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ABSTRACT

Introduction Scaling up interventions targeting non-
communicable diseases (NCDs) is a global health priority,
and implementation research can contribute to that effort.
In 2019, the Global Alliance for Chronic Diseases funded 27
implementation research studies to improve evidence for
scaling up interventions targeting prevention and/or control
of hypertension and/or diabetes in low-resource settings.
We examined these studies to improve the understanding
of the implementation factors, including challenges and
facilitators, that influence the early implementation phase
of scale-up research projects targeting NCDs.

Methods This qualitative study was undertaken between
August 2020 and July 2021. 43 semi-structured interviews
were conducted with project investigators, implementers
and policymakers, across 19 diverse scale-up projects,
being implemented in 20 countries. The transcripts were
inductively, open-coded using thematic analysis. Generated
themes were mapped systematically to four out of five
domain categorisations of the Consolidated Framework for
Implementation Research (CFIR); the innovation domain fell
outside the scope of this study.

Results Highlighted findings using CFIR are: (i) outer
setting: influence of politics, lack of coordination between
government departments and differing agendas towards
NCDs hindered implementation while reliable and
trustworthy government connections proved useful; (ii)
inner setting: commitment of resources for implementation
was a challenge while research capacity, work culture

and trustworthy networks facilitated implementation; (iii)
individuals: high-level stakeholder support and leadership
was essential; (iv) process: extensive time and efforts
required for stakeholder engagement towards local
contextualisation was challenging, while collaborating,
joint reflection, effective communication and adaptation
facilitated. COVID-19 provided both challenges and

WHAT IS ALREADY KNOWN ON THIS TOPIC

= While it is known that implementation research
can assist in the effective and efficient scaling up
of health interventions, a better understanding of
how non-communicable disease (NCD) scale-up
can be supported by researchers, particularly in low/
middle-income countries, is necessary to close gaps
in NCD prevention and control globally.

WHAT THIS STUDY ADDS

= We present novel findings on the challenges and
facilitators to undertaking implementation research
studies that support the scale-up of interventions
targeting NCDs. Our findings are presented from the
collaborative examination of 19 diverse scale-up
studies funded by a single funding mechanism and
implemented in 20 countries.

= The application of the Consolidated Framework for
Implementation Research efficiently synthesised
implementation challenges and facilitators across
diverse settings. We identified that the outer setting
presents most challenges, but the inner setting and
process domains contain constructs that can facili-
tate scale-up.

opportunities and these varied depending on the
intervention characteristics and study objectives.
Conclusion Researchers supporting the scale-up of
complex interventions targeting NCDs need to leverage

on existing trusting relationships and foster equitable
stakeholder partnerships through research. Interpersonal
skills and good communication are essential complements
to research expertise and must be considered during
capacity building.
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HOW THIS STUDY MIGHT AFFECT RESEARCH, PRACTICE OR
POLICY

= This study highlights the essential skills required by implementa-
tion researchers when undertaking research studies that support
the scale-up of evidence based NCD interventions.

= The findings demonstrate the critical role of building trusting rela-
tionships, developing equity in partnerships and focusing on stake-
holder engagement in global health research.

INTRODUCTION

Scaling up interventions to prevent and control non-

communicable diseases (NCDs) is a priority."! * Scaling

up is defined as ‘deliberate efforts to increase the impact
of innovations successfully tested in pilot or experi-
mental projects so as to benefit more people and to
foster policy and programme development on a lasting
basis’.” Implementing at scale is a complex process that
requires consideration of contextual factors that impact
the uptake and sustainability of evidence-based interven-
tions." > Implementation researchers can contribute to
these efforts by providing evidence to develop effective
scaling up strategies, and thereby accelerate government
efforts towards Sustainable Development Goal 3.4 which
targets a one-third reduction in premature mortality due

to NCDs by 2030.%"!

Research on scaling up interventions is complex and
must consider several factors, including the political,
health and social contexts, that shape and determine
outcomes of interventions.'** Barriers to implementa-
tion of NCD interventions in low/middle-income coun-
tries (LMICs) include health system related challenges,
such as lack of workforce and poor medicine supply
chains."”™™ A systematic understanding of the contextual
factors, facilitators and barriers in the scale-up process is
timely and necessary. This will provide important infor-
mation to academics, health professionals, policymakers
and implementers on how implementation research
can better support the scale-up of evidence based
NCD-interventions.

