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Abstract

Objective Conducting health research with adolescents involves navigating complex challenges at both
organisational and individual levels. As part of evaluating the EACH-B (Engaging Adolescents with Changing
Behaviour) intervention—a school-based randomised controlled trial aimed at improving diet and physical activity
in adolescents, we explored researchers'insider experiences of programme implementation. The study investigates
real-world implementation challenges and protocol adaptations in the EACH-B trial to provide practical guidance for
public health interventions in schools. Applying the Consolidated Framework for Implementation Research (CFIR),
data were collected through semi-structured interviews and focus groups with 10 members of the research team.

Results Researchers identified significant barriers within the ‘Inner’settings (internal research processes) and ‘Outer’
settings (external school environment and policy landscape). Research delivery was hindered by post-pandemic
school priorities—specifically academic recovery and mental health support which limited the feasibility of
maintaining adolescent engagement and school access. Researcher-led adaptations emerged as a critical, yet often
hidden, component of maintaining trial fidelity. The study concludes that reflexive ‘insider’ perspectives and flexible
designs are essential to align research with shifting school priorities. These adaptive strategies provide a blueprint for
more resilient and feasible public health interventions.
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Introduction

Understanding how a programme is implemented is
increasingly seen as vital to explaining its success or fail-
ure [18]. The outcomes of school-based trials are often
shaped by the real-world operational decisions and adap-
tive strategies employed by the delivery team. This study
forms part of the process evaluation of a school-based
randomised controlled trial run by the NIHR-funded
project Engaging Adolescents in Changing Behaviour
(EACH-B). The intervention being trialled aimed to
improve diet and physical activity among adolescents—an
area where sustained engagement has been difficult to
achieve [24]. The secondary school environment presents
significant challenges for public health research. This set-
ting is characterised by increased student autonomy and
external peer influences on health behaviours, along-
side the logistical complexities represented by specialist
staff and rigid timetables that require students to pass
between many different members of staff. Integrating
external research activities here requires robust imple-
mentation strategies and a higher degree of organisa-
tional resilience compared to that required in primary
school settings [15, 24].

Developed using a person-based approach [8], the
EACH-B intervention incorporated input from adoles-
cents, parents, schools, youth groups, and other stake-
holders and included three components: teacher training
in behaviour change (Healthy Conversation Skills), nine
curriculum-aligned science lessons and a visit to LifeLab®
(a hospital-based facility where young people experi-
enced the science behind health messages), and a person-
alised digital app with gamified features. The evaluation
of the intervention recognised that achieving high data
quality and sustained student engagement is critically
linked to the acceptability of measurement tools in the
school context [11]. Standard assessment tools were
adapted with this in mind while also considering their
potential impact on student wellbeing.

This study is conceptually anchored in Implementation
Science, specifically utilising the Consolidated Frame-
work for Implementation Research (CFIR) [19]. While
the CFIR is typically used to assess organisational readi-
ness, we apply it here to explore the ‘Inner setting’—the
researchers’ own operational environment—and the
‘Process’ of implementation. This emphasis on process
reflects the inherent complexity and unpredictability of
delivering complex interventions [15, 25].

Whilst researchers’ positionality is widely acknowl-
edged as central to qualitative data generation [7, 9, 10],
, there is less emphasis on insider or peer research where
researchers study their own team’s processes [13]. Given
their involvement in both delivering and evaluating inter-
ventions, researchers are uniquely positioned to observe
how interventions unfold and adapt to real-world
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contexts [17]. By integrating CFIR with a reflexive
‘insider’ methodology, this study addresses a distinct
gap in the literature: the lack of evidence derived from
the proximal implementation efforts of the research-
ers themselves [7]. While Implementation Science has
robust frameworks for assessing fidelity and adaptation,
most research relies on external observations or post-hoc
surveys of school staff, often overlooking the operational
implementation work performed by the research team.
By adopting an ‘insider’ methodological lens, this study
moves beyond a descriptive account of school-based bar-
riers towards a critical analysis of the ‘implementation
climate’ [19] as experienced by those navigating it daily.
This study positions researcher reflexivity not merely
as a personal exercise, but as a formal data source that
enhances the ‘transparency and reproducibility’ of com-
plex trials [27]. This allows us to move beyond simply
describing what adaptations occur to explaining the sys-
temic and relational drivers behind them. Understanding
the day-to-day decisions and dilemmas faced by these
agents is necessary to analyse the underlying mechanisms
of change, rather than merely documenting the changes
themselves. Thus, the conceptual framework for this
study is informed by implementation science, supple-
mented by insights from researcher positionality.

