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ABSTRACT
Introduction  COVID-19 exposed the fragility of health 
systems, where even the most basic health services in 
high-income and low-income and middle-income nations 
could not withstand the health systems shock due to 
the pandemic. Community health workers (CHWs) can 
contribute to improving the resilience of health systems, 
specifically to withstand shocks and emergencies and to 
avoid disruptions of routine service delivery. We aim to 
explore and understand the ‘individual’ and ‘systems-level’ 
resilience factors that shaped the involvement of CHWs in 
the COVID-19 response.
Methods and analysis  We will search five electronic 
databases (PubMed, Cochrane Library, EMBASE, CINAHL 
and SciELO (Spanish)) and conduct citation screening to 
identify studies on CHWs’ response during the COVID-19 
pandemic. Two review authors will independently screen 
the studies for inclusion and to extract data. The software 
Rayyan will be used to assist in screening the relevant 
literature. A thematic analysis approach will be followed 
to analyse and synthesise the qualitative evidence. The 
quality of the included studies will be critically assessed 
using the Critical Skills Appraisal Programme Tool. We will 
use the GRADE CERQual(Grading of Recommendations, 
Assessment, Development, and Evaluations - Confidence 
in the Evidence from Reviews of Qualitative Research) 
approach to assess certainty in the synthesised findings of 
the qualitative evidence.
Ethics and dissemination  This study will be conducted 
on published evidence, with no living participants; thus, 
no ethical approval is required. The final review will be 
submitted and published in a peer-reviewed journal. We 
will also develop a policy brief to communicate the review 
findings to the stakeholders.

BACKGROUND
COVID-19 exposed the fragility of health 
systems, where even the most basic health 
services in high-income and low-income 
and middle-income nations could not with-
stand the health systems shock due to the 
pandemic.1 The staggered health systems 
response during the COVID-19 pandemic has 
sparked interest in and discussion about the 
concept of health systems resilience. While 

maintaining core functions and responding 
to ongoing acute care needs, ‘systems-level 
resilience’ has been widely characterised as 
the capacity of health institutions and their 
actors to prepare for, respond to and absorb 
shocks.2–4 Furthermore, individual resilience 
concerns healthcare workers’ ability to persist 
in managing work demands imposed by the 
emergent situation without compromising 
their well-being. Consequently, in crisis, a 
resilient health system can effectively adapt 
and respond to reduce vulnerabilities across 
and beyond the system.

Known to be a key component of any 
health system, the health workforce has 
emerges as a fundamental part of how health 
systems have responded to the multiple 
and significant challenges posed by the 
COVID‐19 pandemic.5–11 The literature on 
health systems resilience acknowledges the 
importance of the health workforce.2 9 12 13 

STRENGTHS AND LIMITATIONS OF THE STUDY
	⇒ Primary qualitative studies examine how CHWs 
were involved and their role in COVID-19 response 
but a review of qualitative evidence to address 
this issue has not yet been conducted.This review 
contributes to better understanding of the role of 
community health workers’ (CHWs’) in pandemic 
preparedness and response efforts from a health 
systems resilience lens.

	⇒ To ensure high rigour, the review will be conduct-
ed in accordance with Cochrane Qualitative and 
Implementation Methods principles.

	⇒ The heterogeneity in CHWs across cadres and coun-
tries regarding training, roles and responsibilities 
means significant diversity in their preparedness 
and response during the pandemic; we hope to cap-
ture this through the review findings as an important 
link between CHWs’ response in influencing health 
systems resilience.

	⇒ The inclusion of studies published only in English, 
Spanish, Bangla and Hindi can limit the study 
findings.
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For example, Chamberland-Rowe et al identify the health 
workforce as one of the building blocks of the health 
system, which forms a prerequisite for health systems 
resilience.14 Hanefeld et al argue that the health work-
force is one of three components of health systems resil-
ience besides health information systems and funding/
financing mechanisms.15 Groschke et al go a step further 
and argue that the health systems support enhances 
the resilient behaviour of the health workforce, thereby 
enabling them to respond better to a crisis situation.13 
On one hand, literature suggests that organisations’ resil-
ience is limited to their individuals’ resilience.16 17 On the 
other, literature also argues for building resilient organ-
isations to create a supportive environment which will 
eventually promote resilient behaviour in individuals.18 19

