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Abstract

Background Stakeholder engagement is increasingly crucial in healthcare research, particularly in diverse and complex
settings such as India. Stakeholder engagement in health research is about collaborating with key parties such as patients,
healthcare providers and policymakers to ensure the research is relevant and impactful by addressing real-world needs,
thereby enhancing its quality and effect on healthcare practices.

Aim The purpose of this study was to summarize the evidence on stakeholder engagement in healthcare research and its
influence on research outcomes and healthcare policies in India.

Methods The evaluation was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
guidelines. A systematic search was conducted in PubMed, SCOPUS, ProQuest, EMBASE, Web of Science, CINAHL Indian Cita-
tion Index and J-Gate, focussing on stakeholder involvement in healthcare settings in hospitals and communities in India. Vari-
ous research methodologies were employed, with studies not centred on healthcare stakeholder engagement or unrelated
sectors being excluded. Tools such as the Critical Appraisal Skills Programme checklist for qualitative studies and the mixed
methods appraisal tool were used to evaluate the quality of the studies. Data synthesis was carried out using the descriptive/
narrative synthesis approach.

Results We included 25 articles on the basis of our eligibility criteria. These articles comprised reviews, theories of change,
quantitative studies, reports, mapping, commentaries, conference proceedings, qualitative studies, experience papers

and mixed methods research. The review examined different types and methods of engaging stakeholders in healthcare
research projects, evaluated their influence on evidence-based practice, and investigated their relevance to reaching “hard-
to-reach” populations. Overcoming financial, time, knowledge and logistical barriers and gaining support from international
and governmental bodies can lead to more inclusive research with a significant impact.

Conclusions Findings suggest that stakeholder engagement contributes to more contextually relevant and ethically
grounded research, though challenges related to power dynamics, resource allocation and inclusivity remain prevalent.
The review concludes by providing recommendations for enhancing stakeholder engagement practices in future health-
care research in India, emphasizing the need for capacity-building and inclusive frameworks that ensure diverse voices are
represented.
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Introduction
Stakeholders in healthcare, defined as individuals

or groups responsible for or impacted by health-
related decisions influenced by research evidence,
encompass a diverse range of entities, including patients,
caregivers, families, advocacy organizations, healthcare
providers, payers, purchasers, policymakers, product
manufacturers, researchers and the press [1-4]. The
growing emphasis on protocols that involve diverse
stakeholders, particularly in patient-centred care policies,
highlights the increasing importance of stakeholder
engagement in healthcare research [1, 3]. Researchers
must identify and involve key stakeholders across
various healthcare system levels, including policymakers,
healthcare providers and community healthcare workers
[4-6].

India’s healthcare system faces several significant
challenges, including a high out-of-pocket expenditure,
with nearly 75% of healthcare costs borne by individuals,
leading to the financial burden on households.
Furthermore, issues such as limited access to quality
care, especially in rural areas, and a shortage of trained
medical professionals, worsen the situation [7]. The
quality of care in India’s healthcare sector is inconsistent,
ranging from internationally recognized institutions to
facilities that offer inadequate services. With the rise of
chronic conditions, government and nongovernment
research institutes, researchers and policymakers must
collaborate to enhance healthcare quality and implement
evidence-based initiatives [8-10]. Identifying key
stakeholders and implementing successful healthcare
initiatives are essential for offering continuous patient
support, tailored education and enhancing healthcare
providers’ capacity to address challenges in complex
situations [11, 12]. As efforts to improve care quality
grow, public and private sectors address issues with data
reliability and measurement complexities, prioritizing
accuracy enhancements, refining methodologies and
seeking innovative solutions [8, 13]. The effectiveness
of stakeholder engagement in research is influenced by
structural, cultural and individual practices, affecting its
practical implementation [4, 14].

Healthcare research has evolved from a solitary
scientist approach to a more inclusive model,
emphasizing multidisciplinary team science [15]. Recent
advancements involve actively engaging stakeholders
in various medical research activities [16]. Their
involvement focusses on building shared understandings,
which are crucial for accepting and implementing
recommendations rather than just practical reasons
[17]. There is a significant gap in the existing literature
regarding the lack of systematic approaches for
implementing sustainable stakeholder engagement in
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healthcare research, especially in ensuring long-term
impacts on care quality and integration within healthcare
systems. On the basis of existing evidence, researchers
conducted a systematic review to uncover stakeholders’
diverse roles and responsibilities, demonstrating their
contributions to healthcare research. The findings
highlight the feasibility and potential adoption of
stakeholder engagement at different levels of healthcare
research whilst also revealing various approaches to
implementing sustainable stakeholder engagement to
improve care quality within healthcare systems.

Review question

1.  What are the different approaches used for
stakeholder engagement in healthcare research?

2. How do stakeholders influence research outcomes
and healthcare policy development in India?

Aim To collate and summarize the evidence on various
stakeholder engagement approaches used in healthcare
research and its role in influencing research outcomes
and shaping healthcare policies in India.

Methods

Search strategy

The findings of this systematic review were reported by
the Preferred Reporting Items for Systematic Review and
Meta-Analysis (PRISMA) guidelines [18]. The PRISMA
checklist is available in Additional file 1.

A comprehensive search was conducted to find the
primary articles in six international databases: PubMed,
SCOPUS, ProQuest, EMBASE, Web of Science and
CINHAL, using specific keywords. Additionally, we
conducted in-depth searches in Indian databases such
as the Indian Citation Index and J-Gate. In addition,
institutional and  non-institutional  repositories,
including Shodhganga, the National Institute of Science
Communication and Information Resources and
the Indian Institute of Science’s ePrints@IISc, were
examined. Relevant publications were also retrieved
from the Campbell Collaboration, the Public Health
Foundation of India (PHFI), the WHO, the Indian
Institute of Public Health and Indian research funding
agencies. Further resources included the Indian Science
Abstracts (ISA) and Semantic Scholar. Finally, reference
lists of included studies and related systematic reviews
were screened for any additional pertinent studies.

The search criteria included specific keywords
such as stakeholder OR stakeholder* OR expert* OR
collaborator* OR “health professional” OR “health care
provider*” OR “community health personnel” OR"Health
Services Research"OR “health care” OR “health facility*”
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OR “health service*” OR “health research” participant*
OR participation OR “stakeholder engagement” OR
“stakeholder involvement” OR “stakeholder role*” AND
research OR “health research” OR healthcare OR “quality
of care” OR “healthcare system” OR Improvement
(Table 1).

Inclusion criteria

The review included comprehensive primary research
carried out in both hospital and community settings
within the healthcare domain, providing empirical
evidence on stakeholder involvement in healthcare
research across India. The type of studies included in
the review were various research methodologies such
as observational, cross-sectional, descriptive, qualitative
and mixed-method studies, alongside review articles,
commentaries and conference proceedings emphasizing
evidence generation and synthesis in healthcare research.
Excluded were studies not specifically addressing
stakeholder engagement in healthcare research within
the Indian context, as well as those exploring stakeholder
involvement in sectors unrelated to healthcare research.

