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BACKGROUND:Health research teams increasingly part-
ner with stakeholders to produce research that is rele-
vant, accessible, and widely used. Previous work has cov-
ered stakeholder group identification.
OBJECTIVE: We aimed to develop factors for health re-
search teams to consider during identification and invita-
tion of individual representatives in a multi-stakeholder
research partnership, with the aim of forming equitable
and informed teams.
DESIGN: Consensus development.
PARTICIPANTS: We involved 16 stakeholders from the
international Multi-Stakeholder Engagement (MuSE)
Consortium, including patients and the public, providers,
payers of health services/purchasers, policymakers, pro-
gramme managers, peer review editors, and principal
investigators.
APPROACH: We engaged stakeholders in factor develop-
ment and as co-authors of this manuscript. Using amod-
ifiedDelphi approach,we gathered stakeholder views con-
cerning a preliminary list of 18 factors. Over two feedback
rounds, using qualitative and quantitative analysis, we
concentrated these into ten factors.
KEY RESULTS: We present seven highly desirable fac-
tors: ‘expertise or experience’, ‘ability and willingness to

represent the stakeholder group’, ‘inclusivity (equity, di-
versity and intersectionality)’, ‘communication skills’,
‘commitment and time capacity’, ‘financial and non-
financial relationships and activities, and conflict of inter-
est’, ‘training support and funding needs’. Additionally,
three factors are desirable: ‘influence’, ‘research relevant
values’, ‘previous stakeholder engagement’.
CONCLUSIONS:We present factors for research teams to
consider during identification and invitation of individual
representatives in a multi-stakeholder research partner-
ship. Policy makers and guideline developers may benefit
from considering the factors in stakeholder identification
and invitation. Research funders may consider stipulat-
ing consideration of the factors in funding applications.
We outline how these factors can be implemented and
exemplify how their use has the potential to improve the
quality and relevancy of health research.
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INTRODUCTION

Patients and the public, providers, payers of health services/
purchasers, policy makers, programme managers, peer review
editors, and principal investigators are some of the stake-
holders involved in decisions aiming to improve individual
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and public health.1 Research leaders increasingly call on the
health research enterprise to engage stakeholders in decision-
making related to producing and translating evidence into
practice.2–4

There has been a recent shift in thinking about engagement
as exclusively the domain of community-based research, to
thinking about it as important to all biomedical sciences,
including lab-, clinic-, and hospital-based research.
Community-based participatory research sees community
stakeholders as equal partners in co-production of research.5

Recent stakeholder engagement work draws from community-
based participatory research to achieve priorities defined by
patient and public communities in defined geographic
areas.5Community-based participatory research has developed
a suite of principles, tools, and processes to help researchers
and their nearby communities develop relationships, build
trust, and embark on shared research agendas.6 The discipline
of multi-stakeholder engagement furthers this, calling research
teams to engage a wide range of stakeholders.1Multi-
stakeholder engagement aims to improve the relevance of all
forms of health research, policy, and practice by involving a
broad range of perspectives, knowledge, and expertise. Broad-
ening the reach of engagement principles has potential to
reinforce the shared goal of all bio-medical research becoming
patient-centred.
Questions raised by researchers about engaging with stake-

holders include the following: what is stakeholder engage-
ment; who should be engaged; how should they be en-
gaged and when; and what difference will it make?.7

Multiple stakeholder models have been developed that
researchers can use to identify relevant stakeholder groups
for involvement in research.1,8–10 Overall, these models
can be used interchangeably to identify stakeholder
groups of interest to a research project, as they include
the same stakeholder groups but sometimes with different
names to describe them: e.g., ‘patients’ vs ‘patients and
consumers’ and ‘clinicians’ vs ‘practitioners’.11 Stake-
holders can be engaged in research preparation when
evidence gaps are identified and questions are prioritised
and refined,12,13 during research as data are collected and
analysed,7 following research as dissemination and imple-
mentation is planned,1,9,14,15 and in evaluation.16 By en-
gaging stakeholders to align research evidence with deci-
sions made in seeking, providing, paying for, insuring,
and assessing health care, research may become more
relevant, better understood, and more widely used in prac-
tice.13,17–20

