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1, Introduction

The Working Group on Management and Structure of Health Policy Research was convened in Rome
from 18 t:rao October 1983 by the WHO Reglonal Offiece for Europe, in collaboration with the
Government of Italy. The participanta were welcomed on behalf of the Minister of Health by
Professor F. Pocchiari, Director of the Istituto Superiore di Sanitd. Extending greetings te the
Working Group on behalf of the Regional Offiece, Dr. B.Z. Nizetic, Chief, Research Promotiom and
Development, thanked the Italian Government and the staff of the Istituto Superigre for the
facilities provided.

Professor F. FPocchiari was elected Chairman and Professor P.F. Hjort Vice—Chairmen. Dr G.
Ford scted as Rapporteur.

Most of the participants were physicisns with specifie respensibility, either administrative
or technical, for health services research. A list of participants is ar Anmex 1.

2. Scope and purpose of the meeting

The meeting stemmed from the basic fact, acknowledged by the Burcpean Advisory Committse for
Medical Research (EACMR), that effective mechanisme for setting national priorities for research do
not exist in the majority of Member States, despite the generally sccepted belief that the health
of individuals or populations and the delivery of health services would greatly benefit from the
application of research results.

The EACMR had, some years previously, examined the constraints operating in this field and had
expressed concern at the lack of knowledge within countries regarding existing health research
structure and management and the mechanisms for influencing policy. WHO has been requested to make
a study of the situation, but at the time that task had proved unfeasible. Three countries were
then selected to provide deseriptions of their health resesarch structures and mechanisms, but the
countries concerned found it difficult ro supply, cut of context, = picture which would include an
account of how the system actually worked, =s well az the outline of the structure.

Further work within WHO was subsequently commissioned, and three working papexrs were prepared
by Professor Hjort,? Professor Kostrzewskil and 8ir Desmond Pond.® These covered such
questions as work methods and ways of arriving at priorities, whether the problems could be solved
within existing information systems, the degree to which they were susceptible to research, what
additional research was required, and the extent to which research was commissioned as a result of
dialogue between those responsible for poliey and those who carried out rzesearch,

The analysis of the conduct of research (Professor Hjort's data) emphasized that research
should be of sound quality and strictly objective and that, when the work was completed, thought
and ¢cgre needed to be given te the presentation of results in order to ensure that important
findings were teken into account and not discarded. The task of the Working Group was to study the
model for setting up relevant studies, conveying results and securing policy change, and alse to
consider what action was needed and which research subjects should be pursued.

3. The spectrum of medical research in the 1980s

The participants, whe represented 12 Member States, had differing perceptions of the types of
research most relevant to their countries' health needs and to peliey-makers seeking a better basis
on which to make decisions. There was general agreement that health services research was thought
to deserve more attention than fupdsmental or clinical research, since it was still a developing
science and was not only beset by problems of ‘definition, but was also hampered by attitudes of
suspicion, misgiving or even by outright denigratiem.

Different definitions of health services researeh were considered, since the term was by no
means the only ome applied to the conduct of research related to health services. These
definitions seught to take account of the source of itz funds, the roels for its conduct, the type
of study, the location and the goal. The definitrion of health services research eventually

T Interpretation and implementatiom of health research (unpublished document
ICP/RED 012(Z}79).

b The applicatiem of research to health policy and practice (unpublished document
ICP/RFD Q12(2)/7).

¢ Gommissioning research (unpublished document ICP/RPD 012(2)/8).
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favoured by the Working Group was "research aimed at impreving the quality, efficiency and
effectiveness of the health service". '"Health poliey research” was thought to suggest work
financed by govermments or departments; while it might include health services research, it could
also embrace other medical or sociological research.

The participants felt that, while health serviees resesrch was still a neglected seetion of
the research spectrum and needed more attention, the purpose of the meeting would not be met by
concentrating solely on such research. Other types of research which were concentrated on specific
problem areas were also important in providimg data on which services could be based in the mest

gff%cgige way. The advantages of such work, known as targeted research, in the health field
included:

providing a more scientific and secure basis for policy decisions and the provision of health
gervices;

providing justification for changes and improvements in the aetual work of health
profesgionals, ineluding physicians;

indicating the "best" value for money when funds for health services research were limited;
the concept of measuring the best value in bealth services provisicn included an assessment of
the most econcmic way of providing a serviece and measuring its outcome, i.e, clipical
evaluation;

azgessing technolegy, itself the result of research, and indicating its appropriate uses.

4. Researeh related to health policy and practice: some problems and solutions

Most governments of countries which had established health services were concerned with a
number of problems related to the provision of those services. There was a need to ensure net only
that they were econemically and effectively provided, but zlso that they were rwelated to social
needs. Secience should not be something detached from the life of society. On the contrary, more

scientific amalyses and controlled experiments should be associated with government policies. It
was possible that govermments might see studies as questioning or eritieizing their policies, that
the acientific fratermity might consider that targeted research implied a lowering of quality, that
the timescale was unsuited to political realities, and that links between customers and contractors
for research purposes were so weak that no dialegue existed. All the participants agreed that the
problems were not insuperable and that the potential rewards were so substantial that effoerts to
identify the problems should continue.

Briefly, these problems were the following:

lack of appreciation of the benefits of policy-relsted research gn the part of government

departments and ministries, the scientific community and those responsible locally for the
provision of health services;

prejudice against both health services research and other targeted research, sometimes
justified because of the poor quality of such research;

timing and political preoblems (pational, regional and local authorities concerned with health
and the provision of services all had their own planning imperatives, which might be dictated
by a political timescale);

shortage of people suitably trained and experienced in the conduct of health services research;

lack of incentives, such as academic promotion for researchers, in the field of health
services research;

lack of a secure university base in some essential disciplines, e,g. socilolegy and economics)

the fact that ethical problems arising in health services research were largely unexplored
(see section 5.3).

The participamts exechanged views on these problems and considered solutions. It was generally
agreed that there should be emphasiz on quality when programmes of tarpeted research were to be
funded, that dialogue between government departments, the professions and researchers should be
established, that the neutrality of research had to be emphasized, and that incentives needad to be
explored. On the last point, it was stressed that finance was not itself the incentive; given
that interest was aroused, the challenge of needs in social rather than scientific fields would
meet with & response,
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Splutions to problems associated with imereasing targered research related to health poliey
were discussed. These problems included the follewing.

{a) Establishing s commitment by government departments to base their policy on research
findings and thus achisve a long=term and accurate foundation for health serviees provision.

(b) Improving the dialogue between health departments, research bodiesz and professiemal
bodies by a#rranging bilateral exchanges and encouraging the sharing of information and the
assessment of priorities snd feasibility. Each side should know what the other expected and
appreciate that many different views might be put forward., Steps should be takem to ensure that
free research did not come under hidden direetion and to see that the scientific community was
aware of the dimensions of social problems.

{¢) The quality of policy-related research, particularly health services research, needed to
be safeguarded. It took time to bwild up experienced teams in multidisciplinary fields. Small
countries in particulsr were at a disadvantage and might need help in locating international
experts who would scrutinize applicatiens for funding and/or the results of studies. Good—quality
research was to be aimed at, but there was no fixed association between the difficulty of a piece
of resesrch snd its quality. The methodology, significance and relevance of policy-related
research needed to be assessed on 2 peer review basis by those qualified to de so.

The guestion of the quality of targeted research was one of the key problems in basing both
health paliey and health practice on a better factual foundation and arose durimg the gemeral
discussion on the balance between targeted and free research. It was thought to be particularly
important when considering and commissioning health services research, as resesrch of indifferent
quality would be & bar to acceptance of the results, would cast a shadow over any peliey chanpe or
actien which arose from or was influenced by it, and weuld jeopardize the recruitment of good staff
to the research field. Peer review at all stages of the process of commissiening health services
research was generally the most relisble safeguard, altheugh elearly the methods by which it could
be achieved varied, In Sweden, such peer review was supplemented by other review arrangements,
whieh alse involved politicisng. That had stimulated dialogue and brought abeout an increased
understanding of the gaps between perceiving more research to be necessary, surmounting the
obstacles and changing policy.

