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Abstract 
Background: Social accountability interventions aim to propel change 
by raising community voices and holding duty bearers accountable for 
delivering on rights and entitlements. Evidence on the role of such 
interventions for improving community health outcomes is steadily 
emerging, including for sexual and reproductive health and rights 
(SRHR). However, these interventions are complex social processes 
with numerous actors, multiple components, and a highly influential 
local context. Unsurprisingly, determining the mechanisms of change 
and what outcomes may be transferable to other similar settings can 
be a challenge. We report our methodological considerations to 
account for complexity in a social accountability intervention 
exploring contraceptive uptake and use in Ghana and Tanzania. 
Main Body: The Community and Provider driven Social Accountability 
Intervention (CaPSAI) study explores the relationship between a 
health facility-focused social accountability intervention and 
contraceptive service provision in two countries. This 24-month 
mixed-method quasi-experimental study, using an interrupted time 
series with a parallel control group, is being undertaken in 16 sites 
across Ghana and Tanzania in collaboration with local research and 
implementation partners. The primary outcomes include changes in 
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contraceptive uptake and use. We also measure outcomes related to 
current social accountability theories of change and undertake a 
process evaluation. 
We present three design components: aspects of co-design, 
‘conceptual’ fidelity, and how we aim to track the intervention as 
‘intended vs. implemented’ to explore how the intervention could be 
responsive to the embedded routines, local contextual realities, and 
the processual nature of the social accountability intervention. 
Conclusions: Through a discussion of these design components and 
their rationale, we conclude by suggesting approaches to intervention 
design that may go some way in responding to recent challenges in 
accounting for social accountability interventions, bearing relevance 
for evaluating health system interventions.
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Abbreviations
CaPSAI – Community and Provider driven Social Accountability 
Intervention

HRP - UNDP/UNFPA/UNICEF/WHO/World Bank Special  
Programme of Research, Development and Research Training  
in Human Reproduction (HRP Research)

SRHR – Sexual and reproductive health and research

WHO – World Health Organization

Disclaimer
The authors alone are responsible for the views expressed in 
this article and they do not necessarily represent the views, 
decisions or policies of the institutions with which they are 
affiliated. 

Introduction
The importance of taking a complexity approach to evaluat-
ing ‘real world’ health interventions has now been well estab-
lished (Craig et al., 2013; Greenhalgh & Papoutsi, 2018; Moore  
et al., 2015; Portela et al., 2019). Social accountability inter-
ventions, which have gained recognition as a part of health  
systems strengthening and raising community voice, are associated  

with an increasing range of health benefits (Kruk et al.,  
2018; Schaaf et al., 2017; Van Belle et al., 2018). As a result, 
there is growing interest in how to understand, assess, and scale 
successful results. We explore the design of a social account-
ability intervention evaluated in a two-country study aiming  
to improve quality of care in order to increase contraceptive uptake 
and use and present three design components that responded  
to and aimed to account for complexity.

Social accountability interventions aim to propel community- 
driven change and empower citizens and communities to  
hold duty bearers accountable for promised rights and enti-
tlements (Joshi, 2017). These interventions aim to be  
community-owned and led and improve life for local citizens 
by raising their voices, representing their interests, and increas-
ing their capabilities, ultimately transforming power relations.  
Accountability in the context of sexual and reproductive 
health and rights has been described as ‘the appropriate  
prioritisation of sexual and reproductive health and rights 
(SRHR) and its implementation throughout the health system  
and ensuring access to SRHR services, with attention to high-
quality and respectful care.’ (Boydell et al., 2019). Social 
accountability is conceptualised as able to bring about change  
through a series of activities over time. These may include com-
munity education and empowerment, increasing the under-
standing of rights and entitlements, community mobilisation 
and data collection, a process of evaluation and measurement  
against standards and priorities, and a process of interfacing 
between duty bearers and rights-holders, with service users work-
ing to hold duty bearers to account. The process of interfacing 
can be in the form of meetings, public hearings, or other forums 
where community members can interface with power hold-
ers and each other to share concerns, apply pressure, and track  
change. Social accountability is an ongoing contingent and often 
political process, and it operates both within and outside of  
formal structures and processes. It is, amongst other things, evi-
dently complex. However, how social accountability interventions 
work, whether the theories of change are accurate, and what the 
key ingredients for success are across contexts and health topics  
require more empirical insight, particularly as such interven-
tions are taken on by mainstream health actors and implementers  
across a range of settings.

A recent supplement on complexity approaches, and public 
health guidance describes the multiple component nature, non-
linear causal pathways, role of local context, and general under 
examination of outcomes as particular challenges for health 
interventions with multiple priorities and limited resources  
(Portela et al., 2019). Updated guidance on implementation stud-
ies was described by Greenhalgh and Papoutsi as emphasising  
‘‘‘non-linearity and iterative local tailoring’ and placed substan-
tially more emphasis on the need for non-experimental, mixed 
methods and process-based approaches for studying such phe-
nomena’ (Greenhalgh & Papoutsi, 2018; Moore et al., 2015).  
A WHO convened community of practice on measuring and 
evaluating social accountability interventions for reproduc-
tive, maternal, and child health reported similar considerations  
with specific emphasis on power relations and the political nature  
of accountability interventions (Boydell et al., 2019). 

          Amendments from Version 1
After receiving the three reviewer reports, we have made several 
changes to the manuscript. We summarize the changes below: 

Duplication and consistency of language: We have removed 
some of the duplications regarding the aims of the CaPSAI 
intervention. We have also standardized language across the 
text to refer to the three design components versus features, 
considerations, or approaches. As suggested, we have removed 
references to institutions in the Introduction paragraph to 
improve readability. 

Co-Design:  We now refer to the section on Co-design as 
‘aspects of co-design’ and have provided more detail on how 
these aspects of co-design were applied in CaPSAI. In Stage 3 
of the intervention design, we included some short examples 
of how the intervention manual reflects the co-design and 
how this changed the description of the intervention. We have 
also referenced other study resources with more detail on the 
intervention and the process. 

