Discussion: Stakeholder Engagement
	Stakeholder engagement is recognized as a crucial approach to achieving the expected effects of quality improvement projects and public health outcomes (Lloyd-Williams et al., 2020). An early engagement of stakeholders in QI projects from the planning stage ensures the integration of their concerns and perspectives. Indeed, Fris et al. (2021) highlighted the importance of understanding and addressing stakeholders concerns and perceptions in ensuring the success of QI projects. The collaborative efforts with diverse stakeholders ensure adequate co-production of the interventions. In this regard, an inclusive and shared approach should be used in implementing interventional programs for shared decision-making and knowledge sharing. For example, the stakeholders could include the population of patients with mental health problems, families, communities, and a multidisciplinary team of clinicians. According to Adams et al. (2020), stakeholder engagement and participation increases mental health awareness and knowledge, dispelling misconceptions about mental health conditions. In addressing mental health stigma, this would be crucial in ensuring in ensuring a structured approach that meets the needs of all individuals involved. The discussion identifies and examines the stakeholders forming part of the interprofessional team in implementing the intervention, an integration of the stakeholders in the translational science model, and an analysis of the barriers to stakeholder engagement. 
Identification and Examination of Stakeholders
	The implementation of an intervention to reduce mental health stigma would involve several organizational and community stakeholders. The relevant stakeholders in the QI project will include persons with mental health problems, community representatives, frontline clinicians (mental health nurses, nursing assistants, psychiatrists, physicians, and other mental health specialists), administrative staff with budget responsibilities, and the project leader. People with mental health problems will provide insights about their unmet needs and experiences of stigma in seeking treating. The approach is consistent with Korht et al. (2021), where patients acted as co-facilitators in training programs aimed at addressing mental health stigma. Similarly, the inclusion of community representatives will be critical in the co-creation of the intervention. As revealed in Eiroa-Orosa et al. (2021), a co-creation process involving community representatives alongside clinicians ensures the inclusion of community perspectives. Notably, this will be crucial in ensuring shared decision-making and illustrating the utility of the intervention. Finally, clinicians at the forefront of providing services will be the center of focus for the intervention. Based on the perspectives gathered from patients and community representatives, the clinicians will undergo a structured training programs aimed at raising awareness about mental health stigma. 
Integration of the Stakeholders in the Translational Science Model
	A wide array of translation science models could guide translation process and the evaluation of project outcomes. The Knowledge-to-Action (KTA) framework by Graham and Tetroe (2010) suits the current project. KTA includes the knowledge-creation cycle and action cycle (Xu et al., 2020). In the knowledge-creation cycle, the project leader will lead the interprofessional team in producing a summary of evidence targeting the audiences or stakeholders involved in the project. The approach will create systematized and user-friendly products targeting the knowledge gaps that will be addressed in the intervention. The action cycle will start with the co-production process, with the engagement of patients with mental health disorders and community representatives. With the identified problem (mental health stigma), the perspectives from these stakeholders will be used to adapt the knowledge to the intervention. In turn, the interprofessional team of clinicians will engage in a collaborative assessment of barriers to knowledge use at the organizational level. In turn, the sessions will guide a structured implementation, monitoring, evaluation, and sustainment process. Consistent with KTA, the project leader will guide the process and collect data to reveal the changes occurring after project implementation. 
Barriers
	Engagement with diverse stakeholders could experience several barriers. First, contextual barriers such as competing health priorities and funding could hinder adequate stakeholder engagement (Murphy et al., 2021). For instance, challenges may be encountered in engaging community representatives in case of inadequate human and financial resources. In addition, workload issues may affect the participation of the clinicians in the planning and implementation process. However, engaging the administrative staff from an early stage will ensure the acquisition of adequate resources and balanced workload to ensure the success of the project. Second, process barriers, including stakeholder resistance, inadequate interprofessional collaboration, and project scope, could affect the project (Mitchell & Li, 2021). For instance, inadequate planning could lead to an unrealistic scope, while challenges in interprofessional collaboration could affect successful implementation. However, this barrier could be addressed at the planning stage with adequate stakeholder engagement and explanation of the utility of the intervention in the organization.
Conclusion 
	Stakeholder engagement is critical to the success of QI projects because it facilitates and inclusive and shared approach to decision-making. In this QI project, the relevant stakeholders to be engaged include persons with mental health problems, community representatives, frontline clinicians (mental health nurses, nursing assistants, psychiatrists, physicians, and other mental health specialists), administrative staff with budget responsibilities, and the project leader. Based on the KTA framework, the stakeholders will work collaboratively to ensure successful translation of knowledge into practice. However, it will be essential to address contextual and process barriers before starting the implementation process.
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