
1Tobin R, et al. BMJ Open 2019;9:e026706. doi:10.1136/bmjopen-2018-026706

Open access�

Taking a systems approach to explore 
the impacts and outcomes of a research 
and evaluation capacity building 
partnership: a protocol

Rochelle Tobin, Jonathan Hallett, Roanna Lobo, Bruce Richard Maycock

To cite: Tobin R, Hallett J, 
Lobo R, et al.  Taking a 
systems approach to explore 
the impacts and outcomes 
of a research and evaluation 
capacity building partnership: 
a protocol. BMJ Open 
2019;9:e026706. doi:10.1136/
bmjopen-2018-026706

►► Prepublication history and 
additional material for this 
paper are available online. To 
view these files, please visit 
the journal online (http://​dx.​doi.​
org/​10.​1136/​bmjopen-​2018-​
026706).

Received 15 September 2018
Revised 31 July 2019
Accepted 30 August 2019

School of Public Health, Curtin 
University, Perth, Western 
Australia, Australia

Correspondence to
Rochelle Tobin;  
​rochelle.​tobin@​curtin.​edu.​au

Protocol

© Author(s) (or their 
employer(s)) 2019. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

Strengths and limitations of this study

►► The use of causal loop diagramming is a novel ap-
proach to programme evaluation and this study will 
explore the practicality and usefulness of this tech-
nique to evaluate a partnership model.

►► A nuanced description of the influence of Sexual 
Health and Blood-borne Virus Applied Research and 
Evaluation Network (SiREN) on research and eval-
uation practices will be achieved through using a 
variety of data collection methods and providing rich 
descriptions in the causal loop diagram and accom-
panying textual narrative.

►► The process of refining the causal loop diagram 
through a workshop will provide an opportunity for 
stakeholders to develop a shared understanding of 
what SiREN can achieve.

►► Some of the study researchers are involved in the 
partnership being explored and therefore partici-
pants may wish to portray experiences positively 
and/or avoid focusing on negative aspects.

►► Data collection will occur up to 24 months after 
participants engaged with SiREN which may lead to 
recall bias.

Abstract
Introduction  Partnership models that bring researchers, 
policymakers and service providers closer together are 
gaining traction as a strategy to improve public health 
practice. Yet, there is little evidence of how these models 
work, or indeed if they do work. The Sexual Health and 
Blood-borne Virus Applied Research and Evaluation 
Network (SiREN) is one such model. SiREN is a partnership 
between researchers, policymakers and service providers 
that aims to develop the research and evaluation capacity 
and evidence-informed decision making capability of 
professionals working to address sexual health and 
bloodborne virus issues in Western Australia. This study 
will use a systems approach to identify the mechanisms 
of action, impacts and outcomes of SiREN and inform the 
development of evaluation tools.
Methods and analysis  Data will be collected from 
organisational documents, surveys, in-depth interviews 
and a workshop. It will be analysed using a complex 
adaptive systems lens and findings will be used to inform 
the development of a type of qualitative systems model 
called a causal loop diagram. The causal loop diagram will 
illustrate the: contextual factors influencing engagement; 
mechanisms of action; and impacts and outcomes of 
SiREN. Evaluation tools will then be developed that can be 
used to assess the indicators identified in the causal loop 
diagram.
Ethics and dissemination  Ethics approval was 
obtained from the Curtin University Human Research 
Ethics Committee (approval number: HRE2017-0090). 
Participants will be free to withdraw from the study at 
any point and confidentiality will be maintained by de-
identifying participant responses in any published or 
shared data. The findings from this study will be shared in 
conference presentations, reports, peer-reviewed journals 
and online through websites and social media.

