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ABSTRACT

Research systems and cultures have been criticised for
their detrimental effect on members’ mental health and
well-being. Many international research programmes
operate through research consortia that have the
resources to make a substantial contribution to improving
the research environment in their member organisations.
This paper collates real-life examples from several large
international consortia-based research programmes about
how they strengthened organisations’ research capacity.
The consortia primarily involved academic partners from
the UK and/or sub-Saharan Africa and covered research
topics including health, natural sciences, conservation
agriculture and vector control. They were partly or wholly
funded by UK agencies including the Wellcome, Foreign
and Commonwealth Development Office, UK Research and
Innovation Fund, and the Medical Research Council and
they operated for 2—-10 years between 2012 and 2022.
Consortia’s size and ability to access and share resources
among their member organisations according to need
meant they were uniquely placed to target actions to
address weaknesses in member organisations’ research
capacity, to widen networks and collaborations, and to
build in sustainability of capacity gains. Consortia’s actions
covered: (a) individuals’ knowledge and skills; (b) capacity
strengthening ethos; (c) organisations’ visibility and
prestige; and (d) inclusive and responsive management
practices. Evidence about these actions formed the

basis of recommendations for funders and leaders of
consortium-based programmes about how they could make
more effective use of consortia’s resources to enhance

organisations’ research systems, environments and cultures.

Key lessons were that training should cover
management and research leadership and should

be offered beyond consortium members, including

to research support staff such as technicians and
managers. Consortia often tackle complex problems
requiring multidisciplinary inputs, but overcoming
disciplinary boundaries—and making everyone feel
valued and respected—takes time and skill on the part
of consortium leaders. Consortia need clear guidance
from funders about their commitment to strengthening
research capacity. Without this, consortia leaders may
continue to prioritise research outputs over creating
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and embedding sustainable improvements in their
organisations’ research systems.

INTRODUCTION

Manylarge international research programmes
operate through research consortia. These
consortia comprise groups of scientists from
multiple organisations cooperating together
on a specific research topic. Consortia are able
to address scientific questions that are complex
and need pooled resources and/or expertise
to solve. Some international consortia may
have an additional objective to strengthen the
research capacity of their partner organisations
in low/middle-income countries (LMICs)—
this may be a primary objective or secondary to
the research. Itis these dual-purpose consortia
involving LMICs, where the partner organisa-
tions may have widely differing capabilities,
that are the focus of this paper.

In the past, research consortia tasked with
enhancing research capacity often concen-
trated on training scientists and researchers." ?
This focus left organisational systems undereq-
uipped to manage and support the delivery
of research’ * because to be resilient and to
sustainably generate high-quality research,
organisations do not only need a skilled work-
force, but effective research systems. These
systems should promote integrity, a ‘creative,
inclusive and honest’ culture and an environ-
ment that motivates the research workforce
and puts them at the centre.”®

Research consortia, especially those with a
remit to strengthen research capacity, are now
increasingly being led by LMIC organisations.
This helps to address power asymmetries and
ensures responsiveness to national priorities.7"9
There is also more focus on strengthening
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SUMMARY BOX

= Large international research programmes often operate through
research consortia; these consortia have access to experts, equip-
ment and other resources that could substantially improve the re-
search environment in their member organisations.

= A lack of evidence and scarce examples of practical actions mean
that consortia, and their funders, are not optimising opportunities to
improve the research environment in their member organisations.

= Principles of equity, inclusiveness and transparency should un-
derpin consortia’s approach to all aspects of research capacity
strengthening.

= Actions that consortia take to strengthen organisations’ research
systems, environments and culture are wide-ranging and can in-
volve enhancing individuals’ knowledge and skills, instilling a capac-
ity strengthening ethos, raising organisations’ visibility and prestige,
and creating inclusive and responsive management practices.

= Consortia are uniquely able to identify weaknesses in their member
organisations and, because of their access to resources and net-
works, to also address these during their project’s lifetime.

= Consortia can facilitate new collaborations—including among low/
middle-income country partners—not just for conducting research,
but also for sharing expertise to sustainably strengthen organisa-
tions’ research management and support systems.

= Funders of research consortia need to make it clear in their guid-
ance, and in their processes for selecting and evaluating projects,
that strengthening research systems and cultures is a priority; this
will help consortium leaders in their activity planning, budgeting,
trouble-shooting and decision-making.

= Demand for research should be increased to create much more ev-
idence about how to evaluate the research capacity strengthening
components of consortia-based programmes and on better, validated
tools and indicators to do this; these evaluation processes should be
constructive for funders and grantees, and not overly burdensome.

= Consortia should make more use of evidence and have a better
understanding about how to harness their power and resources to
achieve a substantial positive shift in organisations’ research sys-
tems and environment.

= Research environments and cultures that are efficient and supportive
should be the goal so that all disciplines and everyone’s contributions
are valued; this will motivate and retain a vibrant workforce and en-

hance organisations’ ability to respond to national priority needs.

organisational research systems. For example, the £56
million Developing Excellence in Leadership, Training and
Science (DELTAS)-Africa phase two programme ‘strongly
encouraged’ applicants with the ‘ability to build strong
research cultures and environments’."” However, feedback
from >4000 researchers (including 24% from outside the
UK) showed that many researchers are dissatisfied with
their research environments and culture, partly because the
commonly used metrics of research success (ie, publications
and grant income) drive ‘unhealthy competition, bullying
and harassment’ and negatively affect mental health."!

THE ROLE OF CONSORTIA IN REFORMING AND
STRENGTHENING ORGANISATIONS’ RESEARCH SYSTEMS AND
CULTURES: REAL-LIFE LEARNING

Research consortia are able to influence improvements
in research systems and cultures in their member

organisations, but in practice they and their funders
are not maximising this influence. They are hampered
by a lack of evidence and are generally not incentivised
to invest in research systems unless strongly encour-
aged by their organisations’ leaders or mandated by the
funders. Even if funders do require them to strengthen
organisational systems, cultures and environments, the
resources provided to do this are often relatively small
compared with the funds available for their primary
research. The importance of taking a systems approach
has been widely recognised because capacity develop-
ment is ineffective if targeted at only one level—it needs
to extend beyond individuals to organisations and the
(inter)national level. Not taking a systems approach
means that capacity development activities are frag-
mented, local institutions are not able to train and
retain their researchers,1 and there is a lack of national
bodies able to coordinate research and use findings for
policy and practice.”

