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Health research partnerships may have a number of benefits,
including enhancement of the quality of research, exchange of
knowledge between counterparts, and development of research
capacity. Health research partnerships have the potential to lead to
successful collaborations and lasting relationships, and to research
that is translated into action to improve health equity. Partnerships
frequently involve collaborations between parties with varied and
often unequal resources. In order to truly benefit all collaborators,
partnerships must be carefully monitored and evaluated with an

equity lens that considers this context of resource disparity.

The need to strengthen equitable partnerships between Southern
and Northern researchers is best understood in the context of
health research and global health more broadly. The Millennium
Declaration and the Millennium Development Goals (MDGs) of
the United Nations reflect the commitment of the international
community to address persistent disparity in areas such as income,
wealth, health and gender. They have galvanized the world to action
and have increased awareness of these disparities. Despite this
global initiative, millions of people continue to live in conditions
of extreme poverty and much remains to be accomplished. Donor
supported initiatives, such as Poverty Reduction Strategy Papers,
are framed in terms of increased ownership of development policy
by Low and Middle Income Countries (LMIC’s). A tension
persists, however, between true ownership and empowerment and
continued top-down colonial models of development. This tension

often endures in partnerships for health research.

In the area of global health research specifically, the 10/90 Gap,
first acknowledged by the Independent Commission on Health
Research for Development in 1990%, points to a significant
inequity in health research investment between the North and
South. It states that only 10% of health research funds are directed
towards health issues facing 90% of the world’s population. Health

research partnerships may contribute to mending the disparity in
health research investment and in global health but also need to be
carried out in the spirit of equity and fairness. In this respect, both
high and low-income countries have responsibilities related to the

challenges and successes of partnerships.

The enduring inequity in health faced by the majority of people
living in LMIC’s is marked by immense challenges: poor access
to health services and medications; a high burden of preventable
illness and increasing burden of chronic disease; food insecurity;
and increased environmental degradation. This indicates that
health research in LMIC’s must be seen as more than research for
the sake of research. Health research, when conducted properly,
can be a tool for development that benefits the global community.
Equitable and well-governed research partnerships are an effective
means through which to ensure that quality research results
are translated to policy and that they have an impact on health

disparities.

Much as inequity persists globally and top-down models have
made much development work prescriptive and inappropriate,
inequity often persists in the way health research partnerships,
in particular those between the North and South, are governed.
There is a need for all parties involved in partnerships- donors,
institutions, and researchers- to address the issue of equity in order
to achieve effective and sustainable partnerships for health research
and development. This evaluation tool was created as a response to
this persistent challenge, and secks to empower all stakeholders in
health research partnerships with the necessary tools for negotiation

and governance across the lifespan of their partnerships.

Through this tool, we aim to openly and candidly address the
persistent problems facing health research partnerships and to

insist that a new approach to partnerships is an integral part of

'This Partnership Assessment Tool (PAT)
is the result of a project supported by the
International Development Research
Centre (IDRC) and conducted by the
Canadian Coalition for Global Health
Research in partnership with BRAC
(Bangladesh), the Universidad Andina
(Ecuador), the

Armauer Hansen Research Institute

Simon Bolivar and

(Ethiopia). The project was developed
in response to observation that the
majority of what has been written on
best practices for “North- South” health
research partnerships has been developed
in the North. This project, through three
regional consultations (South Asia, Latin
America and Africa) has sought to elicit

the Southern voice on health research

partnerships and to generate substantive
tools for significantly improving the way
in which they are conducted. For final
reports on all three consultations and

CCGHR’s

please

more information on the

Partnerships ~ work, visit

www.ccghr.ca.




research ethics. In fact, we advance a new model of “Research
Partnerships Ethics” that insists that effective health research
partnerships- that is research partnerships which not only lead
to the completion of research projects but also lead to increased
health equity- will only succeed if all parties are truly engaged in
a way that is just and beneficial. We insist that research that takes
place in areas of resource scarcity requires a moral obligation that
recognizes that resources must be shared in a way that reflects and
attempts to rectify this scarcity. We recognize the value not just
of financial resources, but also of local and indigenous knowledge,
onsite resources, personnel time and skills, arguing that these must
be recognized for their true worth. Similarly, we believe that where
an imbalance of capacity exists within a partnership, efforts must be
made to include appropriate capacity strengthening mechanisms
as an integral part of the partnership agreement and in line with

the priorities of the relevant institutions.

'The following tool is intended for use by members of the donor
community, administrators of academic institutions and research
institutes, junior and senior researchers, students and all other
parties involved in research partnerships. It helps users to identify
and evaluate several partnership phases: Inception, Implementation,
Dissemination and Wrapping-Up (“Good Ending and New
Beginnings”). It is adaptable and can be used for small projects
or planning large trans-disciplinary programs of research. The
questions are intended to guide conversations by participants in
partnerships and to ensure equitable negotiation and evaluation
throughout the lifespan of the partnership. It is our hope that this
tool will lead to equity in partnerships, effective health research for
change, tangible benefits for all parties and lasting relationships
that endure beyond the scope of the partnership agreement.

1 Commission on Health Research for Development. Health research: essential link to equity in development. New York: Oxford University Press; 1990.



The questions and exercises that make up the PAT were
generated by participants from 8 African countries during
a regional consultation in Addis Ababa, Ethiopia. During
this pilot phase, the PAT will be tested and evaluated by
participants from South Asia and Latin America consultations
in addition to other South-North research teams. We believe
that, as much as possible, the PAT responds to the experience
of Southern researchers and provides a mechanism through

which to negotiate equity in partnerships.