Introduction
Public health challenges benefit from 
evidence-informed and partnership-based 
responses.1 2 This has been demonstrated 
through Australia’s response to HIV/AIDS, 
where evidence-informed and partner-
ship-based strategies led to far fewer new 
infections and deaths when compared with 
other developed countries.3 Despite the 

successes attributed to this response, similar 
inroads have not been made across all sexual 
health and bloodborne virus challenges. 
In order to achieve national objectives for 
improvements in health outcomes, public 
health programme and policies need to be 
supported by evidence.4

Three critical success factors support 
evidence-informed decision making in public 
health. First, the development of research and 
evaluation capacity is essential to enable the 
public health workforce to generate evidence 
on what works.1 Research and evaluation 
capacity can be defined as the skills, knowl-
edge, commitment and resources to engage 
in effective and sustained research and evalu-
ation practice.5 6 Second, researchers, service 
providers and policymakers need to work in 
partnership to create evidence that is both 
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timely and relevant.7 Third, effective processes to increase 
sharing of, and access to, evidence are required.8

Acknowledging these factors, the Western Australian 
Department of Health funded the Sexual Health and 
Blood-borne Virus Applied Research and Evaluation 
Network (SiREN) project in 2012. SiREN is a partnership 
between sexual health and bloodborne virus researchers, 
service providers and policymakers in Western Australia. 
This project aims to: (1) build the capacity of profes-
sionals working to address sexual health and blood-
borne virus issues to engage in research, evaluation and 
evidence-informed decision making; (2) support collab-
oration between policymakers, researchers and service 
providers; and (3) raise the profile of sexual health and 
bloodborne virus concerns that are relevant to Western 
Australia through building relationships with national 
research centres and contributing to national research 
agendas.

SiREN is governed by a project steering group and a 
management team. The project steering group members 
are representatives from research, not-for profit, profes-
sional and government organisations working to address 
sexual health and bloodborne virus issues. The project 
steering group has a strategic role in determining the 
direction of SiREN and ensure that SiREN’s activities 
reflect the needs of researchers, service providers and 
policymakers working to address sexual health and blood-
borne viruses. The management team are university-based 
staff with expertise in research, evaluation, sexual health 
and bloodborne viruses, who play a strategic and opera-
tional role in SiREN.

To achieve its aims, SiREN uses a diverse range of 
strategies. SiREN facilitates and participates in part-
nerships between research, government and non-gov-
ernment organisations to apply for competitive grant 
funding and undertake research and evaluation projects; 
provides tailored project planning, research and evalu-
ation support; provides web-based resources to support 
evidence-informed policy and practice; hosts a biennial 
research and evaluation symposium that brings together 
those working in sexual health or bloodborne viruses 
across Australia; and maintains a network (database) 
of approximately 300 professionals with whom it shares 
relevant research and evaluation evidence, news, funding 
opportunities and events via electronic mail. A detailed 
description of the SiREN model has been published 
elsewhere.9

Partnerships, like SiREN, are based on the theory 
that more can be achieved by working together than 
by working alone.2 Research shows that partnerships 
between researchers, policy makers and service providers 
can lead to knowledge and skill acquisition, the increased 
generation and use of evidence, improvements to service 
delivery and greater efficiencies in the use of limited 
health resources.10–14 Despite their potential, there is 
scant evidence describing the kinds of long-term changes 
that can be achieved by these partnerships, and of the 
processes that lead to these changes.15 Evaluations of 

SiREN conducted 2 and 3 years after its inception estab-
lished that SiREN had contributed to improving research, 
evaluation and evidence-informed practice, attitudes, 
skills and knowledge.9 16 While these short-term impacts 
are promising, exploration of long-term outcomes and 
the processes by which these are achieved is important 
given the potential of partnership models, like SiREN, to 
support the practice of public health.

