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Abstract

Background: The success of the Sustainable Development Goals (SDGs) is predicated on multisectoral

collaboration (MSC), and the COVID-19 pandemic makes it more urgent to learn how this can be done better.

Complex challenges facing countries, such as COVID-19, cut across health, education, environment, financial and

other sectors. Addressing these challenges requires the range of responsible sectors and intersecting services –

across health, education, social and financial protection, economic development, law enforcement, among others –

transform the way they work together towards shared goals. While the necessity of MSC is recognized, research is

needed to understand how sectors collaborate, inform how to do so more efficiently, effectively and equitably, and

ascertain similarities and differences across contexts. To answer these questions and inform practice, research to

strengthen the evidence-base on MSC is critical.

Methods: This paper draws on a 12-country study series on MSC for health and sustainable development, in the context

of the health and rights of women, children and adolescents. It is written by core members of the research coordination

and country teams. Issues were analyzed during the study period through ‘real-time’ discussions and structured reporting,

as well as through literature reviews and retrospective feedback and analysis at the end of the study.

Results: We identify four considerations that are unique to MSC research which will be of interest to other researchers,

in the context of COVID-19 and beyond: 1) use theoretical frameworks to frame research questions as relevant to all

sectors and to facilitate theoretical generalizability and evolution; 2) specifically incorporate sectoral analysis into MSC

research methods; 3) develop a core set of research questions, using mixed methods and contextual adaptations as

needed, with agreement on criteria for research rigor; and 4) identify shared indicators of success and failure across

sectors to assess MSCs.
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Conclusion: In responding to COVID-19 it is evident that effective MSC is an urgent priority. It enables partners from

diverse sectors to effectively convene to do more together than alone. Our findings have practical relevance for

achieving this objective and contribute to the growing literature on partnerships and collaboration. We must seize the

opportunity here to identify remaining knowledge gaps on how diverse sectors can work together efficiently and

effectively in different settings to accelerate progress towards achieving shared goals.

Keywords: Multisectoral collaboration, Sustainable development goals, Research, women’s health, Adolescent health,

children’s health

Introduction
The success of the Sustainable Development Goals (SDGs)

is predicated on multisectoral collaboration (MSC), and the

COVID-19 pandemic makes it ever more urgent to learn

how this can be done better. Complex challenges facing

countries, such as COVID-19, cut across health, education,

environment, financial and other sectors. Addressing these

challenges requires the range of responsible sectors and

intersecting services – across health, education, social and

financial protection, economic development, law enforce-

ment, among others – transform the way they work to-

gether towards shared goals.

Existing challenges and inequalities experienced by

women, children and adolescents, are and will continue to

be exacerbated by COVID-19 and require a multisectoral

response [1]. The downstream effects of public health dis-

tancing measures, such as shutting down schools and

non-essential businesses, quarantine and social isolation

measures and avoiding large crowds, affect the poor and

vulnerable the most and have a disproportionate effect on

women, children and adolescents [2]. For example, lock-

downs and quarantine due to COVID-19 contributed to

reported rises in domestic violence, requiring multiple

sectors to work together to ensure appropriate care and

support for survivors of violence [3]. During COVID-19

restrictions health and social support services need to be

reinforced and extended, such as emergency phones and

24-h hotlines and temporary shelters for survivors. First

responders must also be adequately equipped to address

violence against women and make prompt referrals to

support services. The security and justice sectors need to

promptly process complaints and protection orders and

adjust security restrictions during the pandemic, such as

in Spain where women who leave a situation of violence

are exempt from lockdown. Partnerships with communi-

cation and private sector providers can help to expand

technology-based solutions. One example is smart phone

applications which can be used during lockdown restric-

tions to increase access to information on violence against

women, service provision, and data collection [4, 5].

The need for MSC is not only vital in the context of

the COVID-19 pandemic. The SDGs are explicitly multi-

sectoral and require a joined up way of working to tackle

interconnected global health, environmental, social, eco-

nomic, and institutional challenges [6]. SDG 17 places

partnerships and cooperation at the centre of sustainable

development efforts. The need for establishing multi-

stakeholder partnerships for sustainable development is

explicitly encouraged at the SDG target level. Against

this backdrop MSC is actively promoted as a central

mechanism for the realization of the SDGs. Well before

the SDGs, several important initiatives and policy frame-

works considered partnerships as an effective instrument

for realizing health and sustainable development, begin-

ning with the 1978 Alma Ata Declaration on Primary

Health Care [7–10].

We use “multisectoral collaboration” to mean multiple

sectors and stakeholders intentionally coming together

and collaborating in a managed process (i.e. not ad hoc)

to achieve shared outcomes and common goals [11]. We

used this definition for a series of multi-country studies

conducted in 2018 by 12 low-, middle- and high-income

country teams to identify “what works” in MSC at the

intersection of health and sustainable development [12].

Others have used a similar definition to allow for any

combination of organizational types such as public–pri-

vate partnerships, public–non-government partnerships,

and whole-of-government initiatives working in specific

policy and topical areas, including those relevant to the

17 SDGs [13–15]. Multisector collaboration, cross-

sectoral action and intersectoral action refer to a similar

process and are often used synonymously.

While the necessity of MSC is recognized, research is

needed to understand how sectors collaborate, inform

how they could do so more efficiently, effectively and

equitably, and ascertain similarities and differences across

contexts. How it should be done in practice, or what

works and does not work is not always clear both under

conditions of an immediate crisis response and for sus-

tainable development. To answer these key questions, re-

search to strengthen the evidence-base on MSC is

critical. Recent publications have looked at country case

studies on how MSC works for health and sustainable de-

velopment [11], the governance of multisectoral action

[16], MSC research priorities on MSC for health and

sustainable development [13, 17] and methodological
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gaps in studies of MSC [14]. To address these methodo-

logical gaps it is suggested more attention be given to the

use of conceptual frameworks and mixed-methods, the

organizational arrangements for collaboration, engaging

non-traditional stakeholders, and the MSC context [14].

However, these points appear to be more about research

best practice overall than about what is unique to re-

search on MSC.

This commentary builds on previous work to identify

four considerations that are unique to MSC research

and which will be of interest to other researchers under-

taking studies of MSC. We draw primarily on the 2018

series of multi-country studies, with details on the 12

MSCs, actions taken and outcomes published elsewhere

[12]. In the discussion we reflect on the relevance of

these considerations in the context of the COVID-19

pandemic and beyond.

Methods
This commentary is written by members of the 12-

country study series research coordination and country

teams. Issues were analyzed during the study period

through ‘real-time’ discussions and structured reporting,

as well as through literature reviews and retrospective

feedback and analysis at the end of the study. We were

able to reflect on what happened and why during the

study, identify strengths and adaptations made, as well

as areas for improvement.