To ensure analytical clarity, the key concepts of this
study are operationally defined within the context of
implementation science. ‘Challenges’ refer to the sys-
temic, logistical, and ethical barriers encountered within
the ‘Inner Setting’ (research team) and ‘Outer Set-
ting’ (school environment) that impeded trial delivery
[19]. ‘Opportunities’ are defined as the enablers, such
as institutional support or digital flexibility, that facili-
tated intervention acceptability and engagement. Finally,
‘Navigation’ describes the reflexive process and adaptive
strategies employed by the research team to reconcile the
tension between intervention fidelity and the real-world
constraints of the school setting. To explore implemen-
tation, researchers were interviewed about delivering
the intervention and running the trial, both of which
involved engaging with schools and adolescents and
adapting to constraints imposed by COVID-19. Their
insights offer practical guidance for improving school-
based public health interventions and research in evolv-
ing educational settings.

The research question guiding this study is therefore:
how did the research team navigate practical implemen-
tation challenges and balance intervention fidelity during
the delivery of a public health intervention in UK second-
ary schools? The specific objective was to examine the
real-world implementation challenges experienced by the
research team during the delivery of EACH-B trial. The
study also aimed to identify specific adaptations made to
the intervention protocol and analyse how researchers’
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strategies contribute practical guidance for public health
interventions in school environments.

Methods

Study design and participants

This was an exploratory qualitative study drawing on the
tradition of ‘insider research, a methodological approach
where researchers occupy a dual role as both members of
the group under investigation and observers document-
ing the shared experience [14]. As the purpose of the
study was to explore researchers’ reflections on the team’s
experiences of implementing a secondary school-based
public health intervention trial, the authors themselves as
both participated and analysts. This practice aligns with
contemporary standards for reflexive and insider qualita-
tive methodologies which emphasise that the researcher’s
contextual insights are a crucial input in understanding
intervention implementation processes [25] and that this
type of reflexivity is a central quality criterion for quali-
tative data analysis [4]. An invitation email detailing the
study’s aims was circulated to all eligible researchers. All
ten members of the research team involved in the EACH-
B trial were recruited using total population sampling
[6], ensuring a full spectrum of perspectives. The cohort
comprised six research assistants/fellows and four man-
agers, all of whom worked on the EACH-B trial for two
to five years, providing a rich ‘insider’ perspective on
both the trial management and intervention delivery.

Ethical considerations and data management

Participants were explicitly informed that participa-
tion was voluntary and would not affect their employ-
ment or position. Written consent was obtained from
every participant. Ethical approval was granted under
the University of Southampton Ethics Committee (Eth-
ics no. 49226.A11). All interview data were anonymised
during transcription by replacing identifying details with
pseudonyms or generic descriptors. Digital recordings
and transcripts were stored securely on a password-pro-
tected, university-managed server and accessible only to
the core research team.

Data collection

Data were collected between October and December
2022 by an experienced qualitative researcher new to
the EACH-B project. Selecting an interviewer who was
new to the project was intended to challenge the team’s
accepted ways of working and their pre-existing under-
standings, thereby eliciting the richest insights possible.
A semi-structured approach to interviews was employed
to explore in-depth the complex dilemmas and adapta-
tions faced by the team. Four participants took part in
individual interviews (20-45 min), two in a group inter-
view (40 min), and four senior researchers in a 50-minute
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focus group (see interview guide in Supplementary File).
Interviews were conducted once the trial had been com-
pleted and explored views on trial implementation and
COVID-19-related adaptations. All sessions were audio-
recorded and transcribed by an independent transcriber.

