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ABSTRACT

Background. Social dynamics, specifically personalities, power dynamics, and emotions, have been shown to
influence the methods, outputs, and quality of multi-stakeholder processes, especially the development of a
national health research agenda.

Objective and Methods. Using a case analysis approach utilizing related conceptual frameworks, the paper
determined how personalities, power dynamics, and emotions affected the research priority-setting exercise,
identified lessons learned, and recommended how to effectively manage these social dynamics in consultations.
Data gathering methods were participant observation and process documentation, results of which were
codified and analyzed.

Results. Dominant personalities, stakeholders with power, and stakeholders that openly expressed dissatisfaction
were most likely to attempt to change the methods and final outputs of the consultation, with varying level of
success. Other dominant personalities used their power constructively for a smooth flow of generating and
agreeing on ideas.

Conclusion. In this case, social dynamics was shown to heavily influence the decision-making process, thus
underlining its importance in organizing multisectoral representation. Effectively managing social dynamics may
thus have to consider building trust and respect between participants, mediating discussions, reaching a mutually
beneficial solution, and establishing and implementing mutually agreed house rules. The significant role of facilitators
in developing a climate for truly inclusive participation must also be recognized.
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INTRODUCTION

Research priority setting is a process that generates and
prioritizes research themes that, when targeted by researchers
and policymakers, has the greatest potential to benefit the
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MLS(ASCP)™, MSc engages stakeholders in order to channel resources efficiently
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62 West Avenue, Quezon City 1104, Philippines into areas relevant to them.? Various methods of priority

Email: kimsales@aiho.org.ph setting are employed and there is an increasing recognition
of the role that inclusiveness plays in shaping research
priority setting methods.® Thus, in conducting a research
priority setting exercise, appropriate representation of all
stakeholders that takes into account their expertise, gender,
geographical location, and other factors is important.! It is
likewise crucial that stakeholders are engaged effectively and
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fairly to maximize their involvement in the research priority
setting process,"* especially since, in a consensus-building
approach, stakeholders usually come from diverse social
and cultural backgrounds. The behavior of groups based on
interactions between individuals, or their social dynamics,
may thus affect the conduct and results of the exercise.** An
imbalance in social dynamics has been reported to result in
perceived unfairness, reduced motivation, and doubts over the
legitimacy of the priority setting process and results.’

Three factors of social dynamics were considered in
this paper: 1) personality, 2) power and 3) emotion.® The
American Psychological Association defines personality as
“individual differences in characteristic patterns of thinking,
Jfeeling, and bebaving.” In a group decision-making
process, personality has been recognized as one of the
underlying attributes of diversity and evidence shows that
a more diverse group of stakeholders in many attributes,
including personality, improves decision-making processes
and outcomes.®*’® Power is the ability to influence others
and is usually associated with resources, participation in
decision-making processes, and terms of engagement.'*'The
difference in the amount of power between stakeholders
in a group leads to power dynamics, with some better
able to assert their viewpoints as others look for other
ways to do so. Finally, emotion, as defined by Nerines, is
"a complex psychological event that involves a mixture of
reactions: (1) a physiological response (usually arousal), (2) an
expressive reaction (distinctive facial expression, body posture,
or vocalization), and (3) some kind of subjective experience
(internal thoughts and feelings)."™ Recent behavioral and
neuroscience research shows that emotions are a necessary
input in the decision-making process and that rationality
of decisions decrease as emotions become more absent in
the decision-making process.’® A report published in 2016
ranked the Philippines as the most emotional country in
the world, tied with Ecuador, El Salvador, and Guatemala.!’
In addition, a study that classified emotions of Filipinos
through word banks for one month revealed that the top
three emotions expressed by Filipinos were neutral (73%),

happy (18%), and sad (3%)."8

THE CASE: NATIONAL HEALTH RESEARCH
AGENDA 2017-2022 DEVELOPMENT

'The Philippine National Health Research System, with
its goal to enhance health status through health research,
generates the National Unified Health Research Agenda
(NUHRA) as one of its core areas. The development of the
NUHRA 2017-2022 was guided by the Kingdon Multiple
Streams model. This model asserts that alignment of three
streams can create a “policy window” which leads to greater
acceptability and adoption of a policy by stakeholders.!
Stakeholders were involved in each stream during the
development of the NUHRA 2017-2022. Regional health

