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Abstract 

Background  Public and patient involvement aims to improve research quality, relevance, and appropriateness. 
Despite an increasing evidence base on the influence of public involvement in health research, the role of involve-
ment in methodology research (i.e. research that aims to enhance the quality and rigour of research) is less clear. 
Using a qualitative case study, we explored public involvement in a research priority-setting partnership in rapid 
review methodology (Priority III) to give practical insights to inform public involvement in priority-setting for future 
methodological research.

Methods  Participant observation, documentary analysis, interviews and focus groups were used to explore the 
processes of Priority III and identify the views and experiences of the participants of a steering group (n = 26) regard-
ing public involvement in Priority III. We used a case study research design and conducted two focus groups with 
five public partners; one focus group with four researchers; and seven one-to-one interviews with researchers and 
public partners. Nine episodes of participant observation of meetings were conducted. All data were analysed using 
template analysis.

Results  The findings of this case study present three themes and six subthemes:

Theme 1   � We all bring unique qualities to the table.

Subtheme 1.1—Coming from different perspectives towards shared-decision making;
Subtheme 1.2—Public partners bring pragmatism and grounding in reality;

Theme 2    �We need support and space at the table.

Subtheme 2.1—Define and develop support needed for meaningful involvement;
Subtheme 2.2—Creating safe space to listen, challenge and learn;
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Theme 3    � We all benefit from working together.

Subtheme 3.1—Reciprocity in mutual learning and capacity building;
Subtheme 3.2—Relationships as partners in research, with a feeling of togetherness.

Communication and trust, as inclusive ways of working, underpinned the partnership approach to involvement.

Conclusions  This case study contributes to knowledge on public involvement in research by explaining the support-
ive strategies, spaces, attitudes and behaviours that enabled a productive working partnership to develop between a 
team of researchers and public partners in this research context.

Keywords  Public and patient involvement, Patient engagement, Methodology, Evidence synthesis, Rapid review, 
Co-production, Priority-setting partnership, Mutual learning

Plain English summary 

Public and patient involvement is well known in research where patients share their lived experience for a health-
related study. However, the role of public and patients in methodology research (research that aims to improve the 
quality of research) is not clear.

A priority-setting partnership brings patients, carers, clinicians and other stakeholders together to jointly identify 
priorities for research. We looked at public involvement in a priority-setting partnership in how we plan, do, and share 
the results of rapid reviews—the Priority III project. We wanted to do this to better support public involvement in 
future research.

We explored the processes of Priority III and asked the members of the Priority III steering group for their views and 
experiences of public involvement in the project. We found three themes:

1: We all bring unique qualities to the table.

2: We need support and space at the table.

3: We all benefit from working together.

Communication and trust were found to be important across all themes. Even though public partners felt outside of 
their comfort zones when starting the project, they significantly helped the project, brought unique views, ideas and 
practical solutions. Support and safe spaces were needed to help overcome challenges due to the complex meth-
odological concepts. Researchers and public partners learned from one another, and developed relationships with a 
feeling of being “partners in research”. Our findings offer insight into what helped public involvement in this research 
context. We give examples of practical actions and suggestions for future research.

Introduction
Public and patient involvement (PPI) in research aims to 
improve the quality, relevance, and appropriateness of 
health research [1]. PPI can and should occur across the 
research cycle—from prioritisation to implementation 
[2]. However, approaches to public involvement can be 
varied, and uncertainty still exists in the research com-
munity on how “best” to “do” involvement. Involvement 
in research can at times be at risk of being tokenistic—
for authentic and meaningful involvement, there must 
be a clear purpose with the aim of improving the project 
and ultimately, enhancing health and wellbeing [3]. Real-
world perspectives can increase the relevance and value 
of research; involvement can improve research processes, 
transparency and impact; and the public have a right to 
be involved, as research is in the public interest [4].

There are increasing reports in the literature describ-
ing various approaches to public involvement in health 
research [5]. Such reports encourage reflective learning 
and help to share methods that work in certain contexts.

This paper presents a case study of public involvement 
in the Priority III project [6]. Priority III was a Priority 
Setting Partnership (PSP) conducted to identify the top 
ten unanswered questions for future research on how we 
plan, do and share the results of rapid reviews in health-
care. A rapid review is a type of evidence synthesis that 
brings together and summarises information from lots of 
different research studies to produce evidence for peo-
ple such as the public, researchers, policy makers and 
funders in a systematic, resource-efficient manner [6]. 
Priority III was conducted by Evidence Synthesis Ire-
land (www.​evide​ncesy​nthes​isire​land.​ie), based at the 

http://www.evidencesynthesisireland.ie
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University of Galway, in collaboration with the James 
Lind Alliance (JLA), a non-profit organisation that brings 
multiple stakeholders together to identify the most 
important evidence uncertainties about specific topics.

In this case study, we aimed to explore the views and 
experiences of the researchers and public partners 
of Priority III and document the processes of public 
involvement used. Instead of recommending a particu-
lar involvement method, this approach involves sharing 
learning and practical insights. We did this to support 
future research teams who want to involve the public in 
priority-setting for methodological research. We hope 
this study adds to the body of evidence on how research 
can involve key stakeholders in a useful, meaningful and 
authentic way.

The evaluation of the impact of public involvement in 
research [7] has been criticised because the tools and 
methods used give precedence to performance indicators 
that matter to researchers and not to the public [8]. This 
is often examined as a one-way exchange of information 
and does not account for the mutual learning of research-
ers and public partners. We draw on Knowles’ [9] call 
for "comparative case studies which explore differences 
in research approaches and different research contexts”, 
Tierney et al [5], who encourage reporting of accounts of 
involvement to promote innovation and appraisal, as well 
as Staley and Barron’s’ [10] conceptualisation of public 
involvement as “conversations” between the public and 
researchers that support two-way learning.

Context
The Priority III Priority-Setting Partnership (PSP) [6] 
project involved the convening of an international steer-
ing group, an initial survey, an interim survey, a consen-
sus workshop, and a dissemination phase. Members of 
the steering group (n = 26) comprised public partners (5), 
researchers (6), clinicians (6), policymakers (4), funders 
(3) and representatives of the JLA (2). As PRioRiTy I [11] 
and PRioRiTy II [12] were focused on methodological 
uncertainties rather than on treatment uncertainties, a 
modified JLA approach was developed, to address meth-
odological uncertainties within randomised trials. By 
contrast, Priority III related to methodological uncertain-
ties in rapid reviews, a concept considered technically-
complex to public partners, compared to a health-related 
topic. Public partners were paid for their time on the Pri-
ority III project, in line with INVOLVE guidelines (2013) 
[13].