Addressing the complexity of social accountability and 
clarifying the approach used in CaPSAI: We have added 
a paragraph under the CaPSAI study description to describe 
our approach to social accountability. We acknowledge that 
many approaches to social accountability exist and have added 
references to these. On one end, it is viewed as a short-term, 
bounded tactical intervention. At the opposite end of the 
continuum are approaches that understand social accountability 
as a process whereby service users, as citizens, demand their 
legal rights and contribute to social transformation. CaPSAI 
aims to bridge the two ends of the continuum by codifying the 
approach of two national groups that have been at the forefront 
of transparency and accountability for years into short-term 
interventions.

Any further responses from the reviewers can be found at 
the end of the article

REVISED
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Here we explore the Community and Provider driven Social 
Accountability Intervention (CaPSAI) (Steyn et al., 2020). 
Considering the social accountability process as a complex  
intervention, with numerous actors, a highly influential local 
context, and a number of interacting components, as well as 
being a process over time, it was considered essential to move 
beyond simple intervention thinking and call on complexity  
approaches to design and evaluate the CaPSAI study. This  
paper explores how the CaPSAI intervention was designed 
to respond to real-life conditions and how recent thinking in  
implementation science and complex intervention evaluation 
were considered in developing the CaPSAI intervention. We con-
sider three design components and how they aimed to account  
for complexity; intervention fidelity, elements of co-design, and  
the intervention as ‘intended vs. implemented.’

The Community and Provider driven Social 
Accountability Intervention (CaPSAI)
Social accountability is complex, and therefore not suited to 
mainstream notions of interventions that do not allow for mul-
tiple and interrelated factors iteratively and simultaneously 
contributing to a change process (Dasgupta, 2011; Schaaf &  
Dasgupta, 2019). Moreover, there are many approaches to social 
accountability `(Schaaf & Dasgupta, 2019)  For some, social 
accountability is as a form of performance management in which 
service users are consumers who can use these mechanisms to 
demand better services (Ringold et al., 2012). These are char-
acterized a short-term, bounded tactical intervention, in which  
tools are used in a particular time and place. At the opposite 
end of the continuum are approaches that understand social 
accountability as a process whereby service users, as citizens, 
demand their legal rights and contribute to social transformation  
(Lopez Franco & Shankland, 2018). These tend to be more stra-
tegic approaches that deploy multiple tactics to combine citizen  
voice and public sector responsiveness and actively try to 
address power asymmetries (Joshi & Houtzager, 2012). CaPSAI 
tries to bridge the two ends of the continuum, by codifying the 
approach of two national groups that have been at the forefront 
of transparency and accountability for years into a short-term  
interventions.

The Community and Provider driven Social Accountability 
Intervention (CaPSAI) study aims to make a robust addition 
to the literature and evidence base on participatory and social 
accountability processes for health. It is one of the first studies  
to evaluate the effectiveness of social accountability interven-
tions on behaviour related to family planning. It aims to build 
the evidence base on the potential for such interventions to  
improve SRHR. Literature and evidence on accountability strat-
egies to improve SRHR is steadily emerging (Boydell et al., 
2019; Gullo et al., 2017; Van Belle et al., 2018) though chal-
lenges remain in understanding how best to evaluate these 
programmes and determine best practices for scale-up. The  
CaPSAI Project has been registered at Australian New Zealand 
Clinical Trials Registry (ACTRN12619000378123, 11/03/2019). 
CaPSAI is a quasi-experimental, mixed methods evaluation 
implemented across 16 sites in Ghana and in Tanzania. The 
intervention was delivered and evaluated by local civil society  

partners and research organisations over a period of 24 months. 
Specifically, it explores the role of such interventions for 
aspects of SRHR by evaluating the impact and process of  
implementation of an eight-step social accountability inter-
vention on contraceptive uptake and use in low resource set-
tings with low modern contraceptive uptake (Moore et al.,  
2015). The CaPSAI study aims to describe and examine how 
social accountability processes are implemented and operation-
alised, focusing on behaviours, decision-making processes, and 
the barriers and facilitators of change. The findings aim to be  
generalisable to other like settings. It also aims to develop more 
responsive quantitative measures for social accountability 
interventions and demonstrate the relationship between social 
accountability processes and the uptake and use of contracep-
tives and other family planning behaviours (See Steyn et al., 2020  
for details on the research protocol). 

In the CaPSAI study design, contraceptive uptake is evaluated 
through an interrupted time series design with a control group 
(ITS-CG). A cohort of women who are new users of contracep-
tion is tracked using standardised interview questions across 
both intervention and control facilities to measure changes in 
behaviours around contraceptive use over one year. To capture 
social accountability intermediate outcomes, such as empower-
ment of women and health providers and expansion of negoti-
ated spaces, a cross-sectional survey using accountability-related  
psychometric scales is conducted at pre- and post-intervention  
phases. The effects of the social accountability intervention and 
the implementation process are measured through a process  
evaluation comprising context mapping, qualitative interviews, 
document review, and implementation tracking. Case studies  
of change are also collected. A process evaluation was seen as 
essential due to the complex and processual nature of the social 
accountability intervention and the challenges in determining 
causal chains and clearly attributing outcomes to intervention  
inputs (Moore et al., 2015; Palmer et al., 2016).

Figure 1 outlines the CaPSAI theory of change, and Table 1 
describes the eight identified steps in more detail. While these 
are referred to as ‘steps,’ they may be better conceptualised 
as phases and may contain a number of activities or ranges of  
activities within each step. We also acknowledge that social 
accountability interventions are best considered as a process 
and not as linear discrete steps or tools that will necessarily 
combine to create social change; however, these steps present  
a structure for the intervention.