research  development consortiums and region-based

coordinators were involved in the process of determining
national mood, national & regional contexts, and issues,
needs, and gaps at the regional level. The verification of
these information and research priority exercise through
consensus-building was done by the conduct of regional
consultations. Seventeen regional consultations were
conducted between March and June 2017. There were 312
participants in these consultations: 44% from government
institutions, 34% from academic institutions, 11% from non-
government organizations (NGO), 9% from health facility,
and 2% from other types of institutions.

Existing literature on research priority setting have
focused mostly on the results of the research priority setting
exercise, the representation of stakeholders, and the impact
on health systems and research output. Only a few studies
have explored how social dynamics affect the consensus-
building process and its outcomes. Cognizant of the need
to ensure smooth flow of discussion to produce reliable
research agenda, we investigated the impact of three social
dynamic factors on the standard methodology and results
of the regional health research priority setting. Moreover,
this study identified lessons and recommendations on how
to effectively manage consultations.

METHODS

Data Collection

This study used a qualitative, observational, scoping
approach. First-hand data were collected from 17 regional
workshops through a structured observation and analysis
of audio-tapes, which allowed for validation of content of
messages and manifestations of emotion. The following
questions were used to guide the observation of participants:

*  Who raised the questions?

* Who responded?

*  Were there agreements or disagreements?

Accompanying these guide questions for participant
observation were instructions to monitor for remarkable
body language, and tone and volume of voice. Observations
were then categorized, counted and summarized; while
similarities were also identified.

Data Analysis

Three different frameworks
to analyze personality, power, and emotion. The Five
Factor Model (Table 1) was used to identify personalities.
This model classifies personalities into five: openness,
conscientiousness, extraversion, agreeableness, neuroticism.?

Power dynamics were identified through the faces of
power framework which classifies power as visible, hidden,
and invisible (Table 2). The framework provides guide
questions on how to categorize power dynamics in a setting
that shapes national arena, such as a health research priority
setting exercise.?!

or models were used
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Table 1. Description of each Five Factor Model personality

Social Dynamics in Health Research Agenda Setting

Table 2. Faces of power and their definitions

Openness Tendency to be informed, creative, insightful,

curious and having a variety of experience

Conscientiousness Tendency to show self-discipline, act dutifully,
and aim for achievement. It means planned
rather than spontaneous behavior

To have energy, positive emotions, and the
tendency to be sociable

Extraversion

Agreeableness Tendency to be compassionate, trusting
and cooperative rather than suspicious and

antagonistic towards others

Neuroticism Tendency to experience unpleasant emotions
easily, such as anger, anxiety, depression,

or vulnerability

Visible: observable Visible and definable aspects of political power:
decision-making rules, structure, authorities, institutions, and
procedures. Includes laws, mandates, budgets.

Hidden: setting the Certain powerful people and institutions

political agenda maintain their influence by controlling who
gets to the decision-making table and what
gets on the agenda. These dynamics exclude
and devalue the concerns and representation
of other less powerful groups. By preventing
important voices and issues from getting a fair
public hearing, policymaking can be skewed to
benefit a few at the expense of the majority.

Invisible: shaping  Shapes the psychological and ideological

meaning boundaries of participation. Problems and
issues are not only kept from decision-
making table but also from minds of
stakeholders involved
Table 3. Parrot's Emotion Classification
Primary emotion Secondary emotion Tertiary emotions
Love Affection Adoration, fondness, liking, attraction, caring, tenderness, compassion, sentimentality
Lust Desire, passion, infatuation
Longing Longing
Joy Cheerfulness Amusement, bliss, gaiety, glee, jolliness, joviality, joy, delight, enjoyment, gladness, happiness,
jubilation, elation, satisfaction, ecstasy, euphoria
Zest Enthusiasm, zeal, excitement, thrill, exhilaration
Contentment Pleasure
Pride Triumph
Optimism Eagerness, hope