The PAT encourages on-going self-evaluation, discussion,
and concrete actions to improve equity, effectiveness and
sustainability in partnerships. It allows for negotiation,
monitoring and evaluation across the lifespan of a
partnership, through four phases (Inception, Implementation,

Dissemination, “Good Endings, New Beginnings”).

'The PAT goes beyond a simple checklist to encourage in-depth
discussion among partners at all stages of the partnership and
acts as a “living document” to be revisited and revised as a

means of continuous monitoring and evaluation.

Memoranda of Understanding (MOU) and Terms of
Reference (TORs) are important written agreements between
parties entering into a working relationship. They both help to
clearly establish expectations, goals, roles and responsibilities

for a collaborative arrangement.

The PAT is an interactive tool through which to monitor
and evaluate the nature of the collaborative relationship in an
ongoing manner. The PAT is focused on equity and seeks to
ensure that all partners and members of the partnership benefit
from the experience. It also provides guidelines through which

to deal with pitfalls in the partnership at any stage.

The MOU and TOR’s are essential formal arrangements
between parties. The PAT plays a different role; it provides
guidelines for equitable practice within the partnership

throughout its duration, and provides a means through
which to negotiate potential difficulties or “road blocks”, thus
protecting the partners and maximizing the benefits obtained

from the collaboration.

Barriers related to inequity and power are hard to break
down. We feel, however, that it is essential that the persistence
of inequitable North-South research partnerships be
acknowledged, and that Southern partners in particular have a
tool to guide their negotiations within research collaborations.
We encourage, as much as possible, open, frank discussion
and honesty. When partners feel that there is a risk involved
with engaging in discussions raised in the PAT, we encourage
that partners insist that “safe” approaches, such as anonymous
written responses, be employed. We feel that simply by
engaging in these conversations, steps will be taken toward

equity in partnerships.

We feel that using the PAT throughout a research partnership
will have tangible benefits for all partners that outweigh the
costs. We do understand that more paperwork is not appealing
and is sometimes impossible. For this reason, we have integrated
existing documents, such as Memoranda of Understanding,
Terms of Reference etc into the PAT. This way, existing
documents are used as a basis for discussion and elements of

the PAT can be integrated into essential documents.

The PAT is also a flexible document- feel free to prioritize, in
consultation with partners, certain questions or activities based
on the needs of your partnership. This means the PAT will take
less time, but will still be beneficial to the partnership.

The PAT is very flexible, and is designed to be employed by
partnerships of any size. It is important to build monitoring

and evaluation of the partnership, by means of the PAT, into



your existing governance structure. Choose one person to be
in charge of administering the PAT, and ask each partner to
designate a point person. This will create structure around
the administration of the PAT, and might help to improve

communication between partners at the same time.

| am involved in a research partnership that has
already begun. Is it too late to start using the
PAT during the Implementation phase?

It is not too late to start using the PAT when a partnership and
project have already begun. The PAT is a flexible document and
can be used in a non-linear fashion. It is useful to refer to the
Inception phase questions and activities, even if your partnership

is well underway.

Can | use the PAT for a different kind of
partnership? | do not work in global health
research but think it could be useful in
my area.

*  Absolutely. The concepts and questions within the PAT are
certainly transferable to other fields and types of partnerships.
Please feel free to use it in such a way that it benefits your
specific collaboration.

| have been using the PAT and have comments/
questions/ suggestions. How do | pass these
along?

* The CCGHR welcomes all communications related to the
PAT. Please contact us at ccghr@ccghr.ca.



Since its inception, the Canadian Coalition for Global Health
Research has placed a high degree of importance on exemplary
North-South research partnerships, and has sought to understand
how to ensure that these partnerships: a) can ultimately lead to
improved health outcomes and b) can improve equity within
the domain of global health research itself. This Partnership
Assessment Tool (PAT) is the outcome of three years of work on
this issue and was designed based on the obvious need, emerging
from consultations with colleagues in three Southern regions, to
improve equity in health research partnerships.

'This brief review of literature aims to establish the context within
which this PAT was developed by introducing the potential
benefits and risks of partnerships, reviewing existing principles and
models for governing partnerships and identifying gaps. In order
to properly set the context within which this PAT was developed,
we also provide an overview of the results of the above-mentioned

regional consultations.

It is useful to begin with a review of key concepts. The South
refers to low and middle-income countries (LMICs) and the
North refers to high-income countries. In 2003, the World Bank
cutoft for low- income countries was adjusted to a per capita
gross national product (GNP) of $745 or less. At that time, there
were approximately 61 low-income countries with a combined
population of 2.5 billion people. At the same time, the cutoff for
middle-income countries was adjusted to more than $745, and
less than $9,206 GNP per capita. There were then approximately
65 middle-income countries with populations of one million or

more. Their combined population was approximately 2.7 billion.

(Canadian Coalition for Global Health Research, 2007)

The Institute of Medicine defines global health as: “...health
problems, issues, and concerns that transcend national boundaries,
may be influenced by circumstances or experiences in other
countries, and are best addressed by cooperative actions and
solutions” (Institute of Medicine, 1997). Global health research
refers to collaborative research on health related issues that can
affect all countries. It may examine health determinants such as
climate change, trade, global pandemics, or tobacco control and
often takes a health systems approach to these challenges. Often,
high-income countries use global health research to refer to the

study of problems that have a disproportionate health burden in
LMICs. Global health research recognizes that knowledge is a
key driver of health and it aims to address the disparity in research
investment in proportion to global burden of disease. This disparity,
referred to as the 10/90 Gap, means that 90% of health research
funding globally is directed to health challenges that affect only
10% of the world’s population. (Canadian Coalition for Global
Health Research, 2007; Global Forum for Health Research, 2008).
It is this disparity that sets the context in which many health
research partnerships are undertaken.