Although some tools to help organisations identify
strengths and gaps in their research systems have been
published, ' there is insufficient evidence about how
to strengthen research systems systematically and effec-
tively, and how to measure any changes in outcomes and
impact.'* In particular, evidence about how this strength-
ening can be achieved by research consortia is scarce.”
Unless the outputs and outcomes of research system
strengthening can be measured, consortia leaders and
funders may find it difficult to allocate resources to these
activities since they both rely on project evaluation indi-
cators to demonstrate performance.'®

For over a decade, our Centre for Capacity Research
(CCR) has been producing evidence about how to
improve the efficiency, effectiveness and inclusiveness of
organisations’ research systems—especially within inter-
national research consortia primarily involving partners
in the UK and sub-Saharan Africa. Our CCR researchers
are multidisciplinary and, uniquely, have been embedded
within large multinational research programmes at the
interface between the programme management team
and the consortia. They generate evidence that helps
to improve programmes’ effectiveness in strengthening
research capacity within the programmes’ lifetime while
also contributing to the development of a critical mass of
global knowledge and expertise.

The purpose of this paper is to collate practical exam-
ples of how large multinational research consortia
influenced and strengthened member organisations’
research systems. Illustrative examples of actions
taken, which were drawn from a range of programmes,
are provided in italicised boxes. We present learning
and recommendations for consortium leaders and
their members, and for their funders and programme
managers, about practical actions they can take to
contribute more effectively to positive changes in
research environments and culture among their
member organisations. Our recommendations are
based on our reflections about evidence generated
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Box 1 Brief description of illustrative programmes from which learning and recommendations were derived

= Developing Excellence in Leadership, Training and Science (DELTAS)-Africa, phase one (2015-2022).“® A US$100 million health research
capacity strengthening programme implemented by the Alliance for Accelerating Excellence in Science in Africa with support from the Wellcome
Trust and the UK’s Foreign, Commonwealth and Development Office (FCDO). DELTAS-Africa funded 11 African-led research consortia to implement
cutting-edge collaborative health research and training programmes spanning 54 organisations from across Africa. Centre for Capacity Research’s
research focused on factors that promote and hinder equitable PhD programmes, researchers’ capability in knowledge exchange and the processes
involved in the management of consortia.

= International Multidisciplinary Programme to Address Lung Health and Tuberculosis in Africa (IMPALA 2017-2021).*° A £7 million 4.5-year
programme, funded by the National Institute for Health Research, aimed to generate knowledge and implementable solutions concerning lung health
and tuberculosis. Led by a Global North research institute, IMPALA had 22 international partner organisations from 13 countries, 10 in sub-Saharan
Africa. IMPALA explicitly used multidisciplinary approaches and spanned biology to policy.

= The African Capacity Building Initiative (ACBI 2012-2022)*° is a £15 million pilot programme, which aims to strengthen the research and training
capacity of higher education organisations and support the development of individual scientists in sub-Saharan Africa through UK—Africa research
collaborations. Funded by FCDO in partnership with the Royal Society, ACBI supports 10 research consortia, each comprising one UK and three
African organisations. Research within ACBI focuses on water and sanitation, renewable energy and soil-related science. The ACBI programme
supports 38 PhD students from 26 African research organisations across 18 African countries.

= Strengthening Capacity in Environmental Physics, Hydrology and Statistics for Conservation Agriculture Research (CEPHa$ 2018-2021).%'
A £5.1 million programme funded by the UK Research and Innovation Global Challenges Research Fund (GCRF) aims to build capacity in cross-dis-
ciplinary research in soil physics, shallow geophysics, hydrogeology and environmental statistics in Malawi, Zambia and Zimbabwe. It undertakes
learning-centred demonstration trials to build capacity for cross-disciplinary research in soil physics, shallow geophysics, hydrogeology and environ-
mental statistics to evaluate the impacts of conservation agriculture practices on the resilience of food production and water security under climate
change.

= Partnership for Increasing the Impact of Vector Control (PlIVeC 2018-2021)> is a £6.5million programme funded by the UK Research and
Innovation GCRF. It aims to stimulate the vector control research pipeline by investing in promising future leaders of vectorborne disease research,
filling knowledge gaps and ensuring the sustainable use of evidence in decision-making at all levels. It brings together research institutes and na-
tional disease control programmes from Burkina Faso, Cameroon and Malawi, to undertake rigorous evaluation of the capacity needs in-country and
develop evidence-based solutions.

= A public health intervention development project (PHIND 2019-2021)> a £150000 project funded through the UK Medical Research Council
PHIND call. It was an early-phase study with partners in Ghana and Uganda to develop an intervention to understand the key barriers that health
facilities and communities face in the prevention, management and treatment of postpartum haemorrhage. Key to the project was engagement of
local stakeholders—community members, health facility staff, transfusing facility and blood bank staff, and staff from the Ministry of Health and
national blood transfusion services.

from many large consortia-based research programmes
which focused on research topics including health,
natural sciences, conservation agriculture and vector
control. These programmes all had a mandate from the
funders to strengthen research capacity in their LMIC
partner organisations.

The programmes and their participating consortia had
all been selected by the funders following open compe-
titions. The consortia all involved organisations (mostly
academic) in LMIGCs (predominantly sub-Saharan
Africa) with variable levels of management and research
capacity. Further details about the programmes from
which evidence was generated are provided in box 1.
This evidence was collected using multiple methods (eg,
surveys, observations, interviews, document reviews) and
from the perspectives of different cadres in the research
workforce (eg, researchers, managers, directors, funders,
technicians, evaluators).