Enthrallment Enthrallment, rapture

Relief Relief
Surprise Surprise Amazement, astonishment
Anger Irritability Aggravation, agitation, annoyance, grouchy, grumpy, crosspatch
Exasperation Frustration
Rage Anger, outrage, fury, wrath, hostility, ferocity, bitterness, hatred, scorn, spite, vengefulness,
dislike, resentment
Disgust Revulsion, contempt, loathing
Envy Jealousy
Torment Torment
Suffering Suffering Agony, anguish, hurt
Sadness Depression, despair, gloom, glumness, unhappiness, grief, sorrow, woe, misery, melancholy
Disappointment Dismay, displeasure
Shame Guilt, regret, remorse
Neglect Alienation, defeatism, dejection, embarrassment, homesickness, humiliation, insecurity, insult,
isolation, loneliness, rejection
Sympathy Pity, mono no aware, sympathy
Fear Horror Alarm, shock, fear, fright, horror, terror, panic, hysteria, mortification
Nervousness Anxiety, suspense, uneasiness, apprehension (fear), worry, distress, dread

Emotions were categorized using Parrot’s Emotion
Classification (Table 3) that classifies emotions into

matching primary level emotions: love, joy, surprise, anger,
sadness, and fear.

primary, secondary, and tertiary.?? 'This classification
asserts that tertiary emotions are derived from secondary
emotions which, in turn, are derived from primary
emotions, instead of as a result of a combination of
emotions. For this paper, emotions were identified up to
the tertiary level but classified and analyzed under the

The factors were analyzed as to how they affected the
conduct of the consultation, the facilitation of the meeting,
and the process of consensus building. A deductive approach
was employed to identify patterns, assess the influence
of social dynamics in the consultative meetings, and
propose explanations.
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RESULTS

Personality

Figure 1 shows the observed personality traits in
regional consultations. Openness was observed in six of
the 17 regional consultations. This personality trait was
manifested when stakeholders gave full participation to
and were receptive of the consultation activity. Stakeholders
freely shared and listened to each other’s thoughts and
ideas regardless of which institution a stakeholder was
representing. Stakeholders kept an open mind when
neglected research themes were raised. This openness
resulted in stakeholders feeling engaged as their insights
were considered in a regional and national health research
priority-setting exercise.

Extraversion (low- and high- scoring)
Agreeableness (low- and high-scoring)
Openness

Neuroticism

Figure 1. Personality traits observed in regional consultations.

Conscientiousness was observed in two of the 17 regional
consultations. In a region in Mindanao, two government
agency representatives pointed out neglected and relevant
health research topics in the region. Both representatives
did not dominate the discussion and seemed to offer their
insights based on data and their expertise. In a different
region, the government representative committed to
validating data presented to the plenary after doubts were
cast over their accuracy.

Extraversion was observed in 14 of the 17 regional
consultations. High scoring and low scoring behavior for
extraversion was observed. High scoring extraversion was
seen in the active participation of stakeholders during
the two-day consultation. This active participation may
be attributed to good expectation-setting regarding their
role, discussion of topics that interested stakeholders, their

knowledge of processes and functions of the health research
environment or being grouped with people of similar
interests or fields during focus group discussions. This active
participation often resulted in smooth facilitation, discussion,
and consensus-building.

Another manifestation of high scoring extraversion
was the dominance of one or two stakeholders during
the consultation. This dominance sometimes contributed
to a livelier discussion, which was observed in a region in
Luzon where a representative from an NGO volunteered
to lead the plenary in refining the health research priorities.
Conversely, the more common observation was that these
dominant personalities affected the methodology or results
of the research priority-setting exercise. In two regions,
dominant personalities often pushed for a research topic
through intense and lengthy discussions that sometimes
resulted in misunderstandings with the plenary or facilitators.
'This research topic eventually made its way to the region’s
research agenda. Extraverted personalities also showed
dominance by loudly criticizing inclusion of certain topics
which would lead to these being removed from the list of
research priorities. Dominant personalities also suggested
changes to the methodology of the research priority-setting
exercise, such as skipping presentation of national directions
or changing the method used to score the research topics. It
is important to note that these proposed changes were not
always allowed by majority of stakeholders.

