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Abstract

Background: There is a substantial body of literature on the principles of good partnerships and the rationale for
such partnerships in research capacity strengthening. This paper illustrates the long term effects of a multi-country
(8 countries) global partnership for health systems research capacity development (Connecting health Research in
Africa and Ireland Consortium - ChRAIC) in relation to its contribution to capacity strengthening, public advocacy
and policy influence at different levels and its practical achievements in Sudan in addressing access to maternal
health services.

Methods: The authors (all members of the global partnership) reflect on the project in one of its’ partner countries,
Sudan, over its’ five year duration. This reflection is supported by specific project data collected over the period
of the project (2008–2014). The data collected included: (i) 6 monthly and annual donor reports; (ii) a mid-term
internal and end of project independent evaluation of the entire project, and; (ii) a Ph.D study conducted by a
member of the Sudanese research team.

Results: The ChRAIC project in Sudan achieved the deliverables set out at the beginning of the project. These
included a national knowledge synthesis report on Sudan’s health system; identification of country level health
systems research priorities; research capacity assessment and skills training, and; the training and graduation of a
Sudanese team member with a Ph.D. Mechanisms established in Sudan to facilitate these achievements included
the adoption of culturally sensitive and locally specific research and capacity strengthening methods at district level;
the signing of a Memorandum of Understanding at country level between the Ministry of Health, research and
academic institutions in Sudan, and; the establishment of country level initiatives and a research unit. The latter
being recognized globally through awards and membership in global health forums.

Conclusion: We surmise that the ‘network of action’ approach adopted to partnership formation facilitated the
benefits gained, but that adopting such an approach is not sufficient. More local and contextual factors influenced
the extent of the benefits and the sustainability of the network.
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Background
Within the last two decades “there has been a burgeoning
of global organisations, partnerships, initiatives, and meet-
ings – all focussed on strengthening aspects of health re-
search for development across the globe, and each
proposing a different route to this end” [1]. There have
been at least three conferences since 2000 to facilitate dia-
logue and debate on this topic – Bangkok, 2000 (Inter-
national Conference on Health Research for Development),
Mexico Summit 2004 (Ministerial Summit on Health Re-
search), and Bamako 2008 (Global Ministerial Forum on
Research for Health). The First Global Symposium on
Health Systems Research held in Montreux (2010) called
for ‘a new international society for health systems research,
knowledge, and innovation’. This symposium was the
launch pad for the now highly active Health Systems Global
network and has held more conferences since then (Beijing
2012; Cape Town 2014, and; Vancouver 2016).

Additionally, there is a substantial body of literature on
the principles of good partnerships and the rationale for
such partnerships in research capacity strengthening [2–
9]. Guidelines on how to obtain the benefits of partnership
can be categorised into three main areas: institutional sup-
port, individual support, and improvement of the research
environment. Issues of transparency, mutual trust, com-
munication, and dissemination underpin these principles.
The main challenges facing partnerships which are de-
bated in the literature are around setting the research
agenda, power and ownership, access to and control over
funding, capacity imbalances and rewards or benefits of
the partnership [10–13]. With the burgeoning of these
partnerships there is the need to monitor and evaluate
what is happening as there is the danger that partnerships
will remain “… a ‘feel good’ panacea for governance with-
out obtaining a pragmatic grasp of the ‘why’ and a clearer
understanding of the ‘how’ of partnerships” ([14], p.2).

This paper reports and reflects on the processes
whereby national key decision and policy makers and
academic staff in one of the African countries, Sudan,
that was part of the Connecting health Research in
Africa and Ireland Consortium (ChRAIC1) embarked on
a health systems research capacity development project.

ChRAIC was an African/Irish health systems research
capacity strengthening consortium (2008–2015) estab-
lished with the aim of supporting the Irish Government’s
pro-poor development policy through conducting research
that would strengthen health systems in Africa [15, 16].
ChRAIC had five main aims: support African Higher Edu-
cation Institution (HEI) partners to summarise existing re-
search and knowledge gaps on specific components of
health systems’ capacity to deliver interventions for the
Millennium Development Goals (MDGs) 4, 5 and 6;
establish a doctoral training programme; assess and
strengthen African HEIs’ research capacity; conduct

Irish Aid-relevant research; and strengthen research
into policy links.

The partnership comprised three Irish HEIs and
counterpart HEIs or research institutions in six African
countries: Lesotho, Malawi, Mozambique, Sierra Leone,
Sudan and Uganda. After 2012 both the Republic of the
Sudan and the Republic of South Sudan were included,
expanding the partnership to eight countries. Support to
the partnership also came from the Malaria Consortium in
Uganda and Sudan and two organisations based in Geneva:
the Alliance for Health Policy and Systems Research and
the Council on Health Research for Development. This
health research capacity collaboration was co-funded by
Irish Aid through Ireland’s Higher Education Authority.

