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• Researchers observations during each phase of the Dialogue Model: 

• Documents related to stakeholder meetings:

• Emails received from patient organizations (n = 5):

• Interviews with patients:

=

• Questionnaire after consensus session:
=
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consultation and collaboration 

1. Exploration:
identification of conductive social conditions
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2. Consultation:
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a possible lack of support for the research 
agenda

care?
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reach a 
representative group of patients and practitioners

|

the difficulty in reaching oral health- care patients because they are not a 
well- organized patient group

patient organizations perceived oral health care not as a topic of 

interest for their patients

(focus group, patient 11)

diversity of oral health- care 
patients
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(focus group, patient 2)

(focus group, patient 10).

|

the differences in perspectives and inter-
ests of patients and practitioners

(focus group, patient 8)

uncertainty 
about the value of patient involvement

(focus group, participant 9)

|

lack of 
familiarity of oral health- care practitioners with research agenda setting. 

lack of urgency for a research agenda
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care.
practitioners 

within oral health care prefer topics that fit their own specialty
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