Low scoring extraversion was also observed. Some
regions were quiet and discussed in a calm manner but
showed that they remained attentive by raising questions and
ideas when needed. Sluggish discussions were also observed:
one region had to be led to a Zumba session as the facilitator
noted they were sluggish post-lunch.

High-scoring agreeableness was observed in seven of
the 17 regional consultations. Stakeholders showed high-
scoring agreeableness by expressing appreciation for ideas
or being involved in the research priority-setting exercise,
having no objections to the data, results, and methods
presented, having no appeals to changes in the methodology,
or agreeing for their proposed research topics to be removed
after a discussion. High agreeableness led to easier facilitation
and conduct of the activities.

Low-scoring agreeableness was noted in nine out of
17 regional consultations. Some participants showed low-
scoring agreeableness by questioning the relevance of the
consultation,doubting the legitimacy and accuracy of regional
data presented, changing the methods of the consultation,
and difficulty in or not reaching a consensus. As doubts need
to be clarified, questions need to be addressed, and consensus
needs to be reached, low agreeableness often resulted in the
consultation activity going over time.

Neuroticism was observed in five out of 17 regional
consultations. Participants felt disheartened and offended
when their work pre-consultation was not appreciated, or
their proposed research agenda was voted out of the list. Often,
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observed neuroticism was a result of miscommunication or
misunderstanding. In a region in Mindanao, one stakeholder
debated the inclusion of her health research agenda as
she thought the plenary was trying to remove it from the
list. However, the plenary was only trying to determine
subtopics. Despite efforts by the facilitator to explain and
calm the participant, the stakeholder remained combative on
the issue. Because the discussion went well over an hour, the
other stakeholders expressed annoyance. One stakeholder
in a region in Luzon displayed neuroticism by openly
expressing dissatisfaction with the final research priority list,
resulting in one of the research areas being removed from
the list. Stakeholders also became combative when methods
were not clearly described or when regional data presented
makes the institution they represent look bad. Another
notable observation was the anger and dismay expressed by
stakeholders in a region due to the absence of an important
agency in the consultation.

In another region, a stakeholder excused herself
from the activity due to a personal incident concerning a
family member. This caused commotion in the room and
stakeholders in one side of the room remained unfocused
while consoling this stakeholder.

Power dynamics

Figure 2 shows the power observed in regional
consultations. Visible power was observed in all regional
consultations. The first observed visible power was the
stakeholders present in the regional consultations. There were
312 stakeholders that participated in these consultations,
with 89% representation from government institutions,
academic institutions, and NGOs. High representation
from these institutions indicate that they are more involved

M Vvisible
. Invisible
. Hidden

Figure 2. Power observed in regional consultations.

Social Dynamics in Health Research Agenda Setting

in decision-making processes similar to a research priority
setting exercise. A higher representation also increases the
chance of their suggested research topics being considered
as part of the regional health research agenda. This may
also indicate that most of the stakeholders were existing
consortium members. Their familiarity with the processes
and functions of the consortium moved discussions quickly.

Another manifestation of visible power was when
an individual spoke or dominated a discussion and how
the other stakeholders responded to them or affected the
outcomes of the consultation. In one consultation, an
individual dominated a discussion and pushed for a research
theme; this research theme ended up ranking second in the
region’s health research agenda. The same individual also
pushed for the presentation of the regions development
plan before criteria setting. As such, ‘Alignment to Regional
Development Plan’ was included as one of the criteria for
prioritization as voted by the stakeholders. Conversely,
stakeholders with visible power sometimes did not seek to
change outputs or methods but instead served as resource
persons for relevant data and neglected topics in the
region. People with visible power also served as mediators
during discussions. When issues would be raised regarding
consortium processes or funding, stakeholders from the
Philippine Council for Health Research and Development
(PCHRD), Research Agenda Committee (RAC), DOH, or
DOST would often answer queries or provide clarification
on their processes. Facilitators also used their role to mediate
discussions, facilitate decision-making, and bridge differing
ideas of stakeholders. It should be noted that, however
the visible power was expressed, other stakeholders paid
attention and often agreed to their inputs.