Evaluating partnerships is challenging. This is because 
of their dynamic nature; they adapt and evolve in response 
to the complex relationships between partners and the 
contexts in which they are embedded.13 15 17 Furthermore, 
establishing a causal link between partnership processes 
and outcomes can be difficult as: partnerships may 
attempt to bring about change in various areas and across 
various levels (individual, organisational and system); 
there can be a long lag time between the establishment of 
the partnership and outcomes occurring; and outcomes 
are often influenced by contextual factors outside of the 
partnership such as organisational, policy and funding 
environments.14

A systems approach offers a way to overcome some 
of these evaluation challenges. A systems approach is a 
way of thinking that brings together components of a 
bounded system, illuminates the relationships between 
them and how they interact as part of a whole.18 Tradi-
tional approaches to evaluation are very linear, often with 
direct causal links made between strategies and outcomes 
without consideration of external factors that may influ-
ence outcomes. When systems thinking is applied to eval-
uation, it considers the programme within the context in 
which it works with all its variables and relationships, and 
then refocuses attention on the most relevant points for 
evaluation purposes.19 20

Aims
The overall objective of this mixed methods study is to 
use a systems approach to explicate the influence that 
SiREN has on research, evaluation and evidence-in-
formed decision making practices. This study aims to: 
(1) identify the impacts and outcomes of SiREN and the 
mechanisms by which these are achieved using a type of 
systems map called a causal loop diagram and (2) develop 
and pilot test evaluation tools to measure the indicators 
identified through the process of developing the causal 
loop diagram.

Methods and analysis
This study will have two stages. Stage 1 will involve 
collecting data from organisational documents, surveys 
and in-depth-interviews and a workshop to inform the 
development of the causal loop diagram. The second 
stage of this study will be the development and testing of 
evaluation tools that can be used to evaluate SiREN.

Participants
The study will recruit three groups of purposefully selected 
participants: (1) the entire SiREN member network. 
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Figure 1  An example of a reinforcing loop and a balancing loop.

This is SiREN’s database of individuals with an interest 
in sexual health and bloodborne viruses who have volun-
tarily subscribed to receive regular electronic mail from 
SiREN containing summaries of the latest evidence, news, 
grants and events; (2) SiREN partners and service recip-
ients. This group will be individuals who have actively 
engaged with SiREN at least once in the last 24 months. 
Active engagement will be defined as: participated in the 
SiREN project steering group or other advisory groups; 
partnered with SiREN to apply for research grants, or 
undertake research or evaluation; or received project 
planning, evaluation or research support. These partic-
ipants will be from: government, non-government and 
research organisations across Australia; and employed in 
a variety of positions including managers, project officers 
and researchers; (3) the SiREN management team which 
consists of university-based staff who are involved in the 
strategic and operational management of SiREN.

Stage 1: causal loop diagram development
In this stage, a causal loop diagram will be developed. 
Causal loop diagrams provide a visual representation of 
systems, including their boundaries, component parts 
and the relationships within them.21 For the purposes of 
this research, the bounded system is SiREN and the influ-
ence it has had on the thinking and practice of individ-
uals it has interacted with.

A causal loop diagram comprises of variables (system 
factors) and links (relationships). Links are depicted by 
arrows and the type of relationship indicated by a plus 
(positive) or minus (negative) symbol. The system vari-
ables and links are matched together to form feedback 
loops, which tell the story of the relationship between 
them. Feedback loops can either be reinforcing or 
balancing. A reinforcing loop represents a change that 
creates more of the same change, resulting in an increase 
or decrease in growth.22 Balancing loops illustrate when 
a change in one direction is balanced by a change in the 
opposite direction.22

Figure  1 shows an example of a reinforcing and 
balancing loop. In the reinforcing loop (indicated by an 
R in the centre of the loop), a service provider engages 
with SiREN, which increases their motivation to engage 
in evidence-informed decision making, leading to an 
increase in evidence-informed decision making and 
further engagement with SiREN. In the balancing loop 
(indicated by a B in the centre of the loop), service 

providers engage in evidence-informed decision making, 
which increases their workload, and subsequently 
decreases their available time to engage in further 
evidence-informed decision making.

Data collection to inform the development of the causal loop 
diagram
Data collection will be undertaken by the lead author. 
Data will be collected from organisational documents, 
surveys, in-depth interviews and a workshop and used to 
inform the development of the causal loop diagram.

