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1. There are many sources of guidance for North-South research partnerships,

predominantly from the fields of global health and international development.

2. There is high concordance within existing guidance on the themes and principles for
achieving equity in North-South research partnerships.

3. Stakeholders from the global South are under-represented in guideline development,
and more work is needed to understand all partners’ priorities for partnership.

4. There is limited evidence of whether and how guidelines are used in practice.
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Abstract

At their best, research partnerships provide a mechanism to optimise each partner’s
strengths, make scientific discoveries and achieve development goals. Each partner stands
to gain from the relationship and perceives it to be fair. However, partnerships between
institutions in the global North and the global South have been beleaguered by structural
inequalities and power imbalances and Northern stakeholders have been criticised for
perpetuating paternalistic or neo-colonial behaviours. As part of efforts to redress
imbalances and achieve equity and mutual benefit, various principles, guidelines, frameworks
and models for partnership have been developed. This scoping review maps the literature
and summarises key features of the guidelines for North-South research partnerships. The
review was conducted between October 2020 and January 2021. Three academic journal
databases and Google were searched and additional resources were identified through a
hand search of reference lists and expert recommendation. Twenty-two guidelines were
identified published between 1994 and 2021 and originating predominantly in the fields of
international development and global health. The themes addressed within the guidelines
were aggregated using NVivo qualitative analysis software to code the content of each
guideline. Topics featuring most prominently in the guidelines were: partner roles,
responsibilities and ways of working; capacity strengthening; motivation and goals; resource

contributions; agenda setting and study design; governance structures and institutional
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agreements; dissemination; respect for affected populations; data handling and ownership;
funding; and long term commitments. The current study reinforces many of the themes
from two recent scoping reviews specific to the field of global health, but gaps remain which
need to be addressed: Southern stakeholders continue to be under-represented in guideline
development and there is limited evidence of how guidelines are used in practice. Further
exploration is needed of Southern stakeholder priorities and whether and how guidelines are

operationalised.

LN
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Introduction

Partnership is seen as an important mechanism for improving health and achieving
development goals (United Nations, 2020). It is often associated with a set of values such as
responsibility, joint decision-making, trust and mutual understanding (Mommers and van
Wessel, 2009, Corbin et al., 2012) and has been characterised as a ‘cooperation
strategy...governed by a comprehensive and inclusive perspective...and promotifig synergetic
actions and initiatives’ (Forti, 2005)(p.32). Costello and Zumla (2000) ady6cated for an
emerging model of partnership research in low and middle income gountries over its
predecessor, which they termed the 'semi-colonial’ model. Theysd€scribed partnerships as
having, amongst other characteristics, a jointly negotiatéd research agenda, integral links
with national institutions, nationally led line management, strong influence on local policy
makers, dissemination balanced between international, national and regional journals and a
role in strengthening national academigjinfrastructure. They contrasted this with the semi-
colonial model in which the reséarch agehda is dominated by outsiders, only peripheral links
are established with natiohalNipstitUtions, dissemination is focused on international outputs
and there is little epgagement of local policy-makers (p.828). Notably, even while promoting
the emerging'model,of partnership, the language that Costello and Zumla used was
entrenghed in assumptions: ‘local’ and 'national’ were used to refer to low- and middle-
incomereountry (LMIC) institutions, while ‘international’ largely referred to high-income
country (HIC) institutions. These, among other terms, remain prevalent in the discourse of
global health (itself a questionable term), which matters because language both influences
and reveals attitudes towards colonial roots (Hommes et al,, 2021). The terms North and
South are also imperfect and crude but remain sufficiently widespread that they were felt to

be appropriate to use in this scoping review.
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Examples of ‘mosquito researchers’ and ‘parachutists’ (Edejer, 1999)(p2) from the global
North, who take data and samples for analysis and writing up and make little effort to share
results with the community in which the research was conducted, (Edejer, 1999, Binka, 2005,
Craveiro et al.,, 2020) are, thankfully, rarely reported in recent literature. However,
partnerships are not a panacea and can disguise ‘insidious subversive ill effects’ (Edejer,
1999)(p439). These include one-way accountability, transparency and reporting whereby
Northern partners, often the prime grant recipient, place extensive demands=en ‘sub*
contracted partners while having less scrutiny of their own processes@f operation (Harrison,

2002, Matenga et al.,, 2019).

Northern partners are often disproportionately advantagedevertheir Southern collaborators
in terms of access to resources, including fundingsknowledge, expert networks and
education and development opportunities, and\typically have greater power and influence in
all facets of the relationship (Craveiroset,al., 2020, Healey-Walsh et al., 2019). Unequal power
relations have also be seen in the way‘inswhich research agendas are set, whereby Northern
funders and donors frame‘research'topics (Franzen et al.,, 2017, Binka, 2005, Viergever et al.,
2010, Bradley, 2017y whi€¢h may not reflect priorities at Southern partner sites (Coloma and
Harris, 2009, KUhertietsal., 2020). An imperative to secure funds compounded by unclear
institutijonal res&arch priorities have been cited as factors contributing to the weak position
in agenda, setting that Southern partners have historically occupied (Bradley, 2008).