Previous research has explored the identification of
stakeholder groups to involve in research.1 However, there
is limited guidance existing to support health research
teams in identifying individuals to represent stakeholder
groups. Careful and strategic selection of the individuals
who represent stakeholders in health research is valued.21

This process should involve bi-directional, positive, col-
labora t ive , d i scourse be tween researcher s and

stakeholders, aiming to build rapport, trust, and transpar-
ent relationships.16

We see stakeholder identification as having least two
major steps: (1) identification of relevant stakeholder
groups for a specific health research topic and consideration
of the rationale, extent, roles, and modes of involving
stakeholders11 , and (2) identification of the individuals to
represent each relevant stakeholder group. There is some
relevant guidance available in the area of guideline devel-
opment,22–24 but to our knowledge, little exists to guide
health research teams in stakeholder identification. This
paper seeks to improve current approaches to stakeholder
identification by developing factors that can be used to
inform the second step.
We propose factors that can be considered by health

research teams during stakeholder identification and invita-
tion to ensure a well-balanced research team that is relevant,
accountable, and diverse. We use the term ‘research team’
to refer to a group of people working together to reach a
common research goal. We define ‘stakeholder’ as ‘an
individual or group who is responsible for or affected by
health- and healthcare-related decisions that can be in-
formed by research evidence’.1 We use the term ‘engage-
ment’ to mean ‘an active partnership between stakeholders
and researchers in the research process’.25 Our primary
audience is health research teams embarking on stakeholder
engagement. The many stakeholders that encourage, drive,
and support health researchers, such as guideline devel-
opers, policy makers, and research funders, are an important
secondary audience.

METHODS

This work has been co-produced by members of the Multi
Stakeholder Engagement (MuSE) Consortium, an internation-
al network of researchers and stakeholders who share an
interest in improving stakeholder engagement in research
and guideline development. Author contributions are outlined
in Appendix 1.

Drafting the Factors and Planning Project
Methods

Two researchers (ET, RP) developed 18 preliminary factors
(Appendix 2), informed by our own experiences with stake-
holder mapping and engagement, and originally as part of a
stakeholder engagement framework created within
Cochrane.26 These were refined with MuSE leadership mem-
bers (PT, TC). We presented the project concept and prelim-
inary factors to the MuSE Consortium in a meeting in Febru-
ary 2021. We invited feedback and formed an executive group
of MuSE leadership members (ET, RP, PT, TC, EA, JP, VW)
to develop project methods.
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Establishment of the Stakeholder Group

We invited lead representatives from stakeholder groups at the
MuSE meeting to contribute to factor development and as co-
authors. Sixteen of 22 people accepted, from seven groups:
patients and the public (n = 3), providers (n = 3), payers of
health services/purchasers (n = 1), policy makers (n = 2),
programme managers (n = 3), peer review editors (n = 2),
and principal investigators (n = 2). Appendix 2 lists group
definitions by the MuSE Consortium.
Patient and public representatives involved in this project

do not all consider themselves to be academics or researchers.
They work with academic partners and stakeholders to ensure
the voices of their community and/or patient groups are heard
in the decision-making process in health research. Stakeholder
representatives (herein referred to as co-authors) are based in
Canada, Lebanon, Nigeria, Switzerland, South Africa, Tuni-
sia, the UK, the USA, and Qatar.

Consensus Phase

We used a modified Delphi process to achieve consensus on
the factors. This method allows for consensus based on liter-
ature, stakeholder opinions, and expert judgements.27,28 We
used two stages of feedback from co-authors via email and a
final stage involving a teleconference for the executive group
to categorise factors lacking consensus.
Stage 1.We sought feedback regarding the importance of each
of the 18 factors in stakeholder identification, how they could
be used by a research team, and examples from co-authors’
experience. We emailed co-authors a draft of the manuscript
background and a spreadsheet containing open questions re-
garding the factors (Appendix 3), asking co-authors to answer
the questions, provide comments, and propose new factors.
We offered an optional teleconference. We appraised the
qualitative responses and looked for consensus with regard
to removing or amending factors. We amended the factors and
created a document summarising feedback.

