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Abstract 

Background Involving collaborators and partners in research may increase relevance and uptake, while reducing 
health and social inequities. Collaborators and partners include people and groups interested in health research: 
health care providers, patients and caregivers, payers of health research, payers of health services, publishers, poli‑
cymakers, researchers, product makers, program managers, and the public. Evidence syntheses inform decisions 
about health care services, treatments, and practice, which ultimately affect health outcomes.

Our objectives are to:

A. Identify, map, and synthesize qualitative and quantitative findings related to engagement in evidence syntheses

B. Explore how engagement in evidence synthesis promotes health equity

C. Develop equity‑oriented guidance on methods for conducting, evaluating, and reporting engagement in evidence 
syntheses

Methods Our diverse, international team will develop guidance for engagement with collaborators and partners 
throughout multiple sequential steps using an integrated knowledge translation approach:

1. Reviews. We will co‑produce 1 scoping review, 3 systematic reviews and 1 evidence map focusing on (a) methods, 
(b) barriers and facilitators, (c) conflict of interest considerations, (d) impacts, and (e) equity considerations of engage‑
ment in evidence synthesis.

2. Methods study, interviews, and survey. We will contextualise the findings of step 1 by assessing a sample of evi‑
dence syntheses reporting on engagement with collaborators and partners and through conducting interviews 
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with collaborators and partners who have been involved in producing evidence syntheses. We will use these findings 
to develop draft guidance checklists and will assess agreement with each item through an international survey.

3. Consensus. The guidance checklists will be co‑produced and finalised at a consensus meeting with collaborators 
and partners.

4. Dissemination. We will develop a dissemination plan with our collaborators and partners and work collaboratively 
to improve adoption of our guidance by key organizations.

Conclusion Our international team will develop guidance for collaborator and partner engagement in health care 
evidence syntheses. Incorporating partnership values and expectations may result in better uptake, potentially reduc‑
ing health inequities.

Keywords Systematic reviews, Stakeholder, Engagement, Evidence synthesis, Coproduction

Summary
An evidence synthesis, sometimes called a systematic 
review, is a method which identifies, brings together, and 
analyses all the research studies which address a specific 
question about healthcare. They are often used to pro-
vide evidence for healthcare decisions, such as the thera-
pies that will be recommended by a physician, or for 
public health. Including people and groups who have an 
interest in these decisions, such as, patients, healthcare 
providers, those who pay for health services, those who 
manage health programs, and others, can help make sure 
that the right questions are asked, and the right infor-
mation is assessed. The best way to engage with these 
all these groups has not been identified. The goal of this 
project is to develop guidance for engaging with multiple 
groups or ‘collaborators and partners’ in each step of the 
evidence synthesis process. To prepare this guidance, we 
will identify and synthesize the available information on 
collaborator and partner engagement in evidence syn-
thesis, conduct interviews and a survey and hold inter-
national meetings to develop and finalise draft checklists 
for collaborator and partner engagement in evidence 
synthesis.

Background
Evidence syntheses are used to inform the development 
of clinical practice, health systems, and public health 
guidelines [1]. While the rate of evidence synthe-
sis production is steadily increasing there are serious 
questions about whether they are useful, meaningful, 
or accessible [2–4]. Given these challenges, as well as 
the associated costs of conducting evidence synthesis, 
maximizing their impact is important [5]. Engaging col-
laborators and partners in synthesising evidence that is 
meaningful to them improves equity and accessibility 
and the overall quality of the synthesis [6].

There is international recognition that the engagement 
of  collaborators and partners in health care research is 

important for improving its impact. Meaningful engage-
ment benefits the usefulness, relevance, quality, buy-
in, uptake, and impact of research [7–9]. For example, 
engaging patients and the public can increase research-
ers’ understanding of the issues, appropriateness of the 
research, and interpretation of findings [8, 10]. High-
quality research, co-produced with all key collaborators 
and partners, is fundamental to supporting the reduction 
of research waste and promoting equity [11]. Engage-
ment can identify evidence gaps and refine scope, address 
barriers to the uptake of evidence, increase dissemination 
and application of findings, and thus help formulate rec-
ommendations for research [11–14].