Health workforce such as community health workers 
(CHWs) are important to most health systems, particu-
larly in low-income and middle-income countries.20–22 
This can be attributed to their proximity to the commu-
nities while they provide a wide range of health services 
to individuals and communities.23 Consequently, they are 
an integral link between the households, community and 
health service delivery facilities, cumulatively impacting 
the health system outcomes. While CHWs are usually 
provided with job-related training, there is no require-
ment for formal professional or educational training.23 24 
Often, they are involved in performance-based incentives, 
although some CHWs are volunteers while others receive 
a salary or stipend.25 26 Relatively little attention has been 
given to the potential of CHWs to contribute to pandemic 
preparedness and response.27 28

In 2020, just when the COVID-19 outbreak happened, 
we conducted a rapid evidence synthesis (RES). The RES 
used a scoping review approach and found that CHWs 
faced many challenges while performing their roles and 
tasks during pandemics. Some identified challenges 
were stigmatisation, isolation and supply-side issues like 
logistics disruption and supportive supervision.25 Ever 
since, CHWs have been engaged in COVID-19 response 
in many nations. To date, primary qualitative studies are 
limited to examining CHWs’ involvement and their role 
in COVID-19 response.

Currently, we continue to have limited knowledge about 
the involvement of CHWs in the COVID-19 pandemic 
response. We argue that failure to adequately understand 
and prioritise support towards the challenges faced by the 
CHWs during a major global health crisis puts individual 
and systems-level resilience at risk. Therefore, the review 
intends to explore CHWs’ response activities during the 
COVID-19 pandemic, the support provided to CHWs, gaps 
in the support and the challenges they face in delivering 
the pandemic response. Moreover, we would document 
the facilitators enabling CHWs to prepare and respond to 
the pandemic. Our contribution to the literature through 
this review is to provide insights into how the gaps and 
enablers in receiving support influenced the response of 
the CHWs in fulfilling their roles during COVID-19. This 
would help uncover valuable lessons for preparing them 

appropriately towards better handling any similar crisis in 
the future for early recovery and improved health systems 
resilience.

Aim
We aim to explore and understand the individual and 
systems-level resilience factors that shaped the involve-
ment of CHWs in COVID-19 response .

Objectives
1.	 To identify and understand the role and scope of CHW 

involvement during the COVID-19 pandemic response.
2.	 To identify and understand the challenges and facili-

tators for individual resilience and health system-level 
resilience for the involvement of CHWs during the 
COVID-19 pandemic response.

3.	 To determine the lessons learnt from CHWs’ COVID-19 
pandemic response and how they can be supported to 
perform efficiently during pandemic outbreaks.

METHODS
Protocol and registration
The protocol for the review will be registered a priori. 
We follow the principles laid down by the Cochrane 
Qualitative and Implementation Methods29–33 and those 
used previously in other studies.34–36 The protocol was 
drafted and written according to the Cochrane Effective 
Practice and Organisation of Care: Qualitative Evidence 
Synthesis.37 The planned (tentative) start and end dates 
for conducting the full review are 1 November 2023 and 
31 March 2024.

Patient and public involvement
None

Inclusion criteria for considering studies for this review
The umbrella term ‘CHW’ encompasses diverse catego-
ries of health workers,38 such as community distributors, 
community-directed health workers, health auxiliaries, 
health promoters, family welfare educators, health volun-
teers and village health workers.39 With specific roles 
varying among countries, CHWs undertake a wide range 
of tasks related to core health service provision, such as 
community mobilisation, health promotion, and provi-
sion of preventive and clinical services.40 41 Over the past 
decade, there has been a growing recognition of poten-
tial CHW roles in responding to pandemics. Based in 
communities, and often from these same communities, 
CHWs are often the frontline and first point of contact 
during a pandemic outbreak.42 43

For this review, we will consider the definition of CHWs 
as proposed by the WHO: “Community health workers 
should be members of the communities where they 
work, should be selected by the communities, should be 
answerable to the communities for their activities, should 
be supported by the health system but not necessarily a 
part of its organisation, and have shorter training than 
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professional workers.”44–46 We included studies which met 
the following criteria.

