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Stakeholder Dialogue as Deliberation for Decision Making in
Health Policy and Systems
The Approach from Argumentation Theory
Sara Rubinelli, PhD, and Per Maximilian von Groote, MA
Objective: The literature on knowledge translation and dissemination in health care highlights the value of the stakeholder dialogue, namely, a
structured process where stakeholders interact to identify the best solution to a given problem. By analyzing the stakeholder dialogue as a form
of deliberative argumentation, this article identifies those factors that may hinder or facilitate reaching agreement among stakeholders on options to target problems.
Design: Conceptual analysis based on the descriptive and evaluation methods of argumentation theory.
Results: When stakeholders have a difference of opinion, confrontation alone does not lead to agreement. A normative model of critical discussion is needed to facilitate stakeholders in reaching this agreement and to prevent barriers to it that can result from personal factors (e.g., attitude and beliefs) or communication moves. This type of dialogue requires a training of stakeholders about the preconditions of
argumentation and its different stages. The figure of the moderator is crucial in ensuring that the dialogue fulfills standards of reasonableness.
Conclusion: This article offers a reading of the stakeholder dialogue rooted in the tradition of critical thinking. It instructs on how to promote a
collaborative exchange among stakeholders as a way to go beyond any expression of views.
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he role of research findings in policy decision making is
T
recognized worldwide. This applies especially to the field
of health policy and systems. There is, indeed, much value
1,2

in supporting innovations and changes through scientific
evidence in formats that include “informed choice” and
“evidence-based policy.”3,4 The field of knowledge translation
(or knowledge transfer) focuses exactly on how to synthesize
and integrate scientific evidence, while the field of implementation works on how to integrate evidence-based recommendation in a specific setting.5
Bridging between research and policy and practice is,
however, not a linear process. As Walt and Gilson6 emphasized, it is not just the scientific content to be translated in policies that matters. The assumption that researchers amass the
right evidence and policymakers receive it and implement it
is short cited. Researchers analyze and make recommendations
about the evidence and prepare it for translation. The actual
translation of evidence is, however, highly impacted by the actors involved (the stakeholders), what they think and believe,
and by their attitudes, the processes of implementation, and
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the contexts at the macrogovernment and microinstitutional
level. Moreover, the production and dissemination of large
amounts of scientific health care information make it difficult
to adequately identify and retrieve what evidence matters for
a specific context.7
This context testifies to the importance of the so-called
“learning health system”, where the research agenda is collaboratively developed and it is responsive to the need for a coherent, “seamless” and dynamic flow of information across the
health system.8 A learning health system can enhance a culture
of shared responsibility creating a learning environment that
links all “actors” in the health system—patients, health care
providers, insurers, researchers, and policy makers—in the
common cause to improve the nature and practical applicability of high-quality health evidence.
Lavis et al.9 developed a set of tools for evidence-informed
policymaking in health that addresses the need both to identify
evidence that matters and to account for the “human factor” involved in the actual decision making over the evidence. They
conceptualized a process for finding and evaluating evidence
in systematic reviews,10 for assessing the applicability in a specific context,11 and to deliberate over these findings by means of
a policy dialogue that involves all the relevant stakeholders, the
“stakeholder dialogue.”12
This article focuses on the communication process behind
the stakeholder dialogue as structured interaction where stakeholders work collaboratively toward a common understanding
and toward reaching an agreement over a solution to a proposed problem. On the day of the dialogue, stakeholders are
guided by a moderator in reaching agreement on the best solution (in regard to ethics, efficacy, and efficiency) to solve the
issue at stake.
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Thus, for instance, a stakeholder dialogue could be on the
following topic:
Projections from the World Health Organization show that
health care systems need to prepare for the increasing numbers of patients experiencing noninfectious chronic health
conditions. A main strategy for Switzerland involves the creation of comprehensive information and care programs run by
teams of nonphysician experts in disease self-management,
disease prevention, and health promotion to assist people
and families with chronic diseases. The main questions for
decision making include: Who should be part of these teams
and with what responsibilities? What training would these
teams need and which institution should provide it? What
would the implementation steps be for setting up these teams
nationally?
The identification of this topic would lead to the creation of
a policy brief collecting evidence from the literature on whether
and how this issue has been addressed in Switzerland or in other
countries. On the basis of the evidence collected, the policy
brief would suggest a maximum of 3 solutions to the issue
and an analysis of barriers and facilitators to the implementation of each solution in the Swiss context.
On the day of the dialogues, stakeholders (including physicians, nurses, social workers, health educators, and representatives of patients and their families) would be invited to decide
on the best options with the aim of reaching agreement.
The stakeholder dialogue implements deliberation as its form
of communication, that is, “a collaborative type of dialogue in
which parties collectively steer actions toward a collective
goal by agreeing on a proposal that can solve a problem affecting all of the parties concerned, taking all their interests
into account.”13,14
Deliberation as a form of communication was a main topic
in classic Greece for its crucial value for democracy. Indeed,
from a sociohumanistic perspective, deliberation has two main
characteristics that fulfill the requirement of democratic decision making. First, it is essentially a participatory process in
which the views of all stakeholders can be expressed and taken
into consideration.15 Moreover, it is a reason-giving process16;
participants are asked not to simply present their views but to
give a reason pro or contra for what they intend to support or
refute. Indeed, deliberation is not just dialogue as participants
focus on the pros and cons of various options in order to agree
on the best (or most valuable) one.
Deliberation entails argumentation, defined as “the communicative process of advancing, supporting, criticizing, and modifying claims so that appropriate decision makers, defined by
relevant spheres, may grant or deny adherence.”17 People involved in a deliberation exchange reasons. Moreover, deliberations entail argumentation aimed at reaching agreement among
people. This aspect reveals two main characteristics of deliberation highlighted by Walton et al.18: (1) deliberation is not a
one-to-one dialogue in which one speaker tries to persuade
another speaker; it aims at collective agreement; (2) deliberation differs from negotiation as it is not the personal interest
of a specific participant that matters but the identification of
the “action-option that is optimal for the group.”
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Argumentation as the core of deliberation is the field of
study of argumentation theory, a branch of knowledge that
has been developed within the philosophical-humanistic
and linguistic traditions.19 Over the years, argumentation
theory has developed a set of analytic and evaluative tools
to examine argumentation. Moreover, it has identified the
challenges that speakers encounter when trying to reach
agreement over something.
In light of this and by focusing on the stakeholder dialogue, the objective of this article is to identify those factors
that may hinder or facilitate reaching agreement among stakeholders on options to target problems. More specifically, this
article will shift from theoretical to practice implications. The
focus of the theoretical parts will be on the complexity of
reaching agreement through argumentation, the preconditions
for this argumentation, and the rules resulting from an ideal
model of critical discussion. The practice-implication parts
will provide advice on the preparation and conduct of a
stakeholder dialogue.
Overall, this article is expected to bring to stakeholder dialogue studies a currently unexplored perspective from communication sciences, linked to its deliberative-argumentative
nature. This will complement the achievements of Lavis et al.12
in the field.