The CCGHR believes that partnership is a strategy that facilitates
building, consolidating and sharing knowledge and expertise that
contributes to promoting research and building research capacities.
Partnerships are a means by which to develop sustainable health
research systems (local, national or global) with the goal of ensuring
that research findings contribute more directly and effectively to
health and development. The CCGHR further believes that strong,
equitable and mutually beneficial partnerships have the potential
to support the development of national health research systems
and the capacity to use, produce and share knowledge to inform
policy and decision-making. Partnerships may also address issues
of inequity in health through the development of new innovative
interventions, the critical analysis of existing systems, and pooling
of resources.

Key reasons for undertaking research partnerships are outlined in
the literature in terms of motivations (Katz and Martin, 1997),
benefits (Oldham, 2005) and impacts (Association of Universities
and Colleges of Canada, 2006). These approaches contain many
overlapping concepts. Primarily, knowledge sharing is recognized
as a key factor influencing the decision to partner. According to
Oldham,access by scientists in the South to knowledge and expertise
in the North with the intention of applying this knowledge to local
challenges provides a significant benefit to research partnerships.
'The Association of Universities and Colleges of Canada (AUCC)
argues that learning is certainly not limited to the Southern
partner, but that the potential for mutual sharing of knowledge
between partners in the North and South may lead to broadened
perspectives and new solutions to key challenges.



Also identified as a factor motivating participation in research
partnerships is development of capacity. Capacity building resulting
from research partnerships may apply to individuals, institutions
and systems both in the North and South and is an essential
ingredient in promoting sustainability (Association of Universities
and Colleges of Canada, 2006; Bradley, 2007). In her literature
review about partnerships for international development research,
Bradley (2007) indicates that literature is increasingly moving
away from the notion that Southern researchers benefit exclusively
from capacity development opportunities. Rather, it is increasingly
suggested that Northern researchers learn as much, if not more,
from their Southern colleagues. This includes increased knowledge
of different cultural contexts and the adaptation of methodologies

to various research contexts (Bradley, 29-30).

Access to resources is also identified as a potential benefit of
partnering. For example, Oldham refers to access to both scientific
(laboratories, equipment) and financial (grant money, institutional
research budgets) as possible benefits of collaboration. Further to
this, Oldham refers to innovative research funding by organizations
such as Canada’s International Development Research Centre
(IDRC) and the Swedish International Development Agency
(SIDA), which promote collaboration as a key component of

research funding.

The AUCC identifies policy influence as a key impact of partnering.
They state that research partnerships between the North and
South may often lead to new perspectives that inform or influence
policies. Similarly, Oldham recognizes the potential of research

collaborations to address health challenges via policy influence.

Much as there are many potential benefits to partnering for global
health research, many challenges and risks exist. Unequal access to
resources and the reality of the disparity between the North and
the South are identified as major challenges to partnerships and as
a threat to achieving equitable collaborations. For example, based
on an extensive review of literature on international development
research partnerships, Bradley (2007) states that: “asymmetry
between partners remains the principal obstacle to productive
research collaboration” (Bradley, 2). This includes disparities in
access to information (such as scientific literature), training and
funding opportunities, international conferences and opportunities
to publish. Also detrimental, she states, is the “disproportionate
influence of Northern partners in project administration and
budget management” (Bradley, 2). Similarly, Forti (2005) identifies
inequalities in access to information and publishing opportunities

as a major barrier to equity in partnerships.

An additional and substantial challenge to equitable partnerships
involves the issue of priority setting for research. As indicated by

Forti, many LMIC’s have weak national health research systems

and limited local sources for funding research. This means that
research is generally funded by foreign donors, who often control
research priorities (Forti, 26). Costello and Zumla (2000) state that:
“[floreign domination in setting research priorities and project
management may have negative consequences which outweigh the
apparent benefits of the research findings” (Costello and Zumla,
827). Similarly, Forti and Oldham both recognize that a lack of
control of the research agenda by Southern partners might result in

an imbalance of benefits in the favour of Northern partners.

'The two challenges mentioned above are largely reflective of the
inequity referred to by the 10/90 Gap: health research funding is
heavily weighted in favour of the North, therefore causing structural
challenges to equity in health research. These challenges and realities
often lead to risks in research partnerships. Exploitation is a major
risk factor in North- South partnerships. Oldham identifies the
possibility that Southern researchers often are used primarily as
data collectors and that their capacity might be unrecognized and
untapped by their Northern counterparts. Other risk factors relate
to the failure by Northern partners to ensure that research results
are properly owned and controlled by local stakeholders. This in
turn may lead to the research partnership being of great benefit to
Northern partners, while in fact being detrimental to the Southern
partners. In other words, where benefits exist as outlined above,

risks are also present if partnerships are not properly conducted.

A major challenge when conducting research partnerships is to
ensure that the benefits, as identified above, be maximized, while
the risks are mitigated. A number of principles for health research
partnerships were advanced as a response to the flawed nature of
many North-South research partnerships. Three sets of principles
stand out in the field of North-South research partnerships:

1. The Swiss Principles:

In their 1998 document “Guidelines for Research in Partnership
with Developing Countries”, the Swiss Commission for Research
Partnership with Developing Countries (KFPE) advanced 11
principles for health research partnerships. These principles were
developed as a means of addressing the need for global research
capacity to address critical world issues. The KFPE asserts that
research partnerships are an effective way of improving the
capacity of the South to do effective and essential research, thus
increasing the potential of finding solutions to major global
challenges (KFPE, 3). They thus advance the following principles
to ensure that research partnerships may lead to effective capacity

development for research:
1. Decide on the objectives together

2. Build up mutual trust



3. Share information; develop networks
4. Share responsibility

5. Create transparency

6. Monitor and evaluate the collaboration
7. Disseminate the results

8. Apply the results

9. Share profits equitably

10. Increase research capacity

11. Build on the achievements

'The guidelines include each principle, followed by the overall aim
of the principle, practical suggestions and a checklist to follow-up

on implementation.

