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[bookmark: _GoBack]Introduction; Feedback is essential for the development and enhancement of processes. Everyone who participates in research should have the opportunity to provide feedback on their experiences. This may be more pertinent for those with aphasia, who can face barriers to participation across a language-loaded research process. Their feedback is essential as a means of shaping more inclusive research practices.
Within the United Kingdom (UK), the National Institute for Health Research (NIHR) Clinical Research Networks (CRNs) conduct an annual “Participant in Research Experience Survey” (PRES). This survey collects feedback on the experiences of research participants who have taken part in NIHR-funded research with the aim of making improvements to the way NIHR research is conducted. It was identified by research nurses who administered the PRES that the initial adult version of the survey was inaccessible to people with aphasia. Therefore, the aim of this project was to co-produce an aphasia-accessible PRES, with a range of stakeholders, including people with aphasia, which could be implemented by the NIHR. The aim of this paper is to share our experiences and describe the process of co-producing the “Aphasia-Accessible PRES”. Finally, we provide a critical review of our processes to contribute to the development of Patient and Public Involvement and co-production in the areas of stroke and aphasiology.
Methods: A team of stakeholders came together to co-produce an aphasia-accessible PRES guided by their varying perspectives, knowledge and expertise. The team included representatives from the NIHR CRN Eastern, people with varying presentations and severities of aphasia (mild-severe), family members, academics and clinicians. During the co-production of the aphasia-accessible PRES, procedures, activities and materials were adapted, and supported communication techniques used, to promote accessibility and inclusion.
Outcomes: An aphasia-accessible PRES in both paper and digital formats and guidance for the implementation and administration of the survey were iteratively co-produced. Reflecting on the process of co-production and the adaptations made to ensure inclusivity, we identified that co-production can be resource-intensive and requires researcher commitment. To do this, there needs to be clear consideration of the motivations, expectations, ethical implications and impacts of using co-production for all stakeholders involved in the process.
Conclusions: We have shown that stakeholders from a range of backgrounds, including people with aphasia, can be involved in co-production, and in turn facilitate and promote the inclusion of people with aphasia in the feedback stage of the research cycle.