There has been an increase in research teams under-
taking collaborator and partner engagement in evidence 
synthesis as well as greater expectations from funders, 
but reporting of engagement is poor and there are evalu-
ations or guidance about how to effectively engage differ-
ent groups [15–18]. In parallel, there is a growing body of 
evidence providing guidance for collaborator and partner 
engagement in research and health care guidelines [16, 
19–21]. Despite this, existing evidence predominantly 
focuses on patient and public involvement in primary 
research with a notable lack of tailored guidance for 
engaging other groups in evidence synthesis develop-
ment [7, 8, 22, 23].

However, the most effective  methods for engaging 
different collaborators and partners in evidence syn-
thesis, identifying the barriers or facilitators for engage-
ment, or reporting how collaborators and partners were 
engaged have not been identified. The Multi-Stakeholder 
Engagement (MuSE) Consortium has recently addressed 
these issues in relation to health guidelines [16]. Lessons 
learned from the guidelines project will inform this work 
as applicable. The current project aims to apply the les-
sons learned from that project to the conduct of evidence 
syntheses. We will develop guidance for collaborator and 
partner engagement in health care evidence syntheses to 
facilitate the production of relevant and useful evidence 
syntheses.
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Study aim
Our overarching goals are to synthesize evidence relating 
to collaborator and partner engagement in health care 
evidence syntheses and to explore perspectives on how 
engagement in evidence syntheses can promote health 
equity. Our specific objectives are to:

A) Identify, map, and synthesize qualitative and quan-
titative findings related to collaborator and partner 
engagement in evidence syntheses

B) Explore perspectives on how collaborator and part-
ner  engagement in evidence syntheses promotes 
health equity

C) Develop equity-oriented guidance on methods for 
collaborator and patient engagement in evidence 
synthesis

D) Develop guidance on methods for evaluating collabo-
rator and partner engagement in evidence syntheses

E) Develop a guideline for reporting collaborator and 
partner engagement in evidence syntheses (Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) extension).

Definitions of key terms
Definitions of terms in this field often lack consistency 
and differ internationally [19]. For this project, we use the 
following definitions:

Health care evidence syntheses
Synthesize research evidence to address a health care 
question using rigorous, explicit, and transparent meth-
ods. These include scoping reviews, rapid reviews, and 
quantitative or qualitative systematic reviews [24].

Collaborator and partner
Any interested person or group who is responsible for or 
affected by health- and healthcare-related decisions [25]. 
We previously used the term ’stakeholder’ to describe 
these groups, however the historical use of the word 
and its relation to colonialism is problematic. Through 
discussions with the MuSE Consortium members, we 
have decided to replace the term with ’collaborators and 
partners’. For this project we have grouped collaborators 
and partners into the following 11 categories, which we 
call the 11 ‘Ps’. These categories are designed to be com-
prehensive of all interested people or groups; however, 
we are cognisant that roles and terminology vary inter-
nationally, and some collaborators and partners may fit 
under multiple categories:

• Patients/consumers, caregivers, and patient groups
• Payers/funders of research
• Payers and purchasers of health services (e.g. those 

who pay for or reimburse health-related interven-
tions, including insurers, individuals with deducti-
bles, others, and those entities responsible for 
underwriting the cost of care, such as employers and 
governments)

• Publishers (those involved in the knowledge transla-
tion of evidence syntheses, e.g. peer-review editors, 
scientific publishers, science writers)

• Policy-makers (e.g. governments and professional 
associations, those involved in the regulatory pro-
cesses of drugs and health devices)

• Principal investigators (e.g. researchers conduct-
ing studies that may or may not be relevant to the 
review)

• Product makers (e.g. drug, natural products and/or 
device manufacturers)

• Producers and commissioners of guidelines (e.g. 
institutions and organizations that commission, 
develop, or implement guideline development proce-
dures) [26].

• Program managers (e.g. managers/directors/admin-
istrators and individuals who plan, lead, oversee, or 
deliver any program that provides public health, 
community services, or clinical care (e.g. budgeting, 
hiring, staffing, organizing, coordinating, reporting). 
These individuals may be health care providers but 
are not on the point of care delivering health care 
related to the program of interest (e.g. overseeing an 
immunisation program but not delivering vaccina-
tions)

• Providers (individuals and/or organizations provid-
ing care, such as nurses, physicians, pharmacists, 
community-based workers)

• Public (e.g. communities or general members of the 
population or community, excluding patients, car-
egivers, and health professionals, living or working 
with the condition of interest)