SiREN organisational documents will be collected to 
establish an understanding of the structure, processes, 
impacts and outcomes of SiREN. These will include docu-
ments such as past evaluations, funding agreements and 
activity reports dating back to SiREN’s inception in 2012.

The SiREN member network (n=204) will be asked by 
email to complete an online survey (see online supple-
mentary appendix 1) designed using Qualtrics survey-
building software.23 The findings from this survey will 
provide insight into the broader context in which 
SiREN operates. The survey aims to: understand contex-
tual factors that influence research, evaluation and 
evidence-informed decision-making, as well as engage-
ment with SiREN, and identify how they have engaged 
with SiREN and the influence this had on their practice.

Semistructured qualitative interviews will be under-
taken with SiREN partners and service recipients (n~35), 
and the management team (n=5).The interviews will 
explore the impacts, outcomes and mechanisms of action 
of SiREN in detail. The interview guide for SiREN part-
ners and service recipients (see online supplementary 
file 2) is flexible and will be modified based on findings 
from past interviews and the type of engagement the 
participant has had with SiREN. The interview will be 
approximately 1 hour in length and will cover: contextual 
factors influencing evidence-informed practice, research 
and evaluation; details of engagement with SiREN; and 
how and in what ways engagement with SiREN has influ-
enced practice. The interview guide for the management 
team (see online supplementary file 3) will explore their 
perspectives of SiREN and how factors such as gover-
nance, staffing and resourcing influence the ability of 
SiREN to achieve its aims.

In-depth interview participants will be recruited via 
direct email. Interviews will be undertaken face-to-
face with Perth-based participants and via webcam or 
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Table 1  Elements of complex adaptive systems

Element Description

Path dependence History is important. Processes can 
have similar starting points and lead to 
different outcomes.

Feedback loops An output within the system is fed back 
as an input.

Emergent 
behaviours

Spontaneous creation of order. Occurs 
when elements within the system interact 
to bring about change within the system.

Time delays Time delays between events occurring 
within the system.

telephone with regional or remote participants. Inter-
views will be digitally recorded and transcribed verbatim, 
and checked for accuracy.

Approximately 40 people meet the criteria of actively 
engaging with SiREN in the last 24 months and are 
eligible to participate in an in-depth interview. Recruit-
ment will continue until the sample is exhausted or 
saturation of the findings from data analysis is reached. 
Saturation is the point where no new information arises 
from the analysis.24

Data analysis and development of the causal loop 
diagram

All data collected will be entered into QSR NVivo 
V.11 data management software25 for analysis. Data will 
be coded to identify contextual factors that influence 
research and evaluation practices and engagement with 
SiREN, mechanisms of action, impacts and outcomes. 
Following this, a complex adaptive systems lens will be 
applied to identify tenets common to complex adap-
tive systems (table 1).26–28 This lens has been chosen as 
the sexual health and bloodborne virus system in which 
SiREN operates is a complex adaptive system; it has many 
actors (individuals, organisations or groups), who are 
constantly interacting, learning and evolving in response 
to changes within the system.21 29 Applying a complex 
adaptive systems lens will enable a more complete repre-
sentation of how and why system elements influence each 
other.

Once the draft causal loop diagram is developed, 
SiREN partners and service recipients and the manage-
ment team will be invited to attend a workshop to refine 
it. The workshop will be run by two facilitators, one to 
lead the discussion and a second to observe and record 
the discussion. Workshop participants and facilitators will 
work together to clarify: the system variables; the nature 
of the relationships between them; and if there are any 
factors that had not been considered. This consensus 
building process increases the credibility of the causal 
loop diagram and is similar to approaches taken in other 
systems modelling studies.29 30

Stage 2: identification and development of evaluation tools
In the second stage of this study, evaluation tools that can 
measure the process and outcome indicators identified 

in the causal loop diagram will be identified and devel-
oped. To identify existing tools, a rapid review of the 
literature will be undertaken. A rapid review is a stream-
lined evidence synthesis approach.31 The indicators iden-
tified in the causal loop diagram will be used, along with 
their synonyms, as search terms to systematically search 
the literature for existing tools that can measure them. 
Tools identified through this process will be appraised 
for design, content and methodological quality. Suitable 
tools will either be modified or used in their current form.