Of the five public partners that were members of the 
Priority III steering group—three were previous mem-
bers of either the PRioRiTy I or PRioRiTy II steering 
groups, one was recruited through Cochrane and another 
through a local PPI group, using existing connections or 

networks. The five patient and public partners possessed 
varying knowledge and experience of rapid reviews and 
methodological PSPs.

Aim
This qualitative case study aimed to explore public 
involvement in the Priority III Priority-Setting Partner-
ship, to give practical insights to inform practice in public 
involvement in priority-setting for future methodological 
research.

Methods
Rationale for this case study
This qualitative case study was carried out at the request 
of, and with, the public partners of Priority III, as they felt 
that there was a benefit in reflecting on and sharing the 
learning from Priority III. All participants thought some-
thing about this experience was different to other studies 
they participated in and wanted to explore that further. 
They thought that this knowledge would benefit other 
research teams, that it would have been useful to have 
explored and reported public involvement in PRioRiTy 
II, another methodology PSP, which might have subse-
quently informed Priority III. The public partners framed 
it beyond an “evaluation”, in that it was more important 
to capture how researchers and public partners worked 
together (processes) and reflect on what both groups 
learned.

All public partners contributed to the prioritisation, 
conception, design, conduct, analysis and writing of this 
case study, and were also paid for their time on this study, 
in line with INVOLVE guidelines (2013) [13]. Due to the 
travel restrictions in place during the COVID-19 pan-
demic, both the Priority III project and this case study 
were conducted online using Zoom videoconferencing 
software.

Definitions
We use the term “public partners” to describe the pub-
lic, patients, and caregivers who are involved in shap-
ing research in partnership with researchers, and public 
involvement to describe research carried out with or by 
public partners rather than to, for or about them, and 
research that is carried out ultimately for the public good.

“Research team” refers to the Principle Investigator and 
the Project Lead who led, coordinated and guided the 
activities of Priority III project. Methodologists refer to 
the researchers with expertise in rapid reviews who par-
ticipated in the Steering Group of Priority III.

Study design
A single intrinsic case study research design was chosen 
to support an exploration of the views and experiences 
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of the researchers and public partners of public involve-
ment in Priority III. Case study research underpins 
the exploration of a unique (intrinsic) phenomenon 
(the case) in its real live context [14]. Described by Yin 
as an “intense focus” on events, case studies can help to 
explain, describe or explore a contemporary phenome-
non, particularly when the phenomenon, and the context 
in which it occurs, are intertwined [15].

The case, in this study, was defined as  public involve-
ment within the Priority III project (specifically in the 
Steering Group). Given the unique phenomenon of Pri-
ority III in that it was a PSP focusing on methodology, 
this single intrinsic case study is distinguished [16] or dif-
ferent from other PSPs that may focus on a health-related 
topic (e.g. asthma, hypertension). However, the learning 
reported in this paper may be useful for future research 
teams.

Participants
Priority III Steering Group members were invited to par-
ticipate in this case study, and all members took part. 
The five public partners took part in two focus groups. A 
purposeful sample of four methodologists participated in 
another focus group. Three researchers, one member of 
the JLA and three public partners participated in one-to-
one interviews.

Ethical considerations
Ethical approval was obtained from the Research Ethics 
Committee at the University of Galway (Reference Num-
ber 20-Apr-02). Participants consented to participation 
in both Priority III (see Beecher et  al [6]) and this case 
study. Participants were informed about and consented 
to the observation aspects of this case study. Partici-
pants were informed that though the Priority III Steering 
Group membership would be public, all data would be 
anonymised and not linked to individuals.

Data collection
Three sources inform this study of evidence—observa-
tion, documentary analysis, and interviews (focus group 
and one-to-one interviews). Data for this case study were 
collected between September 2020 and March 2022 by 
NB and LB.

Participant observation
The first author of this case study (NB) was also a mem-
ber of the Steering Group of the PSP project and con-
ducted participant observations during Priority III 
“pre-meetings” and full Steering Group meetings. Pre-
meetings were online meetings held prior to the main 
Steering Group with the research team of Priority III 
and the public partner subgroup (n = 5 individuals, total 

meetings n = 5, see Additional file  1: Data collection 
timepoints). Observations focused on public partner’s 
roles, language and communication, managing conflict-
ing perspectives, decision-making, valuing contributions, 
influence, etc. Observations were recorded in the form of 
field notes and facilitated by an audio recording of each 
meeting. Eleven hours of participant observations were 
conducted by NB.

Documentary Analysis
All minutes associated with meetings and email and 
process documents were included in the documentary 
analysis (about roles, language and communication, 
decision-making, contributions, influence, etc.). This 
data source helped to describe the processes employed 
related to public partners and how these are reflected in 
the minutes and documents. Fifty-eight documents were 
included for analysis (See Additional file 1).

Interviews
All public partners were invited to participate in a one-
to-one or focus group interview(s) at specific time points 
during Priority III (Additional file 1). A purposeful sam-
ple [17] of other members of the Steering Group were 
invited to participate in either a one-to-one or focus 
group interview to establish their experiences and views 
of public involvement in the PSP (Additional file 1).

The interviews were semi-structured with an open-
ended approach to facilitate sharing of unanticipated 
ideas and experiences [18]. The thematic structure of the 
interview guide was informed by previous studies explor-
ing stakeholder participation in health research [19, 20]. 
The topics explored included roles, expectations, sup-
port, and relationships, with space to raise additional 
issues (See Additional file 2: Interview and Focus Group 
Topic Guide). Focus groups lasted 60—67 min. One-to-
one interviews lasted between 28 and 77 min. All inter-
views were facilitated by audio recording and transcribed 
verbatim. NB facilitated one-to-one interviews, and focus 
groups were facilitated by NB with support from LB.

Data analysis
Data analysis was an iterative process in that we looked 
across the data sources to identify the broad issues that 
the case study participants noted as important to their 
experiences and used template analysis, a seven-step 
form of thematic analysis, to organise the issues into 
themes to present our findings in a useful manner [18, 
21].

