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Abstract

Background: In recent years, researchers and evaluators have made efforts to identify and use appropriate and inno-
vative research designs that account for the complexity in studying social accountability. The relationship between
the researchers and those implementing the activities and how this impacts the study have received little attention.
In this paper, we reflect on how we managed the relationship between researchers and implementers using the
United Kingdom Medical Research Council (MRC) guidance on process evaluation of a complex intervention.

Main body: The MRC guidance focuses on three areas of interaction between researchers and stakeholders involved
in developing and delivering the intervention: (i) working with program developers and implementers; (i) commu-
nication of emerging findings between researchers/evaluators and implementers; and (jii) overlapping roles of the
intervention and research/evaluation. We summarize how the recommendations for each of the three areas were
operationalized in the Community and Provider driven Social Accountability Intervention (CaPSAI) Project and provide
reflections based on experience. We co-developed various tools, including standard operating procedures, contact
lists, and manuals. Activities such as training sessions, regular calls, and meetings were also conducted to enable a
good working relationship between the different partners.

Conclusions: Studying social accountability requires the collaboration of multiple partners that need to be planned
to ensure a good working relationship while safeguarding both the research and intervention implementation. The
MRC guidance is a useful tool for making interaction issues explicit and establishing procedures. Planning procedures
for dealing with research and implementers'interactions could be more comprehensive and better adapted to social
accountability interventions if both researchers and implementers are involved. There is a need for social account-
ability research to include clear statements explaining the nature and types of relationships between researchers and
implementers involved in the intervention.
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for addressing development issues, including in pub-
lic health. Some positive outcomes have been reported
in different contexts. In a review of CARE’s community
scorecard implementation in Malawi, Tanzania, Ethio-
pia, Rwanda, and Egypt, social accountability has shown
positive results in improving the quality of maternal,
sexual, and reproductive health service provision [2]. The
use of community monitoring and dialogue with health
authorities led to increased awareness of health rights
and entitlements in Gujarat, India [3]. Community-
based monitoring approach used by a grassroots women’s
organization in India has also contributed to strengthen-
ing women’s political capability [4]. A cluster-randomized
evaluation of a community scorecard intervention in
Malawi showed that several governances measures were
significantly associated with positive health outcomes,
such as trust in health workers was significantly associ-
ated with satisfaction in services [5]. Social accountability
was shown to contribute to strengthening rights holder
and health provider capacities and responsiveness by
analyzing health facility committees in Benin, Guinea,
and the Democratic Republic of Congo [6] and an evalu-
ation of community scorecard intervention in Malawi [7].

Social accountability activities can vary in form and
outcomes, and they are shaped by the contexts in which
they are implemented [8]. They feature multiple and
interrelated components that potentially shift power
dynamics and involve multiple steps and actors, with
several simultaneous processes that trigger collective
changes [9]. In other words, social accountability adheres
to the definition of a complex intervention [9-12]. For
this reason, studying social accountability poses method-
ological challenges [9]. In this paper, we share the experi-
ence of conducting a study aiming to evaluate the effect
of civil society organization (CSO)-led social accountabil-
ity processes on contraceptive services in two countries.
Specifically, we reflect on how we managed the research
and implementation relationship using the Medical
Research Council (MRC) guidance on the process evalu-
ation of a complex intervention [10, 13]. In developing an
earlier guidance on researching complex interventions,
which contain multiple interacting components and tar-
get different organizational levels, MRC recognized the
value of process evaluations within experimental designs
to assess fidelity and quality of implementation, causal
mechanisms, and the role of context [14]. The subsequent
MRC guidance on process evaluation aims to facilitate
the planning, designing, and conducting process evalua-
tion, drawing on clear descriptions of intervention theory
and identifying key process questions [10]. A key section
of the MRC guidance focuses on how researchers or eval-
uators could effectively work with intervention develop-
ers and implementers [10, 13].
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In recent years, researchers and evaluators have made
efforts to identify and use appropriate and innovative
research designs that account for the complexity of social
accountability [15-17]. Despite these developments,
several methodological issues remain, such as defining
outcomes of interest, accounting for socio-historical con-
texts, attributing specific changes to particular aspects
of social accountability, and measuring long-term effects
[15]. Another issue that has received little attention is
the relationship between the researchers conducting the
study and those implementing the activities—what kinds
of tensions and challenges emerge, the potential conflict
of interests, or how these can be best handled [15]. In a
review of methodologies used to evaluate social account-
ability, Marston et al. [15] pointed out that in some cases,
researchers and implementers appear to be from the
same institutions or are even the same team or have com-
mon members, which may lead to bias. Additionally, the
studies included in the review do not specify whether the
same donor funded both the researchers and the imple-
menters, which may create conflicts of interest [15].

Here, we reflect on how the MRC guidance was opera-
tionalized in the context of a social accountability study
to guide the interactions and intersections between
researchers and the developers and implementers of the
intervention throughout the study period [10, 13]. Firstly,
we provide an overview of the study aims and design,
which have been described in more detail elsewhere
[12]. Second, we describe how the MRC guidance was
used and adopted to define and balance the research-
ers’ and implementers’ relationship. Thirdly, we reflect
on the MRC guidance’s applicability on conducting the
study and propose additional considerations based on
experience. By sharing the Community and Provider
driven Social Accountability Intervention (CaPSAI) Pro-
ject experience, we hope to provoke reflections on how
research around social accountability and other complex
interventions is conducted and reported.

Main text

Community and Provider-driven Social Accountability
Intervention (CaPSAIl) Project - design and study structure
The participation of individuals and communities has
intrinsic value and is central to public health [18]. It is
a cornerstone of guidance on ensuring human rights in
the provision of contraceptive service provision [19-21],
strengthening people-centered care [22], and promot-
ing universal health coverage [23]. Social accountability
is among the participatory processes showing promis-
ing results in integrating participation in contraceptive
service provision [24, 25]. HRP Research, in partnership
with social accountability experts, initiated the CaP-
SAI Project with the aim of contributing to the growing
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but scarce body of evidence on social accountability in
contraceptive service provision by examining both the
effect and processes of a social accountability interven-
tion in the context of contraceptive programming [12].
The study objectives were to (i) measure the effect of the
intervention on contraceptive uptake and use and; (ii)
understand the mechanisms and contextual factors that
influence and generate these effects. CaPSAI Project was
conducted between March 2018 and June 2020 in Ghana
and Tanzania.

The study and intervention activities were purpose-
fully designed and implemented in such a way as to
take the complexity and context-dependent nature
of social accountability processes into account [12].
Social accountability processes are unbounded and
political in nature. The processes could include various
activities that may overlap and involve multiple actors.
The activities may include community education and
empowerment, increasing understanding of rights and
entitlements, community mobilization, and data collec-
tion. Based on existing literature [26] and findings from a
formative phase research on participation in contracep-
tive services [24, 27], a theory of change was developed
that identified core social accountability activities and
steps that could be considered as the base of the inter-
vention and detailed how these could lead to positive
outcomes [24, 28]. ToC guided the identification of the
social accountability interventions to evaluation and the
development of the key CaPSAI evaluation questions,
key indicators for monitoring and provided a structure
for data analysis and reporting.