Northern research institutions and funders have also been dominant in determining which
partners to approach and what benefits they receive (Bradley, 2008, Bradley, 2007, White,
2007). In some instances, Southern partners are involved in a tokenistic way at the
application stage if a funding call requires a Southern collaborator to be named (Gautier et

al, 2018, Murphy et al., 2015), and may only be invited on board, and even then may not feel

6
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fully involved, once the direction and scope of work have been decided (Forti, 2005).
Unequal power dynamics extend to Northern partners frequently leading programmes of
research, setting ethical standards and managerial rules (Gautier et al., 2018), governing the
partnership’s administration and budget management (Matenga et al., 2019, Gaillard, 1994,
Murphy et al., 2015, Carbonnier and Kontinen, 2014) and even instigating the creation of
parallel structures that bypass local institutions (Sawyerr, 2004). Southern partners'may be
confined to operational roles (Mony et al., 2005) such as fieldwork coordinaters (€raveiro et
al., 2020) in what has been described as a relational structure of ‘'subofdinate,integration’
(Feld and Kreimer, 2019)(p.166). The dominance of Northern researehersin academic
authorship has been attributed to their senior positions intthe partnership hierarchy and
Southern researchers’ lack of experience in scientific weitifg“eompounded by the
conventions of academic publishing whereby ertaift types of contribution are privileged
over others (Walsh et al., 2016, Mony et al., 2005, Craveiro et al., 2020, Gautier et al., 2018,

Gonzalez-Alcaide et al., 2020).

Further challenges exist déetg the*way in which global health research is incentivised and its
success judged. Reseateh funds typically operate on short term project lifecycles which
attribute valué'to research outputs over fulfilment of principles of partnership, and criteria
for academic prémotion do not explicitly reward long-term commitment between Northern
and\Southern partners (Bradley, 2008) nor the policy-oriented, applied research outputs
often arising from partnerships (RAWOO, 2001). More diverse indicators of success are
increasingly being applied, including sustainability of interventions and investment in
research capacity development (Edejer, 1999) and there is some evidence that traditional
hierarchies of authorship are shifting to award greater recognition to the contribution of

those leading field research activities (White, 2020).

7
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In sum, a range of structural inequalities and historical legacies in the relationship between
the global North and South (Craveiro et al., 2020, Bradley, 2007) remain central to the
challenges of realising partnership ideals of equity and mutual benefit (Jentsch and Pilley,
2003). Critics have argued that the benefits of partnership have been channelled
disproportionately to the global North (Bradley, 2007, Crane, 2010) and there is a need to
redress the balance. Furthermore, the philosophical underpinnings of global health'are
increasingly being scrutinised. There are calls for a fundamental re-formulatien ‘of the
systems, structures and attitudes that sustain global health, and growifig pressure to
decolonise the field . As these discussions gain momentum and'stipaulate change within the
system of global health, efforts also are being made at an‘g@perational level to work towards
equity through the development and application of principles and guidelines for

partnerships.

For practitioners working in global health whowant to assess and improve their partnership
practice, navigating the guidanee on pagtherships can be overwhelming. This scoping
review aims to offer assistance by identifying, characterising and summarising a broad range
of published guidamce‘efi North-South research partnerships, searching beyond the field of
global healthsto'accemimodate guidance from other fields. It includes principles for how
partners should®behave, guidelines for operationalising research partnerships, and
frameWaeiks and models which characterise the components of equitable North-South
research partnerships. Empirical studies yield valuable lessons for practice and are essential
to illustrate the challenges that project teams face and strategies employed in pursuit of

fulfilling partnership goals but were outside of the scope of this review.
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This review seeks to complement the findings of two scoping reviews specific to global
health which were published in early 2021 (Monette et al., 2021, Faure et al., 2021) when our
review was completed, and explores whether extending the search beyond global health to

other fields of research yields fresh perspectives on effective partnership working.

The review is intended to help practitioners navigate the extensive guidance available@nd
identify what to focus on to improve how the North-South partnerships they arefinvolved in
work. Practitioners from the global South are particularly encouraged to gfitique the review's
findings and consider whether there are gaps in the existing guidande thatgneed to be

addressed.

Methods

Scoping reviews typically seek to achieveisome or all of the following objectives: To identify
the types of evidence availablefin afgiveh field; to clarify key concepts or definitions in the
literature; to examine how research is conducted on a certain topic or field; to identify key
characteristics relating te,a concept, as a precursor to a systematic review; and to identify
and analyse knowledde gaps (Munn et al.,, 2018). Our scoping review substantially addresses
the followingfobjectives: “to identify the types of available evidence in a given field” and "to
identify Key characteristics or factors related to a concept”. In both objectives, we aim to
look beyond the global health literature to also explore evidence in other fields (e.g.
international development), hence consolidating evidence on equity in partnerships that can
be utilised beyond the field of global health. Scoping reviews are also used to report on

evidence that informs practice and in emerging fields of study (Munn et al,, 2018). Since the
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field of research partnership guidelines spans the academic and practitioner domains, and
attention on North-South partnerships has grown in recent decades, this reinforced the
utility of the scoping review methodology. The steps of Arksey and O'Malley’s
methodological framework for conducting scoping reviews (Arksey and O'Malley, 2005) were

broadly followed:

Step 1: Identifying the research question
The question addressed by the review was “What are the characteristi€s of the principles,
guidelines, frameworks and models which have been developed t¢ guide the operationalisation

of North-South research partnerships?”

Steps 2 and 3: Identifying relevant studies and study selection

Relevant studies were identified by searching,three academic journals databases, PubMed,
Scopus and Web of Science, betweeh, 26 October and 16 November 2020 applying the

search string:

(North-South) AND’rese@rch AND (Partnership OR Collaboration) AND (guideline OR

principle ORs#framewerk OR model)

No dateifilters were applied to the search. Titles and abstracts were screened for relevance
and a check was made on whether the article was freely available in full text and whether it
was written in English. Once articles had been discarded that did not satisfy these
requirements and duplicates were removed, the remaining articles were read in full to
identify principles, guidelines, frameworks and models for partnerships (hereafter referred to

collectively as “guidelines”) either directly or from references cited within the article.