Our authors were involved with these consortia for
their whole duration either as researchers embedded in
the programmes to explore aspects of research capacity
strengthening or as research managers (MS, NB) who
worked closely with the research teams. Ongoing qualita-
tive and quantitative information on research systems was
collected from across the programmes with additional

in-depth investigations of specific aspects of research
systems drawn from selected consortia. Our researchers
synthesised the evidence and presented it back to
consortia members for their feedback throughout the
programme (eg, through presentations and seminars
at annual meetings, reports and publications). More
details about the programmes, the methods used to
obtain information about research systems and associ-
ated publications can be found at CCRILiverpool School
of Tropical Medicine (Istmed.ac.uk). The researchers
involved in each programme met regularly to reflect on
and summarise findings and five (representing all of the
programmes) came together at workshops in 2021-2022
to compare findings concerning research systems, culture
and environment across all the programmes. Through
these discussions, we identified examples of practical
actions that consortia had used to strengthen organisa-
tions’ research systems and cultures and challenges they
encountered. Four complementary groups of exam-
ples emerged, acting on different levels of the research
system: (a) individuals’ knowledge and skills; (b) capacity
strengthening ethos; (c) organisations’ visibility and pres-
tige; and (d) inclusive and responsive management prac-
tices. Our recommendations are based on our findings
and these examples.
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International Multidisciplinary Programme to Address Lung Health and
Tuberculosis in Africa (IMPALA), African Capacity Building Initiative
(ACBI) and Partnership for Increasing the Impact of Vector Control
(PIIVeC) consortia all involved multidisciplinary research. They used

a baseline mapping of all those involved in a consortium from each
organisation and developed a needs assessment for each person.
Individualised training plans were tailored to individuals’ skills and
knowledge gaps. Organisations’ leaders were involved in developing
these training plans to make sure they aligned with the needs of their
organisations.

INDIVIDUALS’ KNOWLEDGE AND SKILLS

Providing training for individuals that also explicitly benefits
their organisations

Professional development opportunities were
included in the budgets of all consortia’s projects
and many consortia used these judiciously to simul-
taneously strengthen research systems. Within the
programmes, each consortium developed its own
approach to training. At the start of their projects,
some consortia carried out training needs assessments
primarily focusing on researchers, whereas others
identified everyone from their members’ organisa-
tions who was funded by the consortium (including,
for example, managers, laboratory and information
technology (IT) technicians, finance officers and
societal partners such as patients or community
members) so they could provide equitable opportuni-
ties for professional development.

To help build a critical mass of expertise in organisa-
tions, or to strengthen organisations’ research support
systems, consortia also often invited staff in their member
organisations who were not funded through their
programme, to training sessions.

Other consortia invited individuals from projects
that were working on a similar research topic but who
were not part of the consortium to events that they
were hosting in their location. This added value to proj-
ects’ research capacity strengthening activities and also
contributed to reducing their carbon footprint. Oppor-
tunities were provided for enhancing both technical
and ‘soft’ skills (eg, leadership, management) through
formal courses and often also through learning-by-
doing. Consortia demonstrated flexibility so they could
meet emerging training needs as these arose, and so
they could better support new or different research
cadres who may otherwise have been underserved in the
original planning.

Consortia involved in the ACBI programme were encouraged to
extend training opportunities beyond those directly funded through
the programme. Individuals working in consortia’s organisations
(eg, MSc and doctoral students, laboratory technicians and research
professional services) were therefore invited to training and
conferences provided by the consortia.

Some consortia (eg, in DELTAS programme) purposefully recruited
organisations’ existing academic staff into PhD or postdoctoral
positions and developed research career pathways for them to ensure
their enhanced skills were retained and used within their organisation
at the end of their training.

Several consortia involved organisations in non-
English-speaking countries. They needed to include time
and budget for translations to make sure that individ-
uals from these organisations could fully engage in the
programme.

Ways in which consortia in PllVeC, ACBI, IMPALA and DELTAS catered

for participants from non-English-speaking countries included:

= Providing an English tutor and/or English language training to im-
prove language skills for doctoral students, researchers and labora-
tory technicians.

= Budgeting for and translating training materials into, for example,
French, Arabic and Amharic.

= Providing simultaneous translations during meetings.

= Organising immersion visits to English-speaking partner organisa-
tions for researchers and managers.

Valuing all contributions and disciplines

Most of the research undertaken by the consortia tackled
complex problems and needed a multidisciplinary
approach. Several consortium leaders therefore took
active steps to demonstrate respect for, and promote
mutual understanding of, the different disciplines of
their member organisations recognising this helped to
promote a vibrant and creative research environment
within their consortium.

In the IMPALA programme, time for individuals from different
disciplines to come together was incorporated into project planning
and included in project reporting. For example, meetings were
organised to explicitly discuss the inter-relationships of different
disciplines within the programme.

Leaders were also aware that perceived or real hierar-
chies among different disciplines (eg, clinical trials were
generally better funded, understood and respected than
the social or implementation sciences) could lead to power
imbalances and they made efforts to establish channels for
listening to concerns from all consortium members.

In IMPALA, training was provided on how to package findings for
policymakers. In response to requests from consortium members, this
was moved from the end to the start of the project so they could use
this knowledge to design their data collection tools and analysis.

Bespoke training materials (videos, written guides) and online
sessions (during the COVID-19 pandemic) were provided by the public
health intervention development (PHIND) project to support data
collection and analysis by research teams from different organisations
working with communities. Study instruments were all co-designed,
with live changes made to tools online during virtual meetings. This,
and a new WhatsApp group to ensure timely responsiveness to stuady
team queries and concerns, helped to engender equity, a team spirit
and joint problem-solving, making everyone feel valued.

Pulford J, et al. BMJ Global Health 2023;8:6011419. doi:10.1136/bmjgh-2022-011419

"IybuAdoo Aq pajoslold "1senb Aq 20z ‘92 Arenuer uo /woo fwq yby//:dny woly pspeojumoqd "£20z IMdy / Uo 6L | L0-2202-ublwa/ogt1'0 | se paysiiand 1sii yieaH qoi NG



a BMJ Global Health

Fostering multidisciplinary relationships and over-
coming disciplinary boundaries took a lot of time and
effort, especially at programme start-up, and was often
underestimated. PhD students seemed to find it partic-
ularly difficult to engage with other disciplines, partly
because they were on time-constrained programmes and
were in the early stage of their career and therefore less
independent in their research.

All ACBI's consortia members (principal investigators and co-investigators,
PhD students, technicians, project coordinators) were involved in project
management, stakeholder engagement and training, and fieldwork
involving different research teams. These shared experiences promoted

a team mentality, fostered understanding, respect and solidarity, and
created alliances across disciplines and seniority, enabling a focus on
common goals and preventing individual views from dominating.

CAPACITY STRENGTHENING ETHOS: SHARING, ENCOURAGING
AND NETWORKING

Consortia were often able to enhance postgraduate
training programmes in their partner organisations; for
example, by providing mentors, supervisors or technical
experts from within and beyond their own organisation
for PhD students. In addition to creating new relation-
ships across organisations, this motivated students and
improved their performance and confidence, contrib-
uting to a more constructive research environment.