For this paper we draw on four sources of information.

First, the 12 country teams leading the development of

each case study and seven international consultants pro-

vided ‘real time’ feedback during study coordination

meetings and communication via email and phone calls.

Second, towards the end of the study, eleven of the 12

country teams completed an online evaluation survey.

The survey included both Likert scale and open answer

questions about country teams’ experiences and learn-

ings from the research process. A reporting template

was also completed by six of the seven international

consultants who provided technical and writing support

to the country teams. Although time constraints pre-

vented all the country teams and international consul-

tants from completing the survey and reporting

template, all had previously given ‘real time’ feedback.

Lastly, retrospective post-study discussions were held by

the country case study teams, the coordination team and

partners during the launch of the series at the Partner-

ship for Maternal, Newborn & Child Health (PMNCH)

Partners’ Forum in New Delhi, India and subsequently

by the authors in developing this paper. Three authors

(RH, LS, JFV) analyzed the qualitative data and quantita-

tive survey responses. Through discussions they identi-

fied emerging themes and key findings which were

reviewed by co-authors.

Specific considerations for research on MSC
1. Use theoretical frameworks to frame research

questions as relevant to all sectors and to facilitate

theoretical generalizability and evolution

Both qualitative and quantitative methods are required to

study the unique contexts and considerations of MSCs.

Therefore, research based on a theoretical framework is

important as generalizability would largely be based on

theoretical generalizability, that is recurring concepts and

themes across contexts, rather than statistical sampling

generalizability [18]. Regarding theoretical frameworks,

there is a body of literature on partnership approaches to-

wards achieving the SDGs, including on joined-up

strategies across government, whole of government ap-

proaches, Health in All Policies (HiAP), and interorganiza-

tional collaborations [19–23]. This literature covers a

range of issues from describing key determinants of suc-

cess and MSC outcomes to governance, implementation

and coordination considerations. However, there was lim-

ited explanation of what works in practice for MSCs,

which was the focus of the 12-country study series.

A literature review was conducted to examine how ac-

tion across sectors was planned, implemented, and sus-

tained at national or subnational levels [24]. It included

a draft conceptual framework to explain the “how to” of

collaborating across sectors rather than merely the

“what” of collaboration or the “importance” of collabor-

ation. The literature review highlighted key consider-

ations for what works in practice for MSCs. These

considerations included identifying and defining a prob-

lem requiring MSC, forming the MSC, planning, budget-

ing and implementing, developing shared norms and

communication, evaluating success and sustaining col-

laboration across sectors. However, no one model cov-

ered the full range of issues highlighted in the literature

review that were specific to MSCs.

Since no MSC theoretical model was available that

covered all these issues, we decided to use a multi-

grounded theory approach [25], starting with a policy

science model that was well aligned with all the consid-

erations highlighted in the MSC literature review [26].

Being based on an overview of policy science, political

philosophy and public administration literature, this

model theoretically also applied across all sectors. The

objective was that this model could then be adapted and

evolved through the case study findings to reflect MSC-

specific considerations. The model was used to frame

the research questions, and was then tested, adapted and

customized as a theoretical framework specifically for

MSC based on the findings from the multi-country stud-

ies (Fig. 1) [11].

For example, with reference to the define element of

the model and applying that to identifying and defining

the problem requiring MSC, a case study from South
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Africa studied the “She Conquers” multisectoral cam-

paign which aimed to reduce the burden of HIV among

women aged 15–24 years. For the MSC, this problem

was defined not as a biomedical issue of disease trans-

mission or of reducing viral loads, but in terms of girls’

and young women’s agency and empowerment [12]. This

broader framing was important so different sectors could

see the relevance of the problem to their work, which fa-

cilitated their engagement and collaboration.

We adapted the model to highlight and emphasize

points specific to MSCs. We added the component of

‘capture success’ to address the case study findings that

markers of MSC success can be measured across a

spectrum of results and need to be defined in a way that

all sectors agree. This is further elaborated in Point 4.

We also modified the model with the ‘relate’ component

to highlight the sustained investment needed in collab-

orative relationships and the mechanisms to strengthen

them [11].

Since we began our study, other publications have

highlighted similar components for research on MSCs,

including for developing a framework on multisector

and multilevel collaboration in South Africa [15], strat-

egies for the governance of MSCs for health in low-and

middle-income countries [16] and to identify methodo-

logical gaps in the study of MSCs [14] (Table 1).

The alignment of our MSC model with emerging MSC

theoretical and conceptual frameworks in different con-

texts further strengthens the theoretical generalizability.

2. Specifically incorporate sectoral analysis into MSC

research methods

Highly complex problems, such as achieving sustainable

development, are better solved by networks of diverse ac-

tors interacting and collaborating both inside and outside

of government. The 2030 Agenda calls for multistake-

holder partnerships to share knowledge, expertise, tech-

nology and financial resources for achieving the SDGs

globally. This form of collaborative participation can make

solutions more effective [27, 28]. However, in line with

identified strategies for governing MSCs more specifically

[16], stakeholders must first assess whether collaboration

across sectors is a better way to achieve desired changes

than reliance on action by an individual sector. When a

decision to engage in MSC is taken, incorporating a sec-

toral analysis into the research to understand how differ-

ent sectors are identified, characterized and interact as a

collaborative network is critical [29]. MSCs differ in the

number of sectors and stakeholders involved and the

breadth of scope can range from pilot programmes to

those at scale. MSCs also occur within changing political,

social and environmental contexts, so that different

Fig. 1 A multisectoral collaboration model to achieve transformative change
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sectors may be more or less strongly engaged at different

stages in the collaboration.

A sectoral analysis would also examine negative

(“trade-offs”) and positive (“co-benefits” and “synergies”)

interactions across the collaborative network, especially

during the development of specific solutions [29]. This

would give important insight into issues of authority and

leadership for the MSC and why different sectors judge

it worthwhile to work together and in what ways, as op-

posed to other possible alternatives e.g. each sector

working separately [30]. Such insights can inform the

planning, design and implementation of MSCs in order

to manage or avoid such anticipated challenges.