'The document encourages a spirit of collaboration and collegiality,
in addition to communication, as a crucial foundation for North-

South partnerships.
2. The RAWOO Principles:

In 1999, the Netherlands Development Assistance Research
Council (RAWOO) held an expert meeting on research
partnership building. The meeting was hosted by the Kerala
Research Programme on Local Level Development (KRPLLD/
IDS) at the Centre for Development Studies in Trivandrum, India.
'The meeting sought to generate discussion between actors from the
North and South on a central question: “...is the current practice
of North-South cooperation satisfactory to all concerned...?”
(RAWOO, 2001, 8).'They defined “research cooperation”broadly as
referring to collaboration that takes place between the North and
South with a mandate for development. Six Southern colleagues
made presentations about their experiences with North-South
cooperation. The meeting resulted in the call for efforts on behalf
of researchers in the North and South to work to achieve the goal
of “fruitful partnerships” and the recognition that constant effort
is required so that “the effects of asymmetry...be neutralized”. In
the report, three guidelines for fruitful partnerships were advanced:
(RAWOO, 29-30).

*  Strengthening the capacity for conducting socially relevant
research should be a specific aim of the partnership;

*  The Northern partner should be prepared to relinquish control
and to accept considerable autonomy on the part of the

Southern partner;

* A broad based consultative process, however painstaking and

time-consuming it may be, should precede any programme.

The report also calls for a paradigm shift in research, so that the
“culture of the science system” better acknowledges socially relevant

research. It is believed that this would then open new channels for

collaborative research (RAWOO, 30).
3. Costello and Zumla:

In a 2000 BM] article, Costello and Zumla advance four broad
principles for a partnership model to improve the practice of
research in LMIC’s. They based their principles on a criticism
of the practise of “annexed research” whereby researchers from
High Income Countries create research sites that are managed by
expatriate staff and often employ local people at inflated salaries.
They argue that these “annexed” sites are damaging, in that they
attract local researchers away from national institutions and rarely
involve sufficient local ownership to lead to effective or appropriate

policy influence. (Costello and Zumla, 827).

They base their four principles on the Swiss Principles, and use
them to promote a model of partnership that “can produce high-
quality research at lower cost, with greater influence on national
policy and practice” (Costello and Zumla, 828). The principles are

as follows:

¢ Mutual trust and shared decision making

*  National ownership

*  Emphasis on getting research findings into policy
¢ Development of national research capacity

'The principles are accompanied by a brief checklist that allows for

evaluation of the partnership according to the principles.

The existing literature on partnerships for research in development
has advanced a number of important frameworks for thinking about
the benefits and risks of partnerships, in addition to principles to
improve the practice of North-South collaboration. Several gaps,

however, can be identified in the literature:

*  Lack of Southern Perspective on Partnerships: The majority
of literature on partnerships has been generated by Northern
academics or institutions. For example, the Swiss principles
are valuable, but in addition to being produced by a Northern
institution, they are clearly intended for Northern researchers
who are embarking on “research partnership with developing
countries”. Similarly, much of what has been written about
the benefits, challenges and risks of North-South research



partnerships was also written in the North. An exception to

this gap is the report on the RAWOO experts meeting, which

was hosted by a Southern institution and brought Northern
and Southern actors to the table.

¢ Need to “Unpack” the Challenges of Partnerships: Despite
its inclusion of Southern partners in the experts meeting, the
RAWOO report largely discusses “big picture” challenges
related to research culture. While these are certainly valid, they
do not significantly touch on the fundamental challenges that
take place during the implementation of a research partnership.
Discussion of these issues are necessary in order for research
partnerships to be undertaken in a way that reflects the overall

values captured in the various principles.

*  More Direction is Needed: While the Swiss, RAWOO and
Costello and Zumla principles all capture key elements of
what is needed to improve North-South research partnerships,
they lack actionable steps to achieve these goals. The Swiss
principles do provide practical examples and checklists
for each; Costello and Zumla also provide a checklist to
accompany their principles. These checklists may be effective,
but more direction is required in order to allow all partners
to make use of them. Finally, the principles each touch on
issues that are largely essential to establishing and initiating
research partnerships. More guidance is needed to allow for
such principles to be maintained throughout the duration

of a partnership.

Despite the high quality of existing scholarship on research
partnerships, the Canadian Coalition for Global Health
Research (CCGHR) identified the persistent need for significant
improvement in the way that partnerships are conducted. This
includes the enhancement of ethical practice in collaboration
between actors from the North and the South and the potential for
health research partnerships to have direct, priority relevant impact
“on the ground”. Realizing that these factors had previously been
explored, the CCGHR questioned what the “missing link” might
be in terms of improving practice. The general lack of input from
Southern partners, with the exception of the RAWOO expert
meeting, was evident. Thus, the CCGHR sought to capture the
“Southern voice” as a means of better understanding partnership

experiences and generating tools for best practice.