Conflict of interest
“A conflict of interest exists when a past, current or 
expected interest creates a significant risk of inappropri-
ately influencing an individual’s judgment, decision, or 
action when carrying out a specific duty” [26] and may be 
related to financial, intellectual or other interests. Inter-
est refers to a benefit (e.g. money received from industry) 
or to an attribute of the individual (e.g. having specific 
beliefs about religion, evidence-based medicine).
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Engagement
Refers to the approach to gather input or contribution 
from collaborators and partners and is multi-directional, 
resulting in “informed decision-making about the selec-
tion, conduct, and use of the research” [27]. Language 
varies internationally, with other terms including “part-
nerships”, “involvement”, “consultation”, “co-production”, 
“co-creation”, and “Patient and Public Involvement (PPI)” 
[19].

Health equity
“The absence of unfair, avoidable or remediable differ-
ences among groups of people, whether those groups 
are defined socially, economically, demographically, or 
geographically or by other dimensions of inequality” 
[28]. We use the acronym PROGRESS-Plus to identify 
characteristics which may contribute to health inequities 
(place of residence (e.g. country), race/ethnicity/culture, 
occupation, gender or sex and other identities, religion, 
education, socioeconomic status, social capital, and other 
characteristics including age or career stage) and to iden-
tify groups who may be underrepresented in evidence 
synthesis [29].

The MuSE consortium
The MuSE Consortium is a group of over 160 individu-
als from 20 countries representing our 11 ’Ps’ who each 
have an interest in collaborator and partner engagement 
in health research, evidence syntheses, and guidelines. 
This project is complementary to another MuSE project 
which aims to develop guidance for engagement in health 
guidelines [16].

Methods
Methodological approach
Our methodological approach is adapted from the guid-
ance for developing research reporting guidelines [30] 
and our previous project to develop guidance for collabo-
rator and partner engagement in health guideline devel-
opment [16]: identifying the need for guidance; reviewing 
the literature; generating a list of candidate items for con-
sideration; conducting key informant interviews to refine 
the candidate items; conducting a survey to assess agree-
ment with candidate items; holding an in-person consen-
sus meeting; and developing, piloting of draft guidance 
items an publishing and disseminating the guidance [31].

This project uses a multiple mixed methods design. 
We will triangulate the findings of the evidence synthe-
ses, methodological study, and interviews to develop a 
set of draft guidance items related to collaborator and 
partner engagement in evidence synthesis [32]. The series 
of evidence syntheses will be planned a priori with sepa-
rate published protocols. However, step 2 may include 

emergent components to enable us to explore issues 
identified in the literature [33].

Positionality statement
The research team includes contributors to the Campbell 
and Cochrane Collaborations. Our team is comprised 
of individuals representing our identified collaborator 
and partner categories (11 Ps) who are all committed to 
the value of collaborator and partner engagement in evi-
dence synthesis as well as improving the reporting and 
evaluation of engagement.

Integrated knowledge translation
We have assembled an international core management 
group which has developed this protocol with our col-
laborator and partner categories (11 Ps). The core man-
agement group will manage the day-to-day aspects of 
the projects. We are also establishing an international 
advisory group which will include additional represent-
atives of our 11 Ps. They will be invited to engage with 
the co-leads of their collaborator and partner category to 
develop the draft guidance items for their group. We will 
provide further opportunities for a wide range of relevant 
collaborators and partners, including other members of 
the MuSE Consortium and Cochrane Consumers. Please 
see Fig.  1 and Additional file  1. We will engage with all 
members of the MuSE Consortium through quarterly 
newsletters and will invite them to provide feedback 
throughout the project.

Project design
This project has four sequential steps that will result in 
the development of consensus-driven guidance (Fig.  2) 
[34]. We will first conduct a series of evidence synthe-
ses: one scoping review, three systematic reviews and 
one evidence map. We will conduct a descriptive assess-
ment of published evidence syntheses which report how 
collaborators and partners were engaged in the process. 
We will solicit additional details and contextual informa-
tion about collaborator and partner engagement through 
key informant interviews so that we can draft items to be 
included in the guidance documents. We will seek broad 
input into these guidance items through an international 
survey. The results of the survey will be taken to a con-
sensus meeting which will aim to finalise the guidance 
which will then be widely disseminated. The following 
sections describe each step of the process.

