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Abstract
Background: Persons with developmental disabilities (PWDD) face a number of individual, environmental and
societal barriers when seeking employment. Integrated knowledge translation (IKT) involves ongoing and dynamic
interactions between researchers and stakeholders for the purpose of engaging in mutually beneficial research to
address these types of multi-faceted barriers. There is a knowledge gap in the IKT literature on effective stakeholder
engagement strategies outside of the dissemination stage to inform policy. In this paper, we report on a number of
engagement strategies employed over a 2-year period to engage a wide range of stakeholders in different stages
of an IKT project that aimed to investigate the ‘wicked’ problem of employment for PWDD.
Method: Our engagement plan included multiple linked strategies and was designed to ensure the meaningful
engagement of, and knowledge co-production with, stakeholders. We held two participatory consensus-building
stakeholder policy dialogue events to co-produce knowledge utilising the nominal group technique and the
modified Delphi technique. A total of 31 and 49 stakeholders engaged in the first and second events, respectively,
from six key stakeholder groups. Focused engagement strategies were employed to build on the stakeholder
dialogues for knowledge mobilisation and included a focus group attended only by PWDD, a stakeholder workshop
attended only by policy/decision-makers, a webinar attended by human resources professionals and employers, and
a current affairs panel attended by the general public.
Results: Our findings suggest that the level of engagement for each stakeholder group varies depending on the
goal and need of the project. Our stakeholder dialogue findings highlight the inherent challenges in co-framing
and knowledge co-production through the meaningful engagement of multiple stakeholders who hold different
ideas and interests. Focused outreach is needed to foster relationships and trust for meaningful engagement.
(Continued on next page)
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Conclusions: In addition to providing guidance on how to implement adaptable meaningful engagement
strategies, these findings contribute to discussions on how IKT projects are planned and funded. More studies to
explore effective mechanisms for engaging a wide range of stakeholders in IKT research are needed. More evidence
of successful engagement strategies employed by researchers to achieve meaningful knowledge co-production is
also key to advancing the discipline.
Keywords: Integrated knowledge translation, Stakeholder, Engagement, Knowledge co-production, Research,
Developmental disability, Nominal group technique

Background
Canadians with developmental disabilities face lower
employment rates (24%) than any other disability group
in the country [1]. Despite rights-based legislation, poor
employment rates suggest that persons with developmental disabilities (PWDD) experience pervasive barriers
to participating in the labour force. Even some of existing programmes and policies act as a barrier to employment for PWDD. For instance, Assured Income for the
Severely Handicapped (AISH) is a Government of
Alberta programme that provides financial assistance to
adults who have severe disabilities that significantly limit
their ability to work. However, an unintended consequence of the programme is that it provides a disincentive for some PWDD to work additional hours, as they
receive less after-tax earnings and transfers than those
who work fewer hours at the same wage level [2]. Individual, environmental and societal factors all impact
employment outcomes for PWDD [2, 3]. Policy-makers
and decision-makers need to address prioritised barriers
to employment for PWDD more holistically by designing
policies considering employers and the workplace,
persons with developmental disabilities, and the broader
society [2]. This implies that the problem to be solved
(i.e. low employment rates for PWDD) requires a crosssectoral and multifaceted stakeholder approach [4].
A persistent gap exists in translating research findings
to policy and practice [5, 6]. To reduce this know–do gap
and to better use the research evidence, integrated knowledge translation (IKT) is a promising approach to ensure
the co-production (also known as co-creation, cogeneration and co-design) of policy-relevant knowledge
for use in addressing multifaceted ‘wicked’ social policy
problems like employment for PWDD [5, 7–9]. The term
‘wicked’ problem, first proposed by Rittel and Webber in
1973 [10], refers to complex social system problems that
are ill-formulated and are continually evolving with many
causal levels and no single solution that applies in all
circumstances. IKT is well suited to address these problems as it strives to ensure that those impacted by science
have a say in the discovery process and thereby increase
the likelihood of shifting uptake. It helps align research
directions to stakeholders needs and values [11] and holds

the potential to enhance the relevance of research and
facilitate uptake of its results [5, 12].
IKT involves an ongoing and dynamic relationship
between researchers and stakeholders for the purpose
of engaging in mutually beneficial research throughout the entire research process, from conceptualisation through implementation and evaluation, in order
to co-produce knowledge relevant to policy and practice change [12–15]. IKT was first introduced by the
Canadian Health Services Research Foundation in the
late 1990s and early 2000s as a Knowledge Exchange
concept [5, 16]. It was then adopted and refined by
the Canadian Institutes of Health Research (CIHR) in
the 2000s and was coined as IKT [5].
Stakeholders are often defined as groups who (1) are
essential to the implementation of resulting policies, (2)
have expert knowledge and (3) have an interest in the
outcome of research [17]. In our research we viewed
stakeholders as those who are interested in the evidence
but may or may not be using the evidence in their
decision-making. Empirical evidence around best practices and effective strategies for stakeholder engagement
in research using an IKT approach is lacking [8, 18–20].
Stakeholder engagement may take place at different
stages of a research project. Likewise, the degree or level
of engagement as well as the role of different stakeholders can also vary depending on the goals and needs
of the project [21]. Concerns have been expressed that
some research engagement efforts are tokenistic, relying
on stakeholders passively receiving information [22], and
acting as a ‘weak public’ rather than a robustly and
meaningfully engaged one [23, 24]. The literature on
stakeholder engagement, especially public/citizen
engagement, in research is highly diverse and theoretically heterogeneous [25]. Empirical evidence on how
stakeholders’ inputs are integrated into the research
process is also lacking [26]. While there have been
efforts to present some frameworks and models of stakeholder engagement in research [18, 25], there is limited
evaluation of these frameworks [19, 25–27] due, in part,
to limited theoretical development to underpin evaluation tools [19, 26, 28]. In contrast to public and patient
engagement literature that is rich in terms of clarifying
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the role and degree of stakeholders’ engagement by providing a number of stakeholder engagement taxonomies
[29], the IKT literature has given minimal attention to
the stakeholders’ role and their degree/level of engagement/participation in research [8]. There are taxonomies
in the form of a hierarchy of stakeholder engagement
characterising engagement as operating across a
spectrum/continuum of volume with the upper end being co-production/partnership [30, 31]. In our research,
we adopted the stakeholder engagement continuum presented in the CIHR Framework for Citizen Engagement
[32]. This framework, adopted from the Health Canada
framework [33], illustrates five levels of engagement,
from low to high, across a continuum/spectrum, including (1) inform and educate (distribution of information
to help stakeholders understand the issue/problem,
options and solutions), (2) gather information (gathering
stakeholders perspective and concerns), (3) discuss (twoway information exchange with stakeholders), (4) engage
(in-depth deliberation) and (5) partner (joint decisionmaking). In our research, our goals and intent were to
achieve the highest level of engagement (i.e. partnership)
and to use a true IKT approach to inform policy for
employment for PWDD.
In this paper, we report on our stakeholder engagement approach that included multi-pronged strategies
employed over a 2-year period to engage a wide range of
stakeholders in different stages of a project to investigate
the ‘wicked’ social problem of employment for PWDD.
Building on patient and public engagement literature, we
describe how we engaged multiple stakeholders, how
our engagement strategies worked, and how our engagement evolved/matured over time in terms of both
engagement strategies and stakeholders’ responses to
those strategies. We use our experiences to describe
tactical engagement strategies as well as make strategic
recommendations to improve the capacity of researchers
in engaging multiple stakeholders toward a true IKT of
partnership level engagement.

Methods
We adopted a case study approach in order to better
understand how to engage a wide range of stakeholders
in different stages of research and what challenges and
opportunities for engagement exist. We selected the case
of employment for PWDD given the broad perspectives
of stakeholders needing to be engaged in addressing this
multifaceted ‘wicked’ problem [2]. Our engagement
approach involved two phases. Phase one involved
knowledge co-production in which we engaged a wide
range of stakeholders in two stakeholder policy dialogue
events and a focus group (FG) attended only by PWDD
to deepen the findings of stakeholder dialogue. In phase
two, knowledge mobilisation, we employed focused
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engagement strategies to reach key stakeholder groups
and share with them the policy-relevant knowledge coproduced during our stakeholder dialogue events. These
tailored engagement strategies included a workshop
attended exclusively by policy/decision-makers, a webinar attended by human resources (HR) professionals and
employers, and a current affairs panel attended by the
general public (Fig. 1).
Optimisation of stakeholder partnership strategies
Phase one: knowledge co-production

