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INTRODUCTION

Effective stakeholder engagement is a central challenge for
human resources for health (HRH). The field of HRH seeks to
optimise the health workforce, defined by the World Health
Organization (WHO) as “all people engaged in actions whose

Abstract

Aim: To investigate the existence of guidelines on the identification of nursing stake-
holders as part of planning for human resources for health processes.

Background: Effective involvement of nursing stakeholders in planning and implement-
ing human resources for health policies is strongly advocated by leading global bod-
ies. Systematic identification of nursing stakeholders at an early stage is fundamentally
important. Guidelines to support appropriate identification and inclusion of nursing
stakeholders could support the active involvement of nurses and midwives in human
resources for health planning processes at all levels.

Methods: We conducted a scoping review using the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses extension for scoping reviews. We conducted
a widely inclusive search for all types of records, including searches of bibliographic
databases (PubMed, CINAHL, Scopus and Web of Science) and manual searches of
selected websites and internet archives to identify grey literature, published in English
since 2009. Search terms related to guidelines, stakeholder engagement and the health
workforce.

Results: Of the 1058 potentially relevant sources identified, two studies met inclusion cri-
teria. Both were guidelines produced by global bodies more than 12 years ago. Cochrane
guidance on reporting ‘near-empty’ reviews was followed, and eight additional sources
meeting most of the inclusion criteria were identified and critiqued.

Conclusions: Guidelines regarding the process of nursing stakeholder identification
specific to human resources for health planning processes are scarce and require updat-
ing. Critique of recent practices suggests considerable methodological variety and sub-
optimal identification of nursing stakeholders.

Implications for nursing and health policy: Nursing stakeholder engagement is an
essential component of human resources for health planning processes, and the gap in
literature points to a need for up-to-date guidance to ensure nurses’ active involvement.
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primary intent is to enhance health” (WHO, 2006, p. 1). Well-
functioning systems for HRH require engaged participation
from multiple sectors that directly affect health work-
force capacity (Dussault & Dubois, 2003; Nyoni & Gedik,
2012). The Kampala Declaration and Agenda for Global
Action (AGA; WHO), 2008) regarded effective stakeholder
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engagement as essential to achieving a renewed primary
health care approach, providing an equitable continuum
of quality healthcare to the whole of society, delivered as
close as possible to people’s everyday environments (WHO
& UNICEEF, 2018). The AGA attached high priority to estab-
lishing coherent national and global leadership for health
workforce solutions capable of comprehensively addressing
the wide range of factors that shape the health workforce
(Resolution AGAL).

Effective mobilisation of stakeholders—defined as the indi-
viduals, organisations or communities directly interested in
an initiative or policy endeavour (Deverka et al., 2012)—is
critical to the successful development and implementation of
HRH policies. In a report for the World Bank, Dussault and
Dubois (2003) proposed that a wide range of factors (and
therefore stakeholders) that shape the health workforce can
be categorised into six functional domains. These span activ-
ities such as the negotiation and definition of working condi-
tions, regulating standards of practice, training health work-
ers, resourcing, service delivery and service use (Dussault &
Dubois, 2003).

Assessments of HRH unit capacity in the WHO African
Region have highlighted the challenges of achieving the neces-
sary collaboration and across these domains (Nyoni & Gedik,
2012). Difficulties mobilising and coordinating multiple and
diverse stakeholders have been found to contribute to the frag-
mentation of efforts and a lack of policy coherence (Nyoni &
Gedik, 2012).

Effective involvement of nursing stakeholders in planning
and implementing HRH policies is strongly advocated by
global bodies, including the WHO and the International
Council of Nurses (Shamian, 2015; Thorne, 2018; Tomblin-
Murphy & Rose, 2016; WHO, 2016). Resolution 59.27 of the
World Health Assembly, for Strengthening Nursing and Mid-
wifery, urges Members States to actively involve nurses and
midwives in HRH planning processes at all levels, in ways that
achieve genuine influence (WHO, 2006).

