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IRTRODUCTION

An interrepional training workshop on health systems research was held in Kuals Lumpur
from 16 - 26 Aupgust 1988 under the joint sponsorship of the Danish Internatienal
Development Agency (DANIDA), the Ministry of Health, Malaysia and the World Health
Organization (WHO).

This workshop was the first in a series of three such activities to be carried out over
the next five years by the World Health Organization In collsboration with countries of the
six WHO regioms.

Bullding on country and regional experiences, thiz intervegional programme will review
and adapt existing training and learning Modules in a systematic attempt te improve
training and orientation in health systems research. The specific tarpget groups are senior
matagers of health research institutions and those responsible for the development and
improvement of health systems research in Member States,

The ten-day workshop waz attended by 22 participants from the féllowing countries:
Bangladesh, Botswana, China, Islamie Republic of Iranm, Kenya, Malayzia, Malawi, Mexico,
Pakistan, Papua New Guinea, S5ri Lanka, Turkey, United Republic of Tanzania, Yugoslavia and
Zimbabwe .

Participants included epidemiologists, economists, behavioural scientists, cliniclsns,
pharmacists, statisticians and managers (Annex 1).

The primary purpose of the workshop was to develop a group of senior managers,
convarsant with the concepts, methods and management of health systems research and to
support them in its further institutienalization at country level. In addition, the
participants were expected to review training marerials in order to make them more
adaptable and responsive to country needs,

The workshop was opened by Date' Chan Siang Sun, Minister of Health, Malaysia. In his
speech, the Minister stressed the faet that, everywhere in the world, health managers had
to ensure that available technology was applied for the benefit of the majority and not of
a select few, Health systems reseaxch was a tool that the scientific world offered to
azsist in this endeavour. In Malaysia, the Minilstry of Health was seeking ways of making
research and the findings of research part and parcel of the "tools of the trade" of health
managers.

In a message from the Director-General of WHO, Dr, L. R, Verstuyft, the WHO
Representative, zstated that since the central and overriding policy commitment of the
Organization was to the goal of Health for All by the Year 2000, artention had to be turned
to the implications of its strategies and innovative ways had to be explored to translate
these ideas into operational practices. As such, the potential of health systems research
as an agent for change in heslth systems cperations and management was Increasingly being
recognized. As a funding sgency, DANIDA regarded the workshop as a further step in the
joint programme of courses and seminars sponsored by Demmark and WHO which would strengthen
national capacities to plan, manage and gradually contribute to the development of a
gelf-sustaining and permanent system.
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OBJECTIVES

The educational objectives of the workshep were to enable participantz to:
formulate tresearch proposals and plans in support of 'health for all’ strategles;
understand

the process and conduct of health systems research activities,

the different approaches amnd methodologies and their inter-relationships,

how health systems research can be integrated into the managerial process;
tdentify the behavioural prerequisites for health systems rezeavchers: and
manage research Institutions in & more efficient and effective way.

Un returning to their countries, participants would initiate action to:

develop or strengthen national foei for health systems research, mobilizing and
coordinating existing local potentials;

impreve interaction between managers and researchers thus inereaging the utilization of
research findings; and :

involve through a vipple effect the different levels of the healtrh services in healch
systems research activities.

Participants were expected to develop a comprehensive package of materials to support

health systems research trainimg and orientation activities at country level, the
development snd distribution of these materials to be coordinated by WHO,

WORKSHOP DESIGN

The workshep comprised an organized but flexible pattern of learning activities,
Flexibility was maintained through a series of meetings of 'facllitators’ who recommended
changes, both in content and approach, to meet the needs of the participants. Subsequently,
these changes were adopted and their outcome reviewed.,

The workshop consisted of two parts, the first with six learning components and the
second with two complementary compenents.

The learning components were based on six Modules.

Content Foous

Module ] Ivpes of research; Vision for research
: research policies and
planz in support of
*health for all’
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Module 2 The research process The research procéss to
in health systems achieve this wvision
research

Module 3 Application of some Some methoeds to facilitate
health behaviour achievement
research methods

Module 4 Behavicural prerequisites How to develop appropriate
for health systems thinking and feeling among
researchers ' the people inveolved

Module 5 Integrating health How to change the health
systems research inte system so as teo incoxporate
the management process the above