Knowledge co-production is defined as “joint working
between people or groups who have traditionally been
separated into categories of user and producer” [34]. It
refers to equal participation in developing knowledge
outputs. To achieve co-production, collaborative activities are needed in which researchers and other stakeholders work together to co-produce new knowledge to
address particular policies or problems [35]. To coproduce knowledge, we partnered with multiple stakeholders in two stakeholder dialogues and used welldocumented consensus-building methods such as the
nominal group technique (NGT) and Delphi. We held a
FG with PWDD following the first stakeholder dialogue
event to correct for low representation and validate and
contextualise the findings.
First stakeholder dialogue A stakeholder dialogue is
referred to an organised meeting of stakeholders that is
structured to a greater or lesser extent by means of
consensus-building techniques/methods [36]. Consensus
is defined as a settlement that all stakeholders can live
with and does not mean that all stakeholders are fully
satisfied with [37]. In public policy literature, consensusbuilding is considered the key objective of stakeholder
policy dialogues [37, 38]. By deploying consensusbuilding techniques, stakeholder policy dialogues aim to
co-develop joint policy recommendations that meet the
needs of all engaged stakeholders [37]. The attention to
stakeholder dialogues has increased in recent years
driven, in part, by (1) disappointment with the role of
scientific knowledge alone in policy [39] and a greater
appreciation for other stakeholders’ knowledge and
expertise [40], (2) call for more transparent democracy to
improve the legitimacy of policies and decisions [41], and
(3) an increased number of educated and knowledgeable
citizens in contemporary societies [42].
We convened the first stakeholder policy dialogue
event to focus on identifying the barriers, and solutions
to those barriers, to employment for PWDD, held in
June 2017. We used purposeful, convenience and snowball sampling approaches to identify stakeholders who
had experience in working with, employing or caring for
individuals with developmental disabilities, or those with
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Fig. 1 Overview of engagement strategies

lived experience. We identified stakeholders who had an
interest in our research findings, some of whom
(e.g. PWDD) would not implement the research findings
while others, such as employers or policy/decisionmakers, could potentially implement the findings. Our
inclusion criteria focused on individuals who were
engaged in supporting, providing services to or developing policy for PWDD. Our exclusion criteria were individuals who could not provide full informed consent and
whose place of residence was, and work focused beyond,
the geographic and policy catchment region of Alberta,
Canada. We shared a policy brief with all stakeholders
prior to the stakeholder policy dialogue event, which
provided a background understanding of existing policy
supports, rights-based protection legislation and income
support policies that are relevant to PWDD in Canada.
The stakeholder dialogue featured both presentations
and facilitated discussions. It started with two plenary
presentations, one by the research team and the other by
a policy-maker. The research team presented the latest
evidence on the state of the problem and the policymaker presented current policies regarding the problem
under consideration. As part of the stakeholder dialogue,
we employed two participatory consensus-building
methods – the NGT [43] and a modified Delphi technique [44]. The purpose of the NGT was to enable
stakeholders to identify, explore and rank-order barriers
to employment for PWDD. The purpose of the Delphi
was to establish consensus around potential policy solutions to address the prioritised barriers. The modified
three-step Delphi technique was initiated during the first
event and completed online following the event.
Nominal Group Technique (NGT) NGT was first introduced by Delbecq and Van de Ven [43] as a process
to generate and prioritise ideas and enable equal participation of group members [45]. It is a stepwise, democratic and participatory consensus-building process that
helps create a list of collectively established priorities
[46]. It helps generate ideas in relation to both problems
and policy solutions, which are then discussed and rank-

ordered by all participants [45, 47]. NGT is particularly
well adapted to our research because of its specific focus
on empowering all participants [45, 46]. The facilitated
discussions and voting process of the NGT minimised
typical power dynamics of diverse stakeholder groups
and allowed varied stakeholders to contribute equally to
group discussions [48]. Five key advantages of NGT
include (1) discouraging idea domination by more vocal
or powerful members of the group [49], (2) group members’ satisfaction as it requires little preparation and
allows for immediate dissemination of results [50], (3)
limiting possible researchers’ biases as data are interpreted by participants [51, 52], (4) giving participants a
sense of achievement as, by using this method, participants are more likely to reach clear outcomes [45], and
(5) a money-, time- and resource-efficient technique as
it generates a sizable amount of information within a
short time frame using little resources in a single occasion [43, 48]. We employed an adapted version of the
NGT that entails five steps (see Additional file 1 for a
detailed description of each step taken during our first
event), as follows: (1) silent generation, (2) round robin
engagement, (3) clarification, (4) categorisation and (5)
ranking [50]. We pre-assigned stakeholders to groups
based on their stakeholder category/group identification
(e.g. PWDD and caregivers, policy/decision-maker,
employer, etc.). Each group was composed of a combination of stakeholders and contained 6–8 participants,
which allowed for the representing of diversity and easy
exchange of ideas [53]. Our NGT processes were facilitated by an internationally experienced professional
facilitator, which was the key to consensus-building
during the two policy dialogue events [54].
Modified Delphi We used a modified three-step Delphi
technique to identify and rank order policy solutions
to overcome the identified and prioritised barriers to
employment for PWDD as well as criteria to evaluate
proposed policy solutions. Delphi is a qualitative
research method employed to systematically incorporate stakeholders’ knowledge, opinions and expertise to
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establish an informed group consensus on a problem
[55]. The Delphi technique has proven to be an
effective tool to obtain consensus among diverse
stakeholders based in different locations and of varying backgrounds [44]. The process aims to reach convergence of opinions and views where its key
characteristics – stakeholder’s anonymity, iterative
feedback and statistical group response – allow stakeholders to freely express their view and re-engage
with that perspective based on receiving the group
feedback [56]. Unlike NGT, the Delphi does not
require research participants to interact directly with
each other to establish consensus, but instead
provides participants with an equal opportunity to
provide their input and feedback anonymously [57].
Similar to NGT, the online Delphi process ensures
that all individual and stakeholder groups have an
equal voice in the outcome as they do not experience
in-person interactions, which is important where
stakeholders hold different interests and come from
different institutions (we note that not all stakeholders have institutions, for example, in our case,
PWDD and their family caregivers as well as nonprofit sector participants) [58, 59]. The anonymity in
the Delphi online process is useful to mitigate the
influence of power relationships and to prevent the
domination by a particular individual or stakeholder
group [58]. We initiated an in-person brainstorming
practice in the first stakeholder dialogue event
followed by two rounds of online survey.
The first step of the Delphi technique (i.e. brainstorming) was completed in-person following the NGT, where
stakeholders brainstormed potential policy solutions to
tackle the identified and prioritised barriers. We then
used these policy solutions to develop an online survey,
the second step of the Delphi technique. In this survey,
we asked stakeholders to rate the importance of each
item on a five-point Likert scale ranging from strongly
disagree (1), disagree (2), neutral (3), agree (4), and
strongly agree (5). The survey was self-administered;
thus, stakeholders were able to answer without the risk
of response being influenced. We carried out standard
descriptive statistical analysis using SPSS at the end of
the first round of the online survey. The analysis was
performed through aggregating individual scores rather
than stakeholder groups. The prioritised policy solutions
(those that received greater than 80% of participant
agreement during the first round) were compiled and
included in the second round of the online survey (the
third step of the Delphi), which was initiated among the
same stakeholders 4 weeks after first online survey. We
asked stakeholders to prioritise and rank-order the top
five policy solutions in terms of perceived importance in
addressing existing barriers as well as top five criteria for
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evaluating the adequacy of policies in terms of perception of impact on employment accessibility and inclusion
for PWDD. This iterative process allowed stakeholders
to re-evaluate and re-consider their responses based on
aggregated results.
Focus group with PWDD Following the first stakeholder policy dialogue event, as we saw a low representation from PWDD, we held a FG with PWDD in
November 2017 to understand their views on the prioritised barriers and solutions and determine if the identified priorities aligned with their views and lived
experience. FG is a qualitative research method that
employs group discussions to explore a particular issue/
problem [55, 60]. In FG, a group of individuals who
share common experiences are gathered by researchers
to discuss the research topic from their personal experiences [59, 61, 62]. We considered FGs as the most
appropriate method to better understand the views of
PWDD on the prioritised barriers and solutions reached
in the first stakeholder dialogue event. Our key goal of
holding this FG was to deepen our understanding of the
barriers with the workforce experience of PWDD as well
as providing important context to the feasibility, applicability and suitability of policy solutions identified (see
Khayatzadeh-Mahani et al. [2] for more details).
Second stakeholder dialogue A second stakeholder
policy dialogue was held in June 2018 and focused on
(1) the development of employer-specific, actionoriented solutions to reduce barriers to employment for
PWDD relative to the workplace, and (2) the exploration
of options for enhancing employers’ knowledge, capacity,
attitudes and management practices for employing
PWDD. This event expanded on a top barrier identified
and prioritised in the first dialogue – addressing
employers’ knowledge, capacity, attitudes and management practices, and the prioritised solution – focused on
promoting employer training and knowledge. For this
stakeholder policy dialogue, we again used purposeful,
convenience, and snowball sampling and relied on
connections made with those vested in the area of developmental disabilities and employment from the first
stakeholder dialogue event.
This stakeholder dialogue again featured both presentations and facilitated discussions. The layout was
refined from that of the first event, with plenary presentations interspersed throughout the day and the showcasing of local and national leaders highlighted. An
NGT was employed to prioritise policy solutions relative
to the workplace. At the start of the event and before
embarking on the NGT process, stakeholders were asked
to individually record their answer to the following question: ‘what is the biggest challenge you see when hiring
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an individual with a developmental disability?’ Once
everyone had recorded their answers, they were asked to
stand up and move around the venue to find all of the
other participants who had similar answers. A decision
about whether or not the answer was similar was up to
the participants. While they were sharing their answers,
participants were also asked to introduce themselves to
one another in an effort to cultivate a safe space for
sharing throughout the day.
Following the NGT and during lunchtime, there was a
keynote address on ‘breaking down barriers to inclusive
workplaces’ in which two employers shared their best
practices of employing PWDD with the audience. Thirteen employers attended solely this portion of the event.
After the keynote, participants were asked to co-produce
a plan for moving from the potential solutions to action.
The purpose was to generate actionable solutions,
including what the proposed actions are, who is responsible and when it should be completed by. This was
designed to allow stakeholders to break down solutions
into pieces that felt more manageable and could be
implemented in a series of steps, the topic of the final
session of the day by a Canadian public policy scholar
who has made substantive contributions to the understanding of disability policy in Canada.
Phase two: knowledge mobilisation

Knowledge mobilisation is defined as a range of strategies that help move research findings into society and
bring new ideas into the research setting. It also refers to
the extent to which a stakeholder that needs knowledge
for a specific issue can be effectively matched with those
who possess that knowledge [63]. We deployed focused
strategies, described below, to mobilise knowledge coproduced during stakeholder dialogues to specific stakeholders. Our broad vision for these knowledge mobilisation activities was to help shift the focus from the
charitable model of hiring PWDD to making the business case for inclusion. Our goals for these focused engagement strategies were (1) to foster relationships and
trust for meaningful engagement, (2) to educate and
raise awareness among different stakeholders of our
findings, and (3) to exchange and discuss our research
findings with different stakeholder groups.
Ministry stakeholder workshop To further engage
decision-makers, results of our two stakeholder events
and FG were shared with decision-makers in the Alberta
Ministry of Community and Social Services via a workshop in December 2018. Prior to the workshop, participants were provided the results of two stakeholder
dialogue events and FG, a School of Public Policy Communiqué [60] outlining the importance of the issue, and
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presentation slides tailored to their specific Ministry and
mandates.
Webinar To connect with employers and HR professionals, we held a webinar in February 2019 aimed at
sharing findings and educating and raising their awareness on opportunities and challenges. It was a 45-min
online presentation to employers and HR professionals
across sectors, sharing findings from stakeholder
dialogues, the FG and the workshop.
Current affairs panel The current affairs panel is an
open forum for discussing the latest public and social
policies with the general public. The panel aimed at
discussing the applicability of engagement findings in a
broader context.

