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Multi-stakeholder engagement (Box 1) in the area of health services research ensures that the patient’s voice is
heard and that stakeholders such as community leaders, clinicians and health advocates are brought to the table.
Multi-stakeholder engagement brings new perspectives into the decision-making process in the health and research
arenas. This article presents a discussion of the phenomenon, considerations for convening a multi-stakeholder
advisory group, engaging stakeholders and issues to consider to maximize the productivity of a multi-stakeholder
advisory body.

Multi-stakeholder engagement: getting it right
Multi-stakeholder engagement as a concept is not new, but it is now being used in creative ways to ensure that
the voice of the patient is included and heard in the research setting. Also, when key decisions need to be made
regarding research, a variety of stakeholders are at the table in a fashion not seen in the past. In this way, all
parties involved in the healthcare processes are able to make informed healthcare decisions [3]. This addresses the
issue of missed opportunities to create meaningful decision-making in the current health model. The formation of
multi-stakeholder advisory groups, committees or boards (used interchangeably in this article) is a key part of the
bidirectional learning process in the healthcare research setting (Box 2).

What is a multi-stakeholder advisory group?
A multi-stakeholder advisory group in patient-centered outcomes research should be comprised of anyone who can
influence outcomes or the patient decision on health, such as clinicians, payers, patients, caregivers, professional
organizations or advocacy groups. The advisory group integrates a spectrum of perspectives influencing a health
outcome. Benefits from multi-stakeholder advisory groups include obtaining insight from participants with different
backgrounds and perspectives [4–9].

How to select a multi-stakeholder advisory committee?
In selecting members of a multi-stakeholder advisory group or committee, one should consider who would be
interested in the topic of study, who would have expertise in the topic or who would be affected by the topic. One
should reflect on what you are trying to accomplish and whose perspectives would be invaluable. Ensure there is, at
minimum, representation from patients, patient groups, healthcare professionals and payers. Consider who might
be needed to help disseminate results and who will help implement the study.

Assuring balance & diversity on the multi-stakeholder advisory committee
In order to assure balance and diversity on a multi-stakeholder advisory committee, you should ensure that enough
patients are represented – the gold standard is usually 25% of the advisory group. It is important to think about
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Box 1. What is multi-stakeholder engagement?

• Stakeholder: an individual or group [in health service research] who is responsible for or affected by health-and
healthcare-related decisions that can be informed by research evidence [1].

• Engagement: a bidirectional relationship between stakeholder and researcher that results in informed
decision-making about the prioritization, conduct and use of research.

• Stakeholder engagement [2]: an iterative process of actively soliciting the knowledge, experience, judgment and
values of individuals selected to represent a broad range of direct interests in a particular issue for the dual
purpose of creating a shared understanding and making relevant, transparent and effective decisions.

Box 2. Who is a research stakeholder?

• “A stakeholder for a research study is simply anyone who cares about the outcomes or processes of the study and
is going to use the evidence that comes out of the study to inform healthcare decisions...so a stakeholder board is
simply a collection of those different perspectives that advises the study team throughout the course of study”

• Ellen Tambor, Senior Research Manager, Center for Medical Technology Policy

having a diversity of experiences, perspectives, values and preferences. Where feasible, ensure a good representation
of age, gender, sexual orientation, race, ethnicity, language and religion. It might also be valuable to consider
different stages or variants of the clinical condition (e.g., stages of cancer or type of diabetes or the cause of
pneumonia). The diversity on the committee should mirror the demographics of the patient population in the
study. Bear in mind that a diversity of clinician specialty may be needed.

To further assure balance and diversity, reach out to communities impacted by the health issue under study in
selecting advisory group members. It can be helpful, if committee size permits, to involve patients who have had
positive experiences with treatment and those with negative experiences. Make sure every voice is heard by using a
moderator. It is important to make accommodations for people with special needs.

Recently, I was involved in assembling a stakeholder advisory board for an effort to establish what is being called
a ‘Learning Healthcare Community’. Diversity on the board was important and was considered in terms of race,
provider/recipient of care, community leadership and familiarity with the region under study. Guidance from such
a diverse body has proven extremely useful in working with the West Baltimore community that will be served by
the project.

Roles & shared decision-making
Make sure that everyone on the advisory group knows what is expected of them (share ground rules) upfront for
the decision-making purpose. From the start, everyone should know their role or job description so they know
what is expected. Keep in mind that roles may change during the course of the research study.

Start every meeting with an overview of aims and objectives, ‘why we are here?’. There should be as close to
consensus as possible in the group when making decisions. Support the majority view and ensure the view of the
minority is also heard. Consider that it may not always be possible to implement recommendations of the group;
so always provide feedback regarding why a decision was made in a particular way. Everyone should have the
opportunity to voice his or her view in the decision-making process.

Remind participants that they represent one of many perspectives at the table. Get a sense of each participants’
strengths and engage them through those strengths. Make sure everyone is involved.