PRECONDITIONS OF ARGUMENTATION
Argumentation is a natural process of communication as
people support and refute claims on an almost daily basis on
a variety of different issues that involve different opinions. As
van Eemeren et al.20 remark, “It is unusual […] for two people
to simply accept the fact that their opinion differ and just leave
it at that.” Yet, exchanging reasons does not per se lead to
reaching agreement and resolving the difference. When people
engage in argumentation, they make “an explicit or implicit appeal to reasonableness,”21 but often ordinary argumentation
does not end in agreement because speakers might not want
to reconcile different views; they might argue for the sake of arguing and have vested interests that hinder the resolution of the
difference of opinion.
As highlighted by van Eemeren et al.,22 reaching
agreement requires certain preconditions, among which
are the following:
(1) Interlocutors must share their knowledge of the issue at
stake to avoid lack of understanding because of fragmentary or different knowledge;
(2) Interlocutors must have the opportunity to cast doubt on a
certain point of view, and the other party must respond to
them; and
(3) Interlocutors should be disinterested in the outcome of a
discussion and be willing to relinquish their standpoints
if those of the other party can be better defended.
In the context of a stakeholder dialogue, the first requirement can be fulfilled by preparing what Lavis et al.23 call a policy brief and by requesting stakeholders to read it carefully
before taking part in the dialogue. A policy brief is a document
that (a) describes the problem at stake by explaining all the relevant contextual factors; (b) presents a number of evidence-based
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solutions to the problem and for each possible solution explains
relevant aspects, including the expected benefits, eventual arms,
and the costs; and (c) identifies barriers and facilitators to the implementation of each solution.23
An example of a policy brief can be found in Lavis et al.23
for the problem “low coverage rates for artemisinin-based combination therapies (ACTs) to treat uncomplicated falciparum
malaria in sub-Saharan Africa.” The following three solutions
are presented to stakeholders23:
(1) “Enlarge the scope of practice for community health
workers to include the diagnosis of malaria and prescription of ACT (governance arrangements), introduce target
payments for achieving a defined coverage rate for ACT
treatment (financial arrangements), and provide them
with training and supervision for the use of both rapid diagnostic tests and prescribing (delivery arrangements).”
(2) “Introduce partial subsidies for both rapid diagnostic
tests and ACT within the private sector where much care
is provided in urban areas (financial arrangements).”
(3) “Restrict the types of antimalaria drugs that can be
imported and introduce penalties for those found dispensing counterfeit or substandard drugs (governance
arrangements) and make changes to the national malaria
control policy and drug formulary to ensure that ACT is
the recommended first-line treatment.”
A policy brief starts by clearly identifying a priority issue
and has the main advantage of being context specific. The
framing of the issue, the options to address it, and the options
for implementation are to be supported by research evidence
(within the Lavis and colleagues’ approach, this is mainly by
systematic reviews).
As for the second precondition of argumentation, stakeholders have to be clearly informed (ideally in a predialogue
section) of the argumentative nature of the dialogue. During
its conduct, the moderator has to ensure that all stakeholders
have the opportunity to present any point of view they might
have. In case they doubt or reject a point of view, the moderator
will require that any objection is supported by a justification.
The third precondition has an ethical flavor, as speakers
are invited to free their argumentation from biases, vested interest, and conflict of interest. Although this precondition can
hardly be verified during the argumentative exchange, it would
be important to at least ask speakers at the beginning of the dialogue to adhere to some principles of collaboration. A principle that could work for this purpose is that by the linguist
Griece as the maxim of quality, stating that speakers should
be truthful, “They should not say what they believe to be false
or what lacks adequate evidence.”24