Difficulties in uynderstanding between contractor and customer were more easlly smoothed out
when there was = research organization within the government department (as in the United Kingdom)
or closely associated with it. Countries embarking for the first time on programmes of research
occasionally avoided seme questions that certainly needed to be considered, e.g. that of assessing
levels of consumer satisfaction when the methods of study were not sympathetically regarded by the
geientific community or the public. Elaborate internationzl studies and comparisons tended to be
expensive and fraught with problems of noncomparability, while a smaller and more local programme
was more economic, easier te handle and more likely to have a relevant outcome and te produce
intellectual rewards. Paradoxicslly, good vesearch in the health services field could also cause
anxiety, since the better it was the more challenges it posed to established practice.

{d) Arrangements for carrying out targeted research, particularly health services research,
ghould pay due regard to the aspirations and career prospects of the researchers conducting it.
Stability of financing might be necesssry, mebility between various institutes and institutions
might be desirable, and problems of job tenure and status needed to be faced. Motivation was alse
important; the sveilability of funds for targeted research was unlikely to attract those who were
not interested in the basic problems. The search for better value in health services eculd be a
powerful motive.

{e) The attitude that this type of research is not intrinsically less '"noble" than other
types of research sheould be encouraged.

5. Mounting appropriate research and implementing the results

5.1 Dialogue between poverument and the scientific community

The preblem of the interaction between government and the scientific community frequently
arose ss policy-related research was discussed from various angles. The meanings attached to
various terms by the two sides were unlikely to be ideatical: '"research", te a government
department, might be simply a piece of meso—economics if ir concerned the costs of different
options of treatment within a specialty. Similarly, "research" might be necessary to moniter the
delivery of services or the management of funds. Conversely, the scientist might be thipking in
terms of "research' when the activity for which funds were reguested appeared to govermment to be
more like a literature search or the collectionm of dara.
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Apart from these differences of definition, there were dissimilarities in expectations. The
scie?tist might look for a delay in policy decisions until the research was complete, and he
remained quite remote from the influences which could affect the final decision. The government's
call for "research" into a problem might appear to the scientist and teo the general public as an
"allb}", a means of avoiding actien. The government or other commissioning agency might be
surprised by the researcher's keen interest in the ultimate policy decisiom, and that interest was
not necessarily welcome if it was perceived as a challenge to government. Likewise, it weuld not
be particularly well received by clinicians if it questioned and possibly threatenmed astablished
c¢linical practice. Government departments, the eivil service, the academic and scientific
community and the health care professions all had their own structures, incentives and rewards.
Ferhaps more importantly, they were all subject to different degrees of uncertainty with regard to
possible setion, different timescaies, different motives and different pressures for change.

5.2 S8tructures

Clearly, the different structures used by countries for fingncing resesrch in universities,
institutes or research units would influence the dialogue between the policy-making bodies and the
researchers. This was a customer-contractor relatienship when policy-related research was under
congideration. Some government departments had in-house research units; others had mot. In most
countries, poliecy-related research was, in the main, carried out im independent units, If a large
Area was to be covered by a series of projects, it might not be enough merely te indicate the broad
direction of research and leave chance to deteymine whether or not a coherent programme developed,
Active steps towards attracting and training resesrch workers might be necessary, followed by
guidance, though not direction, of the programme, Some policy areas were unfashionable, and
strenuous efforts might be required in order to gain recognition for certain approaches to health
problems, e,g. prevention, medification of behaviour or 1ifestyle. Very lengthy timescales were
required for the mounting and completion of research programmes in some of these fields.
Governments might adopt a policy om, say, prevention or se¢reening and gdhere to that policy over
many years with no diffieulty, By contrast, setting up the associated research could be much more
difficult and might require the long-term support of a university department.

The coordination of different parts of related programmes was a considerable task. If
research was required in a number of interrelated fields, mechanisms might be necessary to ensure
that there was full coverage and that duplication was avoided. For their part, governments needed
to ensure that civil servants did net try to direct research. Establishing academie units with a
strong health serviee orientation, such as departments of community medicime, might be one way
forward, although even within those units the problems arising from schemes with very long
timescales could be considerable; some countries had such units, while others had health services
research departments or institutes.

Departments of community medicine or related departments within medical schools or teaching
hospitals provided opportunities for medical students to be made aware of the need for health
policies to be founded om sound data, tested by researeh methods and judged by sutputs. Where the
thrust of the research was predeminantly clinical, thase carrying it out might need to obtain
part-time cecondment from clinical to research work for the medical staff invelved.
Multidiseiplinary research was important, and there might alzc be a place for international
studies. The establishment of a health services research council could be 2 solution in some
countries, although defining the responsibilities of suech a council compared with those of a
medical or social science council might present diffieulties. The balance between "free' and
targeted research might attract attention {criticism of the volume of the latter was most easily
countered when the budgets for both were growing).

5.3 Ethical considerations

Interestingly, the ethical problems of targeted research, including health services research,
had not heen subject to the same scrutiny as those arising in the biomwedical research field.
Examples of such ethical problems included:

identification of high-risk casces in whieh intervention would be difficult or imposzsible,
e.,g. persons likely to commit sulcide or serious crime;

control groups for certain studies where value seemed obvious but datas were deficient;
the challenge to eatablished g¢linical practice;
the evaluation of asome treatments, e.g. for hypertension, requiring very large groups (and

large sums of money) in order to show the benefit to some, at the cost of side effects
oceurring in those who received no benefit;
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- informed consent;

- confidentiality - it might be difficult to safeguard those invelved in clinieal audit work
from being required teo give evidence in the courts;

- specific problems, e.g. population contrel studies in some countries where they were necessary-

5.4 Imglementation

The members of the Working Croup were entertained by a deseriptiem of perhaps the earliest
evaluation of clinical practice: a comparison of the rate of mortality with and without
blood=letting. The result laed to the practice being eradicated. By no means all targeted research
was as clear—cut, nor was the translation of research into ordinary practice slways accompanied by
the same vesults as were achieved in the experimental situatiom. The funding of adequate research
programmes was not always followed by effective funding of resultant developments; 1in the case of
health services research, costs might simply be borne by the health services as a whole,
particularly where new types of treatment were concerned. Again, implementation might involve many
more bodies than were concerned in the initial research, e.g. local authorities and pelice could be
concerned with the establiszhment of economic and effective detoxification centres for the
prevention of offences due te alcohol.

The Working Group considered that, despite those problems, the task of implementing resecarch
findings was worth every effert. The methods of publicizing results should net be confined to
written reports but sheuld include meetings convened to arrive at & comeensus. Researchers could,
with advantage, be invelved in presenting results and conveying the findings to health authorities.

Regearchers chould always be encouraged to publish their results in natienal journals, thus
exposing both methods and findings to the scrutiny of their peers. The matter was more complicated
than the mere production and publication of a fipal repert, necessary though that was, because
there was the further task of convincing those concerned when changes were needed in health service
poliey or clinical practice. Funds for disseminating results might be regarded as a necessary and
integral part of zupport for targeted research.

6. Likely future developments

Since meny countries were trying to halt the inerease in the percentage of the gross domestic
product spent on health, poliey research was likely to increase in importance and to be related to
the way that health and social needs were perceived by the public.

