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Appendix 1: Summary of Findings Related to Participants’ Views and 
Experiences with Specific Design Features
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Qualitative Quantitative

Key design features Field notes Interviews Evaluation comments Evaluation ratings*

Addressed a high-
priority policy issue.

The evidence brief and 
comments made during 
the dialogue highlight 
chronic pain as a 
serious health problem 
given its prevalence, 
associated disability, 
impact on quality of 
life and associated 
costs. The dialogue 
discussion reflected 
that government 
investments to address 
chronic pain in Canada 
have been limited and 
that the management 
of chronic pain is a 
serious health system 
challenge that remains 
off the radar of most 
governments.

No relevant data 
obtained.

Written comments 
did not relate to this 
element.

Very helpful 
(mean=6.8/7)

Opportunity to discuss 
different features of 
the problem, including 
(where possible) how it 
affects particular groups.

Two participants that 
were affiliated with 
consumer groups 
shared their personal 
experiences about living 
with chronic pain and 
challenges they face 
in terms of receiving 
healthcare.

Five participants 
commented on the 
usefulness of framing 
the problem in 
different ways, e.g., 
“the alternative ways 
to frame the issue I 
thought were really 
helpful.” Participants 
generally acknowledged 
there is a lack of 
evidence about the 
impact of chronic pain 
on specific groups, e.g., 
there is “so pitifully little 
data.” A few participants 
commented that 
they liked the broad 
discussion (i.e., without 
segmentation into 
groups) given the issue 
is so complex and a 
one-day event can only 
“scratch the surface” in 
terms of understanding 
the issue and how 
to address it. Some 
practical suggestions 
for incorporating 
more discussion were 
provided, including 
more frequent 
reminders from the 
facilitator to consider 
priority groups and 
involving more 
participants from 
vulnerable groups in the 
dialogue process. 

Written comments 
reflected a lack of 
discussion about how 
the problem relates to 
particular groups, e.g., 
“Somehow I did not 
hear much discussion 
around the priority 
groups mental health 
and rural.”

Very helpful 
(mean=6.4/7)

Opportunity to discuss 
options for addressing 
the problem.

Each option was 
discussed during the 
dialogue; however, the 
discussion led to the 
creation of a fourth 
option that was focused 
on a model of chronic 
pain management that is 
regional.

Two participants very 
clearly indicated that 
they liked that the 
options focused the 
discussion and thinking 
of participants. Other 
participants found the 
options distracting and 
suggested alternative 
ways of focusing 
discussion about policy 
options, such as more 
actively soliciting what 
participants think policy 
options might be. One 
participant noted that 
they were involved in 
development of the 
options through the 
steering committee. 

Three comments 
supported the 
usefulness of this 
element, and one 
comment was a 
suggestion for doing 
“more on the ground 
activity” in order to 
improve participants’ 
thinking about the 
options.

Very helpful 
(mean=6.7/7)

Opportunity to discuss 
key implementation 
considerations.

Each option was 
discussed in terms 
of implementation 
considerations.

No relevant data 
obtained.

While one participant 
noted that the 
“implementation 
considerations for 
option #2 were right 
on the money,” four 
other comments 
suggested that 
implementation 
considerations were not 
fully explored.

Very helpful 
(mean=6.4/7)

Opportunity to discuss 
who might do what 
differently.

Deliberation about 
next steps for different 
constituencies included 
who should lead 
implementation, what 
is the most important 
first step and how 
the dialogue should 
continue to be fostered.

No relevant data 
obtained.

Comments were 
mixed, with two 
participants commenting 
on the usefulness of 
this design element 
and two others 
offering suggestions 
for improvement. 
For example, one 
participant noted, 
“perhaps we need to 
be more focused at 
[the] end as to plan for 
moving forward – what, 
when, how.”

Very helpful 
(mean=6.3/7)

Informed by a pre-
circulated evidence 
brief.

The evidence brief 
highlighted four 
limitations of the 
research evidence that 
is currently available 
to address the issue of 
chronic pain: (a) there is 
no consistent definition 
of the issue to allow 
for comparisons across 
different sources of 
data; (b) there is a lack 
of routinely collected 
data about the issue; 
(c) there is a lack of 
primary research 
studies about the issue; 
(d) there is a lack of 
systematic reviews that 
address health systems 
issues related to the 
proposed policy options 
in the evidence brief. 
Some suggestions were 
made throughout the 
dialogue to improve the 
evidence brief, including 
incorporating more 
qualitative and cost-
effectiveness data.

One participant 
expressed some 
concern about the 
transparency of who 
wrote the evidence 
brief and whether  
there was truly an  
“arm’s-length” distance 
from the funding body 
of the initiative. Another 
participant found the 
evidence brief “hard 
to read” from a visual 
perspective. Most 
comments reflected 
that participants found 
the evidence brief 
useful because it gets 
participants thinking 
ahead of time, provides 
them with a summary 
of the background and 
prepares participants to 
come to the table more 
evidence-informed. 