10
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Guidelines were included where they were derived from a broad body of experience,
evidence or both. Guidelines were excluded where they emerged as lessons learned from an
empirical study of an individual project partnership. Write-ups of individual project
partnerships are valuable for illustrating challenges faced and strategies successfully used by
stakeholders to achieve the goals of their partnership and can generate valuable guidapce
which may be generalizable to other situations but fell outside the scope of this reView. A
complementary search to the database search was conducted in Google inPecember 2020.
The top 100 hits, not including sponsored links, were reviewed for releévancey, Duplicates
were removed and the full text of the remaining publications wds review&d to identify

guidelines for inclusion.

In Arksey and O'Malley’s methodological framew@rke(Arksey and O'Malley, 2005),
Consultation is included as an optional sixth, step,while in this review it was incorporated as

part of the study identification and sefeétion process.

Step 4: Charting the data

A data charting fopm was developed to extract data about descriptive characteristics of each
guideline and guidelige content. The form included fields for: output type, field of research
or implementation, target audience, methodology by which guideline was developed and

key'feattiwes of the guideline.

Step 5: Collating, summarising and reporting results

Two steps were followed in collating, summarising and reporting the results. Firstly,
descriptive characteristics were extracted and listed in the data charting form. An iterative

process of deriving categories for each characteristic was undertaken whereby data from the

11
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data charting forms were aggregated in an excel spreadsheet and categories developed from
the data for each characteristic of interest. Secondly, guidelines were uploaded in full text
into NVivo to facilitate inductive coding of the topics addressed by the guidelines. Once all

guidelines had been coded, the codes were reviewed, revised and organised within NVivo.

Results

Identifying guidelines

The database searches returned a total of 1224 articles. 1147,articles were discarded at the
title and abstract review stage because they were not relevant, were not available in full text
or were not available in English. Of the remainingwZ7 afticles, 24 were duplicates and were
removed, leaving 53 unique articles across the thrkeeydatabases. Two guidelines were

identified directly from these articles_ and a further nine from reference lists.

The Google search yielded 4% relevVand publications. Once duplicates were removed, 32
unique publications repidined, from which five new guidelines were identified. A further six
guidelines were identifiedifrom wider reading and recommendations during December 2020

and January2021.

In total, 224°documents were selected for consideration in the review. Figure 1. depicts the

identification and selection process while table 1 lists the guidelines selected for inclusion.

Figure 1. Modified PRISMA (Page et al., 2021) flow diagram depicting scoping review

study identification and selection

12
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Table 1. Partnership guidelines included in the scoping review

Publication date

The earliest guideline was published in 1994 and the most recent in January 2021. Thé
majority of guidelines (n=15) were published or last updated in the decade 201152020, more
than twice as many as were published in the previous decade (n=7). Only’tw@ guidelines

were published before 2000.

Field of origin

Most guidelines for research partnerships originated from and were targeted towards two
broad fields: International development (n=10)\ahd ‘global health (n=10). Two guidelines
emerged from the field of research integrity and ethics (TRUST, 2018, 3rd World Conference

on Research Integrity, 2013).

Output type

Guidelines wete’published in a variety of forms. The predominant output type was academic
journal @rticles (fi=9). Other output types were reports (n=4), guidelines (n=4), toolkits
(n=4), Wwebsites (n=3) and policy papers (n=2). In several cases guidelines were substantiated
by a package of supporting information or in multiple formats. For example, the Swiss
Commission for Research Partnerships with Developing Countries (KFPE) 11 principles and
seven questions guide (Stockli et al., 2018) existed as a downloadable pdf supported by web-
based resources, and the Council on Health Research for Development's (COHRED) Research

Fairness Initiative (RFI) (2018) offered three versions of the RFI guide on its website alongside

13
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examples of institutional self-assessments and links to supporting resources and additional
information. Newman et al. (2019) described eight principles for fair and equitable research
partnerships in the Institute for Development Studies bulletin which were also detailed in a
report by the Rethinking Research Collaborative (2018). The Bridging Research Integrity and
Global Epidemiology (BRIDGE) guidelines featured in two journal articles (Alba et al., 2020a,

Alba et al., 2020b) and a website provided supporting material.

Target audience

About a quarter (n=5) of guidelines did not explicitly describe their target audience. Where
one or more audiences were specified, the most common<gategaries were researchers
(n=12), funders (n=11) and a catch-all category of 'alll'gtherstakeholders’ (n=8). INGOs,
health professionals, government agencies, palicy-tiakers, civil society, research
administrators and students were each mentigned in between one and four guidelines. Only
two guidelines were targeted towards a narrow audience: Dodson (2017) focused on the role
of funders in equitable andg€ffectivesinternational development collaborations while Kennedy
et al (2006) designed<heir guideline for midwives, though the authors commented that it
could be used by‘eSearchers in other fields. No guidelines explicitly articulated a distinction

betweensaudiences in the global North and the global South.

