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Introduction

We know that who participates in public and patient
engagement processes, and in what capacity they participate,
matters. Are participants contributing on the basis of their lived
experience with the health system, or on the basis of broad
“public values”? Are a diverse range of participants and
perspectives given meaningful opportunities to participate?
How does the process of recruiting participants for public
engagement shape the outcomes of these processes, and their
legitimacy?

Our team'’s survey of public engagement in health policy in
Canada over the last twenty years found limited evidence of
recruitment efforts that are specifically designed to draw on the
perspectives of marginalized or underrepresented groups
(Dhamanaskar et al., 2022). Our colleagues’ research on Black
community-led engagement also demonstrates crucial gaps in
who is engaged in Canadian health policy (George and Abebe,
2022). These gaps and failures have implications for the
legitimacy of public engagement projects. When certain
individuals and groups are systematically excluded from
engagement, these processes may fail on both technical and
democratic grounds. That is, they don’t get the necessary
information or perspectives for policymakers to make good
decisions, nor do they meet democratic goals related to
representation and inclusion.

Faced with these challenges, researchers and engagement
professionals often turn to “better” recruitment, and the
adoption of technical fixes to “reach the hard-to-reach.” Epstein
(2008) calls this focus on technical improvements to the
selection and retention of participants “recruitmentology”, and
argues that improvements to recruitment should instead be
"focused attention on issues of trust, collective memory, and
power relations" (Epstein 2008, 823). Rowland and Kumangi
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(2018) explore how a lack of clarity about the representative role patients are
intended to play affects both the patient experience and related process
outcomes. In a recent Matters of Engagement podcast episode, Dr. Nav Persaud
warns against the propensity to equate diversity with equity when it comes to
recruiting public and patient participants without addressing wider, systemic
barriers to equity and diversity in the system (Persaud 2021).

There are thus important concerns about “recruitmentology” as a solution to the
persistent exclusion of certain individuals, communities, and perspectives in public
engagement. These problems are a key focus for our team'’s research on the future
of public engagement in health policy in Canada. Our goal is to facilitate more
nuanced conversations about recruitment for public engagement, and prompt new
research about the connections between who is engaged and how engagement
meets its democratic and scientific objectives.

Recruitment methods, costs and benefits
Recruitment methods for public engagement can be categorized into a few broad

approaches. Here, we briefly define these methods and consider their costs and
benefits related to representation and legitimacy.

Self-selection

Self-selection, where individuals learn about the engagement activity and choose
to participate on their own, was the most common method of recruitment in our
team’s survey. Self-selection, in theory, “promotes a kind of universal opportunity
for participation that ostensibly ignores social circumstances” (Beauvais 2018).
Beauvais goes on to note that “the primary benefits of self-selection include ease
of implementation,” yet she and other authors have described a range of
challenges, mostly focused on the fact that social circumstances do strongly
influence who is able to self-select into an engagement opportunity. Fung (2006,
67) notes that when participants self-select, the resulting groups "are frequently
quite unrepresentative of any larger public. Individuals who are wealthier and
better educated tend to participate more than those who lack these advantages, as
do those who have special interests or stronger views." In the worst case scenario,
self-selection uses the guise of “openness” to absolve organizers from careful
consideration of the groups and individuals whose contributions are necessary to
achieve the expressed goals of the process.

Stratified random sample

An alternate approach to recruitment that seeks to address issues of
representation is “stratified random” selection, in which participants are randomly
selected but within confines of certain demographic criteria. Individuals can
choose to volunteer after receiving an initial invitation and participants are
randomly selected from the pool. In this way, stratified random sampling
addresses the imbalance in opportunity present in self-selection; the sample can
draw a (statistical) microcosm of the public, and in doing so, can go some way to
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overcoming traditional barriers to engagement such as socioeconomic status
(Fishkin 2018; Smith 2009). It is also possible to sample for particular target
demographics to reflect “politically salient characteristics from within the wider
population” (Smith 2009). For example, the sampling process can ensure a
representative population of people not affiliated with a family health practitioner
(Massie forthcoming) or patients with chronic health conditions (Bentley et al
2019). Such models are most commonly used in deliberative democracy, wherein
a small but statistically representative group meet to learn from each other; seek
common ground; and build a shared vision (Fung 2003). One example of this is in
Deliberative Mini-Publics, a subject of study in this project (Kuang and Abelson,
2022; Massie, forthcoming).

Stratified random sampling is, however, not a panacea to issues of representation:
there is an element of self-selection in who chooses to volunteer, and the process
itself is time-consuming and “pose[s] significant logistical dilemmas” in bringing
participants together (Ryfe and Stalsburg 2012, 51). Statistical representation also
does not guarantee substantive representation in discussions; without
consideration given to structure and facilitation of the activity, there is a risk that
the engagement can perpetuate existing power dynamics (Beauvais 2018).