Data analysis

The anonymised transcripts were transferred to NVivo
and analysed using a hybrid thematic analysis approach
[3], which combined deductive and inductive cod-
ing. A deductive lens was initially applied, guided by
the research questions regarding implementation pro-
cesses; however, an inductive approach was simultane-
ously maintained to allow for new, unexpected themes to
emerge from the participants’ unique ‘insider’ perspec-
tives. Following the initial generation of codes, themes
were developed and reviewed through iterative dis-
cussions among all authors. This collaborative process
ensured methodological rigour and enhanced the credi-
bility of the findings by addressing potential uncertainties
and biases throughout the analysis. To ensure maximum
transparency, the reporting of this study adheres to the
32-item Consolidated Criteria for Reporting Qualitative
Research (COREQ) checklist [20].

Results

Changing priorities within the education environment
impacted delivery

Opt-in/opt-out - careful consideration of consent processes

is essential

Early phases of the research study used an opt-in method
to consent students to the intervention, which was
reported to be burdensome for parents and teachers and
led to low levels of recruitment. This was replaced with
an opt-out process, which significantly increased par-
ticipation. Traditional opt-in consent was maintained
for collecting demographic data on participants: some
schools achieved 100% parental consent for demographic
data, but others faced challenges posed by inadequate
communication and a lack of parental engagement,
affecting data consistency and reliability (Table 1).

Competing demands on schools impact the delivery of
interventions

Researchers found that remote intervention delivery
during the pandemic was less engaging for teachers and
students compared to in-person sessions. Variations in
teachers’ confidence affected the completeness of the
intervention experience. Schools were hesitant to take
on new commitments, challenged by absences and staff
turnover. Post-pandemic, promoting a healthy diet and
physical activity became lower priorities as mental health
and behavioural issues took precedence.
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Table 1 Quotes illustrating theme 1: changing priorities within
the education environment impacted delivery

Theme Supporting quote
1.1 Opt-in/opt- “But originally, the whole study was an opt-in study.
out — careful So, we needed signed parental consent that was

consideration done electronically, for every single student, for

of consent pro-  them to take part in baseline, and then to do all the

cesses is essential - different bits for the study. Now we work on an opt-
out process, with only opt-in for the demographics,
which is a much more complicated method to ex-
plain to teachers, but it means our numbers and our
participation rates are much higher! (Interview 1)
"...one positive [aspect] was swapping to an opt-
out consent, because from a data perspective, in
some places you then actually set yourself up to get
much more data." (Focus group)

1.2 Competing

demands on

schools impact

delivery of the

intervention

“So that [remote delivery] was one way we tried to
mitigate the effects of it [the pandemic restrictions],
and we tried to come up with ways to do this at a
distance, but obviously it was really challenging,
and it wasn't the same as us going in and the kind
of hype and energy that you get from researchers
being in the classroom. (Group interview S2)
“Teachers got trained in healthy conversation skills,
and where they took part in the training and really
enjoyed and engaged with the training, | think they
sometimes find it difficult to then implement it in
their actual lives and remember things, because
they have so much on their minds and so much to
try and remember (Interview 3)

Table 2 Quotes supporting theme 2: the necessity of an age-
appropriate assessment and data collection approach