Types of participants
We will include studies with CHWs (as defined by WHO) 
and relevant key stakeholders (supervisors of CHWs, 
state-level managers, health-facility managers, coworkers 
and colleagues, patients and policymakers) involved 
in COVID-19 response as study participants. CHWs are 
known by different names in different contexts, and our 
study takes an inclusive approach to include the following, 
although not limited to:

	► CHW/aide/practitioner/provider
	► Frontline health worker/aide/practitioner/provider
	► Lay health worker/aide/practitioner/provider
	► Accredited social health activist/community outreach 

health worker
	► Rural/village health worker
	► Aanchal ma
	► Community health volunteer/assistant/worker/

surveillance worker/agents
	► Multipurpose health worker
	► Health extension worker
	► Female health worker

Phenomena of interest
Perceptions and experiences of CHWs or relevant stake-
holders during COVID-19 response.

Setting
We will include studies irrespective of the setting, if they 
match our inclusion criteria and is published in any of 
the languages known to our team members (English, 
Spanish, Bangla and Hindi—which are also four of the 
seven most spoken languages). The choice to include 
these languages is to make the study robust.

Types of studies
We will include all studies using qualitative data collection 
methods, including, but not limited to, in-depth inter-
views, observations, focus group discussions and diaries. 
The studies should use qualitative approaches to study 
and analysis as eligible to be included, like ethnography, 
phenomenology, action research and grounded theory. 
Mixed methods studies will only be included if the results 
of the qualitative component of the study are reported 
separately.

Information sources and search strategy
We will search the following databases to identify eligible 
studies:

	► PubMed
	► Cochrane Library
	► EMBASE
	► CINAHL
	► SciELO (Spanish)
The detailed search strategy in PubMed is presented in 

online supplemental file 1, and this will be adapted for 
other databases as well. We will also conduct a citation 

search in the network surrounding a source study to iden-
tify similar studies.

Screening and selection of studies
We (two review authors) will independently assess the 
titles and abstracts of the identified records to evaluate 
their eligibility. We will use the software Rayyan to assist in 
screening the relevant literature. Further, we will retrieve 
the full text of all the papers identified as potentially rele-
vant. Then, both the review authors will assess the study 
texts independently. In case of any disagreements, we 
will resolve them through discussion with a third review 
author. We will document this process using the Preferred 
Reporting Items for Systematic Review and Meta-Analysis 
flow chart. If necessary, we may contact the study authors 
to obtain further information on the selected paper.

DATA EXTRACTION
Two review authors will extract data from studies using a 
standardised extraction form that will be developed iter-
atively. Both reviewers will independently start filling in 
the data extraction sheet and then compare. Discrepan-
cies will be discussed till consensus is attained or through 
the involvement of the third reviewer if required. The 
final data extraction form will be applied to all included 
studies.

In addition to parameters required for quality 
appraisal of included studies and thematic analyses, 
the data extraction form will contain the following data 
parameters:

	► Study identifiers
	► Context
	► Aims and objectives
	► Study design
	► Sampling frame and recruitment
	► Participants
	► Method of data collection and analysis
	► Summary of major study findings

Assessment of the quality of the included qualitative studies
We will appraise the quality using the Critical Appraisal 
Skills Programme quality assessment tool for qualitative 
studies.47 Two review authors will independently assess the 
risk of bias, with a third reviewer involved for consensus 
decisions if required. We will document the overview of 
the quality criteria used in a tabular form. The following 
questions will be used:
1.	 Was there a clear statement of the aims of the research?
2.	 Is the qualitative methodology an appropriate meth-

odology for addressing the research goal? Is the data 
collection method clearly described and appropriate 
for the research question?

3.	 Is the study context clearly described?
4.	 Is the sampling method clearly described and appro-

priate for the research question?
5.	 Is there evidence of researcher reflexivity?
6.	 Is the data analysis sufficiently rigorous?
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7.	 Are the claims supported by sufficient evidence, that is, 
did the data provide sufficient depth and detail?

8.	 Have ethical issues been taken into consideration?
9.	 How valuable is the research in contributing to the ex-

isting knowledge and the transferability of the findings?