Step 1: evidence syntheses
Description of the series of evidence syntheses
We will complete four reviews and an evidence map 
to identify and synthesize qualitative and quantitative 



Page 5 of 10Tugwell et al. Systematic Reviews          (2023) 12:134  

findings related to collaborator and partner engagement. 
The topics of these reviews are:

a) Collaborator and partner engagement  methods 
(scoping review and evidence map)

b) Barriers and facilitators to collaborator and partner 
engagement in conduct of evidence synthesis (sys-
tematic review)

c) Impact of collaborator and partner engagement in 
evidence synthesis (systematic review)

d) Conflicts of interest in collaborator and part-
ner engagement in evidence synthesis (systematic 
review)

e) Equity considerations in collaborator and partner 
engagement in evidence synthesis (evidence map)

We will follow established methods for high qual-
ity evidence syntheses and evidence mapping and pub-
lish separate, detailed protocols review will using the 
Open Science Framework [31, 35–37]. Table 1 describes 
the outcomes of interest and provides an example of an 
included study for each of the reviews and the evidence 
map. Briefly, we will coordinate this series of reviews by 
conducting one broad comprehensive search for pub-
lished literature combining concepts of “collaborators" 
and "partners”, “engagement”, and “evidence synthesis”. 
We will develop and test comprehensive search strategies 

Fig. 1 Project team

Fig. 2 Project plan
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in consultation with an experienced information special-
ist which will include electronic databases as well as an 
extensive grey literature search. The strategies will be 
peer reviewed using the PRESS checklist [38]. We will 
adapt the search of the previous scoping review and 
search databases including health databases (e.g. MED-
LINE and CINAHL) as well as sociological, psychologi-
cal, and international development databases. We will 
use the citation chaser tool to identify additional poten-
tially relevant studies [39]. This tool conducts backward 
and forward citation tracking. We will also search the 
websites of institutions of agencies that produce evidence 
syntheses and their methods, such as JBI, and the EPPI-
Centre. We will not include papers describing engage-
ment in health technology assessments (HTA). While 
the methods used for evidence synthesis within HTAs 
are similar, the process is quite distinct and is often more 
responsive to policy needs [40].

Records will be imported into Covidence (https:// www. 
covid ence. org/) and de-duplicated. Pairs of independent 
reviewers will conduct title and abstract screening, tag-
ging potentially relevant studies for inclusion into any of 
our reviews. Full text “tagged” papers will be retrieved 
for each of the individual reviews and will be considered 
alongside specific eligibility criteria. Data from studies 
judged as relevant will be extracted by two independent 
reviewers and the methodological quality of the evidence 
assessed, as appropriate, for each review.

We will invite input from MuSE members and our advi-
sory group on our planned search strategies. To include 
additional perspectives, we will invite recommendations 
for literature to be included in these reviews by reaching 
out to  non-MuSE members to ensure we capture pub-
lished and unpublished literature using social media and 
through our mailing lists.

Step 2: methods study, interviews, and survey
Methods study
To expand on the findings of the evidence syntheses con-
ducted in step 1, we will conduct a descriptive assessment 
of a random sample of published evidence syntheses that 
have engaged with collaborators and partners. Using 
the search strategy developed for step 1, we will identify 
examples of published evidence syntheses that report 
on engagement with collaborators and partners in their 
abstract. Two reviewers will independently screen that 
titles and abstracts of potential evidence syntheses to 
assess their eligibility. We will include any evidence syn-
thesis that reports on engagement with any of our iden-
tified collaborator and partner categories at any stage of 
the evidence synthesis process.

We will export the records to Microsoft Excel and 
sort them randomly using the built-in random number 

generator. We will review the full texts of the evidence 
syntheses until we have reached our target sample size of 
100 evidence syntheses that report on collaborator and 
partner engagement.

We will develop and pilot test a data extraction form 
in Excel. We will extract information related to the type 
of  collaborators and partners  involved, the type of evi-
dence synthesis, the training provided to collaborators 
and partners, the mode and frequency of their engage-
ment, and the stage at which they were involved.