Developments were most probable in the following areas:

- evaluation of research results and their translation into policy options; descriptions of
case studies of poliey innovations resulting from research findings; provision of more
information on how policy and practice had changed as a result of research (that would
undoubtedly attract researchers to work in poliey-related fields);

- stronger emphasis on feeding back research vesults to the public, to the health professions,

to policy-makers and care providers at various levels and to teachers and trainers of health
personnel;

~ exploration of the possibilities (and limits) of tramsferability between countries of the
results of health=-policy-related research;

-~ the collection and exchange of information on ethical issues arising within health service
research, keeping in mind that those problems were not confined to biomedical research.

7. Recommendat ions

7.1 Basie principles

(1) Any research sheuld be for the sake of the society, The community at large should bemefit
first from health-policy-related research., The needs and demands of the commupity should therefore
be taken into account when planning research.

(2) Health serviees research should be aimed at improving the situation. It will then be more
readily accepted. It tends to be rejected when it seeks only te challenge and destroy.
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7.2 PRecommendatiems Lo governments

(1) More importamce sheuld be zttached to economic problems and factors inm the health field in the
short and medium term.

{2) Countries should look at their own structures and arrangements for careers and dialogue, as
well as for finamcing.

{3) Govermments should provide contracts {including training facilities), permanent positions and

career profiles in health-policy-related tesearch, so as Lo encourage a permanent comnitment to
research in this field.

(4) Countries should develop the training of students and health professionals, both for research
and through research.

7.3 Recommendations to WHO

WHG should:

(1) promote health services research by acknowledging its importance for all Member States
and by publicizing its potential and results;

(2) contribute, by all appropriate means, to a better definition of concepts and to an
internationally accepted terminelogy;

(3} help identify the most profitable fields for health services research;

(4) encoursge the dislogue smong policy-makers, health services, scientists snd the community
at large through =11 possible channels, by structural and managerial measures;

{(3) promote intermatiocnal training in health—pelicy-related research, for instanee by
initiaring training courses and providing fellowships;

(6} help create an international network of peer assesament and peer review;

(7) contribute to documenting the ethical aspects of health services research as well as the

implementatieon of results, through the exchange of information and the organization of
meetingsy

{8) collect information on the counterpreductive effects of constraints in the field of
legislation, regulations and policies;

{9} set up a mechanism to monitor progress in the field of health-policy-related research.
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RESUME

Ce groupe de travail = réuni 18 participants venus de 12 pays en développement, et dont la
plupart étaient des m&decins investis d'une responsabilité particuliBre, soit administrative, seit
technique, vis-2=-vis de la recherche sur les services de santé., La réunion a eu son origine dans
la conetatation, faite par le Comseil consultatif européen de la recherche médicale (CCERM), qu'il
n'existe pas dans la plupart des Etats Membres de mécaniasmes efficaces pour fixer les priorités
nationales en matidre de recherche, malgré l'opinion tres répandue gue la santé des individus et
des populations, et la dispensation de services de santé pourraient &tre considérablement

améliordes si 1l'on appliquait les résultats de la recherche & des problames et 3 desg secteurs
particuliers.

La réunien avait pour ohjet :

d'examiner la structure et les mécanismes ndcessaires pour axer la recherche plus &troitement
sur la dispensation et iz pratigue des soins de santé;

- d'étudier, 2 partir d'exemples de recherche orientée vers les probldmes qui ont influencé la
pratique ou la dispensation de services dans les pays des participants, et de difficuleéds
rencontrées dans 1'établissement de programmes de recherche sur les services de santéd,
1'importance de ce falt pour les Etats Membres.

Ay cours de leurs discussions, les participants ont concentré leur attention sur les aspects
suivanta i

= la définition et le sens précis de la recherche sur les services de santé et de la recherche
sur la politique samitaire, et sur leur place vig-2-vis de la recherche sanitaire en général;

pour quelles raisoms 1l faudrait encourager ce type de recherche, de quelle maniére on pour-—
rait choisir les domaines prioritaires et définir les probl2mesz qui &'y pesent, et de quelle
manitre la recherche nécessaire pourrait Etre commandée;

- 1'&quilibre nécessaire entre la recherche '"libre" non dirigée et les études commandées, et les

problémes pratiques du recrutement des compétences rares de recherche pour 1'analyse et 1'exa-
men de probldmes d'organisation et de dispensation;

- de quelle manidre transmettre et interpréter les résultats 2 1'intention des administrateurs
et du personnel sanitaires, aimsi qu'au grand public, et les modifications attendues dans les
politiques et la pratique sanitaires; et

- la mesure dans laquelle la politique centrsle et les pratiques sanitaires ont été notablement
modifides par la recherche sur les buts, et le réle que 1'OM$ devrait jouer dans ce sens.

On peut présenter les résultats de la réunien sous treis titres, sous lesquels sont formulées
des recommandations générales ou plus précises.

La nature des problémes rencontrés et la manidre dont ils ont été, ou pourraient Etre, résolus

De manidre générale, on reconnait, dans 1'Administration, chez les "scientifiques" et chez les
responsables de la dispensation de services de santé & 1'échelon lecal, les avantages et le poten-
tiel de la recherche en matidre de politique sanitaire, Cette méconnaissance ressemble parfois 2
un préjugs, de la part de la communauté scientifique, contre la recherche en matizre de services
sanitaires. Trop souvent malheureusement, ce jugement erround paraft justifié par la faible qua-
1lité de la recherche sur les services ssnitsires, Les raisoms en sont peut-&tre un mangue de
personnel suffisamment formé et expérimenté pour effectuer cette recherche, un manque d'encoura-
gements, et aussi 1l'absence de base de recherche sire dans certaines disciplines essentielles comme
la sociologie et 1'économie.

Eufin, certains probldmes Sthiques soulevés par ce type de recherche sont encore largéement
inexplorée; 1'dcart entre la durde de la recherche et le besein urgent de disposer de ses résul-
tats, ainsi que certaines diffieyltds politiques lides 2 son application peuvent jeter le discrédit
sur la recherche lide 2 la politique sanitaire.

Le groupe a dégagé des solutions pessibles, dont certaines ont déj2 &té expérimentées dans
quelgues pays :
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- un dialpgue plus poussé entre les dirigeants, les donneurs de soins de santé, les scienci-
fiques et les chercheurs dans le domaine das services de santd;

- la pratique systématique de la part de l'Administration, de fonder la politique sur les tésul-
tats de la recherche;

1'adoption d'un financement stable et d'une structure de carriére convenable dans la recherche
sur les serviees sanitaires, aingl que des digpesitions nécessaires pour rendre poszeible la
mobilité du personnel; et

1'organisation d'une &valuation "entre pairs" des applications de la recherche, et d'un examen
"entre pairs" de la recherche achevée.

En dehors de la recherche commandée, la recherche libre ou non dirigée devrait continuer
d'8rre soustraite aux directives ou ingérences gouvernementales; néanmoins, la communaunté scienti-

fique devrait Etre tenue au courant, par un dialogue, des problémes de santé publique.

L'utilité de la recherche 1iée 2 12 politique sanitaire

A 1'heure actuaelle surtout, oft lz plupart des pays s'efforcent d'enrayer la preogression de la
part du revenu national brut consacrée aux services sanitaires, et ol la dispensation de services

de manté et de soins médicaux est de plus en plus contestée comme ne répondant pas suffisamment aux
beseins et désirs de la collectivité en général, il faudrait réaffirmer que la recherche lide 2 la

politique sanitaire est indiapensable et tout aussi noble que les autres formes de recherche.

Parmi les avantages qu'on pouvait attendre de cette recherche, le groupe a souligné qu'elle
permettait de fonder plus scientifiquement et plus sdrement les décisions de pelitique et la dis-
pensation de services, qu'elle offrait une base pour améliorer et modifier la pratique par les
professionnels de la santé (y compris les médecins), qu'elle indigquait comment investir au mieux
lorsque les fonds &taient limitds, et qu'elle &tait utile pour &valuer la technologie (elle-méme
i1ssue de lg recherche} en indiquant si celle—ei eonvenait.