The steps of template analysis were first applied across 
the interviews and focus groups. For the first step, famil-
iarisation with the data, two researchers (NB, LB) read 
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and re-read transcripts. Both researchers then high-
lighted the relevant units of information (data) they 
believed provided an insight into the aim of this study 
and aligned a descriptive label (a code) to this data (cod-
ing, step two). For the third step, clustering, the research-
ers organised the codes into groups/clusters of broad 
themes using tables within Word documents, an initial 
version of the template, consisting of the broad themes, 
was generated (step four). For the fifth step, NB used the 
template to a guide analysis of a selection of the docu-
mentation and observational data, and LB peer-reviewed 
this. This process supported modifications to the tem-
plate to ensure it reflected all the broad themes noted 
across the different data sources (for an example see 
Additional file 3). The template was then applied across 
the data set of this case study by NB, in that all data were 
coded to the broad themes, this step was peer reviewed 
by LB. Adding relevant field notes and raw interview 
data to the template document identified context to the 
findings and helped NB and LB to refine to three overall 
themes and generate subthemes which provide a further 
exploration of the concepts contributing to each theme. 
This version of the initial findings, was presented to the 
remaining co-authors for review and feedback. This 
wider review of the analysis and interrogation of the find-
ings contributed to the rigour of the case study meth-
ods. The public partners wanted to meet to reflect on 
the findings and agree on how they would be presented. 
This meeting also enhanced the rigour of the case study 
and was instrumental in ensuring that the findings were 
agreed across all the co-authors as a collective represen-
tation of learning. This collective review also ensured that 
the findings did not preference the views of any of the dif-
ferent groups. The final step seven of template analysis, 
i.e., interpretation of the data, is presented in this paper.

Reflexivity
The specific rationale for conducting this case study has 
been identified in this paper, and the co-authors have 
noted their desire to capture and share the learning dur-
ing Priority III. All co-authors of this paper (bar LB) drew 
on their “insider” views and experiences of Priority III, 
which is evident in the presented findings. LB was not a 
member of the Priority III Steering Group. Her contribu-
tions to this case study are methodological and provide 
an “outsider” viewpoint to the data collection, analysis 
and presentation of the discussions noted in this paper 
(see “Context” section).

Given that some of the co-authors of this paper also 
contributed to the data, we acknowledge the impor-
tance of reflexivity throughout. The roles of all co-
authors in this case study were agreed in advance. 

Participants were aware that participant observations 
would be used as a form of data collection and the 
impact of this on group dynamics was discussed (and 
deemed not to inhibit interactions). As noted previ-
ously, NB and LB undertook data collection and the 
initial steps of data analysis. In keeping with the tradi-
tions of reflexivity within qualitative research [22], NB 
and LB had frequent discussions exploring the ration-
ale for the decisions they made and how they interacted 
with the data and particularly in relation to generating 
and describing the findings. Strategies undertaken by 
the co-authors of this case study (e.g. the co-authors 
meeting to interrogate further and discuss the presen-
tation of findings) is an example of a planned reflexive 
moment embedded in this study to contribute to the 
integrity of our process.

Results
The key findings of this case study present three themes 
and six subthemes (Fig. 1). The theme title and a broad 
summary describe each of the findings, with subthemes 
to explore different, but inter-related aspects of the 
theme. The findings are presented as a narrative descrip-
tion of the themes, with illustrative examples from the 
data, that capture the learning identified by participants 
of this case study. While we present these in a linear 
order that helps us to illustrate the experiences of the 
participants, all themes presented are of equal impor-
tance. In the theme headings, the word “we” refers to the 
public and researchers, working in partnership.

The label of two themes and indeed the title of this 
paper draw on the metaphor of a table. We are aware 
that some research teams may not physically meet and 
may never sit together in a room, at a table. However, we 
suggest that the table is a representation for the ways in 
which we gather and come together as a research team, 
and welcome people to work in a collaborative manner.

Theme 1: we all bring unique qualities to the table
The research team was initially uncertain how best to 
involve the public in Priority III, a PSP in rapid review 
methodology. The research team engaged a group of pub-
lic partners that purposely had differing levels of expe-
riences concerning the context of Priority III: some had 
evidence synthesis experience, some had prior experi-
ence of PSPs, and some had experience in neither PSPs 
nor evidence synthesis. This theme highlights the impor-
tance of a range of different perspectives in shaping the 
PSP’s operationalisation, through challenging assump-
tions, seeking clarity and bringing practical solutions.
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PERSPECTIVE: coming from different perspectives 
towards shared‑decision making
When they were first approached, public partners spoke 
of their uncertainty about how they could contribute. 
They stated that they felt outside their comfort zone 
given the topic. When reflecting after the completion 
of Priority III, some public partners recognised that 
their novice status brought a fresh perspective. By ask-
ing clarifying questions and seeking accessible language, 
public partners initiated discussions that challenged the 
assumptions held by the methodologists.

Interview, Public Partner 003 “I feel what I can contrib-
ute is that question around whether a layperson should be 
involved in conversations that are unrelated to their spe-
cific experience. In terms of my own work, I look at things 
from a communications perspective. And sometimes, if I 
even just ask the right question, it might get the researcher 
to think in a different way. So even if I don’t have any idea 

but I just seek clarity, sometimes it creates a conversation 
that wouldn’t have happened otherwise.”

Researchers recognised that they held assumptions 
that the public partners challenged. This influenced 
their thinking, how they articulated their discussions in 
meetings, and their communication with the broader 
participants of Priority III. Ultimately, public partners’ 
challenges led to decisions that made the process clearer 
for all. Researchers stated that they valued the public 
partners perspectives and noted that, at times, the direc-
tion of Priority III changed due to the discussions (see 
Additional file 4:  for a description of activities and where 
public partners influenced the project).

An example of constructive discussion occurred when 
public partners strongly advocated for a need for defini-
tions of rapid reviews, evidence synthesis, and systematic 
reviews. Some of the methodologists felt that the exist-
ing, traditional definitions were sufficient. Public partners 

Fig. 1  Themes and subthemes
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highlighted that these definitions were not accessible and 
then worked with researchers to reach a consensus over 
meetings, email, and working documents until a shared 
understanding was reached.

However, shared decision-making did not always mean 
agreement, and all participants of this case study referred 
to this. This was not a point of criticism: what was viewed 
as more important was that all opinions were considered, 
that decisions were transparent and were clearly, honestly 
and frequently communicated with the Steering Group.

Focus Group, Public Partner 004. ‘When we said, well—
what do you actually mean by rapid review? There was a 
deep breath and there was an hours lesson which, in the 
end of it I was thinking, what if we hadn’t asked that fun-
damental question? Now, we didn’t get a perfect answer, 
but actually we got involved in the discussion around why 
there isn’t a perfect answer.’