In 2019, the Global Alliance for Chronic Diseases
(GACD) funded 27 research projects with a total invest-
ment of approximately US$50,000,000.%” 2" The aim of
the call was to improve scientific knowledge for scaling
up evidence-based interventions to prevent and/or
control diabetes and/or hypertension in low-resource
settings.”” These projects were funded an average of 4
years between 2019 and 2024.

This study focuses on determining the implementation
factors that influence the early implementation phase of
scale-up research projects targeting NCDs. We address
the following research questions:

1. What were the major challenges faced during the
early-implementation phase of scale-up research
studies?

2. What strategies enabled the research teams to address
these implementation challenges?

MATERIALS AND METHODS

Study setting and design

This study was undertaken by members of the GACD
upscaling working group23 (see online supplemental
file 1). This platform provided us the opportunity to
examine the research projects funded through the call.
The projects included different research collaborations,
were implemented in different countries, and included
diverse interventions.** This qualitative study focuses on
stakeholder experiences in the early-implementation
phase of these scale-up projects.

Data collection

Four semi-structured interview guides targeting the stake-
holder groups involved in the implementation of the
studies were developed (see online supplemental file 2).
These groups were: 1) principal investigators (PIs) who
led the research; 2) other research investigators who
were responsible for specific components of the research;
3) implementers and project staff, and 4) government
representatives.

We invited all PIs to be interviewed, with participation
being voluntary. PIs served as the primary contacts and
were asked to identify suitable stakeholders from their
respective research teams for potential interviews.

Semi-structured interviews were conducted by AR-C
between August 2020 and July 2021, using Zoom
(Zoom Video Communication, California, USA).
AR-C (lead researcher/author), R] (senior author/
researcher 1) and AGT (senior author/researcher
2) comprised the core research team who worked
collaboratively throughout this study. AR-C undertook
debriefing sessions with R] and AGT after each inter-
view, to allow for reflection on the obtained data and
consider refinement of follow-up questions with other
project stakeholders.”®

Interviews were audio recorded and transcribed
verbatim using professional transcription services.
AR-C cleaned all transcripts by cross-referencing with
recordings. Transcripts were deidentified to maintain
confidentiality.

Data analysis

The core research team met weekly throughout the
analytical process. A two-step analytical approach was
adopted to retain the richness of data and systematically
present the findings.*

Step 1: thematic analysis

All transcripts were open coded using thematic analysis,
facilitated by NVivo software (QSR International Pty.
Ltd., V.12).*” Thematic analysis provided the necessary
flexibility to analyse without being prescriptive about
the emerging patt<3rns.28_31 AR-C coded all data while R]
independently coded 10% of the transcripts.

Step 2: framework mapping
The updated Consolidated Framework for Implemen-
tation Research (CFIR), a determinant framework that
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was developed through the analysis of various published
theories on implementation, was used to analyse and
present the findings.”> CFIR comprises five domains
that interact to influence implementation effectiveness:
(i) innovation; (ii) outer setting; (iii) inner setting; (iv)
individuals and (v) implementation process (see online
supplemental file 3 for detailed methodology used).

RESULTS
A total of 43 interviews (24 with females; 19 with males)
were conducted across 19 funded studies (figure 1).

26 interviews were conducted with stakeholders
located in 13 LMICs across Asia (five countries), Africa
(four countries), South America (three countries) and
Oceania (one country; table 1). The remaining inter-
views were conducted with project investigators located
in high-income countries (HICs)—Australia, USA, UK,
Canada, Japan, Belgium, Germany and The Netherlands.

We identified 186 codes from the interviews, comprising
50 subthemes of challenges and enablers which were
grouped into 28 themes (see online supplemental file 4).
These were subsequently categorised into four of the five
CFIR domains (figure 2).

We present the common challenges and facilitators
across studies, which include a combination of expe-
rienced and anticipated factors. COVID-19 was a cross-
cutting theme and its impact is discussed across the
domains.

To structure reporting, we first summarise the findings
under each domain, followed by more detailed discus-
sion of relevant constructs supported by specific exem-
plar quotations.