Theme Supporting quote

Measuring ado- “Now [post-pandemic] you're going into schools and
lescent health  alot of students just aren't... they really are struggling

behaviour to understand the questionnaires sometimes and ask-
requires com-  ing you what | would consider very common know!-
prehensive, edge things, like, you know, what's wholemeal bread,
reliable and and what's semi-skimmed milk”" (Group interview S1)
age-appropri-  “Some students with the GeneActiv actually [are] not
ate tools much excited [by them]. | think that for the data col-
lection, this was one of the challenges! (Interview 2)
“They [adolescents] sort of had a quick look and didn't
do it [app], having had loads of adolescents involved
in the development. Some students struggled to
install the app on their devices so, it does make me
much more cynical than when | started out about
using apps for delivering health interventions. They're
such a transient, fast-moving thing that today’s app
is..."(Focus group)
Adequate “That [smaller team] may have some impact on the
researcher/ quality of data, because quite often in the early days

student ratio
required for

we were able to talk the students through each
question. If they had any queries, they didn't have to

optimum put their hand up and wait for someone to come to
engagement  them to get their question answered. So, it might be a
and compre- case now that those questions aren't being answered,

hension from
adolescents

and some of the students are just completing the
questions however they think is right. So, there might
be impacts on the quality of data from going to the
system that we use now. (Interview 1)
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The necessity of an age-appropriate assessment and data
collection approach

Measuring adolescent health behaviour requires
comprehensive and age-appropriate tools

Despite the research using measures validated for use in
this age group, the research team reported variation in
questionnaire completion rates, affecting data quality.
Specific questions on the food frequency questionnaire
challenged some students. Post-pandemic, participants
often needed more time and support. Completion speed
reflected differing engagement levels. Students’ reluc-
tance to wear GENEActiv monitors was due to privacy
concerns, discomfort, and the fact that they were unclear
about the monitor’s purpose. The school-based delivery
of App, combined with device compatibility and instal-
lation issues, significantly limited student engagement
(Table 2).

Adequate researcher/student ratios at data collection
sessions are required for optimum engagement and
comprehension

Researchers found that teams of five to six were more
effective than smaller teams of two to three at data collec-
tion sessions in schools, enabling better student engage-
ment and data quality. Initially, classes were split into
groups of seven to eight, each supervised by a researcher
for questionnaire completion. COVID-19 restrictions
forced smaller teams, often limiting the researchers
to just one or two, making it hard to ensure accurate
responses from full classes of 30 students.

Discussion
The findings of this study provide a critical synthesis of
the structural tensions inherent in school-based research.
Despite these barriers, secondary schools remain a criti-
cal universal setting, offering unparalleled access to a
large and diverse adolescent population, which is essen-
tial for developing equitable public health programmes
[11]. Our findings extend this literature by demonstrating
that the ‘implementer’s dilemma’—the tension between
rigid trial fidelity and the fluid needs of the school envi-
ronment is exacerbated by shifting institutional priorities.
The adaptations to the programme required by pan-
demic infection prevention measures, such as tran-
sitioning to online modules and bringing the LifeLab
experience directly to schools, raised important ques-
tions about maintaining fidelity and effectiveness when
adapting interventions for changing contexts [17].
This points to the necessity for flexibility in interven-
tion implementation—a requirement that is not easily
accommodated within a classic trial protocol. Such con-
textual shifts requiring significant trial adaptation have
been widely reported in other Western school settings,
highlighting a systemic need for new implementation
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frameworks [16, 23]. This suggests that ‘contextual fit’ is
not static but is subject to rapid policy and social shifts.

Furthermore, our analysis of the transition from opt-
in to opt-out consent highlights a persistent administra-
tive friction. While the shift to opt-out consent improved
participation rates among students, teachers were still
required to process opt-in forms for demographic data
collection, placing an additional burden [19, 21]. Such
administrative load is frequently cited as a primary deter-
minant of implementation failure [22]. As an actionable
solution, we suggest that future trials adopt a ‘hybrid con-
sent model’ to maximise student reach while minimising
teacher burden [21].

The issues that students experienced while engaging
with the digital research component and assessment raise
questions about the acceptability and effectiveness of
digital interventions and activity tracking in school-based
research. To address this, a strategic solution is to move
beyond standalone apps toward ‘supported digital deliv-
ery. This involves ensuring adequate researcher-to-stu-
dent ratios during data collection. Our findings provide a
specific operational benchmark: maintaining a high ratio
of researchers to students (e.g., 1:5) is a practical strategy
to ensure data quality and student comprehension [1, 11],
. This approach mitigates the risks of remote or unsu-
pervised delivery, ensuring that interventions remain
inclusive and effective in the complex secondary school
environment.