Evolution probable

Celle-ci prendra sans doute les formes suavantes ;

- comme de nombreux pavs essayent actuellement d'enrayer la progression de la part du PIB affec-
tée aux dépenses de santé, il est probable que la recherche sur la pelitique sanitaire gagrera
en importance et sera axée sur la maniére dont les besoins sanitaires et sociaux sont pergus
par le public;

- évaluation des rtésultats et leur expression en cheix politiques, et descriptions d'exemples
d'innovations en matiére de politique résultant de la recherche; des informations plus abop-
dantes sur la manilre dont la pelitique et la pratique ont évolué gr8ce 2 la recherche incite-

ralent certainement les chercheurs 2 travailler dans des domaines 1iés 4 la politique;

- effort acery pour faire couwnaitre les résultats de la recherche au public, aux professions de
ganté, aux dirigeants et aux donmeurs de goins A divers niveaux, ainsi qu'aux enseignants et
anx formateurs des personnels de santé;

- possibilticés {ef limites) d'un transfert entre pays des Tésultats de la recherche lide 2 la
politique sanitaire; et

- c¢ollecte &t dchange d'expérience ¥ propos de probl2mes Sthiques qui se sont posés dans la
recherche sur les services de santé&, compte tenu du fait que ces probl2mes ne sont pas limités
4 la recherche biomédicale.

Recommandations

1. Principes fondamentaux

Le groupe a souligné que

- toute recherche devrait avoir pour but le bien de la scciété., C'est 1s collectivité en géné-
ral qui devait bénéficier en premier de la recherche liée & la politique sanitaire; on devait
donc tenir compte des besoins et des exigences de la collectivité lorsqu'on établic les
programmes de recherche;
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12 recherche sur les services de santé est mieux accueillie lorsqu'elle vise 3 améliorer; elle
est souvent rejetde lorsqu'elle a pour but déclaré d'introduire des changements.

Recommandations s'adressant sux goyvernements

Le groupe a édpalement émis les recommandations suivantes

il faudrait donner plus d'importsnce =ux problémes et aux facteurs économiques dans le domaine
sanitaire & court et & moyen terme;

les pays devraient examiner leurs propres structures et dispositions en matidre de garridres
et de dislogue, de méme qu'en mati2re de financement;

les gouvernements devraient fournir des moyens de formation, des postes permanents et des pro-
fils de carridre dans le domaine de la recherche 1iée & la politique sanitaire, pour encoura-

ger des personnes 2 se consacrer de fagon durable & la recherche dans ce domaine;

les pays devraient développer la formation des -£ftudisnte et des professionnels de ls santé 3
la fois pour la recherche et par la recherche.

Recommandations s'adressant & 1'OMS

L'OMS devrait :

encourager la recherche sur les services de santé en reconnaissant son impertance pour tous
les Etats Membres et en fmisant de la publicité sur son potentiel et zes résultats;

contribuer, par tous les moyens appropriés, & 1'adeption d'une meilleure définition des
concepts ainsi que d'une terminglogie acceptée internationalement;

aider & identifier les domaines les plus rentables de recherche en matidre de services de
santé;

favoriser wn dialogue entre les dirigeants, les services de santé, les scientifiques et la
collectivité en général, par toutes les voies possibles, et par des mesures touchant & la
structure et 3 1'administration;

encourager la formation internationale dans la recherche liée 3 1la politique sanitaire, par
exemple en langant des cours de formation, en offrant des bourses, etc.;

aider R créer un réseau international 4'dvesluation "entre pairs" et d'examen "entre pairs",
surtout pour les petits pays;

contribuer 2 la collecte d'informations concernant les aspects dthiques de la recherche sur
les services sanitaires ains: que la mise en ceuvre des wépultats;

rassembler des renseignements sur les effets contre-productifs de mesures qui sont trop
contraignantes dens le demaine de la législatiom, de la réglementation et des pelitigues;

mettre sur pied un mécanisme permettant de surveiller les progrés réalisés dans le domaine de
la recherche lide A la politique sanitaire.
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ZUSAMMENFASSUNG

An der Tagupg der Arbeitsgruppe nahmen 18 Vertreter aus 12 Industriestaaten teil. Bei den
meisten von ihnen handelte es sich um Arzte, die entweder zuf administrativer sder auf technischer
Ebene speziell fiir die Gesundheitssystemforschung verantwortlich sind. Grundlage der Tagung war
die vom EurepHischen Beratungsausschuss fiir medizipische Forsehung (EACMR) anerkannte Tatsache,

dass die meisten Mitgliedstaaten nicht iiber effektive Mechanismen zur Festlegung naticonaler For-
schungspriorititen verfligen, obwohl allgemein die Uberzeugung herrscht, dass die GCesundheit des

einzelmen oder der ganzen Bevblkerung und auch das gesundheitliche Versorgungssystem von der Anwen-—
dung entsprechender Forschungsergebnisse auf bestimmte Probleme uynd in bestimmten Bereichen in
hohem Masse profitieren wiirden.

Die Tagung wurde einberufen, um:

zu erbrtern, welche Strukturen und Mechanismen erforderlich sind, um entgprechende Forschungu-
aktivitidten enger an den gesundheitlichen Versorgungsleistungen und an der gesundheitlichen
Versorgungspraxis suszurichten

auf der Grundlage von Beispielen fiir problemorientierte Forschungeaktivitdten, die in den Lin-—
dern der Teilnehmer auf die Versorgungspraxis oder die Bereitstellung von Gesundheitsdiensten
eingewirkt haben, sowie der bei der Aufstellung von Programmen fiir die Gesundheitssystem-
forschung aufgetretenen Schwierigkeitenm zu untersuchen, inwieweit diese Tatsache fur die Mit-
gliedstaaten relevant ist.

In ihren Diskussionen konzentrierten sich die Teilnehmer auf:

die genaue Definition und Bedeurung der Konzepte der Cesundheitssystemforschung und der For-
schung auf dem Gebiet der Gesundheitspolitik sowie auf ihre Bedeutung gegeniliber der Gesund-
heitsforachung im allgemeinen

die Frage, warum diese Art der Forschung gefbrdert werden sollte, auf welche Weise pricritidre
Forachungsgebiete festgelegt und die auf diesen Gebieten auftretenden Probleme definiert und
vie die notwendigen Forschungsauftrige vergeben werden kinnten

die Frage, wie sich das notwendige Gleichgewicht zwischen "freier" Forschunmg und konkreten,
als Auftrag vergebenen, Untersuchungen erzielen lisst, und auch, wie sich die praktischen Pro-
bleme im Zusammenhang mit der Einstellung einiger der wenigen veorhandenen Forschungsexperten
filr die Analyse und Untersuchung ven Problemen auf organisaterischer Ebene und im Hinblick auf
die Erbringung von Versorgungsleigtungen bewdltigen lasssen

die Frage, wie den fiir das Gesundheitswesen Verantwortlichen, den entsprechenden Fachkriften
und der breiten Dffentlichkeit Ferschungsergebnisse vermittelt und verdeutlicht werden kinnen,
und wie die erwarteten Anderungen in der Gesundheitspolitik und -praxis aussehen sollten

den Umfang, in dem Zielforschungsmassnahmen in der grundlegenden Gesundheitapelitik und im
Hinblick auf Gesundheitspraktiken wesentliche Verdnderungen bewirkt haben, und aueh die Frage,
welehe Rolle die WGO bei der Verfolgung dieses Ziels spielen sollte.