The study countries were then selected based on the
existence of a national civil society organization (CSOs)
conducting social accountability programs that had
processes or activities that fit within the hypothesized
theory of change developed and where contraceptive ser-
vices are available, but where low modern contraceptive
prevalence rate continues. This meant that the interven-
tion processes in the two study countries are not iden-
tical, but all contain the standard steps identified in the
theory of change. Other manuscripts describe the inter-
ventions more fully [12, 28, 29]. In Ghana and in Tanza-
nia, one CSO was selected and contracted to implement
their program as the study intervention in districts where
they were not previously active. A research institution
with relevant experience conducting both impact and
process evaluation was then selected in each country.
In this way, the CaPSAI Project is conceived as a multi-
partner, multi-country, and multi-site research project
that includes both researchers and implementers from
the start (Fig. 1).

In planning the Project, both research and inter-
vention activities were coordinated, and teams had to
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communicate regularly. Research activities needed to
be timed correctly and correspond to specific interven-
tion activities to capture data regarding the impact of
the intervention when they are expected to appear as
per the ToC. For example, the baseline context mapping
and facility audit to collect data to measure contracep-
tive uptake had to be completed before any intervention
activities could start. Meanwhile, women of reproductive
age could not be recruited for the cohort study to meas-
ure contraceptive use changes until after the main inter-
vention step (interface meeting when health providers
and community members meet to develop joint action
plans). The process evaluation, which aimed to capture
how the intervention was implemented and the causal
mechanisms that may lead to change, required close
collaboration between the researchers and the imple-
menters to capture what was happening during the dif-
ferent steps of the intervention. To accomplish this, the
researchers needed to work with the implementers to
fully understand the intervention activities before the
start of implementation, access key intervention activi-
ties for data collection, and acquire documentation and
materials. The implementation teams also collected data
where they were better placed, e.g., documentation of
activities in non-process evaluation facilities where in-
depth interviews and non-participant observation could
not be done.

The partners and their roles in the CaPSAI Project

The CaPSAI Project is a multi-partner and multi-coun-
try study with both researchers and implementers in
each country (Fig. 1). A management team that included
research and implementation leads provided technical
and coordination support.

Ghana country team

Ghana Integrity Initiative (GII): established in 1999, is a
non-partisan, non-profit civil organization focused on
addressing corruption and promoting good governance
in the daily lives of people and institutions by forging a
strong, trusting and effective partnership with govern-
ment, business and civil society and engagement with
the people. GII uses various social accountability tools,
including the community scorecards for promoting
duty bearer and right holder interaction/participation
at the various levels of governance, thereby fulfilling the
constitutional requirements and the Local Governance
Act. The Community Scorecard was adapted to address
contraceptive and family planning services issues. The
approach afforded the selected communities to iden-
tify their pressing needs and priorities and which issues
are then presented during an interface facilitated by an
expert to come up with a Community Action Plan. A



Cordero et al. International Journal for Equity in Health 2024, 21(Suppl 1):153 Page 4 of 15
Steering Committee: Technical Working Group:
Funders External technical experts
. . 1
Project oversight — WHO SRH/HRP J
Research team Ghana: Population . .
Impact evaluation: Council ;'eld coErdln.aiort
- et esearch assistants
Research Lead -WHO WAL SERSHIES (et Principal investigator Data collectors
SRH/HRP . )
Co-investigator ) Translators
*Responsible officer N A
£ . . Res?ar:c tgam Tanzania: Ifakara Eieldlconrdinaton
o *Project coordinator Process evaluation: Health Institute Research assistants
: Qualitative research Principal investigator Data collectors
5 coordinator Co-investigator Translators
£ )
o \ iz
[-T:]
© . .
g Implementation team Ghana: Ghana Integrity Initiative F'el'd> coordinator
= Implementation Lead Focal point Facilitators
) — Volunteers
Technical lead Project manager
Project coordinator < N
Field coordinator
Implementation team Tanzania: Sikika Social Accountability
Focal point Monitoring (SAM) Team
Project coordinator members
) Taskforce )

Fig. 1 CaPSAI Project structure

joint team will then implement and monitor the Com-
munity Action Plan that captures changes over time. The
approach has the eight intervention steps of the CaPSAI
ToC.

Population Council: founded in 1952, works collabo-
ratively with global and in-country experts to identify
intransigent health challenges, conduct innovative and
high-quality research to test solutions to address those
challenges, and facilitate evidence-informed decision-
making by applying robust results uptake strategies. The
research team in Ghana was led by the Principal Investi-
gator, alongside a co-investigator, with oversight from the
Country Director, who provided technical and strategic
leadership. Together, the team trained and monitored dif-
ferent sets of data collectors according to the data collec-
tion activities, including the study’s process and impact
evaluation components.

Tanzania country team

Sikika: is a non-governmental organization that works to
improve access to quality health services by advocating
for strengthened health governance and financial man-
agement systems. Sikika uses evidence from policy and
budget analyses, analytical studies, and social account-
ability approaches for advocacy. Sikika uses the Social

Accountability Monitoring (SAM) approach, which pro-
vides a space where service users (citizens) can engage in
a constructive dialogue with service providers aimed at
improving service delivery.

Ifakara Health Institute (IHI): is an independent, non-
profit organization registered in Tanzania. IHI has been
successfully implementing large-scale, technically diverse
projects derived from many key capacities, coupled with
skills that make the IHI team uniquely suited to the com-
plex demand of implementation projects. This includes
a number of research activities focusing on reproduc-
tive health, maternal, newborn, and child health, health
information systems, human resources for health, service
delivery, health financing and accountability, governance,
and monitoring and evaluation. IHI’'s approach focuses
on the effective engagement of key stakeholders through-
out the entire research and implementation process to
ensure uptake and by-in.

Management team

UNDP-UNFPA-UNICEF-WHO-World Bank Special Pro-
gramme of Research, Development and Research Training
in Human Reproduction (HRP), hosted by the Department
of Sexual and Reproductive Health and Research, WHO:
is the main instrument within the United Nations system
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for research in human reproduction, bringing together
policymakers, scientists, health care providers, clinicians,
consumers and community representatives to identify
and address priorities for research to improve sexual and
reproductive health. The CaPSAI Project is supported by
Bill and Melinda Gates Foundation [OPP1084560] and
the United States Agency for International Development
(USAID) through the USAID/WHO Umbrella Grant
2016-2018 through a grant to HRP. HRP was responsible
for the overall CaPSAI Project oversight and coordinated
the researchers. They worked with a dedicated statistics
team to conduct the impact evaluation. An independ-
ent partner was contracted to coordinate the qualitative
research.

Independent partners leading implementation: To
minimize the risk of bias and conflicts of interest, HRP
contracted independent partners to manage the imple-
mentation across the two sites.! The independent part-
ners are technical experts in social accountability with
experience in research. The implementation leads con-
tributed to the design of the study and supported the
researchers in the co-design of the study implementation
manual, which supported the comparative classification
and reporting of implementation activities. The imple-
mentation leads coordinated the implementation activi-
ties between the two countries, monitored progress, and
reported possible implementation issues.