Table 1 Search strategy used for six databases
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Screening process

Database searches were exported to Rayyan software,
and title and abstract screening were conducted
independently by two reviewers (R.UR. and N.S.).
Following this, full-text screening was carried out for
studies deemed eligible for inclusion in the review.
An independent appraisal of studies was conducted
by two reviewers, who assessed the studies separately
to minimize bias and ensure objectivity. In cases
where disagreements arose, a third reviewer was
consulted, and consensus was reached on the basis of
predefined criteria, including study relevance to the
research question, adherence to inclusion/exclusion
criteria and methodological quality. This approach
ensured a transparent and systematic selection process,
maintaining the rigour and reliability of the review.
Finally, selected studies were included in the review and
subjected to quality assessment and data extraction.

Quality assessment

The Critical Appraisal Skills Programme (CASP) check-
list for qualitative studies [19] and the mixed methods
appraisal tool (MMAT) checklist for mixed methods
studies [20] were used to assess the quality of the included
studies. The CASP qualitative checklist consists of two

Database Search string

PubMed

("stakeholder”[Title/Abstract] OR “stakeholders”[Title/Abstract] OR “expert*'[Title/Abstract] OR “collaborator*”[Title/Abstract]

SCOPUS

ProQuest

EMBASE

Web of Science

CINAHL

OR "health professional”[Title/Abstract] OR “health care provider*'[Title/Abstract] OR ‘community health personnel’[Title/Abstract])
AND (“Health Services Research’[MeSH] OR “health care”[Title/Abstract] OR “health facility*"[ Title/Abstract] OR "health service*"[Title/
Abstract] OR “health research’[Title/Abstract]) AND (“participant*'[Title/Abstract] OR “participation”[Title/Abstract] OR “stakeholder
engagement”[Title/Abstract] OR “stakeholder involvement"[Title/Abstract] OR “stakeholder role*"[Title/Abstract]) AND (“research’[Title/
Abstract] OR “health research’[Title/Abstract] OR "healthcare’[Title/Abstract] OR “quality of care”[Title/Abstract] OR "healthcare
system”[Title/Abstract] OR “improvement”[Title/Abstract])

TITLE-ABS-KEY(“stakeholder” OR “stakeholder*” OR “expert*” OR “collaborator*” OR “health professional” OR “health care provider*”
OR“community health personnel”) AND TITLE-ABS-KEY(“Health Services Research” OR “health care” OR “health facility*” OR “health
service*” OR "health research”) AND TITLE-ABS-KEY("participant*” OR “participation” OR “stakeholder engagement” OR “stakeholder
involvement” OR “stakeholder role*”) AND TITLE-ABS-KEY(“research” OR "health research” OR “healthcare” OR “quality of care”
OR"healthcare system”OR “improvement”)

(“stakeholder” OR “stakeholder*” OR “expert*” OR “collaborator*” OR “health professional"OR “health care provider*” OR ‘community
health personnel”) AND (“Health Services Research” OR "health care” OR "health facility*” OR "health service*” OR “health research”)
AND (“participant*” OR"participation”OR “stakeholder engagement” OR “stakeholder involvement"OR “stakeholder role*”)

AND (‘research”OR "health research"OR "healthcare” OR "quality of care"OR "healthcare system”OR “improvement”)

(“stakeholder"/exp OR stakeholder* OR expert* OR collaborator* OR “health professional”/exp OR “health care provider*”
OR“community health personnel”/exp) AND (“health services research’/exp OR “health care”/exp OR “health facility*” OR’health
service*”OR "health research”/exp) AND (“participant*” OR “participation” OR “stakeholder engagement” OR “stakeholder involvement”
OR“stakeholder role*”) AND (research”/exp OR "health research’/exp OR “healthcare”/exp OR "quality of care”/exp OR "healthcare
system”/exp OR “improvement”/exp)

TS =((stakeholder OR stakeholder* OR expert* OR collaborator* OR "health professional” OR “health care provider*” OR ‘community
health personnel”) AND (“Health Services Research” OR “health care” OR “health facility*” OR "health service*” OR "health research"))
AND (participant® OR participation OR “stakeholder engagement” OR “stakeholder involvement” OR “stakeholder role*”) AND (research
OR"health research” OR healthcare OR “quality of care” OR “healthcare system” OR improvement)

(MH “Stakeholder Engagement” OR stakeholder OR stakeholder* OR expert* OR collaborator* OR “health professional” OR “health care
provider*”OR “community health personnel”) AND (MH “Health Services Research”OR “health care” OR “health facility*" OR "health
service*"OR "health research") AND (participant® OR participation OR “stakeholder engagement” OR “stakeholder involvement"OR
“stakeholder role*”) AND (research OR “health research” OR healthcare OR “quality of care” OR “healthcare system”OR improvement)
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screening questions (yes/no) and eight additional ques-
tions (yes/no/cannot tell) if both questions receive a “yes”
response. As described by Long and French, study qual-
ity was assessed based on the rigour of data analysis and
the trustworthiness of the results. Considering these fac-
tors alongside the overall checklist score, studies were
categorized as high, moderate or lower quality [21]. The
mixed methods appraisal tool (MMAT) helps to iden-
tify whether the study is qualitative (mapping &theory of
change), quantitative (descriptive, non-randomized, ran-
domized) or mixed methods using MMAT's classification
and answering five key questions rated yes, no or can’t
tell. A study meeting all five criteria is considered high
quality, whilst one failing multiple criteria may be moder-
ate or low [20].

Data extraction

Two researchers (R.UR. and N.S.) conducted data
extraction using Excel sheets from various sources. The
data we collected includes specific details about the
state and country where the studies took place, the titles
and objectives of the studies, the samples and sample
sizes used and the study designs or methods used. We
also noted the approaches or strategies for engaging
stakeholders, the types of stakeholders involved, and
a detailed description of their roles in each study. We
documented the data collection methods, including the
tools and techniques used and the statistical analysis
approaches employed to interpret the findings. We
extracted the overall findings of the studies and recorded
information about the funding sources that supported
the research.

Results

Study selection

We initially identified 706 records. After 84 duplicates
were removed, 622 articles underwent title and abstract
screening. Following the inclusion criteria, 592 studies
were excluded. Subsequently, we reviewed the full texts
of 30 studies. Finally, 25 articles were included, compris-
ing review (N= 3), theory of change (N = 2), quantitative
(N= 1), report (N= 3), mapping (N= 4), commentary
(N= 1), conference proceeding (N= 1), qualitative (N=
6), experience paper (N= 1) and mixed method (N= 3).
The study selection process is illustrated in the PRISMA
flow diagram in Fig. 1, whilst Table 2 outlines the charac-
teristics of the included studies.

Quality appraisal of included studies

In total, nine of the included studies were descriptive and
could not be included in the quality appraisal process [3,
22, 25, 29, 31, 32, 41-43]. Of the six qualitative studies,
two were rated moderate quality [35, 36] and four
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were rated high [33, 38—40] as per the CASP checklist
(Table 3). The remaining 10 studies were rated using
the MMAT checklist; 6 were rated moderate [24, 27,
28, 30, 34, 44] and 4 were rated high quality [23, 26, 37,
45] (Table 4). Thus, 25 studies were included in the final
synthesis.