Key design features in enabling and accounting 
for local adaptation
The social accountability process is deeply situated in, and con-
tingent upon, the local context and involves multiple actors 
and factors that can be difficult to account for, inevitably  
presenting challenges for evaluation. Each process will be and 
should be different as it responds to locally determined con-
cerns and power relations. As social accountability interventions 
are not singular discrete interventions, obtaining mainstream 
achievements and measurements of fidelity, dose, and reach and  
ensuring knowledge of the ‘active ingredients that allowed 
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Figure 1. CaPSAI Theory of Change (This figure has been reproduced with permission from Steyn et al., 2020).

the outcomes to take hold can be particularly challenging 
(Boydell et al., 2019; Craig et al., 2013; Moore et al., 2015) 
Thus, in designing the intervention and its evaluation the team  
considered emerging research and best practice on complex 
intervention design and evaluation. Table 2 describes dimen-
sions of complexity present in the CaPSAI intervention. We now 
present three broad considerations: aspects of co-design, consid-
ering ‘conceptual fidelity’ versus standardisation, and accounting  
for the intervention as intended versus implemented.

Aspects of Co-design
Alongside the growth of implementation science has been calls 
for greater uptake of co-design approaches, particularly in the 
context of complex interventions (Craig et al., 2013; Moore  
et al., 2015). Co-design stresses equal participation, particu-
larly of ‘end users’, and recognises that interventions will be 
more responsive and likely to deliver meaningful results if all 
those with a stake in their delivery and outcomes are involved 
in all aspects of intervention design, delivery, and evaluation  
(Donetto et al., 2015; Goodyear Smith et al., 2015; Slattery  
et al., 2020). For the CaPSAI study, local civil society organi-
sations with experience in delivering health-related social 
accountability interventions were selected as implementing 
partners. Implementing partners then selected community rep-
resentatives to become members of the implementation and 
research teams. Community members were also tasked with the 
facilitation and implementation of the intervention across the 
16 sites. In some cases, these community members had already  
worked with the civil society organisations; in others, they were 
newly recruited. In order to recognise the wealth of experi-
ence and established routines and practices of implementing  

partners as well as respond to the local context, aspects of the 
intervention was co-designed by the study implementation 
leads and civil society implementing partners from the local  
community.

Stages in the intervention design
Stage 1:     �The first stage in the design of the intervention was 

a review of existing literature and programmes 
related to social accountability and health (Boydell &  
Keesbury, 2014). Programme descriptions, evi-
dence, and programme reports for health-related 
social accountability interventions such as commu-
nity scorecards, report cards, citizen voice, account-
ability, and citizen hearings were gathered to define 
the key phases in the social accountability process  
(See Table 3). These data were brought together 
with the findings from the formative phase study 
UPTAKE Project (Cordero et al., 2019; Steyn et al.,  
2016) and emerging findings from the Evidence  
Project studies on social accountability in the con-
text of family planning (Boydell et al., 2018) to set 
the groundwork and proof of concept for CaPSAI and 
were used to develop the overarching theory of change. 
From a review, a composite of components (‘steps’)  
were determined that are typical of social account-
ability interventions and theories of change (see  
Table 3).  The steps identified were: introduction of 
the project, community mobilization, rights training  
with the community, separate prioritization meetings  
with community and health providers, interface meet-
ing and action planning, monitoring and evaluation.  
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This stage of the research was desk based and 
researcher led.  It set up the base material for the team 
to iterate from. These ‘steps’ structured the second  
phase of the intervention design process.

Stage 2:     �For each of the social accountability ‘steps’ a set of 
questions was developed that aimed to elicit the rou-
tine practices, knowledge, experiences, and concerns 
of the two national non-governmental organisations 
implementing the activities. Understanding the existing 
routines and roles and the ‘normal practice’ of imple-
mentation as they are highly contextual and they are 
how implementers structure and make sense of their 
roles and worlds (Greenhalgh, 2008, p1269). The key  
questions aimed to ascertain the ways in which the 
implementing partners are already addressing the 
core aspects of intervention fidelity (as considered  
functionally (Hawe et al., 2004) in their regular prac-
tice and existing implementation strategies for exist-
ing social accountability programmes. Understanding 
these practices in advance allows for designing 
an intervention that better reflects what may take 
place in ‘actual’ implementation by not suggesting  
new or changed practices where they are not neces-
sary. Findings from the first and second design stages 
were synthesised into a guide for design stages three  
and four.

Stage 3:     �In the third stage of the intervention design, multi-
ple meetings were held over a period of months with 
the implementation teams prior to the start of imple-
mentation. Initial meetings introduced the study  
and the objectives. Subsequent meetings engaged 
a discussion structured around the findings of the 
review and the key questions. The tentative theory of  
change and identified ‘steps’ were used as prompts 
to discuss and explain previous experiences of the 
implementing  partners in delivering social account-
ability interventions. The meetings were led by the 
implementation leads who used the sessions as an 
adapted form of a ‘focus group workshop’ to consider 
the different intervention steps, elicit similar experi-
ences and learn what best practice would look like in 
the context where implementation would take place. 
This discussion led to an additional step in the pro-
posed process, as implementing partners stressed the 
importance of more than one round of interfacing to 
monitor progress in addressing joint action plans in 
their previous work. Discussions were recorded and 
loosely transcribed, and notes were fed back to the 
team and used to ‘build out’ the intervention. Through  
an iterative process, an intervention manual to  
use during the study was put together. The manual 
includes direct feedback from this stage of design 
and a list of key considerations derived from these  
discussions for each step of the process. These 
quotes, key considerations and key questions are all 
derived from the previous experience of the imple-
menters in the settings where the intervention was to  
be delivered (WHO, 2021).

         �The intervention manual is written in a ‘workbook’ style 
and does not set out an overly prescriptive or standard-
ised intervention to be delivered. The manual sets out 
the aims and objectives of the study, along with essential  
information for study conduct and implementation as part 
of a research project (which was new for the implemen-
tation teams). For each of the eight social accountability 
‘steps,’ the manual describes how the step is conceptual-
ised within the theory of change and lists key questions 
and considerations for implementers with examples that  
emerged from the co-design process. Workbook pages 
are included for pre and post-implementation. While the 
study intervention implementation manual was primarily 
designed by the implementation team, comprised of WHO 
team members and civil society partners, the site-specific  
implementation plans involve the local facilitators and 
community implementers across the 16 sites. The pre- 
implementation plan is where implementers set out how 
their plans adhere to the core tenets of the intervention step 
and respond to key criteria and concerns, essentially how 
‘fidelity’ is composed. This plan is then reviewed by the  
implementing teams with the implementation leads to 
discuss how it meets the requirements of the study and 
achieves fidelity. The post-implementation report allows 
implementers to account for implementation ‘on the day’ 
and note any deviations from the plan or to remark on  
exceptional events.