Module 6 Management of research Evhancing the ability of
institutions Yesearch managers te introduce

and sustain change
The complementary components consisted of a panel on * Health Systems Research in
Malaysia " and fleld visits. The panel highlighted health systems research activities in
the host country, wviewed from the naticnal, state and institutiomal levels. It was designed
to facilitate the formulation of Individual plans of action by -each participant. Field
visits provided participants with direet experience of national policies and of state and

district level management activities im the health care system. A rural elinde, a health
centre and the general hespital at Seremban were visited. '

APPRbACHES
The approaches adopted varied from one Module teo another but the general patreyn was:
- presentation of the content of each Module;
- discussion of the Medule in plenary session and/or working groups; and
- exaercises In working groups and/or plenary sesgsion,
"ALL working‘groups and plenary sessions selected their own chairpersons and rapporteurs.
In addition to the achievement of its éducational objectives, the workshop was glso

desipgned to promote a cordial and effective working relationship between all those taking
part.
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MODULE I

RESEARCH FOR HEALTH FOR 4LL

The Module on Research for Health for All was presented by Tan Sri Datuk (Dr) A, Kahlid
bin Sahan, Director-General of Health, Malayzia. The discussien focused on:

- health management in relation to "health for all’:
- the systems approach in defining management problems:

- the need for health systems research in finding solutiens for these management
problems: and

- the prerxequisites for health systems research as a management tool, emphazizing the
nead for effective collaboration between mandgers and researchers.

EXPECTED OUTCOME
The expected outcome of this Module was that participants would bBe gble ta:

- understand the manager’s perspective in the applicatien of primary health ecare
strategles for the achievement of 'health for all’;

- define a problem as a system;

- recognize that research has to be reorientated to support the achievement of 'health
for all’; and

= understand the principles underlying the information needs of management in the context
of health systems research,

HEALTH MANAGEMENT IN RELATION TO ‘HEALTH FOR ALL'

'Health for all’ from & health manager's perspective is a value-loaded secial vision
which has a sense of urgency and is a challenge for qualitative and quantitative change.
The managerial implications of such change are the primary health care srrategles such asg
resource mobilization, equity in relation to problems/resources in the country, appropriate
technolegy, community participation, intersectoral coordination, reorientation of health
workers and more effective monitoring,

The application of thess strategies requires consideration of certain major managerial
concerns - appropriate prierity for goal and objective setting, resource mobilization and
management, appropriate structure and oxganization ete. The concept of different levels of
msnagement - strategic planning, management control and operational contrel - is the basig
for recognizing the different infermation needs at each level.

LOOKING AT PROBLEMS AS A SYSTEM

Since there is a multiplicity of problems and causarive facters (agents, human
tiological factors, human behavieur, envirenmental and contributory facters), the need to
understand the dynamic process as a First step to solving or conmtrolling a problem was
highlighted and the concept of interventioen subsystems that interphase or interlock was
intreduced.
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RECRIENTATION OF RESEARCH

Management's expectation is that research should contribute to a better understanding
¢f demands/meeds/problems, the development of scolutions, the discovery/perfection of
technologies and the strengthening of national operaticons. Currently, researeh falls short
of meeting these expectations because it focuses more on preoblem characterizatioen but lacks
priovity and direction. It is diverced from management, is biased towards new techmology
and does not adequately cover operational i1ssuesz. Moreover, the findings of research are
usually not widely disseminated, nor are they easily understooed or utilized. Research
priorities must be identified, multidisciplinary approaches encouraged, ¢loser interaction
prometed between managers and reseatchers, and a balance achieved between operational and
other research.

INFORMATION NEEDS OF MANAGEMENT

Information must satisfy managerial concerns., Henee the need for inclusion of relevant
variables, timeliness, disaggregation of data, and health as well as non-health
information. Researchers need to understand managerial concerns such as goals, constraints,
impaet, managing change and the decizion-making process. Health systems research iz a
useful tool to provide the appropriate types of information because it loocks at systems and
subsystems, For optimum effectiveness, it must be supported by enlightened management and
the invelvement of management iLs critical.

DISCUSSION OF THE MODULE

Fellewing the presentation, the fallawiﬁg points were made:

- There are a preat many preoblems in implementing primary health care and it is
particularly impoytant to take them all inte consideration amd establish priorities.

- There is a need to develop effective mechanisms for coordination between vertical
programmes as well as for intersectoral coerdination, and mechanisms to promote
exchange and utilization of information can be useful in this effort.

- Mere cooperation is needed between unlvetsity researchers and health service managers,
and researchers need te be invelved In management issues and exposed to operational
problems.