Research could also consider the innovation and incen-

tives for sectors to work together and the collaborative ar-

rangements, both formal and informal, that support the

MSC. For example, in the case study series we found es-

tablishing a formal cross cutting coordination function,

through, for example, ministries of planning or finance,

was shown to be helpful for connecting diverse technical

sectors, deciding budgets, and for engaging a wide range

of government and non-government stakeholders for a

Table 1 Emerging alignment of multisector collaboration (MSC) theoretical and conceptual frameworks/ models, illustrative

examples

Multisectoral collaboration model
on transformative change from
multi-country studies series
(Kuruvilla et al. 2018)

Framework on multisector
and multilevel collaboration
for HIV/AIDs governance in
South Africa (Mahlangu et al.
2019)

Strategies to govern
multisectoral collaborations
(Rasanathan et al. 2018)

Domains related to identifying
methodological gaps for MSC
research (Glandon et al. 2019)

Dynamic networks, changing
contexts: The collaboration occurs
within wider interactions and
networks and changing political,
social, and environmental context

Pre-conditions: buy-in to the
process; recognized inter-
dependencies; resources; and
prior relations (history of
interaction)

Understand the key actors and
political ecosystem, including
type of MSC required and
mapping incentives, interests and
hierarchies

Contextualisation: key contextual
factors affecting MSC likelihood,
formation, implementation, impact,
etc. across place, time, topic, partner
type(s), etc., including nature and
extent of their influence on MSCs

Drive change: Set agendas and
mobilize a critical mass of
stakeholders for change; ascertain
whether the situation is best tackled
by MSC; and optimise linkages across
sectors and SDGs

Initiation: Key opportunities,
conditions or drivers for MSC
formation; appropriate scope and
scale; which partners to engage and
when and how to engage them

Define: define the problem in a way
that improves how solutions are
assessed, and enables stakeholders to
agree on a course of action and
develop a well-defined project

Key drivers / requirements:
shared understanding of the
problem and common goal;
strategic planning; leadership;
and capacity

Frame the issue in the most
strategic manner; define clear
roles with specific sets of
interventions according to sector

Design: build on existing mechanisms
and sectoral expertise to plan
programmes; set up governance for
the MSC;
and develop solutions and
innovations that are relevant to
stakeholders, contexts, and goals

Mechanisms and processes: set
up mechanisms for interaction,
communication, conflict
management and building trust.
Structure: definition of
membership and expectations,
roles and responsibilities, and
operating procedures

Use existing structures unless
there is a compelling reason not
to do so

MSC governance structures and
attributes: leadership; voice,
inclusiveness and representation;
roles and responsibilities;
accountability and information
sharing mechanisms

Realise: strengthen implementation,
monitoring, and evaluation as iterative
and adaptive processes that facilitate
learning from successes and failures;
and adapt to change

Execution: implementation of
the plan; coordination of
activities; and constant reflection
and learning

Develop financing and
monitoring systems to encourage
collaboration; strengthen
implementation processes and
capacity

MSC implementation: key strategies,
approaches, challenges and success
factors; building capacity for
engagement; maintaining stakeholder
commitment

Relate: systematically assess and
strengthen synergies between sectors;
manage MSCs; and promote
multistakeholder dialogue and
deliberation

Administration: setting up
meeting and sending out invites;
documentation of engagements;
and following up action plans

Pay explicit attention to the roles
of non-state sectors; address con-
flicts of interest and manage
trade-offs; distribute leadership

Adaptation: key factors and actions
affecting sustainability of MSCs over
time; adapting MSCs to changing
conditions; whether, when and how
to conclude MSCs

Capture success: use a range of
qualitative and quantitative methods
to monitor and evaluate results
comprehensively and promote
learning from both successes and
failures; and formulate MSC as an
intervention to which health and
development outcomes can be
attributed

Evaluation: measuring the
outcome of collaboration;
accounting for multisectoral
action

Support mutual learning and
implementation research

Measurement: indicators or
assessments of MSC inputs/costs,
functioning, outputs, outcomes and/
or impacts; value-add of MSC vs
single-sector approaches; attributing
results to MSC components or
partners
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common purpose [11]. MSCs also commonly set up for-

mal mechanisms for timely, open communication among

multisectoral stakeholders including the public. In other

cases, informal brokering and networking is used to build

relationships and trust across sectors [11, 12, 27].

3. Develop a core set of research questions, using mixed

methods and contextual adaptations as needed, with

agreement on criteria for research rigor

Based on the components in our model we developed

ashared indicators of success and failure core set of

questioshared indicators of success and failurens to as-

sess how MSC’s work. We produced key factors to con-

sider for each question, which needed to be adapted and

refined for each collaboration context (Table 2). For ex-

ample, in the case study series we found that the extent

to which an MSC was formalized within an institutional

structure varied greatly. We also found questions on re-

source allocation or sustainability were difficult to apply

consistently. In Malawi the Chipatala Cha Pa Foni

(CCPF) (Health Center by Phone) developed from an in-

novative idea by an NGO and other stakeholders, into a

nationwide government-owned collaboration, with hot-

line staff now funded by government [12]. This can be

compared with the case study in Guatemala where the

programme was funded by short term-grants from do-

nors, and the collaboration was dependent on the unpaid

work of Indigenous female volunteers [12]. In response,

researchers will need to adapt the key factors to ensure

relevance to their contexts and capacities.

A mix of qualitative and quantitative methods is re-

quired to answer the questions in Table 2. The methods

used in the multi-country study included review of lit-

erature and context; identification and collation of exist-

ing quantitative and qualitative data; key informant

interviews and other new data collection as needed; mul-

tistakeholder dialogues; and analysis and synthesis of

findings [31]. The time and resource commitments cor-

responded with a similar multistakeholder process con-

ducted in ten low-and middle-income countries in 2014

[32] however, the 2018 series of studies raises pecific

considerations for research on MSC.

For example, it is necessary to clearly identify and

agree on which sector is leading the MSC, including

who has authority for convening a multistakeholder dia-

logue across sectors. This can be complicated in some

contexts when the sector which plays a coordinating and

administrative function (e.g. health) is different to the

sector(s) which oversees the budget (e.g. finance) or is

responsible for service delivery (e.g. education, transpor-

tation, water and sanitation, defence and security, public

administration etc). The importance of incorporating a

sectoral analysis (Point 2 above) into the research is

therefore critical for answering the core research ques-

tions. Concerns related to confidentiality, data protec-

tion, and information sharing across sectors and

administrative levels can also be a challenge for the

MSC itself as well as for research on MSC.

In multi-country studies there is often diversity and diver-

gence with research teams in disciplinary background and

in how research quality across qualitative and quantitative

methods is understood. Setting out clear research quality

criteria (Table 3) can help to develop shared understanding

across disciplines. It can also encourage theoretical

generalizability through the application of other theoretical

frameworks in research to evolve knowledge for MSC, in-

cluding theories of partnership working [34, 35], collabora-

tive networks [36] and interorganisational collaboration

[37, 38]. Research quality criteria can also help ensure rele-

vance of the research questions, rigour in the research

methods used and the interpretation of results.