Research and implementation interactions

We used the MRC Guidance on Process Evaluation of
Complex Interventions to clarify and support the inter-
actions between the Project’s research and implementa-
tion components [30, 30]. The MRC guidance focuses
on three areas of interaction between researchers and
stakeholders involved in developing and delivering the
intervention: (i) working with program developers and
implementers; (ii) communication of emerging find-
ings between researchers/evaluators and implement-
ers; and (iii) overlapping roles of the intervention and
research/evaluation (see Table 1). These MRC recom-
mendations were discussed during the design phase of
the study among members of the implementation and
research teams. The research and implementation project
coordinators led the process by facilitating the discus-
sions with the different teams at the start and through-
out the project, supporting the development of tools,

! Whenthe Project was first conceived, the implementation of the socialac-
countability intervention was planned to be managed independently through
agrant to the EVIDENCE Project housed in the International Planned Parent-
hoodFederation (IPPF). However, following the introduction of the Protect-
ing Lifein Global Health Assistance (PLGHA), funding for this activity shifted
fromIPPF to HRP who contracted the implementing partners directly.
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conducting training, and documenting issues that arise
and the reflections. Here, we summarize how the recom-
mendations for each of the three areas were operational-
ized in the CaPSAI Project and provide reflections based
on experience. We draw from various project tools and
documents, such as standard operating procedures (SoP),
training materials, meeting and ethics reports, and dis-
cussions and personal reflections from both the research
and implementation team members.

Working with Implementers

The MRC guidance recommends that researchers ensure
a good working relationship with stakeholders that
design and implement the intervention by striking a bal-
ance between having close relations and rapport while
maintaining objectivity. To find this balance, the guid-
ance suggests making the evaluation aims clear and set-
ting out the parameters of the relationship early on in the
process.

Operationalization in CaPSAI We co-developed sev-
eral tools to facilitate and define the working relationship
between researchers and implementers. Several activi-
ties, including training, regular calls, and meetings, were
undertaken to ensure clarity of roles and responsibilities
and build a close relationship and rapport between the
two teams.

Interactions SoP: A standard operating procedure (Sup-
plemental Materials) detailing the CaPSAI Project’s
approach to addressing any interactions between the
researchers and the implementers was developed. In an
initial planning and training meeting attended by both
teams’ key members, a research and an implementation
lead hosted a workshop on potential interactions. The
workshop started with an interactive problem-based
learning session where the group discussed and back-
traced possible causes of examples of when research or
implementation goes wrong. The possible issues were
identified using the pitfalls of conducting process evalu-
ation explored by the MRC guidance due to a lack of
a good working relationship between research and
researchers [10]. Following the interactive session, the
group brainstormed possible issues throughout the Pro-
ject and agreed on the best way forward. The result of the
discussions was consolidated in the Interactions SoP.

The Interactions SoP defined the roles and responsibili-
ties of CaPSAI Project team members, the procedures
for communication and feedback between teams, and the
mechanisms for capturing influences of research/evalu-
ation on the intervention and vice-versa. The SoP was
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designed as a working document that could be updated
as and when needed.

Manuals: A study implementation manual, which
described the various steps for the social accountability
intervention as per the implementation partners’ usual
practice, was developed collaboratively between imple-
mentation leads and the implementers. The study imple-
mentation manual also included other processes and
activities needed from the implementers, such as addi-
tional documentation requirements and the implementa-
tion team focal points’ responsibilities. For example, focal
points were responsible for ensuring that the interven-
tion was implemented as per their usual organizational
practice and ensuring that team members were trained in
using the various SoPs and were following the procedures
throughout the Project.

A study manual for the researchers was also co-devel-
oped between the research leads and researchers to
ensure that the aims of the study activities were clear. The
study instruments are explained. The study manual also
provided an overview of the different supporting docu-
ments and tools available to the researchers to conduct
activities according to the study protocol.

Communication tools: To facilitate communication
and coordination between and among partners, each
team developed a “delegation log” that documented all
team members, their roles, and contact details, which
were then shared with other teams. The delegation log
helped to identify who to contact for specific reasons.
Team members were also tasked to communicate when
they would be unavailable for any other reason and their
replacement during that period.

An online collaboration site was also developed. The site
included sections for sharing documents between differ-
ent teams, e.g., for implementers to share implementa-
tion plans and reports and supporting documents. The
site also featured specific team sites where researchers
and implementers could collaborate separately.

Training sessions: Prior to starting implementation and
the study activities, research and implementation leads
conducted workshops and follow-up training sessions on
the use and content of the SoPs and manuals. During the
initial meetings, the implementers presented the inter-
vention’s key steps to familiarize the researchers with
their institution’s social accountability processes. Mean-
while, the researchers also presented the study objectives,
the design, and research activities.
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Regular calls and meetings: Regular calls were sched-
uled among different teams—the management team, the
research and process evaluation teams and the research-
ers—to update on progress and coordinate different
activities to avoid overlaps and discuss challenges and
issues that arose. Standing weekly or bi-monthly calls
were scheduled and adapted according to the need of the
specific phases of the study. An annual meeting was held
by one of the country teams and attended by the team’s
core members and management team. These in-person
or virtual meetings served different purposes, with sev-
eral common sessions where each partner reported on
progress. The interaction issues that occurred during the
previous year were reviewed and discussed. During these
annual meetings, parallel sessions were conducted where
the researchers and implementers met with their leads
separately.

Reflections based on experience In practice, the MRC
guidance helped the researchers and implementers to
work well together. They were able to make adaptations
as needed while keeping their independence throughout
the Project. However, through the CaPSAI experience,
we identified additional considerations to include and
describe them here.

Additional support for implementers: Because the imple-
menters do not usually conduct social accountabil-
ity activities as a part of a formal research study, some
requirements and processes were new to them, e.g., co-
designing the study intervention, ethical and technical
approvals and reporting, participation in data collection,
and creating space for the consenting processes that need
to be conducted by researchers during intervention activ-
ities. It was necessary to identify interactions and define
solutions more collaboratively. Through a collaborative
approach, the specific needs of the implementers were
better captured and addressed. For this reason, it was
important for implementers to understand their respon-
sibilities and how they could support the process. Train-
ing and briefing sessions were conducted to explain the
study objectives and design and the general principles of
Ethics and Good Clinical Practice in research. These were
incorporated in the study implementation manual.

Supervision and regular follow-ups: Conducting regular
calls allowed the teams and the leads to identify when
issues occurred. Protocol deviations and violations were
identified through these calls, allowing the teams to
decide on the appropriate actions collaboratively and
promptly report to national, institutional, and WHO eth-
ics review boards.
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During an update call with the Ghana implementation
team, it was reported that the data collectors could not
conduct group consent as per the protocol and SoP in
three sites during the introduction of the social account-
ability program in community meetings. In the Interac-
tions SoDP, it was stated that during intervention activities
being observed for the process evaluation, the imple-
menters would introduce the researchers to inform the
participants about the study and obtain group consent
to be observed. However, the researchers were not intro-
duced nor given time to conduct the group consenting
process in the three sites by the facilitators of the meet-
ing. Following the protocol deviation identification, the
management team contacted the Principal investiga-
tor (PI) and co-investigator (Co-I), who immediately
contacted the data collectors observing the community
meetings and reminded them of the procedures. The
implementers were also reminded to include time in their
agenda for the researchers.