Results
Engagement at various phases of research

In contrast to other studies in which stakeholders have
been mostly engaged at the initial phase of prioritising
research questions or at the end of the research process
(dissemination and implementation of research findings
[15]) our stakeholders were engaged throughout the
research process/continuum, including the stages of
recruitment, data collection, data analysis and interpretation, and dissemination, with the aim of subsequent
implementation of our research findings. Using snowball
sampling, our stakeholders (e.g. community-based disability organisations) helped recruit participants for both
stakeholder dialogue events. Our consensus-building
methods (i.e. NGT and Delphi) allowed our stakeholders
to participate in data collection, data analysis and interpretation. Following the two stakeholder dialogue events,
we shared the findings with stakeholders to solicit feedback before greater dissemination via various means.
For an overview of our engagement activities, see
Table 1 below.
Results of first stakeholder policy dialogue

With the first stakeholder dialogue we were able to
involve 31 stakeholders from 6 distinct stakeholder
groups, as follows: (1) PWDD and their families/caregivers (n = 5), (2) employers from medium-sized private
businesses and third sector employers (n = 3), (3) nonprofit organisations and other disability serving organisations (n = 5), (4) decision-makers and policy-makers who
were engaged in policy design and programmes mainly
from Alberta Ministry of Community and Social Services
and the Premier’s Council on the Status of Persons with
Disabilities (n = 5), (5) vocational training professionals
(n = 3), and (6) researchers and academics (n = 10).
Overall, 55% of our participants were female and 45%
were male. As a result of the first stakeholder dialogue

Feb 2019

Current affairs panel

To educate and raise
awareness among
employers of our findings

To provide space for
dialogue about research
findings with a focus on
practical implementation
of findings

General public (32) To discuss the
applicability of
engagement
findings in a
broader context

HR professionals,
employers (170)

Policy/decisionmakers (16)

Discuss

Inform or educate

Discuss

Partner

1) Varied participant
backgrounds and knowledge
base
2) Asymmetry of information
among participants

1) Lack of in-person
interaction between
participants
2) Distractions by other
activity in office/location
3) Difficult to gauge level
of engagement with
content

1) Buy-in on research
findings
2) Limited time and
difficulty to access
3) Reinterpretation of
findings

Low participation from
policy/decision-makers

Including subject experts in the
panel with both tacit and explicit
knowledge to provide differing
connection point for participants

Incentives and professional
credits attached to
participation via continuing
education by the HR
professional organisation
partnership

1) Visiting stakeholders in
their workplace
2) Sharing tailored information
in advance of workshop

Held a separate workshop
in their workplace (i.e.
Ministry) tailored to their
specific stakeholder group

1) Visiting a third-party
disability organisation
to present first event
findings to PWDD
2) Held a separate focus
group solely with PWDD

To co-develop employerspecific, action-oriented
solutions to reduce policy
barriers to employment for
PWDD

Low participation
from PWDD

Solutions

1) Working through a
third-party disability
organisation
2) Continued and
sustained communication
and trust building
relationships

Partner

To collectively prioritise
policy barriers and
potential solutions to
employment for PWDD

Challenges

To deepen our
Gather information Difficulty to get access
understanding of prioritised
to PWDD and limited
barriers and solutions
trust

Engagement
level

Engagement goal
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HR human resources, PWDD people with developmental disabilities
a
These include PWDD and their family members/caregivers, employers, non-profit organisations and other disability-serving organisations, vocational training professionals, and researchers and academics

Feb 2019

Dec 2018

Webinar

Phase two: knowledge Ministry stakeholder
mobilisation
workshop

June 2018 Multiple
stakeholdersa (49)

Second stakeholder
dialogue

PWDD (5)

Nov 2017

June 2017 Multiple
stakeholdersa (31)

Number of
stakeholders
engaged

Focus group
with PWDD

Phase one: knowledge First stakeholder
co-production
dialogue

Engagement activity Time

Table 1 Overview of 2-year engagement activities
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NGT, the participating stakeholders were able to prioritise barriers to employment for PWDD. Stakeholders
reached consensus on the top three barriers, including (1)
employers’ knowledge, capacity, attitudes and management practices, (2) late start to the ‘concept of work’ and
workplace culture education, and (3) stigma. This prioritisation exercise revealed that employers’ knowledge and
attitude is the key barrier/problem, which guided the focus
of our second event to explore employer-specific, actionoriented solutions. During the NGT, described above and
elaborated in Additional file 1, our diverse stakeholders
co-framed the problem (i.e. barriers to employment for
PWDD), which was reflected in collective priorities.
The systematic consensus-building process of Delphi
allowed our stakeholders to identify 28 policy solutions,
which shaped the content of the first online survey [2]. A
total of 15 policy solutions received more than 80% of
stakeholders’ votes during the first round of the online
survey. We included these policy solutions in the final
round of the Delphi (the second round of the online
survey), whereby the top five policy solutions were equally
endorsed and prioritised by all stakeholder groups; these
were the following: (1) promoting employer training and
knowledge, (2) promoting better education (building employability and job skills into education) in high school to
enable smooth transition to post-secondary or employment,
(3) changing AISH to remove barriers and disincentive to
work, (4) increasing employment opportunities, and (5)
education on inclusion, acceptance and human difference
to be taught early on in both school and the workplace.
Results of FG with PWDD
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(2) employers (n = 10), (3) non-profit organisations and
other disability serving organisations (n = 15), (4) vocational training professionals (n = 5), and (6) researchers
and academics (n = 13). Overall, 59% of our participants
were female (n = 29) and 41% (n = 20) were male. While
there was confirmed attendance from a number of
decision-makers and policy-makers, due to circumstances
beyond our control, none were present for the event. It is
important to note that many of the attendees wore multiple hats, although only their primary stakeholder group
was included in this analysis. Additionally, there was a 1hour keynote address on breaking down barriers to inclusive workplaces that drew an additional 13 employers
solely for this portion of the day. Employers expressed that
they wanted to learn but were not comfortable engaging
in deeper discussion regarding policy solutions.
During the second event, which focused on actionable
policy solutions, our stakeholders co-produced policy
solutions, again using NGT. Before embarking on NGT
and in response to the exercise run at the outset of the
event, to create space for stakeholders to know each
other, five themes arose from the answers provided
during this exercise:
1) Match – ‘is the individual a good fit for the role
and the company?’
2) Entry – ‘the traditional interview process (e.g.
behavioural based) and question types are especially
challenging for people with developmental
disabilities.’
3) Support – ‘employers need for supplemental
training’, ‘individuals with developmental disabilities
may need support when they first start in the role’,
and ‘support to get off AISH’.
4) Capacity – ‘can individuals with developmental
disabilities actually do the job?
5) Stigma – ‘we see the disability first and the
possibility second’ and ‘general lack of
understanding about developmental disabilities’.

Since we had low participation from PWDD in our first
stakeholder policy dialogue (N = 1), we engaged only
PWDD (and not their families/caregivers as before) in a
FG. We recruited five PWDD (3 females and 2 males)
through a third-party disability organisation. The research
team was invited to present findings from the first stakeholder dialogue event to a group of clients of this organisation, which helped build trust and access to FG
participants. Our FG participants not only expressed their
views on NGT and Delphi results, but they developed their
arguments and negotiated the issues in question. This engagement resulted in providing important context to, and a
better understanding of, both barriers and policy solutions.
Following the first stakeholder dialogue event and FG
with PWDD, we published a Communiqué with a target
audience of employers and policy/decision-makers [60]
as well as an original article in a peer-reviewed
disability-related journal [2].

The event then employed an NGT technique to leverage the expertise and experiences of diverse stakeholders
with varied talents, knowledge and skills to build
consensus-based priorities around actionable policy solutions. Inspired by stakeholders’ own experiences as
well as the keynote address from an employer, participants were given the opportunity to develop as many
potential solutions as possible for one of the five themes
described above. This exercise resulted in 121 options of
which 10 received priority (Table 2).

