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Introduction
This paper describes how members of the city planning
department of Roanoke, Virginia, used public deliberation to incorporate community views into local government decision making, in service to health equity. The
authors present an overview of public deliberation and
the specifics of this case study, including motivations,
methods, and outcomes.
Increased eﬀorts have been made to engage community members in health and health care decision
making processes. Public deliberation is one method
used to this end, specifically when there is a valueladen issue that cannot be decided through technical
solutions alone [1]. Public deliberation solicits input
from a cross-section of informed participants who will
be aﬀected by a decision and provides the deliberation
sponsor with thoughtful reflections of constituent values and priorities.
In conducting a public deliberation, a decision maker
engages a neutral third party to develop guidance and
facilitate the process, which includes the following:
•
crafting an overarching question, in consultation
with the sponsor;
•
designing a series of educational activities and
facilitated discussions that move the conversation toward an understanding of participants’
priorities on the topic;
•
engaging a diverse group of participants; and
•
presenting unbiased educational information.
The deliberative question (or questions) provides the
structure for the activity. Most commonly, the question is framed to allow participants to give close-ended
guidance to the sponsor with respect to an option or
options that are prioritized by participants. Equally
important, however, is capturing participants’ reasons
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and rationale for their views. Ideally, the question offers options that can be thoughtfully considered by
participants and that are realistic enough to incorporate into future actions.
A public deliberation is distinct from other methods
of community engagement in three fundamental ways:
(1) participants are presented with relevant unbiased
educational information that provides a shared knowledge base to draw from, (2) participants engage in a
series of discussions focused on the educational information to explore individual and group values and
underlying beliefs, and (3) participants make a specific
recommendation or recommendations to the sponsor.
The facilitated discussions are intended to move participants toward answers that are most reflective of the
priorities of the communities they represent. Public
deliberations typically range from one to several days
in length. Longer deliberations have been shown to increase knowledge gained and to demonstrate greater
shifts in participant perspectives [2].

Roanoke Case Study
In 2018, the Roanoke City planning department, working with ChangeLab Solutions, enlisted The New York
Academy of Medicine (NYAM) to plan and facilitate
a one-day public deliberation to help identify which
Roanoke neighborhoods should gain priority for Housing and Urban Development (HUD) community development funding. As part of their work in Roanoke,
ChangeLab Solutions, a nonprofit organization focused
on advancing equitable laws and policies to promote
healthy lives for all, provided equity-focused legal and
policy technical assistance to the city and its partners.
In deciding where funds would best be used, the planning department was interested in incorporating a
focus on health equity within its planning eﬀorts and
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sought an approach that would meaningfully engage
the public in shared decision making. The members
of the city planning department chose a public deliberation that incorporated health expertise and used a
health lens to reinforce their focus on these values.

Methods for the Roanoke Deliberation
Based on the city planning department’s desire to identify high priority neighborhoods as an outcome of the
deliberation, NYAM staﬀ proposed two deliberative
questions. The first question was, “What information is
important to consider and prioritize when identifying
which Roanoke neighborhood will receive concentrated HUD community development funding?” and was
asked to stimulate reflection and debate. In previous
HUD grant cycles, planners had applied an algorithm
that identified neighborhoods for investment based
on values they assigned to various demographic and
community characteristics. This first question was intended to explore the degree to which community and
planner values were aligned, and to capture areas unaccounted for in previous decision making. The second
question asked participants to narrow the six specific
neighborhoods eligible for HUD funding to three.
Following development of the deliberative questions,
the Roanoke City planning department began recruitment. The deliberation was held on a weekend to allow participation from individuals who have traditional
Monday through Friday work schedules. The sample
pool of potential participants included individuals who
had previously engaged with various processes to solicit community involvement in the comprehensive
planning process.
In parallel, NYAM identified and engaged content
experts, both within and outside of the Roanoke City
planning department, to develop the educational materials that would be presented to participants. Topics
included the impact of social and environmental factors on health and health equity, indicators thereof,
the history of HUD funding in Roanoke, and criteria
used in the past to assess neighborhood-level need
and readiness to receive HUD funding. The NYAM team
developed large and small group facilitators’ guides
to help participants connect their own lived experience and knowledge with the educational information,
consider how each aligned with the other, and identify how opinions of their fellow participants impacted
their own views, if at all. For the first question, a list
of criteria for assessing neighborhood health was developed by incorporating indicators historically used
by the planning department that were supplemented
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with other measures associated with life expectancy
(see Table 1) [3].
The public deliberation was facilitated by staﬀ from
NYAM and ChangeLab Solutions. Participants were
given opportunities to consider criteria to prioritize
and neighborhoods to choose in large and small group
settings, and on their own, repeatedly throughout the
public deliberation. This iterative process allowed participants to identify choices as part of a group, which
were then presented and explained to others, while
retaining opportunity for individual voting.