Throughout this case study, public partners acknowl-
edged differences and expressed their respect for the 
methodologists’ perspectives—they also commented 
that they thought this respect was mutual. This regard 
for the opinion of others was thought to contribute to 
the decision-making process: all voices were heard, all 
opinions were considered, and there was transparency in 
decision-making.

Focus Group, Public Partner 003: “I’ve learned that eve-
ryone has some perspective to share and, even if I spent 
a lot of time at the start just listening and learning and 
growing my knowledge of the context, that it’s a really 
respectful atmosphere. No one should feel that they don’t 
have enough to say or enough background to not become 
part of the process.”

GROUNDING: public partners bring pragmatism 
and grounding in reality
A key quality that public partners brought to this pro-
ject was pragmatism—bringing solutions and grounding 
the project in reality. This was recalled in focus groups, 
interviews and noted during the participant observa-
tions. Public partners brought accessibility in relation to 
language and communication, and solutions that helped 
how Priority III evolved. These issues of pragmatism, 
grounding, feasibility and accessibility are separate yet 
interconnected matters. The pragmatic perspective of 
public partners often led to frank conversations, illus-
trated in the below examples.

At the start of Priority III, public partners were con-
cerned with some of the language provided in the PSP 
information. They wanted to spend time teasing out 
the issues to ensure clarity. This altered timeframes and 
meant that original milestones were not met. Though 
these “delays” were perceived as unexpected by research-
ers, they acknowledged that addressing this issue 

enhanced the Priority III project through improved 
clarity.

In addition to the practical solutions that public part-
ners brought to or prompted in the operationalisation of 
the project itself, researchers noted that public partners 
had an insightful understanding of the tension between 
what was “optimal” and what was “feasible” during Prior-
ity III in terms of progress of the project.

Interview, Researcher 002: “…there’s almost a surpris-
ing contribution of the public partners to the Steering 
Group in terms of a focus on feasibility or pragmatism. I 
didn’t expect that. You’ve got public partners saying, well 
hang on a second, we need to take a step back from this, 
it would be ideal if we could do this, but [research team] 
have said that the impact of that would be four, five weeks. 
So let’s think about could we all live with this?”.

Such tensions were sometimes noted, for example, 
when some researchers wanted the “right” solution to 
what constituted an answered question in the literature, 
contrasting with pressures of needing to reach project 
milestones with limited resources. Both groups acknowl-
edged a tendency of researchers to bury down into, and 
get lost in, the detail, and that the public partners, with 
an eye to the bigger picture (in terms of the need for 
the project to be completed on time and under budget), 
helped move the process along.

Steering Group, Public Partner 001: “Okay, so I’m one of 
the public partners and I’m struggling with this. It seems 
to me that since the kind of questions this whole process is 
about, is to do with trying to pull out those unresearched 
areas. Surely we don’t need to go any further than review-
ing what systematic reviews already exist? Because you’d 
then be beginning to answer the kind of questions that we 
wish to put out there. And it just seems to me that there’s a 
bit of a danger of going in a never ending circle here.”

In this way, public partners understood the time limita-
tions and the project’s need to add value. They suggested 
and supported practical ideas to ensure progress.

Theme 2: we need support and space at the table
The research team strived to support the public partners 
to facilitate meaningful and purposeful involvement in 
Priority III. There were various types of support that the 
research team provided (Table  1). These were reported 
to have provided space, which facilitated meaningful 
contribution, enabled public partners to learn from each 
other and grow their confidence, and built trust with the 
research team and with each other.

SUPPORT: define and develop support needed for meaningful 
involvement
All participants thought that processes needed to be 
established early in the project’s lifetime to support 
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purposeful engagement, given the technically-complex 
nature of the project topic. The research team attempted 
to facilitate this by establishing several types of support 
(Table  1). The public partners also brought peer sup-
port, governance, and sharing of resources, for exam-
ple. Researchers sometimes struggled with balancing 
attempts to share knowledge rather than reinforcing the 
idea that as ‘the experts’ their knowledge was the ‘right’ 
knowledge.

Interview, Researcher 002: “I’m afraid of it not being 
that level playing field. I’m afraid of it being dispropor-
tionate power differentials going on. I’m afraid that the 
public partner won’t have a voice with the strong meth-
odologists. I’m afraid of inadequate chairing of the groups 
and not giving voice to them. I’m afraid that no matter 
how good the chair is, that it’s impossible to create that 
level playing field or make that meaningful, purposeful.”

All of the participants of this case study spoke of the 
specific and contextual information support that was 
needed to facilitate involvement. Flexibility was needed 
in terms of what specific, contextual support was needed 
for each stage of the PSP and for each person, as all had 
varying levels of needs throughout. Though some public 
partners felt that more context and background could 
have been given at the start, the personalised support 
was viewed as helpful and necessary. It gave context to 
otherwise complex methodological concepts.

Interview, Public Partner 001: “I was very much a nov-
ice, and when [researcher] approached me, I did ask for 
some guidance and help and they pointed me in the direc-
tion of a couple of examples of rapid reviews. That was 

very useful. I felt I understood—well not enough—but suf-
ficient to get by.”

The “pre-meetings” were discussed at length during 
interviews and focus groups. Initially, the pre-meetings 
helped the public partners understand terminology and 
concepts in evidence synthesis and oriented them to the 
context of Priority III itself. Later, they were viewed as 
dynamic—a space for sharing resources and knowledge, 
seeing the big picture in terms of appreciating the relative 
significance of rapid review methodology in the context 
of people’s lives and reflecting on learning.

Another process to facilitate involvement noted in 
interviews and focus groups was pairing the methodolo-
gists with public partners to work on a part of Priority III. 
Each pair reviewed a portion of the questions generated 
from the initial online survey. The pair were tasked with 
reviewing if the submissions were in scope, interpreted 
and grouped correctly, or if the meaning of each sum-
mary question was unambiguous, for example.

Public partners spoke of challenges and benefits from 
this process, such as being initially intimidated by the 
volume of data, feeling unsure how to contribute, expe-
riencing challenges with perceived power dynamics, and 
moving towards learning, finding it a fun, rewarding and 
useful process.