Hidden powerwas observed in three out of the 17 regional
consultations. It is difficult to determine deliberate exclusion
of certain stakeholders to the regional consultation. The list
of stakeholders invited to the consultation was based on the
list of existing stakeholders from each regional consortium
and results of stakeholder mapping by the organizing team.
This process ensured that an effort was made to invite
stakeholders from public to private sectors and that access
to the consultation is open to all who were invited. In the
regional consultations, the consortium showed hidden power
through the formal invitation of non-members to be part
of the consortium. This membership ensures continued
involvement in health research endeavors in the region and
enjoyment of this benefit is reliant on being a consortium
member. Participants also showed hidden power when an
attempt was made at removing a research topic from the
research priorities of the region. This attempt was successful
in one region in Luzon, wherein a participant persistently
criticized the inclusion of a medicinal plant from the initial
list of research priorities up until its inclusion in the final
list of research topics. The participant’s persistent manner
resulted in the removal of the medicinal plant from the final
list of research priorities, as volunteered by the stakeholder
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who raised this research theme. A similar situation was
observed in Region 9, where a participant questioned the
need for “LGBT in Health”. This participant explained
that there are no services that the LGBT community will
need that non-LGBT persons will not need. The other
participants then explained the need for efforts to get the
LGBT community to utilize health services and gender
sensitivity in the provision of health services. “LGBT in
Health” was then retained as a research theme.

Invisible power was observed in 11 out of 17 regional
consultations through the absence of private sector, local
government representatives, non-consortium members,
and NGOs from some of the consultations. This meant
that potential inputs from these institutions were not
considered during the consultation. These inputs may have
been able to shed light on new or neglected research areas
in the region. It is important to note that stakeholders
from these institutions were invited to the consultation
and so no systematic exclusion was observed. Another
manifestation of invisible power was seen in one region
in Mindanao. The regional coordinators who contributed
to the regional situational analysis were all from one state
university. The other stakeholders then expressed that they
felt the regional situational analysis was made through the
lens of that university. While this was unintentional on the
end of the organizing team, invisible power was manifested
through the lack of diversity in the team that conducted a
regional situational analysis.

Emotions

Figure 3 shows the emotions observed in regional
consultations. Joy was observed in seven out of the 17
regional consultations. This was noted as applause from the

B ooy
. Anger
. Sadness

Figure 3. Emotions observed in regional consultations.

participants during the presentation of the final list of research
priorities or after the two-day consultation. Participants
were also laughing, smiling, and seemed delighted when
their inputs were taken into consideration or are recognized
by the plenary. Contentment and satisfaction was also
noted from the participants when no appeals, objections, or
changes were made to the final list of research priorities.

Anger was noted in two regions. In one region, a
participant expressed frustration and unhappiness over
the data presented in the regional situational analysis
as it showed weakness of the institution the participant
was representing. In another region, participants became
annoyed when a participant presented his institution's
national agenda, when they were led to believe this was the
regional agenda.

Sadness was observed in two regions. This was noted
as dissatisfaction from a participant regarding the final list
of research priorities. In one region, disappointment was
expressed over financial limitations during the conduct
of research.

No observations were noted for the following emotions:
surprise, love, and fear.

DISCUSSION

Inclusiveness has been recognized as one of the
most important practices in research priority-setting.! In
achieving inclusiveness of the process, it is important to
ask three questions: 1) Who is the research agenda for?
2) Whose perspectives do we want included?, and 3) Is the
process intended to be accessible to all?* This encourages
the output of the research priority-setting exercise to be
relevant and a product of consensus or, at least, of rigorous
discussion and decision-making. In involving a diverse set
of stakeholders, there is a need to recognize that they come
from varying socioeconomic, values, experience, expectations,
and contextual backgrounds.

In consideration of this, good social conditions must be
met during the conduct of consultations to ensure genuine
dialogue between stakeholders.”® During participatory
dialogues involving diverse stakeholders, it is inevitable that
social dynamics come into play. This paper investigated the
impact of three social dynamic factors (personality, power,
and emotion) on the NUHRA 2017-2022 research priority-
setting exercise.