Another example is a protocol violation resulting from
a miscommunication between the teams in Tanzania.
According to the study protocol, the cohort study’s data
collection would start following the interface meeting
between community members and health providers. The
implementation team planned to complete the interface
meetings in early October 2018. However, there were
delays in organizing the events in four sites. These were
not communicated as per the SoP, and only the process
evaluation field coordinator was informed and not the PI
and Co-I. As a result, the cohort intake interviews were
initiated before completing the intervention activities in
all facilities.

Communication of emerging findings between evaluators
and implementers

The MRC guidance posits that if a study aims to evalu-
ate the intervention’s effectiveness in practice, it is more
appropriate for the researchers to play a passive role and
avoid interfering with or changing how the intervention
is delivered.

Operationalization in CaPSAI How study results and
other findings would be shared are outlined in the Inter-
actions SoP mentioned above. This was supplemented by
another SoP for reporting and dealing with social harms.
Activities such as training sessions and regular calls were
also conducted to ensure timely communication of study
results and other findings.
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Interactions SoP: The interactions SoP clearly stated that
study findings would only be shared with the implement-
ers at the end of the study when the intervention and data
analysis were completed. The reason for this was also
explained. In developing the Interactions SoP, we identi-
fied an exception when occurrences put participants at
risk.

Social Harms SoP: As processes that combine efforts to
empower and educate clients to demand quality services
and support the health service actors to recognize and
act on citizens’ demands, there can be some unpredict-
able processes associated with social accountability, and
these could present social harms. Social harms included
unforeseen events that could endanger intervention par-
ticipants’ safety and well-being resulting from their par-
ticipation in the CaPSAI implementation. Social Harms
SoPs were developed in each country based on both
researchers’ and implementers’ policies and usual prac-
tices. Both implementing partners have well-developed
practices in dealing with issues resulting from participa-
tion in social accountability activities, such as gender-
based or intimate partner violence, denial of service
delivery as retribution, misdirected disciplinary action
against service providers, and the threat of violence dur-
ing meetings. The SoP included clear reporting guidance,
procedures to follow, and a list of relevant institutions to
contact.

Notably, the Social Harm SoP described the agreed-
upon process to decide when researchers can and should
actively address “problems” in the intervention. When a
data collector observing the CaPSAI activities identified
a social harm case, they would report the issue to their
direct supervisor and PI, who would then discuss the
issue with the research leads. Together they would decide
on the action to be taken and its timing (immediate or
delayed until after the conclusion of the study) after
carefully weighing the ethical implications. If the issue
required immediate action, for example, when there was
a threat of violence during the meeting, the data collec-
tor as an observer was expected to follow the implemen-
tation team member’s lead and provide assistance when
required. A report would then be written up detailing
what happened and how it was addressed.

Training sessions and continued follow-ups: As with the
Interactions SoP, training sessions were conducted on
the content and use of the Social Harm SoP. As the SoPs
were country-specific and contained different processes
for the researchers and the implementers, the training
sessions were done separately by teams involved in devel-
oping the SoP. During the regular calls, the research and
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implementation leads ensured that they were attentive to
possible social harm cases.

Reflections based on experience The MRC guidance
ensures that the research findings do not influence how
the intervention is implemented. In the context of CaP-
SAI, we also had to consider how the unbounded nature
of the intervention could affect the study. Both research-
ers and implementers agreed that reporting outcomes
and results stemming from the intervention, ie., any
actions taken by the duty bearers on a specific issue iden-
tified during the interface meetings, is part of the inter-
vention and falls under the implementation team’s roles
and responsibilities. During follow-up meetings, progress
on addressing prioritized issues was shared. However,
dissemination of these results to wider audiences posed
an issue as these may affect the sites, including those out-
side the intervention settings, and may be reflected in
the longer-term outcome measures. The wider dissemi-
nation, such as uploading reports on the implementers’
website, could not be conducted until all data collection
was completed.

Clarifying the purpose of separate processes for report-
ing social harms was also needed to ensure it was not
seen as threatening. During the development of the
SoPs, there were concerns from the Ghana implemen-
tation team their team members would be criticized for
not reporting cases that the researchers identified. It was
clarified that the separate reporting procedures aimed
to ensure that the researchers did not interfere with the
intervention unless there was an ethical obligation to do
so. This clarification was underlined in subsequent train-
ing sessions and the teams were encouraged to identify
cases based on their experience and expertise.

During the Project implementation, possible cases of
social harm identified occurred during intervention
activities and were addressed through the SA process by
the implementation partners.

Overlapping roles of the intervention and evaluation teams
When implementers play an active role in collecting data,
the MRC guidance recommends providing clear and easy
to follow data collection instructions. The guidance also
suggests that corrections be made on errors in paper-
work at the earliest possible stage (Table 1).

Operationalization in CaPSAI Each implementation
partner has their own specific social accountability pro-
cess adapted to their given localities [28]. To ensure effec-
tive tracking of the activities, the CaPSAI implementation

Page 10 of 15

partners were asked to conduct additional project docu-
mentation than their usual practice using the workbook
of the study implementation manual.

Study implementation manual workbooks: The study
implementation manual was developed at the start of
the study. It incorporated a “workbook” section that
the implementing teams used to record their work plan
before and after their activities, which was intended to
support monitoring.

Pre-implementation work plans and post-implementa-
tion reports were completed for each intervention site
and each activity. The work plans were shared with the
researchers before the start of a specific step, while the
post-implementation reports were planned to be shared
within one week of completing the step. The study imple-
mentation manual, work plans, and monitoring reports
helped track timelines and ensured an effective link with
the research team to provide documentation for the pro-
cess evaluation.

Before sharing with the researchers, the implementation
partners shared the pre-implementation plans, and post-
implementation reports with the implementation leads
to provide some level of oversight. The project coordina-
tors coordinated the field teams’ inputs into the reports
they shared with the implementation leads. The leads
then reviewed the work plans and reports to clarify gaps,
correct errors in paperwork at the earliest possible stage,
and ensure instructions were easy to follow. This task cre-
ated an additional reporting burden for the researchers,
particularly when activities were close together.

Sharing of intervention documentation: Documentations
from the social accountability activities, such as score-
cards where issues were prioritized by the community
and the health system actors and action plans, were use-
ful documents for tracking the intervention and were
incorporated into the document review. The implement-
ers used the online collaboration site to file these docu-
ments and share them with the researchers.