How guidelines were developed

A range of research methodologies and consultative techniques were used to inform
guideline development. Half (n=11) of guidelines were informed by existing literature. Faure
et al (2021) used a scoping review to identify 10 key areas for equitable partnership, drawing

largely on qualitative empirical studies, while other authors used a literature review in

14
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combination with empirical research. For example, Alba et al (2020b) drew on the literature
from two domains: best practices in epidemiology and research fairness, to develop
provisional guidelines which they tested and refined using a Delphi consultation to create
the BRIDGE guidelines. The Association of Universities and Colleges of Canada (AUCC)
developed an analytical framework (Association of Universities and Colleges of Canada,
2013) based on literature which informed the design of data collection and analysis tools
which they used to assess a number of partnership case studies. Two guidelineswsed the
KFPE principles (Stockli et al., 2018) as a starting point: Costello and Z@mla (2000) used them

to inform a checklist of questions to consider and Migot-Adholla ang\Warner (Migot-Adholla

and Warner, 2005) integrated them with personal experiefige to identify five characteristics of

successful partnerships. Most guidelines (n=15) were'developed using multiple methods

while seven guidelines were developed based'on a'§ingle method.

A third of guidelines (n=8) used roungstable discussions and workshops to generate data,
and over a quarter (n=7) used interyiews? All five studies that employed surveys did so in
combination with at leastone,other data collection method. Four guidelines documented
their use of stakehalden€onsultation (Research Fairness Initiative, 2018, Stockli et al., 2018,
Taylor and Bgfg; 2099¢TRUST, 2018). In four guidelines, the authors described drawing on
their personal eXperience as practitioners (Costello and Zumla, 2000, Migot-Adholla and
Warnem2005, Taylor and Berg, 2019, Leffers and Mitchell, 2011) and in two guidelines
documents pertaining to particular North-South partnerships were analysed (ESPA
Directorate, 2018, Gaillard, 1994). Two guidelines were developed using a grounded theory
approach: Leffers and Mitchell (2011) interviewed 13 global health nurse experts and

compared empirical findings with themes from the literature to develop a model of

15
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partnership and sustainability in global health, while Larkan et al (2016) used a questionnaire

and consultative meetings to develop a unifying framework for partnership.

Stakeholders from the global North featured more prominently as participants in the
research and consultations which led to guideline development than stakeholders from the
global South (see table 2). Ten guidelines were developed predominantly or exclusively
drawing on Northern stakeholders as participants, while only two were developed
predominantly or exclusively drawing on Southern stakeholders as participants. Imalmost a
third of guidelines (n=7) it was not clear from the methods described within the guideline
what the balance was of Northern and Southern participants whes€ontributed to guideline

development.

Table 2. Geographic location of participants contributing to guideline development

Guideline structure

A number of guidelines were strugtured as representations of the research partnership
lifecycle. For example, the Canadian Coalition for Global Health Research’s Partnership
Assessment Toolkit (Afsana et al., 2009) comprised four phases: Inception, Implementation,
Dissemination andy"G0od endings and new beginnings”. The AUCC organised their guideline
(Association 8f Universities and Colleges of Canada, 2013) into items under three headings:
foundatiohal principles, sustaining processes and results and activities and the Research
Fairness Initiative (2018) identified five topics and three indicators per topic within the
domains of fairness of opportunity before research starts, fair process during research and fair
sharing of benefits, costs and outcomes at the end of a research partnership. In the

Rethinking Research Partnerships report (Cornish et al., 2017) the authors highlighted six

16
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phases and structured the report into chapters around these: understanding the context,
establishing the partnership, sustaining the partnership, designing and implementing research,
communicating and ensuring impact and beyond the partnership while Alba et al's BRIDGE
guidelines (2020a) comprised six standards, or phases, of the research process. The phases
were: Study preparation, protocol development, data collection, data management, data
analysis and dissemination and communication. The KFPE principles (Stockli et al.#2018)
partially mapped onto the research partnership lifecycle. The principles werenSetithesagenda
together, interact with stakeholders, clarify responsibilities, account to béneficiaries, promote
mutual learning, enhance capacities, share data and networks, di§seminate results, pool profits
and merits, apply results, and secure outcomes. Each principle wasyaccompanied by a
description of the issues within the principle, the maimchaltenhges in upholding it and a

checklist of steps to follow when applying the‘principle.

Taylor and Berg's guideline for partnership (Taylor and Berg, 2019) focused on trust, and
they articulated seven steps todevegloping trust. Whilst not mapped directly to the research
lifecycle, these steps offeréda,set 6f consecutive instructions to follow. Kennedy et al (2006)
also used the concept of'steps, describing 10 steps in the process of ethical research

collaborationsacrossyethnically and culturally diverse communities.

Guidelines wére further categorised as values-based, activity-based or combined values- and
activity-based. An example of a values-based guideline was the Global Code of Conduct for
Research in Resource-Poor Settings (TRUST, 2018) which was organised into four domains:

fairness, respect, care and honesty with four to eight articles within each domain. The

Canadian Coalition for Global Health Research (2015) also followed a values-based approach.

The authors identified six principles, all linked to a core concept of equity. These were:

17
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authentic partnering, inclusion, shared benefits, commitment to the future, responsiveness to
the causes of inequity and humility. Newman at al's eight principles for fair and equitable
research partnerships (Newman et al., 2019) were predominantly values-based and
addressed the following issues: Put poverty first, critically engage with context(s), redress
evidence hierarchies, adapt and respond, respect diversity of knowledge and skills, commip to

transparency, invest in relationships and keep learning.