+  Contrel of funding for research can help to reorientate research priorities and

encourage practical research, although it is important to aveid thrests to academic
freedom.

GROUF WORK

Working in three Groups, participants considered the following problem and the three
exerelises velated to it

"Diarrhoeal diseases are a common cause of morbidity/mortality in many developing
countriez. Yet the technology for comtrol and prevention of diarrhoeal disease isg well
known. In other woxds, the anti-diasrrhoesal programmes have not had the impact expecred”,
. Identify the possible causes of this shortfall.

- CGonsider the manapgerial issues that may have contributed to it.

- Identify researchable questions that follow frem this analysis.
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Flrst an analysis was made of the causes of morbidity apd mortality due to disrrhoeal
diseases, using the schedule "maltiplicity of causative factors" in Module I:

- Human behaviour: lack of persomal hygiene,
bottle feeding,
use of inappropriaste food for young children:

- Envirormental factors: peor water supply,
inadequate excreta disposal:

- Specific causative agents: E. coli,
Rota virus,

Shigella etc.;

- Human biological factors: malnutrition; and

- Other factors: poverty,
illiteracy of women.

The Groups then analyszed the reasons why a control programme might fail to achleve s
reduction in diarrhoeal disease morbidity and mertality. Groups A and ¢ used “managerial
coneernsg In the context of health for all” as an eutline of issues, and Group B used
"Intervention systems", For each item in these outlines, poszible problems were ldentified
that might limit the impact of 2 diarrhoeal disease control programme. For many of theze
problems 1t was thought that health systems research could provide the information needed
fer their solution.

The purpose of the exercise was to illustrate the dialegue between managers and
rezearchers. It aimed in particular to illustrate the process of communication and not Just
to get the 'vight’ answers to the questions. The general problem of lack of impact is one
typically raised by managers. How can health systems researchers respond? How ean thic
nansgement problem be translated into researchable questiong? This may be approached in the
following way.

Step 1l: Iz there a full understanding of the problem?

To clarify people’s understanding of the problem it may be helpful te identify groups
of faetors that are thought to affect the incidence, morbidity and mortality due to
diarrhoeal diseases. Togerher with the managers, the researchers may decide whether there
are major areas of uncertainty in the understanding of the problem that might axplain the
lack of sucecess of the control programme. If zo, these would be areas for research,

MULTIPLICITY OF CAUSATIVE FACTORS

specific
causative
agent

human
biological
factors

ather Faetors

human
behavieur
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Seep 2: What interventions were undertaken to reduce the problem?

For each of the factors identified in Step 1, as contributing to the inecldence of
diarrhoea, it may be determined whether the control programme could be expected to have an
impseg. If, for exsmple, behavicur relsted to personal hygleme is thought te be an
important problem, has an adequate effort been made in health education and eommunication?
If water supply iz grossly inadeguate, has anything heen done to improve the situation?

Step 3: What problems can be identified in the interventions that were undertaken?
Using the checklist of "intervention systems" in Medule 1 it may be determined where

interventions were likely to have met problems and thus to indicate possible reasons for

fajlure and areas for improvement. As in Step 1, health systems research may be needed for
areas for uncertainty.

INTERVENTION SYSTEM

R technology

organiration

OPINION ON THE GRCUP EXERCISE

It was felt by a number of participants that the exercises would have been more useful
if the questions to be answered had been more specific. It was explained, hewever, that one
of the aims was to show that it is usually necessary to specify in detail the guestions of
A manager to make them researchable. The great importance of a continuous dialegue between
managetrs and researchers during this process was again stressed,
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MODULE IT

THE RESEARCH PROCESS

The Module on the Research Process introduced by Dr. Y, Nuyens, Responsible Officer for
Health Systems Research WHO/HQ was based on training modules developed in three WHO Regions
(AFR,EMR,EUR). It intreduced in broad terms the nature, subject matter and gcope of health
systems research, with emphasis on its use az & tool for managerial decision making. The
Module was divided into four major components:

- research on the health system;
- stages of a health systems research study;
- research policy in health systems regearch;

- utilization of findings of health systems research studies for decision making,

EXPECTED OUTCOME
The expected outcome of this Module was rhat participants would be able to:

- apply the systems approach as a starting peint for defining and identifying the basic
elements of and their interactions in the health system;

- conceive the stages of a typical health systems research scudy:
= participate In the development of & research policy for health systems research: and

- increase the utilization of the findings of health systems research studies in decision
making.