With funding from Canada’s International Development Research
Centre, the CCGHR embarked on a three-year, multi-regional
project on “Building Effective and Sustainable Partnerships for
Global Health Research”. The project had three overall goals:

1. To identify and build regional capacity for effective health

research partnerships
2. To provide services to South-North research teams

3. To maintain and expand web-based tools and resources,
including e-learning capacity between Canada and each region
being targeted

The key activities related to the project included three regional
consultations with researchers, members of the donor community,
civil society and students. These consultations took place in
partnership with local institutions in three regions: South Asia
(BRAC, Bangladesh), Latin America (Universidad Andina
‘Simon Bolivar’, Ecuador), and Africa (Armauer Hansen Research
Institute, Ethiopia). Each consultation included an average of 30

participants from between five and seven countries.

Other key project outputs include workshops at annual
CCGHR learning events, a web-based electronic learning tool
on partnerships, and the development of an electronic library on
partnerships. The project was co-led by Jennifer Hatfield (Canada)
and Afsana Koasar (Bangladesh), with key leadership provided by
partners from Ecuador, Ethiopia and Canada.

Prior to each consultation, the planning team, composed of the core
CCGHR partnerships team and regional hosts, conducted a pre-
meeting consultation and communication process. This involved
circulating literature on partnerships, case studies, and requesting
biographies from each participant that included their prior
experience with research partnerships. This allowed the planning
team to be familiar with participants prior to the event, and meant
thatlittle time was taken reviewing background information during

the face-to-face meeting.

Each regional consultation took place over three days, employing
the CCGHR’s signature iterative learning style. While sessions
were facilitated by CCGHR leaders, the content and direction
of the consultations was largely participant-driven. This led to
rich discussion and a great deal of learning about partnership
experiences across the three regions. Some key, crosscutting themes

emerged’ :
1. Partnerships are more than “North-South”:

It was clear during each consultation that the health research
“landscape” is made up of much more than simply North-South
partnerships. For example, in South Asia the importance of
South-South research partnerships emerged. In Latin America,
participants spoke about the importance of fostering effective
partnerships with communities, donor agencies and policy-
makers. In Affrica, the significance of African research networks
was evident, largely due to the involvement of many participants in

at least one of these networks.



2. The challenge of sustainability:

Sustainability of partnerships was a key element of the project,
and participants often spoke about this theme. Sustainability was
largely framed in terms of capacity development, with participants
speaking to the importance of development of leadership capacity
and mentorship as an essential element of research partnerships.
Participants also spoke of the need for research funding to recognize
that partnerships for impact require long-term investment; results,
both in terms of sustainable relationships and impact of findings,

cannot be achieved in the short-term.
3. The persistence of inequity:

Participants at the three consultations spoke extensively about
the persistence of inequity in health research partnerships. Many
participants spoke about how they felt that their involvement in
past partnerships had been defined by “incorporation” rather that
“collaboration”. Participants in the Africa consultation advanced
a “Briefcase Model” that describes their frequent experience in
research collaborations: researchers from the North will arrive in
Southern countries, open and fill their briefcases with data, and
return to the North with results.

Participants also spoke about the challenge of unequal resources
leading to power imbalances in partnerships. This theme is common
in the literature, and participant experiences point to its persistence
in practice. Participants spoke about the high value placed on
financial and technological resources, and the undervaluing by the

North of resources such as indigenous knowledge.

Participants again referred to capacity development as a means of
improving equity in health research partnerships. They argued that
priority-relevant, long-term initiatives are needed to support the
development of leadership for health research and health research

partnerships in Southern institutions.

'The overall message elicited from the three regional consultations is
that much improvement is needed in the practice of health research
partnerships. Participants largely felt that they lacked the capacity
to negotiate for equity in partnership arrangements. They felt that
principles and norms are needed in order to promote equitable
partnership practice, and that these principles must be embedded in
a framework of research partnerships ethics. Furthermore, beyond
these principles and norms, a mechanism is needed to empower
Southern partners to negotiate for the principles of equity to be

put into practice.

Based upon the results of the three consultations and a review
of existing models for evaluation of partnerships, the CCGHR
decided that a Code of Conduct, in the form of an equity-based
toolkit, was needed. The Partnership Assessment Tool (PAT)

draws upon the previously developed principles and checklists for

partnerships, but contains a number of unique features:

*  'The questions and exercises that make up the PAT were
generated during the AfTrica regional consultation, and have
been revised in consultation with the same participants.
During the pilot phase, the PAT will be tested and
evaluated by participants from the South Asia and Latin

America consultations.

*  The PAT encourages on-going self-evaluation, discussion,
and concrete actions to improve equity, effectiveness and
sustainability in partnerships. It allows for negotiation,
monitoring and evaluation across the lifespan of a
partnership, through four phases (Inception, Implementation,
Dissemination, “Good Endings, New Beginnings”).

*  The PAT goes beyond a simple checklist to encourage in-depth
discussion among partners at all stages of the partnership and
acts as a “living document” to be revisited and revised as a

means of continuous monitoring and evaluation.

Above all, the PAT reflects the voice and experience of partners
from the South and truly appreciates the need for improvement
in the conduct of partnerships. It offers the stimulus for vital
conversations and negotiations that will nurture the partnership

and inform future evaluation of its effectiveness.
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'This Partnership Assessment Tool (PAT) is composed of a series
of questions and exercises that, through subsequent discussions,
will equip parties entering into health research partnerships with
the means of assessing their partnership through four stages:
Inception, Implementation, Dissemination and “Good endings
and new beginnings”. The questions represent different topics that
should be discussed, agreed upon and, where possible, formalized,

between partners across the lifespan of the partnership.