Member organisations in ACBI and DELTAS programmes received
visits and mentoring from another LMIC organisation to develop their
financial systems and grant management in general and so they could
manage funds in line with funders’ guidelines—this facilitated the
transfer of funds and procurement of consumables and equipment
and also the sourcing of their own external research funds.

Through the networks of organisations in PlVeC and IMPALA, early
career researchers were mentored to contribute to high-level national
and international meetings (eg, technical working groups; United
Nations General Assembly).

Several consortia facilitated the sharing of equipment,
training and expertise among their members (eg, on
laboratory techniques or project financial management)
and supported exchange visits (including between LMIC
organisations) for all those involved in the consortium.
In addition to providing technical skills and exposure to
good practices concerning research cultures elsewhere,
this inclusive approach clearly signalled that all members
were valued and acknowledged.

Some consortia had budget allocations to support capacity
strengthening for organisations’ priorities rather than for
the specific needs of the research programme, for example,
to develop guidelines or improve internet provision.

Some organisations in the DELTAS programme received support
from consortia to develop postgraduate supervision guidelines and
contracts: others had funds allocated to improve internet bandwidth
to enhance research activities. Other support for non-project-
specific research capacity strengthening provided by PllVeC included
upgrading communal staff facilities.

Occasionally, if consortia had more than one partner
in the same country or city, there were opportunities to
share office space or even jobs. Where common needs
were identified across several consortia, access to central
support was provided through the programme. The
process of sharing resources among organisations helped
to make the strengths of organisations explicit and also
enhanced the technical capability and systems of weaker
organisations within the consortia.

IMPALA addressed weaknesses in their member organisations’
capacity by providing cross-organisational support and training for
data management, statistics and research communication. Others
(eg, ACBI and DELTAS) shared expertise and resources from better-
capacitated organisations to help weaker organisations. This covered,
for example, technical training, exchange of scientific expertise and
knowledge, sharing equipment and other resources, joint publications,
support with supervision and mentoring, on-site help with financial
management and a project coordinator to reduce research leaders’
workload.

Some consortia incorporated activities that would
enable income generation, upgrading and expansion of
their member organisations’ services, thereby fostering
sustainability. This was particularly apparent in consortia
that involved laboratory testing (eg, for water and soil
analyses), because if these tests were externally certified
to be of internationally recognised quality, they could
market their services at commercial rates.

With support from funders and grant managers, consortia in the ACBI
programme developed an inventory of project equipment purchased
by each consortium, and for each item a written sustainability plan
was agreed with their African organisations to ensure continued use
and maintenance of the equipment once the programme had finished.
ACBI laboratory technicians requested, and received, training to help
them achieve international accreditation (eg, on laboratory quality
management systems) because this would make their organisations
competitive and attractive to industry and research partners.

Consortia leaders also had to overcome difficul-
ties in personal relationships within and between
organisations, for example, between: supervisors
and PhD students; experienced and less experienced
researchers; researchers with different disciplinary
backgrounds; and researchers and other professional
staff such as technicians and managers. To address
these problems, consortia leaders took time to famil-
iarise themselves with the cultural, social and polit-
ical context of their member organisations. They
provided opportunities for confidential discussions,
shared policies for dealing with bullying and harass-
ment, and made sure that everyone understood that
they had a responsibility for safeguarding.'?*’

Interorganisational, independent monitoring of PhD student progress
was established in several consortia (ACBI, DELTAS, IMPALA) along
with additional supervision, mentoring and/or psychosocial support,
which was available to all members of the research team.
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ENHANCING ORGANISATIONS’ VISIBILITY AND PRESTIGE
Many consortia capitalised on their size and networks,
and the visibility associated with a large research
programme, to have greater influence on research
uptake than would have been possible by each organ-
isation acting alone. Organisations’ knowledge of the
local context helped consortia make sure there was a
demand for the research before starting, and ‘influ-
encers’ within their organisations provided access to
national decision-makers who could guide and use
the research.

Mechanisms that consortia used to make sure their organisations’

research met priority needs and to promote uptake of their findings

included:

= Early consultations with research users so their priorities and feed-
back were incorporated into the research design (IMPALA).

= Involvement of patients and/or decision-makers in the research
process itself (eg, as PhD students or consortium aavisors, or as
co-lead investigators) (IMPALA, PHIND).

= Involving national authorities and communities living in areas where
the research was taking place in designing and implementing the
research (ACBI).

= Having explicit cross-cutting activities on research uptake and pol-
icy engagement (IMPALA).

= Creation of a new sustainable, national technical working group in-
volving researchers and policymakers (PlIVeC).

Some consortia employed specialists in policy engage-
ment and research dissemination to promote impact—
expertise that was often not available within individual
organisations.

DELTAS’s funders organised a training programme in Policy
Engagement and Evidence Uptake for trainees across several
consortia to promote research dissemination and enhance the
visibility of their research.

Organisations that have a reputation for impactful
research are more likely to be sustainable, so several
consortia adopted strategies (eg, ‘communities’, meet-
ings) to maintain organisations’ enhanced networks
once funding had ended.

To promote long-term sustainability of research networks, the

consortia:

= Set up e-platforms among researchers, managers and laboratory
technicians (eg, WhatsApp groups) (PHIND).

= Held annual pan-consortium networking meetings or team retreats
(ACBI, IMPALA).

= Constituted technical working groups across organisations
(CePHAS).

= Arranged attendance at international conferences for networking
and dissemination (IMPALA).

Some consortia fostered new interorganisational
collaborations (eg, for proposal writing or training PhD
students) involving activities beyond those of the original
programme.

Several DELTAS consortia came together into a coalition to

Jointly apply for funded programmes to enhance future capacity

strengthening activities.
Examples of new collaborations that emerged from ACBI included:

= Joint publications, research grants and projects.

= Agreed sharing of laboratory equipment.

= A joint PhD programme enabling PhDs to be awarded in research
areas where capacity was not available in an individual organisa-
tion. This was based on fee sharing and a partnership agreement
that maintained separate quality manuals for the pathways in each
organisation, with both organisations benefitting from sharing good
practice.

= Establishing a joint research centre.