Type of stakeholders

The 25 studies reviewed have diverse stakeholders in the
healthcare field. This included healthcare providers such
as nurses and doctors, policymakers, government offi-
cials, program managers, community leaders, NGOs and
international organizations such as UNFPA, UNICEF,
and WHO (Fig. 2). These stakeholders played various
roles, from decision-making and coordination of health-
care programs to local engagement and providing global
health expertise.

Amongst the 25 studies, the most commonly involved
type of stakeholders were healthcare providers, including
nurses, medical officers, physicians and health workers,
who appeared across multiple studies (n= 18). Other
frequent stakeholders included policymakers (n= 13),
government officials (= 6) and program managers
(n= 5), reflecting significant involvement from
both healthcare professionals and decision-makers.
Additionally, public health personnel (n= 5), NGO
representatives (n= 4) and community leaders (n=
5) were commonly engaged, often collaborating with
international organizations (n = 2) such as UNFPA,
UNICEF and WHO. The studies highlighted various
stakeholders from sectors such as health, public health
and education, emphasizing cross-sectoral engagement
in public health initiatives.

Diverse approaches to stakeholder engagement

Two studies integrating policy reviews with semi-
structured interviews highlight the role of technical
coordination units and structured change management
in securing stakeholder buy-in and large-scale
implementation [23, 25]. However, administrative
structures alone may not ensure sustainable, community-
driven change. Three studies emphasize focus group
discussions and workshops as effective platforms for
collaborative decision-making in priority-settings [24,
26, 28]. Whilst these participatory approaches enhance
inclusivity, they risk dominant voices overshadowing
marginalized perspectives, underscoring the need for
structured facilitation to balance power dynamics.

Three studies using the Net-Map method effectively
aligned stakeholder efforts for policy advocacy in infant
and young child feeding (IYCF) [27, 37, 38], though its
impact may be limited without policy interventions.
Another study employed participatory decision-making
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Records identified from
Databases(n=706)
PubMed(n=218)
Scopus(n=260)
ProQuest(n=83)
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Records removed before screening.

CINAHL (n=40)
Web of Science(n=94)
Embase(n=11)

Identification

v

Records screened
(n=622

Screening

Records sought for
retrieval (n=30)

v

Eligibility

Records assessed for
eligibility(n=30)

v

Studies included in the review(n=25)
Review-3
Theory of Change- 2
Quantitative-1
Report-2
Mapping-4
Case study-1
Commentary-1
Conference proceeding-1
Qualitative-6
Experience paper-1
Mixed method-3

Included

Fig. 1 PRISMA flow diagram

for advocacy and policy development, enhancing
engagement and relevance [29]. Whilst this approach
ensures policies reflect local needs, sustained stakeholder
commitment is crucial to prevent fragmentation and loss
of momentum.

The business of humanity (BoH) approach, integrating
stakeholder engagement with community power-sharing,
offers strategic benefits [30], though its scalability in
resource-limited settings remains uncertain. Systematic
outreach and education foster participation and
sustainability [31] but require accountability mechanisms
and long-term knowledge transfer for lasting impact.

Duplicate records removed(n==84)

Records excluded. (n=592)

Records not retrieved(n=0)

Records excluded:
Not mentioned about stakeholder
engagement-04
Opinion paper-01

Of the four studies, Facilitating direct communication
between researchers and decision-makers has been
instrumental in translating research findings into
actionable policy recommendations [5, 32, 34, 43]
but needs sustained collaboration and institutional
backing. The theory of change (ToC) framework fosters
stakeholder-aligned interventions[45], though its success
depends on adaptive learning to meet evolving needs
(Table 5).



Page 6 of 17

(2025) 23:57

Rajendran et al. Health Research Policy and Systems

aJed
93 anisuayaiduwod bupowold pue
Ajjigeureisns buunsua ‘yoeoidde
diysisuirled e ybnoiyl waisAs yijeay
o11gnd ay3 01Ul Ayledoulilal D11aGeIp pue
Ayunyewaud jo Ayredounail 10y
JusWieal} pue HuuSIdS

saAneIUSsaIdal
(OOHN) uoneziueblio eyuswuIaA0buou
‘JJe1S JUSUWUISA0D ‘]puuosiad

Buipnppul
'SI9P|OY3¥{PIS SNOLIPA PIAJOAUL
ssaupul|g 3|geploAe BuidNpal 1oy

pa1elba1Ul A|jnyssadons 103foid ay . Yijeay d1jgnd ‘s14adxa [UOISS9)0Id 24e JO S|opow dojaAsp o) 103(01d ssaupullg 3|geplony Yieay d1jgnd [87
95114adx3 JO Aunwwo) e pue
SALBIIUL IYIYINYOI 941 JO 1ElS oL sonl|1oe)
Burew ‘Kemyied a1ed [ed1uld e se onsoubelp pue buluaaids Jadued
2NS SUOIIUSAISIUI S|GRUIRISNS PUB SIOAIAINS ‘S|euolssajold Yijeay  1ses.q JO Uopezljin syl sjowoid pue
9|geAslyde ‘lesideld buidoasp U0 ‘s19dyjo wielboid ‘siapes| AHunwwod sa1b6a1e11s Juswanoidwl dojanap
sybisul [e1dnId papiaoid doysyiom sy ‘s1s1dessyl 'suoabins ‘sueidisAyd '$9559204d 1UR1IND puURISIOPUN Of SARNIU| [YIYINYDI ABojodup Vad
uolibal ay1 ssoioe
JuaWwabebua ylomiau Ul sussned
J19Y) pUE $J101DB UOWIWOD AJlIUSp! pue
S9LIUNOD U93MIQ PRIBYIP SHIOMIDU
19p|oya¥{eIS MOY pUBISIIpUN (Il) pue
SIE] (ueIspied pue ysape|bueg ‘ledsN ‘elpu]
9AI11BI0qE||0D YBNOIY] SIaP|oyaeIs ‘BYUBT LIS "9'1) BISY YINOS Ul $9111UN0D
1USWUIRA0D Bunyauaq Ajgeiou 9AY ssodde Adjjod 4DA] J0j oddns
‘sodndeld 4DA 104 SHIomiau poddns [EDIUYDY pue bulpuny 01 UOIEJI Ul
[e21UYD3) pue Buipuny o1ul s1ybIsul S9LIUNOD UBISY S}IOMIBU Jap|oyayels ainided
|BYIA PRI2JO JUDWISDBHOUD JSPIOYINLIS  YINOS WO} SIS9P|OYSYPIS JUSWIUIDAOD (1) :03 Sem Apnis SIY1 JO Wie 3y SISAjeuy sueiboid NDAI uonINN o]
S159491ul BuNdIUOd
SSaIppe Aj|ed11ewa1sAs 1yl sassado.d Bumss-Aoud ur suonendod
Bumss-Auioud jusiedsuen 1oy pobrIURADESID PUE SI9P|OYaY RIS
SUOIIEPUSWIIODSI JO UONEaID 31 Ul sapuabe yyeay dijgnd wouy 1UIRHIP JO JUsWabeHUS a1 U
pa1|Nsal JUsWabebUS ISP|OYSNeIS  SISCUSW PUR SUBDIUID ‘SIoXRWAdI0d SUOI1EPURWIULIODD) dojoAsp Of 1'y1jeay 21jand Yieay oljgnd (sl
B} Y3[eay 1UsWUIaA0b seinduy ul S3NI|198) Y1[eaY PIM-31eIS 1B (SSOD-9)
24BD 95L3SIP 9|geDIUNWILIOD-UOU wi1sAS 1oddng uoisida [ed1ulD
Bupueyus 1oedwy [9As)-uonendod SI01PUIPIO0D 1DUISIP ‘SI9DLJO  DIUOIIDD|S HESH JSMOJUW ‘UOIIUSAISIUI
1uedYIUBIS B 01 P3| $21691RIIS  [BDIPSW JOIYD 'SISDLJO [BDIPSW 'S9SINU Paseq-ydieasal a4yl bunusws|dwi 1oy
SNolIeA pue JusWabebus Japjoysyels ‘S|eIDLJO JUSWIUISA0D ‘Wea) 109(0id $31091R11S S2UIINO APN3S 3y | eindu] Ul 109[0ld SAIIRIOGR|I0D YB3y PlIyd pue [eulaieiy izd|
uon2eyses Ajiwe) pue
JusI1ed pue ‘s|eliajal 318D dAllel|ed (Gab))
paseaidul ‘9dIAPE [edIpaul 1sulebe sueldisAyd SHUN 248D SAISUS1UI Ul Juswabebus
S9bIRYDSIP J9M3) 'SY1eIP ND| PRINPayY 24ed 3ANel|jed pU 2J8D SAISUSIU| 21ed aAnel||ed 9dueyuL O] 109(04d 2/ SAl1el||Bd AB0J0dUO JO 3ANR|[ed fxd]
SOAIIRIUDSIDI (Yd4NN)
eIpU| Ul Y}[eay [PIUSU JUSDSI|OPE  $9ILIANDY UOeINdOd J0) pun4 suolieN eIpU| Ul Y}[eay [PIUSUI 1USDSS|0pe
Bunuswalduwi ui sdeb Adjod  pPaUN ‘SI9YDILISAI JOIUDS ‘SISGqUIDW BuISsaIpPe 10} JUSWUOIIAUD
[SEIIEYEIRIVEIEISI=SINEPE o[V ENT=A (©VL) dnoio AIosIAPY [BI1UYIS] £a110d ay3 o1l saybisur spinoid of ApNis Yijeay 1uadssjopy Y1[eay 1Ua0s3|0pY [ca
Jeak
pue
sbuipuiy siapjoyaels Apnis ay3 jo saandelqo aweu 333foid ydJeasal jo easy  Joyiny