Where a suitable evaluation tool to measure an indi-
cator cannot be located, a new one will be developed. The 
process of identifying and developing tools will be under-
taken in consultation with the SiREN management team 
and the SiREN project steering group. They will be asked 
to comment on practical aspects of the tool such as the 
implementation processes, usefulness of data collected 
and level of administrative and respondent burden. The 
specific aspects of the tools to be developed cannot be 
described in detail at this stage, as it will depend on the 
indicators identified. However, it is anticipated that tools 
may assess factors such as: changes in research and eval-
uation skills and confidence, increased application of 
evidence in programme planning and changes to how 
services and programme are delivered.

To increase content validity, questions for the tools will 
be primarily sourced from existing tools with predeter-
mined reliability and validity. Once the tools are devel-
oped, they will be pilot tested with SiREN partners and 
service recipients. This will involve participants reviewing 
the tools and undertaking an online survey using Qual-
trics Survey Software.23 The survey will assess participants’ 
perceptions of the tools, specifically: (1) Usability: Appro-
priateness of language, ease of use and clarity of content. 
(2) Acceptability: If the time, resources and skills required 
to complete the tools were acceptable. (3) Sustainability: 
The likelihood that the tool will continue to be used and 
suggestions to improve it for future use. The tools will 
be refined based on the feedback from these processes; 
if a major revision is required further testing will be 
undertaken.32

Patient and public involvement
No patients or members of the public were involved in 
this study. Input into the methods will be sought through 
meetings with the SiREN management team and the 
SiREN project steering group.

Discussion
SiREN is a partnership between researchers, policy-
makers and service providers that aims to develop the 
research and evaluation capacity and evidence-informed 
decision making capability of professionals working to 
address sexual health and bloodborne virus issues. This 
study will explore the processes, impacts and outcomes 
of SiREN and develop and test evaluation tools. This 
will enhance understanding of how and in what ways 
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partnership approaches support research, evaluation and 
evidence-informed decision making practices in public 
health. The findings from this research are intended to 
provide insight for researchers, service providers and 
policymakers seeking to establish or evaluate a similar 
capacity building partnership.

Approaches to evaluating partnerships need to be 
sensitive to their dynamic nature, the influence of contex-
tual factors, and able to show causal links between part-
nership processes, impacts and outcomes.13 14 Causal 
loop diagramming is a qualitative systems modelling 
technique that is well suited to this as it enables under-
standing of how elements within the system in which the 
partnership is embedded interact and lead to change.33 
Furthermore, the process of developing the causal loop 
diagram provides an opportunity for stakeholders to 
develop a shared understanding of how the partnership 
functions and what it can achieve which can enhance 
partnership functioning.33 34 While causal loop diagram-
ming can strengthen an evaluation, it is not without its 
draw backs. It involves the collection and analysis of large 
amounts of data which can be time consuming, and as the 
partnership evolves, the causal loop diagram may need 
to be updated which will require expertise. Additionally, 
presenting findings as a causal loop diagram can be diffi-
cult for those who are not experienced in the technique 
to understand.35

While there have been calls for greater application of 
systems thinking to evaluation, there are limited exam-
ples of systems approaches to evaluation in the litera-
ture,33 35 particularly for causal loop diagramming. This 
research will contribute to building understanding 
of how to use causal loop diagramming for evaluation 
purposes, as well as provide insight into the usefulness 
of this approach.

Results from this research will be shared in conference 
presentations, reports, peer-reviewed journals and online. 
Results will be made available to those who participated 
in the study as well as those with an interest in SiREN’s 
approach.

Contributors  The study concept and design was conceived by all authors. RT will 
recruit and undertake all data collection and analysis with input and supervision 
from RL, JH and BRM. RT drafted and edited the manuscript and RL, JH and BRM 
provided critical feedback. All authors have approved the final manuscript.