4. Identify shared indicators of success and failure across

sectors to assess MSCs

Just as the research question could be framed differently

so that it is relevant to all sectors, researchers must look

at different measures of progress, beyond outcomes or

impact related to single sector or discipline. This would

also align with the globally agreed results framework of

the SDGs. We found MSCs define progress in many dif-

ferent ways ranging from process measures to health

and development outcomes [11]. Such measures should

not only be relevant for all sectors, but also appropriate to

the context and timespan of the MSC itself. The breadth

Table 2 Examples of core research questions for research on MSC

Why is an MSC needed in this instance?

● factors driving change; actors driving change; identifying sectors to be
involved; policy context within which change is being considered

Why is the problem relevant for different sectors?

● nature of the problem requiring MSC; sector interests, incentives and
trade-offs; co-benefits and creating a shared vision

How is the MSC designed to address the problem?

● mobilising resources (financial, human, organizational); funding
allocation and cost-sharing; operational structures/mechanisms;
accountability structures; beneficiary and stakeholder engagement;
data and information sharing

How is the MSC implemented?

● process of monitoring, evaluation and learning; role of different
sectors; challenges and adaptations; piloting; sustainability;
institutionalisation

How are relationships maintained across sectors?

● role of champions; formal and informal trust building; stakeholder and
community engagement

What are markers of success (and failure)?

● assessing results, sectoral gains and attributing impact; adaptiveness;
scale up; enabling/challenging factors; lessons learned; stakeholder
perceptions of the MSC
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of scope of the MSCs in the multi-country study series

varied from an MSC that was established for a finite

period to accomplish a specific goal, to a sub-national

programme, to an MSC at national scale. Therefore, re-

searchers must be open to a broad spectrum of how to de-

fine progress within strategies and programmes. For

example, country teams had to overcome familiarity with

reporting on standard health and development indicators

to also collect data on qualitative and process outcomes

such as the strength of collaborative relationships at differ-

ent levels. Looking at different kinds of impact will also re-

quire the harmonisation of monitoring and evaluation

systems and the sharing of data across sectors, with joint

responsibility for, and ownership of, results.

To further advance understanding of the context of

MSC, understanding the factors that enable MSCs to

flourish or conversely to not work effectively together is

critical. Significant lessons can be learned from ap-

proaches that do not work or problems encountered as

well as successful adaptations to challenges and contexts.

Although the research considerations in Table 2 encour-

aged critical reflection and descriptions in terms of ‘what

did not work’, many country teams in the 2018 study

series were reluctant to report on challenges and failures,

as the case studies were viewed as success stories. Coun-

tries in the study series were selected from a global call for

proposals for evidence of “success” in MSC [39]. This had

implications for the ways in which MSC outcomes were

captured and the analysis subsequently written up.

A fear of negative findings is not however specific to

MSCs and framing the research as an opportunity to learn

and improve is essential. For example, the Indonesia coun-

try team recognised their most important programmatic

learning was due to the identification and understanding

of challenges. They found because the MSC was designed

by one sector and implemented by another, programme

goals and motivation were not always aligned across sec-

tors [12]. This learning approach also reflected a major

finding from the series which shows regular monitoring

and evaluation is a valuable part of the MSC for

programme implementation and course-correction to

achieve desired results [11].

Applying lessons for studying multisectoral
collaboration in the context of COVID-19
The significant social, economic and political implica-

tions of the coronavirus pandemic demonstrate the

interconnectedness of the SDGs and reminds us that

building a robust evidence base on how to achieve ef-

fective MSC is an urgent priority. This paper contributes

new knowledge on research methods for studying MSCs.

To build the evidence, we propose four specific research

considerations for future research on MSC.

Firstly, the knowledge base on MSC research, while lim-

ited, consistently highlights the overarching principle that

one size does not fit all. Multisectoral collaborations are

inherently context specific, complex and heterogenous

[11]. We therefore took a pragmatic approach to the de-

velopment of the theoretical model for the case study

series. We also propose a series of tools to support its ap-

plication [11]. The findings highlight the political nature

of partnerships and collaboration, such as how MSCs are

framed, coordinated, resourced and measured. We briefly

reference the growing literature and other frameworks re-

lated to these issues, such as on network governance,

interorganisational collaboration, joined- up government

and HiAP, and as illustrated in Table 1. We encourage fu-

ture research to further develop theoretical frameworks

Table 3 Criteria to ensure rigour in quantitative and qualitative research [33]

Quality criteria Quantitative Qualitative

Generalizability - Statistical generalizability - Analytical/theoretical generalizability; transferability within and
across contexts

Validity - Accuracy of measurement
- Validity: face, construct, criterion

- Appropriateness of methods and expertise and experience of
researchers

- Validity: democratic (all perspectives accurately represented);
dialogic (review and deliberation of findings); process (cogent
and dependable); outcome (resolution of research question)

Reliability - Precision
- Replicability: inter-observer, test-retest, triangulation

- Auditability and transparent documentation of methods
- Consistency in applying methods
- Achieving theoretical saturation

Credibility - Triangulation of data sources
- Counterfactual analysis and causal inference

- Triangulation of data sources
- Expertise and experience of researchers
- Diverse perspectives to test and refine the findings, including
consideration of alternative interpretations

Context for
application of
quality criteria

- Embedded in a broader understanding of and expertise in
quantitative research design, data analysis, application, and
limitations

- Embedded in a broader understanding of and expertise in
qualitative research design, data analysis, application, and
limitations

- In-depth understanding of context of analysis from different
stakeholder perspectives and ‘thick description’

Hinton et al. Globalization and Health           (2021) 17:18 Page 7 of 11



and engage with this literature on collaboration and part-

nerships and address the political dimensions of these

efforts.

Because MSCs are forged in response to a unique prob-

lem or opportunity, this also determines the stakeholders

and sectors involved [11, 40]. In the context of COVID-

19, an inclusive framing for MSC research would enable

all sectors – health, water and sanitation, education, as

well as cross-cutting areas such as gender, human rights,

planning and finance among others – to see the relevance

of the research, understand their respective roles and

where they could best contribute their sectoral expertise

in a coherent, connected way. These are important rea-

sons to ensure that a research question and objectives are

framed in a way to be relevant to all sectors.

Secondly, MSC is a dynamic process and stakeholders

and their engagement may change across different compo-

nents and contexts of the collaboration. MSCs also utilise

a range of mechanisms and structures to support their

collective action across sectors. We recommend future

studies of MSC undertake a sectoral analysis to better

understand these diverse ways of working, the structures

that support or potentially discourage MSC, and different

sectors’ contribution and actions. Assessing the co-

benefits of interaction across sectors and the potential

trade-offs can help to understand issues of authority and

how conflict is managed as well as illuminate common in-

terests and unexpected alliances through the MSC process

[29, 30]. These may also reflect the synergies and trade-

offs between the 17 SDGs and 169 targets.