High-level global HRH initiatives often treat the nursing
workforce as a single homogeneous entity, but there is emerg-
ing interest in the development of key nursing specialisa-
tions (North et al., 2019). For example, prior research by the
Harry Crossley Children’s Nursing Development Unit (South
Africa), which works to build the children’s nursing workforce
in southern and east Africa (Ruthe & North, 2020), encoun-
tered a need for a guideline to support systematic and compre-
hensive stakeholder identification to facilitate integrated spe-
cialist children’s nursing workforce development.

There is widely accepted and authoritative advice on
stakeholder engagement in general (Reed et al., 2009; Var-
vasovszky & Brugha, 2000), and it consistently recom-
mends a multi-stage approach. Stakeholder identification
forms the first stage of this process and involves the iden-
tification of groups and individuals (stakeholders) relevant
to the policy issue of focus. Subsequent stages of the pro-
cess may involve determining stakeholder positions (e.g. sup-
port/opposition) regarding the issue, and determining the
power of stakeholders relative to one another. Collectively,
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these activities are often referred to as stakeholder analysis
(Gilson et al., 2012).

In a recent systematic scoping review of health innovations
encompassing, but not limited to HRH, Franco-Trigo et al.
(2020) note that systematic identification of stakeholders is a
crucial stage that is fundamentally important to the success
of the wider project or process. The inclusion or exclusion of
stakeholders at this initial stage may have far-reaching conse-
quences.

Guidelines have been described as “a convenient way of
packaging and presenting evidence and recommendations
to healthcare decision makers” (Treweek et al., 2013, p. 2).
General characteristics of guidelines include statements of
expected practice; benchmarks or standards, comparison and
potential improvement of practices; or the presentation of
structured recommendations about how to undertake partic-
ular tasks (Kredo et al. 2016).

Despite the critical importance of nursing stakeholder iden-
tification for HRH planning, we were aware of only one guide-
line focussing specifically on stakeholder identification for
HRH planning (Global Health Workforce Alliance, 2009), and
the extent to which this guideline explicitly considered nurs-
ing stakeholders was not immediately clear. A preliminary
search for existing systematic reviews on the topic revealed no
published reviews.

Aim

The aim of this review was to investigate the existence of
guidelines on the identification of nursing stakeholders as part
of planning for HRH processes. The questions guiding the
review were:

* What are the existing guidelines regarding the process of
nursing stakeholder identification specific to HRH?

* What methods of stakeholder identification do these guide-
lines recommend?

* To what extent are nursing stakeholders explicitly consid-
ered in existing guidelines, and how does this relate to the
functional domains of HRH?

METHODS

A protocol was developed following the methodology for
scoping reviews published by the Joanna Briggs Institute (JBI)
(Peters et al., 2020), reviewed by a specialist librarian using
the PRESS tool (McGowan et al., 2016), and registered with
the Open Science Framework (North et al., 2020).

A scoping review approach was selected for two main rea-
sons. First, it is particularly suited to exploratory research
questions (Peters et al., 2020) where literature is thought to
be scarce or diverse (Arksey & O’Malley, 2005; Colquhoun
et al., 2014). Second, consultation with stakeholders famil-
iar with the body of knowledge relevant to the review ques-
tion is recommended for scoping reviews to identify addi-
tional sources not identified through the initial search strategy
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(Levac et al., 2010). Scoping reviews can be conducted itera-
tively, enabling the incorporation of information obtained via
stakeholder consultation (Levac et al., 2010), consistent with
stakeholder-engaged research principles. Because it was antic-
ipated that guidance specific to nursing stakeholder identifi-
cation would be very scarce, the focus of the review was not
restricted to nursing, but was instead widely inclusive, cover-
ing all sectors of the professional HRH workforce.

Eligibility criteria

The population-concept-context (P-C-C) mnemonic was
used to define key inclusion criteria, and definitions of all
terms were specified (Supplementary Appendix S2). Included
documents represented guidelines in English about how to
conduct the process of stakeholder identification. No restric-
tions were placed on publication status because of the desir-
ability of identifying relevant items from a diverse range of
information sources.

Documents were excluded if they did not represent a guide-
line or were not specifically focused on HRH and health work-
force development.