$S3IPN1S PapPN|DUl JO SDIISHRIDRIRYD) T dqel



Page 7 of 17

(2025) 23:57

Rajendran et al. Health Research Policy and Systems

sisuonndeid pue

siewAoljod 1sbuowe puewsp
21easal 91e|nUis 01 $16a1e415
BulAjIuap! pue siapjoyaxels
Buibebus ul [epNId paroid

SIDUI0 'S2IMISIDAIUN ‘BlpaW

epuebn pue edLyy Yinos ‘jedan
‘eipu] ‘eidolyi3 ssoloe dn-Huijeds
9DIAJSS Y1jeay [eIusw uo 1oedwil
|erruaiod pue ‘suonisod ‘@xuanyul

SISA|eue Jap|oya3eIS SAIRYeND 'S151[e103dS ‘SIoUOP 'SI9NeWADIIOd  'S1S2I9IUI SISPIOYSYRIS DUl 91eNBAS O APN1S Bul[edS S3DIAISS UI|BaH [RIUSIN Yijeay [exusiy [e€]
5da1s 9|CPUOIIOR 1O} DUSPIAS
UOI1eI0CR||0D bulI1SO) pue uoibal sy woly  az1jin 01 Audeded 119yl aduUBYUS pue
Buipueisispun HBuiuadasp uo 1oedwi sIap|oyaxels ‘siapiroid SI9P|OYLIS 9521 USaMmIaq
aAlIsod e pey Juswabebus 1apjoyaxels 21edY}[eay [eulojul ‘SISYION sabexul| ay3 puelsiapun of Apnis suequepuns  YijesH pjiyd pue [eulaley [cel
sanuoud
dJeasal 3|qeuoiioe Ajuapl pue SaAlDadsIad
AjloAIsuaya1dwiod ejpu| ul saiinbaul 9sIaAIp bupnided pue sanuoud
1/eay puriSISpuUnN 0} SI9P|oyayels SIap|oyayels A3 Yum bujubije ‘spasu
95I9AIp Wioly sindul buliayieb ydJeasal a1eipauwlwl ziLoud pue
'$$9201d 1USWAORASP SAISN|DU| SY UL epusbe sAlsuayaidwod e
Sal| yibuais sepuabe ydleasal ay | SISIAIDR ‘S ewAdljod ‘SIayDieasay dojanap ‘sdeb yoieasal Ajnuspl o) epuaby ydleasay A1nb3 yijeaH A1inba yyjesH (L€l
Bupew
2IN1NJ 341 Ul UOIIRIOCR|[0D -UOISID9P Paseg-2oUspIAS Joj bulp|ing
usaybuans 01 saaneniul buip|ing -Auoeded a1eye} 03 sdiysisulied
-Aoeded pue snbojelp panNURUOD 10§ 1USNbaly 49150} pUE SUOIEPUSUWUIOISI
p3||eD puUe YdJeasal Ul Juswabebus Jo sixewAdljod ‘spadxe yiesH jo Ad1j0d 3|geuonde ol y2Jeasay uoleyuswajduw| uo
S1yauaq ay3 pa1yblybiy sispjoyaxels  Ansiulpy ‘sI9oLJo [eDIpSW 1DLISIP [einy sBuipuy ydieasal a1e|suel] o) UoISSNOSIJ 3|grPIPUNOY yijeay o1gnd [€]
EEIIlenaleWSEVNETo)
a1edyijeay bupueyus pue sonsoubelp
pides dn Bujeds ul Juswabebus
aAioe0Id JO 3[01 [BIIA BY3 BulIOdsISpUN SO UBIpU| Jofew Ul
‘9yeidn onsoubelp pue uonedidied sased(g] ) sisojna1agny aAnduinsaid
19pinoid Ul sasealdul 9|qeiou suonezjueblo ouyeipaed ul bunssy Lady
pPaMoys Juawabebua Japjoyanels 'sa11l|12€} ‘siaplaoid aledyijesH juolydn jo uondope ayi asAjeied o] aAlenIu| Bunsal g1 dueIpad  SISEISIP 9|geDIUNUWIUIOD) [og]
ANUNWIWOD pazijeulbiew syl Ulyim
Buiag|lem pue yieay panroidull 03
Buipes)| ‘AujIgeuleIsns wia-buoy QUDIPaW pue
s103foid ayy paoueyua pue sdeb 101035 AuPIpaW pue  Bupsulbua ‘Yieay dlignd ‘ssauisng
pabpuq AjpADaYo SaleIpauIRul pue  Bupasulbua ‘yiesy dignd ‘ssauisng - ‘yijeay ul 9siadxs yum jusuwsbebus
Je1s [ed0| bulajoaul ‘sabusjeyd audsaq "1|eay 21 WOl SISP|OYLIS  ,SI9P|OYYRIS SSISAIP S1RJISUOWSP O 103[01d Uopensuowaq JaAN] yijeay o1gnd 67
1eak
pue
sbuipuiy siapjoydyels Apnis ay3 jo sanndalqo aweu 1>3foid ydJeasal jo ealy  Joyiny
(PenunU0d) T 3jqeL