Activity-based guidelines were organised around concrete actions or topigs. For éxample,
the Netherlands Development Assistance Research Council (RAWOQ, 1999) ptoposed three
conditions for a fruitful partnership: a broad based consultative pre€ess should precede any
programme, the Northern partner should be prepared to felinquish control and accept
considerable Southern partner autonomy and capaeity stkengthening should be a specific aim
of the partnership. The KFPE principles (Stockli'etaly 2018), Dodson’s guidelines for funders
(Dodson, 2017) and the Overseas Deyelepment Institute guidelines (Migot-Adholla and
Warner, 2005) were also categofised as,activity-based. The Montreal Statement on Research
Integrity (3rd World Conférence on'Research Integrity, 2013) organised its largely activity-
based guideline into fouf areas of responsibility: General collaborative responsibilities,
responsibilitie§’th mandging the collaboration, responsibilities in collaborative relationships
and responsibilities for outcomes of research. The statement listed 20 responsibilities divided

acrass_ these four areas.

Guidelines that combined values and activities included Costello and Zumla (2000) who
highlighted the importance of mutual trust and shared decision-making, development of
national research capacity, national ownership and emphasis on getting research findings into

policy and practice and Larkan et al. (2016) who derived seven core concepts from a set of
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attributes for successful global health partnerships. These were: focus, values, equity, benefit,
leadership, communication and resolution. Faure et al's 10 key areas for developing equitable
international collaborations (Faure et al., 2021) and Gaillard’s charter of North-South partners

(Gaillard, 1994) also combined values and activities.

One guideline was a model for understanding partnership (Leffers and Mitchell, 2011)£This
conceptual model for partnership and sustainability in global health integrated gartner
factors or characteristics, key components and processes for partnership dévelopment and

factors affecting sustainability.

Key areas of attention for North-South partnerships

The topic areas that partnerships should focus onsare stmmarised in table 3 below, ranked in
order of the number of guidelines which included alparticular area. A total of 21 topic areas
were included in two or more guidelines. Supplementary table 1 shows which topics were

included within which guidelines. Thettop 11 topic areas are discussed below.

Table 3: Topics addressed byypartnership guidelines

The topic roles, réspahsibilities and ways of working was present in 18 of the 22 guidelines.
This topic encompassed several sub-topics including processes to support regular, open and
transparent communication between partners (n=8) and a commitment to transparency (n=5),
particularly around finance and administration. Several guidelines described the importance
of jointly agreed mechanisms for conflict resolution (n=5), while decision-making (n=5),
accountability (n=3) and the role of brokers to represent constituent organisations within a

partnership and the partnership as a whole (n=3) were also highlighted.
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Capacity strengthening was the second most prominent topic, featuring in 15 of 22
guidelines. Guidelines differentially emphasised whose capacity was to be strengthened and
how, with attention drawn to individual, institutional and systemic or national capacity, and
focusing both on capacity for research and for research management, including budgeting,
contracting and ethics. Some guidelines framed the provision of resources and expertise to
support the development of the weaker partner as a fundamental responsibility of'the
stronger partner in order for partners to collaborate on a more equal playingefield. ‘©ther
guidelines presented capacity strengthening as bi-directional and talkéd abeut mutual

learning and growth.

The topic motivation and goals was addressed in 14 guidelines. Guidelines emphasised the
importance of discussing and legitimising each paktner's,respective interests and priorities as
well as identifying mutual benefits and shared goals)for the partnership. Balancing individual
and joint objectives was seen to be impertantfor the sustainability of a partnership and for

developing trust.

The topic resource contributions,was also addressed in 14 guidelines. Guidelines emphasised
the need to discuss apd agree what resources each stakeholder would commit to the
partnership,fand far different types of contribution to be recognised and valued. Several
guidelines highlighted the relationship between costs and benefits and suggested that the
benefits accrued by each partner should be in proportion to the costs of participating in the

partnership.

Agenda setting and study design were combined into a single topic that was represented in

half (n=11) of the guidelines. This topic emphasised the importance of the research agenda
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being set jointly, all partners being involved in proposal writing, and agreement being

reached on study design, especially in multi-sectoral research studies.

The topic governance structures and institutional agreements was closely aligned with roles,
responsibilities and ways of working, but was classified as a separate topic because of the
number of guidelines (n=11) that specifically mentioned the need for partnership
arrangements to be documented in a formal agreement and enacted through g@vernance
structures. The types of agreement described included memoranda of understanding, codes

of conduct, terms of reference and research agreements.

The topic dissemination was identified in 10 guidelines. Issues\addressed included the
obligation on partnerships to make research findings availablesifi a format appropriate to the
audience and for a wide range of audiences to beiconsidered in dissemination plans,
including the populations involved in and @ffected¥y the research. This topic also included
the issue of authorship, and the negd fortexpectations and opportunities for authorship to be

clear and agreed on by all parthers.

The topic respect for gffected populations, including local relevance was identified in 10
guidelines. The tepi€ overlapped with dissemination but went further to include the
expectation that research results should be not only be made available in the public domain,
but parthersshould push for translation of findings into policy and practice. This topic also
addressed the imperative for research only to be done where there was buy-in from and
relevance to the communities in which it was planned to take place and where it addressed a

priority health issue in the country or region.

A number of issues involving research data collection, management, storage, sharing, use
and ownership were reflected within the topic Data handling and ownership and featured in
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10 guidelines. Many of the issues pertained to the need for clear and jointly agreed plans
between partners for all data-related issues, with particular emphasis on data ownership and

use.