RUSSIA

MONGOLIA

e 0N i

AUSTRALIA

NEW ZEALAND, |

‘

Created with mapchart net

Map showing the 20 implementing countries from the 19 scale-up projects that participated in this study.

Outer setting domain

This domain presented the most challenges. Having
strong partnerships enabled implementation, while poli-
cies and laws supported and, sometimes, hindered imple-
mentation.

Critical incidents

The pandemic coincided with the implementation
of these projects affecting implementation to varying
degrees. Routine government activities were disrupted as
resources were redirected towards COVID-19 responses.

Table 1 Stakeholders interviewed according to country
income-level*

Country income level

LMIC HIC Total
(n=26) (n=17) (n=43)
Principal investigators 10 9 19
Other lead research
investigators 8 7 15
Implementers and project
staff 6 1 7
Government
representatives 2 ot 2

*Only one of the 19 included projects had implementation sites

in two HICs, and no policymakers from these sites contributed
due to a COVID wave occurring at the time interviews were being
conducted.

TWorld Bank categorisations based on income-level
adopted by the Global Alliance for Chronic Diseases.

HIC, high-income country; LMIC, low/middle-income country.

1 and

Ramani-Chander A, et al. BMJ Public Health 2024;2:¢000710. doi:10.1136/bmjph-2023-000710 3

'salbojouyoal Jejiwis pue ‘Buluresy |y ‘Buiuiw elep pue 1xa) 01 parejal sasn 1o} Buipnjour ‘ybLAdod Ag pajoslold
1sanb Ag Gz0z 1snbny TT uo woo fwg yiresyolgndlwg//:sdny wois pspeojumod 20z 14dy /g uo 0T2000-£202-dwa/9eTT 0T Se paysiignd 1siy :yiesH 2iand CINg


https://dx.doi.org/10.1136/bmjph-2023-000710
https://dx.doi.org/10.1136/bmjph-2023-000710
https://dx.doi.org/10.1136/bmjph-2023-000710

BMJ Public Health

Outer setting domain

Challenge constructs (3): critical
incidents, local attitudes, local
conditions

Enabling constructs (1): partnerships
& connections

Inner setting domain

Challenge constructs (2) availability of
resources, access to knowledge
Enabling constructs (4): structural
characteristics, relational connections,
communications, culture

Both (1): policies & laws

Evidence based
intervention

uonejdepe |eNIX8JU0D YIM
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Figure 2 Summary of challenges and enablers from the application of Consolidated Framework for Implementation Research
during early implementation of scale-up studies. The innovation domain falls outside the scope of this study.

Communication broke down between the research teams
and policymakers, affecting the early engagement efforts.
Lockdowns and travel restrictions hindered patient access
to clinics to receive the intervention.

Civil unrest and political turmoil, reported in some
countries, also disrupted implementation. Researchers
expressed grave concern about the uncertainties and
potential impacts on the short-term and long-term
outcomes for their studies due to these incidents.

And of course, we are working in [name of implementing
country] so the present military coup gives us a lot of con-
cerns if we can continue at all there. (P11, HIC)

Local attitudes

Most PIs recognised policymakers’ genuine concern
for improving NCD health in communities, though
there were some examples of policymakers’ limited
understanding of the contribution of research in
the scale-up process which proved challenging for
securing commitment. This was a problem because
the GACD call only funded the research, while govern-
ment, or other agencies, were responsible for funding
the implementation.

The ministry is not prioritising this study really ... they are
the ones who are supposed to provide the drug and the
equipment ... if they do not have those things, then the
study cannot move forward. (Implementerl, LMIC)

Researchers shared that non-researchers sometimes
did not fully appreciate the stringent guidelines and

protocols necessary to maintain robust scientific conduct.
This caused some concerns about sampling strategies
or reorganisation of activities to address the practical
requirements of policymakers.

If government has a new [modified intervention to trial],
the [original] trial is no longer feasible ... we don’t have
the impact to measure. And now government says look, it
is fantastic, it works, that is all I need to know. Thank you,
scientists. (P12, HIC)

Local conditions
This construct included four challenges outlined in the
following sections.

Power issues

Researchers shared that policymakers had the ultimate
power on decision-making for implementation, so
changing government priorities posed significant chal-
lenges to maintaining implementation plans. Policy-
makers sometimes expected quick evidence to make deci-
sions regarding scaling-up which was either infeasible or
undermined the fidelity of implementing interventions.