Results of second stakeholder policy dialogue

Results of Ministry stakeholder workshop

We were able to engage 49 stakeholders in the full-day
stakeholder dialogue event, including (1) PWDD (n = 6),

A total of 16 participants attended the workshop, where
the majority (n = 13) were female. Our objective at the

Khayatzadeh-Mahani et al. Health Research Policy and Systems

(2020) 18:39

Page 9 of 17

Table 2 Top ten actionable policy solutions
Theme

Policy solution

Match

1. Well-defined role definition
2. Creating awareness and training about disabilities

Entry

1. More functional interviews – task based, exercise driven, as opposed to question based
3. Alternative ways to ‘sell yourself’/showcase in interviews beyond traditional models

Support

1. Segregation of health benefits and finance benefits within Assured Income for the Severely Handicapped (AISH)
2. Task analysis and consultation with accommodation specialist

Capacity

1. Adopt culture that works toward individual success through flexible expectations; risk-fail culture, reinforce
understanding and celebrate ‘failure’
2. Define job/role in quantifiable clear terms based on operational experience not job posting ‘wish list’ in order to
set real required standard for job performance and productivity management

Stigma

1. Changing perceptions of what disability means, for example, information specific to disability, changing language and understanding
2. ‘Get past charity and give people opportunities’ and ‘Do the right thing – see beyond the stereotype’

workshop was to provide space for dialogue and discussions about the prioritised barriers and policy solutions
with a focus on implementation of the evidence coproduced during our stakeholder engagement efforts.
While our intention was to provide policy/decisionmakers with conceptual opportunities and how other
stakeholder groups understood the problem and policy
solutions, we were aware of the potential challenges of
reinterpretation [61]. However, we did not face this
challenge and were met with interest and active participation in discussions during, and following, the research
team presentation and workshop.

Results of webinar

The webinar was attended remotely by 170 HR professionals and employers. Some questions from the material presented were raised and discussed and the slides
and materials discussed were shared with participants.
Questions were curated by a moderator, so direct interaction with participants was not facilitated, and impeded
the ability for dialogue. Consistent with the welldocumented literature on disadvantages of distance and
web-based learning/e-learning, including webinar, we
faced a number of challenges for this engagement activity. These include (1) lack of face-to-face interaction
with participants, (2) limited likelihood of asking a question in online discussion/dialogue, (3) distractions by
other activities in immediate vicinity, (4) lack of time to
participate, (5) problems with Internet access, and (6)
difficulty in gauging level of engagement with content
[62, 64]. Professional credits were associated with
continuing education through the HR professional
organisation partnership. To maintain status as an HR
expert, HR professionals must complete a specified
number of professional development activities, which
incentivised participation.

Results of current affairs panel

The panel was attended by 32 members of the general
public. Findings from the engagement activities were
shared and a panel discussion featured two employer
‘champions’ with experience hiring PWDD, and a vocational training expert who discussed the applicability of
our engagement findings in the employer context. The
key challenge expected to be associated with this
engagement activity was the varied participant backgrounds and knowledge base, where some participants
had never heard of the topic before. The research team
anticipated this challenge and, to best mitigate it, the
panel included two employers, a vocational training
professional, and a researcher, all of whom have extensive knowledge or experience in this area. Having a
range of voices with both tacit and explicit knowledge
provided differing connection points for participants.
Engagement challenges

Our 2-year engagement experience shows how complicated, time-consuming and resource-intensive the engagement process is. The research team spent a considerable
amount of time to apply for and modify research ethics to
accommodate the ebb and flow of new ideas as well as to
communicate and build relationships with a wide range of
stakeholders through various communication channels.
We communicated with stakeholders through in-person
interaction at their organisations, invitations to visit the
research institute, and followed up through telephone and
email. These iterative and ongoing communications over a
long period of time and in secure and safe places (e.g.
stakeholders’ organisations or research institute) allowed
questions, contemplation and iterative information
exchange that together helped generate a common
language and a greater mutual understanding [65, 66].
There were also significant financial expenses associated
with our engagement activities, mostly logistic expenses
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(e.g. meals, venue rental, travel expenses, etc.). We also
noticed most of our stakeholders, particularly employers and policy/decision-makers, work within traditional institutional structures (e.g. ever-increasing
specialisation and fragmentation, siloed service delivery) that are not conducive to engagement in research
as well as increased demands on time and resources.
Another challenge we identified in our co-production
phase (i.e. stakeholder policy dialogues) was the informational asymmetry that was present throughout the
dialogues. In one extreme, policy/decision-makers were
more knowledgeable about the logistics associated with
policy recommendations and, on the other extreme,
employers lacked the fundamental knowledge about
challenges faced by PWDD seeking employment, to
allow them to engage in solution-oriented discussion.
We identified the need for further input from both
policy/decision-makers and employers in response to
priority strategies identified in the dialogues, through
more focused engagement strategies and in forums these
stakeholder groups were better situated to engage in.
Stakeholders’ evaluation of engagement

Analysis of post-event evaluation forms revealed stakeholders’ satisfaction with the use of tacit knowledge during the two policy dialogue events. Non-academic
stakeholders appreciated that their experiences and
knowledge (i.e. tacit knowledge) were respected and
integrated to co-produce knowledge. Analysis of these
evaluation forms revealed that stakeholders, most specifically PWDD and their families, felt an integral part of
the process, valued and motivated to partner with us.
Stakeholders also appreciated the role of our highly
experienced facilitator and the use of structured qualitative methodologies in giving them a safe space to speak
and to be heard.

Discussion
In this study we presented our observations of diverse
engagement activities in which we used principles of
IKT to actively and meaningfully engage a wide range of
stakeholders at various stages of our research to coproduce and mobilise policy-relevant knowledge. We
engaged different stakeholders at various levels of engagement depending on our research needs and goals.
Our knowledge co-production phase (stakeholder policy
dialogues and FG) engaged stakeholders at partnership
level while our knowledge mobilisation phase (stakeholder workshop, webinar and current affairs panel)
engaged stakeholders at lower levels of engagement,
including informing, gathering information and discussing
(Table 1). Our findings make a contribution to IKT
research as limited literature exists on how to engage a
wide range of stakeholders in various stages of research,
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especially in developing policies to support PWDD [67].
There is limited evidence of employing an IKT approach
in disability research [68]. Most of the previous research
on employment for PWDD has been driven by survey or
population data e.g. [1, 69–75] or from the perspective of
a single stakeholder group [70, 76–79].
Our findings further contribute to the literature on
how to engage PWDD in research along with other
stakeholder groups. PWDD were not presented in the
research context until 1970, when their engagement in
research was mostly limited to being tested, counted,
observed, analysed and pathologised [80, 81]. They were
never asked for their views until the movement in the
early 1990s that saw a shift from a medical model of
disability towards a social model [81, 82]. At this time,
there was a strong recognition that PWDD are not only
reliable research participants with the rights to express
their valid opinion but the best authority on their experiences and views [82]. Although PWDD were actively
engaged throughout our research process, we highlight
the importance of utilising multiple strategies to more
meaningfully engage this population group in research
and address the diverse lived experiences of stakeholders.
Over 2 years of engagement activities we learned two
key principles for good practice, including (1) knowing
well who your key stakeholder groups are as the beginning part of the engagement process, especially awareness and understanding of diversity in the ideas,
interests and institutional context of different stakeholders, and (2) trust building and ongoing interactions
between researchers and stakeholders. To facilitate this,
next time we would start the problem definition (conceptualisation) phase with engagement of each stakeholder
group separately through techniques such as in-depth interviews or FGs before embarking on multi-stakeholder
engagement strategies such as a stakeholder policy dialogue. This will help better understand stakeholders
(values, interests, context) and help develop trust. This approach also allows stakeholders the opportunity to provide
semi-structured feedback and experiences before more
structured consensus-building techniques such as NGT
and Delphi techniques are used.
IKT challenges: managing different ideas, interests and
institutions