Stage 4:     �In the final stages, feedback on the draft manual was 
gathered, and further refinements were made, and 
the ‘workbook’ aspect of the manual was further  
considered. Finally, the teams worked to finalise the 
planned intervention and agree on a final manual. 
Training then took place with the local implementing  
teams over a period of days.

Tracking the intervention was developed to enable and account 
for local adaptation. As reflected in the design of the imple-
mentation manual, fidelity to the theory of change and core  
aspects of the intervention is key, and how this fidelity is com-
posed is expected to vary. The (re)consideration of fidelity is 
one of the intervention design features that aims to account for  
the complex and contextual nature of social accountability  
interventions and their success.

Intervention ‘fidelity’
Recent literature acknowledges that adaptive intervention strat-
egies yield more responsive and localised interventions that  
may respond better to community needs (Greenhalgh & 
Papoutsi, 2018). Some thinking in implementation science 
and complex interventions indicates the value of consider-
ing intervention integrity and fidelity based on whether it 
achieves its purpose (functionality) as opposed as to whether 
it has the pre-determined components (compositional fidelity)  
(Greenhalgh & Papoutsi, 2018; Hawe et al., 2004; McMullen 
et al., 2015; Perez et al., 2016). In measuring complex inter-
ventions alongside quantitative study designs, this conceptu-
alisation of fidelity has been suggested as a potentially more  
responsive approach to assessing the integrity of interven-
tions. This requires distilling the essential criteria required 
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to have fidelity to the overarching tenets of the intervention  
but moves away from an overly prescribed and standardised 
pathway of implementation. Hawe et al. (2004) ask what stand-
ardisation is in a complex intervention and suggest ‘rather than 
defining the components of the intervention as standard … what  
should be defined as standard are the steps in the change 
process that the elements are purporting to facilitate or the  
key functions that they are meant to have’ (pg.1561). The ‘work-
book’ style of the implementation plan for each step develops 
a form of ‘mini’ site-specific protocol for each intervention 
step, that adheres to the core aspects that support the theory 
of change while accounting for local context and adaptability  
(McMullen et al., 2015). The implementation plans and 
design also respond to the design of the process evaluation. As 
described by Palmer et al. (2016), ‘A key challenge is how to  
find a balance between the fluidity that complexity and process 
so obviously warrant and the development of process evaluation  
aims, questions and procedures in advance (pg 2).’ 

A complex social intervention such as a social accountability 
process, implemented by organisations with previous experi-
ence and established routines and practices indicates that the  
intervention as envisaged prior to implementation will differ 
slightly from actual implementation ‘on the day.’ To account for 
this reality, a ‘pre-implementation plan and post-implementation  
report ‘is included as a part of the intervention design, to be  
completed before and after each step of the social  
accountability process.

The intervention ‛as intended’ versus ‛as implemented’
The pre-implementation plans and post-implementation reports 
form a part of the document review for the process evalua-
tion research team, alongside the qualitative interviews, context  
mapping, and case studies of change. The reports support an 
understanding of the dose, reach, and fidelity of the intervention  
while accounting for and enabling adaptability.

This feature allows the intervention ‘as intended’ and the inter-
vention ‘as implemented’ to be tracked and to account for 
divergences at the reporting stage. This may allow for a better 
understanding of the ‘active ingredients’ in the implementation  
process and for a better description of what took place over 
the course of the study. This will assist evaluators in assess-
ing whether the theory of change was accurate, what the  
causal pathways for intervention outcomes may be, and what 
may be essential for scalability and generalisability. Alongside  
the pre-implementation plans and post-intervention reports, the 
process evaluation contains a method where small case studies  

of change are gathered. Through in-depth qualitative inter-
views and document review, reported instances of change  
thought to be attributed to the social accountability intervention 
are explored. Here researchers can trace the instances of change 
and gather the accounts of local actors as to how these changes 
took place, gathering relevant documentation and triangulat-
ing interviews as needed. Drawing on ethnographic methods,  
these combined accounts help develop the picture repre-
sented by the quantitative findings with rich accounts of the  
intervention in action and local perceptions and descriptions of 
impact. 

Conclusion
As described by Hawe and Shiell back in 2004, ‘reducing a 
complex system to its component parts amounts to an “irre-
trievable loss of what makes it a system”’ (Hawe et al., 2004; 
p. 1562). ‘Real world’ interventions also experience real-world  
pressures such as budget constraints, tight timelines, interna-
tional teams, and so on. Trying to incorporate emerging best 
practice that challenges the status quo can present challenges.  
What is described in this paper reflects efforts to incorporate 
some of the relevant guidance to support a complex and politi-
cal intervention on what is often a controversial and contested 
set of rights and health behaviours. This is a reflection on the 
design process, and the results of the study will be reported, upon  
completion, elsewhere. We do not suggest that the consid-
erations outlined here can resolve the tension between local and 
contextual intervention outcomes and their ability to scale and 
generalize across other settings but do hope that the consid-
erations shared here will go some way to better describing and  
accounting for the complexity acknowledged in delivering 
social accountability interventions. Aspects of co-design of the 
intervention, a conceptualisation of fidelity that is as open and  
adaptive as possible, and using ethnographic approaches to 
track the intervention steps as intended versus as implemented 
as part of a process evaluation have been how we considered  
complexity in the intervention design for the CaPSAI study.
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The revised paper still does not mention how or when the context analysis was undertaken even 
while it mentions that the process of ‘co-designing’ recognized the ‘wealth of experience’ and tried 
to ‘respond to the local context’. 
Without analysis of the context as a preliminary step in designing any SRHR intervention, there 
remains a risk that the strategy adopted may not be the optimal one to address the issue. 
 