Focus Group, Public Partner 004: ‘I said [to myself ] 
why did I agree to this, and I closed down the file, 
breathed, went back and then thought, let me concen-
trate for an hour and get my responses together. It was 
only then that I felt confident enough to speak to [meth-
odologist]. Then suddenly it made sense. But even with 

Table 1  Description of various types of support that the research team developed, with feedback from the public partners, to 
facilitate meaningful involvement in Priority III

Support provided Description

Group of public partners There were five public partners on the PSP. The public partners felt that having more than one or two public 
partners was particularly needed given the methodology context

Payment policy The research team with public partners developed a clear and transparent payment process that highlighted 
tasks the public partners would contribute to and how much they would be paid (Additional file 5)

Pre-meetings Separate group meetings were held with the five public partners, the research team, and a representative of the 
JLA. The Principal Investigator of Priority III chaired these “pre-meetings”. These meetings were one hour with 
a break between the pre-meeting and Steering Group meeting. Initially, these meetings provided information 
around the topic and allowed space for questions and discussion. The agendas for these meetings mirrored the 
main steering group agendas in addition to any topic the partners wished to discuss

Individual email support The research team offered a point of contact to the public partners and invited ad-hoc one-on-one support and 
group conversations in email threads to facilitate shared learning

PPI Item on Steering Group agenda Initially, the group decided together not to have a PPI item on the agenda, lest it feel like a tick-box exercise. The 
public partners later requested to return the item to the agenda to facilitate transparency at the Steering Group 
of their activities and to provide an opportunity for questions. Each public partner presented these updates in a 
rotating manner

Pairing methodologists and public 
partners to review questions

A methodologist and public partner volunteered to review and refine the interim survey questions and then sent 
their collated feedback to the research team. All five public partners volunteered and participated in this exercise
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my experience and knowledge, I’m going bloody hell, 
I’ve overstepped the mark.’

Methodologist participants also found this pair-
ing exercise a useful process, where each pair came 
from very different perspectives and needed to work 
together to reach a consensus. Like the public part-
ners, they also found it fun, interesting, and a learning 
experience.

In addition to these processes, the public partners 
often spoke of peer support: listening to concerns, 
sharing problems, and helping each other to under-
stand the project, for example. Many references were 
made to the pre-meetings as being vital to support 
this. Having five public partners with varying levels 
of experience meant that different skills supported 
personal development within the group. Reference 
was made to how the pre-meetings helped build con-
fidence, created a sense of togetherness, and built 
trust within the group. It was felt that this extra peer 
support was particularly needed given the method-
ology context but may also have a place within other 
research activities.

Focus group, Public Partner 005: ‘When you’re in 
something which is perhaps outside the comfort zone—
you can’t bring a specific lived experience to method-
ology research. So it’s thinking more what do I bring? 
That can seed doubts and then you might not speak 
up. Whereas we’re encouraged by others, we’re all very 
frank. So I think it’s [peer support] possibly more impor-
tant in areas that aren’t related to your lived experience 
than it is in areas that are.’

In terms of support, the research team stated that in 
hindsight, they might spend more time planning at the 
start. The research team felt tensions around ensur-
ing specific types of support had purpose and were not 
overburdensome to public partners. They believed that 
the extra time it took to establish clarity on the pro-
ject was essential to enable meaningful involvement. 
Though intensive and unexpected, it had the additional 
benefit of familiarising the group with the terms and 
language of the project and helped establish a shared 
sense of purpose.

Interview, Researcher 002: “[regarding pre-meetings] 
I think it’s made a big difference… I see increased con-
fidence in the public partners in engaging and contrib-
uting to the Steering Group. I see that they seem to be 
more prepared to engage in conversations around some 
of the nuances of rapid reviews, with the methodologists 
in particular.”

Developing these processes required anticipating 
challenges, and planning time and space to allow for 
communication while also needing flexibility and itera-
tion throughout.

SPACE: creating safe space to listen, challenge and learn
The types of support listed in Table  1 and described 
above created space, not just for public partners, but for 
the research team. The concept of space, both tangible 
space “at the table” in meetings (to ask clarifying ques-
tions, to challenge methodologists), and the space cre-
ated outside of meetings (email conversations, time and 
space allowed for changing direction), created an envi-
ronment in which trust was established. There was meta-
phorical space in terms of openness, flexibility, room for 
all opinions, and willingness to change.

Focus group, Public Partner 001 “I felt there was enor-
mous receptiveness of public involvement in this. It 
certainly wasn’t a question of having to vociferously advo-
cate. One of the lovely things about it was right across this 
international group there seemed to be a ready acceptance 
of a need to listen to a wide range of stakeholders.”

Public partners spoke to the importance of the space to 
learn, listen and reflect, in ensuring they could contribute 
meaningfully. This allowed the public partners to learn 
from each other and grow confidence in contributing to 
the wider project.

The research team spoke of the challenges and benefits 
of the slower pace set by public partners. Though this was 
not the pace that researchers were used to (as milestones 
had to be met), the space allowed dialogues to develop, 
constructive disagreements to be aired, and transparent 
conversations to be held, all leading to shared decision-
making and an improved project.

Interview, Researcher 002. “The public partners have 
been official brakes onto the Priority III process overall. 
They have slowed us down to the benefit of the product at 
the end of the day, the quality within it and what will hap-
pen at the end. It’s undoubtedly been better.”

It was thought this pace was required given the context 
and brought authentic involvement to Priority III. The 
research team spoke of the benefits of this pace, to reflect 
when feeling challenged in the project. The tensions 
served as a learning edge for resolving key issues and rec-
ognising how to build better partnerships in future. The 
space helped them to adjust to new ways of working with 
the public and welcome alternative perspectives.

Theme 3: We all benefit from working together
Through valuing different perspectives and creating 
space to discuss, everybody (researchers and public part-
ners) gains from co-producing research. There is mutual 
learning with unexpected benefits.

RECIPROCITY: mutual learning and capacity building
Reciprocity was evident between methodologists and 
public partners and within the group of five public part-
ners. In terms of their learning, public partners said 
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they ultimately learned the importance of methodol-
ogy research to people’s lives. They gained a greater 
awareness of evidence synthesis. There were examples 
of impact beyond the project, where a public partner 
linked up with a methodologist on the Steering Group 
to develop training on rapid reviews to support public 
involvement in their own country. Some public partners 
spoke of having more confidence when contributing to 
other methodological projects. Given the right context, 
they could not only contribute but also learn.

Meeting: Public Partner 002: “I learned a lot about 
the methodology about rapid reviews, it gives you confi-
dence to get involved in other methodological studies like 
PRISMA or core outcomes sets. In the right environment 
you realise, I can really learn and I can make a substan-
tial contribution.”

The project benefited from strong recruitment of pub-
lic and patient participants to the survey (for example, 
17% response rate from the public) and increased diver-
sity of voices at the final consensus meeting (e.g. recruit-
ing participants from low-to-middle income countries).