Our findings suggest caution in the use of consensusbuilding techniques, such as NGT and Delphi, in collective framing or co-framing of a problem and coproduction of policy solutions by multiple stakeholders
who hold different ideas, interests and institutions.
While the NGT and Delphi were good approaches to
start with, it was important to engage PWDD and policy/decision-makers outside of these dialogues to ensure
the priorities aligned with their needs, values and
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perspectives. It is well documented that ideological
conflicts between stakeholders who represent the interests of diverse institutions is a key factor to failure of
most collaborative efforts [83, 84]. The social construction of a problem by different stakeholders, the types of
people/organisations that benefit or lose from a policy
solution, and the impact size of a potential policy all
influence its adoption and subsequent policy change [85,
86]. In addressing a multifaceted ‘wicked’ problem like
employment for PWDD, different stakeholders define
and frame the problem differently. This affects the
potential policy options each stakeholder group envisions for solving the problem [4, 87] and showcases the
importance of further engagement strategies for defining
a ‘wicked’ problem and its policy solutions [88]. Coframing of a problem and policy solutions by multiple
stakeholders has been shown to be one of the keys to
successful collaborations [87, 89]. Using consensusbuilding methods during our stakeholder policy
dialogues, our multiple stakeholders co-framed barriers
and co-produced policy solutions in a holistic way that
span through (1) PWDD and their families/caregivers,
(2) employers and (3) society.
We engaged a wide range of stakeholders – PWDD
and their families/caregivers, non-profit organisations
and other disability serving organisations, decisionmakers and policy-makers, vocational training professionals, and researchers and academics – who hold different ideas and interests, and come from different
institutions. Parsons [90] defines ideas as “claims about
descriptions of the world, causal relationships, or the normative legitimacy of certain actions”. Ideas are also
defined as discourses, arguments and evidence advocated
by stakeholders. Ideas help construct the problems and
issues that reach the political agenda [91]. They impact
how different stakeholders define or frame a problem
and how they perceive different policy options to be
feasible, acceptable and effective [92]. Use of the NGT in
our first stakeholder dialogue event revealed the top
three barriers to employment for PWDD that reflect
both external (environmental or societal) and internal
(personal) factors, including (1) employers’ knowledge,
capacity, attitudes and management practices (external),
(2) late start to the ‘concept of work’ and workplace
culture education (internal or personal) and (3) stigma
(external or societal) [2]. It is interesting that different
stakeholders used different sources of evidence/knowledge, including explicit and tacit knowledge [93], in
their discussions during step three of NGT (i.e. clarification). For instance, while researchers mostly shared
explicit knowledge (e.g. survey results) with other stakeholders, PWDD shared their lived experiences and employers shared their experience of employing or working
with PWDD – both tacit knowledge. This is how, we
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argue, co-learning took place during our two stakeholder
dialogue events. Both explicit and tacit knowledge
merged during the ranking step of NGTs, resulting in
the co-framing of barriers to employment during the
first event NGT and in co-production of action-oriented
policy solutions during the second event NGT. In other
words, the multi-causal barriers reflect collective ideas
of, and problem co-framing by, multiple stakeholders. In
the same vein, the prioritised policy solutions targeting
employers, PWDD and broader society reflect the
collective ideas of, and normative legitimacy given to,
policy options by diverse stakeholders.
Interests refer to the groups and individuals who stand
to gain or lose from a policy change and power relationship among them [91, 94]. Policy change often follows
changes in the configuration of interests and power [95].
Power depends predominantly on resources, but also on
the ability to gain visibility, establish coalitions, encourage sympathy for certain social problems, and persuade
the public and media [96]. To reduce the power gap
between different stakeholders in our engagement
events, we used the NGT and Delphi techniques, both of
which have proven to ensure different voices are given
equal weights [45, 48]. Despite this, we held a separate
FG with PWDD to ensure our engagement with this
group was meaningful. The two most distinctive interest
groups in our engagement events were those of
employers and PWDD. While employers were more
concerned about the cost of accommodation and
perceived loss of profit and productivity, PWDD mostly
argued for more inclusion and better accommodation in
the workplace. Notwithstanding the different interests of
these two groups as well as the interests of other stakeholders, the NGT and Delphi processes contributed to
collective framing of the problem and co-production of
policy solutions.
Institutions play a significant role in shaping the
behaviour and policy choices of stakeholders [97]. Stakeholders’ actions are influenced by their institutional
contexts, which define how stakeholders think about
what they are doing, both individually and collectively;
this constrains or incentivises the choices and policy
options/solutions available [98]. In our engagement
events, the use of the specific qualitative methodologies
was our strategy to minimise the impact of institutional
context as stakeholders from diverse institutional
settings such as public, private and non-profit organisations were brought together. Institutions also refer to
present and past policies and government structures that
influence the development of new policies [91]. In this
way, institutions structure the policy through influencing
how new ideas come to the surface and how they are
expressed in government decisions [91]. The ‘old historical institutionalists’ believe that institutions sustain ‘path
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dependence’, slow down change and ensure policies
remain the same [99]. This group uses institutions to
account for policy stability. Path dependence explains
how a country’s constitution and past policies influence
subsequent political dynamics. As we move toward
implementation of our research findings, we hope that
meaningfully engaging different stakeholders would
overcome the persistent phenomenon of path dependence, which explains why policy change and innovation
is very difficult in the Canadian system [100, 101].
The emphasis on ‘problem solving’ rather than ‘problem definition’ or ‘problem structuring’ [102] in the case
of ‘wicked’ problems is arguably one of the key reasons
for policy failure as it assumes that all stakeholders are
aware of other stakeholders’ position as well as their
own [103, 104]. This finding has implications for funding/granting agencies as the research funding models in
some funding agencies (except funders who promote
solutions-based research using an IKT approach) tend to
push researchers to solve problems they think exist
instead of allowing stakeholders to co-define and coframe problems and co-produce solutions through
meaningful engagement. The co-framing and coproduction of knowledge allow stakeholders to move
toward higher levels of engagement or co-production/
partnership. As we move towards the implementation of
our research findings, we hope this co-framing of the
problem and co-production of policy solutions, in a way
that considers multiple stakeholders who hold different
ideas, interests and institutions, helps the adoption of
our research findings in both policy and practice.
Maturity in engagement

An interesting finding of our two stakeholder policy
dialogue events was the maturity in terms of stakeholders increasing their level of engagement toward coproduction/partnership overtime. The engagement strategy was designed for co-production but, in the first
event, stakeholders were not ready to embrace it until
they developed trust. By the second event, participants
were more ready for co-production. We observed more
willingness and a higher rate of participation from all
stakeholders in our second event (aside from policy/decision-makers), perhaps due to snowball sampling and
word-of-mouth of stakeholders from the first event. For
instance, we had only one PWDD participating in our
first event (with families/caregivers acting as proxies in a
few additional cases), but in the second event we had six
participants (and additional family members present
who did not act as proxies). Here, we argue for the
importance of embedded champions from each stakeholder group who attended our first policy dialogue
event and encouraged engagement from their peers in
the second one.
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There were pragmatic and intrinsic challenges associated with developing maturity over time. Our findings
illustrate the difficulty of engaging multiple stakeholders
for complex wicked problems and the significant
amount of time and resources required to establish
effective communication strategies, continuous interactions, relationships and trust for a meaningful engagement. Iterative communications with stakeholders help
promote listening and hearing of ideas and motivates
collaboration [65]. Our findings support other emerging
evidence that suggests that, while IKT has positive
impacts [5, 6, 8, 105], this approach has not been widely
adopted and practiced [5, 8] and researchers tend to
employ traditional methods of conducting and disseminating research (e.g. end of grant knowledge translation)
[106, 107]. There are barriers that render attempts to
use an IKT approach unsuccessful, including (1) lack of
incentives for researchers and stakeholders to engage in
the costly and prolonged process of knowledge coproduction, (2) lack of capacity to address challenges
intrinsic to coordinating complex prolonged partnerships between researchers and stakeholders [8, 108], (3)
a variety of perspectives, values and interests that different stakeholders hold and pursue [7, 109], and (4)
limited researchers’ knowledge about effective engagement strategies [8, 110].
Many research funding agencies around the world,
such as CIHR in Canada, INVOLVE (a project established by the British National Institute of Health
Research to increase public engagement) in the United
Kingdom, and the Patient-Centered Outcomes Research
Institute (PCORI) and Quality Enhancement Research
Initiative (QUERI), both in the United States, are now
encouraging partnership between researchers and stakeholders through funding opportunities. In Alberta, the
home jurisdiction for the case study at the centre of this
paper, Alberta Innovates – a provincial research funding
agency – has introduced an IKT approach named Partnership for Research and Health Innovation in the
Health System and the Collaborative Research and
Innovation Opportunities programme to promote partnership between researchers and stakeholders. The
CIHR Strategy for Patient-Oriented Research (SPOR) is
another funding partnership that strives to engage
patients and their families/caregivers as partners in the
research process to ensure that research is focused on
patient-identified priorities leading to better patient
outcomes and better health policies [111]. Our findings
have implications for funding/granting agencies that are
not conducive to the long-term trust and relationship
building with stakeholders at the time of grant writing
and conceptualisation of research that are essential for
achieving co-production [112]. Funding duration is also
limited to a few years, which works against developing
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long-term relationships with stakeholders. One solution
could be that research funding agencies provide
researchers with an opportunity to apply for seed grants
to support the co-design of a full research proposal in
collaboration with multiple stakeholders. There are
initiatives in Canada, such as Coalitions Linking Action
and Science for Prevention (CLASP) led by the Canadian
Partnership Against Cancer, that provide allowances to
researchers to develop relationships and coalition with
stakeholders as a granting prerequisite [112].
We argue that stability and effectiveness of multistakeholder engagement depends strongly on trust,
ongoing interactions and relationships, open communication, and knowledge sharing and co-learning. Our
findings reinforce the primacy of trust in multistakeholder engagement research. Successful multistakeholder engagement hinges on trust, especially when
partnership is of a voluntary nature. We argue that
engagement and trust building in IKT research is typically voluntary and depends on a sense of commonality
and reciprocity in win–win partnerships [113]. Stakeholders from disempowered groups are argued to have
low levels of trust in multi-stakeholder partnerships
[114], and ongoing interpersonal relationship-building is
key to enhancing the trust of these groups [114, 115]. A
win–win partnership with the realisation of non-zerosum games between stakeholders based on mutual
respect, mutual benefit and mutual trust are crucial to
meaningful engagement of multiple stakeholders [116,
117]. For example, the co-framing of employment of
PWDD that presents the business case and competitive
advantage of employing a diverse workforce rather than
a charitable perspective (implying it is a nice thing to do
or to ‘help’), demonstrates a safe win–win space for
collaboration for all stakeholders.
Co-learning in multi-stakeholder engagement is a
win–win strategy as stakeholders learn from each other
during the engagement process. This requires a shift
from a static approach to learning, based on information
acquisition, towards a greater emphasis on information
distribution/exchange that leads to co-learning. Engagement provides opportunities for stakeholders to (1) share
knowledge, (2) make tacit knowledge explicit, and (3) integrate explicit and tacit knowledge and shape it into usable knowledge [118]. Co-learning in IKT research
addressing wicked problems means multiple stakeholders gain an improved understanding of the diversity
of views on the problem and its policy solutions, which
is critical for the success of multi-stakeholder collaborations [88]. As our engagement efforts matured over time,
we developed more win–win and reciprocal relationships, which resulted in greater engagement from stakeholders. For example, greater engagement encouraged
some employers from the first event to showcase their
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success stories with other stakeholders in our second
event.
Finally, we argue that trust is not the only factor motivating or impeding engagement of stakeholders in IKT
research. The accountability of stakeholders to engagement and its results, particularly in the case of PWDD and
policy/decision-makers, is a key factor in successful IKT
research [119]. In our co-production events (i.e. policy
dialogues) we had limited representation from PWDD and
policy/decision-makers, which implies that they were
reluctant to participate in co-production, perhaps they did
not know it was co-production given their past experiences. In the case of PWDD this could have been a reluctance to buy-in to the policy dialogue as a result of its
structure or format. For policy or decision-makers, a
potential fear of expectations to make policies in line with
the knowledge co-produced could have been the case.
However, as our results showed, PWDD were interested
in being engaged in an alternate way, and policy/decisionmakers were interested to hear and discuss about the
research results and even utilise them. This, in our view,
has implications for IKT research. As such, stakeholder
dialogue events might not be the best model/strategy to
engage particular stakeholder groups (PWDD and policy/
decision-makers) in knowledge co-production. The lack of
meaningful engagement by policy/decision-makers in the
second event influences the impact of IKT research or coproduced knowledge on policy and practice [105]. As
policy/decision-makers were not part of the participatory
consensus-building process, there is potential for limited
compliance with the results of co-production to improve
policy and practice [37, 38, 120].
Study limitations

