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1. INTRODUCTION

The Second Meeting of the Advisory Group on Health Systems Research took place in
Gaborone, Botswana, 19 to 25 June 1988, The aims of the meeting were to review
developments gince the first meeting of the Advisory Group in April 1986 and to make
recommendations to the Pirector-General on the direction of the Health Systems Research
Programmne .

The meeting was attended by experts in medical and public health research, policy
makers, and principal investigators of WHO-sponszored health systems research projects at
country level, Participants included experts from Australiam, Botswana, Chile, Indonesia,
Kenya, Malaysia, Pakistan, the United Kingdom and the United States. Also present were
observers from various health institutions in Botswana and from international donor
agencies, including the International Development Research Centre, Canada, the Ministry
for Technical Cooperation, Netherlands, the Ministry of Development Cooperation, Norway,
the Carnegie Corporation, the International Health Policy Program and the Rockefeller
Foundation, United States of America. For a full list of participants, see Annex 1.

The meeting was opened by the Hon. Mr Ponatshego Kedikilwe, Minister for Presidential
Affairs. In his opendng =ddress, the Minister acknowledged the substantial pProgress nade
in Botswana in developing health systems regearch. In particular, he pointed to the
establigshment of the Health Research Unit and a number of important research projects
that had been carried out to support the development of more relevant and effective
health care in the country,

The terms of reference of the Advisory Group remained the same az for the first
meeting and were to:

- advise the Director-General on priorities and directions in the development of health
Systems research and on innovative trends in this Field;

- advise on sgpecific programmwe neads in the collection of informetion, its analysis and
dizsemination, the identification of priority issues in the reorientation of national
health systems, the utilization of research in decision-making snd on strengthening
national capabilities in health gystems research;

- facilitate the review, monitoring and evaluation of country-specific research and
development activities:

- promrote understanding of and technical and political support for the health systems
regsearch programme at gll levels; and to

- nobilize scientific, and whenever possible, financial resources in the fields of
health services research.

2. HEALTH SYSTEMS RESEARCH AT GLOBAL AND REGIONAL LEVELS

The first meeting of the Health Systemg Research Advisory Group wac convened in April
1986 to advise on pricrities in this field and to review country proposals. The report
has been widely used in & series of regional and country workshops and members of the
Advisory Group have acted as congsultants for support to health systems research in
countries.

Since this first meeting, there has been considerable progress in national and
internatiecnal interest in health systems research and its application to current problems
of major concern. A brief review of programme sctivities at WHO headquarters and in the
Regions is given below.
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HEADQUARTERS ACTIVITIES
Hemdquarters programme activities may be summarized under the following headings:
promotion, information and coordination; strengthening of national capabillities; regearch

projects; and resource mobilization.

Fromotion, Information and Cocpdination

The strategy on health systems research calls for broad-based collaboretion rathor
than a vertical programme. Fostering such collaborative relationships within the WHO
Secretariat and with governmental and non-governmental agencies is therefore of high
priority.

The Responsible Officer for Health Systems Research haz been charged with certain
additional tagks related to Health Manpower Research. These include:

- acting as sgecretary to the ACHRl Subcommittee on Health Manpower Research,
including the organization of a meeting of this subcommittee in 1988;

- acting as co-secretary to the Study Group on the "Role of research and information
systems in decision-making for health manpower development”;

- follow-up activities at global, regional and country levels of the Collaborative
Tnitiative to Promote Utilization of Research for Decision-Making in Health Systems
and Manpower Development,

Existing regional and interregional channels have been used to promgte health systems
research and in several instances, the linkages establighed have led to activitiles al
country level.

To assist in the creation of an international network, a Health Systems Regearch
Newsletter will be published in collaboration with the Asscciation for Health Services
Regearch, with support from the Rockefeller Foundation and the Dutch Government. A
document entitled "Health systems research in action" was issued by WHO in 1988. It
includes eight case studies - Botswana, Colembia, Egypt, Indonesia, Malaysia, the
Notherlands, Norway and the USA. It describes how health systems research has been uscd
in these countries and provides managers and other potential users with convincing
ovidence that health systems research is feasible and useful.

Collaboration with the International Network for Clinical Epidemiology (INCLEN)
resulted in & joint plan of action which has been accepted in principle for funding by
the Rockefeoller Foundation. This plan aims to link medical and health systems research
in developing countries, uging a promotional, educational and operational approach.

The Internaticna! Health Policy Programme {IHPP), a joint.initiative of the Pew
Meporial Trust, the Carnegie Corporation, the World Bank and WHO, supports health policy
nnalyeis projects in developing countries in Africa and Asia. In view of the similariticos
in objectives and approaches, discussions have been initiated recently to explore
collaboration and possible joint activities with the IHPP.

Two joint activities have been planned with the Ferum for International Cooperation
of Health Services and Systems Research Centers:

- the organization of an Internaticnal Conference of Dirsctors of Research Centers
(Portugal, October 1388); and

- the publication of an Internaticnal Directory of Health Services and Systems Hesearch
Centresg,

1 ACHR Advizory Committee on Health Research.
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In ecollaboration with the Editor of World Heslth Forum, a competition was held for
the best article on health systems research. One hundred and twenty-three papers were
raceived from 21 countries and the five best papers were selected for publlication in the
Forum.

Strengthening of National Caspabilities

Building on regicnal and country experiences, and after consultation with the WHO
Regional Offices, an interregional training programme has been developed, aiming:

- to review and adapt existing health systems research training and learning wodules;

- to use the=e modules in a series of three interregional training workshops on health
systems research; and from this

- to develop an orientation and training packsge including case studies, &
bibliography, background reading, and & booklet on training materials,

National workshops on health systems research methodology with WHO technical and/or
financial inputs have been held in most of the regions.

African Reglon: Botswana, Lesotho, Malawi, Mauritius, Zimbabwe
Americas: Argentina, Brazil, Colombia, Mexico
Eastern Med.: Kuwait, Pakistan

Western Pacific: Malaysia, Papus New Guinea

the Health Services Research Course, originally developed by the WHO Regional Office
for Africa and the Project for Strengthening Health Delivery Systems in Central and West
Africa, has been adapted for use at district level,

Support has been given by WHO to individual country sctivities, with an emphasis on
institutional development., Members of the Advisory Group and other consultants have been
involved in situation analyses and have collaborated in the formulation of national plans
of action in the following countriles: Botswansa, Burma, Kenya, Lesotho, Malawi, Malaysia,
Mauritius, Mozambique, Pakistan, Papua New Guinea, Senegal, Seychelles, Swaziland,
Tanzania, Zambia and Zimbabwe,

Action is being taken to designate WHO Collaborating Centres for Health Systems
Research and Development in the Eastern Mediterranean, European and Western Pacific

Regions.

Research Projects

Specific projects have been supported in the following countries: Botswana, Burma,
Israel, Kenya, Lesotho, Papus New Guinesa, Senegal, United Kingdom, Zimbabwe.

On the initiative of the Health Systems Research Programme asnd in collaboration with
the African Begional Office, Subregional Health Development Office I1II, several Member
States in the subregion, and the Royal Tropical Institute in Amsterdam, & Joint Project
on Health Systems Research for Southern Africa has been developed. This four-year
project, funded by the Netherlands Directorate of Development Cooperation, provides
orientation and training to health personnel, carries out projects on priority issues and
increases the utilization of results in the decision-making processes at all levels.