Page 8 of 17

(2025) 23:57

Rajendran et al. Health Research Policy and Systems

Buiaqom

||eIDA0 PUE S||13S [e1D0S ‘quauabebus
P331S00Q UDIYM 'SIAIUSDUI PUB 3]A1S
Bulyoeal buieAnow “iomuwiesy
‘Buruies) Joad swelboid ay1 01
wiayy bunnguiie ‘ssuswanoidwl

slosiaadns ‘|auuosiad OON

SUONDIISAI (61

-AIAOD) 6107 95e3sIp SNIIABUOIOD O}
3NP SI9Y10 JOJ PAIONPUOD UM
SMalAIR1UL suoyda|al pue ‘syuedpinied
sndwed-uo 10j Pa1oNPUOD 3am
SM3IAIDIUI 9DB-01-938) (dSD)
weiboud s|js uaaib ayi Jo

Juanled SnolieA PalouU SISPIOYYRIS  ‘S|euoissajold ‘Yeis ‘sisaibaied ‘syuaned  Sioiell|idey pue 1oedu syl a10|dxa o] Apnis YyijeaH [erusiy Yijeay [exusiy [8€]
21ed Aoueubaid 01
pa1eja4 play 2y} Ul S31IAIDe Ajlep
S9LIIUNOD SWODUI-3|PPIW puUe Bul|ie1Sp PUP SUONIDRISIUI JSP|OYMELS
MO U] 2182 Adueubaid aroidul 01 Buiddew ‘sanss| [einioniiseul
saibojouyday |enbip bulubissp pue Buissnasip Ag seniunuoddo pue
yoJeasal aIning 104 Sybisul s|genjea siapjoyayeis  sabusjieyd ‘syiomiau aled Aoueubaid
P2.9JJ0 JUSWSHEHUS JSP|OYNRIS  ALUNWIUIOD ‘SISYDIBSSI ‘SOIULISPEDY Bunsixa ssasse AjAIsusyaiduwod o) Apnis yijesH Aseu yijeay o1gnd (L€
S|9A3] 91B3S PUE [PUOIIRU 1B suolsppap welboid pue
saul|apInb pue sepuabe Juawdolanap A2110d Uo 12edWI JIBY) pUE SI01DE
PIIYD pue yijeay oyul saiijod DA [enuanyur buikjnusp Agaseys ‘Aoj0d
Buneibazul se yons quawuoliaua Adljod (4DAl) Butpaa4 pjiyD bunoi pue
4DAl SeIpU| Ul syibuaiis palaaodun S|9A3] 91B1S PUP [PUOIIBU 1B JUBJU| 01 p3ejal S|eob pue saduan|ul
ssad0ud Juswabebua Japjoyayels ay | siabeuew welboid ‘s1asewAdljod ‘sabexul| SI9p|oyaXels SsA[eur O Apnis uawdoaAaq AJ1j10d 4DAl YHeay pJiyd pue [eulaleiy [o€]
sdoysyiom Bup Uyl SWSISAS Ul
uonedpiiied aA1DE pue UOIRIOge||0D pleog
2A11234J2 YbBnoiyl 21e1s 3|gelinba alow |03UOD) UONN||0d Ysapeld eAYpely
‘I3ly3[eay e O} UonIsuell salopu| buipie “10Ds| ‘uoiesodio) [edpiunpy sanjunyoddo abesana| pue
'SUOIIDB JURIDYOD USASS Pa1eald-0d pue 210pu] ‘uoneonpl quawdojansg sasaylodAy abueyd d1u1sAs
sa111uN1I0ddo abeians] 931yl PlIYD pue USUIOAA ‘21890 A[luueq pue dojanap 01 sIsayiuAs doysyiom pue
payiuapl Juswabebua Japjoyayels Y3|eaH wiouj siaxiom ‘sjeidyjo A1 SISAjeue 129j49-pue-asned ssasse o) Apni1s 9oUeUIRAOD) A1) yijeay o1gnd [s€]
BSOYJIBIP YlM SYIUOW 65—
pabe ualpjiyd 3sbuowe asn duiz pue
SO Paulquiod pue (SHO) uonn|os
eaoyllelp buibeuew Joj uoliezijin uopeIpAyai |eso asealdul 03 ubredwed
Julz pue YO budueyua ur subredwed elIpaW Sssew e bunuawa|dul pue
e|paw ssew apisbuole siapiroid syuawuIaA0b a1e1s 03 Loddns
a1eAld pue dlignd BuiAjoAuUl UO 1DedWl  SIDAIDIED 'SJUSWIUISACD 9181 'SYHSY  [edluydal buipiroid ‘(SYHSY) sisiAlDe
aAlIsod e pey Juswsbebus Japjoyanels ‘siapinoid a1edy1jeay [eni a1eAlld Y1|eay |e1d0s paiipaldde ayi ulel} of Apnis ubledwed aiedyijeay |einy 2JedY3[eay |einy 2
1eak
pue

sbuipuiy

s1apjoyayels

Apnis ay3 jo sanndalqo

aweu 333(oid

ydJieasal jo ealy Jioyiny

(panunuod) g ajqey



Page 9 of 17

(2025) 23:57

Rajendran et al. Health Research Policy and Systems

elpu| Ul W1SAS

KIDNIISP 21eDY)[PRY DAIIDY9 Pue 3|geunba
210Ul e bunowold ‘spasu Iap|joysels
3SIDAIP Yam AB1ens sy bujubije pue

DOL aY1 buiuyal 03 [BUA S| SISPe3| 9A
-BJISIUILUPE YIM Juswiabebus pue suoin

5101235 HHN bunuasaidal syuedidiied
[PUOIMPPE PUR 'SMO||3} ‘s1adXa

1uswabebus

19p|oyaye3S [RUOLIPPE pUE
SUOMRYNSUOD SUSZIID Bulpn|oul
‘SUOIIRISPISUOD DININJ PUB SHIOMBUIE)

Apn1s uoissiLwo)