In response to COVID-19, many governments have set

up multisectoral task forces to bring together sectors

that are typically siloed. UN organizations such as the

World Health Organization have also developed essen-

tial resources and good practices for coordinating a mul-

tisectoral response to COVID-19. A sectoral analysis is

therefore critically important for research on MSCs in

the context of COVID-19 to understand both the infor-

mal and formal mechanisms for collaboration, including

if and how existing structures were built on, and if the

MSC is robust and relevant enough to be useful moving

forward. Exploring stakeholder assessments about the

need to collaborate, or at least coordinate both during

and beyond the pandemic is central to this analysis. In

such a crisis, the situation is more complicated due to

the speed of action required, the number of sectors and

stakeholders involved and the decisions to make around

the division of labor and funds to reach people during

the pandemic. To maximize positive interactions for the

MSC and mitigate negative ones [30] it would be im-

portant to identify the ‘boundary spanning’ stakeholders

who facilitate the sharing of information, build common

understanding and manage relationships during the pan-

demic [41].

Thirdly, we recommend a range of methods from di-

verse disciplines be employed to study MSC. A series of

core questions should be considered in light of different

theoretical frameworks and adapted to different con-

texts. A combination of qualitative and quantitative

methods is also needed to produce the type of evidence

and knowledge that can really inform decision-making.

This point is exemplified in the context of COVID-19 as

it would be necessary to consider key questions related

to how approaches to MSC may have changed, during

and beyond the pandemic. For example, the implications

of restrictions on large gatherings may have contributed

to novel and innovative forms of communication and

mechanisms for collaboration across sectors and with

the public. Democratic transparency and open informa-

tion, supported by the technological deployment of

public-health measures has been shown to be critical for

citizen engagement in the COVID-19 response [42].

Because the scope and nature of studies of MSC is di-

verse and contextual changes might occur, research

questions and methods must be flexible and adaptable

throughout the process to ensure the relevance of the

findings. Understanding rigour in mixed-methods re-

search is critical for multidisciplinary research teams.

For future studies, researchers could benefit from prac-

tical guidance for establishing and assessing rigour for

an integrated mixed-methods study of MSC, beyond ad-

dressing quantitative and qualitative quality criteria.

These issues are especially critical for MSC research in

the COVID-19 context where qualitative and quantita-

tive data is being harnessed in multiple ways across rela-

tively short timescales, including to predict and measure

the spread of disease, track and monitor behaviour, co-

ordinate volunteers, and identify the most vulnerable.

Lastly, the SDGs provide a shared framework with

agreed health and sustainable development indicators

beyond a single sector or discipline and which give con-

sideration to cross cutting issues such as human rights

and gender equality [29]. Definitions of success in MSCs

also go beyond standard health and development metrics

and include the process and dynamics of the collabor-

ation itself, for example on the dynamics and strength of

relationships across sectors [12, 29, 40].

This is particularly relevant in the context of COVID-

19 given social distancing and lockdown interventions

aimed at reducing COVID-19 transmission impact on

other sectors such as the economy, education, safety and

security, as well as other areas of health, such as mental

health, domestic violence and treatment seeking and ac-

cess to care for other health conditions. Therefore, MSC

research impact could range from stemming the spread

of the disease, to community knowledge and practice

(e.g. of new social distancing norms), to measures of hu-

man rights and civic engagement. The strength and
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sustainability of the MSC itself should also be consid-

ered, such as measures of awareness and understanding

among stakeholders about the need for effective MSC,

during and beyond the pandemic.

This could help to help transform a study from report-

ing on indicators to exploring the “why” and “how” of re-

lated changes in the context of the MSC and that are

translatable into action. Understanding what works and

what does not work in MSC, especially during times of

crisis, should also be analysed from multiple perspectives.

It could also provide useful lessons on how to capture and

report on common priorities across sectors for women,

children and adolescents to inform future actions.

In attempting to understand and communicate the

success factors of MSC, important contextual factors

and stakeholder relationships which influence what does

not work may be missed. Challenges and failures provide

opportunities to improve ways of working and has lon-

ger term implications for the design, implementation

and impact of MSCs, as emphasized in the editorial ac-

companying multi-country series [12]. Areas for further

work must focus on the development and standardisa-

tion of indicators, including measures of success and

failure. The framing of studies explicitly around chal-

lenges as well as successes would encourage a genuine

“learning society” approach. The MSC series shows that

countries are willing to use these methods and generate

new learning when the process is made inclusive and

stakeholders can see the benefits of working together.

Researchers need to strike a balance between measures of

progress and methodological processes that are as robust as

possible from a research perspective but also feasible, timely

and useful for capturing the reality of MSC and to inform

decision making for policy and practice. The unprece-

dented nature of COVID-19 provides a valuable opportun-

ity to design and test innovative research MSC approaches

to track different measures of progress to inform the short

and long-term response to the pandemic and its reporting.

In doing so it would also be important to understand if the

hard-learnt lessons of the multisectoral response to the

Ebola epidemic have been taken on-board to avoid repeat-

ing the same mistakes [43]. Similarly, to prevent entrench-

ing social, health and environmental inequalities that

followed the 2008 financial crisis, there are calls to ensure

the response to the economic recession stimulated by the

pandemic looks to the good of the whole of society, and es-

pecially women who make up the majority of the newly un-

employed, and not just focus on the economy [44, 45].

Conclusion
How MSCs influence health and sustainable develop-

ment, including in situations of crisis, is a dynamic and

evolving research area. With this paper we offer a

unique contribution to building the evidence base on

how to study MSC. Sharing and learning lessons about

how diverse stakeholders in different sectors do more to-

gether efficiently and effectively in different settings is

vital for effective response to the COVID-19 pandemic,

as well as to accelerate progress towards achieving the

SDGs by 2030.

Acknowledgements

This paper draws primarily on the series of multi-country studies conducted

in 2018 which was published in the BMJ. We sincerely thank the members of

the case study teams and Global Steering Committee who contributed to

the development of the case study series.

Authors’ contributions

RH, SK, WG and HF were core members of the coordination team for the

2018 multi-country series of studies. EA, KB, CB, SNB, JKD, HM, SP, IR, MR,

DVM, JvD and SX were the country leads for each case study. CA, SB, LB, JM,

VS, SS, DU provided technical and writing support to the country teams for

developing the case studies. RH and LS analyzed the qualitative feedback

(reporting template, meeting notes) and JFV supported with the collation

and analysis of the evaluation survey. With SK they discussed the emerging

themes. RH wrote the first draft with inputs from LS and feedback from SK.