Deliberation Findings
After screening, Roanoke recruited 23 people diverse
with respect to race, age, and years spent living in Roanoke, but less so regarding other characteristics. Participants were primarily female (68 percent), had some
post-high school education (91 percent), and lived in
the northwestern quadrant of Roanoke (49 percent).
Of those who indicated race/ethnicity, 45 percent were
White/Caucasian, 41 percent were Black or African
American, and 5 percent were Hispanic/Latino.
Top Criteria
Group voting was conducted at the end of the deliberation (see Table 2), and the individuals surveyed
noted that the city planning department should consider following two criteria when determining which
neighborhoods receive HUD funding: how many individuals can read at a third-grade level (83 percent) and
average rent and associated cost burden (57 percent).
Individual selections from the pre- and post-survey
noted changes over time; pre-event survey responses
showed poverty (73 percent) and property blight/abandonment (64 percent) as the most frequent criteria to
prioritize as compared to education (52 percent) and
safety/crime (50 percent) in the post-event surveys.
During the public deliberation, participants’ choices
made in a group were diﬀerent from those made on
their own, suggesting that decisions made in public are
more likely to represent an acknowledgement of the
experiences and views of other participants.
Neighborhood Selection
Participants in the voting activity as well as the postsurveys selected neighborhood “X.” Roanoke planners
used output from the public deliberation to inform
their final decision regarding funding and ultimately
selected neighborhood “Y” because of the opportunities and readiness exemplified by a strong neighborhood organization that could partner with the plan-
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Table 1 | Neighborhood Criteria for Small Group Discussion
Economic and other household resources
Median household income
% age 15 and older married
% of children living in single-parent households
% below poverty level
% receiving food stamps/SNAP*/Public Assistance
Housing
Median home value
Average rent
% available vacant units
Homes built before 1950
Housing code violations (per 1,000)
Education
3rd grade reading level pass rate
% with a high school diploma or higher
% who completed some college or higher
% aged 25+ with a bachelor’s degree or higher
Limited English language skills
Transportation and access to services
Travel time to work
Travel time to work by public transportation
Proximity to a village center area
Safety
Crime (per 1,000)
Part 1 crime (per 1,000) (i.e., “violent”/“property” crimes)
% who walk / bike in the neighborhood during the day feel safe
% who walk / bike in the neighborhood during the evening feel safe
Health and health care
% uninsured
% with private insurance
% overweight and obese
LIfe expectancy (in years)
Healthy life expectancy (in years)
Access to primary health care providers
Other neighborhood characteristics
Active neighborhood association
Air quality
Existing private development
% who perceive food stores oﬀering health foods that are in walking/biking distance from
home or are easy to travel to via bus
% who perceive parks/other areas that are available in the neighborhood for people of all
ages to use to be active
*SNAP = Supplemental Nutritional Assistance Program
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Table 2 | Top 2 Criteria to Prioritize by Voting Activity
Survey

Voting Activity

Pre-Survey

%

Post-Survey

%

Group

%

Poverty

73%

Education

52%

3rd grade reading level pass
rate

83%

Property blight/
abandonment

64%

Safety/crime

50%

Average rent/cost burden

57%

ning department in community development eﬀorts.
Although participants in the deliberation chose neighborhood “X” as the neighborhood that should receive
highest priority, planners viewed a lack of organizational infrastructure as an impediment to immediate gains
from HUD investments. However, it was decided that
neighborhood “X” would receive investment during the
next funding cycle and that planners would provide its
neighborhood association with additional support to
help build greater community capacity and improve its
readiness to be the next target neighborhood.
After the public deliberation, two additional groups
convened to consider the next target neighborhood.
One group, comprised of internal community development professionals, studied the data and narrowed
the selection to neighborhoods “X” and “Y” (the same
as the public deliberation group). The next group, comprised of external community development professionals and community organization representatives,
selected neighborhood “Y.” The tipping point in favor of
neighborhood “Y” was the readiness of the community
to engage with the city in the community development
eﬀort. For the same reason, the representative from
neighborhood “X” advocated the selection of neighborhood “Y” and indicated more time would be used to
build capacity of the community organizations operating in the neighborhood.

Discussion
The commitment to engaging community members
in the decision-making process, shared by the participants, staﬀ, and leadership of the Roanoke City planning department, set the stage for meaningful conversation and debate about community investments to
improve health equity and well-being in the city of Roanoke. Shifts in perspective during the deliberation suggest that individuals were open to new perspectives
and diﬀering opinions. Specifically, increased prioritization of education, safety, and crime in the post-event
surveys suggests that participants developed a more
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nuanced understanding of neighborhood characteristics and the factors contributing to neighborhood
strength, poverty, and city inequities.
There are few opportunities in which institutions are
comfortable providing their constituents with set options to choose from and then commit to following that
recommendation [4]. Furthermore, concerns regarding
the practicality and validity of public deliberation have
been raised, including the necessary resources for
planning and implementation, the representativeness
of the participants, and the potential for individuals
within any group to distort the output of the process.
In assessing the limitations of the Roanoke deliberation, both sponsors and developers were concerned
that the meeting’s length (one day) was too brief to
build confidence that participants’ underlying values
and reasoning were fully explored. While there was
agreement that the deliberative format allowed for
greater understanding of community views than did
typical community meetings, participants were provided a lot of unfamiliar information with relatively little
time to process and consider. For example, it proved
diﬃcult to limit the list of indicators participants might
consider and the final list, as shown in Table 1, is quite
lengthy. The specificity of the first question, which
asked for prioritization of indicators with diﬀerent implications for the health of communities, raised questions about whether participants would have changed
given more time for debate and reflection. Similarly,
both planners and NYAM staﬀ viewed the application
of those indicators to decisions regarding the six communities as an overly ambitious task.
Another limitation for this deliberation was the
makeup of the participants. Despite Roanoke’s concerted outreach eﬀorts, the individuals who participated in the public deliberation were predominantly
female, had higher levels of formal education, and
were likely to be from a particular quadrant of the city.
Deliberations benefit from a diversity of participants.
Oﬀering honorariums that oﬀset potentially lost earn-
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ings, holding deliberations on weekends, and oﬀering
childcare are methods of attracting participants from a
broader range of backgrounds. While fulfilling the first
two suggestions, recruiting a representative sample
was still diﬃcult.
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