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Background Recommendations for Recruitment

o Patient engagement has the potential to improve the delivery of healthcare, decrease healthcare
costs, and improve research quality and efficiency

o Ensuring diverse patient engagement is also necessary for addressing disparities in health
outcomes, access, and patient experience

o Many interested in patient engagement lack the knowledge on how to support and sustain
collaborative relationships with members of under-represented (i.e., equity-deserving) patient
groups

o Volunteer time, services, and support in community
settings and organizations
o E.qg., assisting with fundraisers or grant
applications, providing health education or
screenings
o Ask which populations will be impacted and should
be represented in the engagement group
o Use tools such as the Healthy Equity Impact
Assessment
o Approach individuals at community organizations or
peer led support groups, or ask local organizations
to identify and refer typical users of their services
o Describe how the engagement group has
addressed possible barriers to participation in ads

Aims

o This scoping review aims to synthesize the literature on barriers and facilitators to the recruitment
and engagement of under-represented population groups into patient engagement groups and
provide practical recommendations for stakeholders

I\/Iethodology o E.g., caregiving responsibilities, language,

o This review followed Levac, Colquon, and O’Brien’s (2010) methodological framework Ask I_trgrjsportatllcc)rn d allied health professional
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or parking vouchers, childcare, and/or
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o Devote time at meetings for personal
conversations and socializing
o Co-create the engagement group's vision,

Recruitment Engagement priorities, or goals

. . o o Inadequate training
o Exclusionary materials and criteria
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o Difficulty understanding or communicating with staff groups go N g forward involves:

o Tailoring recruitment and
engagement efforts to be culturally
relevant and inclusive of diverse
needs

o Emphasizing relationship building,

Results
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