Researchers gained new perspectives to improve com-
munication, data collection and interpretation.

Interview, Researcher 002: “Simple things like we now 
have a much clearer definition of what a rapid review is 
because of the public partners. We’re now able to commu-
nicate much more clearly because of the public partners. 
We re-think, they continuously push us in that direction.”

Researchers benefited from conversations with the 
public partners, in terms of finding solutions to chal-
lenges, getting support with forward action of the pro-
ject, for example. Researchers also spoke of their learning 
as something they gained personally from the project:

Interview, Researcher 002 “I personally have learnt 
an awful lot on this journey. We tried to be open to that 
learning; that’s been one of the biggest steps we’ve had to 
take. And to bring everybody with us.”

As the public partners group consisted of varying levels 
of experience, this allowed for mutual learning within the 
group:

Focus Group, Public Partner 003: ‘If I was a lone wolf on 
this group I don’t think I would have lasted. Even just hav-
ing the understanding interpreted through your eyes has 
helped me. When something is too big for my beginner’s 
mind to even wrap my head around, when I hear the other 
[public] members ask something, it puts it in a different 
context for me than the researchers would. And it might 
click, ah that’s what they’re trying to say, that’s what eve-
ryone else seems to understand’.

Capacity building was considered from the start to 
ensure inclusion of people who were less familiar with 
research concepts and who might bring different per-
spectives compared to more experienced public partners, 

and who could then be involved in future studies and 
contribute to wider methodology research. The team 
recruited new public partners and some they had worked 
with before.

Interview, Researcher 002: “Because there’s a risk of 
becoming dependent on a smaller number of people who 
are known to you. But it also gives the opportunity to meet 
some new people that you’d work with again.”

Overall, everyone gained from working together, 
with two-way exchange observed and highlighted by 
participants.

RELATIONSHIP: partners in research, with a feeling 
of togetherness
Public partners spoke of mutual respect, feeling valued, 
and the importance of developing trust, which led to 
a sense of being “partners in research” with a feeling of 
togetherness, which was observed and expressed by the 
public partners and methodologists.

For example, when discussing the payments, public 
partners said that being asked for their feedback on the 
proposed payment helped them feel valued. They also 
found it useful to see the tasks comprehensively bro-
ken down, time estimated and costed individually, and 
suggested that others would benefit from this example 
(Additional file 5).

Focus group. Public Partner 002: ‘[in terms of the pay-
ment process] I would add the breakdown of the tasks but 
also the opportunity to comment on it. So here is what we 
propose and what do you think about it, is it fair. That was 
a first for me, usually there’s no opportunity to comment. 
So I thought that was very respectful. Breaking it down 
[by tasks]—you feel as if somebody is taking the trouble to 
think of what your needs are”.

Some public partners stated that they felt in safe hands 
to get involved with this project based on positive expec-
tations from previous experience with the research team, 
highlighting the importance of continued relationship 
building (Additional file 6).

Interview, Public Partner 001: “I guess it’s also down 
to having had previous contact with you all, I had a 
sense that this would be a comfortable setting in which 
to try something which is well out of my comfort zone, 
because let’s face it, I know very little about methodol-
ogy in research and specifically very little about evidence 
synthesis.”

The research team had extensive negotiation with the 
publishing platform for the PSP protocol to have the pub-
lic partners recognised in the manner they wanted. The 
article submission form required mandatory comple-
tion of institution. The public partners felt strongly that 
there should be the choice of having solely “public co-
author” that was not affiliated to an institution. They felt 
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this would make clear that their roles was as a member 
of the public, and expand the idea that publishing is for 
academics only.

Pre-Meeting, Public Partner 002: “It’s really important 
for me to be identified as a patient partner. I would never 
entertain putting down an institution because I’m not an 
academic and I don’t want people to identify me as an 
academic. When I look at an article I always look to see 
who is the PPI in it, and sometimes I can’t tell. And I think 
that’s really bad. I’m not doing this to be melted down into 
a sea of academics. I want to be identified for what I’m 
doing.”

The research team advocated on behalf of the public 
partners to change this, which was granted by the jour-
nal. This example illustrated the public partners’ leader-
ship and served to demonstrate the partnership approach 
in the team.

There was an observed and expressed sense of co-pro-
duction, with leadership also observed from the public 
partners in building capacity in others, prompting reflec-
tion and the sharing of learning, recruiting participants, 
and moving forward the project. All participants of this 
case study described a sense of relational openness, such 
as researchers and public partners being open to listen-
ing, respecting each other’s views and changing perspec-
tives, that led to mutual learning between public partners 
and researchers, with reciprocity evident.

Public involvement approaches, as well as processes 
such as priority-setting activities, aim to balance power 
dynamics between researchers and public partners. How-
ever, it was also acknowledged that it can never be a level 
playing field, as everyone has different levels of experi-
ence. Even though the processes were laid out by the 
research team, their openness to change led to a mutually 
beneficial experience whereby public partners shaped the 
project’s direction, and influenced the methodological 
quality, relevance, appropriateness and accessibility of the 
PSP.

Focus Group, Public Partner 004 “I must speak to the 
leadership of [research team] who are open and willing to 
change. I remember [researcher] going ‘oh I need to think 
about that’ and then came back with a very open and 
transparent discussion about how we get to the next point. 
And I think that’s still quite unique and that’s been vital, 
it makes us feel a sense of belonging and trust that we’re 
part of something”.

This case study highlights the learning gained in rela-
tion to public involvement in PSP of rapid review 
methodology from the specific context of Priority III. 
Communication and trust, as inclusive ways of work-
ing, underpin the partnership approach to involvement: 
communication between research team and the public 
and within the public group; trust in each other, and in 

the process. From the outset of Priority III, a research 
agenda was set, an endpoint concerning the study’s out-
puts was promised, and the research team was responsi-
ble for meeting the research goals. However, rather than 
researchers driving the project’s trajectory, the experi-
ences shared during this case study speak to the iterative 
learning and processes that were put in place to guide 
everyone to share space at the research table.

Focus Group, Public Partner 003. “Listening to all of 
the different PPI people and the researchers was a huge 
learning experience for me. It definitely served to grow my 
confidence as well. Including not be afraid of looking fool-
ish when asking something. And the kindness and respect 
that everyone has shown me throughout. It helped grow 
my trust in the system and the people involved for future 
groups.“

Discussion
This case study explores the shared learning of both the 
researchers and public partners of Priority III that could 
inform future methodological PSPs. Valuing a range of 
different perspectives and providing support and space 
facilitated and benefitted the project, the researchers and 
the public.