Das Ergebnis der Tagung lEsst sich unter drei Hauptgesichtspunkten zusammenfaszsen, auf deren
Grundlage allgemeine oder spezifische Empfehlungen abgezeben wurden.

Die Art der auftretenden Frobleme und Wege und MEglichkeiten ihrer Ldsung

Die Voerteile und Msglichkeiten der Forschung suf dem Gebiet der Cesundheitspolitik werden im
allgemeinen - von Regierungsbehbrden, "Wissenschaftlern" und denjenigen, die auf lokaler Fbene fir
die Bereitstellung von Gesundheitadiensten verantwartlich gind, - nicht gewlirdigt, Diese mangelnde
Wiirdjgung kowmt manehmal fast einem Vorurteil der wissenmachaftlichen Gemeinschafr gegeniiber der
Gesundheitgsystemforschung gleich, Die schlechte Qualitdf der Gesundheitssyatemforschung scheint
diese Fehleinsch¥tzung leider auch nur allzu oft zu rechtfertigen. Diese ist miglicherweise darauf
zuriickzufithren, dass es an besonders ausgebildeten und erfahrenen Fachkriften flr diese Art der
Forsehung mangelt, dass es keine Anreize gibt und dass in einigen wesentlichen Disziplinen, wie
etws Soziologie und Wirtsehaftswissenschaften, keine sichere Forschungsgrundlege vorhanden ist.
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Schliesslich sind einige ethische Probleme, die durch diese Art der Forschung aufgeworfen wer-
den, noch grossenteils unerforscht, Die zeitliche Diskrepanz zwischen Forschungsdauer und der
Dringlichkeit der Forschungserpebnisse sowie gewisse politische Scbwierigkeiten im Zusammenhang mit
ihrer Anwendung kdnnen die Forschung auf dem Gebiet der Gegundheirspolitik in Misskredit bringen.

Die Arbeitsgruppe unterstrich folgende, in einigen Lindern beyeits erprobte, Losunggmdglich-
keiten:

- einen verstdrkten Dialog zwischen politischen Entscheidungstrigern, Erbringern ven Verser-
gungsleistungen, Wissenschaftlern und Forschern auf dem Gebiet der Gesundheitssystemforschung

= die Bereitschaft der zustdndigen Minilsterien, ihre Politik suf die Grundlapge entsprechender
Forschungzergebnisse zu stellen

- die Gewdhrleistung der Finanzierung und einer echten Laufbahnstruktur im fereieh der Gesund-
heitssystemforschung, sowie Vorkehrungen zur CGewdhrleistung der erforderlichen Mobilitdt

= die Einrichtung eines Systems, nach dem Forschungsanwendunpgen durch Fachkellegen bewertet und
gbgeschlossene Forschungsaktivitidten durch Fachkeollegen ijberprilift werden.

Zusstzlich zu konkreten Forschungsauftridgen zollte auch weiterhin freie Forschung ohne Ein-—
flussnahme oder Lenkung von seiben der Regierung durchgefihrt werden. Die wissenschaftliche
Gemeinschaft zollte jedoch durch den entsprechenden Dialog auf die Probleme der Sffentlichen
Gesundheit aufmerksem gemacht werden.

Nutzen der Forschung auf dem Gebiet der Gesundheitspolitik

In dieser Zeit, in der die meisten Linder versuchen, das Anwachsen des auf die Gesundheits-
dienste entfallenden Anteils am Bruttosozialprodukt zu verhindern, und da in zunehmendem Masse
berweifelt wird, dass die Bereitstellung von Gesundheitsdiensten und medizinischer Versorgung hin-
reichend die Bediirfnisse und Winsche der Gemeinschaft als soleher zum Ausdruck bringt, sollte
erneut bekriftipgt werden, dass die Forschung auf dem Gebiet der Gesundheitzpolitik vonm grundle-
gender Bedeutung und genauso wertvoll ist wie andere Arten der Forschung.

Was die Vorteile anbetrifft, die vop einer solchen Forschung erwartet werden kénnen, so unter-
strich die Arbeitsgruppe insbesendere deren Nitzlichkeit filr die Schaffung einer wissenschaftliche-
ren und sicheren Grundlage fiir gesundheitspelitische Entscheidungen und fir die Bereitstellung ent-
sprechender Dienste, sowie fiir die Schaffung eines Forums zur Verbesserung und Enderung der pgegen-—
wHrtigen Praxis der Fachkrdfte im Gesundheirswesen, einschliesslich der Arzte, Diepe PForschung ist
auch insofern von Nutzen, als dass sie aufzeigt, wo fiir die vorhandenen Mirtel der beste Gegenwert
erhdlelich ist, Sehliesslich ist sie im Hinblick suf die Technologiebewertung (die ihrerseits ein
Forschungsergebnis ist) niitzlieh und kann aufzeigen, inwieweit der Einsatz dieser Technologie ange-
messen ist,

Voraussichtliche kilnftige Entwicklungen

Diese werden sehr wahrscheinlich in den folgenden Bereichen stattfinden:

- Dba in vielen Lindern versucht wird, den Gesundheitsausgabenanteil am BNP zu senken, ist zu
erwarten, dass die politische Grundlagenforsehung an Bedeutung gewinnt wnd an die von der
Bevilkerung empfundenen Gesundheits- und Sozialbediirfnisse angepasst wird;

- Im Bereich der Auswertung ven Forschungsergebnissen und deren Umsetzung in gesundheitspoli-
tische Massnahmen sowie der Beschreibung vom Fallstudien iiber neue gesundheitspelitische Ini-
tiativen, die aus Forschungsergebnissen resultieren. Die Bereitstellung umfangreicherer
Information darilber, welehe Anderungen in Gesundheitspolifik und -praxis als Erpebnis entspre-
chender Forschungsaktivititen eingetreten sind, wlre zweifellos ein Anreiz fiir Forscher, in
gesundheitspolitischen Bereichen zu arbeiten.

- Esg ist stirkerer Nachdruck darauf zu legen, der Offentlichkeit, den in Gesundheitsberufen
Titigen, denm politischen Entscheidungstrigern und den Erbringern von Versorgungsleistungen auf
den verschiedenen Ebenen sowie Lehrerm und Ausbildungspersonal fiir die Gesundheitsberufe For-
schungsergebnisse zu vermitteln, so dass eine Rickkoppelung stattfindet.

- Im Hinblick auf Mégiichkeiten (und Grenzen) der Ubertragbarkeit von Forschungsergebnissen auf
dem Gebiet der Gesundheitspolitik zwischen den Léndern.
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= Im Hinblick auf die Sammlung und dem Austausch von Erfahrungen beziiglich athischer Probleme,
die sich im Bereich der Gesundheirssystemforschung stellen, wobei zu bedenken ist, dass diese
Frobleme nicht auf die biomedizinische Forschung beschrinkt sind,

Empfehlungen

1. Grundsdtze

Die Arbeitsgruppe unterstrich, dass:

jede Forschung Ffiir die Gemeinschaft unternommen werden sollte, die Forschung auf dem Gebiet

der Gesundheitapolitik in erster Linie der Gemeinschaft inspesamt zugute kemmen sollte und die
Bediirfnisse und Forderungen der Gemeinschaft daher bei der Planung von Forschungsaktivitdren
in Betracht zu ziehen sind

Gesundheitssystemforschung eher akzeptiert wird, wenn damit Verbesserungen angestrebt werden,
und eher auf Ablehnung st¥sst, wenn damit angebligh Verdnderungen herbeigefiihrt werden.