ENGAGEMENT IN INCLUSIVE AND RESPONSIVE CONSORTIUM
MANAGEMENT PRACTICES

Managing the interface between the consortia research
systems and those of their members’ organisations was
a challenge for consortium leaders because they had to
navigate multiple bureaucracies. They found ways to avoid
setting up consortium-specific staff or systems in parallel
to those in their partner organisations, aiming instead
to build on existing systems as far as possible. They also
introduced strategies to bridge the interface between
the consortia’s systems and those of their member insti-
tutions, for example, by embedding consortia staff in
member organisations and having equitable representa-
tion in consortia leadership teams.

A DELTAS consortium established a management board made up of
representatives from all member organisations and organisation-
level management groups. The board was responsible for planning,
implementing and reporting on the consortium’s activities within
member organisations. In response to requests to distribute tasks
and resources more equitably, the IMPALA programme introduced a
rotational system among different discipline leads and the consortium
directors for chairing consortium management meetings.

Consortia leaders initiated early discussions with each
of their member organisations to make sure they fully
understood and were engaged with their research activ-
ities and objectives: this was particularly important for
new members of the consortium and for those who had
not been involved in these types of consortia before.

During a 5-day start-up workshop, all consortia members in the
CEPHaS programme came together for face-to-face discussions to
help develop their programme'’s theory of change. Several of the
organisations were new to consortium-based research and this
process helped everyone to understand their contributions and to
align everyone with the intended outcomes.

Consortia often put a lot of effort into understanding
their partner organisations’ needs, and strengths and
weaknesses, and to support areas that organisations found
challenging. This early identification of weaknesses—
often in data management and financial management
of research—enabled consortia to put extra support in
place, usually from within the consortia themselves.

6
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To rationalise and harmonise the consortia’s and organisations’
systems while still enabling them to meet funders’ requirements, a
data storage and management platform was set up by IMPALA and
hosted by one partner organisation that had capacity to safely store
and manage all research data collected by partners.

Some consortia invited their member organisations
to start up meetings to make decisions about whether
to centralise the management of finances and research
data in the lead organisations or to decentralise it to
member organisations. This prompted organisations
to reflect on their own research systems. These open
discussions were important because some organisa-
tions welcomed centralised management of funds as
an efficient way to procure research consumables and
equipment, whereas others thought that centralisation
showed a lack of trust in their organisations’ capabili-
ties. Joint written agreements were developed between
consortia and organisations concerning, for example,
financial responsibilities, data management, authorship
and intellectual property.

Opportunities for feedback about management of
the consortia, and for constructive and safe discussions
were important for enabling all those involved in the
consortium to air their personal concerns (eg, on work-
loads or inequities) to the management team. These
feedback and communication processes tended to be
refined and adapted as the programme and the relation-
ships across the consortium matured. In some cases, this
‘learning’ about how to do better in terms of research
capacity strengthening and in responding to feedback
was formalised as the responsibility of a dedicated team.

A ‘learning team’ embedded across the ACBI programme fed back
anonymised concerns from consortia to the programme management
team. This resulted in senior administrators visiting selected African
research organisations to understand their challenges and work

with them to find solutions and to introduce more flexibility in how
organisations could spend funds.

Although initially such discussions could be difficult,
ultimately, having clarity and formal agreements around
roles and responsibilities, and constructive feedback
channels to a responsive management team, strength-
ened organisations’ research systems and engendered
trust and respect between the consortia, the organisa-
tions and programme managers.

Open and anonymous channels were established in several
programmes (ACBI, PllVeC, IMPALA) to discuss potentially contentious
issues such as finances (eg, amounts and timings of transfers), data
stewardship, intellectual property and publications and to provide
transparency and opportunities about learning from mistakes, which
helped to build trust. On occasions, these discussions were only
among LMIC partners, with anonymised summaries fed back to the
consortium leadership team.

Measuring changes in research capacity is challenging
since these may only become sustainable several years

after the grant has ended and cannot easily be attributed
directly to an individual programme. However, consortia
did provide examples of how they evidenced the
outcomes of their capacity strengthening efforts, which
included improvements in infrastructure, grant income
and organisations’ systems and processes.

Examples from the DELTAS programme include:

= Physical infrastructure at member organisations provided through
consortia resources, including a Research and Training Block, train-
ee accommodation and increased internet bandwidth, continued to
serve other research and training activities beyond the programme.

= A member organisation received grants awarads from two major
research funders after training received on grant acquisition and
management as part of consortia activities.

= A member organisation adopted grant management processes
learnt from a consortium and arranged visits to other member or-
ganisations in the consortia.

= A consortium tracked trained researchers’ progress for several
years after graduation and demonstrated their research and man-
agement roles in their organisations and how they are contributing
to their organisation’s research systems.

= Institutionalised grant management systems put in place to man-
age consortia activities were used to enhance management of other
grants.

= Member organisations leveraged the influence of the consortium
to persuade organisational leaders to take decisions on, or provide
resources for, activities that promoted research including adopting
a student supervision policy and support internet improvement
project.

RECOMMENDATIONS

Research consortia can play a major role in strength-
ening the research systems and promoting conducive
research cultures in their member organisations. Ulti-
mately, this not only enhances the quality of all the
organisations’ research, but it also ‘leads to increased
organisational resilience’ and the consolidation of
research capacity.” Currently, there is still a low level of
investment in organisations’ research systems, especially
in human resources such as professional services and
research support staff, and this often leads to insuffi-
cient project management capacity across LMIC part-
ners, especially in project execution, procurement and
monitoring and evaluation.”

Many of the consortium-related benefits for organ-
isations’ research systems can be realised through
strategic investment in individuals,22 because a condu-
cive environment will attract and retain a high-calibre
research workforce. Consortia leaders therefore need
to know how to achieve the dual benefits of developing
individuals and aligning the development of individ-
uals to organisations’ needs. This means being inclu-
sive by providing equitable opportunities, not just for
academics, but for all those involved in the research
process (eg, research professional staff including librar-
ians, accountants, IT technicians and those responsible
for research governance).*
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Box2 Recommendations for research funders and consortium leaders about how consortia with a mandate to strengthen
research capacity can contribute to reforming and strengthening organisations’ research systems and also contribute to
future learning

For funders
Improving research capacity within consortia’s lifetime

= Make it explicit in grant calls that consortia need to take a systems approach to strengthening research capacity (ie, beyond individuals) and that
they need to provide evidence-based, systematic plans (including for strengthening organisational research systems) and indicate how progress will
be tracked.

= Provide guidance and resources to successful applicants including the expected weighting of research capacity strengthening efforts compared with
the primary research outputs.