The ChRAIC project had two main components. First, a
four year Ph.D programme on health systems research co-
hosted by the Royal College of Surgeons in Ireland (RCSI),
Trinity College Dublin and the National University of
Ireland, Galway was developed. Eight students registered for
the programme over a period of three years (2008 to 2010),
and one of the students was from Sudan. The taught com-
ponent for the first year of the PhD programme was con-
ducted in Ireland, students returned to the country where
the study was to be conducted (usually the home country of
the student) for year 2 and 3, and in year 4 the student
returned to Ireland to write up and finalise the thesis. The
second component of the project was where lead institu-
tions were identified in each partner country and through
these institutions research teams were established on a
country-by-country basis. The research was divided into two
main phases: a) a national-level knowledge synthesis and re-
search capacity analysis to establish research priorities and
identify capacity strengthening needs, and; b) based on iden-
tified research priorities to plan, allocate funding and imple-
ment capacity building and/or research activities.

Specifically, this paper illustrates the achievements of this
partnership in Sudan in relation to capacity strengthening,
public advocacy and policy influence at different levels and
its practical achievements in Sudan in addressing access to
maternal health services. However, before detailing these
achievements we outline how and why the network was
conceived, then discuss the practical outcomes of the pro-
ject in Sudan, and finally reflect on those outcomes.

Methods
A reflective practice approach was used to monitor the
impact of the ChRAIC partnership on health research
capacity development throughout the life of the project.
Due to the cyclical and iterative nature of the reflective
cycles that took place Gibbs [17] model of reflection
(Description, Feelings, Evaluation, Analysis, Conclusion,
Action) best describes the process undertaken. Though
the reflective process applied to the entire project, this
paper examines the reflections specific to Sudan.
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These reflective cycles took place in annual cross country
meetings, quarterly steering group meetings, and through
the six monthly and annual reports to the funder. Addition-
ally, a midterm evaluation of the partnership by the
ChRAIC project coordinator and an end of term independ-
ent evaluation of the ChRAIC project informed our reflec-
tions. At the country (Sudan) level additional data was
available from the data collected in South Sudan as part of
a Ph.D thesis by the Sudanese student who was a member
of the ChRAIC team. This data included: Participatory
Ethnographic Evaluation and Research (PEER) – 42 inter-
views conducted by 14 locally trained women and 42
debriefing sessions conducted with these women; 13 critical
incident cases, and; 37 stakeholder interviews [18]. The
knowledge synthesis and research capacity assessments in
Sudan also assisted with the reflection, especially in the
analysis phase.

Conception of ChRAIC
What’s in a name?

Partnership, what a wonderfully elastic concept, with
expected strands of equality and shared ownership
and threads of equal access to money, power and
recognition! ([19], p. 75)

There are numerous definitions of partnerships and
often the term is used synonymously with networks, con-
sortiums, alliances, coalitions, or collaborations. The term
has connotations of inter-linkages, exchanges, common
goals or processes, forums for discussion, fairness, and the
aim to develop the capacity of the individuals and to in-
crease the influence or impact of the research results [10].

ChRAIC was conceived as what could be more appro-
priately be termed a ‘network of action’ [20]. Networking
enables the sharing of experience, knowledge and technol-
ogy and thereby scaling or generalising from the learning
process. The ‘network of action’ principle is based on the
“recognition of the need to situate the action within net-
works rather than on singular units” ([21], p341). Braa et
al. [21] argue that the need to develop an institutionalised
and sustainable system is not a luxury, but a necessity.
Local interventions need to be part of larger interventions.
Networks of action are characterised as:

(i) abandoning singular, one-site (typically one
organization) action research projects in favour of a
network of sites, (ii) generating local, self-sufficient learning
processes together with working mechanisms for the
distribution of appropriately formatted experiences across
sites in the form of vertical and horizontal flows, (iii)
nurturing a robust, heterogeneous collection of actors likely
to pursue distinct, yet sufficiently ‘similar’ … agendas, and
(iv) aligning interventions with the surrounding

configurations of existing institutions, competing projects
and effort as well as everyday practices. ([21], p359)

This understanding of a partnership as a ‘network of ac-
tion’ goes beyond describing the composition of the group
and the projects undertaken. It includes a multi-layered het-
erogeneous approach which focuses on the process of con-
ducting and developing the capacity to do the research. The
aim is to achieve more than we can as individuals and to
have influence beyond the pilot site. We return to this
concept of ‘network of action’ later on in the discussion.