Strengths of the study

Research on capturing researchers’ views on challenges in
school settings and how to address them remains scarce.
This study contributes by acknowledging researchers’
individual perspectives during complex intervention
implementation, suggesting the necessity of adaptive
research approaches in school health interventions. Our
findings align with past studies [2, 5, 12], highlighting the
importance of peer research and process evaluations in
understanding research delivery and outcomes. While
Byrne et al. [5] highlight the need for peer research to
provide insider perspectives, Gradidge et al. [12] empha-
sise its role in fostering collaboration and interdisciplin-
ary exchange.

Limitations

The primary limitation is the study’s applicability outside
a pandemic context as most implementation data relies
on delivery adapted and disrupted by the COVID-19 pan-
demic. Additionally, the use of an insider methodology,
where team members acted as both participants and ana-
lysts, offers valuable insights but challenges traditional
ideas of researcher ‘objectivity. Drawing on established
researcher positionality frameworks [14], we believe that
harnessing the reflexive insights of team members is the
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only way that true ‘research-on-research’ can be con-
ducted effectively. Rigorous reflexivity was used to miti-
gate bias, yet we recognise that prior assumptions may
still have influenced the interpretation of themes.

Future research and policy implications

Future research would benefit from operationalising
the insider perspective to rigorously test tailored strate-
gies for optimising the research process. This includes
developing and trialling standardised methods to navi-
gate ‘gatekeeping’ and improve the feasibility of outcome
assessments. Crucially, research is needed to establish
best-practice frameworks for rapid study adaptation
when external disruptions (e.g., curriculum shifts, health
crises) occur. Concurrently, policymakers and funding
bodies should incentivise study designs that formally
align research with measurable school needs. Building
resilient educational ecosystems that support United
Nations Sustainable Development Goal 4 (SDG 4) ensur-
ing inclusive and equitable quality education requires a
shift toward localised mentorship and community inte-
gration [26]. For school leaders, this necessitates mov-
ing toward research-practice partnerships that embed
research coordinator roles within school staff to reduce
administrative friction. Finally, funders should formally
integrate insider methodology as a mandated compo-
nent of process evaluation and allocate resources for the
human infrastructure and mentorship roles required to
ensure that digital technologies effectively contribute to
the global equity goals of SDG 4 [26].

Conclusion

In conclusion, this study offers a novel, insider per-
spective on the operational and contextual challenges
inherent in school-based health intervention deliv-
ery. Its primary contribution is the demonstration that
researcher-led adaptation is a form of ‘hidden implemen-
tation work’ that, if captured systematically, provides a
model for more resilient trial designs. The key contribu-
tion of this insider methodology is demonstrating that
the researchers’ experiences constitute vital process data,
providing unique insights into how and why adaptations
were made and what operational challenges truly limit
the feasibility of outcome assessments. By shifting from a
descriptive to a critical ‘insider’ stance, this research pro-
vides a framework for future trials to integrate researcher
reflexivity as a formal mechanism for monitoring the
implementation climate. To achieve logistically feasible
and less burdensome research, technology including
online survey systems should be considered and specifi-
cally engineered to sustain adolescent engagement rather
than simply digitising existing tools. Achieving long-term
impact requires systemic policy alignment; funding agen-
cies and governing bodies must recognise research in
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schools as a strategic imperative, incentivising it through
mechanisms like school inspection frameworks. Further-
more, sustainability necessitates that research findings
translate into embedded, continuous school practice,
supported by explicit systems (e.g., local authorities) for
monitoring and resource allocation. These structural and
methodological barriers must be overcome for the devel-
opment of resilient, effective, and equitable public health
programmes in schools.
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