We all bring unique qualities to the table
Our findings show that public partners have a legitimate 
and valuable role in a methodology research project, 
where lived experience may seem less relevant, and the 
role of the public may initially seem less intuitive. Most 
emphasised by participants was the unexpected role of 
being an outsider, both the fresh-eyed reviewer and the 
critical friend [23]. In these functions, public partners 
brought a pragmatism in holding the project to account. 
These perspectives should be valued, respected and 
explicitly communicated when recruiting partners—the 
public are there because of their distinct perspectives and 
different type of knowledge [24]. Their freedom to ask 
seemingly naïve questions [23] challenges assumptions 
that researchers may make and ensures greater clarity of 
methodology research.

These findings contest assumptions that public involve-
ment in methodological research is ‘too technical’ or ‘too 
different from experiential forms of knowledge’ for a non-
technical audience to understand or meaningfully con-
tribute to. However, it is important to ensure that those 
around the table have a shared understanding of the con-
cepts and definitions used, which would be expected to 
change within different contexts. Table 2 provides some 
considerations which research teams could use to sup-
port this. Our results show that public partners can not 
only contribute but also learn, and grow in confidence to 
contribute to future studies.
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To support inclusion in a research area where public 
partners may not bring a lived experience, we highlight 
the importance of having a group of public partners with 
a range of experience to support novice members. Having 
people who can think beyond their own immediate expe-
rience, interpret and translate what researchers say, and 
take on a more strategic role may be particularly impor-
tant in research where lived experience becomes less sig-
nificant [23]. Our findings in rapid review methodology 
may be relevant to other types of non-clinical research.

We need support and space at the table
In Priority III, specific types of support were needed “at 
the table” to facilitate meaningful involvement. This sup-
port was an attempt to distribute power, and although it 
is not possible to create a completely level playing field, it 
helped facilitate conversations and create shared under-
standing. The physical and metaphorical space created an 
environment that built trust with the research team.

This concept of space frequently appears in the lit-
erature on public involvement [9, 24–26]. Bryant et  al 
[27] studied a mental health research partnership and 
reported the importance of space in terms of tangi-
ble time to create a shared vision and space in attitudes 
and openness. Knowles et al [9] conceptualised space as 
“space to talk” and “space to change”, regarding the need 

to create space for dialogue by recognising the distinct 
contributions of the public and researchers and the need 
for two-way exchange. Space to talk, and space to change, 
were both evident in our study. Knowles [9] found that 
relational openness was perceived to be more criti-
cal than any particular approach to involving the pub-
lic in itself, which should be considered when planning 
involvement.

Liminal spaces are described as those between or out-
side the normal roles of patient or researcher [24]. As 
argued by Maguire & Britten [24], for involvement to be 
perceived as authentic, researchers need to move into a 
partnership role and take a reciprocal step outside their 
own comfort zone. Stepping into the space created in Pri-
ority III invited researchers and the public to be present 
in a reflective place where all were uncertain, and needed 
to find creative ways to move onward together. This was 
a powerful way to engage in communicative action [24] 
that enabled a shared sense of purpose and forward 
motion.

The findings of our study add to the conceptualisation 
of involvement as operating within spaces which can be 
conceived as venues of facilitating communication [24]. 
Focusing on effective, respectful, two-way communica-
tion can support meaningful involvement in method-
ology research. Though we suggest that prior planning 

Table 2  Considerations when planning involvement for a methodology priority-setting partnership

When recruiting public partners, consider

A diverse mix of perspectives from novice to experienced in the topic area

Capacity building to include new voices, those who can think beyond their own immediate experience, and some who are experienced and can trans-
late what researchers say

Communicating that prior experience in methodology is not a pre-requisite, and that the fresh perspective is welcomed

Explicitly acknowledging that the role of the public partner is to ask questions, challenge, see the big picture and bring pragmatic solutions

Ways to support meaningful involvement might include:

A comprehensive payment policy, including tasks individually timed and costed, and shared for feedback with public partners

Holding pre-meetings before Steering Group meetings to allow for information sharing, learning and relationship-building

Pairing a methodologist with a public partner to review data (and providing guidance around this)

Peer support, to include a diverse mix of experience in public involvement

Researchers should:

Be open and willing to step outside their own comfort zones

Plan early, ensure adequate time and resources, and be flexible

Communicate with public partners clearly, honestly, and frequently

Create space to allow for two-way exchange and ongoing dialogue

Invest in relationship building

Public partners should:

Recognise that their novice status is a distinct benefit to the project

Be prepared to ask clarifying questions and challenge researchers

Seek accessibility in relation to language and communication

Suggest pragmatic solutions to support inclusivity and forward action

Recognise the importance of peer support for mutual learning within public partners
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may be useful, it should be emphasised that responsivity 
and flexibility are needed to adapt, with continued com-
munication, and to iteratively innovate as needs appear 
throughout the process. The creation of space (and allo-
cating resources) to allow for this is a necessity.

The pre-meetings were emphasised as a critical sup-
port mechanism which created space. The purpose of 
the pre-meetings of Priority III aligns with the Dialogue 
Model of involvement [28], which acknowledges power 
differences and assumes that the public needs a sepa-
rate, safe environment to develop their voice which then 
equips them for dialogue with researchers. This contrasts 
with the “traditional’’ James Lind Alliance approach for 
PSPs, where all groups, by design, have equal voice. Sepa-
rate spaces may be particularly needed in the context of 
methodological PSPs. Indeed, failing to acknowledge dif-
ferences in power, capacity or knowledge can be a barrier 
to authentic involvement [29], as despite the best inten-
tions of equality, somebody in the group (most often the 
academic) has greater ownership of the space [28]. There-
fore, providing spaces to overcome these barriers may 
facilitate authentic involvement in various contexts.

Sharing power was challenging as the research team 
had overall responsibility of the project, a reality of an 
academic context. These professional norms, the control 
of the agenda and responsibilities that brings can create 
an unlevel playing field [30–32]. It can therefore be diffi-
cult to share ownership of decisions—and as highlighted 
in this study, there was an understanding that decisions 
needed to be made, but also a recognition of the impor-
tance of communication throughout. The research team 
actively worked to address power imbalances to ensure 
effective involvement in this methodology PSP. We have 
highlighted ways to support such involvement in Table 2.

