfair.3 Another relevant trade-off concerns the transition 
to renewable energy, where, for some countries, protecting 
employment and income from coal- and fossil-fuel-dependent 
industries (SDG 8) competes with the goal of net-zero carbon 
emissions (SDG 13). A third example involves health-care 
priority-setting. In most countries, demographic change 
towards a larger proportion of elderly citizens, increasing 
expectations, and the surging availability of new and often 
costly technologies (including advanced cancer drugs and 
treatment approaches) force countries to limit public payments 
for health services to protect other sectors such as education 
and infrastructure (SDG 3 versus, for example, SDGs 4 and 
9). Health authorities must decide what kind of services 
they can afford and sometimes proceed to rank them, often 
based on data on treatment effectiveness and costs and their 
distribution. These are hard priorities often involving medical, 
ethical and political disagreement.4 

Managing trade-offs is based on objective scientific knowledge, 
but it is also a value-based exercise. It requires building 
legitimacy and consensus around policy choices and a shared 
understanding of problems. This requires open, deliberative 
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and inclusive processes. Strong arguments have been made 
about the importance of making decision-making processes 
open and inclusive, considering not only science and expert 
knowledge but also other sources of knowledge, including 
individual citizens, local communities, Indigenous populations, 
youth, and the elderly.

Reasons for open, transparent, and inclusive 
decision-making 

Since hard policy choices of this kind are called for on a 
regular basis, it is important to firmly institutionalize open, 
transparent, and inclusive decision-making. The renewed 
importance of managing difficult trade-offs to boost progress 
on the SDGs in the post-pandemic period highlights the need 
for institutional and democratic reform. 

The most important reasons for open and inclusive decision-
making are that they build on democratic principles and political 
and human rights, they can improve the quality of decisions, 
and they may enhance trust, legitimacy and policy adherence.5  
Inclusive decision-making rests on the democratic ideal that 
all people should have a fair opportunity to participate in 
decisions that affect them.6 It ensures that Governments act in 
accordance with the rights of political participation enshrined 
in national and international law, particularly human rights law 
and the principles of accountable government. Open and 
inclusive decision-making may lessen social disagreement 
because, even in the face of polarized opinions about what 
to do, it may be possible to achieve agreement on fair 
procedures for arriving at policy decisions. Policies resulting 
from fair procedures may be accepted even by those who 
disagree with them on substantive grounds.

Key principles

The principles of open, transparent, and inclusive decision-
making are defined, justified and discussed in an extensive 
body of literature across different disciplines. While terminology 
varies and there are differences in the emphasis placed on 
certain criteria, similar concepts with common philosophical 
foundations emerge from this literature. A recent report from 
the health sector identifies three core guiding principles for fair 
and legitimate processes and seven implementable criteria.7  
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The core principles include equality, impartiality, and 
consistency. Equality builds on the idea of political equality, 
mutual respect, and people having equal opportunity to 
access information and articulate their views during a decision-
making process, regardless of social or power status, gender, 
ethnicity or religion. Impartiality requires decision makers to 
produce an unbiased assessment. Their decisions should not 
be driven by self-interest or unduly influenced by stakeholders 
with vested interests in the outcome. Consistency over time 
requires procedures for decision-making to be stable and 
predictable in order to foster acceptance, sustainability and 
trust. Changes to decision-making procedures should be 
explained and justified.

The report identifies seven criteria for fair processes that are 
widely applicable: transparency, accuracy (in information), 
public reason, public participation, inclusiveness, revisability 
(in the light of new evidence), and enforcement. If these 
principles are followed, the process of making hard policy 
choices can clearly be improved, contributing to enhanced 
trust, legitimacy, and policy adherence.8

Policy decisions are better targeted and more effective if they 
are informed by accurate descriptions of the circumstances and 
evidence of what works. Communicating clear rationales and 
uncertainty and making evidence publicly accessible prevents 
disinformation. Open and truly inclusive decision-making can 
build trust and legitimacy. This improves adherence to policies, 
making them more effective. Greater effectiveness engenders 
greater trust in policymakers. Open decision-making can 
therefore contribute to a virtuous cycle of increasing trust, 
adherence, and policy effectiveness. In other cases, a fair 
process may at least prevent the erosion of trust. 