-e}|NSuU0d uazinId bulobuo buiziseydwi3 [PUIDIX3 ‘SISQUISU UOISSILUWOD) (D0o1) abueyd jo A10ay1 dojansp o 96eI2A0D) Y3eaH [BSIDAIUN  9DBISA0D Y1[eay [esIaAluN [S¥]
SIHUNUILIOD ISISAIP 10} SIDIAIDS
21ed anoidul) o1 sisbeuew weiboud sioyesado Anus S95BSIP 9|gPIIUNWILWLOI-UOU pue
1DLISIP pue 31e1s JO Bululell 9yl e1ep ‘s10][9sunod ‘sisidesayiolsAyd  9jgedIunuWoD 21edIpels 03 UOIEZI|IIN
BuIpinb §oeqpa3) Jap|oyayels 01 'SUBIDIUYI3] ‘sasInu ‘suepisAyd 921n0sal 3ziwndo pue 1x3U0d
paJ0|Ie] 2J19M $S9AIIDR(O Bululel]  [eJauUSb se ydNs siopiroid a1edylesH  [eD0] 3yl Yum Aljigiedulod ainsus of Apnis JuswdojaAs 24edy3eaH  1uawdO|2ASP 21edyljeaH [
dlwapued 6 1-dIAOD Y3 buunp
1uswabebus pue uoiubOI3I Iy} 10§ SO Ul suonendod uood
paau ay3 buiziseydwsa ‘adusanjjul ssa| ueqin Jo ssado.d Juswsbebus pue
pey ‘1sa191ul ybiy buiney sudsap wR1sAs poddns ‘buiddew
'SI9p|0Ya¥eIS DY1ads 1eyl pajeanal sanu 1oddns ‘A191005 1A A1|10PIUNODDE ‘UONEIYIUSPI 343 UO
XLIJBU 92USNJUI-1$3J91Ul 9y ‘SUOIIeZIUebIO ALUNWIUIOD ‘SI991UN|OA S9SSND0J MIIADI DY | Apnis poddng Ayunuwwod poddns Ayjunwwiod 1]
UOIPIO||e 92IN0S3U PUP oiuapued 61-gIAOD @Y1 buunp
SPeOIOM PaseaIdUl ‘sysll 6 |-JIAOD O3 bul saibarens paydope ul
-puodsai pue BUIBPSIMOUNDE A[SAIIBYS si9pe3| ‘siaxewAdljod ‘sisbeuew sannoadsiad Sispjoyaxels Jo
‘S|pUURYD UOREIIUNWILIOD SSISAIP YbNoiyl 'S19p1n0Id ‘SIDNIOM 1eay ‘Siopes) SISAjeue aAIsusya1duod pue
SP33U SISP[OYSHEIS PISSAUPPE SIaUled ANUNWWOD ‘s19AIB3IeD ‘s1usned JUSWISA|OAUI PRUIBISNS SINSUS O] Apn1s YijeaH ALunwiwiod yijeay Auunwuiod [y
elpu| Ul SHoYD uoned|pess oljod 10y
uonedIpess oljod Jo $S93NS JY3 10} UO[1PJOGER||0D JSP|OYDMEIS pUE
|eroAld aue ‘sbulleaul UOJIeuIpI00d pue AUETNIVIEYYe]S) elpu| ul diysiaunied (d4oD) 103foid
dnoib bupyiom uonezijigow uelpu| ‘[euoneuaiu| £1e10y ‘OHM oljod dnoib 3103 ay1 uo BuIssNd0}
[BIDOS 943 SB YdNS susiueydaw Aq  “(43DINN) pUNn4 Aouabiawg suaipjiyd Ajjeoyinads sjiomawely diysisulied
paiel|ioe) ‘sdiysisuiied Jspjoysyels [BUOIIBUISIU| SUONEN PalIUN [en1dsduod e sasn Apnis sy Apnis $110))3 UoNeDdIpeI] 01j0d yijeay o1gnd 2
JUSULIIWILIOD dAR.SIUILIpe-0ojod pue
SUI1SAS [eIjal DiewuleIboId-19)ul se
yons sioyey|ioey buiuapl apisbuoje
‘uoneAoW JspiAcid Ulelulew 0 suon
-exdepe BupsabONS pue spoyiswl poyiaw ylomaulely ayl Aq
Buljjasunod paiojiel Joj bupedonpe p33e11|1oB) SISA[RUE BIBP UIIM
“oddns uolessad 025eqol pardedul 190140 Welboid abeyded uolessad 03deqol e
Apuedyiubis siopinoid a1edUIes  ‘S9SINU 'SI0)|SUNOD 'SI9dLJo [BDIPaN  Bupelbajul Jo Ajigises) ay3 ssasse o - Apnis uoelbaju] uolesssD) 002eqo] yieay d1gnd lo¥]
Juswdojanap pue
y1[eay ,s3uadsajope uo 1oedwi syt pue
Slwapued e buunp SIIOM Yjeay Jo buisodindal ayy
SP99U ALUNWWOD BUIISIW Ul ‘SISYIOM ‘wesboid uopeonps Je9ad sauwwelbold
yijeay Ayunwiwod Ag panioddns ‘(s3d) 1|e2H 1USDSI|OPY [PUOIIEN 3Y1 JO
5101e2oNpa J19ad JO 3[04 [ePNID Y} uopeuawa|dwi 3yl uo 61-gIAQD JO
passalis Juawabebua Japjoyasyels $101e2NP3 423d ‘SIFYIOM Y3jeaH 1oedwl] ay3 sa1ebisaAuUl Apnis ay | Apnis SI2XIOM Y3[eaH MSHY 41|eay Juadsajopy l6€]
1eak
pue
sbuipuly siapjoyaels Apnis ay3 jo saAndafqo sweu 139foid yoJeasal joealy Joyiny

(panunuod) z 3jqeyL



Rajendran et al. Health Research Policy and Systems (2025) 23:57

Stakeholder engagement methods in shaping healthcare
policies and practices

Of the four studies, participatory approaches, such as
facilitated workshops and multisectoral discussions,
have fostered collaboration and inclusive healthcare
initiatives [24, 28, 29, 38]. However, despite their
strengths, these methods are susceptible to dominant
voices overshadowing marginalized perspectives. The
other four studies used the Net-Map method, which
visualizes stakeholder relationships and has clarified
roles and improved coordination, leading to more
accountable decision-making [27, 31, 33, 37], and whose
impact depends on sustained policy interventions and
continuous engagement.

Impact on policy implementation and crisis response

Of the two studies, evidence generated from stakeholder
engagements has provided policymakers with a clearer
understanding of stakeholder dynamics, enabling more
informed and adaptable decision-making, particularly
during crises such as the COVID-19 pandemic [28, 37].
Whilst virtual platforms improved accessibility, digital
literacy and technological disparities remain barriers,
necessitating targeted capacity-building for effective
participation.

The diagram illustrates a cyclical process for stake-
holder engagement in health interventions, emphasiz-
ing the integration of engagement and participation
to address policy gaps and improve patient outcomes

(Fig. 3).

Expanded applicability in “hard-to-reach” populations

Two studies identified gaps in adolescent mental health
policy and non-communicable disease care, highlighting
stakeholder engagement’s role in policy development and
intervention integration for improved state-level health-
care strategies [22, 24]. Another two studies demon-
strated how engaging local actors, including community
members and informal providers, strengthens healthcare
systems, enhances service delivery and ensures long-
term sustainability in marginalized communities [29, 32].
Two studies emphasized targeted interventions’ impact
on diagnostic uptake and treatment adherence, with one
improving early TB detection and the other increasing
ORS and zinc utilization through structured engage-
ment [30, 34]. Another set of studies showcased how
peer learning, teamwork and incentives enhance patient
engagement and social wellbeing, whilst the Community
Health study leveraged diverse communication channels
to maintain healthcare responsiveness during COVID-
19 [38, 42]. Lastly, one study highlighted the need to
recognize overlooked stakeholders in urban poor com-
munities, using an interest—influence matrix to reveal

Table 3 Quality appraisal of included studies using the CASP checklist

How valuable

is the

Is there a clear
statement of
findings?