Empfehlungen an die Regierungen

Die Arbeitsgruppe hob ebenfalls hervor, dass:

kurz= und mittelfristiz mehr Gewicht auf wirtschaftliche Probleme und Faktoren im Cesundheits-
hereich gelegt werden sollte

die Linder ihre eigenen Strukturen und Vorkehrungen, die im Hinblick auf Laufbahnmbglichkeiten
und Dialog sowie auf die Finanzierung vorhanden sind, iberpriifen sollten

die Regierungen Ausbildungsmdglichkeiten, feste Stellen und Anforderungsprofile in der For-
schung auf dem Gebiet der Gesundheitspolitik anbieten sollten, um somit ein dauverhaftes
Engagement fiir die Forschung in diesem Bereich zu fbrdern

die Li¥nder Ausbildungsginge fiir Studenten und Fachkrifte im Gesundheitswesen entwickeln soll-
ten, sowohl fiir die Ferschung als auch durch die Forschung.

Empfehlungen an die WGO

Die WGO sollte:

die Gesundheitssystemforschung fdrdern, indem sie ihre Bedeutunpg fir alle Mitgliedstaaten
anerkennt und die Miglichkeiten und Ergebnisse dieser Forschung publiziert

mit allen geeigneten Mitteln dazu beittagen, eine bessere Definiticn entsprechender Konzepte
und eine international akzeptierte Terminelogie =zu erzielen

mithelfen, die aitzlichsten Bereiche, in denen Gesundheitssystemforschung betrieben werden
golltre, ausfindig zu machen

den Dialeg zwischen den fiir die Gesundheitspolitik verantwortlichen Entscheidungstrigern,
Gesundheitsdiensten, Wissenschaeftlern und der Gemeinschaft insgesamt auf allen mbglichen Wegen
durch strukturelle und zdminigtrative Massnahmen £&rdern

die Ausbildung in der Forschung auf dem Gebiet der Gesundheitspelitik auf internatienaler
Fhene féirdern, etwa durch die Einfilhrung ven Ausbildungskursen, die Gewdhrung von Stipendien,
etc.

beim Aufbau eines internationalen Netzes von Systemen der Bewertung und Uberpriifung durch
Fachkollegen mithelfen, insbesondere fiir kleinere Linder

einen Beitrag zur Dokumentierung dar ethischen Aapekte der Gesundheitszsystemforsehung sowia
zur Umsetzung der Forschungsergebnisse leisten

Information dariiber sammeln, inwieweit sich zu strikte und einschrinkende Massnahmen im
Bereich der Gesetzgebung, entsprechender Vorschriften und gesundheitspolitischer Vorgaben
nachteilig auswirken und den Forschungsbemithungen entgegenwirken

einen Mechanismus zur Uberwachung der in der Forschung auf dem Gebiet der Gesundheitspolitik
erzielten Fortschritte schaffen.
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FESIME

B copemavy PatoueR Ipymhi NRWHAM yuyacTHe 18 mpencrasuTensH 12 pagBUBAMMXCA CTRAH, B
CCHOBHOM BpayuM, HECYIHE AOMMUMCOTDATHBHYR WM TEXHHMECHKVH CTBETCTBEHHOOTL 32 MIyUeHHe CIyFD
SOpaBEOOXPAHeHMA. COBEMAMME HMCXOIMNC H3 TOO, WTO, COTFAcHO HHMBODaM EBponefcrore KOHCYIBTATHBHOTO
KOMMTETA N0 MEIMLMHCKHM HAYWHHM MccnencbamvaM (EHKMHH), B CONMBMMHCTBE [OCYIARCTE-UNEHOE OTCYTCTBYKT
MeXsHHIME JNA ONpelencHMA NepBooYepelHMX Ja0AM HAYUHNK HCCNSNOBAHMH, XOTA RoechmMee IpHEHAHME
MOMYYHAC MHEHME, YTO S00POERE OTHETBHMX FML M TPynn HacefeHMA, 3 Takke MeUUMHCKOe OOCIyIsIBaHHe
AHATMTENLHO BMUIPAMM sl B pesy/bTATE HOTOML30BAMHA PEe3y/RTATOB HAYYHHX HIHCKAHMY B KOHKPETHRX
COBNACTAX W MPH DSWSHHMY OTASNEHHX TpofineM.

[eped coBenaHWeM CTORAMM CleYVHRMe DeTpi:

—  [MPOEHATMBHPOBATDH CTRYKTYDY W MEXaHHIMH, KOTOpbe TReCYRTCA INA Toro, urteds Sonee TECHO CBAIATH
HAYYHHE HCCNeIOBAHMA C MEIMUMHCKUM OOCIYAWEBAHMEM M IPAaKTHKOH, |

-  OnpeleMiTE Pesl@BAHTHOCTE BTOrC PaKTopa B OTHOMEeHHM IeCyIApCTE—YIEHOB HAa OCHOBE aHaMM3OB
MDHMEROB HCCHEOOBAHHMA N0 KOHKPETHRM NMpOoGASMAM, KOTODHE OKASAMd BAMAHME Ha NMPaKTHEY HIH
ofcTysHBEALNME B QTpaHaX — YYacTHHMLUEX COBSMAHMA, & TaKke TPYIHOCTeH, KOTODhE BCTPETHIMCE TIDH
O3 MaHMY NPorpaMM MIVUEHMA Cyad 3O08aBoOXpaHeHHA.

B ¥ooe «ooTORBMHXNCH HR COBSNaiWH HMOKYOOHHM elo YIacTHHHH YOS OCHORHOS BHMMAHWE CIIEIyoMHM
BOMTPOCaM:

- TOUHOE CIPSOESSHHE W BHAEUSHHE NOHATHR "HoyyeHMe CIyx6 3IpaBOOXPAHEHHA" ¥ "HayuHke HCCTenoBaHW#A
E OBNACTH OOMMTHKY SIPABOOXPAHEHMA' M MECTa, KOTODHEe OMM TaHHMAWT MO OTHOWMSHWID K MeTHITMHCKHM
HAYYHBIM HOCHSSOBaHHMAM BOODmeE;

- HOUYeMy STH HOCNeIOBAHWA CrefyeT NOCmpAT:, KK cNelyeT ONPelelATh NMHOPHTETHES ODMacTH W
COOTBETCTEYRMHE TROONSME, KaK MOFHO [MDOBOIMTE HeOGXOMHMEE HCCNeNOBAHHA,

~  OTTHMANLHAA COARAHCHPOBAHHOCTE HEYHPABAASMHX "CROOGOMHEX" HCCNeOoBaHWd M LENemMy HoCNeJOBAMMH,
MpaKTHYSCKHE MpotneMd Habopa HaydHHX paboTHMKOER, B KOTODRX OMYMAsTCH HEDOCTATOK, INA
MPOBEISHHMA AHAMMIA M HIYYEHUA COTRHMIALMOHHMX NpobneM,

— METOIM OTHAKOMISHHMA ¢ NOMyYeHHHMHM PesyARTATAMM OPraHH3aToROB 3ApaBCOXpaleHHA, 0epooHana H
HacensHuA ¥ HMX HHTeDIpeTalMA, MpodieMs IOBefeHMA 40 CEeeHWA DTHX JHMU wHbopMaimK o0 OXMIAeMEX
HSMEHEHHMAX B NOIMTHKE H IMPaKTHKe 3O0DaBOOXpaHEHHA)

= P KAKOH <TelleHY USHTPANMLHAA [MOMMTHEA W NMPaKTHEA 3MRpapooXpPaHeHHA M3MeHWITMCE OO BIHMAHHMEM
KOMKDETHRX HCoCAenoBaHHsd, pofs BOD B 270f ofnacTH.

PoayMLTaTH COBENMANHMA OTPAREHH B TReX pasfesax oTyeTa, 52 KOTOPHMH Crenyle PeKOMEHIAINM oOUeroc
H Gonee KCOHKPSTHOD XapakTepa.