Information sources and search strategy

A structured search was made of bibliographic databases rele-
vant to health sciences, social sciences and nursing (PubMed,
CINAHL, Scopus and Web of Science). The search strat-
egy was developed with assistance from specialist librarians
and is available as a supplementary file (see Supplementary
Appendix S3). A date range of 1 January 2009 to 31 Decem-
ber 2019 was selected to cover a ten-year period commencing
shortly after the publication of The Kampala Declaration and
AGA (WHO, 2008), which was seen as a key driver for activity
related to stakeholder engagement in HRH. The most recent
bibliographic database search was executed on 23 February
2020.

Supplementary searches were conducted through four
routes, between January 2020 and June 2021. Email consulta-
tion was carried out with seven individuals in senior global
health and nursing leadership roles or with technical expertise
in relation to global and Africa-wide nursing workforce devel-
opment. Both citation searching and reference list checking of
included items were performed. Finally, manual searches of
selected websites were undertaken to identify grey literature
(see Supplementary Appendix S3). No date range was applied
to supplementary searches, to maximise the identification of
potentially relevant items.

Selection of sources of evidence
Search results were imported into EndNote X8 for de-

duplication and then exported to Rayyan QCRI (Ouzzani et al.
2016) for screening.
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Two researchers worked independently to examine all
sources and record their recommendations. Sources were
screened for eligibility for inclusion according to the P-C-
C criteria (Supplementary Appendix S2), and then an inde-
pendent full-text examination of identified sources was per-
formed. A third reviewer scrutinised decisions and was avail-
able to resolve disputes.

Data charting and synthesis of results

Data charting recorded information about sources according
to article characteristics (e.g. country of publication and year
of publication), methods used to identify stakeholders and
recommended stakeholder categories. Sources were appraised
for evidence of the explicit identification of nursing stakehold-
ers, and where relevant the identification of nursing stakehold-
ers according to HRH functional domain was recorded. Data
were extracted by both researchers working independently to
chart the data. The results were discussed at two stages, first
by the two researchers involved in data extraction and second
with the third researcher who had not been involved in data
extraction, before the synthesis of results.

RESULTS
Selection of sources of evidence

The search identified 1058 records after de-duplication
(Figure 1). Of these, 1055 were excluded as they did not
meet P-C-C criteria; therefore, the expectation that the search
would identify a high proportion of irrelevant records was
accurate. The remaining three records were screened using
the full text for eligibility, and two were found to be eli-
gible for inclusion. Manual searching of the reference lists
and citation searching in Google Scholar for the included
items did not identify any additional relevant items. This
is, therefore, a ‘near-empty’ review (Yaffe et al., 2012). We
followed recommendations by the Cochrane Collaboration
(Yaffe et al., 2012) and Lang et al. (2007) for reporting empty
and near-empty reviews, which suggest that reviewers may
usefully offer some of the insights and new knowledge gen-
erated through the review of abstracts and articles, even
where eligibility criteria were not met in full. We describe
these sources as ‘additional sources’ in the remainder of this
paper, to transparently distinguish them from the included
sources.

Characteristics of included sources

Both the included records are guidance documents published
in Europe in 2009 by global non-governmental organisa-
tions (Global Health Workforce Alliance, 2009; International
Council of Nurses 2009) and characteristics are summarised
in Table 1.
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Records identified through
bibliographic database searching
(n=1107)
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Additional records identified through other sources
(n=8)
Consultation: 3
Serendipitous identification: 4
Citations of included items: 2

I

Records after duplicates removed
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(n=1058)

\ 4

Records excluded
(n=1055)

3

Full-text items read and
assessed for eligibility
(n=3)

Full-text items excluded,
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specific to health

\4

v

professionals engaged in

Items included
(n=2)

HRH

,
[Included} [Eligibility] [ Screening } Identification ]
G

FIGURE 1

Synthesis of results

Existing guidelines regarding the process of
nursing stakeholder identification specific to HRH
planning processes

The WHO/Global Health Workforce Alliance developed and
published the Country Coordination and Facilitation Frame-
work (CCFF) in 2009 to guide the development of HRH
plans, with the intention of improving stakeholder par-
ticipation and coordination. The International Council of
Nurses published guidelines on planning human resources
for nursing in the same year, to support nursing involvement
in HRH.