4

The questions range from the option to answer “yes”, “no”, or “to
some extent/ somewhat”, to “satisfaction scales” from 1-5, and
invite further elaboration not only to strengthen the impact of the
PAT, but also to provide mechanisms through which to continually
monitor and evaluate the partnership. We strongly encourage using
the space provided (“describe”) to record key discussion points, or
appending existing and relevant formal documents, in order to
revisit them throughout the lifespan of the partnership. Although
the PAT is divided into four phases, it is not strictly linear. We
encourage users to read the tool as a whole before beginning, and
to refer back and forward throughout its use. For example, planning
for “good endings and new beginnings” should begin during the
inception phase.

Throughout the tool, questions may refer to “partners” or to
“members of the partnership”. This acknowledges that “partners”
may refer to the key partner institutions (ie. donor organizations
and universities) and/or principal investigators. “Members of the

partnership” refers to all parties that are engaged in the research

partnership: donor agencies, principal investigators, senior
researchers, junior researchers, students and support staff. Thus, this
tool acknowledges the importance of all parties in the establishment
and implementation of effective and sustainable partnerships. The
PAT also refers to the “project” and the “partnership”. The “project”
refers to the research endeavour that has brought the partners
together. The “partnership” refers to the collaborative arrangement
between two or more parties (“partners”) and to the elements of

the relationship between these parties.

We recommend that one member of the partnership be selected to
take responsibility for administering and circulating the tool and
for documenting the responses of the team. If teams are unable to
conduct the dialogue together in a round table discussion, e-mail
can be used to circulate questions based on the PAT to each key
participant. The results can then be used as material to guide face-
to-face discussions or workshops where solutions and strategies
can be discussed. Teams should designate one person to summarize
and collate the results from all partners and provide feedback on
issues and solutions. This will ensure that the tool is used to its full

potential throughout the lifespan of the partnership.



1. What does each individual partner identify as their intentions and motivations for becoming involved in this partnership?

Describe:

2. Reflecting on the stated intentions and motivations for
the partnership, what does each partner see as the:

a.  Best-case scenario for a successful partnership?
b.  Worst-case scenario for an unsuccessful partnership?

Describe:

3. What are the goals for the project upon which this partnership is based?

Describe:

4. How do the partners plan to work together to achieve these goals?

Describe:

5. Is there a formal Institutional Agreement for the partnership?

Yes No To Some Extent

If yes, please add this as an appendix to this document.

6  a. What formal governance structure has been established for
the project in order to provide direction, manage the evolution

of the partnership and resolve internal conflicts?

Describe or add as appendix to this document.

Recommended Activity:
“Give-Get Exercise”

A useful way to communicate about goals and
motivations for partnering is to ask each partner
to describe:

1. What they can give to the partnership

2. What they would like to get from the
partnership

Depending on levels of comfort and
communication, this can be a face-to-face

activity, or an anonymous written exercise.

Types of Institutional
Agreements:

Memorandum of Understanding: A
written agreement between parties to clearly
establish  expectations, goals and roles

and responsibilities.

Letter of Association: A written document
defining the terms of a partnership
or collaboration.

Terms of Reference: A statement of the
rational, structure and goals of a program,

project or initiative.

Contract: An agreement by two or more parties,

usually enforceable by law




b. Have Terms of Reference been established for the project, with attention to issues of governance related directly to

the partnership?

Yes No To Some Extent

Describe or add as appendix to this document

7. a.Have all necessary ethical clearances been obtained for the project?

Yes No To Some Extent

Describe or add as appendix to this document.

b. Have the partners discussed and established a benchmark for ethical conduct within the partnership?

Yes No To Some Extent

Describe or add as appendix to this document.

8. Have the partners jointly discussed and formalized in an agreement what resources each partner

will provide (financial, human resources, equipment, indigenous knowledge etc)?

Yes No To Some Extent

Describe or add as appendix to this document.

9. a.Have the members of the partnership jointly negotiated and agreed upon capacity building goals, including the

roles and responsibilities of each member?

Yes No To Some Extent

Describe or add as an appendix to this document.

b. Have these goals been recorded or formalized so that they may be monitored throughout the partnership?

Yes No To Some Extent

Describe or add as an appendix to this document.



10. How will the partners include and engage other researchers beyond the Principal Investigators?

Describe:

11. Have representatives of all partners been involved in the proposal writing phase ie: (Y=Yes, N=No, S=Somewhat)

a. In developing the research question(s)? Y
b. In developing the budget? Y
c. In developing the methodology and allocation of tasks? Y
d. In discussing any capacity building components? Y
e. In discussing the ethics component? Y

Describe how representatives were involved:

12. Have the members of the partnership jointly negotiated a plan to

ensure regular and effective communication between all members?

Yes No To Some Extent

Describe or add as an appendix to this document.

13. a. Have the members of the partnership formalized a
plan for the engagement of relevant stakeholders in
the research project (ex: beneficiaries/ communities,

government, academic, civil society and funders)?

Yes No To Some Extent

Describe or add as an appendix to this document.

b. Have the members of the partnership formalized a plan
for the dissemination of results to relevant stakeholders
in the research project (ex: beneficiaries/ communities,

government, academic, civil society and funders)?

Yes No To Some Extent

Describe or add as an appendix to this document.

N
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Suggested Discussion:

Does this partnership fill a particular
research niche?

What makes this partnerships’ research
novel?

Suggested Considerations for
a Communications Plan:

Is there a system of monthly check-ins (by
email or phone)?

Have appropriate point-people been
designated to coordinate communication?

Does the communication plan also include
regular space for monitoring and evaluation

of the partnership?




14. a. Have the members of the partnership jointly negotiated a plan for translation of research results to policy (where applicable)?

