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Learning objectives
1.Recognize key features of community stakeholder engagement-
what is important?  

2. Discuss barriers to effective community and stakeholder 
engagement in relation to SCD

3. Explore the means of navigating the complex Cultural, social and 
political settings in which stakeholder engagement occurs
LEARNING OUTCOMES

1. Are able to consider appropriate stakeholder engagement strategies for 
their projects

2. Can discuss the principles of implementation science in relation to 
stakeholder engagement  

3. Recognise the skills required -to improve stakeholder engagement 



Why engage stake holders? 

Business-consumer buying power, Risk management, Sustainability 
compliance management, ethics, Market development-access new 
markets. Innovation: learning, early adoption of product.
Public Health- Engagement and involvement, Builds trust; 
stakeholder collective investment in the research/project; 
partnerships between businesses and other sectors can drive 
sustainable development e.g adopt new medicine, apply new 
protocols
CSE is a means of navigating, responding to, the complex social, 
economic, cultural, and political settings in which science programs 
are conducted. 
To improve the translation of research into healthcare practice



Definitions 
Freeman’s definition of stakeholder: “any group or individual who can affect 

or is affected by the achievement of the firm’s objectives” (1984:25) 

The organisations or people who have an interest or role in the project, 
programme, or are impacted by it.

Stakeholder management is the systematic identification, analysis, planning 
and implementation of actions designed to engage with stakeholders.

Stakeholder Engagement is the practice of influencing a variety of outcomes 
through consultation, communication, negotiation, compromise, and 

relationship building.

Stakeholder Mapping:  in the healthcare system are patients, physicians, 
employers, insurance companies, pharmaceutical firms and government. 



Key features of CSE
• CSE strategy and plan-stakeholder engagement cycle 

• Stakeholder mapping and analysis/ the Engagement process

members of the public have an active role in the planning and conduct of the research 
itself, and or choosing the scientific questions to be addressed

• Stakeholder management

• Understand the stakeholder engagement landscape

• substantive community and stakeholder engagement (CSE) can improve  
performance, and even make or break the success, of some science 
programs 

• Training can improve the competencies of stakeholders, improve the ability 
for effective engagement.



a shared understanding and terminology—to guide 
and improve stakeholder engagement.

◼ engagement process can be from active participation from willing and 
committed stakeholders to levels that ranged from information sharing 
to full decision-making. 

◼ engagement centres on a shared decision-making process,  meaningful 
change for everyone “around the table,” by those most impacted. 

◼ engagement must be two-way interactions that begin early in the 
change process, where exchanges were respectful and all stakeholders 
felt heard and understood.



CSE
Principle 1

acknowledge / actively monitor concerns of all legitimate stakeholders, take their interests 
appropriately into account in decision-making and operations.

Principle 2
Listen to and openly communicate with stakeholders about respective concerns/ contributions/ 
risks that they assume because of their involvement with the project

Principle 3
adopt processes/behaviour sensitive to the concerns/capabilities of each stakeholder 
constituency.

Principle 4
recognise the interdependence of efforts; attempt a fair distribution of benefits and burdens 
taking into account their respective risks and vulnerabilities.

Principle 5
work cooperatively with other entities, public and private, to ensure risks and harms from the 
project are minimised and appropriately compensated if necessary.

Principle 6
avoid activities that jeopardise human rights or are patently unacceptable to relevant 
stakeholders.

Principle 7
acknowledge the potential conflicts between (a) their role as stakeholders(b) their legal/ moral 
responsibilities for the interests of stakeholders, address such conflicts through open 
communication, appropriate reporting and incentive systems and third party review.



Political stakeholder activities

Mind set mapping

Stakeholder 
mapping/power 

bases

Force-field analysis

Political bargaining

Stakeholder 
aspirations

Negotiation 
strategies/tactics



Stakeholder mapping
Internal Stakeholders External Stakeholders

•Director of Public Health
•Head of Health Intelligence and Information
•Procurement
•Director of Nursing

•Hospital staff
•Director of Programmes and Services

•Communications
•Environmental Health 
•Public Health Manager
•Trustees
•Board/ committee members

•Local Authority/council
•Providers
•Referral units
•Patients
•Service users
•Customers
•Suppliers
•Funders
•Quality assessors

•Special interest groups NGOs
•Health visitors/school nurses
•Wider public health workforce
•Media

•



Stakeholder mapping





Stakeholder importance

• The level of importance, given by an organisation to the stakeholders’ 
needs and interests is key to the success of strategy and project 
development.

• Identify stakeholder communities and conduct outreach to work with 
them 

• List key communities/stakeholders involved in translating your 
evidence

• Consider vested interests of key communities/stakeholders

• Describe plan for engaging communities/stakeholders



Stakeholder influence

direct influence:

• legal hierarchy (command control of budgets)

• authority of leadership (charismatic, political)

• control of strategic resources (suppliers of services or other inputs)

• possession of specialist knowledge

• negotiation position (strength in relation to other stakeholders).