= Ensure consortia have allowed enough time to achieve the dual goals of conducting research and improving research systems since they will need
longer than programmes without this intensive capacity strengthening component.

= Ways of strengthening research capacity need to be very responsive to context so funders need to be flexible and broad-minded about the wide
range of potential capacity changes when evaluating consortia. This could include achievements that are tangible and intangible, technical and man-
agerial, quantifiable and unquantifiable, strategic and operational, programme oriented and organisation oriented, short and long term, and whether
wholly or partially attributable to the programme.

Contributing to future learning

= Ensure applicants include ways of sharing and cascading knowledge and skills beyond the direct consortium beneficiaries—include this in the grant
requirements and in the project evaluation.

= Consortia should embed a ‘learning and research’ team in their programme capable of conducting the type of predominantly qualitative research
needed to facilitate and track improvements in organisations’ research systems—this should be reflected in the scheme notes and guidance for
applicants.

= Create funding schemes for research on strengthening organisational research capacity, including ways to orientate consortia management pro-
cesses towards this goal.

For consortium leaders and members
Individual level

= Make sure that training and development opportunities are provided equitably to all those involved in the consortium, not just researchers and
academics.

= Consider providing training opportunities to organisations’ staff beyond those directly supported by the consortium, including staff in technical and
professional services.

= Provide language training and translations for those who are not primarily English speakers (or who do not speak the primary language used by the
consortium).

= Actively promote interactions across multiple disciplines. Allow enough time and budget to overcome disciplinary boundaries effectively and to
generate mutual respect and understanding.

Organisational level

= Initiate early and individualised discussions with each member organisation, promote leadership by low/middle-income country partners and agree
responsibilities for managing finances, data, intellectual property and publication authorship.>*

= ldentify strengths and weaknesses in member organisations’ systems and facilitate sharing of expertise across the consortium to address any gaps.

= Prospectively decide on and measure indicators that demonstrate strengthening of research systems in member organisations.

= Put safeguarding mechanisms in place, nominate safeguarding leads for each partner organisation, provide them with appropriate training and make
sure everyone in the consortium knows that safeguarding is their responsibility.'® 2°

(Inter)national level

= From the start, make sure the consortium’s research and capacity strengthening goals meet priority needs of partners and their countries, and that
the synergies offered by consortia’s interorganisational collaborations are used to catalyse the uptake of research findings.

= Consider longer-term and system-level research gains when developing consortia goals and activities and allocating resources.

= Develop strategies to help organisations sustain productive research and mentoring collaborations and networks beyond the life of the consortium.

new skills and knowledge.”” Funders should encourage
and monitor these activities since they are valuable and
cost-effective ways of enhancing organisations’ research
capacity.'®

Although all the consortia we examined had a mandate
from the funders to strengthen research capacity, they
were given little guidance by the funders about how this
could be best achieved. Furthermore, consortia leaders

were primarily selected for their research expertise
rather than their knowledge of good practice in strength-
ening research systems and could have benefited from
more guidance and resources at the start. Consortia
can open up training opportunities for staff in their
member organisations who are not directly supported
by the consortium and they can facilitate cascading of

This ethos of inclusivity should also extend to valuing
the contributions of all disciplines represented across
consortia organisations. Multidisciplinary research is
essential to tackle complex health, climate and other
priority issues, and member organisations’ research
systems and cultures need to be able to integrate and
equitably support multiple disciplines. Consortia provide

8
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a good platform for bringing together diverse expertise
but need to negotiate different power relations across
their member organisations.” ™ It takes considerable—
and frequently underestimated—time and resources to
break down barriers and to create trusting and respectful
relationships among disciplines.”” ** Unless this process
is managed well and early, disunity can build up® and
consortium members may become stressed and demoti-
vated, which may jeopardise the functioning of the whole
consortium.'® %!

Empowering individuals with knowledge and skills in
management and research leadership benefits the consor-
tium and also contributes to strengthening member
organisations’ research systems.32 Consortia can promote
empowerment by involving members in the active
running of the programme'® and by capacitating them to
take on increasing responsibilities within the consortium
and in their organisations over the consortium’s lifetime.
This requires a focus, not only on technical training and
formal processes, but also on ‘soft’ skills such as commu-
nication and being respectful and equitable.”® It also
requires mechanisms that allow consortium members to
safely provide feedback and air concerns to optimise the
capacity strengthening gains.18 2233

Participating in and managing programmes that have
dual ‘research’ and ‘capacity strengthening’ goals take
substantial time for consortia and their member organ-
isations, which is often underestimated. They need
to balance efficiency (eg, a centralised management
structure) and effectiveness (eg, decentralisation with
strengthening of processes in partner organisations)
of programme delivery.”™ These two concepts—effi-
ciency and effectiveness—could be complementary if
consortia receive clear guidance from funders about
their commitment to improving organisations’ research
systems.*” *' This commitment should be reflected in
funders’ requirements at all stages of the research
process, from designing schemes and commissioning
projects, to monitoring and evaluation.”® Funders’ selec-
tion panels should have expertise in, and weight their
scores appropriately towards, strategies for strengthening
organisations’ research systems.**

The more engaged a partner organisation is in consortia
management, leadership and decision-making, the greater
the benefit to both consortium and partner, and the more
research capacities and systems will be strengthened.'®
However, there has been almost no research into how to do
this.'” An evidence-informed framework based on a theory
of change® has recently been published to help consortia
with decision-making so they can maximise research
capacity gains and returns on investments."® ** However,
without more knowledge of what works in different
contexts and what does not, many opportunities to
strengthen organisations’ research environments may be
overlooked and, therefore, not included in consortia’s
budgets and activities. Generating such knowledge is diffi-
cult because gains in research capacity may not become
apparent until a few years after the end of a project, and

by then attribution of any changes to an individual project
may be unclear. Despite this, if consortia could better
demonstrate their role, even in part, in system changes,
this would strengthen the evidence required to make a
case for greater focus and investments.

To achieve a stepwise change in research systems
strengthening, funders need to send a clear message
to consortium leaders that an organisation’s research
systems and processes, and their research outputs, should
both be ‘excellent’ and complementary,” and based on
the principles of ethical and equitable partnerships.* ***”
Without such explicit statements, consortium leaders will
likely continue to prioritise research outputs over embed-
ding sustainable improvements in their organisations’
research systems.'® Funders need to recognise that
outcomes for system-level research capacity strength-
ening efforts are not always quantifiable or produced
in the short term, and they should be open to and work
towards developing a wide range of evaluation indica-
tors for assessing consortia performance. Much more
evidence is needed about how to evaluate the research
capacity strengthening components of consortia-based
programmes. This includes better, validated tools and
indicators and evaluation processes that are constructive
for funders and grantees, and not overly burdensome.
This means that funders need to identify knowledge and
practice gaps and commission research to fill these gaps.