For instance, it is not mentioned whether the current barriers to low usage of modern 
contraceptives were analyzed at any stage by the team: were they cultural/gender norms, or 
supply-side constraints/community scarcity or maybe there were some health system challenges 
in terms of low accountability to the end-users of SRHR services. 
Without analysis of the barriers, or examination of possible alternative strategies to address the 
issue and its root causes, there is an implicit decision made that social accountability will best 
serve the purpose towards attaining the intended SRHR outcomes. Yet the paper does not clarify 
the reasons why this decision was made, or at what stage it was assumed that the social 
accountability process would be the most effective answer to low usage of modern contraceptives. 
 
This fundamental limitation is not acknowledged anywhere, which leads this paper to promote the 
rather risky approach that context analysis, understanding the root causes and considering 
various alternative/complementary strategies are not really needed. The paper may tacitly indicate 
that merely following the eight steps (with attention to co-design, fidelity and intention-
implementation comparisons) is sufficient to ensure outcomes.
 
Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Gender and equity analysis, rights-based approaches, social accountability, 
maternal health, sexual and reproductive health and rights, choice and adolescent issues, social 
and political determinants of health, public health systems governance

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Author Response 26 Jul 2022
Joanna Cordero, World Health Organization, Geneva, Switzerland 

Response: Apologies for not responding to your comments in the earlier response to 
comments. The CaPSAI Project was developed in line with the World Health Organization 
guideline: “Ensuring human rights in the provision of contraceptive information and 
services”, which identified nine key health and human rights standards that need to be 
strengthened: non-discrimination, availability, accessibility, acceptability, Quality of Care 
(QoC), participation, informed decision-making and choice, privacy/confidentiality and 
accountability (WHO 2014). The project implemented tested social accountability processes 
to promote community monitoring and social accountability of contraceptive programs. To 
do this, we identified national civil society organization using social accountability and were 
already working or wanting to work on sexual and reproductive health. 
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We want to clarify that two types of contextual analysis were undertaken as part of the 
larger study and project.  The first was led by the research team at the start of each project 
year to better understand the current social accountability and SRHR programmes that 
were underway in the locations where the project was taking place. The second was 
undertaken by the national CSOs facilitating the social accountability activities with the 
community, they undertook an analysis of the SRHR context locally as part of the project 
preparation work and then this was discussed at the start of the community 
engagement process.  It was felt that the national partners supporting the social 
accountability processes were best placed to undertake the analysis of the local and wider 
barriers to SRHR as the processes have to be responsive to local contexts.  Though many of 
these barriers are beyond the reach of social accountability processes (which can often be 
locally bounded if they are not linked up to wider mobilization efforts) and as you point out, 
this can limit accountability efforts, it was the national partners in conjunction with their 
community partners who decided what was the most appropriate barriers to tackle based 
on their analysis. 
 
Thank you for your careful consideration of our manuscript.  
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This open letter reports the methodological considerations for designing and evaluating CaPSAI, a 
social accountability intervention exploring contraceptive uptake and use in Ghana and Tanzania. 
While the letter focuses specifically on a social accountability intervention addressing reproductive 
health and rights, it makes important contributions to the design of complex interventions more 
generally, and therefore, will be of interest to readers working in complex health and social 
interventions research. 
 
The letter addresses an important issue in complex interventions research – how to account for 
complexity as part of the contingent and emergent links between the intervention, individuals, 
and society. Given the challenges with representing the intersecting and intertwining processes of 
designing a complex intervention, I commend the authors for their work on this letter. 
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Throughout the letter, the authors emphasize the notion of complexity as contingent. What is 
missing, however, is an exploration of why accounting for complexity in this way is important. The 
letter would be strengthened with a short explanation of what gets lost or omitted when taking 
the mainstream notion of intervention as a linear process and a static collection of materials – or 
alternatively, what is gained when taking a more contingent and context-specific approach to 
complexity and design.This could be included in the introduction – for example, revising 
paragraph 4 to provide more explanation of their view/approach to complexity, rather than 
references that describe acknowledgements of complexity.  
 
The letter would also be strengthened with a short description of the intervention itself. There is a 
heading with a few paragraphs describing the aims of the CaPSAI and evaluation; however, there 
is no description of the actual intervention.  What is the social accountability mechanism?  Table 1 
describes a community scorecard, but no further explanation is given. It is also unclear what 
aspects of the intervention were decided/set in advance, and what aspects were co-designed. For 
example, was the community scorecard decided by the implementation team, then the approach 
to implementation (i.e. the “intervention manual”) co-designed with the implementing partners?      
 
Additionally, the letter would be strengthened with more methodological detail about the stages 
in the intervention design process to understand how, and to what extent, the aims of co-design 
were achieved. At present, it is not clear who was involved in each intervention design stage and 
what methods were used. For example, who conducted the reviews in Stage 1? What 
(participatory?) methods were used to ‘elicit the routine practices…’ (page 6) in Stage 2 and who 
synthesized findings from Stage 1 and 2?  Who facilitated the meetings in Stage 3 and which team 
‘built out’ the intervention (page 6)? This information would also help readers looking towards 
similar approaches for intervention design. 
 
Finally, in the section ‘The intervention ‘as intended’ versus ‘as implemented’, the authors suggest 
their approach “…may allow for a better understanding of the ‘active ingredients’ in the 
implementation process…” (page 10) – my emphasis. This is interesting because it is a departure 
from the mainstream thinking that focuses on distilling intervention components and disregards 
how interventions are implemented in situ. This distinction between implementation versus 
intervention is also touched on somewhat in the section on ‘Intervention ‘fidelity’’, but overall, the 
nuance of this argument gets lost in the text. The letter would be improved with more clearly 
articulated discussion of this distinction and what a focus on implementation offers before going 
into describing how this was achieved.
 
Is the rationale for the Open Letter provided in sufficient detail?
Yes

Does the article adequately reference differing views and opinions?
Yes

Are all factual statements correct, and are statements and arguments made adequately 
supported by citations?
Yes

Is the Open Letter written in accessible language?
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Yes

Where applicable, are recommendations and next steps explained clearly for others to 
follow?
Partly

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Design and evaluation of complex health and social interventions in low 
resource settings; interdisciplinary and mixed methods approaches.

