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health initiative to examine key local factors that enabled
or hindered intervention implementation, in a context
characterised by limited resources and uneven training
and delivery capacities.

Understanding implementation
The movement towards the utilisation of evidence-based
practice continues to grow in several disciplines, including
medicine and public health [e.g. [3,4,6]], the social sciences
[e.g. [2]], and injury prevention [e.g. [7]]. The effective
implementation of evidence-based interventions is com-
plex, and is considered dependent on the dynamic interac-



specific to participant communities [14]. The Ukuphepha
serves as a basis for the longitudinal study of child, youth
and elderly safety interventions, thereby strengthening the
scientific basis of injury prevention and safety promotion
initiatives in low-income, under-served communities [15].
The Ukuphepha involves various combinations of beha-
vioural and environmental interventions that promote
safety behaviours and incorporate the participation of sta-
keholders including community members, government,
policy-makers and non-governmental organisations. These
interventions are organised into three main intervention
baskets: the Ukuphepha Child Study (UCS), which also
includes a youth-centered multi-country Photovoice study
[16]; the Spiritual Capacities and Religious Assets for
Transforming Community Health by Mobilising Males for
Peace and Safety (SCRATCHMAPS) study [17]; and a
component on elder well-being and safety [16].
The UCS, which is being developed and piloted in South

Africa over 2011-2014 is comprised of a suite of evidence-
based interventions that promote child health and safety.
The interventions have been implemented at three ecolo-
gical levels, the home, early childhood development cen-
tres and the community [18]. The interventions use
different combinations of educational activities, outreach
programmes, advocacy activities, community mobilisation





Analysis
The author reflections were informed by the field notes
and weekly debriefing discussions, with the authors
independently reflecting on their observations, notes
and relevant documentation to identify key themes rele-
vant to the analysis. The research team’s interpretations
of the data were informed by their in-depth knowledge
of the intervention, the implementation process, com-
munity setting and agents, and the body of knowledge
on community-based interventions. Subsequent to this
process, team meetings were convened during which the
key emergent themes were reviewed, with points of con-
vergence accepted, and divergence discussed further and
reconciled. These discussions were guided by the exist-
ing intervention implementation analytic frameworks
[2,9,10], with emerging themes reflecting key aspects of
the implementation process.

Influences on the implementation of the UCS
In the sections that follow, we reflect on the factors that
were considered to have had an impact upon the imple-
mentation of the UCS. The sections focus on factors
related to the community setting, the notable character-
istics of the intervention, the intervention support sys-
tem (i.e., training and technical assistance), and
attributes of the community service providers.

Community priorities and assumptions of identity
The important community factors identified in the litera-
ture include the contribution of politics, funding, and
policy [2,10]. The UCS observations highlighted the
following specific influences at the community level: the
under-resourced nature of the community setting, the
related competing social and occupational demands faced
by the community, and the influence of UCS assumptions
of the community’s identity.
Marginalisation and competing community priorities
The UCS was implemented in a South African community
that is under-resourced and faced with a range of consid-
erable obstacles when trying to access public health and
social services [22,23]. Throughout the implementation of
the UCS the authors observed that the community faced
multiple demands and priorities related to employment,
basic municipal services, welfare, health and family safety.
In such settings, with extens





sought a larger participatory space through which they
could inform the implementation protocol and process.
The service providers suggested that the UCS, regardless
of its historical and cultural immersion, may not have
understood the nuanced features and needs of the com-
munity. This reflects the tension between observance of
evidence-based implementation protocols and community
needs, even within the context of a developed participatory
engagement process [30]. Jensen and colleagues [30] argue
for a shift in emphasis from what works under optimal
research conditions to “what works that is also palatable,
feasible, durable, affordable, and sustainable in real world
settings” (p. 206). This disjuncture seemed to have exacer-
bated the power dynamic between the UCS and the com-
munity. Despite the authors’ awareness of the potential for
the community to experience the research and interven-
tion coordinating team as the experts by virtue of their
access to theory, resources and knowledge-legitimating
mechanisms [17], the attempt to adhere to the UCS imple-
mentation protocol contributed to an insider-outsider
experience. This dyad was accentuated by the context,
which is characterised by socio-economic disparities,
racialised power structures, and cultural, linguistic and
ethnic differences [31]. Despite the UCS commitment to
recognise local knowledge, it appeared that community
members were not accorded sufficient status in the UCS
as local knowledge brokers and experts [18].
The tension between intervention implementation fide-

lity and adaptability echoed the broader tensions inherent
in applying a structured intervention protocol in a com-
munity setting [30]. Community-based research however
does value context-driven, participatory and asset-based
research [see [32]] and indigenous or local knowledge in
the knowledge construction agenda [33]. The recent call
to merge empirical, evidence-based and community-based
practices [6,34] underscores the need to bridge the gap
between these traditions in order to ensure the identifica-
tion of effective interventions that can demonstrate a high
level of quality [35]. Durlak and DuPre [2] have indicated
that organizations have a better chance of effective imple-
mentation of interventions with some degree of flexibility





to address intervention fidelity and adaptability by assuring
the primary objectives of safety, health and peace promo-
tion, whilst sustaining its commitment to foster and main-
tain community endorsement and support, a prerequisite
for the ongoing implementation of the intervention.
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