Stage 2. To determine the importance of the remaining
factors in stakeholder selection, we sent co-authors a
spreadsheet (Appendix 4), asking them to categorise factors
as: ‘highly desirable’, ‘desirable’, or ‘exclude’. We encour-
aged justifications via a free-text box. To inform this pro-
cess, we shared the document summarising each factor,
created in stage 1.
For each factor, we added votes for ‘highly desirable’, ‘de-

sirable’, and ‘exclude’. We summarised justification given to
understand the reasoning behind decisions and contextualise
vote counting. We looked for overall agreement and
categorised the factors in line with the majority of votes, unless
co-author comments conflicted with votes.

Stage 3. For factors with no clear consensus, the calculated
votes, a summary of comments, and raw comments were
presented to the executive group to consider. The executive

group held a teleconference to discuss and categorise these
factors.

RESULTS

Stage 1

We reduced the 18 factors to ten. We merged ‘expertise’ and
‘experience’. We merged ‘Equity’, ‘intersectionality’, and
‘diversity’ under ‘inclusivity’. ‘Motivation’ and ‘capacity’
became ‘commitment and time capacity’. We excluded ‘bal-
ance’, ‘power sharing’, and ‘points of view’. See Appendix 5
for the rationale for these changes from co-author feedback.
Using feedback, we created a document describing factors,
giving ideas of how they could be used, and examples of
experiences with the factors (Appendix 6).

Stage 2

Table 1 presents the final ten factors to consider during iden-
tification and invitation of individual representatives in a
multi-stakeholder research partnership. We encourage consul-
tation of this table in conjunction with the more detailed table
in Appendix 7, which includes specific questions for research
teams to consider in this process.
Seven factors were categorised as ‘highly desirable’: Abil-

ity and willingness to represent stakeholder group; Commit-
ment and time capacity; Communication skills; Financial and
non-financial relationships and activities, and conflicts of in-
terest; Expertise or experience; Inclusivity (equity, diversity,
and intersectionality); Training, support, and funding needs.
Three factors were categorised as ‘desirable’: Influence; Pre-
vious stakeholder engagement; Research relevant values.
In Appendix 8, for each factor the numbers of votes for

‘highly desirable’, ‘desirable’, or ‘exclude’ are presented
alongside a summary of the qualitative analysis and executive
group discussions which provide rationale for the final
categorisation.

Stage 3

Two out of ten factors were split in votes or comments. These
were discussed within the executive group teleconference to
categorise them as outlined above. Details are provided in
Appendix 8.

DISCUSSION

We present ten factors for research teams to consider when
identifying and inviting individuals in a multi-stakeholder
research partnership.

Implementation of the Factors

Factors should be considered by health research teams at the
beginning of the stakeholder identification process. The
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extent to which each factor is used by research teams will
differ. We have not specified that the factors should be used
to determine eligibility. We encourage research teams to
use their discretion to make this decision, as their impor-
tance and relevance may vary across projects. We suggest
the process outlined in Figure 1 for implementation. This
involves two phases: (1) identification of stakeholder
groups (covered by previous work), and (2) identification
of individuals who will represent each stakeholder group
(covered by the present factors).
Firstly, begin with the identification of relevant stakeholder

groups. This involves careful consideration of the rationale,
extent, roles, andmodes of involving stakeholders, outlined by
Concannon et al..11

Secondly, use the factors in this paper to support iden-
tification of individuals to represent those groups. First
identify the ideal application of these factors. We antici-
pate ‘highly desirable’ factors will be useful to most
research and consideration of these factors will likely have
a significant positive influence on the multi-stakeholder
partnership. ‘Desirable’ factors may be less applicable and
impactful, though we believe considering these will still
be beneficial.
Next, consider resource and budgetary constraints to

identify a feasible application of the factors. The distinction
between ‘highly desirable’ and ‘desirable’ factors may help
if resource limitations mean not all factors can feasibly be
considered. Thoughtful planning before engagement
methods are implemented is important to patients and other
stakeholders.16