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Author Response 26 May 2022
Joanna Cordero, World Health Organization, Geneva, Switzerland 

Thank you for your comments.  We found them helpful for improving our paper and have 
made a number of changes.  These changes are listed below.  
 
REVIEWER 3:  
 
EDIT 10: 
 
Throughout the letter, the authors emphasize the notion of complexity as contingent. What 
is missing, however, is an exploration of why accounting for complexity in this way is 
important. The letter would be strengthened with a short explanation of what gets lost or 
omitted when taking the mainstream notion of intervention as a linear process and a static 
collection of materials – or alternatively, what is gained when taking a more contingent and 
context-specific approach to complexity and design.This could be included in the 
introduction – for example, revising paragraph 4 to provide more explanation of their 
view/approach to complexity, rather than references that describe acknowledgements of 
complexity. 
 
Response: We have added a paragraph on the CaPSAI approach to social accountability and 
why this is important under the section describing the project. 
 
EDIT 11: 
The letter would also be strengthened with a short description of the intervention itself. 
There is a heading with a few paragraphs describing the aims of the CaPSAI and evaluation; 
however, there is no description of the actual intervention.  What is the social accountability 
mechanism?  Table 1 describes a community scorecard, but no further explanation is given. 
It is also unclear what aspects of the intervention were decided/set in advance, and what 
aspects were co-designed. For example, was the community scorecard decided by the 
implementation team, then the approach to implementation (i.e. the “intervention manual”) 
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co-designed with the implementing partners?     
 
Response: Thank  you for Reviewers 1 and 3 on their suggestions for fleshing out the stages 
of intervention design and intervention description. We now refer to the section on Co-
design as ‘aspects of co-design’ and have provided more detail where possible on how these 
aspects of co-design were applied in CaPSAI.  Detail was added on this in the description of 
Stage 3 of the intervention design including some short examples of how the intervention 
manual reflects the co-design as well as how the description of the intervention was 
changed by this. We have also put in a reference to other study resources with more detail 
on the intervention and the process. 
 
 
 
EDIT 12: 
Additionally, the letter would be strengthened with more methodological detail about the 
stages in the intervention design process to understand how, and to what extent, the aims 
of co-design were achieved. At present, it is not clear who was involved in each intervention 
design stage and what methods were used. For example, who conducted the reviews in 
Stage 1? What (participatory?) methods were used to ‘elicit the routine practices…’ (page 6) 
in Stage 2 and who synthesized findings from Stage 1 and 2?  Who facilitated the meetings 
in Stage 3 and which team ‘built out’ the intervention (page 6)? This information would also 
help readers looking towards similar approaches for intervention design. 
 
Response: As per our response to reviewer 1, EDIT 4, we now refer to the section on Co-
design as ‘aspects of co-design’ and have provided more detail where possible on how these 
aspects of co-design were applied in CaPSAI.  
 
EDIT 13: 
Finally, in the section ‘The intervention ‘as intended’ versus ‘as implemented’, the authors 
suggest their approach “…may allow for a better understanding of the ‘active ingredients’ in 
the implementation process…” (page 10) – my emphasis. This is interesting because it is a 
departure from the mainstream thinking that focuses on distilling intervention components 
and disregards how interventions are implemented in situ. This distinction between 
implementation versus intervention is also touched on somewhat in the section on 
‘Intervention ‘fidelity’’, but overall, the nuance of this argument gets lost in the text. The 
letter would be improved with more clearly articulated discussion of this distinction and 
what a focus on implementation offers before going into describing how this was achieved. 
 
Response: We address this in the paragraph under the description of CaPSAI on our 
approach to social accountability.  

Competing Interests: No competing interests were disclosed.

Reviewer Report 06 October 2021
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© 2021 Dasgupta J. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

Jashodhara Dasgupta   
1 SAHAYOG, Lucknow, Uttar Pradesh, India 
2 Feminist Policy Collective, Lucknow, Uttar Pradesh, India 

Summary of the article - it describes a way of designing the implementation and evaluation of the 
CaPSAI intervention that used Social Accountability methods to improve service uptake for 
contraceptives. The way it was designed quite deliberately uses complex intervention evaluation 
as well as implementation science. The three key aspects of the designing that are highlighted in 
the paper include co-designing, intervention fidelity and tracking the 'intended vs implemented' 
processes throughout the eight steps of the programme. It is indicated that a separate article will 
bring out the outcomes and findings of the CaPSAI programme.  
 
With regard to my comment about inadequate 'reference to differing views and opinions', 
my suggestions to improve the paper are as below:  
 
Table 1 sets out the steps of the intervention, based on the various programme interventions 
studied as per Table 3. However the list as indicated in Table 3 is limited to short-duration 
interventions by international actors/donors/  researchers who set out to make an intervention in 
an under-resourced setting in the global South. The objective is to improve contraceptive usage, a 
'civilizing objective' based on the assumptions that citizen voice and facilitated negotiations with 
duty bearers will overcome health system challenges, commodity scarcity and cultural/gender  
norms.  
 
Joshi and Houtzager (20121) have usefully made the distinction between 'widgets and watchdogs' 
and define Social Accountability as 'long-term ongoing political engagement of social actors with 
the state' as opposed to short term project interventions initiated by researchers or donors that 
seek to bring about linear processes of change based on the formulaic application of 'steps' of 
social accountability with insufficient analysis of local context.  
 
The paper would have been improved by stating clearly these limitations and referring to this 
literature that refers to the profoundly political nature of social accountability processes that seek 
to confront power asymmetries. 
 
The paper would be strengthened by discussing some of the characteristics of the specific local 
context: for instance by analyzing whether absence of citizen voice and provider accountability are 
the only barriers to contraceptive use or whether health system challenges, commodity scarcity 
and cultural/gender  norms may be at the root of low contraceptive uptake in the area. 
 