Our recommendations (box 2) are based on real-life
evidence from several large consortia-based research
programmes and, if implemented, they could contribute
substantially to improving the design and operation of
consortia-based programmes so they can more effectively
achieve their research capacity strengthening outcomes.
The transferability of our recommendations is enhanced
because they are based on evidence collected through a
variety of research methods, from programmes covering
diverse research topics and from the multiple perspec-
tives of different members of the research workforce
including researchers, research managers, institutional
directors, research funders, laboratory technicians and
programme evaluators. However, the majority of organi-
sations involved were academic and based in sub-Saharan
Africa so the applicability of our findings beyond these
contexts may be limited. It is possible that there may have
been a bias among participants to over-report positive
examples and so we may have missed covering some of the
less successful aspects in our recommendations. However,
we sought to mitigate this by ensuring that participants
all understood that our learning research team was inde-
pendent of the grant managers and research funders,
and that the purpose of our involvement was to use their
(anonymised) contributions to make positive ongoing
improvements to their programme.

Twitter Yan Ding @YanDing9, Susie Crossman @Istm_ccr and Nadia Tagoe
@NadiaTagoe

Contributors All authors contributed to the paper and approved the final version.

Funding This study was funded by the Wellcome Trust (107769/2/10/2),
National Institute for Health Research (16/136/35), Department for International

Pulford J, et al. BMJ Global Health 2023;8:6011419. doi:10.1136/bmjgh-2022-011419

"IybuAdoo Aq pajoslold "1senb Aq 20z ‘92 Arenuer uo /woo fwq yby//:dny woly pspeojumoqd "£20z IMdy / Uo 6L | L0-2202-ublwa/ogt1'0 | se paysiiand 1sii yieaH qoi NG



BMJ Global Health 8

Development (203041-101), the Medical Research Council (MR/T00326X/1) and
UK Research and Innovation as part of the Global Challenges Research Fund (NE/
P02095X/1 and MR/P027873/1).

Competing interests None declared.

Patient consent for publication Not required.

Ethics approval Not applicable.

Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data are available upon reasonable request.

Open access This is an open access article distributed in accordance with the
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits others
to copy, redistribute, remix, transform and build upon this work for any purpose,
provided the original work is properly cited, a link to the licence is given, and indication
of whether changes were made. See: https://creativecommons.org/licenses/by/4.0/.

ORCID iDs

Justin Pulford http://orcid.org/0000-0003-4756-8480
Yan Ding http://orcid.org/0000-0002-8439-9682

Susie Crossman http://orcid.org/0000-0002-5274-1463
Nadia Tagoe http://orcid.org/0000-0002-3229-8353

REFERENCES

1 Ezeh AC, lzugbara CO, Kabiru CW, et al. Building capacity for
public and population health research in africa: the consortium for
advanced research training in africa (CARTA) model. Glob Health
Action 2010;3.

2 Farnman R, Diwan V, Zwarenstein M, et al. Successes and
challenges of north-south partnerships - key lessons from the
african/asian regional capacity development projects. Glob Health
Action 2016;9:30522.

3 Consort. Wellcome trust project report - scoping work on research
management in Imics - sub-saharan africa. 2017.

4 Atkins S, Marsden S, Diwan V, et al. North-south collaboration
and capacity development in global health research in low- and
middle-income countries - the ARCADE projects. Glob Health Action
2016;9:30524.

5 Wellcome. Research culture: let’s reimagine how we work together
2022. n.d. Available: https://wellcome.org/what-we-do/our-work/
research-culture

6 Society TR. Research culture. 2022. Available: https://royalsociety.
org/topics-policy/projects/research-culture/

7 Franzen SRP, Chandler C, Lang T. Health research capacity
development in low and middle income countries: reality or rhetoric?
A systematic meta-narrative review of the qualitative literature. BMJ
Open 2017;7:e012332.

8 Chu KM, Jayaraman S, Kyamanywa P, et al. Building research
capacity in Africa: equity and global health collaborations. PLOS
Med 2014;11:e1001612.

9 Walsh A, Brugha R, Byrne E. The way the country has been carved
up by researchers: ethics and power in north-south public health
research. Int J Equity Health 2016;15:204.

10 TAAo Sciences. Funding call details - DELTAS africa phase Il call for
applications 2020. 2020 Available: https://www.aasciences.africa/
calls/deltas-africa-phase-ii-call-proposals

11 Wellcome. What researchers think about the culture they work in.
2020.

12 Bates |, Boyd A, Smith H, et al. A practical and systematic approach
to organisational capacity strengthening for research in the health
sector in africa. Health Res Policy Syst 2014;12:11.

13 Lusthaus CAG, Murphy E. Institutional assessment - A framework for
strengthening organizational capacity for IDRC’s research partners.
Canada: International Development Research Centre, 1995.

14 Pulford J, Price N, Amegee Quach J, et al. Measuring the outcome
and impact of research capacity strengthening initiatives: A review
of indicators used or described in the published and grey literature.
F1000Res 2020;9:517.

15 Dean L, Gregorius S, Bates |, et al. Advancing the science of health
research capacity strengthening in low-income and middle-income
countries: a scoping review of the published literature, 2000-2016.
BMJ Open 2017;7:e018718.

16 Huber J, Nepal S, Bauer D, et al. Tools and instruments for needs
assessment, monitoring and evaluation of health research capacity
development activities at the individual and organizational level: a
systematic review. Health Res Policy Syst 2015;13:80.

17 Tagoe N, Molyneux S, Pulford J, et al. Managing health research
capacity strengthening consortia: a systematised review of the
published literature. BMJ Glob Health 2019;4:e001318.

18 Tagoe N, Pulford J, Kinyanjui S, et al. A framework for managing
health research capacity strengthening consortia: addressing
tensions and enhancing capacity outcomes. BMJ Glob Health
2022;7:10.