Reflections based on experience In addition to the rec-
ommendations by the MRC guidance for when imple-
menters are involved in data collection, the CaPSAI data
analysis plan for the process evaluation also incorporated
plans for triangulating between different data sources.
The implementers’ reports and documents were included
in the process evaluation as part of the document review.
Data from the document review were analyzed along
with findings from other process evaluation activities,
including non-participant observation and in-depth
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interviews, to obtain a complete picture of the interven-
tion and address possible bias.

Identification of other research and implementation over-
laps: In the case of CaPSAI the implementers not only
played a role in collecting data but also contributed to
the design of the study and in ensuring that researchers
were able to conduct research activities by contributing
to the site selection, introduction of CaPSAI, informing
researchers what the intervention activities entail, loca-
tion of events, and when they were taking place. Here we
describe the different examples of overlaps and how the
interactions were supported or dealt with.

Site selection: Site selection for the CaPSAI Project took
into account both research and implementation com-
ponents. The implementers and researchers collabo-
rated to select the sites where the intervention would be
implemented in both countries. It was decided that the
intervention would be implemented in sites where the
implementers do not have an active social accountabil-
ity program. In Tanzania, the implementers suggested
regions where they were planning to later expand their
work. In Ghana, the region was selected based on discus-
sions with Ghana Health Service, the implementers and
the researchers. The final site selection was conducted
using the inclusion and exclusion criteria in the study
protocol. The study statistician made the final selection
to ensure that the study design requirements could be
met in terms of sampling and matching and ensure that
there would not be contamination between intervention
and control facilities.

Introducing CaPSAI: There were also overlaps in some of
the research and implementation activities that needed
to be coordinated or done together to avoid confusion
among stakeholders, such as obtaining approvals at the
national, regional, district, and facility level. Introduc-
tion meetings with officials and gatekeepers are essential
to begin the study and intervention activities and gain
access to the study sites. The implementers and research-
ers organized and attended meetings jointly to introduce
the Project and its different components.

Conducting context mapping activities: At the start of the
Project, both research and implementing partners also
conducted activities at the district and facility levels to
map the contexts. The purposes of these context map-
ping activities differed between research and implement-
ing partners. For the implementers, the mapping was
conducted as part of the pre-implementation activities
and aimed to understand the specific context and iden-
tify the key stakeholders that needed to be engaged. The
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researchers conducted the context mapping in-depth
interviews as part of the process evaluation to identify
any participatory and social accountability and sexual
and reproductive health programs and activities taking
place in both the intervention and control sites. The two
context mappings activities were done separately at the
country level.

Selection of activities for process evaluation data collec-
tion: Implementers supported the selection of interven-
tion activities to be observed and the identification of
key informants to be interviewed supported the process
evaluation. The researchers conducted non-participant
observation of key intervention events and in-depth
interviews with intervention participants as part of
the process evaluation. The selection of intervention
activities for non-participant observation was done by
researchers based on information from the implementers
who provided descriptions of the intervention activities.
The interactions SoP provided the researchers with the
option to consult implementers to identify study partici-
pants for the in-depth interviews, if needed.

Identification of case studies of change: The overlap
between the two teams was more prominent in identify-
ing case studies of change. As part of the process evalu-
ation, case studies were conducted to understand the
mechanisms of change prompted by the intervention.
As part of their post-implementation reports, the imple-
mentation partners documented the changes reported
and observed in all the eight intervention sites in each
country. At the same time, the researchers identified pos-
sible cases of change through observations in the com-
munity, during the activities in the process evaluation
sites, or during the analysis of data from in-depth inter-
views and document review. Not all the possible cases
of change identified could be included for further study,
thus the cases were prioritized. Each country team (both
implementation and research teams) had meetings with
the management team and discussed all possible cases of
change. Following the meeting, it was decided that the
research team would consolidate the list for each country,
merging overlapping or identical cases and categorizing
the possible cases according to the type of change (infra-
structure, behavioral, knowledge, commodities, etc.).
From the consolidated list, the research team selected
five to nine cases of change for further investigation.

External communications: Another overlap not
addressed in the MRC guidance was external commu-
nications at the end of the study. Both researchers and
implementers have the responsibility to feedback to their
stakeholders at the community, district and national level



Cordero et al. International Journal for Equity in Health 2024, 21(Suppl 1):153

at the end of the Project. Additionally, as part of a multi-
country research, findings from the study was planned to
be published and disseminated internationally following
completion of national-level dissemination. The research
findings may impact the work of the implementing part-
ners either positively or negatively, and it was decided
that the researchers would inform them of the study find-
ings before they become public. It was clarified that the
implementing partners could not share the results before
the national ethical requirement for study dissemination
was completed. As dissemination is an ethical require-
ment of the research study, the researchers developed
study dissemination plans in each country, taking into
account the study protocol and in consultation with the
implementers. The researchers ensured that key stake-
holders involved in the intervention were included in the
dissemination activities.

At the time of writing, dissemination activities are being
conducted led by the researchers with support from the
implementers. Sensitization Meetings were conducted in
December 2019 in Ghana and March 2020 in Tanzania,
ahead of the release of the results. Here, national-level
stakeholders were informed about the aims and design
of the study, the potential of social accountability in
contraceptive service provision, and the progress of the
intervention and research activities. During the meeting,
members of the implementation team attended to pre-
sent the intervention.

Publications committee: To support the external com-
munications, a publications committee was formed, and
an SoP for approving and developing publications was
put together. Both researchers and implementers are
interested in what is published, and the committee is a
forum purpose-built for these discussions. The publi-
cation committee includes the management team and
representatives from each of the partners. Any planned
publication, including journal articles, abstracts for pres-
entation at meetings or conferences, grey literature, is
discussed by the publication committee before the writ-
ing process began. A template for proposing publications
was developed to ensure those team members planning
the publication can provide sufficient information so that
the representatives from the different partners can be
informed of any planned external communication.

Discussion

The MRC recommendations were used as a starting
point in the context of the CaPSAI Project to anticipate
possible interaction issues actively and to establish pro-
cedures. This was particularly helpful as both research
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and implementation partners did not have previous
experience working on a study that required develop-
ing documentation to characterize and guide the close
working relationships between multiple groups with dif-
ferent tasks. Tools and systems were put in place that
helped to clarify each project member and partner’s roles
and responsibilities and how they should work together.
These fostered a transparent and collaborative working
relationship that enabled the different components of the
research to be conducted and capture the relevant data.
Ensuring open and continuous communications between
the different teams, documentation of emerging interac-
tions, and clarifying the roles and responsibilities of each
member allowed us to work together to maintain the
independence of both the research and the implementa-
tion of the intervention and, ultimately, reduce possible
conflicts of interests.

Through the CaPSAI experience of operationalizing
the MRC guidance on process evaluation, we identified
gaps in the recommendations related to how research-
ers work with programme designers and implementers.
In this manuscript, we show that the working relation-
ship between researchers and implementers needs care-
ful consideration for the process evaluation and the study
as a whole. Using a more collaborative approach, taking
into account the practices, requirements, and needs of
both researchers and implementers from the start, led to
the identification of additional interactions and overlaps.
By developing the SoPs together, the unique considera-
tions of being part of a study that affected the implement-
ers were considered. It facilitated understanding among
project members of their role and promoted respectful
and good working relations despite initial challenges.
Although both researchers and implementers made
adaptations where needed, they also conducted their
activities without undue interference.