The paper does not sufficiently refer to literature that acknowledges the non-linear and iterative 
nature of change processes that work within complex socio-political contexts of public-service 
provision in most under-resourced health systems of LMICs (refer to Schaaf and Dasgupta, 20192, 
Balestra et al., 20183, Dasgupta, 20114 and so forth). 
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Is the rationale for the Open Letter provided in sufficient detail?
Yes

Does the article adequately reference differing views and opinions?
Partly

Are all factual statements correct, and are statements and arguments made adequately 
supported by citations?
Yes

Is the Open Letter written in accessible language?
Yes

Where applicable, are recommendations and next steps explained clearly for others to 
follow?
Not applicable

Competing Interests: No competing interests were disclosed.
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expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.
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Joanna Cordero, World Health Organization, Geneva, Switzerland 

Thank you for your comments.  We found them helpful for improving our paper and have 
made a number of changes.  These changes are listed below.  
 
EDIT 6: 
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Table 1 sets out the steps of the intervention, based on the various programme 
interventions studied as per Table 3. However the list as indicated in Table 3 is limited to 
short-duration interventions by international actors/donors/  researchers who set out to 
make an intervention in an under-resourced setting in the global South. The objective is to 
improve contraceptive usage, a 'civilizing objective' based on the assumptions that citizen 
voice and facilitated negotiations with duty bearers will overcome health system challenges, 
commodity scarcity and cultural/gender  norms. 
 
 
EDIT 7: 
Joshi and Houtzager (2012) have usefully made the distinction between 'widgets and 
watchdogs' and define Social Accountability as 'long-term ongoing political engagement of 
social actors with the state' as opposed to short term project interventions initiated by 
researchers or donors that seek to bring about linear processes of change based on the 
formulaic application of 'steps' of social accountability with insufficient analysis of local 
context. 
 
The paper would have been improved by stating clearly these limitations and referring to 
this literature that refers to the profoundly political nature of social accountability processes 
that seek to confront power asymmetries. 
 
Response:  As per our response to Review 1, EDIT 5, we have added a section under the 
description of CaPSAI to describe our approach to social accountability. 
 
EDIT 8: 
The paper would be strengthened by discussing some of the characteristics of the specific 
local context: for instance by analyzing whether absence of citizen voice and provider 
accountability are the only barriers to contraceptive use or whether health system 
challenges, commodity scarcity and cultural/gender  norms may be at the root of low 
contraceptive uptake in the area. 
 
Response: Thank you for this comment. The focus of this paper is describing the 
methodology of co-desiging the intervention. Other findings from the study, including the 
context mapping will be reported elsewhere. 
 
EDIT 9: 
The paper does not sufficiently refer to literature that acknowledges the non-linear and 
iterative nature of change processes that work within complex socio-political contexts of 
public-service provision in most under-resourced health systems of LMICs (refer to Schaaf 
and Dasgupta, 2019; Balestra et al., 2018, Dasgupta, 2011 and so forth). 
 
Response: Thank you for Reviewers 2 for their suggestions on addressing the issue of   
nonlinearity of social accountability interventions and for directing us to literature. We have 
added the paragraph under the description of the CaPSAI Project to describe our approach 
to social accountability and how this fits within the literature on social accountability and 
included additional references.    
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Australia 

This open letter introduces the CaPSAI (Community and Provider driven Social Accountability 
Intervention) study which explores the impact of a social accountability process on contraceptive 
uptake and use in two countries. More specifically, the letter reflects on the design process, which, 
recognizing that the intervention is a ‘complex social change process’ required specific 
methodological considerations. 
 
The letter will be of most interest to readers with closely aligned interests in the design of complex 
interventions tackling social change processes, and seeking to improve the methodological 
robustness of such studies. Despite being relatively short it is dense with both conceptual and 
process-related detail. 
 
Allowing for that target audience, I found the letter to contain some important and interesting 
considerations, in particular, the way ‘conceptual fidelity’ was operationalized as a design feature 
within the study. This is the first time I personally have seen/read about this being done (at least in 
such explicit terms) and it provides an excellent example of a methodological approach that can 
clearly help account for complexity within a quasi-experimental study design. The potential for 
applying this approach to other areas of research where ‘controlling for context’ is inappropriate 
seem substantial. 
 
The (preceding) description of *co-design* and later description of *intended vs actual* process 
tracking felt less novel. Particularly co-design since this is a long-advocated approach to building 
meaningful and context-specific research (or other endeavors). As the authors note there is now a 
substantial literature on ‘co-design’ specifically; and there is a long history of participatory 
approaches including PAR that have incorporated related approaches to research or interventions. 
Nonetheless, and bearing in mind the likely readership for this letter is one seeking detailed 
examples of study design, I do see the value in the descriptions provided.  
 
There are several areas in which the letter could be strengthened. First, careful editing of the front 
two sections (Intro / CaPSAI section) to reduce the duplicative mentions of the study’s aims and 
approach would be worthwhile. A single, clear and precise articulation of the study’s aims 
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(potentially sub-titled for ease of reference) in the Introduction or early in the following CaPSAI 
sub-section would suffice. There are currently a number of slightly different descriptions (e.g. 
Intro, para 1, final sentence / Intro para 4, first sentence / CaPSAI, para 1, ‘Specifically…’ ) which 
affect the clarity of writing and comprehension. 
 
With regards to the 3 main ‘features’ – consistency of language around the way they are described 
would also be helpful. Are co-design, conceptual fidelity and accounting for intended vs 
implemented activities, ‘features’ or ‘considerations’ or ‘approaches’? 
 
The 4th paragraph of the Introduction could be much clearer; rather than long introductions to the 
sources of information, a focus on the nature of the knowledge/methodological developments in 
the field of complexity research with reference to the source only via citations would help the 
reader focus on the key information and not get lost in the names of institutions and journals. 
 
The Co-design section: I think this would be elevated by having a tighter summary of the 'stages of 
design' process, in favour of more explicit reflection on how the co-design process was influenced 
by, and adapted to manage, power dynamics among the many stakeholders, which is an obvious 
feature of complexity that co-design is, in part, there to address. This might be prompted by 
responding to the question: how this co-design process differed from a more straightforward, 
albeit extensive consultation? Notwithstanding that there is the *intention* to recognise local 
stakeholders' experience as expertise for example, it wasn't clear to me how the co-design stages 
mitigated the tendency for external experts to dominate decision points. It would be helpful to 
illustrate examples of adaptations to the study design (away from the original theory of change for 
example) arising from the co-design process. 
 