Key informant interviews
We aim for broad relevance of this guidance for differ-
ent health care areas. Therefore, we will seek input from 
external international  individuals representing our  11 
Ps on the proposed guidance via key informant inter-
views. We will utilize the results of the above systematic 
reviews, scoping review, evidence map, and methods 
study to develop draft candidate guidance items and seek 
perspectives on these as well as suggestions for additional 
items. We will develop a semi-structured interview guide 
and invite key informants using purposeful sampling for 
a maximum variation of our 11 P categories. This will 
promote participation from low- and middle-income 
countries (LMICs) and across gender, sex, and other 
intersecting identity factors. We will utilize the factors for 
identification and invitation of individual representatives 
previously published by members of our team [46]. Our 
advisory group and the MuSE Consortium will suggest 
participants and we will use snowball sampling for addi-
tional interview participants by asking each key inform-
ant to identify others. Sample size for the interviews will 
depend on the available evidence from the systematic 
reviews, scoping review, and evidence map. Our col-
laborator and partner co-leads will determine when we 
have completed enough interviews to clarify the evidence 
from the reviews. We anticipate conducting between 3 
and 10 interviews per collaborator and partner category, 
based on our previous experience with the MuSE Guide-
lines project [17].

Two researchers will analyze transcribed interviews 
using a six-phase process of thematic analysis [47]. The 
process of qualitative data analysis will use the steps of (1) 
familiarisation with data; (2) generation of initial codes 
within each transcript; (3) search for themes; (4) review 
of themes; (5) define and name themes; and (6) report-
ing of themes [47]. We will also assess whether identified 
themes vary by gender or sex and other equity-relevant 
PROGRESS-Plus characteristics, where possible. We will 
submit this project to the Bruyère Research Ethics Board 
for approval. We will use transcription software for the 
audio recordings and we will use NVIVO software for the 
qualitative analysis (https:// www. qsrin terna tional. com/).

https://www.covidence.org/
https://www.covidence.org/
https://www.qsrinternational.com/


Page 8 of 10Tugwell et al. Systematic Reviews          (2023) 12:134 

International survey
We will use the results of the above systematic reviews 
and key informant interviews to draft a list of candidate 
items for guidance on collaborator and partner engage-
ment. We will survey international collaborators and 
partners using this preliminary list of guidance items 
to gather opinions about each draft item. We will dis-
seminate the survey broadly though the members of the 
MuSE Consortium and their networks as well as through 
relevant organizations, such as Campbell, Cochrane, and 
JBI (formerly the Joanna Briggs Institute). We will aim 
for diversity in the identification of survey recipients by 
inviting responses from LMICs and by targeted outreach, 
using methods our group has used previously, such as 
sharing the survey invitation through listservs, inviting 
key individuals or organizations as recommended by the 
MuSE members, and social media [48].

We will ask respondents to indicate their agreement 
with each draft guidance item and we will invite open-
ended responses, as well as suggestions for additional 
items. We will tabulate the frequency of agreement 
for each proposed item. We will code the open-ended 
responses into themes using the methods described 
above. This survey will be submitted to the Bruyère 
Research Ethics Board.

Step 3: consensus activities
We will use the results of the systematic reviews, key 
informant interviews, and survey to develop and refine 
the draft guidance and finalise the guidance based on a 
consensus approach at an in-person (if possible) or vir-
tual meeting. We will use nominal group technique to 
gain agreement [49], which allows participants to indi-
cate their ideas or opinions privately and then present 
these in a ‘round robin’ format with other consensus par-
ticipants [50]. This method allows all collaborators and 
partners to have an equal voice [51].

Step 4: dissemination
The guidance finalised at the consensus meeting will be 
included in a series of guidance documents addressing 
equity-oriented guidance on methods for collaborator 
and partner engagement in evidence synthesis, evaluat-
ing engagement in evidence synthesis, and reporting 
engagement in evidence synthesis. The core management 
team,  collaborator and partner co-leads, and advisory 
group will co-produce a dissemination plan and work 
collaboratively to improve adoption of our guidance by 
key organizations. We will utilize the international MuSE 
Consortium network to disseminate guidance documents 
and share these via social media, including Twitter and 

blogs, as well as through the multiple listservs main-
tained by the members of the MuSE Consortium.

Discussion
This work is intended to produce guidance for engag-
ing collaborators and partners in conducting evidence 
syntheses, transparently reporting this engagement, and 
evaluating engagement. The guidance for collaborator 
and partner engagement in evidence syntheses will be 
tested through an iterative, consensus building process, 
via in-person meetings, teleconferences, and email cor-
respondence with collaborators and partners of our 11 
categories. We will ensure synergy with our related guid-
ance for engagement in guideline development. Develop-
ing guidance for collaborator and partner engagement, 
guidance for evaluating, and reporting engagement may 
assist with the uptake of these resources by relevant 
organizations.
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