Resource Mobilizatlion

Technical cooperation has been provided by Belgium and the Netherlands in the form of
four associate professional officers who have been made available to the Health Systems
Research Programme.
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Financial support has been obtained from the Netherlands Directorate of Development
Cooperation, the Ministry of Health of the Netherlands, Danish Technical Cooperation
{DANIDA}, and the Rockefeller Foundation (to be confirmed). In addition, proposals for
funding are currently under consideration by the International Development Regearch
Centre, the Carnegie Corporation, the Norwegizn Ministry of Development Cooperation, the
Commission of the European Communities, and the Australiasn Internaticnal Development
Buresu.

REGIONAL ACTIVITIES

Hegion of the Americas

A meeting, under the auspices of the Health Services Development Frogram, Pan
American Health Organization/World Health Organization (PAHO/WHO)}, was held in April
1987, in Washington, D.C., USA, to update the health systems research proposals of the
Health Servicesz Development Frogram and to discuss and propose guidelines to be followed
for the promotion of health systems research and Information Network Systems by FAHO and
by the Ingtitutions participating in this meeting.

It introduced for implementation an inter-institutional network to facilitate the
exchange of esperiences between educational institutions and services, the promoticn of
research, the dissemination of results, and their application for the improvenent of
health care. The network is expected to include naticnal health and academic
institutions and the social security and private care systems and its characteristics
will become evident as the intercountry information exchange system is developed.

A number of activities have followed this first meeting:

- The first Health Systems Research Promotion Workshop was held in the Escuela de Salud
Pubilica in Buenos Alres, Argentina, in November 1987. Thirteen preliminary proposals
were prepared.

- The =econd Health Systems Research Promotion Workshop was held in the Instituto
Nacionzl de Salud Publica de Mexico, in Cuernavaca, Mexico, in December 1987. Ten
preliminary proposals were developed.

- The third and fourth Health Systems Regearch Promotion Workshcops are expected to be
carried out in Brezil and Colombia within the next few months. The Health Serviceg
Development Program is collaborating with these countries in the development and
implementation of the worksheops.

- As u follow-up activity of the meeting of April 1987, the Health Services Development
Frogram is planning a working session at PAHO in September 1988, with the consultunts
who participated in the workshops, to evaluate PAHO/WHO efforts and to agree on &
future plan of action,

Eustern Mediterranean Region

At the thirteenth meeting of the Eastern Mediterranean Advisory Committee on Health
Hosearch (EM/ACHR), held in Alexandria in March 1988, a review was made of the activibies
of the Reglonal Office in relation to health systems research. Most of the activities of
the Regional Office in relation to Research Promotion and Development have been dircected
towards the intepngification of efforts by WHD for the further promotion of health systems
ragearch.

An important activity in this respect is the publication of the Eastern Mediterraneun
Region Health Services Journal, which is now produced twice & year, in March and in
September, Its aim is to facilitate dfssemination of the results of studies in the arons
of health systems research, behavioural research and health manpower development in the
Fogion.
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Four workshops on hemlth systems research were conducted in Iraqg, Pakistan, Qatar and
Saudi Arabia in 1987. In all, there was a good mix of the various health professional
categories - physicians, nurses, administrators, academic staff and other health
personnel.

The Task Force on Health Research visited Jordan in 1987 and Saudd Arabla in 1988,
and follow-up visits were nade to Kuwait and Pakistan. In these visits, the Task Force
reconmended activities for the promotion of health systems research. WHO is in the
process of designating a WHO Collaborating Centre on Health Systems Research in Pakistan,

Meetings of senior health services managers, research workers, academic staff and
other interested parties to enhance coordination, to promote health systems research and
to determine research priorities were held alongside the workshops and task force visits,

Short-term consultants visited Kuwait, Iran, Iraq, Pakistan and Democratic Yemen to
acsist the national suthorities to draw up plans for health research, to prepare research
proposals, and to follow-up the progress of the activitles recommended. These
consultations are mainly intended to help establish health research units within the
Ministries of Health and to promote health systems research in collaboration with
interested parties in the universities and other sectors.

A WHO consultant visited Iraqg in 1987 to conduct a workshop on health systems
research and assisted the national authorities in planning further steps that should be
taken. The Regional Adviser on Research Promotion and Development visited the Islamic
Republic of Iran in July 1987, during which visit he reviewed the planz prepared for the
newly-established Division of Health Research in the Ministry of Health and Medical
Bducation.

A collection of case studies is under preparation and these will be tested in health
systems research workshops. It is hoped that the final reviged draft will be ready in
the middle of 1989. Work has started on health systems research training modules in
Arablc.

European Region

In September 1987, the Regional Committee approved two documents on Health Research
Policy and the Health Research Programme which will provide the main framework for health
regearch within the Health for All Strategy of the Regien. The publication of these
documents will be launched officially in September 1988, in Finland.

Certain Member States and national organizations have expressed interest in promoting
further activities related to the health situation of refugees and victims of violence,
and finanecial support has been received from Denmark and the Netherlands. The hook
"Health Hazards of Organized Violence" was published in collaboration with the Ministry
of Welfare, Health and Cultural Affairs of the Netherlands. In January 1987, the book
"Migration and health: towards an understanding of the health care needs of ethnic
minorities" was launched in the House of Lords, United Kingdom.

The results of the study on the health effects of long-term unemployment in selected
countries, coordinated by the WHO Collaborating Centre for Research on Social Equity,
Eaastern Health Board, Dublin, Ireland, were discussed at a meeting held in
Baden-bei-Wien, Austria, in May 1987. The book "Unemployment, Social Vulnerability and
Health in Europe", written in collaboration with the Medis Institute in Munich (the WHO
Collaborating Centre for Health Planning and Health Economics), was published by
Springer-Verlag in 1987.

A meeting at which 25 country profiles on social inequities in health were presented,
hosted by the Ministry of Health and organized by the School of Public Health, Portugal,
was held at the Gulbenkian Foundation in Lisbon, in September 1987, The country profiles
will be published in 1988,

Under the medium-term programme of cooperation with Yugoslavia, a national workshop
on health systems research was held at Sarajevo in August/September 1087.
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The development of learning material in health systems research was the subject of a
two-week workshop {in French) held in June 1988 in collaboration with INSERM, Paris.
Learning material on health systems research methodology (in English) will be publighed
in 1988, Thisz material was previcusly tried out at workshope in Alma-Ata and Moscow
(organized by the WHO Collaborating Centre for Classification of Diseases, Semashko
Ingstitute, Moscow and the WHO Collaborating Centre for Primary Health Care in Alma-Ata)
and in Barcelona. Learning material has also been developed in qualitative research
nethodology in public health in collaboration with the Nordic School of Public Health,
Uothenburg, Sweden.