Funding  This work was supported by an Australian Government Research Training 
Program Scholarship and funding from the SiREN project which is supported by the 
Sexual Health and Blood-Borne Virus Program, Government of Western Australia 
Department of Health.

Competing interests  RT and RL are paid staff of SiREN and JH is on the 
management team of SiREN.

Patient consent for publication  Not required.

Provenance and peer review  Not commissioned; externally peer reviewed.

Open access  This is an open access article distributed in accordance with 
the Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, 
which permits others to distribute, remix, adapt, build upon this work 
non-commercially, and license their derivative works on different terms, 
provided the original work is properly cited, appropriate credit is given, 
any changes made indicated, and the use is non-commercial. See: http://​
creativecommons.​org/​licenses/​by-​nc/​4.​0/.

References
	 1.	 Brownson RC, Fielding JE, Maylahn CM. Evidence-Based public 

health: a fundamental concept for public health practice. Annu Rev 
Public Health 2009;30:175–201.

	 2.	 Jones J, Barry MM. Exploring the relationship between synergy and 
partnership functioning factors in health promotion partnerships. 
Health Promot Int 2011;26:408–20.

	 3.	 Bowtell W. Australia’s Response to HIV/AIDS 1982-2005: Lowy 
Institute for International Policy. Available: www.​lowyinstitute.​
org/​files/./​Bowtell,_​Australia'​s_​Response_​to_​HIV_​AIDS_​logo.​pdf 
[Accessed 29 Apr 2018].

	 4.	 Third national sexually transmissible infections strategy 2014-2017. 
Department of health, 2014. Available: http://www.​health.​gov.​au/​
internet/​main/​publishing.​nsf/​Content/​8DB8​75B3​86DC​5672​CA25​
7BF0​001E377D/$​File/​STI-​Strategy2014-​v3.​pdf

	 5.	 Preskill H, Boyle S. A multidisciplinary model of evaluation capacity 
building. Am J Eval 2008;29:443–59.

	 6.	 Cooke J. A framework to evaluate research capacity building in 
health care. BMC Fam Pract 2005;6:44.

	 7.	 Brownson RC, Fielding JE, Green LW. Building capacity for evidence-
based public health: reconciling the Pulls of practice and the push of 
research. Annu Rev Public Health 2018;39:27–53.

	 8.	 Dobbins M, Hanna SE, Ciliska D, et al. A randomized controlled 
trial evaluating the impact of knowledge translation and exchange 
strategies. Implementation Sci 2009;4:1–16.

	 9.	 Lobo R, Crawford G, Hallett J, et al. A research and evaluation 
capacity building model in Western Australia. Health Promot Int 
2016;33:468–78.

	10.	 King G, Servais M, Forchuk C, et al. Features and impacts of five 
multidisciplinary community-university research partnerships. Health 
Soc Care Community 2010;18:59–69.

	11.	 Bumbarger BK, Campbell EM. A state agency-university partnership 
for translational research and the dissemination of evidence-
based prevention and intervention. Adm Policy Ment Health 
2012;39:268–77.

	12.	 Gagliardi AR, Berta W, Kothari A, et al. Integrated knowledge 
translation (IKT) in health care: a scoping review. Implementation Sci 
2015;11.

	13.	 Jagosh J, Bush PL, Salsberg J, et al. A realist evaluation of 
community-based participatory research: partnership synergy, 
trust building and related ripple effects. BMC Public Health 
2015;15:725.

	14.	 Currie M, King G, Rosenbaum P, et al. A model of impacts of 
research partnerships in health and social services. Eval Program 
Plann 2005;28:400–12.

	15.	 Corbin JH, Jones J, Barry MM. What makes intersectoral 
partnerships for health promotion work? A review of the International 
literature. Health Promot Int 2016;33:4–26.