Because at the end what the ministry wants the ministry
gets (Implementerl, LMIC)

Having a good understanding of power dynamics,
and knowing the internal influence of different policy-
makers, required extensive local experience and assisted
researchers to navigate such challenges.

4 Ramani-Chander A, et al. BMJ Public Health 2024;2:¢000710. doi:10.1136/bmjph-2023-000710
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. close ties of (name of PI, LMIC) with local decision-
makers and an understanding of who were the people re-
sponsible for decision-making ... It definitely built on pre-
vious trust and previous work. (PI3, HIC)

The influence of lobbying by private corporate inter-
ests on governments was a source of tension in some
studies, as it undermined the ability of research to inform
the scale-up of effective interventions.

Political influence on health

Researchers discussed how workflow was interrupted,
and project timelines compromised, by political changes
or newly elected governments, with several examples of
changed priorities or recommencing conversations with
a new set of policymakers.

... but one of the huge challenges is high turnover of
government officials, and including ministerial changes,
which, when you are trying to effect policy, that can set you
back a long, long time. (P14, LMIC)

Decentralised health system

While decentralised health systems improved accounta-
bility for health outcomes and offered greater localisa-
tion benefits, some researchers had to navigate differ-
ences between national policy commitments and local
implementation commitments. This resulted in differ-
ences between committed and available resources for
implementation, with variability across regions.

Fragmentation of a healthcare system is one of the big is-
sues that we have as a problem. You can have a national
policy but then you must be sure that that national health
policy is implemented at the provincial and local level (P14,
LMIC)

Coordination

Researchers discussed the effect of weak coordination
or conflicts between government departments during
implementation.

Sometimes one ministry thinks it is the other ministry’s job
to do this. (Project memberl, HIC)

This was particularly challenging in studies where inter-
ventions staggered health departments, for example,
integrating NCD care with another disease, or required
multi-sectoral action for scaling up, for example, inter-
ventions targeted at addressing food policy as part of
NCD prevention. This resulted in researchers allocating
more time towards establishing communication channels
between departments for encouraging concerted action.

Partnerships and connections

Trusting networks between research partners, imple-
menters, governments and community organisations
provided a solid foundation to undertake large-scale work.
These partnerships, established through past research
studies, provided the institutional and researcher credi-
bility essential to win the faith and trust of policymakers.

Because we already had a relationship with the govern-
ment, getting them to understand this scale up project on
[name of intervention] wasn’t too difficult. (P15, LMIC)

Some PIs highlighted how involving organisations,
like the WHO or World Bank, provided additional
credibility to the research team. During the pandemic
some researchers provided timely research support to
government policymakers, strengthening their rela-
tionships, and paving the way for future collaborative
efforts.

Policies and laws
The presence of national health agendas and NCD
action plans allowed researchers to align their research
outcomes within government targets, thereby promoting
buy-in.
Because now it is a priority for them ... But they have no
idea that how they can address these issues in the ground.

So that is why I think we are there to support them, and
provide the technical support. (PI6,HIC)

In practice, there were challenges in enforcing these
health regulations or in maintaining coherence across
sectors. For instance, in one country, there was incon-
sistent adherence to mandated food labelling regula-
tions in supermarkets, with many products inadequately
labelled.

Inner setting domain

The inner setting had four enabling constructs, while
challenges included limited resources and limited access
to knowledge.

Structural characteristics

Research collaborations augment the breadth of skills
required for multidisciplinary research. Researchers
discussed the importance of research plans with work
packages and local teams allocated for each objective.
Several PIs acknowledged how equal partnerships within
the research consortia, with LMIC teams independently
leading components of work, provided immeasurable
strength.

(Name of LMIC PI) is a great collaborator and a gener-
ous partner ... brings the team along ... We have people
who are pharmacists, nutritionists, physicians ... involved
in public health ... he is great at taking both responsibility
but also delegating with authority to his team and really
encouraging them. (Project member2, HIC)

The presence of local research expertise enhanced
implementation, promoted sustainability, and proved
particularly useful during COVID-19 when research part-
ners were unable to travel.