PRESENTATION OF THE MODULE

In the first section, the health system was deseribed az a system of interrelated and
interacting components, including individuals, families and communities, health delivery
units, managerial units and politieal institutions. Within this system-context, health
systams reseaych is foxmulated to attack problems of healrh care delivery, is focused on
zpecific problems, designs alternative methods of meeting needs, applies them and tests
them. It ig, therefore, a multidizejplinary activicy amd, depending on the precise nature
of the problem, requires the skills of biomedical scientists, epldemiclogists,
demographers, sociologists, anthropelegists, economists and organization and managemant
scientists.

The second section dealt with the different stages of the scientifiec process of health
systems research. Problems and solutions were diseussed in relation to: Ldentification of a
ptoblem, justification of a health systems study, definition of the conceptual frame and
methodology of the study, collection and analysis of data, and the presentation,
publication and digtributiom of the report.

In the third gection, the focus shifted from project te process development. Health
tystems research and its implementatiom are dependent upony existing pelicies and
infrastruetures, The functional prerequisites fer the development and strengthening of
these policies and infrastructures were briefly discussed, with emphasis on the creation of
a supportive ¢limate, the formulation of a mational policy, and the development of
appropriate human, fiseal and institutional resources for health systems research.
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To inerease utilization of research findings for decisieon making in the planning and
management of the health system, health systems research should be made more responsive to
the information needs of decision makers and managexrs.

Section four discussed six optiomg for Increasing the utilization of research findings.
Thesa options can be applied to decision making in the formulatien of pelicy zs well as in
implementation and they all involve interaction between managers and researchers. This
interaction requires the orientation of those concerned and the development of incentives
and structures.

REVIEW OF THE MODULE

Participants agreed that the Module was relevant and useful for their efferts to
develop and strengthen health systems research, irrespective of the stage of its
development in the country concerned. However, the Module could be strengthened in the
following ways:

- the link between research and development requires greater emphasis;

- mote informarion is needed on how to motivate persommel at all levels of the health
system to do health systems research;

- mechanisms, models and approaches for continuing interaction between managers and
researcherzs need to be better documented;

- prospects and problems of collaboration between different diseciplines deserve more
attention;

- strategies for intra-countcry networking'e.g. collaboration between different
institutes, levels and sactors, should be included; and

- criteria for assessing priorities for health systems research studies should be
elaborated in greater operational detail.

GROUP WORK

Three Groups were foymed to work on the following exercises:

Group A - "Prepare & framework which can be used to analyse country situations in terms

of strengthening the functional prevequisites for an effective health systems
research process”.

Group B - "Prepare 2 frameworlk which can be used te analyse country situations in terms
of inereasing the utilization of findings of health systems research
studies”,

Group € - “Tdentify the gquestiens the Chairman of a National Research Council or

Committes must ask in order to guide the Council through the process of
identifying issues and prioricies".

The Groups reported back to other partiecipants in plenary sessions, allewing for a
broader discussion. The main peints made in these discussions are summarized below,
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Group A - Prerequisites f£or an effective health systems research process

Critical prerequisites are:
- policy;

- awareness;

- infrastructure;

+ Iesources; an&

- procedures,

It iz necesszary to integrate health systems research into the curricula of relevant
treining institutions.

Te achieve this, a process of development is needed so as to build up a ‘critical wass’
of knowledgesble people and to create bridges te new pools of expertise. The proceszs of
networking cam be used ro bring more imstitutions inte the field.

Training materials are needed for different levels of persomncl. WHO has made seversl
efforts in this direction, for example rhe revised modules produced by the Joint
Duteh/WHO/AFRO project.

Croup B - Utilization of research findings

Proviszion of management training is an important stratepgy te enhance the ability ro use
research information.

Menagers and health service personnel can themselves do gimple research srudies but
they need suppert from experienced resesrchers. The great advantage Ls that the
findings will then almost eertainly be utilized because the 'producer’ and 'consumer’
are one and the same.

Researchers must try to ensure that their research is applied in practice and deoes not
just end with the publication of results. WHO will accept for funding only those
projects which spell out how findings will be utilized. Budgetary provision gheuld bo
made to support the promotion of utilization, and guidelines for priorities should
inelude the aspect of utilization as a ecriterion,

The eventual consumer should be involved in problem analysis and the jdentification of
research questions. This will enhance the prospects of the results being utilized.

Overall government policy should be taken into account for, if research flts in with
this, it will improve the likelihood of suppert and utilization.