	16.	 John Scougall Consulting Services. Siren evaluation final report. 
Perth: Department of Health WA, 2015. http://​siren.​org.​au/​wp-​
content/​uploads/​2015/​07/​SiREN-​evaluation-​report-​July-​2015.​pdf

	17.	 Midboe AM, Elwy AR, Durfee JM, et al. Building strong research 
partnerships between public health and researchers: a Va case study. 
J Gen Intern Med 2014;29(S4):831–4.

	18.	 Best A, Holmes B. Systems thinking, knowledge and action: towards 
better models and methods. Evidence & Policy: A Journal of 
Research, Debate and Practice 2010;6:145–59.

	19.	 Hargreaves MB. Evaluating system change: A planning guide 
[Internet]: Mathematica Policy Research, 2010. Available: http://
www.​mathematica-​mpr.​com/~/​media/​publications/​PDFs/​health/​eval_​
system_​change_​methodbr.​pdf [Accessed 20 Jan 2018].

	20.	 Cabrera D, Colosi L, Lobdell C. Systems thinking. Eval Program 
Plann 2008;31:299–310.

	21.	 BeLue R, Carmack C, Myers KR, et al. Systems thinking tools as 
applied to community-based participatory research: a case study. 
Health Educ Behav 2012;39:745–51.

	22.	 Merrill JA, Deegan M, Wilson RV, et al. A system dynamics evaluation 
model: implementation of health information exchange for public 
health reporting. J Am Med Inform Assoc 2013;20:e131–8.

	23.	 Qualtrics [program]2015Provo, Utah, USA
	24.	 Morse JM. The significance of saturation. Qual Health Res 

1995;5:147–9.
	25.	 QSR International Pty Ltd. NVivo qualitative data analysis software 

[program] Version 11, 2017.
	26.	 de Savigny D, Taghreed T. Systems Thinking for Health Systems 

Strengthening [Internet]: World Health Organization, 2009. Available: 
www.​who.​int/​alliance-​hpsr/​alliancehpsr_​overview_​fr_​eng.​pdf 
[Accessed 29 Apr 2019].

	27.	 Paina L, Peters DH. Understanding pathways for scaling up health 
services through the lens of complex adaptive systems. Health Policy 
Plan 2012;27:365–73.

http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://dx.doi.org/10.1146/annurev.publhealth.031308.100134
http://dx.doi.org/10.1146/annurev.publhealth.031308.100134
http://dx.doi.org/10.1093/heapro/dar002
www.lowyinstitute.org/files/./Bowtell,_Australia's_Response_to_HIV_AIDS_logo.pdf
www.lowyinstitute.org/files/./Bowtell,_Australia's_Response_to_HIV_AIDS_logo.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/8DB875B386DC5672CA257BF0001E377D/$File/STI-Strategy2014-v3.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/8DB875B386DC5672CA257BF0001E377D/$File/STI-Strategy2014-v3.pdf
http://www.health.gov.au/internet/main/publishing.nsf/Content/8DB875B386DC5672CA257BF0001E377D/$File/STI-Strategy2014-v3.pdf
http://dx.doi.org/10.1177/1098214008324182
http://dx.doi.org/10.1186/1471-2296-6-44
http://dx.doi.org/10.1146/annurev-publhealth-040617-014746
http://dx.doi.org/10.1186/1748-5908-4-61
http://dx.doi.org/10.1093/heapro/daw088
http://dx.doi.org/10.1111/j.1365-2524.2009.00874.x
http://dx.doi.org/10.1111/j.1365-2524.2009.00874.x
http://dx.doi.org/10.1007/s10488-011-0372-x
http://dx.doi.org/10.1186/s13012-016-0399-1
http://dx.doi.org/10.1186/s12889-015-1949-1
http://dx.doi.org/10.1016/j.evalprogplan.2005.07.004
http://dx.doi.org/10.1016/j.evalprogplan.2005.07.004
http://dx.doi.org/10.1093/heapro/daw061
http://siren.org.au/wp-content/uploads/2015/07/SiREN-evaluation-report-July-2015.pdf
http://siren.org.au/wp-content/uploads/2015/07/SiREN-evaluation-report-July-2015.pdf
http://dx.doi.org/10.1007/s11606-014-3017-4
http://dx.doi.org/10.1332/174426410X502284
http://dx.doi.org/10.1332/174426410X502284
http://www.mathematica-mpr.com/~/media/publications/PDFs/health/eval_system_change_methodbr.pdf
http://www.mathematica-mpr.com/~/media/publications/PDFs/health/eval_system_change_methodbr.pdf
http://www.mathematica-mpr.com/~/media/publications/PDFs/health/eval_system_change_methodbr.pdf
http://dx.doi.org/10.1016/j.evalprogplan.2007.12.001
http://dx.doi.org/10.1016/j.evalprogplan.2007.12.001
http://dx.doi.org/10.1177/1090198111430708
http://dx.doi.org/10.1136/amiajnl-2012-001289
http://dx.doi.org/10.1177/104973239500500201
www.who.int/alliance-hpsr/alliancehpsr_overview_fr_eng.pdf
http://dx.doi.org/10.1093/heapol/czr054
http://dx.doi.org/10.1093/heapol/czr054