Next, identify and engage stakeholders who meet the pre-
selected, feasible, factors. Several methods for stakeholder
recruitment exist and resources are available to support
researchers.26,29

Finally, report decisions made, rationale, and final stake-
holder group characteristics. Transparent reporting is impor-
tant, especially when factors have been used to exclude stake-
holders whether by the choice of research team or due to
feasibility issues.13 We suggest grant applications, protocols,
and publications include a section in methods entitled ‘estab-
lishment of the stakeholder group’, to specify factors consid-
ered in stakeholder identification and how these influenced the
research group. Stakeholder engagement reporting templates
exist, within which details regarding use of these factors could
be included.13 Such reporting is already recommended in
guideline development, with current guidance asking devel-
opers to describe how all contributors to the guideline devel-
opment were selected, their roles and responsibilities.23

Factor assessment and implementation will vary depending
on project requirements and research context. Some factors
(e.g. previous stakeholder engagement) are easier to assess and
take into consideration than others (e.g. research relevant
values). A conversation between researchers and stakeholders
is often the simplest way to assess stakeholder suitability for
engagement. More formal methods include interviews, sur-
veys, and creating a formal assessment process. Qualifications
may be ascertained by asking stakeholders for a CV, bio
sketch, or references. Appendix 6 provides suggestions re-
garding assessment and implementation of each factor, as well
as examples from real-life experiences.

Table 1 Factors to Consider During Identification and Invitation of Individuals in a Multi-stakeholder Research Partnership

Factor Description

Highly desirable
Ability and willingness to represent
stakeholder

group

With the caveat that no single person can be expected to represent the views of everyone in a stakeholder
group, consider whether the individual stakeholder has the skills required to represent a group and ensure
that they are aware of the role they are being asked to fulfil (particularly crucial if the stakeholder identifies
as belonging to more than one group).

Commitment and time capacity Communicate what will be required from the stakeholder, ascertain their commitment, minimise the
commitment burden on them, and feed motivation by building rapport.

Communication skills If a stakeholder can communicate in any way, and they meet other necessary requirements, they should be
invited to participate. Adequate budget, time capacity, and resource allocation are important to facilitate
good communication by stakeholders and researchers in a multi-stakeholder partnership.

Financial and non-financial relationships
and activities,
and conflicts of interest

Consider the impact of individuals’ competing relationships and activities on the research and ensure a plan
is in place to manage and transparently report these.

Expertise or experience Seek to create an informed group with a balance of both ‘technical knowledge’ (expertise — which can
include e.g. clinical, and methodological) and ‘lived experience’ (experience).

Inclusivity (equity, diversity, and
intersectionality)

Consideration of, commitment to, and training in equity, diversity, and intersectionality can ensure
stakeholder identification and invitation promotes inclusivity in research.

Training, support, and funding needs Provide sufficient training, support, and funding to ensure this does not lead to the exclusion of important
stakeholder perspectives. Note: if resources are limited and this impacts stakeholder identification and
invitation, ensure this is transparently reported.

Desirable
Influence Consider the advantages and disadvantages of stakeholders’ level of influence on the research.
Previous stakeholder engagement Be aware of stakeholders’ previous experience of engaging with research and aim to balance the number of

individuals with and without previous experience to include new perspectives and ultimately increase the
size and diversity of the pool of available stakeholders.

Research relevant values Research relevant values such as openness, respect, and integrity may be required, though we recommend
personal values not be used to identify stakeholders as this may introduce bias.
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We are keen to emphasise that stakeholder identification
process is two-sided, involving active participation of re-
searchers and stakeholders. Building rapport, trust, and trans-
parent relationships is crucial to engagement success.16 Stake-
holders will conduct their own assessment of the research
team’s suitability to collaborate, perhaps considering many
of the same factors, such as whether the research team is able
to communicate clearly and provide needed support. Re-
searchers should reflect on their own ability to collaborate
with and support stakeholders, and if necessary, undertake
training in stakeholder engagement methods. Future research
might consider creating a similar tool to that proposed in this
paper focusing on research team self-assessment in prepara-
tion for stakeholder engagement.