STAGES OF ARGUMENTATION

As explained by van Eemeren and Grootendorst,25
reaching agreement over a certain issue is a process that requires different stages. In their theory of argumentation, known
as pragma-dialectics, they identified four stages:
(1) The confrontation stage: where speakers establish that
they have a difference of opinions. Thus, going back to
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the example presented previously, each stakeholder declares whether he/she favors solution 1, 2, or 3 (or an
eventual fourth solution, or a combination of them, when
it is possible).
(2) The opening stage: here speakers determine whether
there are common starting points to engage toward the
resolution of the difference. Stakeholders state if, for instance, they share similar view points in relation to some
aspects of the issue at stake.
(3) The argumentation stage: this stage involves the actual
argumentation. The different parties advance their reasons in support of their standpoints and discuss what is
not acceptable or those aspects where there are doubts.
Any time a party has doubts, that party has to support
the reason for the doubts, and the other party will engage
in further argumentation. Individual stakeholders or
groups of stakeholders (if they share the same opinion
on the best solution) present their reasons to favor a certain solution and their reasons against the other possible
solutions. The presentation of arguments pro/contra
continues until the different parties have doubts or do
not accept the reasons against their own standpoints
or in support of the other standpoints.
(4) The concluding stage: the difference of opinion is considered resolved if all parties agree on one point of view.
The different views have to be retracted. If such a stage
is not reached, the discussion has failed to reach a resolution. In an ideal stakeholder dialogue, stakeholders
agree on one solution as the best option. This agreement will be the starting point for implementing that
solution, as often the identification of the best option
goes together with an evaluation of the modalities of
its implementation.
When operationalized in the context of a stakeholder dialogue, these stages can inform its performance. The policy
brief highlights a set of options and implementation characteristics to a given issue to be resolved. Thus, in the first part of
the dialogue, stakeholders should be invited to express what
option each supports. This stage leads to the identification of
the actual difference of opinions among the stakeholders and
its nature. Once it is clear which stakeholder supports which
options, those who hold similar views should be grouped together and invited to act as one party. As promoted by the
opening stage, the different parties should agree on a set of
shared starting points to base the actual argumentation.
In the argumentation stage, each stakeholder or a group
of stakeholders who hold similar positions is asked to provide evidence for their points of view on the best options.
If the other stakeholders or a group of stakeholders is not
convinced or has doubts about this evidence, the dialogue
continues with further argumentation. When there is general
agreement on the point of view of one stakeholder or group
of stakeholders, the dialogue has reached a successful conclusion; it has identified how to solve a certain issue and how to
implement the solution. Yet, in practice, agreement may not
be reached, in which case there are at least two possible ways
to continue an interaction among stakeholders toward a resolution that will then come in a second stage. More specifically,
agreement might not be reached
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- because there is not enough evidence to support an option
that convinces all stakeholders. Further research would be
needed to fill this gap and to eventually inform another
stakeholder dialogue;
- because the disagreement depends on different perspectives that, given the context of decision making in health
care, might involve institutional constraints. Here a possibility of resolution would be for stakeholders to engage in
negotiation and to reach a compromise.