Barriers to open and inclusive processes

The pandemic also revealed examples of relative neglect or a 
lack of open and inclusive processes. For example, a report on 
the COVID-19 response in Mexico, commissioned by the World 
Health Organization (WHO) Independent Panel for Pandemic 
Preparedness and Response, identified several shortcomings 
and linked them to the Government’s concentration of power, 
extensive use of discretionary decision-making, and lack of 
deliberation.9 Another report commissioned by the WHO 
Independent Panel, on the United States response to COVID-19, 
identified the “trust deficit” as a risk factor that could lead to 
a poor pandemic response.10 Even in the Nordic countries, 
with well-established open and inclusive deliberative bodies, 
hearings, and public participation mechanisms, reliance on 
experts became the norm in the first phases of the pandemic. 
After a few months, though, public health authorities and 
Governments (in Denmark, Sweden and Norway, for example) 
became increasingly transparent, providing regular information, 

updating evidence, and making reasons for policy changes 
publicly available (through dedicated websites of all reports 
and recommendations made to the Government). According 
to the Independent Panel, these mechanisms were identified 
as enhancing trust.11 

There are several well-known barriers to the implementation 
of deliberative processes. In addition to the obvious fact that 
more democratic processes will lead to the decentralization 
of power, they might be time-consuming and costly and 
might require public entities to coordinate their actions when 
issues are urgent and complex. Another barrier is the lack of 
capacity in public institutions. Often, public officials are not 
really equipped to conduct elaborate deliberative processes. 
Enhancing their capacity adds to the cost of these processes.

There can be a trade-off between efficiency in decision-making 
and inclusive governance that takes time and can be costly. A 
thorough process may involve thousands of participants and 
may require covering transport costs or providing compensation 
to enable equal participation and non-discrimination. However, 
the use of online channels for deliberations may reduce costs 
and improve impact and voice. All barriers or costs linked 
to democratic processes must be considered and weighed 
against the potential gains of improved legitimacy, trust, 
quality, and adherence.  

The role of science

For policy choices involving a high degree of risk and 
uncertainty (as in the early phases of the pandemic), inclusive 
decision-making may be perceived as inappropriate and 
reliance on experts more relevant. Yet, to justify how scientists 
deal with these uncertainties, they must often appeal to 
ethical or political values concerning which risks are worth 
taking more seriously than others.12 This is a question of risk 
management. Managing risks involves both individual and 
collective responsibility among all stakeholders and the public. 
This is an argument against relying only on experts when risks 
are higher. Drawing the line between facts and values and 
finding the appropriate role of experts and citizens in risk 
management is thus not always straightforward. Interaction 
between scientists and the public is therefore imperative.  

That said, the involvement of experts in decision-making does 
not run counter to the ideas of deliberative processes. The 
scientific community not only provides objective data and 
evidence but also helps build a common understanding of the 
policy problems based on values and beliefs, as emphasized in 
recent literature on the science-policy interface.13 The neglect 
or even dismissal of scientific evidence is not in accordance 
with key principles of deliberative democracy. 
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Mechanisms

If there is political will, the prospects for open and inclusive 
processes are positive. There are essentially three mechanisms 
for institutionalizing and encouraging open, transparent, and 
inclusive government: inclusive deliberative bodies, systematic 
hearings, and self-selective public participation mechanisms.14  

Inclusive deliberative bodies are set up to provide space and 
support for the sharing of relevant expertise, experiences, 
voices, and interests and to produce well-considered advice. 
Examples include ad hoc citizens’ assemblies, permanent 
citizens’ panels, biotechnology advisory boards, and advisory 
councils.15 

Systematic hearings are set up in many countries to gather 
relevant insights from experts and stakeholders on draft 
legislation and policy. Hearing processes are often closely 
linked to formal decision-making and can act as a common 
arena or bridge between civil society, experts and the 
Government. They have the potential to inform and stimulate 
public debate and to generate legitimacy for decisions with 
interested stakeholders. They can expand the points of 
view and interests considered and improve the quality and 
acceptance of decisions. Examples are hearings mandated 
by law or optional hearings.16

Self-selective public participation mechanisms need not be 
but often are designed outside government and can enable 
everyone, in principle, to make their voice heard. Open, self-
selective public participation mechanisms include town halls, 
(face-to-face or online) village meetings, radio and television 
call-in programmes, petitions, and crowdsourcing. 