South East Asis Region

A meeting of the Task Force on Health Systems Research was held in the Regional
(tlice in November 1987. The fellowing recommendatieons were made for WHO collaboration
with Member States:

- @stablishment or strengthening of national mechanisms, such as national task forces
for health systems research, 50 as to improve promotion, ccordination and
priovitization of health systems regearch, and the timely utilization of results:

- provigsion of technical support to hational coordinating bedies through the
establishment of scientific woprking groups composed of personnel from research or
acadenia - such ag medical research councils, research cells of ministries and
university departments;

- strengthening the capsbility of institutions in countries to undertake valld,
relevant health systems research, with high priority given to countedies in which this
capability is relatively lesz well developed;

- providing opportunities for intellectual exchange and "metworking' between health
systems research centres of excellence, with meetings and scientific conferences
invelving focal institutions, health scientists and "non-medical” scientists working
in this field - such as social zcientists and economists of leading Institutions:

- reviewing the existing policies and activities of the WHO Collaborating Centres for
Health Systems Research;

- support to curriculum development so that curricula for health workers include the
soclal science dimensions of health, and social science courses include health
aspects of social science;

- vpdating guidelines to identify priority areas, and digseminating and refining
nethodologies and training materialg;

- collaboration in multi-centre projects in priorvity areas;

- updating of Reogional Qffice inventoriegs on ingtitutions and scientists who could be
mobilized for health systems research at country and regional levels; and

- support to health systems research projects in countries, which will alseo help to
attract extrabudgetary resources for Member States.

Western Pacgific Region

T'n collaboration with the Tnstitute of Public Health, kKuala Lumpur, the Regionsl
Office held an intercountry workshop on health systems research and management, in
December 1987. Twenty-five participants from eight countries - China, Republic of Koron,
Malaysia, Papua New Guinea, Philippines, Singapore, Tonga and Viet Nam - attended. Thay
propared a description of how health systems researsch could support the managerial
process and developed a generic scheme for instituticnalizing health systems research
intoc managerial decision-making for health organizations.
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A national workshop on health systems research and managetent was held in Papua New
Guinea in March 1988, on the lines of the earlier workshop held in Kuala Lumpur. and
brought together health staff from headquarters and provinces and from the University and
institutes. A great deal of interest in starting projects was generated as well as in
coordinating activities in the country.

As a result of the Malaysia workshop. a network was formed to share information and
staff to support various health systems research activities in the Region. UOne of the
first network exchanges was a colleague from Secul helping with the research projects in
Papusa New Guinea.

3, HEALTH SYSTEMS RESEARCH AT COUNTRY LEVEL

A brief aceount is given below of salient pointa from the country presentations and
the ensuing discussions. Project activities were supported by the Director-General's
Development Programme.

Burma

"Study on the management and performeance of the varigus divisions and sections of the

Department of Health"

The purpose of this study iz to improve the efficiency and effectiveness of the
health gystem at central level. The Adviszory Group reviewed the propesal in 1986 and
noted that the possible strategies for strengthening management had not been =spelled out,
the methodology of the atudy had not been well developed, and that it was not indicated
whether the skills to carry out the study were available.

After further planning visits in August 1987 and May 1988, the study teams were
selected, the study instruments were designed, and a plan of coperation made to cover the
pericd August 1988 - July 1989.

There have been considerable delays, both in preparation of the study as well as in
the transmission of funds. One of the main causes for these delays is the fact that both
the principal investigators (high level policy-makers) as well as the assistant
researchers are already fully occupied by their normal duties,

The study 1s certainly relevant and it could bhave an important impact. However,
commitment to it seems uncertain and its viability is guestionable. New linkasges have
been made with the Medical Research Department, an external adviser of USAID provides
support, and the Committee on Primary Health Care will be invelved. It is hoped that the
study will start in August 1988,

It seems that this proposal waes approved at too early a stage. Criteria should be
set for the approval of research projects: without a good statement of the problem, the
appointment of principal investigator, 2 detalled methodology, & work plan and budget, a
proposal should not ke funded. Seed money could, in the case of a relevant and prowmising
proposal, be provided to elaborate the proposal so that it becomes implementable.

The fact that a proposal provides an opportunity to get health systems research
started in a certain country should not lead to approval, unless the study seems fully
viable; otherwise it may do more harm than geood.

"Township health utilization study"

This study which places emphasis on maternal and child health scored positively on
gome of the criteriz set but there were some guestions:

- are the problem and the research methodology clearly stated?
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is the research decision-linked?

are the top echelons of the Ministry of Health well-informed about 14?7

is there commitment to carcy it out?
- can it therefore have an impact?
Botswana

"Villape health committees: viable instruments for community mobilization for
primary health care?”

This study resulted in a number of clear recommendations which are now being
implemented. These include: obtaining more information before selecting committee
mambers, better definition of c¢riteria for their selection, continuing education and
support of committecs, and regular evaluation of their work and effectiveness.

"Femily wglfare educators: can they be more community oriented?"

This study came up with four cpticng, all with advantages, disadvantages and
inplications in terms of cost well spelled cut. The opticns were:

- to let the family welfare educators continue to work predominantly in the clinics;

- Lo make them do community work under supervision in addition te their c¢linic dutigs;
- to place them completely in the community: and

- to replace them in the clinics with a new cadre of health worker,

"Risk facters in home and hospital deliveries™

The risk factor study has not yet been completed. It is carried out by experienced
researchers working with the district health teamg, for whom it is an excellent "learning
by doing' experience.

The first and second studies attempted o answer guestiong that arose out of earlier
surveys. In both cases, gualitative research techniques were used to complement the more
quantiltative techniques used in the surveys: fogused group discussions, individual

interviews and observation. These three studies can be judged positively or several
I'2Asons:

- they are answering duestions posed by the policy makers;

- intelligent use i3 made of internal and external resources, both technical and
finangialj;

- there is good leadership, commitment and scientific competence; and

- the methodology followed is comprehensive, adapted to the type of research questions,
and mllows for maximal participation of health staff concerned and health students.
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Israel

"The asscciation between physicien characteristics and the process and outcome of
ambulatory care”

The project aims to show the associations between physicians' charscteristics and the
process and outcome of ambulatory care, The proposal, however, contains methodological
weaknesses, inecluding some confusion between dependent and independent varisbles, and
problems and deficiencies in sampling. This study 1s not expected to contribute much to
institutional strengthening. A consultant should have commented on the researeh design
before the study was started.

Kenya

"Designh of a process evaluation of primary health care in three districrs"

The research project concerns the evaluation and strengthening of primary health
care, a topic which invelves all levels of the health organization and health staff. It
includes planning, organization, community participation, intersectoral collshoration and
the use of data for planning,

During the congultant's firgt visit, the proposal was further developed and
arcangements were nade to safeguard the completion of the project, with quarterly
meetings of an advisory committee which included Ministry of Hemlth staff and
re-affirmation of the commitment to atart m hemlth systems regearch unit. During the
implementation phase a series of difficulties were overcome. These included: the delay
of one year before WHO funds actually became available, which led to a loss of momentum;
delays in receiving matching funds from the Kenya Government; the need to introduce
formal interview schedules for the nurse interviewers, who were employed instead of more
highly qualified ataff (in the original proposal informal interviews and observations
were to be made by a sociologist and a health economist); and problems of communication
with the Ministry of Health and WHO.

Several positive points were noted in the development of health systems research
which favoured the implementation of this research project. Awareness of the usefulness
of health gystems research dates from years back but has clearly increased over the past
five years, in the University and the Kenyaz Medical Resesrch Institute as well as in the
Ministry of Health.

A useful experience was a workshop held for the staff of the three districts in which
the reseanch was carried out. It provided an opportunity for training while at the sanme
time getting the views of health staff on the primary heslth care programme, which was
geen as another vertical programme.