Of the five personalities outlined by the Five Factor
Model, high-scoring extraversion was observed the most.
Traits associated with extraversion include assertive,
talkative, and active. Extraversion is also driven by two
components: ambition and sociability.® These qualities of
extraversion may manifest as dominance during a teamwork
exercise, as shown in our findings.* Previous studies have
shown that extraversion is least associated with being able
to effectively work with others.” % This is consistent with
our findings, where extraversion of participants sometimes
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caused misunderstandings with other participants or
the facilitators. In the same studies, Agreeableness was
the personality most associated with effective teamwork.
This is also consistent with our findings, where agreeable
stakeholders led to easier facilitation and conduct of
activities as there were no objections to the data, results,
or methods of the consultation.

A study on how extraverts and introverts approach
small group discussions found that extraverts mainly differ
from introverts in that they provide more contradictions
and counterexamples. This inclination often results in
a conflictual discussion.”’ Social dilemma studies on
extraversion have shown that extraversion is highly sensitive
to reward and punishment.?® Evidence shows that extraverts
become cooperative in the presence of punishment and even
more cooperative than less extraverted individuals once
cooperation is compensated with a reward.?’ During the
regional consultation, techniques used by the facilitators for
soliciting cooperation from extraverts included 1) listening
attentively to suggestions and ideas of dominant personalities,
2) paraphrasing points/inputs as a way of acknowledgment,
and 3) thanking them for their active participation.

For inclusive multi-sectoral processes, one of the
primary concerns is managing power imbalances between
stakeholders.®® The most observed type of power in the
regional consultations was visible power. By intuition, this
power may be identified in terms of numbers.’! Majority
of stakeholders in the regional consultations were from
government agencies, academic institutions, and NGOs.
It is then more likely that the developed research agendas
were products of inputs from these institutions. Visible
power can also be observed as overt influence attempts
or subtly framing conversations to favor one choice over
another.® This power is drawn from structural sources of
power such as budgets, laws, or mandates.”’ Our results
show that stakeholders drew power to use in three different
ways: 1) attempt to or successfully influence and change the
methods and results of the research priority-setting exercise,
2) raise neglected topics and serve as resource persons, and
3) mediate discussions and address queries related to the
institution they represent. Often, stakeholders with visible
power also wield hidden power.? This is consistent with
our findings where attempts were made by stakeholders
with visible power to remove research topics from the
research agenda, although not always successfully. Invisible
power was manifested as the non-attendance of the private
sector, local government, non-consortium members, and
NGOs in some regions. This meant their inputs and issues
were kept away from discussions during the development
of the regional health research agenda. The reasons why
these invited stakeholders chose not to participate in the
consultation are unclear. Previous studies have shown that
low or no participation is a result of long-term exclusion
from the process or believing it is not their right to be
included in the process.*!

Social Dynamics in Health Research Agenda Setting

Strategies used by facilitators to minimize asymmetrical
power between stakeholders include introduction of each
participant, posing icebreaker questions or activities, and
mediation of discussions. An analysis of power dynamics
in multi-stakeholder processes in third world communities
suggest five ways to neutralize the differences between
stakeholders.™ First, trust and respect must be established
between stakeholders in order to move them from differing
positions to a mutually beneficial ground reached through
consensus. Second, stakeholders may have visible or invisible
powers usually associated with resources, participation
in decision-making processes, and terms of engagement.
Exploration of how these powers are used, actively or passively,
may lead to better understanding of the power dynamics in
the culture of the stakeholders. Third, tools may be used to
clarify the social dynamics between the stakeholders. This
may include stakeholder analysis that identifies personal
and communal or common and conflicting interests. Fourth,
stakeholders can be facilitated to a better decision-making
process through relaying ideas and mediating ideas between
stakeholders. Finally, recognizing that there are differences
in power can be beneficial and may call to attention issues
important to groups perceived to be less empowered.