Yes No To Some Extent . .
Suggested considerations
Describe or add as an appendix to this document. for pUb'IC&tIOﬂZ
*  Who will write up research findings?
b. Does this plan include an elaboration of how research results * Who will be included on research papers;
will be disseminated taking into account ethical, cultural in what capacity and in what order?

and political implications of the dissemination plan? .
*  How will target journals be selected?

Yes No To Some Extent

* What are appropriate timelines for

Describe or add as an appendix to this document. publishing results?

15. Have the members of the partnership jointly negotiated guidelines for (Y=Yes, N=No, S=Somewhat):

* Publication? Y N S
* Communication of results to the media? Y N S
* Dissemination via the Internet? Y N S

* Representation of the partnership at

research conferences? Y N S

Describe or add as an appendix to this document.

16. Have the members of the partnership jointly negotiated and agreed upon who has ownership and control of products and
specimens, including samples, data, results and intellectual property and what members of the partnership will also have access?

Yes No To Some Extent

Describe or add as an appendix to this document.

17. Have the members of the partnership jointly negotiated, agreed upon and formalized a “closing plan” that articulates how
resources are to be allocated, staff redeployed or transitioned and ownership of biological and intellectual property managed at the
end of the project? (We encourage you to review Phase IV: Good Endings and New Beginnings to inform your closing plan).

Yes No To Some Extent

Describe or add as an appendix to this document.



'The implementation phase of a health research partnership may
take place over the course of months or several years. For this reason,
this section of the PAT is intended to be a “living document” that
will be revisited by the partners at regular intervals throughout the
partnership as a means of monitoring, evaluation and reflection.
For projects taking place over the course of several years, we
recommend revisiting the Implementation phase annually. The
questions in this phase also provide the opportunity to revisit and

revise guidelines and strategies that were established during Phase

I (Inception). This phase includes rating scales as a means by which
to reflect on the level of satisfaction of partners and members of
the partnership. Similarly to Phase I, we encourage the extensive

use of the boxes intended for qualitative description.

Remember that at least one member of your team should
be designated to manage the use of tool, its circulation to
members of the partnership, the collation of responses and

subsequent discussion.

1.Have the partners documented any changes in the vision or governance of the partnership, including (Y=Yes, N=No, S=Somewhat):

a. Intentions, motivations and goals?

b. Formal institutional agreements (MOU, TOR’s etc)?

c. Governance structure?

d Ethical practice?

Y N S
Y N S
Y N S
Y N S

If so, describe these changes:

2. Is each member of the partnership satisfied in terms of (where 5 is highly satisfied and 1 is unsatisfied):
a. Management and implementation 1 2 3 4 5
b. Allocation of resources 1 2 3 4 5
c. Conflict resolution 1 2 3 4 5
d. Functioning of governance structure 1 2 3 4 5
e. Skills development 1 2 3 4 5
f. Infrastructure support 1 2 3 4 5
g Mentorship 1 2 3 4 5
h. Ethics 1 2 3 4 5
i Meeting timelines 1 2 3 4 5
j- Communication 1 2 3 4 5
k. Project goals “on track” 1 2 3 4 5
L Monitoring and Evaluation 1 2 3 4 5




Satisfaction of Members of the Partnership: Proposed Monitoring and Evaluation Activity

The above scale is intended to provide a picture of the satisfaction level of all members of
the partnership regarding the implementation of the project. We recommend circulating these
guestions in the form of an anonymous survey and using the combined results as a basis for
stocktaking by the management structure and/ or a discussion with members as a means of
monitoring, evaluation and, if necessary, improvement.

3.

4.

Describe two strengths of the partnership, from the point of view of all partners:

a. Describe two examples of challenges faced by the partnership from the point of view of all partners:

b. Describe the steps taken by all partners to mitigate these challenges. Were they successful? If so, why? If not, why not?

Help! Our partnership is
experiencing difficulty!

It is possible that the responses to the sliding
scale questions demonstrated a certain level of
dissatisfaction by members of the partnership.
It’s also possible that despite your best efforts
during the Inception phase, the amount of work
involved in your research project has left little
time and energy for managing the partnership,
monitoring and evaluation and, least of all,
nurturing the partnership.

Although you might be discouraged, this is
precisely the reason for Phase Il of the PAT- to
help you through the challenges of implementing
your research project and sustaining an
equitable, beneficial and happy partnership.

Some suggestions to get back on track:

- Look to the changes in your partnership
and/or to the responses to the satisfaction

scale not as indications of the failure of the
partnership, but as opportunities to regroup
and get it back on track. Take the time to
explore and understand why changes have
occurred, or why certain aspects of the
partnership have not met expectations.
Use these reflections as lessons learned for
moving forward.

Take the time to revisit the pre-established
structures and agreements that were
appended to the PAT in the Inception phase.
These agreements not only allow partners
to negotiate terms at the beginning of
the partnership, but also act as structures
that will protect and guide the partnership
through its life. Also revisit the notes you
made in the “describe” section of the PAT to
stay on track with the goals and objectives
that were outlined at the outset of your
partnership.




This section of the PAT relates specifically to how the partnership — Note that this section is intended to build upon discussions and structures
plans for, manages and evaluates knowledge translation activities.  initiated during Phase I.

Like Phase I (Implementation), this section can be revisited several

times for the purpose of monitoring and evaluation specifically

related to the dissemination of results.