Acceleration of the introduction of the primary health care programme in =11 43
districts, as directed by the President, reguired results of the health systems research
project to be available earlier, so that they could be used in the process of
strengthening primary health care in the other districts and provinces. The rezults are
expected to be available in Qctober 1988 and will be disseminated through workshops. The
decision to extend primary health care to all districts required a total reorientation of
the health system= regearch programme,

Lesotho

"Use of alcohol ameng high school students"

Thi= study aimed at quantifying the size of the problem, ag well ag identifying
drinking patterns and factors related to the problem. The idea wasz born during a
multidizeiplinary workshop on alcohol use and abuse, convened because alcohol problems
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are prominent among the adult population. 1t was felt that Finding out why young people
start drinking and the size of this problem might reveal the need to start preventive
action and how to go about 1it.

The study was carried out between January=July 1987 by a local and an expatriate
sociologist, supported by the Sociology Department, National University of Lesotho. A
self-administered questionnaire was handed out to 1137 students in 11 high schools, and
was followed by group discussions and 13 individual in~depth interviews. Only the
results of the questionnaires were presented in the report. Eleven per cent of the
pupila appearad to be drinking, though only three per cent regularly, with nore boys than
girls. The influence of their peers and the drinking behaviour of their parents appearsad
the main contributing factors,

Az positive points about the project the Advisory Group noted: the active
involvement of the University, which had teken up the study at the request of the
Community Aleohel Rehabilitation Project; the clear way of presenting problems,
methodology, results and recommendations: and the linkages made to nefghbouring
countriles with similar problems. Questions remain about the application of the results,
as both investigators have left the country.

"Baseline study of traditiconal birth attendants”

This study aims at investigating the characteristics, practices and techniques of
traditional birth attendants as well s= the effectivensss and impact of the training
given to them. The study which was approved in 1986 has only just started.
Methodologically the proposal is weak, whereas the budget seems exaggerated. These
remarks led to the following observations:

- health gystems research is not a simple matter aven though it must be taught as
simply as possible; '

- g00d quality course material as well as experienced ingstructors are needed to make
sure thab the course participants go home with proposals that they can usefully
implement; and

- criteria should be established according to which the Advisory Group may reviow
proposals sent in for funding.

Mauritius

There iz a clear commitment to health systems research, shown by statements of the
Minister of Health and senior officers in the Ministry and also by the research carried
out and used, in particular by vertical programmes. Activities include a well-developed
gsystem for vital statistics, health service statistics of good guality, a primary health
care review in 1987, epideniological studies {e.g., long=-term follow-up of at risk
population for psychiatric disorders), and population-based surveys (e.z., breastfecding
and infant mortality, and health notions of village people) . Resource people for such
regearch are available in the areas of demography, epidemiology, management., statistics,
aconomics, and behavioural sciences. However, most of them are not closely linked to the
Ministry of Health.

Over the past two years there have been several developmente. A plan of action was
accepted by the Cabinet, an Advisory Committee was appointed and members of a task force
were identified. A workshop was successful in sensitizing top and middle managers of the
Ministey of Health, in exposing resource people to health systems research and the
Mimistry of Health, and in the development of research proposals. Project resources were
obtained from Australia.
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The head of the Health Research Unit is yet to be appointed. Its location in the
hierarchical structure of the Ministry of Health should allow it to ecocordinate research
involving various departments, technical as well gs administrative. External resources
should be mobilized, while maintaining lecal control over the direction of the research.
Further training in learning-by-doing exercises would be useful over the next five
years, Research activities may be strengthened by the recent appointment of a WHOQ
Associate Professional Qfficer.

Discussion focused on the status of the head of the health research unit in a
Ministry where the highest status is held by senior clinical specialists. A fairly young
public health doctor may have difficulty coordinating the regearch activities of vertical
programmes. One approach might be to start with research on problems of special interest
to the clinical specialisgts, such as on the gquality of care.

Pepua New Guinea

"Development of a resource allocation model for Papua New Guinea"

The object of this project is to develop a resource allocation model for policy
makers in the Department of Health and the Department of Finance and Planning, for
distributing financial resources between provinces as well as between various programmes
within a province.

To that end, an analysis was made of existing processes by an external consultant who
finished this bhaseline study in April 21988 and will return in August to help in
developing the model,

The research topic is fundemental to health policy planning and management: it also
hag potential for training, for linking researchers and health authorities, and for the
transfer of research results to other countries. Certaln weak points were identified:
lack of involvement of local resarchers, limited compitment of health authorities,
doubtful impact and uncertain viability of the project.

Yet, through this proposal and the involvement of the consultant, the Department of
Health of Papua New Guinea has put health systems research on the agenda and developed a
plen of action, indicating a number of priority areas for research in the fields of
policy, management, utilization of resources, and special health problems.

Senegal

"L'&tude pour i'adaptation de la formation”
{5tudy for the adaptation of training)

"Le systéme d'évaluation des Centres de Santa"
(The system of evaluation of health centres)

Only short presentations were given on these projects, highlighting a few similar
igssues. These included:

- problems of communication between researchers, between them and the Ministry of
Health;

- the use of interviewers with only limited training, necessitating the use of formal
interview schedules:

- available funds had hardly been used; and

- initiation of another major project absorbed the time of health staff and diverted
attention from the research projects.
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The engsuing discusgion brought up a number of important points common to all such
regearch activities:

- tho institutional location of health systems research, some members telt, should be
in the Ministry of Health, so as to obtain political support and ensure the necessary
coordination within the Ministry;

u local training in methodology is important, as health systems research should be
locally relovant and culturally appropriate;

- in addition to training, young researchers need the support of senior gtaff to get
things done, as well as for technical expertise;

- cooperation with biomedical researchers is needed, but complete dependence on a
hicmedical research Institute for guppart may not be satisfactery; and

- consultants can play a very ugeful role, provided they have good relationships with
Ministry of Health staff and local researchers and are available for subsequent
gupport, if required, 2o as to ensure continuity.

Tanzania

Tanzania, in 1986, requested a consultancy to advise on the establishment of a Health
Research Unit. This unit, it appeared, would be best located in the Health Planning Unit
and would coordinaste biomcdical as well as health systens research, even though the
enmphasis would be on the latter. Institutional capacity for health systems rescarch
cOmprges s

- Ministry of Health
Naticnal Institute for Medical Regearch - a group of research institutes having
primarily a biomedical orientation
Tanzanian Food and Nutrition Centre

- Univergity of Dar es Salaam
Department of Community Health - which has extensive experience in health
systems research and behavioural science
Institute of Development Studies,

An inventory is currently being made of health systems research resources - including
ragaarch carried out over the past 10 years by the Institute of Development Studies and
of heallh research needs by the Department of Health. Good quality health systens
regearch 1s carried out, in particular in the vertical programmes, buf rosults are ofton
not ysed and much research may not be on prieority issues. What seems Lo be needed,
therelorme, is research coordination and the development of a research policy.

The Tanzanian Commission for Science and Technology has recently been made
responsible for developing a resecarch policy for hezlth but does not appear to work
sulliciently closely with the Minigtry of Health, its membership having a strong
biomedicsl orientation. In spite of the general agreement to locate the Health Research
Unit in the Health Planning Unit, which has direct access to the Permancnt Scoretary and
Lhe: Chiaef Madical Officer, there are still a few problems.