A limitation of our research is that, although we sought
stakeholders feedback following the two stakeholder
dialogue events, we did not systematically evaluate their
satisfaction with their role, their engagement, their
expectations or their perspective on the engagement
impact [18]. There are arguments that a lack of understanding about roles, responsibilities and expectations
among stakeholders are major barriers to achieving successful and meaningful stakeholder engagement in
research [121]. Although stakeholders disseminated
research findings throughout their networks, a limitation
of our engagement plan was a lack of stakeholders’
engagement in the dissemination of research findings
through peer-reviewed as well as non-peer-reviewed
publications and presentations as co-authors, which
arguably enhances co-learning [122, 123].

Conclusions
Although there is a growing emphasis on IKT research
that entails active and ongoing collaboration between

Khayatzadeh-Mahani et al. Health Research Policy and Systems

(2020) 18:39

researchers and stakeholders throughout the entire research process to co-produce knowledge, little is known
about best practices to meaningfully engage multiple
stakeholders. Our experiences of engaging a wide range
of stakeholders who hold different ideas and interests
and come from different institutions to co-frame the
wicked problem of employment for PWDD and coproduce policy solutions provided valuable lessons for
other researchers and funding/granting agencies. In
addition to providing adaptable engagement strategies,
our paper contributes to discussions surrounding how
IKT projects seeking effective and meaningful stakeholder engagement are planned and funded. Elaborating
on our engagement strategies over a 2-year period, we
provide recommendations in four areas: (1) call for further research to find optimal engagement strategies for
policy/decision-makers, (2) call for documentation of
successful engagement strategies, (3) investigating the
impact of multi-stakeholder engagement, and (4) investigating representativeness of stakeholders participating in
engagement. During our 2-year engagement activities,
we observed a need for research on other methods/strategies of engagement that foster meaningful engagement
of multiple stakeholders in IKT research, particularly
policy/decision-makers, as our stakeholder policy dialogues seemed to be unsuccessful to effectively engage
this stakeholder group. We call for documentation and
reports of successful engagement strategies that other
researchers have employed. Further research is also
needed to study the impact of multi-stakeholder engagement. There is limited empirical evidence of the impact
of knowledge co-produced through a true IKT (i.e.
meaningful engagement of multiple stakeholders
through the entire process of research) on policy and
practice and we call for further research to fill this
knowledge gap. Further research on IKT could also
examine the stakeholders’ representativeness for engagement, or, in other words, how to ensure stakeholders
engaged in IKT research are a true representative of
their stakeholder group. This is particularly important
for engaging PWDD and their families/caregivers, who
are a heterogeneous population group.

Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12961-020-00548-2.
Additional file 1. NGT steps to prioritise barriers to employment for
persons with a developmental disability.

Abbreviations
AISH: Assured Income for the Severely Handicapped; PWDD: Persons with
developmental disabilities; IKT: Integrated knowledge translation;
CIHR: Canadian Institutes of Health Research; HR: Human resources;
NGT: Nominal group technique; FG: Focus group

Page 14 of 17

Acknowledgements
We gratefully acknowledge the contributions of all stakeholders who
willingly participated in our study and contributed their knowledge and
expertise. We also thank the event team at the School of Public Policy for
their contribution to organising our stakeholder policy dialogue events, focus
group, and current affairs panel.
Authors’ contributions
AKM wrote the first draft of this manuscript. AKM, KW, LP, IDG and JDZ
critically reviewed and revised the manuscript. All authors read and
approved the final version of the manuscript.
Funding
Funding is gratefully acknowledged from the Sinneave Family Foundation.
Availability of data and materials
In accordance with our approved research ethics protocol, the data
generated during our 2-year engagement plan will not be publicly available
in order to preserve participants anonymity.
Ethics approval and consent to participate
This study has received ethics approval from the Conjoint Faculties Research
Ethics Board at the University of Calgary (reference number REB17–0690).
Consent for publication
Not applicable.
Competing interests
The authors declare that they have no competing interests.
Author details
School of Public Policy, University of Calgary, Downtown Campus, 906 8th
Avenue S.W., 5th Floor, Calgary, Alberta T2P 1H9, Canada. 2Health Services
Management Research Center, Institute for Futures Studies in Health, Kerman
University of Medical Sciences, Kerman, Iran. 3Libin Cardiovascular Institute of
Alberta, Calgary, Canada. 4Ottawa Hospital Research Institute, Ottawa,
Ontario, Canada. 5School of Epidemiology and Public Health, Faculty of
Medicine, University of Ottawa, Ottawa, Ontario, Canada.
1

Received: 17 June 2019 Accepted: 17 March 2020

References
1. Zwicker J, Zaresani A, Emery JH. Describing heterogeneity of unmet needs
among adults with a developmental disability: an examination of the 2012
Canadian survey on disability. Res Dev Disabil. 2017;65:1–11.
2. Khayatzadeh-Mahani A, Wittevrongel K, Nicholas DB, Zwicker JD. Prioritizing
barriers and solutions to improve employment for persons with
developmental disabilities. Disabil Rehabil. 2019:1–11.
3. Nicholas DB, Mitchell W, Dudley C, Clarke M, Zulla R. An ecosystem
approach to employment and autism spectrum disorder. J Autism Dev
Disord. 2018;48(1):264–75.
4. Khayatzadeh-Mahani A, Ruckert A, Labonté R, Kenis P, Akbari-Javar MR.
Health in all policies (HiAP) governance: lessons from network governance.
Health Promot Int. 2018;34(4):779–91.
5. Graham ID, Kothari A, McCutcheon C, Angus D, Banner D, Bucknall T, Dunn S,
Gagnon M, Gifford W, Godfrey C, et al. Moving knowledge into action for
more effective practice, programmes and policy: protocol for a research
programme on integrated knowledge translation. Implement Sci. 2018;13(1):22.
6. Jull J, Giles A, Graham ID. Community-based participatory research and
integrated knowledge translation: advancing the co-creation of knowledge.
Implement Sci. 2017;12(1):150.
7. Kothari A, McCutcheon C, Graham ID. Defining integrated knowledge
translation and moving forward: a response to recent commentaries. Int J
Health Policy Manag. 2017;6(5):299.
8. Gagliardi AR, Kothari A, Graham ID. Research agenda for integrated
knowledge translation (IKT) in healthcare: what we know and do not yet
know. J Epidemiol Community Health. 2017;71(2):105–6.
9. Tetroe JM, Graham ID, Foy R, Robinson N, Eccles MP, Wensing M, Durieux P,
Légaré F, Nielson CP, Adily A. Health research funding agencies’ support

Khayatzadeh-Mahani et al. Health Research Policy and Systems

10.
11.

12.

13.

14.

15.
16.
17.

18.

19.

20.

21.

22.
23.

24.
25.

26.

27.

28.
29.
30.
31.

32.
33.
34.
35.