The MRC guidance on conducting process evaluation
published in 2015 was developed primarily for study
designers planning a process evaluation to strengthen
randomized controlled trials (RCTs) and other experi-
mental designs in evaluating the effectiveness of complex
interventions [10]. In recent years, the understanding
of and the approach to evaluating complex interven-
tions have shifted [31]. There have been calls to move
away from the view that experimental designs are the
only approach and that RCTs generate the best quality
evidence [30, 31]. This shift is reflected in the updated
MRC framework for developing and evaluating complex
interventions [32] which recognize that research should
go beyond asking whether an intervention is effec-
tive in achieving its intended outcome. The new frame-
work underlines the need to ask broader questions such
as what other impacts the intervention may have and
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whether it is acceptable, implementable, cost-effective,
and scalable [32]. In this context, the framework recog-
nized the need for “a wider range and combination of
research perspectives and methods” [32]. Additionally,
working with stakeholders—individuals targeted by the
intervention and those involved in its design and imple-
mentation—has become more central. The new frame-
work supports researchers to work with “stakeholders to
identify the key questions about complex interventions,
and to design and conduct research with a diversity of
perspectives and appropriate choice of methods” [32].

In their commentary discussing approaches to
measurement and evaluation of social accountability
efforts to improve sexual and reproductive health and
rights (SRHR), Schaaf, et al., argued that participatory
approaches to evaluation and research are well-suited
for understanding the shifts in power dynamics, which is
central to social accountability processes [16]. Participa-
tory approaches ensure that the outcomes assessed are
meaningful to the communities involved [16]. Examples
of evaluations that actively engaged program participants
were able to identify the indicators and changes that
were important to the participants themselves [33, 34].
Although the CaPSAI study is not using a participatory
research methodology, the overlap between research
and implementation went beyond just data collection.
Involving the implementers allowed the process evalua-
tion to track and understand the mechanisms of change
more closely. Participatory approaches for studying social
accountability has shown potential in addressing some of
the complexity of social accountability.

Some have argued that further inclusion of stakeholder
perspectives in deciding what evidence is collected and
how they are used and well-designed evaluations are
essential for effective use of accountability strategies for
advancing the field of SRHR. Accountability can be effec-
tive when they address what Sen, et al,, call “artefacts of
power” that may include rules, orders, financing mech-
anism, data collection and information use that may be
reinforcing dominant power relations [35]. Sen, et al.,
argue for using the lens of power to analyze accountabil-
ity mechanisms as it allows for a better understanding of
the process and not stop at whether or not it worked [35].
Addressing power is central to realizing SRHR as it per-
vades norms and beliefs and legitimizes hierarchies and
authority [35].

The dynamics between the different partners involved
in implementing and evaluating social accountability
should be documented and reported. As pointed out by
Marston et al.,, [15], the relationships between evaluators
and implementers of social accountability interventions
and how the relationship works in practice may vary and
affect the study findings. They also found that in most
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studies included, there was no clear statement explaining
the relationships, and it was impossible to tell whether
these relationships led to conflicts of interest and how
they were handled [15].

A better understanding of research and implemen-
tation dynamics in social accountability research can
inform recent efforts to account for complexity in syn-
thesizing and assessing evidence to develop guidelines
[36]. Montgomery et al. evaluated the Grading of Recom-
mendations Assessment, Development and Evaluation
(GRADE), which is widely used for assessing and rating
evidence in systematic reviews, and made suggestions on
how to consider sources of complexity [37]. The issue of
implementation and research interaction is framed only
as a possible source of ‘allegiance bias, which they argue
may warrant downgrading the evidence [37]. However,
as shown by the CaPSAI example, the overlap between
research and implementation can also be beneficial and
can strengthen the research. There is a need to unpack
further the relationship and how it affects the study.

Finally, we also want to underline that beyond the
relationship between research and implementation
teams, other relational dynamics may need unpacking
in researching and implementing social accountability.
Several questions should also be considered: How the
relationship between process evaluation and impact
evaluation teams may affect the different types of evalu-
ations? In a multi-country study, such as the CaPSAI
Project, how the coordinating bodies and country teams
work together? What considerations need to be taken
into account when the research and implementation is
done by the same institution? What are priorities of the
donor and how this affects the design and methods used
to evaluate the intervention? These are outside the scope
of the current manuscript, however other CaPSAI manu-
scripts will address some of these.

Conclusion

Studying social accountability requires multiple part-
ners’ collaboration that needs to be planned accordingly
to ensure good working relationship while ensuring
that the research and intervention are conducted with-
out interference. The MRC guidance is a useful tool for
making interaction areas explicit and establishing pro-
cedures. Deciding on how research and implementation
work alongside each other in the study of social account-
ability needs to account for the research objectives, the
complex and processual nature of social accountability,
and the type of collaborations. Planning procedures for
dealing with research and implementers’ interactions
could be more comprehensive and better adapted to
social accountability interventions if both researchers
and implementers are involved. There is a need for social
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accountability research and evaluation to include clear
statements explaining the nature and types of relation-
ships between researchers and stakeholders involved in
the intervention. Reporting these relationships should
not only focus on those that might be considered a con-
flict of interest, but also those that foster strengthened
collaboration and resolution.

Abbreviations

CaPSAl: Community and Provider driven Social Accountability Intervention;
Co-I: Co-investigator; CSO: Civil Society Organization; Gll: Ghana Integrity
Initiate; GRADE: Grading of Recommendations Assessment, Development
and Evaluation; IHI: Ifakara Health Institute; MRC: Medical Research Council; PI:
Principal Investigator; SAM: Social accountability monitoring; SoP: Standard
Operating Procedure; SRHR: Sexual and Reproductive Health and Research.

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512939-022-01718-0.

Additional file 1. CaPSAI Project - Standard Operating Procedures.
figshare. Online resource. https://doi.org/10.6084/m9.figshare.14363

336. Guidelines for interactions between the research and implementing
teams (Interactions SoP), 2018. Social Harms Standard Operating Proce-
dures Ghana (Social Harm SoP), 2018. Social Harms Standard Operating
Procedures Tanzania (Social Harm SoP), 2018. Guidelines for authorship,
external publication and use of data for higher degrees (Publications SoP)
2021,

Acknowledgements

The authors are writing this paper on behalf of the CaPSAI Project and would
like to acknowledge the CaPSAI Project team members for their significant
contribution, specifically:

Ghana Integrity Initiative: Jacob Tetteh Ahuno, Osei Bonsu Gyamfi; Ifakara
Health Institute: Eveline Geubbels, Afiba Tarimo, Tusekile Mwotela, Beatrice
Kingu; Population Council: Dela Nai, Kamil Fuseini, Henry Tagoe, Rachel Narki
Anum, Augustine Ankomabh; Sikika: Patrick Kinemo, Alice Monyo, Joshua
Nkila, Happy Myovela; MaTCH Research Unit: Cecilia Milford; WHO: My Huong
Nguyen, Ndema Habib, Soe Soe Thwin.