For the Health Planning Unit to take on this new Tunction it would need
strengthening, which would only be possible with donor support. Apart from coordinating
rasearch at national level, the Health Research Unit would alsc have Lo support health
systoms regearch at regional and district levels and would itself be engaged in
rascarch, Tt establishment may be facilitated by the recent arrival of a WHO Assceciate
rofessional Officer, but funds for a full-time national expert and an expatriate
{temporary) are needed, as well as for operations and equipment.
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Plans for the near future include a consultative meeting on health systems research
for policy-makers, health managers (regional medical officerg) and vegearchers to discuss
further action for development and coordination. Early in 1989, the first training
course will be held in the Centre for Educational Development in Health, Arusha. A
strong Health Research Unit would fulfil a need, not only within the Ministry but alse in
the field,

United Kingdom

"Health status and social deprivation in South East Thames"

The project aims =2t developing a database for use in community health planning. It
has three ateges: first a health status survey on a sample of 10 000; after =ix months
an interview of 1000 respendents on health service utilization (pilot study); to be
followed by a full survey on all 10 Q00 respondents on health service utilization. There
is a high probability that results will be uged in the decision-making process in the
Thames Region, in particular for resource allocation. Howegver, the project has not
served, and was not expected to serve, the aim of institutional strengthening,

Zimbabwe

"Bvaluation gf a pilot project on strengthening management at digtrict level"

This proposal concerns the third (evaluation) stage of a pilet project on
strengthening of management in two districts in Zimbabwe. In the first stage, management
prcblems were identified and training modules were prepared. The idea was to evaluate
the effect of the training provided on the performance of health staff in the two
original projects, compared to the performance of health staff in two districts where no
training had tzken place. The training modules and the tools to evaluate the progress in
mansgement procedures would then be used in other districts of the country.

It appears that the evaluation stage, on which the Advisory Group made some technical
comments but which was approved, was not actually carried out. Nevertheless,
improvements in management carried through in the two districts have been expanded to
other districts of the provinces concerned, and another nation-wide project (Family
Health) concerned with strengthening management is making use of the findings of the
pilot project well. The WHO Country Office as well as Subregional Health Develcpment
Office III are involved in developing an audit gquestionnaire to evaluate the effect of
the changes in management. An investigation will be made as to why the original project
was not carrisd out.

It was observed that the Advisory Group should sharpen its criteria for approving or
digapproving research projects and that, prior to final approval, conditions (reporting,
avaluation, and total support) shouid be agreed upon beforehand,

Joint WHO/RTI/Dutch Project on Health Systems Research for the Southern African Region

The Jeint Project on Health Systems Research for the Southern African Kegion is hased
in the WHO Subregional Health Developaent Office, Harare, Zimbabwe, and has developed in
phases, using & participatory approach from the start:

1966 May An intercountry conference wag held in Harare with participsnts from
Botswana, Malawi, Mauritiuz, Tanzania and Zimbabwe, during which the
project proposal was formulated in its final form,

1987 July An intercountry workshop was held in Harare at which all countries of
the subregion were invited to submit position papers and to gend
participants. Ten countries - Botswana, Lesotho, Malawi, Mauritius,
Mozambigue, Seychelles, Swaziland, Tanzania, Zambia and Zimbabwe -
responded and each developed a plan of action,
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1987 July-December Visits were made to nine countries: to asgist in the further
elaboration of position papers which outline resources in relation to
needs; to encourage the identification of focal points in Ministries
of Health, which has actually occurred in most countriss; and to
follow up countries' plans of action.

1985 February An intercountry workshop developed & training course by adapting
existing modules with & multidisciplinary team of 10 researchers from
five countries., These researchers will be {or have already been)
instructors in such training courses in their own countries.

1988 March A congsultative meeting of policy makers, health managers and
researchers was held in Zimbhabwe, and others are planned for
Swaziland, Tanzania and Zambia. In these meetings an introduction is
piven on what health systems research is, on Ministry of Health needs
for it at national, intermediate and district levels. and on the
resources available for research, particularly Universities and
rescarch institutes. Suggestions are developed on how best to promele
arnd coordinate such research at various levels, in particular the
Minigtry of Health,

1988 April-May Training of trainrers workshops in methodclogy were held for national
and provincial staff in Malawi and Seychelles. The first two-week
part of this training was for developing actual regearch proposals.
The next five months were for data collection and preliminary
annlygis, followed by another two-week workshop on data analysis,
report writing and formulation of recommendations. During the
national workshops, two regearchers {rom other countries were invited
to participate and then become ingtructors in similar workshops in
their own countries.

Networks are created by intercountry workshops, by inviting participants from other
countries in the subregion to national workshops and by publication of a newsletter on
heallh gystems research.

An important need that has been recognized over the past 15 menthg, and [for which the
project lacks rosources, is the strengthening of research units in countries, One
universal need iz for handbooks on research and journals, but more extensive neeadg or
atrengthening health research units exist in mest countries.

Several comments were made on thig project, firstly, that its obvious succces is dun
primarily to the high level of interest at country level, as shown for instance by the
participation at the intercountry workshop in July 1987 =nd also by the fact that most
countries have identificd a focal peoint in their Ministries of Health.

It s gignificant that a denor ig interested in this project, despite the fact that
donor support for health in general has been declining throughcut Africa. This support
iz particularly noteworthy because, when the project started, it was not yet very clear
axactly what shape Lhe instituticnal support to the countries would take. Several
participants stressed that similar programmes are very much needed in other subregions in
Africa and perhaps also in other regions. Therefore, it would be uszeful to document
clearly the development of the Joint Project activities. It was suggested that the
Lraining coursc developed might be distributed much more widely and that it would he
ugeful in other regicns as well. It was emphasized that, for successful training, these
medules are not sufficient by themselves, and that at least one very experienced
researcher needs to be present to prevent proposals from being developed which have guch
weaknasses that the results cannot usefully be implemgnted.
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Networks for Health Systems Research in the Americas

Most of the countries of the Americas have National Research Councilis for Science and
Technology which provide funds {or regearch in all sectors, including health, and
universities and research institutes to carry out research. To strengthen health systems
research, an extra effort has been made by establishing a Network for Health Systems
Research and a Network for Health Systems Information in April 1987. These networks will
concentrate on Argentina, Brazil, Colombia and Mexico to start with, as these countries
contain the majority of the Latin American population.

The networks will provide the elements for a reorientation of health systems towards
equity, efficiency and effectiveness, according to national reslities. Health systems
regsearch is indigpensable in setting priorities for action. To this end, the influsnce
of historical, sconomic and social conditions on health problens will have to be studied,
requiring & multidisciplinary and multizectoral approach. This research will have to
take administrative, sociceconomic, technological and epidemiclogical aspects of the
problems into consideration and this implies that it cannot be limited to the district
level, even though its results will be mainly of benefit at that level and to the groups
at risk identified within digtricts., Decision-making and the allecation of resources are
important components of such research, In addition to the health and related public
sectors, the private health gector and the comnmunity itself will have to be invalved.

Te promote health systems research in the Region of the Americas, the following
activities have bheen planned:

- health systems research workshops at natieonal, regionel snd district levels: and
- seminars for the training of health systems research "multiplier" advisers.

To date, twe training workshops of two weeks each have been held, cne in Mexico and
one in Argentina, at the end of 1987, during which 23 research protocols were developed -
in the fields of maternal, child and adolescent health, for example, and on the
accessbility and decentralization of health care. In the course of 1988 two more
workshops will be held, in Brazil and Colowbia. A one-week meeting for evaluation of
these activities has been planned for September 1928.