Orienting members
The first meeting of an advisory committee should be an orientation to cover roles and responsibilities. Have an
orientation phone call with members who are joining midstream, prior to their coming on board with members
who have already had orientation. The patients can have a separate orientation prior to the first advisory committee
meeting, if they are not used to working in a research setting.
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Box 3. The value of stakeholder engagement.

• Stakeholder engagement may improve the relevance of research questions, increase the transparency of research
activities and accelerate the adoption of evidence into practice [1].

Responding to turnover
Recognize that turnover can be a challenge or a welcome opportunity for change. Investigate whether turnover is
a result of the project not going well. If a patient on your committee steps down, replace him or her with another
patient. Get input from stakeholders to recommend a new member of the group.

Authentic engagement of stakeholders
Ensure transparency within the group. Remind everyone to be respectful. Be clear on motives for bringing a
stakeholder on board. It is important for researchers to be humble and have an open mind (be ready to actively
listen and act upon the participant contribution). Speak in language everyone can understand (i.e., use layman
terms) and allow people to ask questions. Ask if everyone in the group is up to speed with the discussion. Get to
know people outside of the group setting and make it a point to meet them on their turf.

Show stakeholders that you value their input. Engage stakeholders before critical decisions are made. Be respectful
of people’s time – do not meet about topics that you could have handled by email. Let participants know how their
input has influenced the project or process. Give them feedback on how you carried out their recommendations
from previous meetings or not. Create an atmosphere in which stakeholders can feel comfortable.

Updating members in-between meetings
Updating members between official meetings provides a space to disseminate updates and better utilize meeting
and/or phone time for bidirectional conversation. Use newsletters, a listserv, phone calls and emails preferably
without attachments (attachments are less likely to be read). If feedback is needed between meetings, use surveys
or polls.

Potential benefits of multi-stakeholder engagement
Multi-stakeholder engagement realigns healthcare research with needs of various parties: clinicians, patients, poli-
cymakers, and payers [2]. The contributions of relevant perspectives make for a better study outcome. Helpful views
are brought to the table, with more input into decisions. Multi-stakeholder engagement helps with recruitment of
participants for the study. You get buy-in from different stakeholders and ultimately less pushback. It allows you to
gain support of community partners, if that were who you engaged (Box 3).

Assessing the impact of multi-stakeholder engagement
The numerous benefits of multi-stakeholder engagement should be tracked – document everything! Keep track of
what would have been done and what was done based on stakeholder input. Track how often stakeholders participate
and if they give feedback. In assessing the impact, make sure you are following principles of effective evaluation.
Measure impact on things, the multi-stakeholder committee was charged with accomplishing. Document baseline
assumptions and compare with future results. Track recommendations and dissemination. Survey stakeholders and
ask how they think you are doing. Consider developing a standard evaluation questionnaire to answer the following
questions:

• Were voices heard?
• Was facilitation effective?
• Was there any change in the study based on stakeholder recommendations?
• Did the study get completed on schedule?

Administrative & financial issues of multi-stakeholder engagement
It is helpful to have a point of contact to handle in-person meetings. When scheduling the meetings, take care in
coordinating schedules with varying time zones. At the meetings, make sure there are options for varied modes of
communication for stakeholders (emailed comments, phone call-in, in-person meeting, etc.).
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Budget for the time of the stakeholders. Compensate patients as well as other participants. Some participants
may opt out of payment, especially if it would cause an actual or apparent conflict of interest with their employer.
It is common to offer all participants US$500 a day for each of four meeting days a year. Think of staff resources.
Budget approximately US$30,000 for each in-person stakeholder meeting to cover all expenses including travel.

Some common challenges
Challenges encountered in multi-stakeholder engagement include the difficulty in putting together a truly diverse
group. For example, in the ‘Learning Healthcare Community’ stakeholder advisory board mentioned above,
although we had a very diverse board it was pointed out that we lacked the voice of the youth in the community.

Another stumbling block is that often the stakeholders are employed full-time with another organization and
have time constraints hampering their involvement on a board. Taking actions such as having the stakeholders pick
their own meeting dates can be helpful in addressing this matter.

Also, it can be quite costly holding in-person meetings of the board. So it is helpful to make good use of emails,
webinars, surveys and other tools so that only crucial topics are handled in-person and you can minimize the
frequency of in-person meetings.

Conclusion
It is important not to underestimate the value of multi-stakeholder engagement in healthcare research. Selecting
a diverse team of stakeholders, orienting them in their responsibilities and making sure that all input is valued
are keys to ensuring that all are heard, inspired and empowered to transform the conduct of research. Stakeholder
advisory groups have the potential to minimize waste of time and resources in research. All-in-all multi-stakeholder
engagement lends itself to better science and improved health of the public.

Future perspective
The author envisions a future of healthcare and research in which patients and other stakeholders are engaged
throughout the life cycle of healthcare or service provision to inform the process and optimize services provided
therein.
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