Was the data
analysis

Have ethical
issues been
taken into

Has the

Was the data
collected in
a way that

appropriate to addressed the

the aims of the

Was the
research?

Was the

Is a qualitative

Was there a

Author and

year

relationship

recruitment
strategy

research
design

clear statement methodology

of the aims of
the research?

sufficiently research?

rigorous?

between the

appropriate?

researcher and consideration?

participants

been

appropriate

research issue?

to address the
aims of the
research?

adequately
considered?

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Makan et al,,

(33]

Yes Yes Yes Yes Yes No No Yes Yes Yes

Bakhtawar et al,,

(35]

Yes Yes Yes Yes No No Yes Yes Yes

Yes

Puri et al,, [36]
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Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes

Yes

Yes

Roy et al,, [38]

Yes

Yes

Yes

Yes

Yes Yes Yes

Yes

Arora et al,, [39]

Yes Yes Yes Yes Yes Yes Yes Yes Yes

Yes

Bhatt et al., [40]
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engagement gaps and the necessity of structured involve-
ment for sustained impact [43].

The transparent and inclusive involvement of diverse
stakeholders in priority-setting procedures highlights the
need to incorporate different socioeconomic groups to
create comprehensive healthcare policies [3, 23, 25, 27].
The research findings also emphasized the vital function
of national and international institutions in furnishing
financial and technical assistance, both of which are
important for expanding health-related endeavours [33,
36, 39]. Stakeholder engagement, capacity building and
strategic partnerships are critical in extending the reach
and impact of health interventions, ensuring that even
the most disadvantaged populations receive adequate
care and support.

A strategy for collaborative success and impactful
decision-making

The stakeholder engagement process is a dynamic blend
of collaboration, adaptability and decisive action to fos-
ter comprehensive participation and deliver impact-
ful outcomes. Leveraging semi-structured interviews,
policy reviews, focus group discussions and the Net-
Map technique, this approach captures diverse perspec-
tives, visualizes stakeholder connections and facilitates
informed decision-making [22, 24, 26, 30, 33, 34, 36,
42, 43]. Embracing participatory methodologies and
change management strategies ensures the implemen-
tation of adaptable interventions with genuine stake-
holder support [3, 25, 29, 32, 35, 37, 44, 45]. Emphasizing
power-sharing and alignment with stakeholders’ needs,
frameworks such as the business of humanity and theory
of change and systematic outreach and direct communi-
cation pave the way for sustainable, evidence-based deci-
sions [31, 33, 35, 40-43, 45] (Fig. 4).

Barriers and challenges

The two studies reported that governance fragmentation
hindered stakeholder engagement, making priority-
setting difficult and leading to inconsistent health policy
implementation [25, 31]. Coordination challenges
amongst multiple stakeholders affected funding
allocation and program effectiveness across different
regions [26, 36]. The other two studies highlighted the
need for improved coordination to optimize healthcare
resources and ensure sustainable health coverage
[44, 45]. Youth engagement remains a significant gap,
where young people’s perspectives were overlooked in
adolescent health programs [22, 39]. Similarly, another
study found that youth voices were largely absent from
policy discussions, affecting service accessibility and
effectiveness.

Page 11 of 17

Cultural differences, varying awareness levels and
inconsistent healthcare infrastructure posed signifi-
cant barriers to integrating palliative care into ICUs
[23]. Another study reported systemic barriers, includ-
ing resistance from healthcare providers and logistical
constraints, affected early cancer screening and inter-
vention efforts [27]. Another one reported task shift-
ing to nurses and non-specialist providers in managing
non-communicable diseases faced resistance due to
insufficient training, lack of support and administrative
hesitations [24]. The other two studies found ensur-
ing inclusivity in priority-setting required balancing
diverse stakeholder expectations whilst addressing
power dynamics [35, 37]. It is reported that manag-
ing conflicting interests amongst policymakers, public
health agencies and clinicians was challenging when
developing transparent priority-setting recommenda-
tions [25].

Socioeconomic disparities impacted stakeholders’
ability to participate in decision-making, with less
influential groups struggling to assert their needs
[43]. Differences in stakeholder resources affected
engagement, particularly in ensuring provider
motivation and sustainable intervention delivery [40].
Reliance on external funding made implementation
vulnerable to policy and funding shifts, necessitating
stronger local capacity-building efforts [26]. Ensuring
long-term sustainability of health interventions
depended on effective integration within existing public
health systems [28].

Discussion

The reviewed studies provide valuable insights into stake-
holder engagement, strategies for stakeholder engage-
ment, highlighting its potential benefits and inherent
challenges. Stakeholder engagement in healthcare
research is crucial for the successful implementation
and sustainability of health interventions [24, 28-30, 41].
Effective stakeholder engagement ensures that health
interventions align with the needs and expectations of
diverse populations, a principle widely recognized in
global healthcare systems. For instance, integrating pal-
liative care into intensive care unit (ICU) settings demon-
strated long-term benefits, such as reduced ICU deaths
and improved patient satisfaction [23]. Similar interna-
tional initiatives have shown that stakeholder-driven pal-
liative care models improve patient-centred outcomes
and resource allocation, reinforcing the need for inclu-
sive engagement [46, 47]. Engaging stakeholders such as
healthcare providers, patients and families in designing
and implementing these interventions ensures they are
contextually relevant and more likely to be effective.
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Table 4 Quality appraisal of included studies using the MMAT checklist
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Author and year Clear research Appropriate Adequate data Substantiated Well-supported Overall quality
question qualitative collection findings interpretations
approach
Theory of change studies (n = 2) and mapping (n=4)
Chaudhurietal,  Yes Yes Yes Yes Yes High
(45]
Rao etal, [23] Yes Yes Yes Yes Yes High
Bagalkot et al, Yes Yes Yes Yes Yes High
[37]
Bhatt et al., [44] Yes Yes Yes Yes No Moderate
Uddin et al,, [26 Yes Yes Yes Yes Yes High
Kathrikolly etal,  Yes Yes Yes Yes No Moderate
[27]
Author and year Clear research Appropriate Validated Suitable statistical Discussion of Overall quality
question sampling measurements analysis limitations
Quantitative studies (n=1)
Lam et al, [34] Yes Yes Yes Yes No Moderate
Author and year Clear research Appropriate Adequate data Effective Discussion of Overall quality
question mixed-methods collection integration of limitations
design findings
Mixed method studies (n= 3)
Jindal et al,, [24] Yes Yes Yes Yes No Moderate
Gudlavalletietal, Yes Yes Yes Yes No Moderate
(28]
Raizada et al, [30] Yes Yes Yes Yes No Moderate

20
18
16
14
12
10

o N B O

Policy makers

Type of stakeholders

18
13
6
l |

Healthcare
providers

Government
Officials

Program
managers

Fig. 2 Distribution of stakeholder types in selected studies; N= 25

Active stakeholder engagement with diverse stakehold-
ers enhances healthcare research quality and relevance by
developing standardized outcome measures and ensuring
comprehensive, inclusive and effective healthcare strate-
gies [48, 49]. International models, such as the WHO’s