4. GENERAL LESSONS FROM COUNTRY EXPERIENCES

A number of important lessons and general conclusions were drawn from the review of
country projects and experiences:

- stricter criteria should be set and applied for the approval of proposals for health
systems regeanrch;

- without = clear statement of the problem, the appointment of a principsl
investigator, a detailed methodology and work plan, and an adequate budpet, projects
shaould not be approved;

- in the case of an interesting and promising proposal, seed money should be provided
to allow it te be developed more fully;

- research proposals should be reviewed by a consultant before finalizatjon; and
- approval for funding should only be given after formal assurances have been received

concerning monitoring, reporting, evaluation, continuity and government commitment ta
the application of research results.
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%.  DIRKCTIONS FOR FUTURE DEVELOPMENT

Biscuggiong arising out of the review of WHQ Headquarters, Regicnal Office and
country activities on health systems research concentrated on three malnh aspectg:

- strengthening of national capabilitiesg;
- promotion, information, coordination and utilization; and

- rescource mobilization.

Strengthening of National Capabilities

The development of health systems research requires better coordination, policy and
rescarch planting, research management and the creation of networks at global, regiconal,
nat.ioral and district levels. Tmplementation requires, at all levels, the development of
methodelogy, support for priority research and the creation of research capability, The
rupid development of health systems research in the lust few years, partly achieved
through intengive uctivity in each of these areas, needs to be maintained. However,
axporicnce hags revealed certain prierifties to which WHC should now pay special attention,
namely:

- focal points in Ministries of Health,
- consultancies,
- tradining,
- ingnitution strengthening, and
- health systems regearch at district level.
Focal points in Minjgtries of Health

Improvement of national capabilities is the key requirement without which further
progross at either district or subregional level will be extremely difficult or
impossible, WHO should help in establishing health research units and othor Ffocal pointa
for hoalth systems research.

The Advisory Group envisages that the functions of these focal points would, Lo some
extent, vary depending on the degree to which health systems research has developed in a

country. The follewing would be the range of functions that could be included:

- to assist In the formulation or adaptation of a research policy, in line with the
national health policy as well as the policy for science and technology;

- to belp in identifying priority areas for research that are relevant to tho bealth
needs of the country:

- to promote, coordinate and carry out health rescarch in conformity with that policy:

- to assisl in identifying appropriate research institutions within the country;

- to facilitate and coordinate interaction between interested multilateral and
bilateral organizaticns and nongovernmental organizations and the government, to
infform such organizations about priority health research needs, and to identify the

necassary additional expertise and funds needed;

- to develop a network within the country to promote health systems research, the
exchange of information and the utilization of research findings;
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-  to act as a clearing house by collecting and disseminating information on planned,
ongoing and completed health systems resesgrch projects;

- to assist in the development and implementation of training programmes in health
systems research for health workers, health-related staff at all levels and research
workers: and

- to develop mechanisms for securing technical and financial support for health systems
research projects carried out st provincigl and district level.

The staffing of each focal point needs to be multidisciplinary in composition and be
headed by & senior level person with a substantial background in health systemsz resgarch,
who has direct access to top-level executives, and with full-time responsibility for
health systems rescarch.

Consuitancies

Experience over the years 1986-88 has revealad the range of situaticns and issues
faced by consultants in the initial stages of their contact with a country. They nsed to
appraise: readiness tc undertake research of different kinda, levels of technical
competence and training; the strength of linkages with decision-making bodies snd other
crganizations;  the instituticnal location of the research team; and the support
available, as well as many logistical problem=. Since similar situations are encountersd
in many places, the question arises whether experience can be systematized to provide
puidelines and criteria for consultants.

Work already commissioned by WHO and reviewed by the Advisory Group suggested that a
conceptunl framework and & watrix of influential factors could be established to guide
congultants. One axis might involve the assessment of environmental or contextual
variables (available levels of reseaprch capability; strength of linkages to health
sector docision-makers; and degree of commitment to the application of research
results). A sccond axis would inveolve the options available for types of research or
regearch utilization {eriginal research, adaptation of ongoing research, marketing the
results of completed research, ete.) and the phase of research at the point of consultant
antry (exploratory, implementation or follow-up phases). Plscement of a research
situation in this matrix would indicate where the consultation process should begin and
what decisiovns should bhe peached.

The Advisery Group thought it would be useful if the WHO Secretariat could prepare a
get of guidelines dealing in scme detail with the roles of health systems research
congultants, based on general principles and past experience., Given the individuality of
gach situation it was important to retain flexibility: guidelines were regquired to help
consultants, not rules to restrict then.

Such guidelines should also deal with the responsibilities of consultants - the
nature of the relationship or commitment to the researcher, the decision-maicer, WHO or
domors.  Where does legitimste consultation end and become unjustifisble intervention?
Under what circumstances cun criteria be downgraded or standards for a project lowered in
order to achieve higher programmatic aims? Thess and many other questions invgolving the
preparation, behaviour and responsibility of consultants arise frequently and are at
present deslt with on an ad heoc basis.

Training

A major constraint expericnced by WIO and countries over the past years has been the
lack of trained manpower to implement health systems research initiatives., Action to
correact this has been faken through consultant activities, inter-centre visits by
research workers, service providers and decisicnemakers, attendznce at international and
regional meelings, and country and regional training workshops., Such activities will
continue but major sfforts are now needed to create sufficient trained personnel to
suppart the expanding load of health systems research.
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Countries differ considerably in the number of trained workers and in their levels of
skill uand experience. The need for training does not apply solely to research workers,
Understanding of health systems research, iLts metheds and uses i3 also needed by
decigion-mekers, service providers =nd managers, so that they may identify and formulate
research questions relevant to their work and be able to interpret and use research
findings. Three types of training are urgently required.

Basic training is needed for research workers, managers and decision-makers dealing
st u practical level with all stages of health systems research - problem identificaticn,
rasearch design and conduct, and implementation of findings. Such training has already
baen started in the Southern African subregion by the Joint WHO/RTI/Dutch Preocject on
Health Systems Regearch and has produced a series of training modules created by workshop
participants. The reault Is not a textbook but a comprehensive manual on approaches to
health systems research requiring translation into practical action in each new
gituation., Thig sel of modules already provides a basis for training at country and
subregional levels and should be prepared for publication sc that they can be made nore
widely available,

Training in health gsystems research is needed for those already having qualifications
and/or expertize in a relevant discipline of the social, organizational, or
bio-statistical sciences. While in the long run specialist qualifications in heslth
gystems research may becoms more important, the present reguirement is for a cadre of
experienced ressearch workers drawn from nany disciplines and able to bring their skills
to hear on health gystems problems. Courses of varying length and depth, from a month to
a yoar, are nooded to cater for the variety of existing nesds and experionces.

Specialist training iz already available for health systems research workers In
indusrrialized countries. A small but growing number of health systems research workers
from doveloping countries will also need such training opportunities, as research
leadership and management grow and as health systems research develops new objectives and
Laechnigqueag,

Institution strengthening

The institutional development of health systemsz research should take place in one or
more research institutions that have experts in the various dizgeiplines concernad, such
s epidemiology, public health, medical sociovlogy and health economics.