All authors provided input, feedback and edits on the first and subsequent

drafts. RH revised the drafts, with inputs from SK. Authors read and agreed

the final draft manuscript. The author(s) read and approved the final

manuscript.

Funding

No funding was received. The paper draws primarily on the multi-country

series of studies conducted in 2018 that was funded by Partnership for Ma-

ternal, Newborn & Child Health.

Availability of data and materials

The datasets used and/or analysed during the current study are available

from the corresponding author on reasonable request.

Ethics approval and consent to participate

N/A. The reflections in this paper are those of the authors collected as part

of quality assurance and quality improvement process during the 2018

multi-country series of studies.

Consent for publication

Not applicable.

Competing interests

The authors declare that they have no competing interests.

Author details
1Rachael Hinton Editing, Geneva, Switzerland. 2Independent consultant,

London, UK. 3Nutrition International, Jakarta, Indonesia. 4Deutsche

Gesellschaft für Internationale Zusammenarbeit (GIZ) GmbH, Bonn, Germany.
5SB Consultancy World, Bristol, UK. 6VillageReach, Lilongwe, Malawi. 7Family

Health Development Division, Ministry of Health, Kuala Lumpur, Malaysia.
8Global Research Consultancy, Ipswich, UK. 9Division of Women and Child

Health, Aga Khan University, Karachi, Pakistan. 10Independent consultant,

Seattle, USA. 11University of Santiago, Santiago, Chile. 12Independent

consultant, Iowa City, Iowa, USA. 13USAID Health Education and Policy

Project, Guatemala City, Guatemala. 14National Centre for Early Prevention,

Federal Centre for Health Education, Koeln, Germany. 15Nutrition

International, Ottawa, Canada. 16Bielefeld University, Bielefeld, Germany.
17EquiACT, Lyon, France. 18EGA Institute for Women’s Health, University

College London, London, UK. 19American Heart Association, Washington, DC,

USA. 20Independent consultant, Glasgow, UK. 21Cherie Blair Foundation,

(Formerly Child to Child), London, UK. 22Alianza Nacional de Organizaciones

de Mujeres Indigenas por la Salud Reproductiva Nutrición y Educación (ALIA

NMISAR), Guatemala City, Guatemala. 23Partnership for Maternal, Newborn &

Child Health, Geneva, Switzerland. 24London School of Hygiene and Tropical

Medicine, London, UK. 25World Health Organization, Geneva, Switzerland.

Hinton et al. Globalization and Health           (2021) 17:18 Page 9 of 11



Received: 5 June 2020 Accepted: 8 January 2021

References

1. 2020 report. Caught in the COVID-19 storm: women’s, children’s, and

adolescents’ health in the context of UHC and the SDGs. Geneva: World

Health Organization (acting as the host organization for the Independent

Accountability Panel for Every Woman, Every Child, Every Adolescent); 2020.

Available from: https://iapewec.org/wp-content/uploads/2020/12/IAP-2020-

Report_web-sp.pdf.

2. Cousins S. COVID-19 has "devastating" effect on women and girls. Lancet.

2020;396(10247):301–2.

3. UNWomen. The Shadow Pandemic: Violence against women during COVID-

19. 2020; Available from: https://www.unwomen.org/en/news/in-focus/in-

focus-gender-equality-in-covid-19-response/violence-against-women-during-

covid-19.

4. World Bank Group. Addressing Violence against Women (VAW) under

COVID-19 in Brazil. 2020;Available from: http://documents1.worldbank.org/

curated/en/938861597918295013/pdf/Addressing-Violence-against-Women-

VAW-under-COVID-19-in-Brazil.pdf].

5. Human Rights Watch. Submission to the UN special rapporteur on violence

against women, its causes and consequences regarding COVID-19 and the

increase of domestic violence against women. 2020; Available from: https://

www.hrw.org/news/2020/07/03/submission-un-special-rapporteur-violence-

against-women-its-causes-and-consequences.

6. United Nations. Transforming our world: the 2030 Agenda for Sustainable

Development. A/RES/70/1. 2015. Available from: https://sdgs.un.org/sites/

default/files/publications/21252030%20Agenda%20for%20Sustainable%2

0Development%20web.pdf.

7. Declaration of Alma-Ata. International Conference on Primary Health Care.

Geneva: World Health Organization; 1978.

8. United Nations Conference on Environment and Development, Rio de

Janeiro, Brazil, 3-14 June 1992. Available from: https://www.un.org/en/

conferences/environment/rio1992.

9. United Nations. Goal 8: Develop a global partnership for development.

Available from: https://www.un.org/millenniumgoals/global.shtml.

10. Rio Political Declaration on Social Determinants of Health. Rio de Janeiro:

World Health Organization. 2011;Available from: https://www.who.int/

sdhconference/declaration/en/.

11. Kuruvilla S, Hinton R, Boerma T, Bunney R, Casamitjana N, Cortez R, et al.

Business not as usual: how multisectoral collaboration can promote

transformative change for health and sustainable development. BMJ. 2018;

363:k4771.

12. BMJ. Making multisectoral collaboration work. 2018; Aavailable from: https://

www.bmj.com/multisectoral-collaboration.

13. Glandon D, Meghani A, Jessani N, Qiu M, Bennett S. Identifying health

policy and systems research priorities on multisectoral collaboration for

health in low-income and middle-income countries. BMJ Glob Health. 2018;

3(Suppl 4):e000970.

14. Glandon D, Mondal S, Okeyo I, Zaidi S, Khan MS, Dar O, et al.

Methodological gaps and opportunities for studying multisectoral

collaboration for health in low- and middle-income countries. Health Policy

Plan. 2019;34(Supplement 2):ii7–ii17.

15. Mahlangu P, Goudge J, Vearey J. Towards a framework for multisector and

multilevel collaboration: case of HIV and AIDS governance in South Africa.

Glob Health Action. 2019;12(1):1617393.

16. Rasanathan K, Atkins V, Mwansambo C, Soucat A, Bennett S. Governing

multisectoral action for health in low-income and middle-income countries:

an agenda for the way forward. BMJ Glob Health. 2018;3(Suppl 4):e000890.

17. Bennett S, Jessani N, Glandon D, Qiu M, Scott K, Meghani A, et al.

Understanding the implications of the sustainable development goals for

health policy and systems research: results of a research priority setting

exercise. Glob Health. 2020;16(1):5.

18. Carminati L. Generalizability in qualitative research: a tale of two traditions.

Qual Health Res. 2018;28(13):2094–101.