Timellness iz particularly important in receiving political support. It is neceszary to
be opportunistiec in selecting projects and alse to consider social timeliness - is
seciety ready for change?

Another factor to consider is that "who" does the research will have am effect on tha
likelihood of its results being accepted. For example, ¢n an issue of consumer concern,
if the research iz done by the government sector, findings may not have credibility
with consumer movements,

In the application of research results, it is impertant first to apply them on a pilot
scale in a gmall area and to evaluate the effects before attempting nationwlde action.
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Croup G - Identifying iszues and setting priorities

Criteria for setting priorities - the following comments were made:

The questions presented by the Group will bring out the major issues but net relative
priorities. For example, if an additional guestion - "which will have the greatest
impact® - iz posed it might result in giving highest priority for diseases for which
technology for prevention is available.

Questions of an operational nature should alse have high prilority,

The level of research expertise available in the country influences the feasibility of
a resesarech project.

Priorities of donor agencies should not be allowed to overrule national priotritlies or
the need to take inte actcount the expertise available in the country.

Health systems research has a role in identifying or defining problems: it need not
always be subservient to needs as expressed by managers.

To determine prioritiez it is necessary to establish a framework within the context of
national health development. Each country has to decide its own list of prieorities. For
exsmple, In Malaysia, interaction between various agencies has evolved the following
list of priority concerns:

- appliecation of known technoleogies for prevention and contrel;

- local diceases of significance about which there 1s inadequate knowledge,

- non-communicable digease:;

- concerns of managers;

- new technelogy; and

- exotic diseases.

The allocation of research funds according to agreed priorities is an effective method
of recrientating research, However, these priorities should be made widely known in the
research communlty.

To help the research community to understand and appreciate the priority national
health ceoncerns and to partieipate in identifying research priorities, it is necessary
to have a mechanism for interaction and communication. Without adequate understanding

on the part of this community, there will be difficulty in selecting appropriate topics
for research,
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MODULE IIX
METHODOLOGY OF HEALTH BEHAVIOUR RESEARCH
The Module on rhe Methodolegy of Health Behaviour Research by Dr R. Peeters, WHO
Tenporary Adviszer, aimed to describe the most Important qualitative and gquantitative
methods in health behaviour research as one area of health gystems research. It includad

practical examples and exercises, with emphasis on qualitative methods,

The Module illustrated the potential contribution of health gystems research te heslth
poliey and planning, on the natiomal as well as the distriet level.

As it was primarily directed towards health managers at the pelicy-making level, the
subjects of procesging and analysis were only marginally touched upon. The pivotal {ssues
were knowledge of the existence of a variety of reseaych methods, the circumstances in
which to use them, and the identification of rescurces to apply theze methods.

EXPECTED QUTCOME

The expescted outcome of this Module was that participants would be sble to:

- understand the necegsity and the relevanece of research methods in health planning and
development strategies;

- list and understand the various methods of health behaviour research;

- understand the goals and uses of each method of data collection and apprecliate its
advantages and disadvantages;

- distinguish between the design and the goals of health behaviour research in a glven
setting,;

- select the most appropriate research method in a given getting; and

- list the various resources needed in the use of each method.

PRESENTATION OF THE MODULE
The Module consisted of four main sections, the first section being the intreduction.

The second section addressed the question of the aims of research. Two major types of
goals of research were distinguished - studies that document a given situation withour
attempting te change it (observational studies); and studies attempting to change a
situation, preparing the changes and/or assesgsing them (operational studies).

The third section on study designs distinguished two main types of study design -
observatienal and experimental studies,

Finally, in the fourth section, several important data-gathering techniques were
reviewed, each with its advantages and dizadvantages, Twe kinds of techniques are generally
distinguished - those aiming at observing behaviour and those aiming at collecting
information on knowledge and attitudes. Since these techniques seldom appear in a pure
form, patternz of techniques were presented.
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REVIEW OF THE MODULE

The Module presented vital aspects of various methedologies of health behaviour
research with a elear attempt to be exhaustive and gave a good opportunity for participants
to become acguainted with particular methodsz they had not been exposed to previously.
Nevertheless, a number of shortcomings were identified:

- The assumption was made that the majority of the participants had a good basie
knowkedge of research metheds prior to the course. This proved not to be the case and
in future the Module and its presentation should put greater emphasis on conveying the
basics on research methods,

- Becausa of the lack of familiarity with research metheods of the particlpants, it would
have been better to have used an inductive method (starting wirh describing the various
data gathering techniquez) as opposed to the contextual method followed.