Finally, throughout the letter, there remains a not insubstantial tension between the repeated 
assertion of the way complexity design must account for context specificity and non-linear 
pathways on the one hand, and the idea that knowledge arising from these studies will be scalable 
and generalizable on the other hand. One of the reasons I find the description of ‘conceptual 
fidelity’ compelling, is precisely because it provides an example of how to plot a methodological 
path through the epistemological tension created by applying a quasi-experimental study design 
to a research problem which is contextually contingent. But at a broader level throughout this 
letter, that tension between describing a study design that produces findings which account for 
complexity, and the expectation that those findings will be scalable or generalizable does not 
receive much attention; given the earlier observation that the key readership for this letter is likely 
to be those with a keen methodological interest, closer reflection on that tension by the authors is 
recommended. 
 
 
Is the rationale for the Open Letter provided in sufficient detail?
Yes

Does the article adequately reference differing views and opinions?
Yes

Are all factual statements correct, and are statements and arguments made adequately 
supported by citations?
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Yes

Is the Open Letter written in accessible language?
Yes

Where applicable, are recommendations and next steps explained clearly for others to 
follow?
Partly

Competing Interests: No competing interests were disclosed.

Reviewer Expertise: Health systems research with a focus on governance, accountability and trust; 
qualitative methodologies.

I confirm that I have read this submission and believe that I have an appropriate level of 
expertise to confirm that it is of an acceptable scientific standard, however I have 
significant reservations, as outlined above.

Author Response 26 May 2022
Joanna Cordero, World Health Organization, Geneva, Switzerland 

Thank you for your comments.  We found them helpful for improving our paper and have 
made a number of changes.  These changes are listed below.  
 
REVIEWER 1:  
 
EDIT 1: 
First, careful editing of the front two sections (Intro / CaPSAI section) to reduce the 
duplicative mentions of the study’s aims and approach would be worthwhile. A single, clear 
and precise articulation of the study’s aims (potentially sub-titled for ease of reference) in 
the Introduction or early in the following CaPSAI sub-section would suffice. There are 
currently a number of slightly different descriptions (e.g. Intro, para 1, final sentence / Intro 
para 4, first sentence / CaPSAI, para 1, ‘Specifically…’ ) which affect the clarity of writing and 
comprehension. 
 
Response: We have removed some of the duplication regarding the aims of the CaPSAI 
intervention from the introduction. 
 
EDIT 2: 
With regards to the 3 main ‘features’ – consistency of language around the way they are 
described would also be helpful. Are co-design, conceptual fidelity and accounting for 
intended vs implemented activities, ‘features’ or ‘considerations’ or ‘approaches’? 
 
Response: We have standardised language across the text to refer to the three design 
components versus features, considerations or approaches.  
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EDIT 3: 
The 4th paragraph of the Introduction could be much clearer; rather than long 
introductions to the sources of information, a focus on the nature of the 
knowledge/methodological developments in the field of complexity research with reference 
to the source only via citations would help the reader focus on the key information and not 
get lost in the names of institutions and journals. 
 
Response: We have removed references to institutions in the Introduction paragraph as 
suggested, to improve readability. 
 
EDIT 4: 
The Co-design section: I think this would be elevated by having a tighter summary of the 
'stages of design' process, in favour of more explicit reflection on how the co-design process 
was influenced by, and adapted to manage, power dynamics among the many 
stakeholders, which is an obvious feature of complexity that co-design is, in part, there to 
address. This might be prompted by responding to the question: how this co-design 
process differed from a more straightforward, albeit extensive consultation? 
Notwithstanding that there is the *intention* to recognise local stakeholders' experience as 
expertise for example, it wasn't clear to me how the co-design stages mitigated the 
tendency for external experts to dominate decision points. It would be helpful to illustrate 
examples of adaptations to the study design (away from the original theory of change for 
example) arising from the co-design process. 
 
Response: Thank you for Reviewers 1 and 3 on their suggestions for fleshing out the stages 
of intervention design and intervention description. We now refer to the section on Co-
design as ‘aspects of co-design’ and have provided more detail where possible on how these 
aspects of co-design were applied in CaPSAI.  Detail was added on this in the description of 
Stage 3 of the intervention design including some short examples of how the study 
intervention manual reflects the co-design as well as how the description of the intervention 
was changed by this. We have also put in a reference to other study resources with more 
detail on the intervention and the process. 
 
EDIT 5: 
Finally, throughout the letter, there remains a not insubstantial tension between the 
repeated assertion of the way complexity design must account for context specificity and 
non-linear pathways on the one hand, and the idea that knowledge arising from these 
studies will be scalable and generalizable on the other hand. One of the reasons I find the 
description of ‘conceptual fidelity’ compelling, is precisely because it provides an example of 
how to plot a methodological path through the epistemological tension created by applying 
a quasi-experimental study design to a research problem which is contextually contingent. 
But at a broader level throughout this letter, that tension between describing a study 
design that produces findings which account for complexity, and the expectation that those 
findings will be scalable or generalizable does not receive much attention; given the earlier 
observation that the key readership for this letter is likely to be those with a keen 
methodological interest, closer reflection on that tension by the authors is recommended. 
 
Response: Thank you for Reviewers 1 and 2 for their suggestions on addressing the issue 
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of   nonlinearity of social accountability interventions and for directing us to literature.  We 
have added a paragraph under the CaPSAI study description to describe our approach to 
social accountability. We acknowledge that there are many approaches to social 
accountability. On one end, it is viewed as a short-term, bounded tactical intervention and 
at the opposite end of the continuum are approaches that understand social accountability 
as a process whereby service users, as citizens, demand their legal rights and contribute to 
social transformation. CaPSAI aims to bridge the two ends of the continuum by codifying 
the approach of two national groups that have been at the forefront of transparency and 
accountability for years into short-term interventions. 
 
We also added a few lines addressing generalizability in the conclusion.  

Competing Interests: No competing interests were disclosed.
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