19. Melo V. Collaborative Efforts for Sustainable Development: Surveying the

Literature on Multi-Stakeholder Initiatives to Realize the Sustainable

Development Goals. Task Team on CSO Development Effectiveness and

Enabling Environment. 2018; Available from: https://www.researchgate.net/

publication/328118980_Collaborative_Efforts_for_Sustainable_

Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_

to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=

5bb88ba392851c7fde2f971c&showFulltext=true.

20. Cázarez-Grageda K. The whole of government approach: Initial lessons

concerning national coordinating structures for the 2030 Agenda and how

review can improve their operation. Bonn: Deutsche Gesellschaft für

Internationale Zusammenarbeit (GIZ) GmbH 2019; Available from: https://

www.partners-for-review.de/wp-content/uploads/2019/09/Whole-of-

Government-P4R-Discussion-paper-2019.pdf.

21. de Leeuw E. Engagement of sectors other than health in integrated health

governance, policy, and action. Annu Rev Public Health. 2017;38:329–49.

22. Government of South Australia & World Health Organization. Progressing

the Sustainable Development Goals through Health in All Policies: Case

studies from around the world. Adelaide: Government of South Australia.

2017; Available from: http://158.232.12.119/social_determinants/

publications/progressing-sdg-case-studies-2017.pdf.

23. Stott L, Murphy D. An inclusive approach to partnerships for the SDGs:

using a relationship Lens to explore the potential for transformational

collaboration. Sustainability. 2020;12(19):7905.

24. Global Health Insights. Case Study Development based on a rapid review of

the evidence: Collaborating Across Sectors for Women’s, Children’s, and

Adolescents’ Health. 2017; Available from: https://www.who.int/pmnch/

knowledge/working-report-case-study-development.pdf?ua=1.

25. Goldkuhl G, Cronholm S. Adding theoretical grounding to grounded theory:

toward multi-grounded theory. Int J Qual Methods. 2010;9:187–205.

26. Kuruvilla S, Dorstewitz P. There is no “point” in decision-making: a model of

transactive rationality for public policy and administration. Policy Sci. 2010;

43:263–87.

27. Lim J. Networked Governance: Why It Is Different and How It Can Work:

Civil Service College. 2011; Available from: https://www.csc.gov.sg/articles/

networked-governance-why-it-is-different-and-how-it-can-work#:~:text=

Taking%20a%20network%20approach%2

0to,and%20monitoring%20of%20public%20policy].

28. Huppé G, Creech H, Knoblauch D. The Frontiers of Networked Governance.

Winnipeg: International Institute for Sustainable Development (ISSD). 2012;

Aavailable from: https://www.ecologic.eu/4640.

29. Alfvén T, Binagwaho A, Nilsson M. To achieve the SDG health goals we need

to recognise the goals and outcomes of other sectors. BMJ. 2018. Available

from: https://blogs.bmj.com/bmj/2018/12/07/to-achieve-the-sdg-health-goals-

we-need-to-recognise-the-goals-and-outcomes-of-other-sectors/.

30. Nilsson M, Chisholm E, Griggs D, Howden-Chapman P, McCollum D,

Messerli P, et al. Mapping interactions between the sustainable

development goals: lessons learned and ways forward. Sustain Sci. 2018;

13(6):1489–503.

31. Partnership for Maternal Newborn & Child Health. Methods guide for

country case studies on successful collaboration across sectors for health

and sustainable development. 2018; Available from: https://www.who.int/

pmnch/knowledge/case-study-methods-guide.pdf?ua=1].

32. Frost L, Hinton R, Pratt BA, Murray J, Arscott-Mills S, Jack S, et al. Using

multistakeholder dialogues to assess policies, programmes and progress for

women's, children's and adolescents' health. Bull World Health Organ. 2016;

94(5):393–5.

33. Mays N, Pope C, Popay J. Systematically reviewing qualitative and

quantitative evidence to inform management and policy-making in the

health field. J Health Serv Res Policy. 2005;10(Suppl 1):6–20.

34. Dowling B, Powell M, Glendinning C. Conceptualising successful

partnerships. Health Soc Care Community. 2004;12(4):309–17.

35. Aveling EL, Jovchelovitch S. Partnerships as knowledge encounters: a

psychosocial theory of partnerships for health and community

development. J Health Psychol. 2014;19(1):34–45.

36. Long JC, Cunningham FC, Braithwaite J. Bridges, brokers and boundary

spanners in collaborative networks: a systematic review. BMC Health Serv

Res. 2013;13:158.

37. Savage G, Bunn M, Gray B, Xiao Q, Wang S, Wilson E, et al. Stakeholder

collaboration: implications for stakeholder theory and practice. J Bus Ethics.

2008;96:21–6.

38. Quaid R. The theory of partnership: why have partnerships? In: Osborn SP,

editor. Managing public-private partnerships for public services: an

international perspective. London: Routledge; 2000. p. 9–35.

39. Partnership for Maternal Newborn & Child Health. Country case studies on

'Making multisectoral collaboration work'. 2018; Available from : https://

www.who.int/pmnch/knowledge/case-studies/en/index4.html.