19 UKCDR. Safeguarding — prevention from harm. 2022. Available:
https://www.ukcdr.org.uk/what-we-do/our-work/safeguarding/

20 UKCDR. Guidance on safeguarding in international development
research. 2020. Available: https://www.ukcdr.org.uk/resource/
guidance-on-safeguarding-in-international-development-research/

21 lka LA. Project management for development in africa: why projects
are failing and what can be done about it. Project Management
Journal 2012;43:27-41.

22 Aiyenigba A, Abomo P, Wiltgen Georgi N, et al. Enabling research
capacity strengthening within a consortium context: a qualitative
study. BMJ Glob Health 2022;7:€008763.

23 Sriram V, Bennett S, Raman VR, et al. Developing the national
knowledge platform in india: a policy and institutional analysis.
Health Res Policy Syst 2018;16:13.

24 English TW. Negotiation as tension management: a model for
business and other international transactions 12002

25 Karhu P, Ritala P. The multiple faces of tension: dualities in decision-
making. Rev Manag Sci 2020;14:485-518.

26 Siltaloppi J, Rajala R, Hietala H. Integrating Csr with business
strategy: a tension management perspective. J Bus Ethics
2021;174:507-27.

27 Marjanovic S, Hanlin R, Diepeveen S, et al. Research CAPACITY-
BUILDING in Africa: networks, institutions and local ownership. J Int
Dev 2013;25:936-46.

28 Breuer E, Hanlon C, Bhana A, et al. Partnerships in a global mental
health research programme-the example of prime. Glob Soc Welf
2019;6:159-75.

29 Johnston R, Pongatichat P. Managing the tension between
performance measurement and strategy: coping strategies.
International Journal of Operations & Production Management
2008;28:941-67.

30 Ding Y, Tomeny EM, Bates |, et al. Identifying actions to foster
cross-disciplinary global health research: a mixed-methods
qualitative case study of the IMPALA programme on lung health and
tuberculosis in africa. BMJ Open 2022;12:e058126.

31 Liani ML, Nyamongo IK, Pulford J, et al. Institutional-level drivers
of gender-inequitable scientific career progression in sub-Saharan
Africa. Health Res Policy Syst 2021;19:117.

32 UNDP. Capacity development: A UNDP primer. 2009.

33 COHRED. COHRED: research fairness initiative 2021. 2021. Available:
https://www.ukcdr.org.uk/resource/research-fairness-initiative/

34 Provan KG, Kenis P. Modes of network governance: structure,
management, and effectiveness. Journal of Public Administration
Research and Theory 2007;18:229-52.

35 Koelle B, Scodanibbio L, Vincent K, et al. A guide to effective
collaboration and learning in consortia: building resilience to rising
climate risks. 2019.

36 Das TK, Teng B-S. Instabilities of strategic alliances: an internal
tensions perspective. Organization Science 2000;11:77-101.

37 Dunn A. Health research capacity in africa: how to measure? Afr
Health 2014;37:17.

38 Thomson AM, Perry JL. Collaboration processes: inside the black
box. Public Administration Review 2006;66:20-32.

39 Creswell JW, Creswell JD. Research design: qualitative, quantitative,
and mixed methods approaches. Sage publications, 2017.

40 Dodson J. Building partnerships of equals the role of funders in
equitable effective international development collaborations. UK
Collaborative on Development Science 2017.

41 Maher D, Aseffa A, Kay S, et al. External funding to strengthen
capacity for research in low-income and middle-income countries:
exigence, excellence and equity. BMJ Glob Health 2020;5:002212.

42 Gregorius S, Dean L, Cole DC, et al. The peer review process
for awarding funds to international science research consortia: a
qualitative developmental evaluation. F1000Res 2017;6:1808.

43 \Vogel I. Review of the use of “theory of change” in international
development. London: DFID, 2012.

44 Jackson P. Value for money and international development:
deconstructing myths to promote a more constructive discussion;
2012. OECD development co-operation directorate

45 Mendez E. What's in good? international development research
centre; 2012.

46 Canario Guzman JA, Espinal R, Baez J, et al. Ethical challenges for
international collaborative research partnerships in the context of

10

Pulford J, et al. BMJ Global Health 2023;8:6011419. doi:10.1136/bmjgh-2022-011419

‘yBuAdoo Ag palosloid 1senb Aq 20z ‘92 Arenuer uo /woo lwq yb//:diy woly papeojumoq "£20g Ay / Uo 61| L0-2202-ublwa/og L 1 0} se paysiiand 1sii) :yljesH qoio NG



8 BMJ Global Health

47

48

49

50

the zika outbreak in the dominican republic: a qualitative case study.
Health Res Policy Syst 2017;15:82.

Smith E, Hunt M, Master Z. Authorship ethics in global health
research partnerships between researchers from low or middle
income countries and high income countries. BVIC Med Ethics
2014;15:42.

AAo ScienceDeveloping excellence in leadership, training and
science in africa (DELTAS africa). 2022. Available: https://www.
aasciences.africa/aesa/programmes/developing-excellence-
leadership-training-and-science-africa-deltas-africa

LSTM. NIHR global health research unit on lung health and tuberculosis
in africa at LSTM. 2022. Available: https://www.lstmed.ac.uk/impala
The royal society-FCDO africa capacity building initiative. n.d.
Available: https://royalsociety.org/grants-schemes-awards/grants/
africa-capacity-building/

51

52

53

54

CEPHas. Strengthening capacity in environmental physics,
hydrogeology and statistics for conservation agriculture research
(cephas). 2022. Available: https://www2.bgs.ac.uk/CEPHaS/index.
html

PlIVeC. Partnership for increasing the impact of vector control 2022.
2022. Available: https://www.piivec.org/

LSTM. Developing quality improvement interventions for blood
transfusions in the management of postpartum haemorrhage in
ghana and uganda 2022. 2022 Available: https://www.Istmed.ac.uk/
projects/developing-quality-improvement-interventions-for-blood-
transfusions-in-the-management-of

Smith E, Hunt M, Master Z. Authorship ethics in global health
research partnerships between researchers from low or middle
income countries and high income countries. BMC Med Ethics
2014;15:42.

Pulford J, et al. BMJ Global Health 2023;8:6011419. doi:10.1136/bmjgh-2022-011419

11

"IybuAdoo Aq pajoslold "1senb Aq 20z ‘92 Arenuer uo /woo fwq yby//:dny woly pspeojumoqd "£20z IMdy / Uo 6L | L0-2202-ublwa/ogt1'0 | se paysiiand 1sii yieaH qoi NG