Why partner?
There are numerous advantages associated with research
partnership approaches involving northern and southern
partners. One of the main arguments, in response to past
domination of the field by northern researchers, is that it is
the ethical and right thing to do. Previous approaches, such
as the ‘mosquito’ or ‘parachute’ approaches – names used to
describe external researcher(s) or research teams using lower
income countries as no more than data collection or testing
sites and then leaving with the data to analyse, write up and
disseminate elsewhere [22, 23] - were exploitative. Addition-
ally, the sharing of experiences, getting support of outsiders
and developing capacity networks, have public advocacy
value within countries, regions and globally [10]. Regional re-
search networks, alliances, partnerships, and institutions also
have the potential to be powerful entities for lobbying re-
gional development agencies as well as government [11, 24].
The power to influence local policy is greater if there is local
ownership of the programme [25]. Networks contribute to
regional research findings which have more influence on na-
tional and regional agendas when coming from a group of
well-known researchers than from a single researcher or in-
stitution [11]. Partnerships have the advantage of being able
to raise sensitive issues in a more diplomatic manner [24].

Partnerships can develop research capacity through train-
ing, mentoring or sharing skills while conducting a research
project [26]. For resource poor countries the financial and
human resources and the institutional capacity of the other
partners are beneficial, whereas in high-income countries
opportunities arise to develop understanding and research
into diseases/scenarios not otherwise available to them [12].
Added value comes through the development of networking
skills from being involved in the partnership [11]. The pool-
ing of resources and skills is especially important, given diffi-
culties in retention and the resultant scarcity of skilled
human resources in most low income countries [11, 24].
Networks can also create a central liaison point for donors,
policy and decision makers and other researchers [11]. The
inclusion of individual researchers with little institutional
support can also decrease feelings of isolation [24].

In summary, there are many benefits described to working
in a networked manner. Sometimes this is a requirement for
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funding or research ethic committees, but other reasons are
that it: is the ethical and right thing to do; has public
advocacy value; can strengthen research capacity; can pool
human, institutional and financial resources, and; can
provide support to individuals working in isolation.

Sudan ChRAIC team
Sudan
Civil war, political instability, and natural disasters had char-
acterised life in Sudan and hampered economic progress for
many years. Additionally, years of conflict consumed much
of the country’s resources and had a direct negative effect
on the health system, contributing significantly to the coun-
try’s low health indicators and slow progress towards the
MDGs. There were two main civil wars in Sudan in the
twentieth century. The first civil war (1955–1972) was be-
tween the northern part of Sudan and the southern region
that demanded representation and more regional autonomy.
However, the agreement that ended the war in 1972 did not
fully dispel the tensions that had originally caused it and the
conflict resumed again and lasted from 1983 to 2005. Some-
times the period between 1955 and 2005 is considered to be
a single war with an 11-year ceasefire.

In 2002, peace negotiations commenced between the gov-
ernment of Sudan and the Sudan People's Liberation Army
in southern Sudan. A preliminary accord in July 2002 pro-
vided for a referendum at the end of a six-year period of
self-rule in southern Sudan to determine whether or not the
region would secede [27]. In 2005, a ‘Comprehensive Peace
Agreement’ was signed and granted the southern Sudanese
the right to decide if southern Sudan should declare its inde-
pendence from Sudan [28]. In the referendum in January
2011, 98.83 % of the population voted for independence
[29]. On 9 July 2011, the Republic of South Sudan gained in-
dependence after five decades of war, conflict and fragility.

Formation of team
In relation to the research project (2008 to 2015), the polit-
ical, historical and infrastructural context of Sudan meant
that the initial plans for partnering as laid out in the re-
search proposal in Sudan had to change. Both Sudan and
South Sudan were experiencing on-going instability, conflict
and humanitarian crises, despite the Comprehensive Peace
Agreement signed in 2005 and the secession of the South in
2011. Therefore, for the duration of the project flexibility
needed to be built into the partnership agreements: from
the formation of the local research teams, to meetings and
trips being rescheduled and dates for reports or activities be-
ing renegotiated. Flexibility was particularly needed for the
Ph.D student who was from and lived in Sudan and was
conducting research in the border regions of South Sudan.