1. Following plans initiated during the Inception phase, have the partners revisited the discussion of and/or begun implementing an
established framework, for managing: (Y=Yes, N=No, S=Somewhat)

* Authorship criteria Y N S
* Ownership of data/ intellectual property Y N S
* Communication with communities Y N S

* Timelines for dissemination via:

* Publications Y N S
* Media Y N S
* Policy briefs Y N S
* Representation at meetings/ conferences? Y N S
* Other: Y N S

2. Have relevant stakeholders been engaged in anticipation of dissemination of outputs and/or research results of the partnership?
(Y=Yes, N=No, S=Somewhat)

* Beneficiaries /Community members Y N S
* Academic stakeholder Y N S
* Government representatives Y N S
* Civil Society Y N S
* Funders Y N S
* Other: Y N S

Describe.



3. What is the level of satisfaction of the members of the partnership related to (where 5 is highly satisfied and 1 is unsatisfied)

a.  'Their interests being adequately represented in the dissemination plan?

1 2 3 4 5

b. 'The allocation of adequate funds to support the dissemination plan?

1 2 3 4 5




'This final section of the PAT will help partners to conclude their
partnership in a positive way, and to help them to plan toward
future collaborations. As is indicated by Question 17 in Phase I,
preparation for the end of the partnership should begin during the
project Inception phase. Planning for the end of the partnership
will help to prevent negative experiences and will provide a better
chance for a positive wrap-up or transition into new opportunities.
We believe that nurturing and managing the partnership should
be conscious and intentional throughout all stages of the project.
This is as true for the closing phase as it is for earlier stages of

the partnership.

Because this PAT is based on the principles of equity and research
partnership ethics, we urge members of the partnership to revisit
the preamble and to evaluate the partnership through the “lens” of

these principles.

We recommend a thorough debriefing and evaluation session with
all members of the partnership, based upon the questions below
and the principles captured throughout the PAT.

1. Are the members of the partnership satisfied in terms of (where 5 is highly satisfied and 1 is unsatisfied)

*  Fairness in financial resource sharing 1 2 3 4 5
*  Fairness in allocation of roles and responsibilities 1 2 3 4 5
*  Fairness in performance of roles and responsibilities 1 2 3 4 5
*  Fairness in providing capacity building opportunities 1 2 3 4 5
*  Fairness in providing authorship opportunities 1 2 3 4 5
*  Effective communication 1 2 3 4 5
*  Effective conflict management 1 2 3 4 5
*  Respectful and ethical conduct 1 2 3 4 5
e Other: 1 2 3 4 5
2. Does the partnership have a jointly negotiated plan for:
*  How resources are to be (re)allocated? Y N S
*  How staff will be redeployed or transitioned? Y N S
*  How ownership of biological and intellectual property

will be managed? Y N S

Describe or add as an appendix to this document.




3. Have the partners documented the elements of question 2 and circulated them to members of the partnership?

Yes No To Some Extent

4. Have the partners planned for project meetings and consultations to explore future directions, new relationship opportunities,

transition possibilities and other concrete actions when the project ends?

Yes No To Some Extent

Describe:

Please use this space to provide other reflections on the partnership experience:




U

N

CCGHR CCRSM

Canadian Coalition for Coalition canadienne pour la
Global Health Research recherche en santé mondiale

Tel/Teél. 613 783 5115 Fax/Télec. 613 783 5117
950 Gladstone Ave, Suite 202 K1Y 3E6

www.ccghr.ca



	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Check Box468: Off
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Check Box473: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Check Box479: Off
	Check Box480: Off
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Check Box493: Off
	Check Box494: Off
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Check Box498: Off
	Check Box499: Off
	Check Box500: Off
	Check Box501: Off
	Check Box502: Off
	Check Box503: Off
	Check Box504: Off
	Check Box505: Off
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Check Box510: Off
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Check Box529: Off
	Check Box530: Off
	Check Box531: Off
	Check Box532: Off
	Check Box533: Off
	Check Box534: Off
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off
	Check Box538: Off
	Check Box539: Off
	Check Box540: Off
	Check Box541: Off
	Check Box542: Off
	Check Box543: Off
	Check Box544: Off
	Check Box545: Off
	Check Box546: Off
	Check Box547: Off
	Check Box548: Off
	Check Box549: Off
	Check Box550: Off
	Check Box551: Off
	Check Box552: Off
	Check Box553: Off
	Check Box554: Off
	Check Box555: Off
	Check Box556: Off
	Check Box557: Off
	Check Box558: Off
	Check Box559: Off
	Check Box560: Off
	Check Box561: Off
	Check Box562: Off
	Check Box563: Off
	Check Box564: Off
	Check Box565: Off
	Check Box566: Off
	Check Box567: Off
	Check Box568: Off
	Check Box569: Off
	Check Box570: Off
	Check Box571: Off
	Check Box572: Off
	Check Box573: Off
	Check Box574: Off
	Check Box575: Off
	Check Box576: Off
	Check Box577: Off
	Check Box578: Off
	Check Box579: Off
	Check Box580: Off
	Check Box581: Off
	Check Box582: Off
	Check Box583: Off
	Check Box584: Off
	Check Box585: Off
	Check Box586: Off
	Check Box587: Off
	Check Box588: Off
	Check Box589: Off
	Check Box590: Off
	Check Box591: Off
	Check Box592: Off
	Check Box593: Off
	Check Box594: Off
	Check Box595: Off
	Check Box596: Off
	Check Box597: Off
	Check Box598: Off
	Check Box599: Off
	Check Box600: Off
	Check Box601: Off
	Check Box602: Off
	Check Box603: Off
	Check Box604: Off
	Check Box605: Off
	Check Box606: Off
	Check Box607: Off
	Check Box608: Off
	Check Box609: Off
	Check Box610: Off
	Check Box611: Off
	Check Box612: Off
	Check Box613: Off
	Check Box614: Off
	Check Box615: Off
	Check Box616: Off
	Check Box617: Off
	Check Box618: Off