Collahorating centres at regional level are needed as a rescurce for countries in the
developwent of national capability. As shown by the Joint WHO/RTI/Dutch project in the
Southern Alpican subregion, they can make an important contribution to training.
turthermore, they provide the means of accumulating practical cxperience on health
systems roescarch in developing countries and of making this knowledge available to all.
They may also play a vital role in bridging the gap between regearch pelicy and its
practical inplementation by national research institutions, WHQ can usefully assist in
the establishient of such ecollaborating centres at regional level.

Health systems research at district level

At district level, strengthening of managewent has included the development of skills
in problem analysis, consideration of alternative strategies, the selection and
inplementation of tho appropriate strategy, continuing evaluation and the subsequent
adaptation of strategies where necessary. This process requires the development of
sttitudes often referred to as the "engquiring mind" as well as the ability to use
information from rezearch and from routine information systems for decision-making in
manggemsnt at disteict level. Training in health systems reésearch c¢an contribute towards
developing gsuch gkills and attitudes. However, the content of such training should be
gnarcd towards the specific competencies that are required.
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The Advisory Group recognizes that for designing and conducting simple health systems
research studies aimed at problems at the local level, it is the provineial staff level
and selected district staff who can realistically be expecied to undertake this
functicn. This will require continual support in the form of advice, visits and
specizlly-designed courses, for which an organized health systems research process at
national level is essgential,

Fromotion, Information, Coordination and Utilization

The ACHR Subcommittee on Health Manpowsr Research considers that health manpower
development involves three components: planning, production and management. Health
manpower research should include three aspects: utilization, support and carrying out of
regearch.

On the first of these, there is often ineffegtive communication between researchers
and users of research findings pertaining to health manpower and the Subcommittee has
therefore recommended that:

a better balance be sought between the effort to do research and efforts to encourage
its use;

- effective collsboration be made a feature of health manpower and health systens
research at the different governmental levels;

- natworks at country and international levels be created, with collaboration between
WHO Headquarters and Regional Office and country levels, to encourage initiation and
development of problem-focused research: and that

- collaboration be improved between medical schoeols, other health educational
institutions and ministries of health in deciding research priorities.

The Advisory Group emphasizes the importance of health systems research (including
health manpower research) in relation to Universities. The linkages that will result
should help in bringing Universities more fully inte the general effort for Health for
Ail. This may mean a change in emphasis but one that is considered essential to the
long-term success of health systems research.

Fegional health systems research coordinators sheould work to stimulate communication
with and between countries in their Regions. Donor agencies are equally important in
this respect as they are at the countpy or project level. At the global level, the samg
relationships are important but there are gpecial aspects of these activities which may
be bhest performed on an interregional basis.

There was a discussion about the possibility of including Regional Office personnel
in subscquent meetingsg of the Advisory CGroup, setting aside time for them to report on
the stute of health systems research in their regpective regions. The decision to
include donor agencies in the present meeting at Gaborone was a step in this direction.
At the next westing, it would be desirable to include representatives of the policy
leadership of the Regional Offices,

Members of the Advisory Group in effect represent their respective Begional Offices
and, in the future it may be desirable for them to be brisfed more fully on regional
health systems research activities and policies prior to the meesting.

Tt was suggested that a member of the Glebsl Advisory Commitiee on Health Research be
invited to attend meetings of the Adviseory Group on Health Systems Regearch.

Resolution WHAY1.34 {Paragraph 6) urges Megmber States to intensify their activities
in reseaprch and develcopment on primary health care, including health services, and
emphasizas research on strengthening integrated health appreoaches and district heslth
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systems. This might be misunderstood as an exclusive, or predominant, emphasis on
resedrch at district level. The Advigory Group felt that the resclution should be seen
A4 a4 strong mandate for the WHD Secretariat to pursue the task of promoting health
systemg regearch with respect to primary health care geals. In this, a special effort
should bhe made to ensure its relevance to district level health systems development,
though not exclusively so.

Another resolution, on "The Role of Epidemiology in Attaining Health for ALl"
(WHAHI.ET}, recognizes the importance of gepidemiclogical data, research and information
dissemination in the formulation of health policy. Special attention is given to the
rocle of cpidemiology in health systems research, information support, technology
assessment, and the management and evaluation of health services, as well as in the
monitoring of the impact and effectiveness of Health for All strategies. It recommends
that a group of experts be convened by the Director-Gencral to define the nature and
scope of epidemiology in support of these strategies.

The Advisory Group took specific note of these two resolutions in its deliberations
and took them into account in its recommendations.

Resource Mobilization

Over time, a number of donor agencies have shown theoir interest and been active in
areas related to the objectives of WHO in the strengthening of national health gystems
regsearch capacity of Member States.

Some donor agencies participated in the meeting of the Advisory Group, and other
expressed interest in continuing a dialogue and the fostering of common aims,
Represcntatives of the Netherlands Ministry of Technical Coopperaticn, the Norwegian
Ministry of Development Cooperation, the Carnegie Corporaticn, the International
Develeopment Research Centre, the International Health Policy Program, and the Rockefeller
Foundation were present at the meeting, A communicaticn from the Commiscion of the
Furopean Communities indicated a desire to increase its efforts in support of health
systems research developments, within its programme on medicine, health and nutrition in
trapical and subtropical areas, in collaboration with the WHO Programme. These initial
dizcugsions should be followed up by the WHO Secretariat to realise the explored
potential for cooperation and reinforcement of common afforts.

In general terms, the donor agencies expressed their concerns with the development of
human skillg, institutional strengthening and support of field activities in the ares of
health systems research. Their support is manifested in a varlety of ways: the
provision of training fellowships; assigtance in the establishment and maintenance of
training facilities and opportunities; the provision of expert advice and manpower; and
the funding of special projects. While some agencies have a policy of operating on a
country-by-country basis, others have also embarked on collaborative efforts with other
agencies such as WHO, All expressed the need for exchange of informaticn, coordipation
of efforts and provision of mutual help in the achievement of common cbjectives in the
hzalth field in general and in health systems research in particular.

Sume agency representatives scaw cpportunities for research activities that would
reinforce projecls and activities that they are now supporting in a number of developing
countries. Mention was made, among otherg, of: the INCLEN (Internaticnal Clinical
Epidemiclogy Network) Program supported by the Rockefeller Foundation in the
establishment of clinical epidemioclegy in developing countries; family health projects
supported by the Ministry of Technical Cooperation, Netherlands; maternal and child
health projects supported by the Carnegie Corporation: health systems resecarch
activities supported by the Ministry of Development Cooperation, Norway; and training in
health research management supported by the International Development Research Centre,
Canada.
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During discussions, participants from developing countries mentioned the difficultics
caused by cunbersome administrative procedures invelved in the application for and
approval of support from donor agencies. The short-term nature of some of the sUppor
granted was also mentioned as an obstacle to sustained performance. Further, revisws of
programmes by donor agenciss in the early stages of projects require an effort that could
be more profitably channelled into the formative stages of the projects being supported
and thug increase their chances of zuccess.

The procedure followed by the Norwegian Ministry of Development Cooperaticon was given
as an example of a helpful approach. This consists of the development of working
relationships that rely on trust and on acceptance of responsibility by the receiving
country for the administration of the support provided. Ancther notable example of
sueccessful health systems research support in developing countries iz the Joint
WHO/RTI/Duteh project in the Scuthern African Region.