Initially, the contact institutions for ChRAIC in Sudan
were the Malaria Consortium based in Khartoum and the
University of Juba, Sudan. The Malaria Consortium closed

its Khartoum offices in January 2009, and the university was
in the process of relocating from Khartoum to Juba as the
situation grew more stable in the south. An opportunity
arose to develop a new partnership when a Sudanese candi-
date was selected to be one of the first intake of ChRAIC
Ph.D students. At the invitation of the founder and a senior
staff at the University of Medical Sciences and Technology
(UMST), a visit to Khartoum was made by two members of
the global ChRAIC steering group. During several meetings
with UMST, the Ministry of Health (Federal and State), Uni-
versity of Juba, the World Health Organisation (WHO) local
office, other potential academic partners and health service
providers the way forward was discussed.

As a result of this visit, and at the specific request of the
then Sudanese Minister for Health, the recommendation of
having two teams (one for North and one for South Sudan)
was adopted. UMST agreed to be the lead Northern partner.
Existing capacity (human resources and structural) deficien-
cies at the University of Juba made it difficult for the Univer-
sity of Juba to be the lead of South Sudan ChRAIC
partnership. However, after a ChRAIC workshop in 2010 in
Kampala, the Ministry of Health of the Government of
South Sudan agreed to be the lead partner with the support
of the staff at the University of Juba. Additionally, the Mal-
aria Consortium had opened an office in Juba and had the
capacity to support the Ministry of Health in financial man-
agement and agreed to provide the assistance of one of the
Malaria Consortium staff. Thus, three agreements were
drawn up by RCSI for the ChRAIC Sudan team: one with
the UMST for the North; another with the Ministry of
Health, Government of South Sudan for the South; and the
third agreement with the Malaria Consortium to support
the Government of South Sudan and provide additional
support to the overall ChRAIC programme.

The agreement between RCSI and the UMST was
signed in October 2009. The main activities laid out in
this agreement were in relation to:

� Producing a synthesis of knowledge (published and
unpublished) in the areas of: governance of the health
system, access and equity to health services, and human
resources for health with respect to achieving MDG
goals 4, 5 and 6 for Sudan.

� Generation of research priorities for Sudan based on
the gaps identified in the knowledge synthesis.

� Identification of the capacity gaps that needed to be
addressed to conduct the research.

� Addressing these capacity gaps so that the research could
be conducted to address the identified research gap.

In July 2010, after a transfer of funds problem was
resolved2 a series of meetings took place between representa-
tives of UMST and the Federal Ministry of Health (FMoH)
Sudan to select the appropriate partners for the knowledge
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synthesis activity. A Memorandum of Understanding be-
tween UMST and the FMoH enabled access to documents
needed for the knowledge synthesis. At a later date (August
2010) UMST developed a Memorandum of Understanding
with the Epidemiological Laboratory (EPI LAB). In 1997, EPI
LAB was established as a public health outreach research
centre initiative and as a non-governmental, non-profit or-
ganisation based in Khartoum, Sudan. EPI LAB’s main role
in Sudan was to support and evaluate public health pro-
grams, strengthen research capacity and link academia to
public health. EPI LAB assisted the ChRAIC country team
particularly in accessing data on HIV/AIDS and TB.

The uniqueness of signing Memorandum of Understand-
ing between government departments and academic institu-
tions is signified in a comment from one of the Sudanese
group members in the midterm evaluation of the ChRAIC
programme.

When we signed the Memorandum of Understanding
with the Federal Ministry of Health we invited the
Representative of the WHO and in fact in that meeting
he said this was the first time in almost twenty-five
years a university managed to have a Memorandum
of Understanding with the Ministry of Health; and I
think that was a very positive point, so the Memorandum
of Understanding was very instrumental in engaging all
these people in this project. (ChRAIC North Sudan
member, Mid-term Evaluation)

In July 2010 in Khartoum a technical working group
was formed and lead by UMST. Other task force and
working group members were from the FMoH and the
Sudanese Academy for Young Scientists. In all ChRAIC
Sudan membership was from:

� UMST
� National Ministry of Health
� The University of Khartoum
� Public Health Institute in the National Ministry of

Health
� University of Sciences and Technology
� The National Laboratory of Sudan

The steering committee of ChRAIC North Sudan had a
balanced female/male representation and this gender bal-
ance was seen across the broader multi-country ChRAIC
partnership regarding the composition of the teams, oppor-
tunities for participation, and the generation of outputs.

A stakeholder’s workshop was planned as the first activ-
ity in Sudan as it was considered to be important to bring
stakeholders together before commencing the knowledge
synthesis and research priority setting (Fig. 1).