(2020) 18:39

and promotion of knowledge translation: an international study. Milbank Q.
2008;86(1):125–55.
Rittel HW, Webber MM. Dilemmas in a general theory of planning. Policy
Sci. 1973;4(2):155–69.
Wynne B. Public engagement as a means of restoring public trust in
science–hitting the notes, but missing the music? Public Health Genomics.
2006;9(3):211–20.
Bowen S, Graham ID. Integrated knowledge translation. In: Straus, SE, Tetroe,
J, Graham ID editors. Knowledge Translation in Health Care. Hoboken: Wiley;
2013. p. 14–23.
Canadian Institutes of Health Research. Guide to knowledge translation
planning at CIHR: integrated and end-of-grant approaches. Ottawa:
Government of Canada; 2018. p. 2012.
McIsaac J-LD, Penney TL, Storey KE, Sigfridson L, Cunningham J, Kuhle S,
Kirk SF. Integrated knowledge translation in population health intervention
research: a case study of implementation and outcomes from a schoolbased project. Health Res Policy Syst. 2018;16:72.
Gagliardi AR, Berta W, Kothari A, Boyko J, Urquhart R. Integrated knowledge
translation (IKT) in health care: a scoping review. Implement Sci. 2015;11:38.
Denis J-L, Lomas J. Convergent evolution: the academic and policy roots of
collaborative research. J Health Serv Res Policy. 2003;8:S1.
Burton H, Adams M, Bunton R, Schröder-Bäck P. Developing stakeholder
involvement for introducing public health genomics into public policy.
Public Health Genomics. 2009;12(1):11–9.
Nguyen T, Palisano RJ, Graham I. Perspectives and experiences with
engaging youth and families in research. Phys Occup Ther Pediatr. 2018;39:
1–14.
Domecq JP, Prutsky G, Elraiyah T, Wang Z, Nabhan M, Shippee N, Brito JP,
Boehmer K, Hasan R, Firwana B. Patient engagement in research: a
systematic review. BMC Health Serv Res. 2014;14:89.
Shippee ND, Domecq Garces JP, Prutsky Lopez GJ, Wang Z, Elraiyah TA,
Nabhan M, Brito JP, Boehmer K, Hasan R, Firwana B. Patient and service user
engagement in research: a systematic review and synthesized framework.
Health Expect. 2015;18(5):1151–66.
Hanley B, Bradburn J, Barnes M, Evans C, Goodare H, Kelson M, Kent A,
Oliver S, Thomas S, Wallcraft J. Involving the public in NHS public health,
and social care research: briefing notes for researchers: Involve; 2004.
Forbat L, Hubbard G, Kearney N. Patient and public involvement: models
and muddles. J Clin Nurs. 2009;18(18):2547–54.
Gibson AJ, Lewando-Hundt G, Blaxter L. Weak and strong publics: drawing
on Nancy Fraser to explore parental participation in neonatal networks.
Health Expect. 2011;17(1):104–15.
Lehoux P, Daudelin G, Abelson J. The unbearable lightness of citizens within
public deliberation processes. Soc Sci Med. 2012;74(12):1843–50.
Greenhalgh T, Hinton L, Finlay T, Macfarlane A, Fahy N, Clyde B, Chant A.
Frameworks for supporting patient and public involvement in research:
systematic review and co-design pilot. Health Expect. 2019;22(4):785.
Hamilton CB, Hoens AM, Backman CL, McKinnon AM, McQuitty S, English K,
Li LC. An empirically based conceptual framework for fostering meaningful
patient engagement in research. Health Expect. 2018;21(1):396–406.
Kirwan JR, de Wit M, Frank L, Haywood KL, Salek S, Brace-McDonnell S,
Lyddiatt A, Barbic SP, Alonso J, Guillemin F. Emerging guidelines for patient
engagement in research. Value Health. 2017;20(3):481–6.
Lough S. Need to define patient engagement in research. CMAJ. 2015;
187(12):E385–6.
Gallivan J, Kovacs Burns K, Bellows M, Eigenseher C. The many faces of
patient engagement. J Particip Med. 2012;4:e32.
Hanley B. Research as empowerment?: Report of a series of seminars
organised by the Toronto Group: Joseph Rowntree Foundation; 2005.
Carman KL, Dardess P, Maurer M, Sofaer S, Adams K, Bechtel C, Sweeney J.
Patient and family engagement: a framework for understanding the
elements and developing interventions and policies. Health Aff. 2013;32(2):
223–31.
CIHR’s framework for citizen engagement. http://www.cihr-irsc.gc.ca/e/412
70.html. Accessed 1 June 2019.
Health Canada. The Health Canada policy toolkit for public involvement in
decision making. Ottawa: Health Canada; 2000.
Durose C, Needham C, Mangan C, Rees J. Generating ‘good enough’
evidence for co-production. Evid Policy. 2017;13(1):135–51.
Lemos MC, Morehouse BJ. The co-production of science and policy in
integrated climate assessments. Glob Environ Chang. 2005;15(1):57–68.

Page 15 of 17

36. van Asselt Marjolein B, Rijkens-Klomp N. A look in the mirror: reflection on
participation in integrated assessment from a methodological perspective.
Glob Environ Chang. 2002;12(3):167–84.
37. Susskind L. A short guide to consensus building. The consensus building
handbook: a comprehensive guide to reaching agreement; 1999. p. 3–57.
38. Susskind L, Fuller B, Fairman D, Ferenz M. Multistakeholder dialogue at the
global scale. Int Negot. 2003;8(2):235–66.
39. Jasanoff S. The fifth branch: Science advisers as policymakers. Cambridge:
Harvard University Press; 2009.
40. Fischer F. Citizens, experts, and the environment: the politics of local
knowledge. Durham: Duke University Press; 2000.
41. Fung A, Wright EO. Deepening democracy: Innovations in empowered
participatory governance. Polit Soc. 2001;29(1):5–41.
42. Irwin A. Citizen science: a study of people, expertise and sustainable
development. Abingdon: Routledge; 2002.
43. Van de Ven AH, Delbecq AL. The nominal group as a research instrument
for exploratory health studies. Am J Public Health. 1972;62(3):337–42.
44. Linstone HA, Turoff M. The Delphi method: techniques and applications, vol.
29. Boston: Addison-Wesley Reading; 1975.
45. McMillan SS, Kelly F, Sav A, Kendall E, King MA, Whitty JA, Wheeler AJ. Using
the nominal group technique: how to analyse across multiple groups.
Health Serv Outcome Res Methodol. 2014;14(3):92–108.
46. Spencer DM. Facilitating public participation in tourism planning on
American Indian reservations: a case study involving the Nominal Group
Technique. Tour Manag. 2010;31(5):684–90.
47. Gallagher M, Hares T, Spencer J, Bradshaw C, Webb I. The nominal group
technique: a research tool for general practice? Fam Pract. 1993;10(1):76–81.
48. Harvey N, Holmes CA. Nominal group technique: an effective method for
obtaining group consensus. Int J Nurs Pract. 2012;18(2):188–94.
49. Allen J, Dyas J, Jones M. Building consensus in health care: a guide to using
the nominal group technique. Br J Commun Nurs. 2004;9(3):110–4.
50. Tuffrey-Wijne I, Wicki M, Heslop P, McCarron M, Todd S, Oliver D, De Veer A,
Ahlström G, Schäper S, Hynes G. Developing research priorities for palliative
care of people with intellectual disabilities in Europe: a consultation process
using nominal group technique. BMC Palliative Care. 2016;15:36.
51. Carney O, McIntosh J, Worth A. The use of the nominal group technique in
research with community nurses. J Adv Nurs. 1996;23(5):1024–9.
52. Owen A, Arnold K, Friedman C, Sandman L. Nominal Group Technique: an
accessible and interactive method for conceptualizing the sexual selfadvocacy of adults with intellectual and developmental disabilities. Qual
Soc Work. 2016;15(2):175–89.
53. Silverman D. Qualitative research. 4th ed. Los Angeles: Sage; 2016.
54. Ghisoni M, Wilson CA, Morgan K, Edwards B, Simon N, Langley E, Rees H,
Wells A, Tyson PJ, Thomas P. Priority setting in research: user led mental
health research. Res Involv Engagem. 2017;3(1):4.
55. Turoff M. The Delphi method: techniques and applications. Boston:
Addison-Wesley; 1977.
56. Fletcher AJ, Marchildon GP. Using the Delphi method for qualitative,
participatory action research in health leadership. Int J Qual Methods. 2014;
13(1):1–18.
57. Okoli C, Pawlowski SD. The Delphi method as a research tool: an example,
design considerations and applications. Inf Manag. 2004;42(1):15–29.
58. Morton KL, Atkin AJ, Corder K, Suhrcke M, Turner D, van Sluijs EM. Engaging
stakeholders and target groups in prioritising a public health intervention:
The Creating Active School Environments (CASE) online Delphi study. BMJ
Open. 2017;7(1):e013340.
59. Khodyakov D, Hempel S, Rubenstein L, Shekelle P, Foy R, Salem-Schatz S,
O'Neill S, Danz M, Dalal S. Conducting online expert panels: a feasibility and
experimental replicability study. BMC Med Res Methodol. 2011;11(1):174.
60. Dunn S, Wittevrongel K, Zwicker J. How do we boost employment
outcomes for neurodiverse Albertans? 2018.
61. Smallman M. What has been the impact of public dialogue in science and
technology on UK policymaking? London: University College London; 2016.
62. Arkorful V, Abaidoo N. The role of e-learning, advantages and disadvantages
of its adoption in higher education. Int J Instruct Technol Distance Learn.
2015;12(1):29–42.
63. SSHRC. SSHRC's knowledge mobilization strategy 2009–2011. In: Social
sciences humanities research council of Canada; 2009.
64. Radović-Marković M. Advantages and disadvantages of e-learning in
comparison to traditional forms of learning. Univ Petroşani Econ. 2010;10(2):
289–98.