6 Tobin R, et al. BMJ Open 2019;9:e026706. doi:10.1136/bmjopen-2018-026706

Open access�

	28.	 Rickles D, Hawe P, Shiell A. A simple guide to chaos and complexity. 
J Epidemiol Community Health 2007;61:933–7.

	29.	 Rwashana AS, Nakubulwa S, Nakakeeto-Kijjambu M, et al. 
Advancing the application of systems thinking in health: 
understanding the dynamics of neonatal mortality in Uganda. Health 
Res Policy Syst 2014;12.

	30.	 Fredericks KA, Deegan M, Carman JG. Using system dynamics as an 
evaluation tool: experience from a demonstration program. Am J Eval 
2008;29:251–67.

	31.	 Hite J, Gluck ME. Rapid Evidence Reviews for Health Policy and 
Practice [Internet]: AcademyHealth. Available: www.​academyhealth.​
org/​sites/./​rapid_​evidence_​reviews_​brief_​january_​2016.​pdf 
[Accessed 15 May 2015].

	32.	 Sarantakos S. Social research. 3rd ed. New York: NY: Palgrave 
MacMillan, 2005.

	33.	 Owen B, Brown AD, Kuhlberg J, et al. Understanding a successful 
obesity prevention initiative in children under 5 from a systems 
perspective. PLoS One 2018;13:e0195141.

	34.	 Seaton CL, Holm N, Bottorff JL, et al. Factors that impact the 
success of Interorganizational health promotion collaborations: a 
scoping review. Am J Health Promot 2018;32:1095–109.

	35.	 Chen HT. Interfacing theories of program with theories of 
evaluation for advancing evaluation practice: Reductionism, 
systems thinking, and pragmatic synthesis. Eval Program Plann 
2016;59:109–18.

http://dx.doi.org/10.1136/jech.2006.054254
http://dx.doi.org/10.1186/1478-4505-12-36
http://dx.doi.org/10.1186/1478-4505-12-36
http://dx.doi.org/10.1177/1098214008319446
www.academyhealth.org/sites/./rapid_evidence_reviews_brief_january_2016.pdf
www.academyhealth.org/sites/./rapid_evidence_reviews_brief_january_2016.pdf
http://dx.doi.org/10.1371/journal.pone.0195141
http://dx.doi.org/10.1177/0890117117710875
http://dx.doi.org/10.1016/j.evalprogplan.2016.05.012

	Taking a systems approach to explore the impacts and outcomes of a research and evaluation capacity building partnership: a protocol
	Abstract
	Introduction﻿﻿
	Aims
	Methods and analysis
	Participants
	Stage 1: causal loop diagram development
	Data collection to inform the development of the causal loop diagram

	Stage 2: identification and development of evaluation tools
	Patient and public involvement

	Discussion
	References