The authors would also like to acknowledge Dr James Kiarie (WHO) for his
conceptual input in the development of the CaPSAI study, the study design
and SoPs.

About this supplement

This article has been published as part of International Journal for Equity in
Health Volume 21 Supplement 1 2022: Social accountability and sexual and
reproductive health—Implications for Research and Practice. The full contents
of the supplement are available at https://equityhealthj.biomedcentral.com/
articles/supplements/volume-21-supplement-1.

Authors’ contributions

JC, HM, PS and VB were involved in the conception of the study design, pro-
tocol and SoP on interactions. All authors contributed in developing the SoPs,
documented and discussed instances of interaction throughout the study. JC
wrote the initial draft in collaboration with VM. All authors reviewed the manu-
script critically and approved the final version. All authors agree to be account-
able for all aspects of the work. The named authors alone are responsible for
the views expressed in this publication and do not necessarily represent the
decisions or the policies of the UNDP-UNFPA-UNICEF-WHO-World Bank Spe-
cial Programme of Research, Development and Research Training in Human
Reproduction (HRP) or the World Health Organization (WHO).

Page 14 of 15

Funding

The CaPSAI Project is supported by Bill and Melinda Gates Foundation
[OPP1084560] and the United States Agency for International Development
(USAID) through the USAID/WHO Umbrella Grant 2016-2018 to HRP.
Publication costs for this supplement were supported by the UNDP/UNFPA/
UNICEF/WHO/World Bank Special Programme of Research, Development and
Research Training Human Reproduction, which is the main instrument and
leading research agency within the United Nations system concerned with
sexual and reproductive health and rights.

Availability of data and materials
No underlying data are associated with this article.

Declarations

Ethics approval and consent to participate

CaPSAl Project master and country protocols (Project ID A65896) were
approved by technical and ethics review committees at the World Health
Organization (WHO). Additionally, the country protocols were reviewed and
approved by the Population Council Institutional Review Board (exemption
approval—# EX201714) and Ghana Health Service Ethics Review Committee
(GHS-ERC:009/08/2017) in Ghana. In Tanzania, the protocol has been approved
by Ifakara Health Institute Institutional Review Board (IHI/IRB/No:18-2018 and
IHI/IRB/AMM/N0:03-2019) and the National Institute of Medical Research
(NIMR) review board (NIMR/HQ/R.8a/Vol.IX/2668), as well as the NIMR/Mbeya
Medical Research and Ethics Review Committee (GB.152/377/01/214a).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

TUNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research,
Development of Sexual and Research Training in Human Reproduction (HRP
Research), Department of Sexual and Reproductive Health and Research,
World Health Organization, Geneva, Switzerland. 2 School of Health and Social
Care, University of Essex, Colchester, United Kingdom. *Ghana Integrity
Initiative, Accra, Ghana. “Global Health Unit, Wolfson Institute of Population
Health, Queen Mary, University of London, London, UK. °Sikika, Dar es Salaam,
Tanzania. °Department of Health Systems, Impact Evaluation and Policy,
Ifakara Health Institute, Dar es Salaam, Tanzania. ’ Population Council Ghana,
Accra, Ghana.

Published: 3 November 2022

References

1. Joshi A. Legal empowerment and social accountability: complemen-
tary strategies toward rights-based development in health? World Dev.
2017;1(99):160-72.

2. GulloS, Galavotti C, Altman L. A review of CARE's community score card
experience and evidence. Health Policy Plan. 2016;31(10):1467-78.

3. George AS, Mohan D, Gupta J, LeFevre AE, Balakrishnan S, Ved R, Khanna
R. Can community action improve equity for maternal health and how
does it do s0? Research findings from Gujarat, India. Int J Equity Health.
2018;17(1):1-1.

4. Balestra GL, Dasgupta J, Sandhya YK, Mannell J. Developing political
capabilities with community-based monitoring for health accountability:
the case of the Mahila Swasthya Adhikar Manch. Glob Public Health.
2018;13(12):1853-64.

5. Gullo'S,Kuhlmann AS, Galavotti C, Msiska T, Marti CN, Hastings P. Creating
spaces for dialogue: a cluster-randomized evaluation of CARE's Commu-
nity Score Card on health governance outcomes. BMC Health Serv Res.
2018;18(1):1-2.

6. Lodenstein E, Dieleman M, Gerretsen B, Broerse JE. Health pro-
vider responsiveness to social accountability initiatives in


https://doi.org/10.1186/s12939-022-01718-0
https://doi.org/10.1186/s12939-022-01718-0
https://doi.org/10.6084/m9.figshare.14363336
https://doi.org/10.6084/m9.figshare.14363336
https://equityhealthj.biomedcentral.com/articles/supplements/volume-21-supplement-1
https://equityhealthj.biomedcentral.com/articles/supplements/volume-21-supplement-1

Cordero et al. International Journal for Equity in Health 2024, 21(Suppl 1):153 Page 15 of 15

20.

21

22.

23.

24.

25.

low-and middle-income countries: a realist review. Health Policy Plan.
2017,32(1):125-40.

Gullo S, Galavotti C, Sebert Kuhlmann A, Msiska T, Hastings P, Marti CN.
Effects of the Community Score Card approach on reproductive health
service-related outcomes in Malawi. PLoS ONE. 2020;15(5):e0232868.
Squires F, Martin Hilber A, Cordero JP, Boydell V, Portela A, Lewis Sabin

M, Steyn P. Social accountability for reproductive, maternal, new-

born, child and adolescent health: A review of reviews. PLoS ONE.
2020;15(10):e0238776.

Boydell V, McMullen H, Cordero J, Steyn P, Kiare J. Studying social
accountability in the context of health system strengthening: innovations
and considerations for future work. Health Res Policy Syst. 2019;17(1):1-6.
Moore G, Audrey S, Barker M, Bond L, Bonell C, Hardeman W, et al. Process
evaluation of complex interventions: a summary of Medical Research
Council guidance. In: Richards D, Hallberg IR, editors. Complex interven-
tions in health: an overview of research methods. Abingdon: Routledge;
2015. pp. 248-257.

. Medical Research Council. Developing and Evaluating Complex Interven-

tions. London: Medical Research Council; 2006. https://mrc.ukri.org/
documents/pdf/complex-interventions-guidance/. Accessed 15 Feb
2021.

Steyn PS, Boydell V, Cordero JP, McMullen H, Habib N, Nguyen TM, Nai D,
Shamba D, Kiarie J, Project C. Rationale and design of a complex interven-
tion measuring the impact and processes of social accountability applied
to contraceptive programming: CaPSAI Project. Gates Open Research.
2020;4:26.

Moore GF, Audrey S, Barker M, Bond L, Bonell C, Hardeman W, et al.
Process evaluation in complex public health intervention studies and the
need for guidance. J Epidemiol Community Health. 2014;68(2):101-2.
https://doi.org/10.1136/jech-2013-202869.