Community
leaders

Public health
personnel

International

representahves Organizations

participatory governance frameworks, emphasize mul-
tisectoral collaboration to co-design health interven-
tions. The reviewed studies also highlight the importance
of engaging diverse socioeconomic groups to capture
various perspectives. For example, the mPower Heart



Rajendran et al. Health Research Policy and Systems

(2025) 23:57

Table 5 Comparative analysis of stakeholder engagement approaches
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Author Location Approach Key stakeholder role Effectiveness and challenges
and
year
[23] India Policy review and semi-structured Contributed expertise and identified  Ensured policy relevance but required
interviews field challenges broader stakeholder inclusion
[24] Karnataka Virtual workshops Developed research frameworks Risk of dominant voices limiting
collaboratively inclusivity
[25] Tripura Change management, training Implemented interventions at health  High buy-in but dependent
programs facilities on administrative support
[26] Hyderabad Focus groups, priority-setting Ensured ethical and equity Effective but required structured
considerations facilitation
[27] Bangladesh Net-Map method Policy funding and technical support  Mapped networks effectively
but lacked policy leverage
[28] Karnataka Co-design multistakeholder Informed discussions on breast Facilitated engagement but required
workshops cancer care long-term commitment
[29] Guijarat, Participatory approach Integrated screening and treatment  Enhanced engagement but faced
Karnataka, Kerala, sustainability challenges
Telangana
[30] Gujarat BoH approach Community leadership and power- Strategic but needs scalability
sharing validation
[31] India Systematic outreach, education Engaged healthcare facilities Effective but required sustained
follow-up
[32] Kerala Evidence synthesis, consultations Addressed health inequities Holistic but needed continued
advocacy
[33] India, Uganda Network mapping, document reviews Applied participatory impact analysis  Useful for systems analysis but complex
to implement
[34] Multi-country Strategy formulation Scaled-up mental health Broad impact but resource-intensive
interventions
[45] India Theory of change (ToC) Developed stakeholder-aligned [terative but required adaptive learning

frameworks

Active involvement of stakeholders
improves relevance, durability, and
actionability of health interventions.

Participation

Essential for addressing policy

gaps

Integration

Enhances patient outcomes by
incorporating feedback from healthcare
providers, patients, and families

Fig. 3 Framework for stakeholder involvement in enhancing healthcare policy and practices
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Collaboration

Adaptability X Decision Making

1

|

‘,V~°“°ld9r

Fosters active participation and
contribution

A

- Facilitates understanding of Enables understanding of Provides insights into the
CO'"II;"“?d Policy stakeholder perspectives stakeholder needs policy landscape
eviews
Change = e Promotes adaptability through Facilitates state-wide
“nsures stakeholder buy-in i ati
Management sures sta "y change management implementation
FGDs and Ensures diverse perspectives Facilitates adaptation through Promotes collaborative
Workshops are considered stakeholder engagement decision-making
Net-Map Visualizes stakeholder Enhances adaptability by Facilitates collaboration
Method connections capturing stakeholder links toward common goals
Participatory Ensures contextually relevant Promotes flexibility through
Approach interventions stakeholder involvement
Business of Features power-sharing Considers humanitarian Promotes systematic
Humanity (BoH) artnerships criteria for adaptable strategies stakeholder engagement
Approach P I
Theory of Fosters collaboration in Promotes adaptability through Ensures alignment of
Change (ToC) scoping and consensus collaborative framework interventions with
building stakeholders’ priorities

Fig. 4 Context and process of stakeholder engagement

e-CDSS program leveraged task shifting to involve nurses
in non-communicable disease (NCD) management, dem-
onstrating the value of inclusive capacity-building ini-
tiatives [24]. Similarly, workshops and priority-setting
exercises that included policymakers, clinicians and the
public were crucial for co-designing sustainable health
interventions [25, 31]. These findings align with interna-
tional best practices, such as the UK’s INVOLVE frame-
work and the U.S. Patient-Centered Outcomes Research
Institute (PCORI), emphasizing patient and community
involvement in research design and decision-making [50,
51].

Many studies highlight key barriers to stakeholder
engagement in healthcare research [22-28, 31, 35-
37, 39, 40, 43-45]. Globally, stakeholder engagement
in healthcare research is hindered by fragmented
intersectoral collaboration, stigma in mental health
settings and misaligned regulatory policies that hamper
innovation and adoption [52—54]. Similar to that in the
current review, Governance fragmentation and weak
intersectoral coordination hinder effective healthcare
policy implementation in India. In contrast, limited
youth engagement in policy discussions reduces the
relevance of health programs. Additionally, reliance on
external funding threatens sustainability, highlighting the
need for stronger local engagement strategies.

Addressing these barriers requires strategic planning
and resource allocation. The studies suggest several
approaches to enhance stakeholder engagement [23-34,
45]. Transparent and inclusive priority-setting ensures
diverse voices are considered, leading to equitable
healthcare strategies. Innovative methods such as Net-
Map enhance stakeholder collaboration, whilst local
intermediaries improve accessibility in rural areas.
The I-STEM framework, successfully implemented in
nine foreign countries, provides a structured approach
to overcoming stakeholder engagement barriers
through strategic planning and resource allocation
[55]. Moreover, the involvement of governmental and
international organizations, such as UNICEF and WHO,
plays a crucial role in providing financial and technical
support, ensuring the sustainability and scalability of
health intervention.

Limitations of the review

Despite its contributions, this review has limitations.
First, the studies included exhibit methodological
heterogeneity, making direct comparisons challenging.
Second, reliance on published literature may introduce
publication bias, as unpublished but relevant
stakeholder engagement initiatives remain unexamined.
Third, whilst many studies highlight engagement
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successes, fewer focus on failed interventions, limiting a
balanced understanding of challenges. Future research
should adopt mixed-method approaches to provide
a more nuanced analysis of stakeholder engagement
effectiveness.

Conclusions

Effective stakeholder engagement in healthcare
research is essential for developing and implementing
contextually relevant, sustainable and equitable
interventions. The insights from the reviewed studies
highlight the importance of strategic and inclusive
approaches to stakeholder engagement, ultimately
fostering improved health outcomes and system
resilience. The reviewed studies emphasize strategic and
inclusive engagement approaches, ultimately fostering
improved health outcomes and system resilience. In
the Indian context, enhancing stakeholder engagement
requires integrating digital tools for consultations and
training, institutionalizing standardized engagement
frameworks, strengthening capacity-building efforts
— particularly in rural and underserved areas — and
promoting  cross-sector  collaborations between
government agencies, private entities and community
organizations.

Future research directions
Future studies should focus on:

1. Exploring Digital Engagement Methods Examining
the role of mHealth apps and virtual platforms in
stakeholder engagement.

2. Youth  Involvement in  Healthcare Research
Investigating  strategies to  increase  youth
participation in policy development and health
initiatives.

3. Evaluating  Longitudinal  Impact  Conducting
longitudinal studies to assess the sustained impact
of stakeholder engagement on policy and health
outcomes.

By implementing these strategies, Indian healthcare
research can foster more effective and sustainable
stakeholder engagement, ultimately improving health
outcomes nationwide.
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