
Background

❖ Describe the challenges that patients may encounter at 

each stage of the 10-step framework for continuous 

engagement

❖ Propose recommendations to promote health equity and 

more authentic partnerships between patients and 

researchers

Methods

❖ The purpose of the community-engaged 
research (CEnR) is to enable consideration of 

community health priorities, promote equity 

throughout the research process, and share the 

process, resources, and products associated 

with the research between researchers and 
communities.

❖ There are ethical challenges in CEnR that 

hinder true patient and community engagement.

❖ We identified challenges at each step of the 
framework through a literature review.

❖ We proposed a VALUE (Valued -Authentic -Literate 

- Understood - Empowered) approach to assess 

and resolve challenges related to patient 

engagement.

❖ Valued refers to the importance given to the 
patient's experience;

❖ Authentic suggests that the engagement is not 
tokenistic;

❖ Literate refers to the patient’s and the researcher’s 

knowledge in clinical research;

❖ Understood relates to the researcher's level of 
understanding of the patient's needs and vice versa;

❖ Empowered refers to actions taken to strengthen 

the partnership and the patient's ability to solve 

problems related to patient engagement.

❖ Patients and researchers should be accountable to 

each other as they go through each step of the 

VALUE approach to ensure full engagement of 

partnership members during the assessment and 

resolution process.
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PrincipalFindings Conclusions

The challenges and recommendations help to 

advance the science of patient engagement and 

the vision of health equity.

Policy/Practice Implications

Future research should focus on interventions that 

engage community members, community 

organizations, and researchers to address these 

challenges related to the 10-step framework for 
continuous engagement to build trusted 
partnerships.
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VALUE RECOMMENDATIONS

VALUED: The experience, preferences and needs of community members must be valued, i.e., at each step, 

community members must have their propositions drawn from their experiences . 
AUTHENTICITY : Patient engagement should be supported by authenticity. Authenticity helps build relationships 
based on trust. Authenticity allows patients involved to exchange honestly about the advantages and 

disadvantages of research on the part of the academic. 
LITERATE : Literacy is a process where academics evaluate their knowledge of the experiences, needs, and 

preferences of community members and where community members assess their knowledge on research 
process.
UNDERSTOOD : Understood marks a mutual assessment of how well shared propositions match the 

expectations of each party  in order to resolve or prevent challenges that may cause harms to both the 

community and academics.

EMPOWERED : Empowerment is a mechanism that allows communities to have an active role in every step of 

the process. Empowerment should promote shared decision making between academics and community 
members. 
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