Relational connections

Formal and informal relationships, and trustworthy
connections within the research team, implementers
and communities, was crucial for implementation. Pls
emphasised how developing networks and partnering
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with established and reputable stakeholders possessing
strong networks at the policy, health system and commu-
nity levels, were critical to influence decision-makers for
scale-up.

... Because you are affiliated with (name of implementing
agency) everything is very easily done. They are very well
respected, that is the thing. (P17, LMIC)

Communications

Collaborative research was encouraged through study-
specific governance structures that facilitated communi-
cation, information sharing and decision-making among
work-package teams. Separate operational and decision-
making roles were identified for steering committees
and country-level committees, enabling open discussions
about research challenges and tensions, including publi-
cations.

Culture

Cultivating respectful work culture within research
collaborations was essential during implementation.
This was enabled through fair sharing of responsi-
bilities, focusing on collective learning, developing
respectful relationships with equality in decision-
making, supported by good communication. A posi-
tive culture of equitable and reciprocal partnerships
provided a level playing field for undertaking collabo-
rative research, set the tone for other stakeholder rela-
tionships, and promoted a conducive environment for
research.

We don’t just make decisions and tell everyone what to
do ... we discuss ... have meetings all the time and think
through things and listen to one another and I think that
makes it really useful. (PI1, HIC)

Available resources

Stakeholders across almost all projects discussed the chal-
lenges arising from limited funding towards implemen-
tation. While federal policies were designed to support
NCDs, gaps in availability of medicines, medical equip-
ment and inadequate budget allocation posed chal-
lenges.

We are all saying NCDs prevalence is on the rise. But the re-
sources are not enough to the way we are seeing the preva-
lence and the complications ... the prevalence is not trans-
lating to availability of resources. [There is] a mismatch.
(Government representativel, LMIC)

Researchers reported that the quality of delivery of the
intervention was affected by a lack of human resources,
including understaffed centres, poorly trained staff,
missing or non-functional basic medical equipment, such
as blood pressure monitors, and lack of materials, such as
medications.

Implementers who used digital health innovations
struggled with practical challenges, such as internet
availability and availability of electricity to charge
devices in remote areas. COVID-19 exacerbated

problems as all funding allocated for implementa-
tion was diverted to the pandemic response. On the
positive side, complications due to COVID-19 and
diabetes raised NCD awareness among policymakers
and community members.

Access to knowledge and information

Frequent turnover of trained frontline staff was a concern
for assuring the fidelity of intervention and sustainability.
While technology-related innovations featured in several
studies, frontline staff, particularly older staff, were often
unfamiliar with the use of gadgets, such as tablets and
smartphones, and consequently reluctant to adopt these
technologies.

But these people just get minimum training on how to
screen or use (the tablet) ... these (frontline workers) are
like grandmothers in the rural areas who might not even
know how to use the smart phone. (Implementerl, LMIC)

Some project members discussed the inadequacy of
relying solely on online training programmes or manuals
and that supplemental hands-on training was required to
ensure thorough training of frontline workers.

COVID-19 provided an impetus for acceptance of tech-
nology, and many study teams adapted their interven-
tions to use online resources.

Individuals domain
Our findings reveal the pivotal role of leadership across
all stakeholder groups.

Role of high-level leaders
PIs played a crucial role during implementation and in
setting the culture within the collaboration.

You don’t have a good project if you don’t have a good
leadership. That’s it. Because you need to pursue it, you
need to put in effort, you need to share it, you need to
communicate, then you need to have to be convinced of
something, believe in something, and then share. And it is
done. (PI4, LMIC)

PIs from the implementing country had exten-
sive responsibilities requiring a diverse skill set.
The roles and attributes that we identified included
having research expertise, local experience, personal
high-level connections, project management skills,
problem-solving skills, communication, leadership
and having a clear vision and passion for improving
NCD prevention and control.

Investigators respected their counterparts for their
research achievements, integrity and for expressing
genuine concern for the well-being of team members.
Experience in the implementing country was perceived
to be an asset as it provided knowledge of local context,
respect for culture and traditions, and an understanding
of field realities.