Khayatzadeh-Mahani et al. Health Research Policy and Systems

(2020) 18:39

65. Innes JE. Information in communicative planning. J Am Plan Assoc. 1998;
64(1):52–63.
66. Forester J. The deliberative practitioner: encouraging participatory planning
processes. Cambridge: MIT Press; 1999.
67. Elsabbagh M, Yusuf A, Prasanna S, Shikako-Thomas K, Ruff CA, Fehlings MG.
Community engagement and knowledge translation: progress and
challenge in autism research. Autism. 2014;18(7):771–81.
68. Dew A, Boydell KM. Knowledge translation: bridging the disability researchto-practice gap. Res Pract Intellect Dev Disabil. 2017;4(2):142–57.
69. Taylor JL, Seltzer MM. Employment and post-secondary educational
activities for young adults with autism spectrum disorders during the
transition to adulthood. J Autism Dev Disord. 2011;41(5):566–74.
70. Morgan RL, Alexander M. The employer’s perception: employment of individuals
with developmental disabilities. J Vocational Rehab. 2005;23(1):39–49.
71. Joshi GS, Bouck EC, Maeda Y. Exploring employment preparation and
postschool outcomes for students with mild intellectual disability. Career
Dev Transit Except Individ. 2012;35(2):97–107.
72. Moore EJ, Schelling A. Postsecondary inclusion for individuals with an
intellectual disability and its effects on employment. J Intellect Disabil. 2015;
19(2):130–48.
73. Antioch KM, Drummond MF, Niessen LW, Vondeling H. International lessons
in new methods for grading and integrating cost effectiveness evidence
into clinical practice guidelines. Cost Eff Resour Alloc. 2017;15(1):1.
74. Chan W, Smith LE, Hong J, Greenberg JS, Lounds Taylor J, Mailick MR.
Factors associated with sustained community employment among adults
with autism and co-occurring intellectual disability. Autism. 2017. https://
doi.org/10.1177/1362361317703760.
75. Bush KL, Tassé MJ. Employment and choice-making for adults with intellectual
disability, autism, and down syndrome. Res Dev Disabil. 2017;65:23–34.
76. Petner-Arrey J, Howell-Moneta A, Lysaght R. Facilitating employment
opportunities for adults with intellectual and developmental disability
through parents and social networks. Disabil Rehabil. 2016;38(8):789–95.
77. Meltzer A, Bates S, Robinson S. What do people with intellectual disability
think about their jobs and the support they receive at work?: A comparative
study of three employment support models; 2016.
78. Kocman A, Fischer L, Weber G. The employers’ perspective on barriers and
facilitators to employment of people with intellectual disability: a differential
mixed-method approach. J Appl Res Intellect Disabil. 2017;31(1):120–31.
79. Zappella E. Employers’ attitudes on hiring workers with intellectual
disabilities in small and medium enterprises: an Italian research. J Intellect
Disabil. 2015;19(4):381–92.
80. Ward L, Simons K. Practising partnership: involving people with learning
difficulties in research. Br J Learn Disabil. 1998;26(4):128–31.
81. Walmsley J. Normalisation, emancipatory research and inclusive research in
learning disability. Disabil Soc. 2001;16(2):187–205.
82. Tuffrey-Wijne I, Butler G. Co-researching with people with learning
disabilities: an experience of involvement in qualitative data analysis. Health
Expect. 2010;13(2):174–84.
83. Shankardass K, Oneka G, Molnar A, Muntaner C. Ideological conflict in the
implementation of health in all policies: a multiple case study of Quebec,
Sweden and South Australia. In: 23rd World Congress of political science
Montreal, Quebec, Canada: 2014; 2014.
84. Clavier C. Implementing health in all policies–time and ideas matter too!:
Comment on “understanding the role of public administration in
implementing action on the social determinants of health and health
inequities”. Int J Health Policy Manag. 2016;5(10):609.
85. Sabatier PA, Weible CM. Theories of the policy process. Boulder: Westview
Press; 2014.
86. Kingdon JW, Thurber JA. Agendas, alternatives, and public policies. London:
Longman; 2011.
87. Khayatzadeh-Mahani A, Ruckert A, Labonté R. Obesity prevention: coframing for intersectoral ‘buy-in’. Crit Public Health. 2017;28:1–8.
88. Cuppen E. Diversity and constructive conflict in stakeholder dialogue:
considerations for design and methods. Policy Sci. 2012;45(1):23–46.
89. Newman L, Ludford I, Williams C, Herriot M. Applying health in all policies
to obesity in South Australia. Health Promot Int. 2014;31(1):44–58.
90. Parsons C. How to map arguments in political science. Oxford: Oxford
University Press; 2007.
91. John P. New directions in public policy: theories of policy change and
variation reconsidered. In: International conference on public policy,
grenoble, vol. 2013; 2013. p. 26–8.

Page 16 of 17

92. Hall PA. The role of interests, institutions, and ideas in the comparative political
economy of the industrialized nations. Comparative Politics: Rationality, Culture,
and Structure. Cambridge: Cambridge University Press; 1997. p. 174–207.
93. Harvey G. The many meanings of evidence: implications for the translational
science agenda in healthcare. Int J Health Policy Manag. 2013;1(3):187.
94. Helco. Ideas, interests, and institutions. In: Dodd J, editor. The dynamics of
American politics: approaches and interpretations. San Francisco: Westview;
1994.
95. Birkland TA. An introduction to the policy process: theories, concepts, and
models of public policy making. Abingdon: Routledge; 2015.
96. Baumgartner FR, Jones BD. Agendas and instability in American politics.
Chicago: University of Chicago Press; 2010.
97. Béland D. Ideas, institutions, and policy change. J Eur Public Policy. 2009;
16(5):701–18.
98. Hall PA, Taylor RC. Political science and the three new institutionalisms. Pol
Stud. 1996;44(5):936–57.
99. Pierson P. Politics in time: history, institutions, and social analysis. Princeton:
Princeton University Press; 2011.
100. Naylor D, Girard F, Mintz J, Fraser N, Jenkins T, Power C. Unleashing
innovation: excellent healthcare for Canada - report of the advisory panel
on healthcare innovation. Ottawa: Ministry of Health; 2015.
101. Lazar H, Forest P-G, Lavis JN, Church J. Paradigm freeze: why it is so hard to
reform health care in Canada. Montreal: McGill-Queen's Press-MQUP; 2013.
102. Hoppe R, Hisschemöller M. Coping with intractable controversies: the case
for problem structuring in policy design and analysis 1. In: Knowledge,
power, and participation in environmental policy analysis. Abingdon:
Routledge; 2018. p. 47–72.
103. Fischer F, Gottweis H. The argumentative turn revisited: public policy as
communicative practice. Durham: Duke University Press; 2012.
104. Dunn WN. Public policy analysis. Abingdon: Routledge; 2015.
105. Gradinger F, Britten N, Wyatt K, Froggatt K, Gibson A, Jacoby A, Lobban F,
Mayes D, Snape D, Rawcliffe T. Values associated with public involvement in
health and social care research: a narrative review. Health Expect. 2015;18(5):
661–75.
106. Newton MS, Estabrooks CA, Norton P, Birdsell JM, Adewale AJ, Thornley R.
Health researchers in Alberta: an exploratory comparison of defining
characteristics and knowledge translation activities. Implement Sci. 2007;2:1.
107. Ettelt S, Mays N. Health services research in Europe and its use for informing
policy. J Health Serv Res Policy. 2011;16(2_suppl):48–60.
108. King G, Currie M, Smith L, Servais M, McDougall J. A framework of operating
models for interdisciplinary research programs in clinical service
organizations. Eval Program Plann. 2008;31(2):160–73.
109. Kothari A, Wathen CN. Integrated knowledge translation: digging deeper,
moving forward. J Epidemiol Community Health. 2017;71(6):619–23.
110. Mallidou A, Frisch N, Atherton P, Chan L, Glegg S, Scarrow G, Creighton G,
Collins J. Knowledge translation pathways: a tool for competency evaluation
& professional development; 2017.
111. Strategy for Patient-Oriented Research (SPOR). http://www.cihr-irsc.gc.ca/
e/41204.html. Accessed 5 May 2019.
112. Leslie M, Khayatzadeh-Mahani A, MacKean G. Recruitment of caregivers into
health services research: lessons from a user-centred design study. BMC Res
Involve Engage. 2019;5(1):17.
113. Jagosh J, Bush PL, Salsberg J, Macaulay AC, Greenhalgh T, Wong G, Cargo
M, Green LW, Herbert CP, Pluye P. A realist evaluation of community-based
participatory research: partnership synergy, trust building and related ripple
effects. BMC Public Health. 2015;15:725.
114. Robb N, Greenhalgh T. “You have to cover up the words of the doctor” The
mediation of trust in interpreted consultations in primary care. J Health
Organ Manag. 2006;20(5):434–55.
115. Song AM, Saavedra Cisneros A, Temby O, Sandall J, Cooksey RW, Hickey GM.
On developing an inter-agency trust scale for assessing governance
networks in the public sector. Int Public Manag J. 2017;22:1–20.
116. Burton L, Shé ÉN, Olliver S. Embedding an empowerment evaluation
framework to create a ‘win-win’ engaged research partnership with
communities. Aust J Univ -Commun Engage. 2015;10(2):63–81.
117. Molnar A, Renahy E, O’Campo P, Muntaner C, Freiler A, Shankardass K. Using
win-win strategies to implement health in all policies: a cross-case analysis.
PLoS One. 2016;11(2):e0147003.
118. Powell K, Kitson A, Hoon E, Newbury J, Wilson A, Beilby J. A study protocol
for applying the co-creating knowledge translation framework to a
population health study. Implement Sci. 2013;8(1):98.

Khayatzadeh-Mahani et al. Health Research Policy and Systems

(2020) 18:39

119. Vecchione E, Parkhurst J. The use of evidence within policy evaluation in
health in Ghana: implications for accountability and democratic governance.
Eur Policy Analysis. 2017;1(2):111–31.
120. Coglianese C. Is consensus an appropriate basis for regulatory
policy? Working Paper Series. Cambridge: Harvard University, John F.
Kennedy School of Government; 2001.
121. Kohler G, Sampalli T, Ryer A, Porter J, Wood L, Bedford L, Higgins-Bowser I,
Edwards L, Christian E, Dunn S. Bringing value-based perspectives to care:
including patient and family members in decision-making processes. Int J
Health Policy Manag. 2017;6(11):661.
122. Ramsden VR, Salsberg J, Herbert CP, Westfall JM, LeMaster J, Macaulay AC.
Patient-and community-oriented research how is authentic engagement
identified in grant applications? Can Fam Physician. 2017;63(1):74–6.
123. Ramsden V, Team IPHSMR. Learning with the community. Evolution to
transformative action research. Can Fam Physician. 2003;49:195.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 17 of 17