Recommended methods of stakeholder
identification

The CCFF approach involves establishing and supporting
the governance structures needed for inter-sectoral col-
laboration and coordination, aiming to achieve planning,
implementation and monitoring of HRH through one unified
HRH plan. It is recommended that the plan must reflect
training, retention, performance, remuneration, equitable
distribution, responsiveness and migration of the workforce,
consistent with the overall national health strategy. The
methods used to devise the list of suggested stakeholders
are not reported. It is recommended that a stakeholder
analysis should be conducted to ensure adequate represen-

Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA-ScR) diagram

tation of all constituencies on the country’s HRH committee
(GHWA 2009). No recommendations are made concern-
ing methods for the implementation of local stakeholder
identification.

The ICN guidelines focus on assessing and strengthening
nursing stakeholders’ capacity to engage with HRH planning
processes. Nursing stakeholders are identified according to
their contributions to various categories of activity, defined
according to a conceptual framework for HRH. No methods
are specified for nursing stakeholder identification at the local
level.

Recommended stakeholder categories

The CCFF presents a recommended list of stakeholder cate-
gories aligned with these functions. The included stakehold-
ers are all national or supra-national. Major categories include
government, multilateral agencies, the private sector, bilateral
agencies, civil society, academia, professional associations,
regulatory bodies, labour movements, networks and founda-
tions. Examples of institutions or departments are provided
under each category, together with suggested functions and
responsibilities in relation to HRH.

Consideration of nursing stakeholders

The CCFF broadly focuses on all sectors of the professional
HRH workforce. Consideration of nurses as stakeholders
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within the CCFF is limited. In contrast, the ICN guideline
focuses exclusively on nursing stakeholders and refers only
briefly to other stakeholder groups, in connection with the
need for collaboration and coordination. No recommenda-
tions are made regarding the integration of nursing and non-
nursing stakeholder groups.

Identification of nursing stakeholders according to
the HRH functional domain

The CCFF includes nurses alongside doctors and pharmacists
as an example of an institution in the categories of profes-
sional associations and regulatory bodies. The ICN guideline
identifies nursing stakeholders in connection with five of
the six functional domains, omitting only the ‘service user’
domain.

Additional sources not meeting the inclusion
criteria

Recommendations regarding the process of
nursing stakeholder identification specific to HRH
planning processes

We identified eight additional sources providing information
relevant to the review questions; however, they did not meet
the definition of a guideline (Akwanalo et al., 2019; Coetzee,
2014; Department of Health (England), 2005; Hyder et al,,
2010; Namazzi et al., 2013; Oluoch et al., 2018; Witter et al.,
2012) or were not specific to health professionals (Cometto
et al., 2018). All the additional sources offer detailed recom-
mendations regarding the process of stakeholder identifica-
tion specific to HRH and health workforce development. The
sources reported on work undertaken in a total of 12 countries,
published between 2005 and 2019, and the characteristics are
summarised in Table 2.

Recommended methods of stakeholder
identification

The additional sources presented a variety of methods for
stakeholder identification, with many eliciting information
through a combination of primary sources (e.g. sugges-
tions obtained from stakeholders themselves) and secondary
sources (e.g. suggestions obtained from secondary sources,
e.g. documents, reports or consultation with individuals
who are not themselves stakeholders). Two of the additional
sources cite pre-existing methodologies as the basis for their
approach. Both used participatory design. Coetzee (2014)
describes the application of the World Café method to facil-
itate a stakeholder identification exercise. Akwanalo et al.
(2019) describe the use of participatory research methodol-
ogy using the International Association of Public Participa-
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tion (IAP2) framework. None refer to either the CCFF or the
ICN guidelines.

Recommended stakeholder categories

Recommended stakeholder categories were charted (see
Table 2). Three of the additional sources describe using pre-
defined stakeholder categories to guide stakeholder identifi-
cation (Cometto et al., 2018; Department of Health (England),
2005; Hyder et al., 2010). The remaining additional sources
allocated stakeholders to categories that were devised after ini-
tial stakeholder identification, as part of a subsequent analysis
of power and influence dynamics.