Five written comments 
were provided 
regarding the evidence, 
and all reflected 
enthusiasm for this 
design element. One 
comment also suggested 
that “more about the 
evidence/methodology/
quality of reviews” be 
incorporated into the 
brief.

Very helpful 
(mean=6.3/7)

Informed by discussion 
about the full range of 
factors that can inform 
how to approach a 
problem, possible 
options for addressing it 
and key implementation 
considerations. 

No relevant data 
obtained.

Four participants 
commented on the 
usefulness of this 
design element. One 
participant noted, “I 
think people did share 
other factors and 
personal experiences 
for the policy choices 
and how they would 
play out.”

Written comments 
did not relate to this 
element.

Very helpful 
(mean=6.7/7)

Brought together many 
parties who could be 
involved in or affected 
by future decisions 
related to the issue.

No relevant data 
obtained. 

Participant comments 
generally reflected the 
need for a more diverse 
group of participants. 
However, participants 
also recognized the 
challenges in bringing 
a diverse group of 
people together. One 
participant noted that 
it would have been 
preferable to have more 
“representation from the 
priority groups,” but that 
doing so “runs directly in 
contradiction to the idea 
of keeping the group to 
a manageable size.”

Written comments 
generally reflected 
the need for a more 
diverse group of 
participants that included 
policy makers and 
representation from 
across jurisdictions. 
One participant noted 
that they “learned a 
lot” from the “great 
selection of people”; 
another noted that “if 
the policy makers had 
been present, I think 
that there would have 
been even more useful 
discussion.”

Very helpful 
(mean=6.4/7)

Fair representation 
among policy makers, 
stakeholders and 
researchers.

Several comments were 
made throughout the 
day-long event that 
reflected participants’ 
disappointment with 
the lack of policy maker 
representation at the 
dialogue.

Participants’ comments 
reflected the need for 
more policy maker 
representation. One 
participant noted, “I 
see the problem more 
that we didn’t have the 
policy people there and 
several of the people 
that are in leadership 
roles and related areas.” 
Another participant 
noted that if everyone 
had been there that [fair 
representation] would 
have been true.”

Eight written comments 
generally reflected 
that there was not 
“fair representation 
of policy makers.” 
Two participants also 
noted that more 
representation from 
researchers and insurers 
would have been useful.

Very helpful 
(mean=5.7/7)

Facilitator to assist with 
the deliberations.

The facilitator engaged 
the group and managed 
deliberations smoothly.

Nine participants 
commented on the 
importance of facilitation 
and the exceptional 
facilitation at the 
dialogue, e.g., “In each 
part, in each objective 
of the day the facilitation 
was extremely valuable 
and useful.”

Five comments reflected 
enthusiasm for the 
facilitator, and one 
participant even labelled 
the facilitator as “the 
master.”

Very helpful 
(mean=6.9/7)

Allowed frank, off-the-
record deliberations by 
following the Chatham 
House rule.

No relevant data 
obtained.

Eleven participants 
provided comments 
pertaining to this design 
element. While all of 
them supported the 
design element, four 
participants wondered 
whether this feature 
was really used in this 
dialogue.

One participant 
provided a comment 
reflecting that they will 
adopt the Chatham 
House rule in their 
work.

Very helpful 
(mean=6.7/7)

Did not aim for 
consensus.

Although all participants 
seemed to agree that 
moving to a regionalized 
model of chronic pain 
management would 
be the best option, this 
was by no means a 
formalized consensus. 

Eight participants 
provided comments 
related to not aiming 
for consensus. Two 
comments very 
clearly supported 
this design element. 
Other comments 
reflected that consensus 
seemed to happen 
anyway, or would 
have been necessary 
had the discussion 
been focussed on 
implementation or 
operationalization, e.g., 
“Given that it’s a sniff 
test probably fine, but 
if it were to evolve 
into something that 
was going to develop 
a strategy, if the group 
were there that could 
operationalize a strategy 
then consensus would 
have been really 
important.”

Five participants 
provided comments. 
Two of these reinforced 
the usefulness of the 
design element, and the 
others suggested that 
achieving consensus 
had either occurred 
or might have led to a 
different outcome (e.g., 
resolution, action).

Very helpful 
(mean=6.6/7)

* Evaluation data include mean evaluation ratings and written comments from the McMaster Health Forum’s stakeholder dialogue evaluation questionnaire for questions 

pertaining to views about how the stakeholder dialogue was designed. All ratings use the same scale and range from 1 (very unhelpful) to 7 (very helpful). 
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