Strengths and Limitations

We engaged stakeholders representing seven stakeholder
groups, from nine countries. We not only involved stake-
holders in factor development, we also established an author
team of researchers and stakeholders to produce this paper.
This team has expertise in health research and lived experience
in health care. Despite this, we recognise that our sample is
limited by its size and representativeness. We involved 16
individuals, with between 1 and 3 individuals from each
stakeholder group. These individuals are the lead representa-
tives for their stakeholder groups within the MuSE Consor-
tium; therefore, we are confident in their ability to fulfil this
role effectively. Nonetheless, we acknowledge that these in-
dividuals are not representative of all stakeholders.
Due to funding constraints, we were unable to pay public

and patient stakeholders, which may have limited their en-
gagement. Due to resource constraints, we did not meet face-
to-face with all co-authors to discuss consensus, which may
have gathered richer information. However, our online process
enabled the inclusion of an international group of co-authors.
We were able to obtain detailed feedback effectively and
quickly. Furthermore, where there was lack of consensus
regarding factor categorisation, the executive group took into
consideration co-author feedback, and their own experience
and expertise to make decisions on the final categorisation
through discussion in a teleconference.

Implications

This research goes further than previous work focusing on
identifying stakeholder groups by providing guidance for the
next step of stakeholder selection: the identification and invi-
tation of individuals to represent those stakeholder groups.
Use of these factors has potential to help health research teams
to form well-balanced, diverse, and informed stakeholder
teams. This is likely to improve research quality and applica-
bility.17–20 For example, active consideration of the previous
experience of stakeholders and an intention to involve a bal-
ance of both experienced and novice stakeholders should
mean that over time a research area develops a diverse pool
of potential stakeholders who possess the skills needed to
engage with research. Involvement of these factors is likely
to create a research team more accurately reflecting the popu-
lation it affects. In turn the resultant research will produce
more relevant research questions and outcomes, and may be
more likely to inform evidence-based decision making.
The factors may also be useful to guideline developers,

policy makers, and research funders. Guideline developers
and policy makers may benefit from using the factors to select
individuals to involve in the guideline or policy development
group and to report the process and characteristics of the
stakeholder group.23,30 Research funders could mandate con-
sideration of these factors for funding decisions. This would
incentivise research teams to consider stakeholder involve-
ment early on and protect against this being an afterthought.

24

Step 1: Iden�fica�on of relevant stakeholder groups

Use exis�ng taxonomy of Concannon and colleagues (2014), or 

other such stakeholder taxonomies, to iden�fy stakeholder groups. 

Consider ra�onale, extent, roles, and modes of involving 

stakeholders in health research.

Step 2: Iden�fica�on of individuals from the stakeholder groups

Use the factors presented in this paper to iden�fy individual 

stakeholders from the chosen stakeholder groups.  

Consult factors to iden�fy the ideal 
applica�on of the factors.

Consider resource and budget 
constraints and select feasible 
factors in stakeholder iden�fica�on.

Iden�fy and engage stakeholders 
who meet pre-selected factors.

Report decisions, ra�onale, and 
final stakeholder group 
characteris�cs.

Figure 1 Process of individual stakeholder identification and
invitation.
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The usability, acceptability, and usefulness of these factors
needs to be assessed in future research. In particular, it is
important for the applicability of this work to be explored with
larger sample sizes and from the perspective of potentially
impacted, under-represented stakeholders, who may be from
historically excluded groups. We recognise there are barriers
to recruiting people from under-represented stakeholder
groups and contacting people who are not connected to the
health system. Further research is necessary to ensure that
using these factors does not lead to the exclusion of important
perspectives embedded within stakeholder groups, such as
from individuals in hard-to-reach populations. Application of
these factors requires resource and we suggest research teams
should be adequately funded to be able to effectively under-
take stakeholder identification, promote inclusion, and seek a
balance of views.
Overall, this work contributes guidance to support health

research teams in identifying individual stakeholders to in-
volve in their work. We believe the process of being involved
in research will be more rewarding and research quality will be
increased if researchers carefully consider stakeholder identi-
fication and invitation, taking time to thoughtfully match
stakeholders to the needs of the project, whilst ensuring stake-
holders’ needs are also met.
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