QCOGEHHOCTH BCTPETHEMMXCA mpodeM, NVTH X DPealiHOrO MMM BOBMORHODC peneHHA

[paEMTE/BECTESIILIC YUPEEISHHA, 'yueHne" W IMPENCTABMTENM MECTHHX OPMEHOE 3ADaBoOXpaHeHHA B ODueM
W IENCM HeIOCTaTOVMG XODGO NOHMMAKT BHTONY M NOTeHLIMANEHHE BOBMORHOCTH HAYYHBZ HOCTEIOBRaHV,
CEASANHMK C DOJIHTHKON SIDABOOXDAHEHWA. B OTReMLHMX (UYUamAX STO HeOONOHWMAHWE CPemH Hay4HOH
OOMECTRESHHOOTH IDaHMUWT ¢ MpelyOesleHHeM OROTHE WIVYeMMA CIYyHG 30paBoOXpaHern#d. OdHeHbB 4acTo
HEMOCTATKY B STOH OONRCTH [IPeCNpene/iAnT HePaBWIRHOCTE CYAISHMA O pOM HBYUSHUA CIyRS
SOPABOOXPAHeMMA. DPTo OOSBACHASTCA HEXBATKOH COOTBETCTBYHHMM OORaSOM MOMTMOTORNEHHOID K OMHMTHOTO
MepCoHana, KOTOpHA MO (M YYACTEOBATE B TaxkWX WCCYSNOBAHHAX, OTCYTCTBHEM CTHMYMNOB, HEeDQCTATCOMHOH
HayuHOR Sasofl, KOTOPpas HeolXomUMMA INA TROBELSHAA WCCNeOOBAHUWIT B TAKUX BARHNX CONACTAX, Kak
COLMONOIHA H SKOHOMMKA.

H, HASxKoHel, 9TOT BMI WCCREOOBAHMI BLSHBAST TOABNEHWe DANA BTHUECKHXK NMpoOneM, KOTOme IJaNleKo He
AOMHOCTRG HW3YUESHH. CYNSCTRVIONMN Da3pHB MeXIy NPOIOMMTEeNEHOCTER HOCTIENOBAHMA M KpaRHeH
HEOEXOAMMOCTED B TIONYYUEHHH &t pasyTaToB, HeKOTOPHe OOMMTHYSCKHE TRYIHOCTH, CBAS2HHNEe < HX
HCTIOIL3CBEAHMEN, MOIYT HeONArCNDHATHO CKASATHCA Ha OTHOWMEHWM K HOCNeNOBaHHAM B O0RacTH TONHTHKH
IMPaBOOXpPEHetHR, D'pyima cuMTas? UeNeCootpAZHRM WCTICTRRCBATE BOSMOXHEES pomeHHA MRolneM, HeKoTopha
HE KOTORHX SPCOMPOBaHN B OTASEHWX CTPadax:

- pAIBHTHE [MANOTE MEENY IHMIAMM, OMpeisfAKmMY [OMMTHKY, MeMIIHCKUMHY paGOTHHKAMM, YUSHEMH M
HAYWFBIME paCOTHHKAMK CHCOTEME = 0pa BOOKPAHEHUA,
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~  OOASATENECTEO TPaBWTEECTESIMEY OPFaHOB NPH PCPMYMHMRCBAHHH NOJMMTHKM HMCXOOMTE WS PeSyShETaToB
HAYYHHX HOCTeIOBSHWIA,

—  OOCTHXeHH: CTEIGHJ'ILHOCTH B @HH&HCHDDB&HHH H2YYeHHA C‘.‘.JIYH(C.) SIpapooXpaHe A 1 YKDEHHEHHE
COOTERTCTHYKRER CTPYKTVERY MPOIBHREHHA 110 CNYRDe HAyuHHX PACOTHUKOB, a TaKke obecrevdeHue
HEOBXOMMMEX YCIOBME, KOTOPHE MOIBCIFUM CH UM MeHATE: padoTy B oflyyae HeoDXOOMMOCTH,

-  OpraMuzalmAa oCBeKTUEHON OLeHKH PesSyMLTATOR HOCNeNOBaHVH U NPAKTHKM MX BHEMDOMHA.
KpoMe sannanMpoBaHHEX DAzpaliorTol, oNeayveT MPOBOIMTE CEODOMHHE MM HEYTIRABNASMEIE MCCNeHOBAHNMA,
CCYM@CTBENRHUN KOTCDHX HE DOJXHE MellaTk: IOCYIRAPCTBeHHHE opraHk. B To Xe ppeMA HayyHan

CUNECTEEHHOOTE OOMEHA 3HATL O CyHecTByRumHMX mpobnemax ofMecTBEHHOIO 30paBOOXPaHEHHA.

NonoauTensHue pesyILTaTh HaydHbX HCCNefoPatii B OORacTH NOJHMTHKY 30paBooXpaHeMMA

HMenHo cefivac, xoria QOMBENMHCTEC CTRAH MHITASTCA HE VBEMYHEITH OO0 BANCRONO HAUMOHAMGHOTO
POOYKTa, EHIQNAGMYID Ha HYXD SO0AROOXPAHEeHWA, M K MeIMKC—CaHHMTAPHOMY OOCIYAMEBRHMMD MpenbABMANTCH
NMPSTEHEHH B CBASK ¢ HENOCTATOUHMM YAOBNSTEODSHMEM OOTPeBHOCTEN H OOXENAHME HACENEHWH B LESOM,
cnefyeT NOYEPKHYTE BARHOCTE HEy4HHX HMOCTNENCBAMMH B OSNACTH NO/MTHKY 3OpaBoOXpPaHeHHA W MX PRBHYH
IHAVHMOOTE [0 OTHOMEHWME K OPVIHM BMIAM HAYYHHX HCOCASOOBAaHHA.

TaKue HOCNeNOBaHWA MOCYT NDHHECTH BECBMa NONCEMTENEHHE DEIYIBTATH. B 4acTHOCTH, I'Dymmia
OOMUEPKHYTa WX UeNsCOoOOPaBHOCTE B CBABM C TEM, YWTO CHM OUSCTIEUMBAEKNT CONMOHYVK HaydHyW 0asy nnd
MPHHATHA PeEeHdi W yNyymeHUa COCNYRHBAHHA HACSNeHMA, CO3NAKT YCHOBMA A COBEPNeHCTBOBAHHA M
HIMEHEHMA TIPAKTHYECKOR IEATENRHOCTH MEIpabGoTHWKGOB, BRIOWaA Bpaved, IMOMOTAKT CIPEDenATE CTITHMATLHLE
MyTH PaclpeleneHUA peCypcoB, MOIBONAWT OUSHUBATE TeXHONOTHID (KDTDDEI-H camMa no cebe ABNASTCA
PeIYSRTATOM UCCReIOBAMWIA) W © TOUKH 3PeHMA €8 COOTBETCTEMA DEANEHHM MOTPECHOCTAM.