PIs identified that it was critical to identify a suitable
high-level policymaker, with power and authority, early in
the process.
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There are gatekeepers that you need to go through. And
sometimes for whatever reason, the gatekeepers decide
that they don’t want you going through, and this type of
research cannot proceed (Project memberl, HIC)

These identified leaders were typically influential
decision-makers who were willing to use their power to
champion the research within the government and were
keen to actively collaborate with researchers during
implementation.

Implementation leads

Implementation leads, who were responsible for driving
the implementation, varied across studies and included
government health representatives, healthcare providers
and non-government organisations (NGOs). Important
qualities for implementers included progressive thinking,
leadership, enthusiasm and ability to drive and effect
behaviour change in the frontline staff. Some researchers
reported challenges when implementation was not fully
supported by leaders.

... because if you want to change, like reorganise some ser-
vices, you need to involve the leader. They are the ones
who make decisions ... And if they are not supporting on
you, it is likely to fail. (PI8, LMIC)

In studies where adoption varied across regions,
researchers facilitated communication between early
adopters of the innovation, that is, ‘successful’ centres,
with other centres that demonstrated reluctance to
implementation. This sharing of experiences encour-
aged broader uptake of the intervention.

Implementation process domain

This domain included six enabling constructs and two
constructs, tailoring strategies and engaging, both
facilitated and challenged implementation. These
corresponded to themes of contextualisation, consul-
tation, communication and stakeholder networking.

Teaming

PIs indicated that most policymakers were genuinely
interested in local evidence to improve population
health, and this positive attitude facilitated government-
level engagement. Early contact with policymakers, often
prior to applying for funding, was essential to bring clarity
to the goals of research, gain support required from the
government and discuss ownership for sustainability of
the programmes.

Even though you are working with the university ... always
we wanted to bring the government on board. Because we
will implement this project there for 3 years, 4 years ... 5
years. But ultimately what will remain there is the govern-
ment ... the health system is run by the government. So,
if you don’t bring the government on board, who will buy
your ... evidence base? (P16, HIC)

Assessing needs
PIs stressed the importance of understanding the needs
of all stakeholders. Learning the needs of frontline health

workers was crucial to implementation as they often
had multiple responsibilities limited skills and received
minimal payment for their work.

I know that people that work in the healthcare facility ...
they like to work ... and when you go there, they didn’t
do anything. They don’t want to do it. And just because
the payment or the salaries are small, they are little, not
enough (P14, LMIC)

Understanding community needs and prevailing
socio-cultural norms was essential to tailor the inter-
ventions for better acceptability. For example, in some
contexts, men and women did not mix in public spaces,
so interventions had to be tailored to accommodate
this practice. Researchers suggested that a formative
or pilot phase of community engagement was impor-
tant for understanding needs and developing accept-
able interventions.

Assessing context

PIs discussed the importance of understanding the local
context and considering regional differences in commu-
nity sociodemographics or availability of health system
resources when tailoring interventions for greater impact
and sustainability.

... the previous [similar] studies basically tried to imple-
ment a unified [countrywide] strategy rather than to actu-
ally be tailored into the local context ... now they have the
different focus on different provinces about how they are
implemented. (P19, LMIC)

Understanding this context through widespread
consultation required time and effort.

Planning

Comprehensive planning was viewed as being essential
for collaborative research as it provided the structure
and methodological rigour to research. As the funded
studies included multidisciplinary international teams
with multiple parallel workstreams, planning was neces-
sary to ensure that governance structure aided collabora-
tive research, information sharing, decision-making for
operational and research decisions, and for training and
capacity building.

Tailoring strategies

Maintaining research rigour while addressing local needs
was sometimes challenging and required researchers
to be flexible and adaptable. Additionally, researchers
discussed challenges related to managing the theoretical
side of research with the operational and implementa-
tion realities.