PRINCIPLES OF CRITICAL DISCUSSION
In addition to the stages of an argumentative exchange, the
theory of pragma-dialectics focuses on another main aspect of
argumentation that is important to consider when examining
the features of a stakeholder dialogue.
This type of dialogue is designed to make people collaborate on the identification of a solution to a given problem. In
practice, however, the different parties, although instructed on
the need to discuss by supporting their points of view with reasons, may act to serve their “rhetorical interests” toward their
advantage and success. Van Eemeren26 speaks of this tension
between reasonableness and rhetoric as strategic maneuvering
as “the continual efforts made in all moves that are carried
out in argumentative discourse to keep the balance between
reasonableness and effectiveness.” Basically, a stakeholder
dialogue, to be a tool for policy making, should underline
stakeholders’ efforts to have a genuine intellectual exchange,
based on evidence and not on having a point of view accepted
for reasons other than its value in solving the problem at stake.
Because of this potential tension, it is important to moderate a
stakeholder dialogue so as to preserve its dialogical standards.
Van Eemeren and Grootendorst,25 reflecting on these standards, created a set of ten rules of critical discussions, which,
when violated, could threaten the resolution of a difference of
opinion and thus threaten reaching an agreement. For the purpose of being usable within a stakeholder dialogue and with an
audience that might not be trained in argumentation theory, it is
important that stakeholders consider the characteristics of the
dialogue according to four dimensions:
(1) Freedom of expression. The dialogue has to run in a collaborative atmosphere where all stakeholders feel free to
present their standpoints and doubts about those of others.
(2) Types of evidence accepted. When a standpoint is presented and supported, it has to be based on evidence that
the group of stakeholders recognize as such. In the framework of Lavis et al.,10 evidence is often and mainly linked
to systematic reviews, but there are other sources of evidence, including individual studies that apply to the context at stake (e.g., quantitative and qualitative studies that
apply to a specific country or a specific institution) and institutional features of a specific country or context (e.g.,
existing regulations, laws, and policies). For this purpose,
it is very important to define with stakeholders at the beginning of a dialogue what evidence the group will accept.
(3) Quality of argumentation. It is important to avoid those
arguments known in argumentation theory as fallacies.
They are faulty arguments that, as such, violate the rules
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of critical discussion and are used to win over the interlocutors at all costs. Thus, for instance, argumentation
during the dialogue should refer to the merits of the
points of views expressed and not to the speakers. Typical fallacies to avoid are the abuse of authority—when a
person falsely claims to have expertise on a topic—and
the argument ad hominem, which is based on implicitly
or explicitly attempting to undermine the credibility of
a person through personal attacks.
There are many different classifications of fallacies,
and speakers cannot be trained on how to avoid them all.
However, it would be valuable to give speakers a list of
the main fallacies that should not be used in the dialogue
and to control their quality of argumentation accordingly.
(4) Intellectual honesty. Each stakeholder should be willing
to acknowledge publicly when his/her own point of view
is weak, wrong, or generally suboptimal versus when the
point of view of someone else is good and valid. This acknowledgment is instrumental for the dialogue to conclude with agreement. Indeed, unless all stakeholders
agree on the best solution from the start, there will be
points of views to reject and others to support.

ON THE DAY OF THE DIALOGUE
This article examined the process known in policy making
as stakeholder dialogue and attempted to show at least three
main aspects.
First, a stakeholder dialogue, to be a tool for reaching
agreement, cannot simply be conducted as a confrontation of
points of view. Second, the application of a normative model
of critical discussion is required to facilitate stakeholders in
reaching this agreement and to prevent barriers to it that can result from personal factors (e.g., attitude, beliefs, and knowledge) or communication moves. Third, this type of dialogue
is demanding for stakeholders as it requires ethical, conceptual,
and procedural collaboration, regardless of their professional
and institutional roles and positions.
The focus on the preconditions, the stages of argumentation, and the principles of critical discussion show that a
stakeholder dialogue, to result in agreement, has three main
requirements: following a clear structure, training of stakeholders, and a strong moderation.
The dialogue can be structured according to the stages of
argumentation, thus starting with a presentation of the problem
at stake, the possible solutions, and the points of view of the
stakeholders on the best solution. The argumentation has to
be conducted by discussing each point of view, that is, by providing evidence and objections to them, until all stakeholders
agree on accepting or rejecting them. Subsequently, all evidence
collected should be summarized, and those views considered
to be suboptimal discharged. The conclusion should highlight whether agreement has been reached or whether additional research or negotiation has to be conducted beyond
the dialogue.
Stakeholders should not engage in the dialogue without
training as there are main ethical and communication principles to accept and apply in order to conduct a dialogue within
the standards of critical discussion; this training can be done
at the beginning of the dialogue. It is also important to
© 2017 Wolters Kluwer Health, Inc. All rights reserved.
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distribute together with the policy brief an overall framework
that explains all preconditions and processes of the dialogue,
including what speakers are asked to do and to what standards
and rules of discussion they are asked to comply.
Overall, it appears that the role of the moderator is fundamental to ensure that the dialogue is conducted with respect to
those standards needed to promote collaboration and to reach
agreement among stakeholders. The tasks of the moderator include the following:

- conducting the dialogue from the preparation stage to the
conclusion stage;
- soliciting the expression of points of view of all stakeholders by clearly highlighting the difference in opinions
among stakeholders and why, what the areas of agreement
are, and what the gray zones are;
- ensuring that reasons are provided when supporting or
objecting to a point of view;
- ensuring the quality of the argumentative exchange by
highlighting eventual fallacies and ensuring that reasons
are grounded in relevant evidence;
- when agreement is not reached, underlying why it has been
so difficult to decide, what stakeholders are willing to accept
or not accept to solve the problem, and what steps can be
taken after the dialogue.
The moderator will be trained in deliberative dialogue and
will be assisted by note takers who record all points of views
and their argumentation. In order to facilitate stakeholders in
their discussions, it is ideal to show on a board their discussion
results, including their stage of argumentation and the points of
agreement and disagreement. Figure 1 summarizes the overall
process of a stakeholder dialogue.
It has to be noticed that the approach proposed for the
stakeholder dialogue might have practical limitations. First,
a stakeholder dialogue might become a very technical form
of interaction, according to the complexity of the issue at
stake and the difficulties in identifying a solution that can
be implemented. Second, stakeholders might find it unnatural to interact in such a structured process, and the short
training before the dialogue might not be sufficient to empower
them in following the normative standards of the dialogue.
The involvement of all stakeholders might become particularly challenging when different groups of people, with different knowledge and expertise, are involved. Thus, for
instance, in confronting the views of patients with those of
health professionals and representatives of pharmaceutical
companies, it is important that eventual differences in technical knowledge do not discourage patients from presenting
their standpoints. Third, stakeholders might have hidden goals
and agendas and might not be willing to declare them or to give
them up for the sake of collaboration. Fourth, it might be very
difficult to moderate argumentation toward reaching of agreement when stakeholders have sharp differences of opinion, and
these opinions are inconsistent among themselves. Fifth, in the
above paragraphs, it was implicitly assumed that any issue
might be resolved by using appropriate scientific evidence.
This assumption is, however, an empirical claim that has to

FIGURE 1. The process of the stakeholder dialogue.

be verified; it might be the case that the resolution of certain issues will not be in line with the available scientific evidence.

CONCLUSIONS

As Barbara Charline Jordane (1936–1996) once said, “it is
reason, and not passion, which must guide our deliberation,
guide our debate, and guide our decision.” By supporting the
role of the stakeholder dialogue as a tool for policy making,
this article has emphasized its essential rational nature. As a
form of deliberation, based on argumentation, a dialogue can
be valuable for reaching consensus over a best decision, but
to serve this purpose, it has to be conducted under parameters
of critical discussion. Stakeholders can express any point of
view, and these have to be supported by evidence that the group
recognizes as such. There is freedom of thought and expression, as this is essential to enable creativity and to stimulate
solutions, but not every thought is likely to be accepted,
and stakeholders have to be willing to accept an evaluation
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of optimal–suboptimal, applicable–not applicable, and, ultimately, right or wrong.
A stakeholder dialogue is a communication process that is
inherently linked to the tradition of critical thinking founded in
ancient Greek society. Socrates (460/470–399 BC) initiated the
conceptualization of critical thinking by inviting people to distinguish beliefs that are reasonable and logical versus those that
lack adequate evidence. Indeed, in stakeholder dialogues, participants are invited to evaluate what counts as a good argument and what conclusions follow from the different types of
supporting evidence.
Although designed to facilitate participants’ expression
of points of view, a stakeholder dialogue requires a kind of
top-down moderation. The moderator has to implement and
ensure that stakeholders hold to standards of discussion that relate to the various phases of the dialogue. This feature shows
that, from an epistemological point of view, stakeholder dialogue is a process designed to go beyond any expression of
views. Decision making presupposes a decision to be made. A
dialogue will be successful when this decision is the best one
for the context at stake and everybody agrees on this.
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