Funding featured as a topic in eight guidelines and covered a range of issues, including the
need to secure long-term, core funding to achieve sustainability whilst recognising the
typically short, e.g. three to five-year, time horizon of individual research grants4and
recognising the differential funding opportunities available to partners inthe global North
and global South. Knock-on issues included how funds were channelled togeach partner, the
need for funds to be fairly distributed between partners, the peadsfor funds to adequately
cover the costs of engaging in research and the need tofeonsider'the implications of funder-
specific rules and requirements on project feasibility. The topic long-term commitments was
addressed by eight guidelines. As with the topicteffunding, several guidelines linked long-
term commitments to sustainability amdyto thevelevation of relationships above individual
projects toward institutional relatiopships. The time required to establish and build
meaningful relationships 4t ap indiVidual and institutional level was also captured within this

topic.

Ten other topics were identified in two or more guidelines. These were: acknowledging
power dynamics and inequalities (n=7), trust (n=7), monitoring and evaluation (n=6), ethical
apprevals (n=6), shared benefits (n=6), justification for research (n=5), appreciation of

context (n=4), administrative support (n=2), closure plans (n=2) and leadership (n=2).

Comparison of topics across disciplines

The topics identified were compared by discipline to establish whether guidelines from the
discipline of global health had a substantially different emphasis compared with international
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development. Table 4. shows the topics disaggregated by discipline. Topics are highlighted
where they were more than twice as prevalent in guidelines from one of the disciplines
compared to the other. The two guidelines from the field of research integrity and ethics
were included in the comparison table, but no attempt was made to compare them against

the other disciplines due to the small sample size.

The top three topics identified overall: roles, responsibilities and ways of working, capacity
strengthening and motivation and goals, featured equally prominently in guidelines from the
fields of global health and international development. Two topics featured more
prominently in guidelines from international development compared to global health:
resource contributions and shared benefits. In contrast, eight topics featured more
prominently in guidelines from global health compared to international development:
governance structures and institutional agreements; respect for affected populations; data
collection, management, storage, sharing, use and ownership; acknowledging power
dynamics and inequalities; trust; ethical approvals; justification for research and

administrative support.

Table 4: Topics by discipline

Comparing the findings with reviews specific to global health partnerships

Topiessidertified from this scoping review were compared with the topics identified in
scoping reviews from the field of global health conducted by Faure et al (2021) in October-
November 2019 and Monette et al (2021) in February 2020. These scoping reviews included
11 and nine resources respectively, while the current study included 22 guidelines. There
was strong overlap in the themes identified across all three reviews. The ten topics identified
in Faure et al's review were also reflected within the top 12 topics of this review, while of the
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18 principles which featured in at least two of Monette et al's sources, 14 were also identified

in this review (see table 5).

Table 5: Comparison of themes between three scoping reviews on North-South

research partnerships

Discussion

The current study summarised and reported on the key features of principles, guidelines,
frameworks and models for North-South research partnerships @rawn, from the academic,
policy and practitioner domains. It endorses and extends the findings of two scoping
reviews specific to global health which were publishediin early 2021 (Faure et al., 2021,
Monette et al., 2021). The recent publication afithese reviews and the trend indicated by the
publication dates of guidelines included in the cUrrent study are consistent with the growing
momentum in global health to address issues of inequity between Northern and Southern

stakeholders and to improye howieSearch partnerships work.

In contrast to Faurg’et al’s (2021) and Monette et al's (2021) reviews which focused on global
health, the cgfrent study did not limit the search to any particular discipline. However,
despitefthis, two fields strongly dominated the search results: global health and international
development. This cannot be explained by selection bias alone since although one of the
databases searched specialises in health, the other two and Google have broad coverage. A
possible interpretation is that practitioners and researchers in these fields are more acutely
aware than those from other fields of the colonial roots of their disciplines and the need to

challenge the systems and structures that perpetuate inequities.
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A quarter of guidelines did not specify their target audience. A further third included a
broad category of ‘all other stakeholders’ to mop up unspecified audiences alongside major
stakeholder groups such as researchers and funders. Imprecision in defining who the
guidelines were designed for may reflect the broad applicability of principles of partnership,
but in some cases may imply a lack of critical engagement in how guidelines are
operationalised in a real-world context. This would be consistent with claims that
imprecision in defining partnership has contributed to a lack of progress inaddressing
partnership inequities (Crane, 2010, Gautier et al., 2018). No guideling”oVertly distinguished
between Northern and Southern audiences. In so doing, they avoided, effgaging with the
intractable issues of imbalances in power, control, access te resources and capacity (Craveiro
et al., 2020, Healey-Walsh et al., 2019) which have underpifined the development of many

guidelines.

All guidelines were evidence-informegsHalf dtew on existing literature, including other
guidelines. Two thirds combined multiplé methods of research and consultation. More
Northern participants wer€ censulted during guideline development than Southern
participants: this isconsistent with the broader partnership discourse in which Southern
perspectives Gn'partnerships are under-represented (Bradley, 2007). A limitation of the
review was that'only English language publications were included, which may exacerbate the

ovet-répresentation of Northern stakeholder perspectives.