Targeted recruitment and appointment

When a random sample is not possible or appropriate, targeted recruitment and
appointment processes may address some of the pitfalls of self-selection. For
targeted invitation,individuals receive an invitation to apply based on factors such
as expertise or knowledge. For appointments, individuals are initially recruited
through open advertisements and/or invitations to apply, and from the application
pool, candidates are selected to engage. An appointment process implies an
assessment process after individuals apply to ensure some criteria for
participation are met (Dhamanaskar et al., 2022).

These methods may involve selectively recruiting from groups that are less likely
to engage, or setting explicit or implicit criteria for the skills, experiences, and
characteristics necessary to fulfill the participant role (Fung 2006, El Enany et al
2013). For example, the Ontario Government’s Roadmap to wellness: a plan to build
Ontario's mental health and addictions system sought input from health system
leaders, community organizations, and other governmental actors - but also
specifically sought input from “people with lived experience of mental health and
addiction issues, their families and caregivers” (Government of Ontario, 2020).

There is a risk that these methods of recruitment may replicate some of the
problems of self-selection if they privilege the “usual suspects”, people organizers
have an existing relationship with, and/or those who have previous experience with
patient engagement. They can also present distinct challenges: for example, El
Enany, et al. (2013) have documented the ways only inviting or appointing people
with a particular set of skills can lead to a professionalization of participants and
their loss of legitimacy with the group they purport to represent. Targeted
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recruitment and appointment runs the risk of trying to have the participants “fit"
the process rather than the other way around.

There is also a risk that a combination of self-selection and targeted recruitment
and/or appointment can informally exclude certain participants by using narrow
norms of engagement. Glimmerveen, Ybema, and Nies’ (2021) study of community
engagement in a long-term care organization in the Netherlands finds that critical
voices were excluded from the engagement process by organizers and more
supportive participants because they violated the norm of “constructive
engagement.” In this case, participants who were critical of the process were
characterized by organizers and other participants as “too loud,” “not saying
anything substantial,” or not really looking for solutions, and thus their participation
was deemed illegitimate (Glimmerveen, Ybema and Nies, 2021, Table 2).

The problem of replicating issues of self-selection may be relatively easy to see
and therefore avoid, although moving beyond “the usual suspects” has costs in
terms of time and resources. The problems of professionalization of participants
leading to a loss of legitimacy, and an informal exclusion of critical voices are
more subtle, and may require fundamental changes to the ways an engagement
process is designed and implemented. It is not just a matter of “recruiting better”,
it is also a matter of ensuring that the engagement process is able to
accommodate and metabolize the contributions of a wider range of participants.

Conclusion: A call for comparative research and for reflexive recruitment

Public engagement in health has well-documented issues in the composition of
participants. However, a shift towards what Epstein (2006) terms
“recruitmentology”, or increasingly technical methods of choosing participants, are
not a panacea to these issues.

For researchers in the field of public engagement, we suggest more attention to
comparative research that explores the ways in which recruitment affects both the
process of the engagement itself, and the outcomes that follow. Few comparative
studies explore this question, which has led to a lack of both understanding and
articulation of the impact that different recruitment methods have on engagement.
This is an area of forthcoming research for one of us that examines two cases
where practitioners chose deliberation as their method of engagement, but chose
two very different approaches for recruitment: stratified random sampling and self-
selection (Massie, forthcoming).

For practitioners doing public engagement, we suggest meaningfully considering
what they are trying to achieve and how recruitment may shape their ability to
realize these goals. We urge practitioners to be reflexive in their engagement
activities: in addition to considering who they would like to participate in
engagement processes, consider what barriers to participation exist. These could
be logistical (costs, location, time) — but they could also be experiential (how safe,
welcoming, and inclusive the space feels; whether the institution has the capacity
to hear different perspectives and institute change). In some instances, the best
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solution may not be a marginal adjustment to standard recruitment methods, but
instead a process of public engagement that turns “recruitment” on its head by
seeking out community-led engagement where affected groups determine the
terms on which they contribute to the policy process, and decision-makers adapt
to receive these contributions (George and Abebe, 2022).

Practitioners should not feel that they are starting from scratch with these
conversations. They are complex, but there are already tools and resources to help
avoid common pitfalls in recruitment and ensure more meaningful engagement
(see for example the McMaster Public and Patient Engagement Collaborative
Website, the Centre of Excellence on Partnership with Patients and the Public, or
explore other resources on our project website). We hope the questions and
challenges we raise here create space for novel understandings of public
engagement, where groups and communities can exert agency over how, when,
and why they engage with policy makers.
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