Yeah, I would say that basically on paper you know all looks
super nice and exciting and perfect and that is also why
they really engaged and motivated the field actors origi-
nally. But then in the whole implementation process it is
not just as easy as it is to write it out on paper. (Project
member3, HIC)
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Engaging
Researchers recognised that mplementation requires
communication, participation and contribution from
different stakeholders to ensure that the intervention
addresses their needs thereby improving acceptance, and
sustainability. Researchers based in the country of imple-
mentation were responsible for leading the engagement
activities. They described the process as being contin-
uous throughout the early implementation phase with
frequent conversations with policymakers to keep them
updated about the study. Policymakers were busy people
with multiple responsibilities and these conversations
helped to keep the programme ‘on their radar’ (PI6,
LMIC) and ensure their continued support. For front-
line workers and community, providing early practical
and tangible benefits such as simplifying work protocols
or improving screening, respectively proved useful.
COVID-19 impacted most engagement activities. Inter-
ventions thataddressed treatment could not be continued
because patients stopped visiting medical centres, while.
meeting restrictions significantly affected interventions
delivered using community participatory approaches
or those focused on community education. Projects in
which healthcare staff implemented the intervention
were also affected because of diversion of responsibilities.
However, rapid proliferation and acceptance of online
communication platforms helped resume consultation.
In some studies, this resulted in researchers considering
implementation in new, remote regions which had not
been considered previously.

Reflecting and evaluating

Continuous feedback within the research collabora-
tion facilitated joint reflection, and governance struc-
tures supported this process through regular meet-
ings. There were several examples on the benefits of
keeping the policy-makers involved and updated about
study progress. Researchers identified that discussions
using simple and clear language facilitated sharing of
progress and early results with policymakers and other
stakeholders.

... based on the preliminary result we are doing a stake-
holders’ meeting involving manufacturers and involving
regulatory bodies ... hosted jointly by my institution. So,
we get our chief executive involved so that the community
can buy-in more and the chief executive of the [another
government agency] So, when we get them we show them
this is your results. (P15, LMIC)

Alongside individual interactions, researchers organ-
ised group-based, joint stakeholder workshops to
promote interaction between the different stakeholder
groups. Such platforms encouraged sharing of evidence,
promoted joint problem-solving and helped develop
networks for cohesive action.

Adapting
Project PIs suggested that being responsive, flexible and
adapting to implementation challenges was critical for

implementation research. This was exemplified during
the COVID-19 pandemic when researchers across all
projects had to alter their original plans. Minor changes
included reallocation of budgets or adjusting timelines.
More extensive changes included reprioritising tasks,
spending more time developing protocols and data
collection tools, and capacity building.

Aside from the pandemic, there were other challenges
which required design changes. Some examples of
project adaptation included consideration of dropping
countries from the plans because of limited government
commitment or changing implementation partners due
to identified power-related issues.

In one example, the PIs had to consider modifying the
study design to accommodate policymaker requirements.

That [The original plan] would have been too complex
and not feasible anymore because of the lack of financial
support. But then that is how we came to this other reform
where they were very happy to collaborate basically. (PI2,
LMIC)

DISCUSSION

We sought to identify factors that influence the early
implementation phase of research studies funded to
scale-up hypertension and/or diabetes interventions in
low-resource settings.

There existed significant challenges in the outer setting
domain of CFIR including COVID-19, political unrest,
some difficulties of implementation within decentralised
health systems, and powerrelated issues which hindered
commitments to implementation. Additional challenges
included quality of resources (inner setting domain), and
the time and effort required for stakeholder consultations
(process domain). COVID-19 presented a common chal-
lenge, requiring adaptability and flexibility of the research
team. Importantly, the pandemic highlighted the need to
address the burden of NCDs at the policy, health system and
community levels. It facilitated the acceptance and use of
online communication platforms, creating opportunities
for future implementation and scale-up.

The application and suitability of the CFIR domain
and construct categorisations for use in LMIC settings
has been discussed previously.” The framework
provided us with a comprehensive structure to system-
atically map the inductively identified challenges and
facilitators faced during the early implementation
phase of scaling up.

Three groups of strategies were identified as being crit-
ically important for implementation across projects and
contexts: (i) trust and personal connections; (ii) stake-
holder engagement; and (iii) researchers’ interpersonal
skills. Trusting relationships, connections and networks
were considered fundamental for implementation
research and for scaling up. Coproduction of knowledge
and local contextualisation requires strong relation-
ships and time.** Respectful relationships set a ‘climate
of trust’” and serve as a foundation for collaborative
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scale-up activities.”® Policymakers trust researchers with
a proven track record of undertaking robust research in
the implementing country.”™ Similarly, trust between
implementers and community members is essential for
successful implementation.”® **** These strong, trusting
relationships were leveraged by researchers and opera-
tional team members, to gain access to decision-makers,
secure commitments and facilitate ongoing engagement
between the inner setting and the outer setting stake-
holders.***