- There iz a nead te standardize the terminclogy and the classification used.

- To give a gquick overview of the potential of the varlous resasarech methods, a matrix
comprising all the merhods and their ucility might be useful.

- The question was raised as to what extent health managers should master the metheds:
should they be experts in methodology or just know énough about theze methods to aveid
regearchers pursuing their own ends? Managers should identify their methodological
neads and rthe Module should be adapted accordingly. A manager should understand all the
health systems research methods and be able to identify the resources needed to use
them.

- The mathods usad in health systems research are drawn from different disciplines and
toels from varicus scientific circuits can be valuable as long as they seive to solve
the research problem.

- The Module contained too mueh infermation and should be better structured. Therefore,
the proposal was made to extend the description of metheds in an extensive background
document and to write a new Module that would cover the issues of main interest to the
manager - the major highlights of research methods, identification of resources, the
cholce of methods, the degree of precision of data, selection of study design, etc.

GROUP WORK
The aims of the group-work wers to:

- use one or two of the data collection techniques (consensus building) covered by the
Module;

- confront the participants with key issues of the application of health systems research
methods in a genetral ceontext; and

- introduce issues for the next Modules.
- Three Groups were formed to work on the following exercises:

Group A - "The chairman of your group convenes a number of experts in a country to a
'focus group’ discussion in order to discuss the criteris to be used for
selection of a regearcher, it so happens that the country is about to start a
number of health systems research studies and you need to decide in advance
what the profile of the applicants should he., What are, according te the
expexrt members, the criteria that will have to be used to select the
candidates?"
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"After having completed a list of selection criteria, can you prioritize the
lilst wsing the methodology of & 'nominal group’ technique?®

Group B - "Health systems research, it is sfren said, has a lew status within the
scientifie community. Can you hold a 'foeus pgroup’ discussion on the reasons
for this and propese some strategies that can help to overcome thisz
unfavorable position?®
"After having completed a list of strategies to get health systems research
better accepted by the scientific community, can you rank-order it using a
'nominal group' technique?"

Group C - "How can international networking be fostered in health systems research?
What does it mean and how can it be realiged?*

"After having diseussed this in the Group, use the 'nominal group’ teéecbhnique
to rank-erder the list of actions to be taken according to their prierity, "

The Groups reported back to the other participants in plenary session, allowing for a
broader discuszion. The main points made in these diseussions are summarized below.

Group A - Selectlon ¢riteria for researcher

After spelling out the steps in conducting the nominal group teechnique, the Group
identified five ecriteria for selecting 2 researcher using this technique. Among them were
the following (wamk-ordered, most important first):

- Itréining;

- previous experience;
- comrunileation skills:
- commitment; and

- teamworlk,

The majority of the participants were in agreement with the selected criteria. However,
geveral questioned the ineclusion of ‘commitment’ as an explieit eriterion since it is quite
difficult to assess before the applicant enters the system. On the other hand, commitment
thould be a prerequisite rather than a erirerien.

Group B - Status of health systems research in the scientifie community

The Group used a focus group discussion to generate a list of gtrategies to overcoms
the alleged low status of health systems research; they then used rhe nominal group
technique to obtain the following rank-ordered list (most impertant strategy first):
= training/disseminatrion of findings to decision makers:

- govermment poliecy to give prierity and funding to health systems research;
- training to improve skillg in health systems research methodolegy:

- mechanisms for networking; and

- quick returns to funding agencies, scientists and managers.
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Some participants thought that training was not the crueial factor in upgrading status,
the quality of publications being more important, In response to this comment the Group
elarified that 'training’ encompasses a broad area and can be seen at different levels.

Group ¢ - International networking

The Group used the nominal group technique and delineated the following five most
important networking strategies (rank-ordered, most important first):

- seminars/workshops;

- publications;

- module development;

- development of health systems research registry projects; and
- establishment of degree pregrammes in health systems research.

Apart from the comments already included in the reports of the Groups, the plenary
discussion dealt with s few key issues that are summarized below.

- Communication zkills prove to be wery important, for researchers as well as for

managers. Some participants advocated the inclusion of a module on communication skills
in fellew-up workshops.

- The use of focus and nominal group techniques was assessed and the opinion expressed
that these techniques, if applied properly, structure the work and enable proups te
reach consensus in a more effective and efflicient wav.