BOSMOKHOS PASBHTHE CHTYaLMH B OyIVIIEM

BepoATHES BCEro WSMEHEHMHA MPOMZONOYT B CREedyKHHMX OONacTAX:

=  MHOI'ME COTPaH [MTaWTCH OrPAHMYMTE POCT Oomd BHII, mpemHazHauveHHOM HA WYX 30paBoOXPaHeHWA,
NOATOMy CeflveT ORHIATE YHRPeINeHWMA pOfid HCCNeOOBaHMH B oSfacty NOMMTHKK 3IPpaBOOXpaHeHMA o HX
PASBMTHA B HAMPABAEHMM OOPSIeNSHMA MeIHKO=COUMANBEHEY NOTPeOHOCTEH, OTpaXaiuMX KOHLETLMM
HBoSMeHWA,

- OUEHKAa Pe3VMLETATOR W WX HCTIONB30RAHME 1PH JIpelefleHHH rnoMMTHKH, OIMMCAHHE KOHKDETHEX
UCCNEeDOBAHWIT HOBHX MOMATHYSCKMX TOHIGHLIA!, OOVCIOENeHHHX De3Y/ETATaM¥ PaspatoToK; PacuHpeHde
HHDPOPMALIMK O BIMAHWH Pe2VILTATOB WOCNEIOBAKHE Ma OJIMTHKY W TPaKTHKY, YWTIO, BHE COMHEHWA,
CEHTPpaaT CROK pOJTs B TPHENEeYeHMM HAYWHLIX pal.')QTHHKDB K y4acTHid B OeATeNbHOCTH, CBASAHMON C
MOMMTHKOH 2IpaBOONPaHEHMA,

=  GOonee TOMHMOE WHBODMMDOBAHHE HACENEHHA, MeIpaloTHHKOB, PYKOBOIMTENeHd pas /MuHHX YPOBHe!,
npenoiaEaTanedl MeMUMHOKHX YYPDeXOeHMH O pesyibTaTaX HaydHbX HeCneloRaHMi,

- BUAMOKHOCTH (H OrpaHmMeHHA) pacnpocTraHeHyA cpeld oTpaH pesyleETATeR HayuHhX WCCNSOOBAHMH B
GSNACTH NEMATHKH 3NDABOCKDAHEHWA, H

- ctop ¥ ofiMeH WHPODMALMEHR Of OMEITE PeMEHMA BTHUSCKHX MpodfoM, BOSHMKaANWWX B CBASH ¢ HIVUEHHEM
CHY XS SIPABOOXPAHEHHMA, C YYeTOM TOrQ, WTo BTH IMpobneMh XapakKTepHh He TOMBKRO JILIA
Me K O=CHONMOTHYSCKHK HAYYHHX HOCReIOBAHMA. |

PexoMeRmalHH

1. QCHOBONONAraKmHE TPHHLMIT

I'pyIma NooyeprHyna cflelyimee:

-  BCE MCCNENOBAHMA CASNyeT MHOBOMMTE B HHTEPeCcaX OSecTER, HAaCeNeHMEe B LenoM OOMEHO B Nepyid
ovepellh UMeTE BOSMONHOCOTE [MONEI0BATRECA PeIYVBTATAMH HAYWHRIX HCCNEenoBaHME B oDAacTH MOJHTHEK
IOPABOONPEHEHMA, CIeIOBATeNBHO, MMPH MMBHWMPOBAHHMH HOCASHOBAHWA HeOoOXOMmIMO YUHTHBATh
NOTPROGHOCTH HACENSHWA,

- MCCRenoBAHMA B OORACTH CTyAC SAMABCCXPRHEHHA BOCORHUHHMAKTCA JIYYWe, eCTH oMM HANpPapneHy Ha
YAYUMEHHE TONOKEHHA, M OTBEPralTCA, €CMHM OHM HOCAT NMOKasHON Xapaxtep.
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PeKoMeHIALME INA MPaSBHTENLCTE

I'pyma TaxKEE NOOUEPKHY A Chelyionee:

GONMEMeE BHHMaHWA QrenyeT YHenATE DKOHOMHYISCKHM TI'pDﬁ.I'IEMElM o (baI-CTDpaM B CONacTH FeapcOXpatHeH A,
KOTODHE HMEKRT OONMCCDOUHRET W CpelHechOYHNR XapaKTep,

CTpaHh OOJRHH TIRO3HATHBHPOBATE CBOM CTDYKTYPH M MEDH B ofmacTH MPOOBHMECHEA TG CHY}KGE H
pABBHTHA IMANOa, & TAKES BOMPOCH, CBHSaHHNS & PUHAHCHPOBAHMEM)

NMPABHTENECTEE IOMEHN ODECTIeMTE HeCOXOIMMHE VONOBHA JUIA MOOTQTOBKH TepCoHalz, CTAaCHNBEHOCTL &ere
FAHATOCTH M BOBMOKHOCTM TTPOOBMAEHHA [0 CIYyXSe # CHOTEME HAYYHHX HCOOQNENOobPaHHH B OOJACTH
IOJIMTHKH 3I0ABOOXHPAHEHHA C TEM, YIOSH HAyJHHE PafOTHHMKH TMOCTOAHMHO SaHHMAIMCE HWOCNeIOBRHHAMM B
vKasaHHoH cbepe)

CTPaHH SOMEHE pa3BHBESTH DONPOTOBKY CrLyISHTOB H CHSHATHMCTOB=MEMHMKOE KakK B LUEMAX IpoBeIeHHA
WCCNENOBAHMH, TaxK M HA OCHOBE HCMIOMEROBAHMA STHX HCCASHOBAHMHA,.

PexoMernaley oA BO3

BO3 cnenver:

COoOelCTRORATE MROBEDSHH HOCREOOBRHUR B OONACTH USYUYSHMA ClVAS SHPABOOXpaHeHHA ryTeM fIpHIHaHMWA
MX BAXHOCTH ONA BoeX [OCYIApOTE~UAEHOE H ParTpOCTPaHeHHA HHPODMALRM O BOSMORHOCTAX H
pPESYNETATax TAaKHMX HCCISDOBAHMH,

HMOME30RaTE BCe COOTEeTCThYImHe cRhelcTbBa AnA oxasanud noffepikH EeATESmHOCTH 10 fionee TOYHOMY
ONPefene il KOHLUEMMA K pa3paboTke IpHemneMoll Ha MeRIyHApOOHOM yROBHE TepMHHORNOTHM,

OKaz2aTk [OMONE B OMpeleleHdH HauSonee LenecooDDAaIHNX ODNAcTel QnAd WIVUIeHHA CIYRD
3. 0paBOOXPaHEHHA,

COMSRCTEONSTE PASBMTHI [HANMOME MEELY JHMUAMM, CNPeleIFoNHMHE NONMTHKY, NRelCTABHTENAMH CIyRD
3 0PABCOXPAHEHHA, HAYYHHMM paGOTHHKGMM M HACENEHHEM B LIENOM, HCNIOMEEYA BCOBOSMOKHME KEHSIH, &
TaKke CTPYKTYPaILHEE W YITRaBENneHYyeCKHe Mepbl :

consficTEOBATE PA3IBUTH TIOANCTOBKH COSLMATHCTOR DBOSX OTPaH B OOMROTH HAYVHRX HOCNeROBIRRAL,
CBAZEHHMX ¢ NOMMTHKON 3O0PABOOXDAHEHHA, HANDHMED, [TYTEM CPTRHMIAIMH KYPCOE NMOATCTORKH, OSYUeHHMA
CTHOSHIHATOE W T. M.,

CODSHCTBOBATE COZOAHKD MeXnvHApOOHOR ceti ofberrHEHOM OUSHKM M aHa/Maa, P 4acTHOOTH, LR
HESOIENWMX CTPaH,

BHeTH CBOH BRI B PACHHpReHME HI-I:’DDMEIL!HH off EHTHYMECKHK aCneKTax HRYYIEHHA CHYKG 3 O0pdBOOXpPaHEHMA
i XOOE BHEOPEHHA NOAYHSHHMX DeSYILTATOS,

CODHPATE IaHHHE O HeTATWBHNX TOCNelCTBHAX MepD, KOTODhE HAaWUOonee omyTHM B OoGNacTH
3AKOHOIRTENBCTER, TIDABHA W [FOMITHKH;

YUPEOMTE MEXaHMEM INF MOHWTOPHHIE X008 palborh B OO/acTH HAyudHhX HOCASOOBSHWH, CBABSHHEX C
NOJMTHKOH 3 paBOCKPEHEHHA.




