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Workshop

Session Summary (Limited to 300 words)

Objectives:
Patient engagement is key to PCORI and AHRQ and also increasingly endorsed by the NIH. PCORI has outlined standards associated with patient-centeredness and provided examples of patient engagement strategies (http://www.pcori.org/content/what-we-mean-engagement) but has not systematically collected or funded the analysis of information about patient engagement methods. NAPCRG researchers, community clinicians and their patients are committed to bringing the patient experience to the research process. Our objectives are to create a consensus among attendees about (1) what represents token patient engagement and (2) the 5 most important things to know about genuine patient engagement. 

Content:
Clinician-patient dyads from the US and Canada will present their experiences conducting PCOR followed by audience participation to identify tokenism and prioritize engagement principles. 

Methods:
• After the dyad presentations the workshop participants will break into small groups to discuss engagement principles and strategies they have used, observed or contemplated.
• The groups will reconvene to share their lists of token and genuine engagement examples.
• Finally, participants will vote their top 5 choices of genuine engagement principles.
The presenters will prepare a manuscript of the results for dissemination to help guide future PCOR.

Prerequisite knowledge:
Interest in collaborative research. This workshop is intended for primary care researchers with experience or interest in PCOR; community clinicians wishing to contribute their experiences and opinions about engagement; and patients who are attending NAPCRG as members of clinician-patient dyads or otherwise.

Intended outcomes
1. Better understanding of engagement from the patient and clinician perspective.
2. Better understanding of engagement strategies currently used or contemplated by primary care researchers.
3. Gain by participating in creating a consensus around the “top 5 things we need to know” about genuine engagement and about fake engagement.

Agenda
1. Introduction (5 minutes)
2. Presentations (25 minutes total)
3. Small group breakouts (45 minutes)
4. Choose top 5 choices (15 minutes)