Campbell M, Fitzpatrick R, Haines A, et al. Framework for design and eval-
uation of complex interventions to improve health. BMJ. 2000;321:694-6.
Marston C, McGowan CR, Boydell V, Steyn P. Methods to measure effects
of social accountability interventions in reproductive, maternal, newborn,
child, and adolescent health programs: systematic review and critique. J
Health Popul Nutr. 2020;39(1):1-25.

Schaaf M, Cant S, Cordero J, Contractor S, Wako E, Marston C. Unpacking
power dynamics in research and evaluation on social accountability for
sexual and reproductive health and rights. International journal for equity
in health. 2021;20(1):1-6.

Paina L, Saracino J, Bishai J, Sarriot E. Monitoring and Evaluation of Evolv-
ing Social Accountability Efforts in Health: A Literature Synthesis. 2019.
https://www.mcsprogram.org/resource/monitoring-and-evaluation-of-
evolving-social-accountability-efforts-in-health-a-literature-synthesis/
Accessed 26 Feb 2021.

Rifkin S. Examining the links between community participation

and health outcomes: a review of the literature. Health Policy Plan.
2014;29(suppl_2):ii98-106.

United Nations Population Fund. Programme of Action. Adopted at the
International Conference on Population and Development, Cairo 5-13
September, 1994. New York: United Nations; 1995.

Office of the High Commissioner for Human Rights. CESCR General Com-
ment No. 14: The Right to the Highest Attainable Standard of Health (Art.
12), (Contained in Document E/C.12/2000/4). 2000. https://www.refwo
rld.org/pdfid/4538838d0.pdf. Accessed 20 Dec 2021.

World Health Organization. Ensuring human rights in the provision of
contraceptive information and services: guidance and recommendations.
Geneva: World Health Organization; 2014.

World Health Organization. Community engagement: a health promo-
tion guide for universal health coverage in the hands of the people. 2020.
World Health Organization. Voice, agency, empowerment: Handbook on
social participation for universal health coverage. 2021.

Steyn PS, Cordero JP, Gichangi P, et al. Participatory approaches involving
community and healthcare providers in family planning/contraceptive
information and service provision: a scoping review. Reprod Health.
2016;13(1):88. https://doi.org/10.1186/512978-016-0198-9 (27449128.
4957852).

Bjorkman M, Svensson J. Power to the people: evidence from a rand-
omized field experiment on community-based monitoring in Uganda. Q
J Econ. 2009;124(2):735-69.

26. BoydellV, Keesbury J. Social Accountability: What are the Lessons for
Improving Family Planning and Reproductive Health Programs? A Review
of the Literature. Washington: The Evidence Project, Population Council
and USAID; 2014.

27. Cordero JP, Steyn PS, Gichangi P, Kriel Y, Milford C, Munakampe M, Njau |,
Nkole T, Silumbwe A, Smit J, Kiarie J. Community and provider perspec-
tives on addressing unmet need for contraception: key findings from a
formative phase research in Kenya, South Africa and Zambia (2015-2016).
Afr J Reprod Health. 2019;23(3):106-19.

28. McMullen H, Boydell V, Cordero JP, Steyn PS, Kiarie J, Kinemo P, Monyo A,
Addah MA, Ahuno JT, Gyamfi OB. Accounting for complexity-Interven-
tion design in the context of studying social accountability for reproduc-
tive health. Gates Open Res. 2021;5(107):107.

29. World Health Organization. Community and provider-driven social
accountability intervention for family planning and contraceptive service
provision: experiences from the field. Geneva, World Health Organization.
2021. https://apps.who.int/iris/handle/10665/350839. Accessed 3 Feb
2022.

30. Skivington K, Matthews L, Craig P, Simpson S, Moore L. Developing and
evaluating complex interventions: updating Medical Research Council
guidance to take account of new methodological and theoretical
approaches. The Lancet. 2018;1(392):S2.

31. Greenhalgh T, Papoutsi C. Studying complexity in health services
research: desperately seeking an overdue paradigm shift. BMC Med.
2018;16:95.

32. Skivington K, Matthews L, Simpson SA, Craig P, Baird J, Blazeby JM, Boyd
KA, Craig N, French DP, McIntosh E, Petticrew M. A new framework for
developing and evaluating complex interventions: update of Medical
Research Council guidance. BMJ. 2021;374:n2061.

33, Ho LS, Labrecque G, Batonon |, SalsiV, Ratnayake R. Effects of a com-
munity scorecard on improving the local health system in Eastern Demo-
cratic Republic of Congo: qualitative evidence using the most significant
change technique. Confl Heal. 2015,9(1):1-1.

34. Laterra A, Callahan T, Msiska T, Woelk G, Chowdhary P, Gullo S, Mwale PM,
Modi S, Chauwa F, Kayira D, Kalua T. Bringing women's voices to PMTCT
CARE: adapting CARE's Community Score Card© to engage women living
with HIV to build quality health systems in Malawi. BMC Health Serv Res.
2020;20(1):1-4.

35. SenG, lyer A, Chattopadhyay S, Khosla R. When accountability meets
power: realizing sexual and reproductive health and rights. Int J Equit
Health. 2020;19(1):1-1.

36. Norris SL, Rehfuess EA, Smith H, Tuncalp O, Grimshaw JM, Ford NP, Portela
A. Complex health interventions in complex systems: improving the pro-
cess and methods for evidence-informed health decisions. BMJ Global
Health. 2019;4(Suppl 1):e000963.

37. Montgomery P, Movsisyan A, Grant SP, Macdonald G, Rehfuess EA.
Considerations of complexity in rating certainty of evidence in systematic
reviews: a primer on using the GRADE approach in global health. BMJ
Glob Health. 2019;4(Suppl 1):000848.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://mrc.ukri.org/documents/pdf/complex-interventions-guidance/
https://mrc.ukri.org/documents/pdf/complex-interventions-guidance/
https://doi.org/10.1136/jech-2013-202869
https://www.mcsprogram.org/resource/monitoring-and-evaluation-of-evolving-social-accountability-efforts-in-health-a-literature-synthesis/
https://www.mcsprogram.org/resource/monitoring-and-evaluation-of-evolving-social-accountability-efforts-in-health-a-literature-synthesis/
https://www.refworld.org/pdfid/4538838d0.pdf
https://www.refworld.org/pdfid/4538838d0.pdf
https://doi.org/10.1186/s12978-016-0198-9
https://apps.who.int/iris/handle/10665/350839

	Research and implementation interactions in a social accountability study: utilizing guidance for conducting process evaluations of complex interventions
	Abstract 
	Background: 
	Main body: 
	Conclusions: 

	Background
	Main text
	Community and Provider-driven Social Accountability Intervention (CaPSAI) Project – design and study structure
	The partners and their roles in the CaPSAI Project
	Ghana country team
	Tanzania country team
	Management team

	Research and implementation interactions
	Working with Implementers
	Communication of emerging findings between evaluators and implementers
	Overlapping roles of the intervention and evaluation teams


	Discussion
	Conclusion
	Anchor 19
	Acknowledgements
	References