Various systems and mechanisms set up to facilitate public 
reasoning are flourishing throughout the world. One notable 
example highlighted by Dryzek and others is the Irish 
Constitutional Convention and Citizens’ Assembly, whose open 
and inclusive processes have genuinely engaged people and 
transformed public discussions and decisions on same-sex 
marriage and abortion rights.17 Another example is the Citizens 
Council in the United Kingdom, where ideas and advice 
are shared on difficult priority-setting decisions.18 When the 
Citizens Council was established, the justification was directly 
related to ideas of deliberative democracy and the dominant 
framework called accountability for reasonableness (A4R). A4R 
is fully or partly embraced in countries such as Norway, the 
Netherlands, Sweden and the United Kingdom.19 Since health-
care rationing so obviously creates winners and losers, and 
there can be legitimate disagreement about which choices are 
right, these countries have adopted principles from deliberative 
democracy and institutionalized health technology assessment 
and implemented open and transparent decision-making. A4R 
requires rationing decisions to be open and publicly made, with 
relevant reasons provided (for example, that a service is not 
cost-effective), with a mechanism for complaints and revisions. 

The process itself should be institutionalized. If satisfied, these 
conditions can connect decisions about health-care rationing 
to broader democratic processes. These conditions seem to 
be increasingly accepted, though they are also criticized.20  
The institutions in Ireland and the United Kingdom are two 
examples of inclusive deliberative bodies. 

A good practical example of regular hearing processes 
incorporated into a participatory governance platform is the 
National Health Assembly (NHA) in Thailand. By bringing in 
laypeople to hear and assess evidence and voice their own 
needs, experiences and concerns, the NHA has become a 
platform for building civil society capacity to engage with 
the policymaking process and for bringing lived experiences 
more strongly into policy discussions.21

Finally, a good example of self-selective public participation 
mechanisms is Participedia,22 a global network and 
crowdsourcing platform for researchers, educators, 
practitioners, policymakers, activists, and others interested in 
public participation and democratic innovations. 

Building trust and legitimacy is possible

Open, transparent, and inclusive decision-making can improve 
the quality of decisions and enhance trust, legitimacy and 
policy adherence. There are barriers, but they can be 
overcome. Inclusive deliberative bodies appointed by the 
relevant authorities have been tried and tested successfully 
in Ireland, the United Kingdom, and many of the Nordic 
countries. Hearings have been practised in many countries 
and constitute a feasible, less costly, and transparent way to 
facilitate the use of public reasoning by all key stakeholders. 
The key here is to ensure that decision makers are responsive 
to the views and arguments presented through the hearing 
process. Self-selective public participation mechanisms provide 
novel ways to involve people outside government agencies; 
they often build on strong social activism and advocacy; and 
they have the potential to be more engaging and effective 
than government bodies. 

The principles and examples presented here offer some key 
messages:

• One important way to secure legitimacy and acceptance 
for the outcomes of difficult policy trade-offs is through 
open, transparent, and inclusive decision-making.

• The most important reasons for open, transparent, and 
inclusive decision-making are that they respect political 
rights and can improve the quality of decisions and 
enhance trust and legitimacy.
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• Implementable criteria for legitimate processes include 
transparency, accuracy, public reason-giving, public 
participation, inclusiveness, revisability and enforcement. 

• Open, transparent and inclusive decision-making must 
be institutionalized. Governments can establish inclusive 
deliberative bodies (such as citizens’ juries, permanent 
citizens’ panels, biotechnology advisory boards and 
advisory councils) and systematic hearings with key 
stakeholders. Outside government, self-selective public 
participation mechanisms should be encouraged. 

• There are costs to implementing deliberative processes. 
These must be considered and weighed against the 
benefits.
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