The stakeholder’s workshop took place on the 29th of Sep-
tember 2010 in Khartoum, Sudan and invitees included

representatives from all Sudanese academic institutions inter-
ested in health research policies, Non-Governmental Organi-
sations (NGOs), and the ethical committee at FMoH. A
proposal for conducting the knowledge synthesis was pre-
pared by a technical committee and distributed to all partici-
pants for discussion. The participants suggested that it would
be important to conduct a systematic review of the available
national databases and study reports, but also to include key
informant interviews. These key informant interviews would
be useful in finding out if there was any grey literature miss-
ing from the review, but also would be a suitable means of
obtaining views of the different stakeholders (Government,
community, NGOs) about research priorities (Fig. 2).

Results
Activities completed
The knowledge synthesis and research publication
A road map for conducting the knowledge synthesis was
drawn up in the stakeholder meeting. Subcommittees were
formed for the technical and core working groups and each

Fig. 1 Banner for the Stakeholder meeting in Sudan

Fig. 2 Technical and core working group/stakeholders
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subcommittee was assigned part of the knowledge synthesis
exercise: one on governance, one on human resources and
one for equity and access. Despite the fact that all members
of the technical working group and the core group were ex-
tremely busy, they scheduled to meet every Monday to con-
duct the knowledge synthesis.

The process of data collection and final knowledge synthe-
sis report writing went smoothly for the period December
2010- March 2011. However, the tensions experienced across
all parts of Sudan before the referendum to separate the
North and South resulted in some instability in the FMoH.
Since some of the North Sudan ChRAIC team members
were from the FMoH this impacted negatively on the process
of report completion. However, the process of completing
the knowledge synthesis was thorough and well documented
and was in itself an important outcome from the project.

…. the great thing about this project is not only the
deliverables of the project, it’s the process itself. We are
using a number of methodologies to engage policy makers,
officers, academia, in one place to think about this project
and to do this project. So I think the great thing about this
project is the process and the methodology of conducting
it, I think it’s unique. (ChRAIC North Sudan member,
Mid-term Evaluation)

The knowledge synthesis was completed in January 2013.
The entire report was not disseminated in one event but tar-
geted to particular events and activities. For example, the
section on the Human Resources for Health was dissemi-
nated by the Public Health Institute in the 2nd issue of their
newsletter “The Evidence” and referred to the Sudan
ChRAIC knowledge synthesis report as a “key document for
human resources for health research situation analysis, pri-
ority setting, and strategy development”. The Knowledge
synthesis process and the report are also referred to in the
Sudan Health Research System Policy and the prioritised re-
search questions (arising from the gaps identified in the
knowledge synthesis) were included in a report by the Public
Health Institute.

Research capacity assessment
A review of the literature on capacity assessment was con-
ducted. Two documents were developed from this review.
The first focused on the different research system capacity
assessment models available (18 models were found) and
this review was included in a report on Health Research
Capacity in Sudan: A Need for Situational Analysis and Dif-
ferent Ways to Do It. One of these models was used to assess
the health research system in Sudan as part of a broader
study in 2003 by the WHO Eastern Mediterranean Regional
Office [30]. Given the resource constraints rather than con-
ducting a capacity assessment survey a literature review was
conducted based on published Sudanese health research.

From this review the capacity to conduct health research in
Sudan was assessed and the results of the review was com-
piled in the second report on Health Research Capacity in
Sudan: A Review of Available Literature.

This research capacity assessment was conducted as a MSc
in Public and Tropical Health Programme project at UMST.
Interested MSc students were interviewed and one student
from a group of 10 was selected as the appropriate candidate
to complete the work under the supervision of UMST staff.
This step gave ChRAIC Sudan an extra dimension of capacity
building of postgraduate students at UMST and proved to be
an excellent way to complete the work without the need to
wait for the whole team of Sudan to be actively present, since
all team members held very senior positions either in the
FMoH or their respective academic institutions and finding a
suitable meeting time would have been difficult.

Ph.D research
The Ph.D student used novel participatory research methods
(Participatory Ethnographic Evaluation and Research - PEER)
in conducting qualitative research for his doctoral thesis on
access to maternal healthcare in post-conflict South Sudan.
The student completed and graduated with his Ph.D in 2015.

The Ph.D research took place in South Sudan in a county
bordering Sudan. Fourteen illiterate women from 14 villages
in Renk county in South Sudan were trained as PEER re-
searchers (Fig. 3). The 14 trainees and the Ph.D student to-
gether developed the research questions and made drawings
to help the trainee interviewers remember the questions.
The trainee interviewers returned to their villages, and each
of them interviewed three of their friends in their social net-
works on three different themes. Debriefing sessions were
held on three occasions over 6 weeks. A final analysis work-
shop to help analyse the data was held where drama and
stories were used as the main means of communication.
The Ph.D student additionally conducted several focus
group discussions, in- depth interviews and critical

Fig. 3 Ph.D researcher with PEER trainees, South Sudan
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