Consideration of nursing stakeholders

The extent to which nursing stakeholders were considered,
and thus identified as stakeholders, varied between no con-
sideration (n = 4), very limited consideration (n = 1: nursing
stakeholders identified in relation to one category only) and
more extensive (n = 3: two or more categories) (see Table 2),
with no discernible consistency of approach.

The five sources that used participatory and consultative
methods resulted in the identification of nine nursing stake-
holders (Akwanalo et al. 2019; Coetzee, 2014; Namazzi et al.,
2013; Oluoch et al., 2018; Witter et al., 2012). The three sources
which used pre-defined stakeholder categories resulted in
the identification of only one nursing stakeholder in total
(Cometto et al. 2018; Department of Health (England), 2005;
GHWA, 2009; Hyder et al., 2010). There was, however, con-
siderable variation in outcomes between additional sources—
using apparently similar methods—with the use of consulta-
tive approaches resulting in the identification of four (Oluoch
et al,, 2018), one (Witter et al., 2012) and no nursing stake-
holders (Namazzi et al., 2013). We did not discern any con-
sistency between methods and outcomes related to the iden-
tification of nursing stakeholders according to the HRH func-
tional domain.

Identification of nursing stakeholders according to
the HRH functional domain

Very few of the additional sources were explicit about which
HRH functional domain stakeholders these were related to.
Where nursing stakeholders were identified, but the HRH
functional domain was not explicit, we recorded them accord-
ing to the categories suggested by Dussault and Dubois (2003).
Nursing stakeholders were identified in relation to functional
leadership of professional regulation (Coetzee, 2014; Oluoch
et al., 2018; Witter et al., 2012), education (Coetzee, 2014; Olu-
och et al., 2018), health services (Coetzee, 2014; Department
of Health (England), 2005; Oluoch et al., 2018), working con-
ditions (Oluoch et al., 2018) and resourcing (Coetzee, 2014).
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DISCUSSION
Summary of evidence

We undertook this review to investigate the existence of guide-
lines on the identification of nursing stakeholders as part of
planning for HRH processes. This scoping review had one
main finding: Guidelines regarding the process of nursing
stakeholder identification specific to HRH are sparse and not
very current. In addition, we observed that the documented
descriptions of the process of stakeholder identification spe-
cific to HRH and health workforce development in the addi-
tional courses that we critiqued demonstrate the considerable
methodological variety and often lack the detail needed for
local replication or implementation.

Our initial speculation about a scarcity of formal guide-
lines regarding the process of identifying nursing stakehold-
ers specific to HRH and health workforce development was
supported by the findings of this near-empty review. Both
included items were published more than 10 years ago, in the
period immediately after The Kampala Declaration (WHO,
2008). Whilst effective stakeholder engagement was identified
as an important area at that time, understanding of the inher-
ent challenges has developed considerably in the succeeding
years (Nyoni & Gedik, 2012). Multi-level stakeholder integra-
tion, collaboration and coordination are increasingly empha-
sised as central challenges in HRH activity (Afriyie et al., 2019;
Van Ryneveld et al., 2020). The sources we identified offer lit-
tle detailed guidance specifically intended to integrate nurs-
ing stakeholders with the existing national HRH planning
process.

Where nursing stakeholders were referred to, such as the
Chief Nursing Officer, or the Nurses’ Council, we noted a
lack of detail regarding the specific HRH leadership func-
tions these stakeholders were being asked to represent. This
lack of specificity in engaging nursing stakeholders has been
observed in relation to all forms of health policy making, not
only HRH (Tomblin-Murphy, 2016) and may reflect simplistic
perceptions of ‘nursing. Nursing leaders have previously high-
lighted the need to achieve functionally specific nursing lead-
ership engagement, spanning the ‘three pillars’ of regulation,
professional practice and socio-economic welfare (Tomblin-
Murphy & Rose, 2016). The ICN guideline advises that com-
plex HRH processes cannot be the sole responsibility of one
nurse or one nursing organisation (International Council of
Nurses, 2009). More recently, the WHO?s State of the World’s
Nursing report (2020) also cautions against generic views of
nursing leadership, describing the Government Chief Nursing
Officer role as an essential nursing leadership position, but not
one that should be expected to embody or represent all nurs-
ing leadership and governance functions alone (WHO, 2020).