Data synthesis
We will analyse and synthesise the qualitative evidence 
using a thematic analysis approach defined by Thomas and 
Harden.48 This method is particularly appropriate where 
evidence is likely to be largely descriptive and concep-
tually rich as opposed to being highly theorised. Box 1 
presents the detailed rationale for choosing thematic 
syntheses as defined in the RETREAT framework.49

We will follow the standard methods outlined by the 
thematic approach.50 Broadly, this will consist of the 
following steps:

	► Coding and developing descriptive themes: Two 
review authors will conduct line-by-line coding using 
NVIVO (Lumivero) software in a set of five articles and 
develop a hierarchical coding framework, and then 
apply this to other articles. After every fifth article, the 
coding framework will be revised iteratively based on 
newer concepts identified. The final coding frame-
work will be developed as an iterative process output 
and applied to all included studies. Repeated checks, 
constant comparison and discussion between both 
reviewers will be undertaken to ensure consistency.

	► Development of analytical themes: One review author 
will then independently read and re-read the selected 
studies and identify key categories. Further, these cate-
gories will be collated into relevant descriptive emer-
gent themes that capture and describe patterns in the 
data across studies. The author will allocate them into 

emergent themes with scope for iteratively engaging 
in emergent categories. The author will search for 
themes until all the studies have been reviewed. 
Finally, the thematic synthesis will involve the develop-
ment of analytical themes. This analysis phase aims to 
‘go beyond’ the primary reported data by synthesising 
findings across studies and interpreting their meaning 
about the overarching aim of our review research.

Appraisal of certainty of review findings
We will use the GRADE CERQual (Grading of Recom-
mendations, Assessment, Development, and Evaluations 
- Confidence in the Evidence from Reviews of Qualita-
tive Research)51 (certainty of the qualitative evidence) 
approach to assess how much certainty can be placed 
in the qualitative evidence for each review finding. By 
certainty, we mean how likely it is that the review finding 
happened in the contexts of the included studies and 
could happen elsewhere. In this approach, our assess-
ment of certainty will be based on four components: 
methodological limitations, coherence, adequacy of data 
and relevance.51 Each review finding would be assessed 
to have ‘no or very minor concerns’, ‘minor concerns’, 
‘moderate concerns’ or ‘serious concern’ in relation to 
these components based on the contributing body of 
evidence. An overall rating would then be developed 
for each review finding in light of the assessment across 
the four components. The final confidence rating would 
be classified into one of the following categories: ‘high’, 
‘moderate’, ‘low’ or ‘very low’. 52

We will prepare summary tables of the qualitative 
evidence synthesis findings as a final step. This ‘Summary 
of qualitative findings’ table will be like the ‘Summary of 
Findings’53 tables used in Cochrane reviews of effective-
ness and will summarise the key findings, the certainty of 
the evidence for each finding and explain the assessment 
of the certainty of the qualitative evidence.

ETHICS AND DISSEMINATION
This study will be conducted on published evidence; thus, 
no ethical approval is required. We will publish the find-
ings in a peer-reviewed journal, present our findings at 
conferences and disseminate the results via social media. 
We will also develop a policy brief for circulation.
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Box 1  RETREAT framework for selecting qualitative 
evidence syntheses approaches

	⇒ Review question: What are the individual and systems-level re-
silience factors which shaped the CHWs’ response during the 
COVID-19 pandemic?

	⇒ Epistemology: Qualitative naturalistic inquiry underpinned by inter-
pretivist epistemology.

	⇒ Time/timeframe: 4 months.
	⇒ Resources: Not funded. We have access to databases and qualita-
tive software.

	⇒ Expertise: We have a team with expertise in evidence synthesis and 
qualitative research

	⇒ Audience and purpose: Academics, programme managers and poli-
cymakers in the health human workforce.

	⇒ Types of data: Preliminary scoping indicates the availability of some 
conceptually rich studies. We did not do a comprehensive search 
during the scoping phase.

	⇒ Chosen method: Thematic syntheses as outlined by Thomas and 
Harden.

	⇒ The rationale for choice: The review intends to collate evidence 
about the individual and system-level resilience factors which 
shaped the CHWs’ response during the COVID-19 pandemic.

CHWs in pandemics.
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