- The distinetion between applied research, such az health systems research, snd the
construction of theories out of these research findings was brought up. Health systems
research is more than the application of managerial methods within the context of
health, and participants agreed that it has to develop out of its empirical studies a
number of key issues for which theory building would be appropriate, An example of such
an igsue is community participatiom,

- Partieilpants were convinced of the potential of behavlieural methods in health systems
research and agreed that their urilization should be propagated.
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MODULE IV

BEHAVIOURAL PREREQUISITES FOR HEALTH SYSTEMS RESEARCH

The Module on Behavioural Prerequisites for Health Systems Regesrch was introduced by
Frofessor W. A. Hassouna, Health Systems Adviser of the Ministry of Public Health, Kuwait,
The Module had three main components:

- an overview of the characteristics of health systems research which present speaial
behavisural challenges to health systems researchers, compared to basic and elinieal
researchers:

- the main behavioural challenges which health systems researchers are liable to face,
the theoretical discussien of these challenges being reinforeed with examples derived
from the experience of the author; and :

- behavioural challenges as they relate to the four main phases of the health systems
regearch process, the auther presenting a conceptualization of expected attitudes and
practices of partiecipating actors In the regearch pracess vis-a-viz expected artitudes
and practices of the health systems researchers,

EXPECTED OUTCOME
The expected outcome of this Module, was that participants would be able to:

- identify the main behavioural prerequisites which health systemsz researchers should
Inculcate and practice as an Integral compoment of their appraach to health systems
research - Knowledge:

- appreciate the importance of behavioural prerequisites for health systems researchers
in the varieus phases of the research process and appreciate the importance of these
behavioural prerequisites in effecting desired outcomes of the research - Attirude; and

- demonstrate that they had acquired an understanding of the essentizl features of the
behavioural prerequisites by rele playing In simulated settings established during the
training sezsions - Practice,

PRESENTATION OF THE MODULE
Module IV was presented in two parts, each of two hours durstion.

The first part was devoted te role playing between researchers and different types of
managers, as categorized in the Module.

Dr Lilia Duran Gonzales, the participant from Mexico, was given the responsibility of
presenting this part. She developed the four modes of role playing and selected seven other
participants in addition to herself to perform. aAfter the presentation of the four rolesz,
Dy Duran agked the participants to comment briefly on what they had seen.

The second part was presented by Dr W. A. Hassounz who regponded to questions submitred
by the participants after the first part. This was followed by a discussion of some of the
major issues raised in the Medule.

At the end of this part, the participants were asked to submit their opinions in
writing about the structure of the Module, its content and presantation, and the
modifications required for its use in training.
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REVIEW OF THE MODULE

The participants thought that the Module was useful and appropriate and should be uged
in training for health systems research. The fellewimg points were emphasized:

- The presentation of the Module, using role playing and giving the responsibilicy for
presentation to one of the participants, was wiewed as effective in communicating the
behavioural challenpes in health systems research in an animated and realistic way.

- The role playing helped some of the patticlpants o reflect on thelr own roles in real
life as researchers and of managers.

- Efforts should be directed to the furthexr development of this mode of presentation,

- The whole secenarie ghould be developed in writing and actors well briefed about their
Toles,

- Immediately following the role playing a questionnaire should be used to assess its
impact on the participants who should be asked to comment on the roles they had played
and their feelings about them.

- Another category of a manager who refuses even to meet researchers let alone talk to
them and a researcher who insists on getting to the manager and convincing him could be
added.

- Include in the roles played those managers in health services wheo would like to see
some research carried out in their Institutions and the reluctant researcher who does
not appreciate the importance of the research requested by the manager.

- Do not identify roles being played but let the cobservers attempi to recognize them
through their actioms:! this leaves a more lasting impression.

- Further discussions or guldelines may be useful on how to approach interviews, so as to
avoid a clash of interests, and on how not to allow egos to run overboard.

- Would it be useful to include a moderator?

- Role playing eould take place in the small groups rather than in plenary sessions, thus
giving everyone an opportunity te play a role. In that way, each participant can relate
in a personal way te the issues discussed later in the Medule.

- A puideline should be developed to explain the procedures of implementing the Module;
this should be a integral part of the Module itself.