Two of the additional sources that we critiqued (Oluoch
et al.,, 2018; Witter et al., 2012) classified nursing stakehold-
ers as high in interest, but relatively lacking in influence
related to HRH, compared with technical partners, donors
and advisers. This is consistent with the conclusions of the UK
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All-Party Parliamentary Group (APPG) on Global Health’s
“Triple Impact’ report (2016). The APPG concluded that
nurses’ importance within the policy-making process (includ-
ing planning for HRH) is frequently undervalued, with nurs-
ing stakeholders often confined to implementation stages and
excluded from policy design and planning. The APPG spec-
ulated that nurses’ exclusion from policy making may be due
to the perceived lower status of nurses and nursing within the
political and organisational cultures of healthcare (APPG on
Global Health 2016).

We discerned little detail in the recommendations or
reporting about how nursing stakeholders should be identi-
fied. Rationales for the method of stakeholder identification
used were scant and were often stated in the form of a pur-
pose statement or goal rather than a justification of the pro-
cesses followed. None of the sources critiqued were solely con-
cerned with stakeholder identification. All of them were con-
cerned with stakeholder identification as one part of a wider
project or endeavour. These observations correspond with
the findings of a more broadly focused systematic scoping
review by Franco-Trigo et al. (2020), which found that despite
stakeholder identification being crucial in effective engage-
ment, this is often overlooked in policy development pro-
cesses, with more priority given to mapping stakeholder atti-
tudes or dynamics. The consequences of not investing suffi-
cient attention to stakeholder identification appear likely, on
the basis of our review, to compound the under-representation
of nursing leaders as part of planning for HRH processes.

We did not discern any consistency between methods and
outcomes related to the identification of nursing stakeholders
according to the HRH functional domain. The range of meth-
ods was narrow, and we are aware of a greater variety in meth-
ods applied more recently to engaging stakeholders beyond
the scope of this review (Akwanalo et al., 2019; Bird et al., 2021;
Greenhalgh et al,, 2019; Tesfazghi et al., 2016), all with poten-
tial applicability. Although consultative methods might have
been expected to result in the identification of more nursing
stakeholders than the use of pre-defined categories—which
do not include nursing leadership functions—our review of
the literature does not support this conclusion. The consul-
tative methods described by the additional sources resulted
in the identification of four (Oluoch et al., 2018), one (Wit-
ter et al., 2012) and no nursing stakeholders (Namazzi et al.,
2013). The lack of detail regarding what questions were asked
and of whom in these consultations is a barrier to further anal-
ysis. The use of documentary analysis to identify stakehold-
ers, reported by one of the additional sources we critiqued
(Oluoch et al. 2018), has also been applied within health ser-
vices research (Dizon et al. 2016) and health policy devel-
opment not specific to HRH (Tesfazghi et al. 2016). We
note that in all the reports we critiqued, documentary anal-
ysis was always used alongside other consultative methods,
e.g. snowballing. It is, however, likely that an initial under-
representation of nursing stakeholders as authors of peer-
reviewed publications would be compounded through subse-
quent selection bias associated with snowball sampling.
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We did not identify a guideline or a detailed process pro-
viding guidance likely to result in the systematic identifica-
tion of nursing stakeholders involved in planning for HRH.
Nor were we able to conclude outcomes associated with dif-
ferent methods for stakeholder identification, given the lack
of detail and transparency in reporting. Future studies that
report on HRH stakeholder mapping could usefully apply
the Reporting Items for Stakeholder Analysis tool (Franco-
Trigo et al,, 2020) intended to improve the quality and trans-
parency of stakeholder analysis through consistent reporting.
Our review suggests that there is a need for updated guidance
to support the systematic identification of nursing stakehold-
ers involved in planning for HRH and facilitate the integra-
tion of nursing stakeholders with HRH planning processes at
every level.