Funding mechanisms each have their particulsr characteristics and repercussions. In
the development of national capability, funding mechanisms should ¢learly favour national
research priorities and this would involve health ministrics as research agents, as the
cormissioners of research projects, programmes and field research. Scope should
nevertheless be given to the independent contribution of Universities and scademic
research workers and institutes, through spontanecusly generat=d regearch., A balance
between these differcnt approacheas is needed. An examination of the major funding
mechanisms at national and international levels is needed so as to identify their special
characteristics and how they affect the mix and gquality of health systems research. This
could allow guidelines te be prepared which could help research organizations at national
level to obtaln external support.
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£, RECOMMENDATLONS OF THE ADVISORY GROUP

Focal points in Minigsrries of Health

To strengthen national capability for health systems research the World Health
Drganization should:

epncourage Member States to establish or strengthen a focal
polnt for health systems research within their Ministries of

Health.

To {acilitate the implementation of this recommendation, taking inte account the
differences in the stages of health systems resarch dovelopment in individual countries,
the World Health Organization should:

upther document and prepase guidelines about the functions
thig focal point, as well as its location in the Ministry of
health and its manpower requirements.

Consultancies

The Advisory Group recommends that the World Health Organization should:

(1) facilitate the provision of consultancies for Member
Statos;

(2) maintain and expand the network of consultants with an
appropriate orientation; and

(3} prepare a manual of specific guidelines for such
congultancies, based on the experiences analysed and
digscussed at the meeting.

ining

To ensure that Lraining iz clearly focused and makes the optimum contribution to the
overall development of health systems research, the Advisory Group recommends that the
World Health Qeganization should:

{1) preopare for publication a series of basic training
training meodules for use at peripheral levels similar to
thogse developed by the Joint WHO/RTI/Dutch Project on
Heallh Zystems Rescarch in the Southern African Regiong

{2} cncourage the creation of training courses at sub-
regional and country levels for potential health systems
research workers who already have qualifications and/cr
expertise in a relevant discipline;




(3)

identify appropriate training centres that can provide
provide specialist training for health systems research
workers from developing countries and make such
information available to Member States and to donor
agencies that provide fellowships;

inform appropriate academic departments and institutes
within Universities about the potential contribution
their disciplines and programmes can make to the
development of health systems research; and

review the policy of awarding travelling fellowships in
health systems regearch, g0 as to allow such fellowships
Lo be utilized to provide tralnlng in centres where
practical experience can be acquired by carrying out
studies under supervigion.
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Institution Strengthening

The ability ol Member States to expand their national systems research

capacity will

require national ingtitutional strengthening, complemented by external support.
Accordingly the Advisory Group recommends that the World Health Organization should:

(1)

support at national level the development of one or more
research ingtitutions which can liaise with the focal
point and coordinate and provide leadership for health
systems research activities carried out at other
institutions, and at regional, provicial and district
levals:

establish ¢ollaborating centres to develop research
capability, advance knowledge in this field, accumulate
experience from the regions and make this knowledge and
experience availeble; and

review angd revise the terms of reference of collaborating
centres for health systems research, in the light of the
changing needs of Member States.

Horlth Systems Resesrch at District Level

Healizing that the World Health Organization's initiatives at strengthening district

managenent have generated many activities that are closely related to the development of

health systems research,

the Adviscory Group recommends that the WHO Secretariat should:

explore means of elaborating and further clarifying the scope
of health systems research at district level and its
relaticonship with management development, within the context
of an organized health systems research process at national
level,
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Fromoticn, Informatien, Coordination and Utilization

To make botter use of the resources available at national, regional and global
levels, the Advisory Group recommends that the World Health Organization should:

(1) atrengthen networks at national, regional and global
levels;

(2) review existing initiatives, such as the Task Force in
the Eastern Mediterranean Region, and explore the
potential for using similar approaches in other Regions;

{3) publigh a newsletter on health systems research;

{4) produce, maintain and evaluate a directory of health
syetems research and training centres;

(5) promote mechanismg for coordination and collaboration
in health systems rosearch between various minigtries
within countries;

{6} promote mechanisms for strengthening coordination and
collaboration of health systems research at regional and
global levels; and

(7) encourage the use of research findings by the adoption
of the concept of decision-linked research at naticonal
and other levels.

Ta facilitate the formulation of national research policies and the generation of
good gquality research proposals, to strengthen the mechanisms for their review and the
allocation of national funds, and to assist in the monitoring and evaluation of research
projects and programmes, the Advisory Group recommends that the World Health Organization
should:

coordinate the production of a manual that, building on past
experiences, provides guidance to Memper States on the
management of research 2o that national regearch efforts
support the attainment of Health for All goals.

Regsource Mobilization for Health Systemg Regearch

In view of World Health Assembly resolution WHA41.3Y4 on Frimary Health Care,
emphasizing the need to intensify research and development, and of the expanding
activities of the Health Systems Research Programme, including health manpower rescarch,
the Advizory Group recommends that:

(1) at country level, the role of the WHO Representative be
strengthened in the promotion and support of health
systems research activities;




(2}

at the regional level, appropriate action be taken in
order to strengthen the Regional Offices in the
promotion, implementation and utilization of health
gaystems research;

at global level, additional human and financial rescurces
e mede sveilable t¢ the Programme, 50 a5 to provide seed
funds for country projects and to support countries
through appropriate consultsncy services; and that

the feagibility of establishing a Special Programme on
Health Systems Research and Development be explored, as
a matter of urgency, in consultation with external
agencies.
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To realize the potential for the mebilization ¢of additional resources from donor
agencies for the strengthening of health systems research capacity in developing
countries, the Adviscry Group recommends that, at glebal and regional levels, the World
Health Qrganization should:

(1)

maintain a dialeogue and exchange information with donor
agencies, to cnsure that the latter are fully informed
on opportunities for the inclugion of health systems
research activities in their funding priorities;

initizte and continus discussions with external agencies
with a view to mebilizing extrabudgetary resources;

support Member States in seeking additional fundz for
health systems rescarch activities, through the
provision of help in the identification of appropriate
areas for support and in the preparation of proposals
secking support from donor agencies; and

explore fully cpportunities of entering into partnership
and building supportive networks with donor agencies for
the development of health systems research capacity in
Mambar States.
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7. PLAN OF ACTION OF THE ADVISCRY GROUP
After reviewing its terms of reference and taking into account the discussions and

recommendations of its second meeting, the Advisory Group declded to propose the
following plan of action for the coming year:

1. Review country proposals, using the guidelines and criteria agreed
at the first meeting, but also taking into account their potential
to develop, establish and strengthen an effective health systems
research process at country level.

2. Technical visits to advise on and monitor progress of country projects
as well as health systemg research processes at country level.

3. Collaborate in the development of guidelines for consultants.

4, Rovise the terms of reference of WHO Collaborating Centres for Health
Systems Research,

Propoge additional institutions for designation as WHO Collaborating
Centres for Health Systems Research.

L3 |

G. Advise on and contribute to the Health Systems Research Newsletter.

7. Facilitate contacts with donor agencies to mobilize extrabudgetary
resources.

8. Advige the Health Systems Fegearch Programme.

9, Frcilitate and strengthen collaboration with related activities of

other WHO programmes and those of other agencies.
10, 1Identify priority areas for health systems research.

11. Reconvene after a year to evaluate and monitor the progress made in
programme implementation and to advise on specific programme needs,
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