Our findings support the notion that networks between
team members and stakeholders enhances the research
team’s ability to navigate implementation challenges in
the field. During COVID-19, projects with existing strong
relationships were able to maintain communication with
decision-makers to jointly solve problems and consider
how project work could be supported or adapted under
challenging circumstances. Stakeholder consultation
plays a vital role in implementation science research,
enabling coproduction and local contextualisation.**’
However, this study highlighted the importance of
building stakeholder networks that connect local organ-
isations, communities, non-governmental organisations,
private sector, health industries, food and drug industries,
and different government bodies to support scale-up of
interventions targeted at NCDs.* These networks foster a
collective stakeholder voice and create a web of influence
to drive policy level changes.*’

Our findings underscore the role of interpersonal
communication, negotiation and leadership skills to
secure commitments and encourage policy and practice
changes. While robust, scientific evidence and contextual
knowledge are vital, they may not be sufficient to drive
policy and practice.*" Facilitating coproduction and
leading stakeholder consultation require specific skills
and dedicated time from researchers and operational
staff.”* ™ These critical skills are not routine in research
training, so are not common among researchers.

Collaborative research partnerships help to provide
the balance of skills that can inform and support scaling
up interventions. Interpersonal skills and respect are
fundamental to establishing intellectual relationships
that encourage cross-fertilisation of knowledge across
contexts and promote health equity while also building
global capacity in implementation research., 7%

The head-heart-hands model, based on the three
domains of knowledge found in classical education
theory, and referring to cognitive, psycho-social and
psycho-motor skills can also be applied to understand
the skills required by researchers for supporting mean-
ingful engagement during scale-up. Researchers shared
examples of stakeholder conversations that addressed
the head (explaining the research’s benefits), the heart
(articulating the long-term goal of genuinely improving
people’s health and well-being) and the hands (encour-
aging commitment and active involvement from stake-
holders). This insight demonstrates that policy and
practice change is primarily powered through personal

interactions,” and underscores the importance of lead-
ership to spearhead the process.

Strengths and limitations

The strength of this study is the collaborative examina-
tion of stakeholder experiences from 19 diverse funded
scale-up projects in global health. Second, by including
the perspectives of different stakeholders who contrib-
uted to the research projects in different ways, we
captured the views of a range of sectors, disciplines and
geographies. Third, the timing of this study provided the
opportunity to reflect on the impact of COVID-19 during
the early implementation phase.

There are limitations that must be acknowledged.
First, while we had good participation (19 out of 27
study teams) not all the study teams participated and we
could not interview stakeholders from all implementing
countries, potentially compromising the transferability
of our findings. Since the PIs provided provisional lists
of participants to be interviewed there is some possi-
bility that we did not capture a fair representation of
all viewpoints within each study. Second, due to limited
representation of government representatives, this paper
mainly presents the perspectives of researchers. Third,
the impact of the pandemic may have overshadowed any
other implementation challenges that might have been
encountered under normal circumstances. Fourth, this
study was focused on the early implementation phase,
and limits our ability to assess the adaptation resulting
from COVID-19 and subsequent impact. Therefore, the
lessons learnt from this study are more related to the
conduct of the implementation research than on being
able to reflect on other challenges such as the sustain-
ability of the intervention. Further, the study’s findings
may be influenced by specific research projects and
contexts included in the analysis, potentially limiting
generalisability to other NCD scale-up initiatives.

CONCLUSIONS

This study presents lessons from GACD-funded hyperten-
sion and diabetes scale-up research studies in global health.
Trustworthy relationships and existing linkages between the
research consortia members and stakeholders in the imple-
menting country are vital prerequisites for conducting
research on scaling up interventions. Researchers must
strategically consider these linkages when planning studies
and strengthen them during implementation. Encour-
aging partnerships between stakeholders including poli-
cymakers, implementers, NGOs and academia, is crucial
for cohesive action and establishes the groundwork for
undertaking long-term sustainable transformations. Inter-
personal communication, negotiation and leadership skills
are as fundamental to implementing research as research
expertise and analytical skills, as they drive policy and prac-
tice changes. These skills must be considered as essential
competencies for scale-up research.
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