In terms of practical support, payment for time was 
emphasised as an important support in Priority III. The 
research team invited feedback from the public partners 
on the draft payment proposal. This early recognition 
of the contributions of public partners helped them feel 
like valued team members. In agreement with McMe-
namin et al [3], public partners should be invited to give 
feedback on payment policies, and our study provides a 
worked example to estimate tasks in a methodology PSP.

In Priority III, peer support of having five public part-
ners with varying levels of experience was key—with the 
space to learn from each other and grow confidence in 
contributing to the wider project. This extra peer support 
was especially needed given the methodology context but 
may also be relevant to other research studies.

Together, safe spaces, preparation and support help 
the issue of ‘feeling out of my comfort zone’ for both 
researchers and public partners by providing space for 
people to express their discomfort, be reassured that they 

are not alone, to learn from one another, and come up 
with useful solutions to move forward together.

We all benefit from working together
In Priority III, when perspectives were valued, and space 
was created, it led to meaningful involvement with reci-
procity evident. There were benefits not just to the pro-
ject but to the public partners and researchers, who all 
spoke of mutual learning. Participants’ accounts align 
with co-production principles, such as sharing power, 
including and valuing all perspectives, collaboration, 
respect, open discussion, reciprocity, and relationship 
building [33, 34].

The research team emphasised the productive forces of 
conversation, tension and difference of opinion and per-
spective. Researchers valued how the project improved 
with public involvement. They spoke of their learning 
as something they gained personally from the project. 
Researcher’s learning is less typically reported in the 
literature, with those that do producing rich accounts 
of transformative experiences [3, 9, 10]. As well as ben-
efits, there were some challenges, such as requiring extra 
time and careful explanation [24], which methodology 
researchers should be cognisant of. Indeed, co-produc-
tion requires distinct skills, knowledge, and strategies 
compared with traditional research, and researchers 
must build capacity in novel ways of doing business [34].

Developing research partnerships needs to be under-
pinned by an ecosystem of mutual respect, creating 
spaces where public partners feel empowered to contrib-
ute [35, 36]. Methodology research environments may 
not initially feel like “safe” spaces given the technically-
complex concept.  Researchers need to invest in building 
relationships to facilitate authentic involvement [9]. Tra-
ditional ways of working in academia are often closed and 
rigid due to funding and ethical approval constraints [37], 
but is imperative to embrace uncertainty, create space 
and allow flexibility for iteration, especially in methodol-
ogy research.

Part of creating safe spaces is building trust, which is 
essential when there are existing power differences [38]. 
In methodology research, which is less familiar to public 
partners, investing time in developing trust may be even 
more important. Building trust relies on power-sharing, 
fair distribution of resources, effective two-way commu-
nication, shared decision-making, and valuing different 
perspectives [38]. To create safe, collaborative spaces, it is 
imperative to create a respectful atmosphere, hold regard 
for the opinion of others, encourage questions and wel-
come being challenged. This will require, as described by 
Renedo and Marston [26] “ongoing spatial negotiation” 
between researchers and public partners, depending on 
the specific context.
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In this case study, public partners told us that hav-
ing their voices heard, and having transparent commu-
nication helped them to have a sense of belonging, and 
partnership. It should be noted that in Priority III, there 
were pre-existing relationships between the Princi-
pal Investigator and some of the public partners, which 
may have influenced trust building. However, in addi-
tion to having experienced partners, the team wanted to 
ensure fresh voices and to build capacity to mitigate the 
risk of becoming dependent on a small group of people 
who could become overburdened. Knowles et al [9] also 
worked with contributors with established relationships, 
acknowledging that this helped build trust, and argued 
that the academic norm of “refreshing” public partners is 
at the expense of long-term relationships. In this paper, 
we provide a model to do both—capitalise on existing 
relationships while inviting new voices to the table.

Our findings echo Staniszewkska et al [34], who high-
lighted that creating the optimal conditions for co-pro-
duction requires “safe spaces where challenge can take 
place”, with enough time for open, honest, quality dia-
logue that considers power dynamics and manages ten-
sions of pressures of funding, deadlines and research 
outputs successfully.

This paper gives one approach to involvement in meth-
odology research. As emphasised by Staley and Barron 
[10], there is no one method of involvement but a variety 
of approaches that must be adapted to different situations 
and requirements of those involved.

Methodological considerations
The Priority III project and the data collection for this 
study was conducted entirely online during the COVID-
19 pandemic. Restrictions of online communication 
may have limited some aspects of conversation but also 
allowed contribution from a wider geographical location 
than would have been possible otherwise. The necessity 
of conducting Priority III online may have excluded some 
participants who were not digitally enabled, particularly 
those from underserved groups.

Some of the public partners involved were particularly 
experienced in public and patient involvement, which 
may influence the transferability of the findings of this 
study. As described, the research team balanced this 
by recruiting a group of public partners with a range of 
experience. As stated by Barker et al [23], public partners 
need not be representative of specific patient groups as 
the significance of the “outsider” role does not decrease 
even if the partners are at “professional” stage, as they are 
still untethered to academic limitations.

The co-authors of this case study drew on their own 
experience and insights to contribute to the find-
ings. Using this approach is a strength of this study and 

provides an in-depth exploration, using multiple data 
sources, that may not have otherwise been possible. The 
co-authors as participants of and contributors to this 
study does not imply that it was not conducted rigor-
ously. The principles of case study research and the quali-
tative methods used are detailed and the conduct of this 
study was supported by a qualitative researcher external 
to Priority III. While learning from this study is not gen-
eralisable, it may be transferable to other settings.

Equality, diversity and inclusion data was not collected 
for this case study and is therefore a limitation. Public 
partners were from Ireland, the UK and North America. 
Economic assessment, quantitative evidence of impact or 
robustness of measures were not assessed in this study 
[39]  (see Additional file  6 for the completed GRIPP 2 
checklist).

Conclusion
When conducting methodological research, how, when 
and why to involve public partners may not seem imme-
diately obvious to researchers or the public. Both parties 
may feel uncertain as to how to ensure meaningful con-
tribution. This perceived barrier may hamper involve-
ment and reduce the relevance of methodology research.

We have shared our learning and offered practical 
insights to inform practice in public involvement in pri-
ority-setting for future methodological research topics.

The case study contributes to knowledge on public 
involvement in research by highlighting the supportive 
strategies, spaces, attitudes and behaviours that enabled 
a productive working partnership to develop between a 
team of researchers and public partners. We hope the 
findings of the case study contribute to the existing lit-
erature on the effective and authentic engagement of the 
public in research.
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