Strengths and limitations

To our knowledge, this is the first attempt to investigate the
existence of guidelines on the identification of stakeholders as
part of planning for HRH processes, and the first to explore the
extent to which existing guidelines explicitly consider nurs-
ing stakeholders. Despite the results constituting a near-empty
review, we consider the comprehensive search strategy to be a
major strength of this study, comprising rigorously designed
and executed bibliographic database searches in combination
with expert consultation and searches of grey literature inter-
net archives. It is, however, very possible that we missed rel-
evant sources, mainly because of the difficulty of construct-
ing search terms due to a lack of controlled vocabulary on
this topic. Having determined that our initial results repre-
sented a near-empty review, with just two included sources
both published 12 years previously, we decided to summarise
pertinent information gleaned from additional sources that
did not meet the inclusion criteria. This strategy contains a
few limitations, though we present this information trans-
parently to enable readers to draw their own conclusions.
Guidance on empty and near-empty reviews (Lang et al.,
2007; Yaffe et al., 2012) recommends that researchers reflect
on whether the search strategy was excessively exclusive. We
consider that the search strategy was appropriately focused
and that the scarcity of included items is likely to be a rea-
sonably accurate representation of the state of the field at
this point.

It was challenging to define search terms that were sensi-
tive to the central concept of HRH, and the input of specialist
librarians was invaluable in devising a strategy. Terms in wide
usage in the literature including ‘human resources for health’
are not part of the controlled vocabulary for indexing and
a variety of keywords are in use (manpower, labour, human
resources etc), many of which are not specific to the health
workforce. The term ‘health workforce’ was introduced only
as a Medical Subject Headings (MeSH) term in 2019. A fur-
ther challenge was the ubiquity of the terms ‘stakeholders’ and
‘guidelin€) often in combination, which were noted to occur
in almost every abstract screened. These challenges were mit-
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igated as far as possible by diligent planning and piloting of
the search strategy for bibliographic databases, with close col-
laboration between the researchers and a specialist librarian.
We support the recommendation of Franco-Trigo et al. (2020)
regarding the creation of new MeSH terms for ‘stakeholder’
‘stakeholder analysis’ and ‘stakeholder mapping’ to support
the identification of literature in this field.

CONCLUSIONS

Despite recognition of the centrality of the nursing contri-
bution to planning for HRH, our review found little explicit
consideration of nursing stakeholders within existing guide-
lines or reports regarding the process of stakeholder identifi-
cation specific to HRH. The sparse literature identified sug-
gests a topic where there has been little scholarly activity to
date. Repeating this review at a later date would enable the
evaluation of progress within this field. Methods of stake-
holder identification currently appear highly variable, and
the relationship between methods and outcomes in relation
to the identification of nursing stakeholders is opaque. We
conclude that the goal of identifying and engaging function-
ally specific nursing leadership for HRH risks being missed
because of inadequate attention to the crucial stage of stake-
holder identification within HRH planning processes, com-
pounded by simplistic perceptions of nursing leadership.
This situation could be improved through the development
of up-to-date guidance to support the systematic identifica-
tion of nursing stakeholders involved in planning for HRH,
related to specific functional domains. Importantly, guid-
ance should support the integration of nursing and non-
nursing stakeholders as part of an integrated approach to
HRH planning.

Implications for nursing practice and policy

Nursing leaders have knowledge and insights that are central
to HRH and the achievement of universal health care. How-
ever, the systematic identification of nursing stakeholders as
part of HRH planning processes appears to have received little
attention in recent years. There are a variety of approaches to
stakeholder identification currently in use within HRH. Our
critique of accounts of stakeholder engagement in HRH sug-
gests that the identification of nursing stakeholders may often
be ‘hit or miss), with inconsistent recognition of specific nurs-
ing leadership responsibilities related to HRH functions.

Lessons learned

Areas for further development include strengthening the
design and reporting of methods for stakeholder identification
in this field and updating guidance to support the systematic
identification of nursing stakeholders involved in planning for
HRH, spanning all relevant HRH functions.
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