The structure of guidelines varied considerably. Several guidelines used a lifecycle concept
to highlight issues to be addressed during different phases of a partnership from initiation
through to conclusion. Guidelines were mapped along a continuum from values-based to

activity-based. Values-based guidelines emphasised relational constructs such as fairness,
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respect, inclusion and humility while activity-based guidelines were organised around
concrete topics and actions. Faure et al (2021) applied a similar distinction in their review of
equity in international health collaborations describing these dimensions as relational and
structural. While values-based guidelines may be more flexible and can be adapted to a
wider variety of partnership arrangements, the strength of activity-based guidelines is that
they address concrete issues and can be followed as a set of instructions for good/ptactice:
A number of the guidelines occupied the middle ground and combined values-based and

activity-based components, enabling users to exploit the advantages6f each,

A number of guidelines revolved around equity, or fairness, as aweentral construct, a finding
also reflected in Monette et al’s scoping review (2021) whichydescribed equity as “a shared
vision, fundamental goal, or encompassing value’s(p.9).8Some guidelines referred to equity
interchangeably with equality. This risks downplaying important structural imbalances often
existing between Northern and Southern parthers (Boum li et al., 2018) since while
partnerships may strive to be eguitable,partners often do not have equal opportunities,
resources and capacities. ‘Whilst several guidelines embraced the construct of equity as a
normative positiongthatgs, for it to be right that partnerships are fair, there was little
discussion ab6ut whether equitable partnerships deliver ‘better’ outcomes. Alba et al
(2020b)faddresséd the issue to some extent in their guideline for bridging research integrity
with standards of global health epidemiology, but further exploration of whether fairer leads
to better is needed and requires interrogation of what ‘good’ research is and whose opinions

on this matter.

To summarise the content of the 22 guidelines included in this scoping review presented a

challenge due to the volume of material and the diverse structure and style of the various
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guidelines. The summarising process risked losing specificity through the abstraction of
concepts. Nevertheless, the structured process that was followed of coding the content of
guidelines and organising codes resulted in an interpretable set of topics. A further step was
taken to disaggregate the topics by the two major disciplines which contributed guidelines
to the scoping review: international development and global health. A comparison of the
topics covered in guidelines from these disciplines showed that the three most prévalent
topics were addressed equally by both fields. After this, there were some differehces in the
emphasis of guidelines from global health and international developpient, but rather than
focus on the differences, the authors suggest that there is greatér value i pooling the
guidance from the two disciplines.

A comparison of the topics, combined across disciplines, ffom this review with the themes
identified in reviews by Faure et al (2021) and Mongtte el al (2021) identified substantial
overlap. Faure et al's scoping review focusedhon‘experiences and perspectives of equity in
international health collaboratiops and included qualitative empirical studies, opinion pieces
and editorials. The authorsfeflected’in their discussion on the need to expand the review of
the literature to encoMmpass frameworks and guidelines. The current study sought to address
this issue by seekihg out principles, guidelines, frameworks and models of partnership. The
scopingeview,. by/Monette et al (2021) published in March 2021 sought to elicit the
prineiplestef’good’ global health research partnerships. It was informed by nine documents,
six ofiwhich were also included in this review. The concordance of themes from across these
three complementary reviews form a solid base from which to focus efforts to improve how
partnerships work. However, there is a risk that guidance becomes self-referencing and fails
to identify blind spots arising from the under-representation of Southern stakeholder

perspectives in guideline development. Further, while the number of separate guidelines
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addressing a particular topic area provides an indication of its importance, individual
guidelines typically presented topics as a package and not hierarchically. Further work is
needed to explore the interplay between topics, whether some matter more than others and
how this varies from the perspective of different stakeholder groups. This would be valuable
for focusing efforts where partnership resources and time are limited and to provide
leverage in negotiating funder and institutional policies toward more equitable pafthership
arrangements. Other issues to explore in future studies include: how Southerp iRstitutions
can best advocate for equity in partnerships, what else funders should”do to /Fr)rr%orr'note

fairness and how best to share exemplars of good partnership pfactice.™

Conclusion

There is no shortage of guidance for North-South research partnerships, and considerable
agreement on the key areas where attention needs to be paid in order for partnerships to be
fair. However, Northern perspectives dominate the guidance and further exploration of what
matters to Southern stakeholders is needed. Work to explore how guidelines are used,
whether they make any difference and to examine the relationship between the quality of

partnerships and the quality of research generated would take the field forward.

Furthermore, challenges to the foundations of global health, an increase in funding
channelled directly to the global South and the maturation of world-class Southern research
institutions coalescing with truly global challenges such as COVID-19 and climate change are

likely to stimulate new partnership dynamics to take hold.
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List of abbreviations

BRIDGE Bridging Research Integrity and Global Health Epidemiology
CCGHR Canadian Coalition for Global Health Research

COHRED Council on Health Research and Educational Development
ESPA Ecosystem Services for Poverty Alleviation

HIC High Income Country

KFPE Swiss Commission for Transboundary Partnerships

LMIC Low and Middle Income Countries

RAWOO Netherlands Development Assistance Research Ceuncil

RFI Research Fairness Initiative
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Figure 1. Modified PRISMA (37) flow diagram depicting scoping review study identification and

selection
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Table 1. Partnership guidelines included in the scoping review