Hinton et al. Globalization and Health           (2021) 17:18 Page 10 of 11

https://iapewec.org/wp-content/uploads/2020/12/IAP-2020-Report_web-sp.pdf
https://iapewec.org/wp-content/uploads/2020/12/IAP-2020-Report_web-sp.pdf
https://www.unwomen.org/en/news/in-focus/in-focus-gender-equality-in-covid-19-response/violence-against-women-during-covid-19
https://www.unwomen.org/en/news/in-focus/in-focus-gender-equality-in-covid-19-response/violence-against-women-during-covid-19
https://www.unwomen.org/en/news/in-focus/in-focus-gender-equality-in-covid-19-response/violence-against-women-during-covid-19
http://documents1.worldbank.org/curated/en/938861597918295013/pdf/Addressing-Violence-against-Women-VAW-under-COVID-19-in-Brazil.pdf
http://documents1.worldbank.org/curated/en/938861597918295013/pdf/Addressing-Violence-against-Women-VAW-under-COVID-19-in-Brazil.pdf
http://documents1.worldbank.org/curated/en/938861597918295013/pdf/Addressing-Violence-against-Women-VAW-under-COVID-19-in-Brazil.pdf
https://www.hrw.org/news/2020/07/03/submission-un-special-rapporteur-violence-against-women-its-causes-and-consequences
https://www.hrw.org/news/2020/07/03/submission-un-special-rapporteur-violence-against-women-its-causes-and-consequences
https://www.hrw.org/news/2020/07/03/submission-un-special-rapporteur-violence-against-women-its-causes-and-consequences
https://sdgs.un.org/sites/default/files/publications/21252030%20Agenda%20for%20Sustainable%20Development%20web.pdf
https://sdgs.un.org/sites/default/files/publications/21252030%20Agenda%20for%20Sustainable%20Development%20web.pdf
https://sdgs.un.org/sites/default/files/publications/21252030%20Agenda%20for%20Sustainable%20Development%20web.pdf
https://www.un.org/en/conferences/environment/rio1992
https://www.un.org/en/conferences/environment/rio1992
https://www.un.org/millenniumgoals/global.shtml
https://www.who.int/sdhconference/declaration/en/
https://www.who.int/sdhconference/declaration/en/
https://www.bmj.com/multisectoral-collaboration
https://www.bmj.com/multisectoral-collaboration
https://www.researchgate.net/publication/328118980_Collaborative_Efforts_for_Sustainable_Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=5bb88ba392851c7fde2f971c&showFulltext=true
https://www.researchgate.net/publication/328118980_Collaborative_Efforts_for_Sustainable_Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=5bb88ba392851c7fde2f971c&showFulltext=true
https://www.researchgate.net/publication/328118980_Collaborative_Efforts_for_Sustainable_Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=5bb88ba392851c7fde2f971c&showFulltext=true
https://www.researchgate.net/publication/328118980_Collaborative_Efforts_for_Sustainable_Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=5bb88ba392851c7fde2f971c&showFulltext=true
https://www.researchgate.net/publication/328118980_Collaborative_Efforts_for_Sustainable_Development_Surveying_the_Literature_on_Multi-Stakeholder_Initiatives_to_Realize_the_Sustainable_Development_Goals?channel=doi&linkId=5bb88ba392851c7fde2f971c&showFulltext=true
https://www.partners-for-review.de/wp-content/uploads/2019/09/Whole-of-Government-P4R-Discussion-paper-2019.pdf
https://www.partners-for-review.de/wp-content/uploads/2019/09/Whole-of-Government-P4R-Discussion-paper-2019.pdf
https://www.partners-for-review.de/wp-content/uploads/2019/09/Whole-of-Government-P4R-Discussion-paper-2019.pdf
https://www.who.int/pmnch/knowledge/working-report-case-study-development.pdf?ua=1
https://www.who.int/pmnch/knowledge/working-report-case-study-development.pdf?ua=1
https://www.csc.gov.sg/articles/networked-governance-why-it-is-different-and-how-it-can-work#:~:text=Taking%20a%20network%20approach%20to
https://www.csc.gov.sg/articles/networked-governance-why-it-is-different-and-how-it-can-work#:~:text=Taking%20a%20network%20approach%20to
https://www.csc.gov.sg/articles/networked-governance-why-it-is-different-and-how-it-can-work#:~:text=Taking%20a%20network%20approach%20to
https://www.csc.gov.sg/articles/networked-governance-why-it-is-different-and-how-it-can-work#:~:text=Taking%20a%20network%20approach%20to
https://www.ecologic.eu/4640
https://blogs.bmj.com/bmj/2018/12/07/to-achieve-the-sdg-health-goals-we-need-to-recognise-the-goals-and-outcomes-of-other-sectors/
https://blogs.bmj.com/bmj/2018/12/07/to-achieve-the-sdg-health-goals-we-need-to-recognise-the-goals-and-outcomes-of-other-sectors/
https://www.who.int/pmnch/knowledge/case-study-methods-guide.pdf?ua=1
https://www.who.int/pmnch/knowledge/case-study-methods-guide.pdf?ua=1
https://www.who.int/pmnch/knowledge/case-studies/en/index4.html
https://www.who.int/pmnch/knowledge/case-studies/en/index4.html


40. Garrett J, Natalicchio M. Working multisectorally in nutrition: principles,

practices, and case studies. Washington, D.C. 2011; Available from: https://

www.ifpri.org/publication/working-multisectorally-nutrition-principles-

practices-and-case-studies.

41. Pelletier D, Gervais S, Hafeez-Ur-Rehman H, Sanou D, Tumwine J. Boundary-

spanning actors in complex adaptive governance systems: the case of

multisectoral nutrition. Int J Health Plann Manag. 2018;33(1):e293–319.

42. Kavanagh M. Transparency and testing work better than coercion in

coronavirus battle. 2020; Available from: https://foreignpolicy.com/2020/

03/16/coronavirus-what-works-transparency-testing-coercion/.

43. O'Callaghan S. Covid-19: five lessons from Ebola. Comment. 2020; Available

from: https://www.odi.org/blogs/16779-covid-19-five-lessons-ebola.

44. Donegan M. This pandemic threatens to undo what generations of

feminists have fought for. Guardina. 2020; Available from: https://www.

theguardian.com/commentisfree/2020/may/21/this-pandemic-threatens-to-

undo-what-generations-of-feminists-have-fought-for.

45. Harvey F. Heed lessons of 2008 crisis, experts warn global leaders. Guardian

2020; Systematically reviewing qualitative and quantitative evidence to

inform management and policy-making in the health field.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in

published maps and institutional affiliations.

Hinton et al. Globalization and Health           (2021) 17:18 Page 11 of 11

https://www.ifpri.org/publication/working-multisectorally-nutrition-principles-practices-and-case-studies
https://www.ifpri.org/publication/working-multisectorally-nutrition-principles-practices-and-case-studies
https://www.ifpri.org/publication/working-multisectorally-nutrition-principles-practices-and-case-studies
https://foreignpolicy.com/2020/03/16/coronavirus-what-works-transparency-testing-coercion/
https://foreignpolicy.com/2020/03/16/coronavirus-what-works-transparency-testing-coercion/
https://www.odi.org/blogs/16779-covid-19-five-lessons-ebola
https://www.theguardian.com/commentisfree/2020/may/21/this-pandemic-threatens-to-undo-what-generations-of-feminists-have-fought-for
https://www.theguardian.com/commentisfree/2020/may/21/this-pandemic-threatens-to-undo-what-generations-of-feminists-have-fought-for
https://www.theguardian.com/commentisfree/2020/may/21/this-pandemic-threatens-to-undo-what-generations-of-feminists-have-fought-for

	Abstract
	Background
	Methods
	Results
	Conclusion

	Introduction
	Methods
	Specific considerations for research on MSC
	1. Use theoretical frameworks to frame research questions as relevant to all sectors and to facilitate theoretical generalizability and evolution
	2. Specifically incorporate sectoral analysis into MSC research methods
	3. Develop a core set of research questions, using mixed methods and contextual adaptations as needed, with agreement on criteria for research rigor
	4. Identify shared indicators of success and failure across sectors to assess MSCs

	Applying lessons for studying multisectoral collaboration in the context of COVID-19
	Conclusion
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