There is increasing consensus that emotions have a
definite impact on decision-making and that emotions
are needed for rational decision-making.'® Emotions can
influence attitudes and judgements which, in turn, influence
decisions made.*> In an inclusive process, stakeholders
demand and expect greater engagement. With changing
norms on what expression of feeling is appropriate or not
in a public setting, trust becomes crucial when dealing
with public expressions of emotions.® Participants with
stronger emotions, particularly anger, are often louder than
satisfied stakeholders and can affect the overall conduct of
the consultation. We observed that, when data presented
questioned the legitimacy of an institution, anger was
expressed by the representative towards the facilitator and
damaged the relationship between the two. This affected
how the facilitator approached this stakeholder throughout
the consultation. Sadness was also observed in the form
of dissatisfaction regarding the outputs of the exercise or
disappointment in existing processes that limit the conduct
of research. Stakeholders with positive experiences, or those
who express joy, are easier to facilitate and leads to a more
beneficial process.** This is consistent with our findings,
where observed joy in stakeholders was due to their inputs
being considered and resulted in no appeals, objections, or
changes to the methods and results of the research priority-
setting exercise.

Previous research shows that legitimacy of a process
is maintained when more stakeholders experience positive
emotion.® This indicates that stakeholders have high trust in
the facilitator conducting the consultation to the point where
it becomes beneficial to the process. Conversely, negative
emotions indicate distrust in the process and becomes
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problematic once it begins to hinder the activity, such as
forming a discordant relationship between a participant and
a facilitator.** Because of the impression that emotion is an
unnecessary and irrational factor, attempts are often made
to neutralize them in a decision-making process. However,
there is an opportunity for facilitators to 1) harness positive
emotions to reach a point of benefit for all parties and 2)
identify shortcomings that are basis of negative emotions as
these are areas that may need to be improved.**

CONCLUSION AND RECOMMENDATIONS

Development of the NUHRA 2017-2022 was guided
by the Kingdon Model, which encourages involvement of
stakeholders in all streams to allow greater acceptability
and adoption of a policy. As our findings and analysis show,
ensuring that a diverse set of stakeholders is present is not
a guarantee that their inputs and interests are heard on
equal footing due to three socials dynamic factors: differing
personalities, imbalance of power, and emotions that affect
decision-making judgements.

Extraverted personalities are assertive, dominant,
talkative, are least associated with good teamwork, and
tend to use conflictual language. Therefore, facilitating
strategies should be mostly concerned with managing this
personality type, particularly when methods employed
have many opportunities for open discussions. Strategies
to manage extraversion include integrating their inputs to
existing outputs, complimenting their efforts, and reaching
a compromise. Extraverts may also be encouraged to oblige
by reiterating that the methods used should yield a product
of consensus.

Imbalances in power is a complex structure determined
by access to sources of power (budget, laws, mandates, etc.)
and ideologies that form how we perceive power such as
beliefs, values, and attitudes. An effective getting-to-know
session ensures that participants learn something about
their co-participants. Ice-Breakers or Structured Learning
Exercises might help participants to be more comfortable
with each other. These strategies can establish baseline
trust and respect between stakeholders. Facilitators can
also deliberately call into attention the participants with
perceived least power so that other stakeholders are more
obliged to consider their inputs. Beyond the research
priority-setting exercise, interventions can also include more
persistent and consistent invitation of the private sector, local
government units, non-consortium members, and NGOs to
begin their integration into the decision-making process
and encourage future participation.

'The notion that emotions must be neutralized as they are
unnecessary in the decision-making process must be changed
to harnessing and developing positive emotions and taking
note of criticisms from stakeholders that express negative
emotions. These criticisms may be areas for improvement in
the next research priority-setting exercise.

In hindsight, changes in methodology and outputs
might have been reduced if certain aspects of the consultation
were considered “non-negotiable”. Such aspects include: 1)
brainstorming, 2) discussion on the ideas/themes to group
related themes together, 3) criteria setting and scoring to
produce priority themes, and 4) deletion of research themes
after priority scoring. A session where participants agree on
house rules or terms of engagements during the workshop
such as agreeing to disagree, listening to others, and
limiting air time may have been more inclusive and avoided
conflicts, misunderstandings, and changes in methods
and results.

Finally, a consensus-building approach is a method
wherein all stakeholders must unanimously agree on all
decisions made. When this method is derailed, it cannot be
declared that consensus has been reached. This approach relies
heavily on seasoned, credible, and experienced facilitators,
perhaps on the same level of authority as the most dominant
and powerful in a group.
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