Author & date of publication | Guideline name Publication Field
type
1 Afsana et al, 2009 Partnership Assessment Toolkit Toolkit Global Health
2 Alba et al, 2020 Bridging research integrity and global Journal Global Health
health epidemiology (BRIDGE) guidelines | article
3 Association of Universities and | Three sets of characteristics of effective Report International
Colleges of Canada, 2013 and innovative partnerships development
4 Canadian Coalition for Global CCGHR principles for global health Guideline Global Health
Health Research, 2015 research
5 Carbonnier & Kontinen, 2014 North-South Research Partnership, Policygbrief/ International
Academia meets Development repoit development
6 Cornish, Fransman & Newman, | Rethinking research partnerships Toolkit International
2017 development
7 Costello & Zumla, 2000 Moving to research partnerships in Journal Global health
developing countries article
8 Dodson, 2017 10 ways in which funders can influenge Report International
equitable partnerships development
9 Ecosystem Services for Poverty | Three constituent factors of equitable Policy brief International
Alleviation (ESPA), 2018 partnerships development
10 | Faure et al, 2021 10 key areas for develgpingeguitable Journal Global Health
international collaborations article
11 | Gaillard, 1994 Charter of North{Seuth\partners Journal International
article development
12 | Kennedy et al, 2006 10 Steps in the process of ethical research | Journal Midwifery
collaboration across ethnically and article
culturally diverse communities
13 | Larkan et al, 2016 Attributesfand derived core concepts for Journal Global Health
séiccessful research partnerships in global | article
Realth
14 | Leffers & Mitchell, 2011 Conceptual Model for Partnership and Journal Global Health
Sustainability in Global Health article
15 | Montreal Statemgft on Responsibilities of Individual and Guideline No discipline
Research Integfity, 2013 Institutional Partners in Cross-Boundary specified
Research Collaborations
16 | Newman (& Fransman, 2019/ 8 principles for fair and equitable research | Journal International
Rethinking\Research partnerships article and development
Collaborative, 2018 linked report
17 | Ovetseas Development 5 characteristics of successful North South | Guideline International
IAstitute (ODI), 2005 Partnerships development
18 |\RAWOO, 1999 3 principles for a fruitful partnership Report International
development
19 | Research Fairness Initiative, 3 domains, 5 topics per domain, 3 Toolkit Global health
2018 indicators per topic
20 | Swiss Commission for Research | 11 principles & 7 questions Toolkit International
Partnerships with Developing development
Countries (KFPE), 2018
21 | Taylor & Berg, 2019 7 steps for developing trust Journal Global health
article
22 | TRUST, 2018 Global Code of Conduct for Research in Guideline Research

Resource-Poor Settings
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Table 2. Geographic location of participants contributing to guideline development

Stakeholder geographic location Number of guidelines

More Northern than Southern 7

Not specified 6

Equal balance of Northern & Southern 3

All Northern 3

All Southern 1

Mix of Northern & Southern — balance unspecified 1

More Southern than Northern 1

Table 3: Topics addressed by partnership guidelines

Ranking Topic # Guidelines

1 Roles, responsibilities & ways of working - ‘ 18

2 Capacity strengthening P 15/

3 Motivation & goals - j 14

=3 Resource contributions N . 414

5 Agenda setting & study design - N ‘ 11

=5 Governance structures, institutional agreements AU 11

7 Dissemination N 7 ‘ 10

=7 Respect for affected populations, includingflecal relevance 10

= Data handling and ownership - 10

10 Funding . \\ 8

=10 Long term commitments - ‘ 8

12 Acknowledging power dynamics and inequalities 7

=12 Trust » N ‘ 7

14 Monitoring & evaluation 6

=14 Ethical approvals 6

=14 Shared benefits 6

17 Justification for research |5

18 Appreciationfof context 4

19 Administrative support |2

=19 Closure‘plans 2

=19 Leadership \ 2

Table 4: Topics/by discipline

Rank Topic Total Global Intdev Integri
health ty &

ethics

1 Roles, responsibilities & ways of working 18 8 8 2

2 Capacity strengthening 15 7 7 1

3 Motivation & goals 14 6 6 2

=3 Resource contributions 14 4 9 1

5 Agenda setting & study design 11 4 7 0

=5 Governance structures, institutional agreements 11 7 3 1

7 Dissemination 10 5 3 2

=7 Respect for affected populations, including local 10 7 2 1

relevance
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=7 Data handling and ownership 10 6 2 2
10 Funding 8 4 3 1
=10 Long term commitments 8 3 5 0
12 Acknowledging power dynamics and inequalities 7 5 2 0
=12 Trust 7 5 1 1
14 Monitoring & evaluation 6 2 3 1
=14 Ethical approvals 6 4 1 1
=14 Shared benefits 6 1 3 2
17 Justification for research 5 3 1 1
18 Appreciation of context 4 2 2 0
19 Administrative support 2 2 \ 0 0
=19 Closure plans 2 1 1 0
=19 | Leadership 2 1 | 1 0

Table 5: Comparison of themes between three scoping reviews on North South research

partnerships

Rank

This review

Faure et al, Jan 2021’

Monette et al, Mar 2021°

1

Roles, responsibilities & ways
of working

Communication (10)

Define Roles (2);
Communication (2);
Transparency (2)

2 Capacity strengthening Capacity buildingi(2) - Capacity
Building/Strengthening (3);
o 4 Mutual learning (2)

3 Resource contributions -

4 Motivation & goals N\

5 Agenda setting & study design | o Agenda Setting (3)

6 Governance structures, | Research agreement (5) Accountability (3)
institutional agreements

=6 | Dissemination Authorship (3)

8 Respect for affected " Local health priorities (6); Engage stakeholders (2);
populations, including local Recognition of stakeholders Actionable Research (2)
relevance 9)

=8 Data collection, management, = Sample ownership (4) Data Access (2)
storage, sharing, use and
ownership

10 Funding Funding (1)

=10 | Long term commitments Sustainability (3)
12 ©| Acknowledging power Acknowledging inequalities (8)
dynamics and inequalities
=12 | Trust Trust (7) Trust (2)
14 | Monitoring & evaluation
15 | Ethical approvals
=15 | Shared benefits Mutual Benefits (6)

17 | Justification for research

18 | Appreciation of context Understand the Context (2)

19  Administrative support

20 | Closure plans
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Number in ( ) denotes number of sources including each theme in Monette et al’s review

Number in ( ) represents ranking in Faure et al’s review
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