• Indirect influence may also be achieved through:

• social, economic or political in status

• varying degrees of organisation and consensus in groups

• ability to influence the control of strategic resources significant to the project

• informal influence through links with other groups

• other stakeholders in assessing their importance to the project issues.



STAKEHOLDER MANAGEMENT

Friedman and Miles (2006) have a model to identify the style of stakeholder 
management required based upon Arnstein’s ladder of participation,
This model can be used to identify the style of stakeholder management. 

The lower levels- manipulation, therapy, informing- which the organisation is merely 
informing stakeholders about decisions that have already taken place (bad practice if 
done in isolation. 
Middle levels-explaining, placation, consultation, negotiation-stakeholders can voice 
their concerns prior to a decision being made, but no assurance their concerns will 
impact on the end result. 

The highest levels-involvement, collaboration, partnership, delegated power, 
stakeholder control- active efforts at empowering stakeholders in corporate decision-
making. 

different stakeholder groups/same stakeholder groups at different times can be treated 
at different levels, affected by stakeholder characteristics, different stages in an 
organisation’s life cycle, different strategies pursued by stakeholders and the different 
focus and stage of the programme.



CSE development into Implementation Science and Scientific Citizenship

role of stakeholders in science and technology
what is important – participation or competence –

or understanding the balance and connected-ness of both. 
‘scientific citizenship’ could bridge the divide between public 

participation and public competence.

Implementation science. CSE offers a way to expand our current 
thinking about the ethics of  any prevention research and to 

contribute to the transition for a more effective implementation 
science

The triple aim of improved health, improved patient experience 
and reduced healthcare costs.



Scientific citizenship
• The language of “participant-driven research,” “crowdsourcing” and 

“citizen science” is increasingly being used to encourage the public to 
become involved in research as subjects and scientists. Originally, 
aimed at appealing to those looking for more “democratic,” “patient-
centred,”. 

• Translational biomedical research requires increasingly larger 
participant pools, so corporate, academic and governmental research 
programs are embracing this to encourage wider public participation. 

• “Participation” suggests an active, intentional role, but can also 
describe quite passive forms of inclusion

• means placing our technological passion at the centre, sharing it and 
adding to it through ongoing dialogue with the community, 
institutions, research centres and universities.



Implementation  Science & CSE
Implementation science is the systematic study of how to design 
and evaluate a set of activities to facilitate the successful uptake of 
an evidence-based health intervention e.g NBS

CSE features prominently across Per Nilsen  implementation science 
theories, models, and frameworks  five categories: 1) process 
models, 2) determinants frameworks, 3) classic theories, 4) 
implementation theories, and 5) evaluation frameworks. 

◼ All models depend on relationships with stakeholders



Debates and discussions 
1. “Implementation science needs more co-creation with stakeholders 

to improve the integration of evidence-based practices in policy
2. “patient and public involvement should be considered an essential 

element of trustworthy guideline development”.
3. From tokenism to empowerment, we need to progress patient and 

public involvement in healthcare improvement’.  
4. ‘Current models are too narrow and few organisations mention 

empowerment or address equality and diversity in their 
involvement strategies.’

5. how to value the active contribution of stakeholders
6. shared decision-making and stakeholder empowerment involves 

increasing participatory, transformative, and democratic processes 



Barriers to CSE
lack of funding, under-confidence in how to do it, lack of time or feeling that 
it’s outside the scope of our research jobs”.
user expertise as a main enabler and lack of time or opportunity as a major 
barrier in engaging different stakeholders in research.
stakeholder interest as a barrier and suggested more dialogue among 
different parties on goals and benefits to help create stakeholder 
engagement.
Failure to generate interest among health professionals
History of poor relations *Community engagement as a threat
*Lack of organisational commitment *Resistance to sharing power and 
control *Limited vision of community engagement in terms of: - who can be 
involved - what they can do - value of their experience



Barriers

◼ Lack of clarity, lack of transparency and confused expectations 
◼ Competing agendas across stakeholders within partnerships
◼ Lack of dedicated staff and resources 
◼ Limited timelines for building trust and achieving scope and depth 
◼ Low awareness of engagement opportunities, rights and structures
◼ Failure to overcome or recognise cultural and language issues
◼ Untimely events and lack of support to attend
◼ Administrative delays;
◼ Unrepresentativeness and partisanship *Geographic boundaries
◼ Lack of capacity within communities/community organisations
◼ difficulties engaging specific groups 
◼ preparing partners for research engagement
◼ Ethical considerations, reconciling different priorities and interests



solutions

Early advertising of engagement opportunities through multiple channels 
*Plain language and provision for non-English speakers 
Timing of events and support to attend *Using familiar places and creating 
an informal atmosphere
◼ Match engagement method to community
◼ Outreach and advocacy, Mentoring ,*Community capacity building
◼ Planned rather than ad-hoc community engagement strategy and 

methods 
◼ Clarity of goals and transparency of process *Joint decision making 

Community engagement as a transactional and reciprocal process 
Establishing or using existing partnerships and networks 

◼ Investing time, effort and resources to build relationships and trust 
*Dedicated staff *Supportive culture, attitudes and practice embedded 
within the organisation from the start and reinforced during engagement 