Besides the inmovative method used to present the Module, an important by-product was
the change in the role of the 'facilitator' in the synthesis of ideas rather than just in
presenting and explaining them. '

While the patrticilpants viewed the structute and contents of the Medule sz generally
suitable, the following modifiecations were suggested:

- review and refine rhe definition of hehavioural prerequisites;

- review the Table which compares baslic, clinical and health systems research - rhe Table
should be preceded by few paragraphs to explain its putpese and contents and the
overlap between the three types of research; and

- add g chapter on making operational the concepts presented as well as on the
integration of the Module into various training and teaching settings dealing with
health systems research.
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SPECTAL COMMENTS ON MODULE IV t

The role play technique was excellent in demonstrating the essence of the different
types of managers and researchers. The scenarios used were pexrtinent and brought out the
behaviour so often seen in academic and research iastitutions,

It was a welcome bresk in the Module presentations after several 'heavy' sessions
previeusly. Ag in many role play modules, the session was lively and able to attract
raximal attentien of the participants. The role play actors learned from their 'scripts’
and the audience had to concentrate to get the message. The actors were experienced
nanagers and researchers and therefore were able to portray rheir roles very well,

I intend to use the entire session to demonstrate communication skills, including ‘body
language’, the power of persuasion, arrogance, submissien ete. The target groups will be:

- a workshop om health systems research for the core group (heads of department, chairman
of the research committee, deputy desns, deputy director of the University Hospital,

and representatives from other faculties);

- paxticipants attending the training worksheop on hesalth systems research (other faculey
members);

- induction course for new academic staff of the Faculty;

- Master of Public Health students (the current programme containg a revised component on
health management processes and healeh systemg research); and maybe alseo

- Final MBBS students, during their primary medical ¢are posting when certain aspects of
behavioural science are discussed.

It would have been a good idea in this workshep if each group had been given a
particular scenario to cencentrate on, discussing every aspect of the dialogue and then

presenting it during the plenary session. In this way, participants weuld have gained more
meaningful information and made appropriate Jjudgements,

GROUP WORK

Particlpants were divided inte four Groups. The gemeral background situation and the
roles for the manager and the researcher in each Group are outlined helow,

Group A
General backpround situation
The manager has no spparent problems in running his system but iz approached by a
researcher who wants to carry out a gtudy based on his ewn particular interests
(Researcher-initiated research).
Role af the manager
He iz skeptical and concerned about any disturbance that the research might causc

in the every day routine of the system, nevertheless he listeng to the
researcher’s arguments,

1
Dr Annuar Zaini Mohd Zain, Dean, Medical Faculty, University of Malaya, Kuala Lumpur,
Malaysia
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Role of the researcher

He has to convince the manager to let him do the research on the tople that he
wants to explore.

Group B
General background situation

The manager has problems in rumming his system, but he is not really aware of what
iz happening. Health autherities have detected the problems and they have asked a
regearch institution to conduct health systems research to help solve them. The
regearch institute sends a researcher to go and talk te the manager in order to
get things started,

Role of the manager

He i1s very hesitant but not openly againsit that the research be carried out. He
will move in an approach/aveidance manner towards the task, He is not really
convinced that he has the problems that authorities have detected and, even though
he wants to solve them, he is also afraid that the results will show him to be
accountable for this situation.

Role of the researcher

He informs the manager what the research areas are and asks for the manager’'s
cooperation to get things going smoothly. He assigns specifie tasgks to the manager
and some people in the staff.

Group C
General background situatieon

The manager has detected several problems and he has asked health authorities and
research institutions te halp him solve them. The health authorities request the
research institutions te werk out some plan In order to develop research
protocols,

Role of the manager

He is very knowledgeable about what is going on in his institution. He ecan
pinpoint several inferred causal relationships that he has found through empirical
observation. He wants to be sure what will be rthe best way to solve them. He
discusses with the researcher and tries to enlighten him about how the problem has
developed in ovder to get the researcher to focus on the real issues.

Role of the researcher
He will bring some protocols and guidelines to conduct research on the reported
problems. He will invite the manager to work together as a team but he will try to
impose his own thinking on the manzger’s ideas.

Group D

General background situation
The manager has problems rurming the institution, Health authorities know about
them and have tried to help the manager to solve them but he denies that there is

& solution for those problems and saysz that he knows how to handle things. Anyway,
the authorities send & researcher to try to develop health systems research.
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Role

Rola

of the manager

He 15 very reluctant, net agreeing with anything that the researcher night say and
giving him a hard time whenever he proposes something. He answers questions with
othar questions and adde pew problems for avery solution presented.

of the researcher
He tries to convince the manager that he needs to find out how some of the
problems have developed and how health systems research could help to make him a

more efficient manager.

The researcher is backed by health authorities but the manager 1z alsc powaryful
and has a reputation of being very strong-headad.

The researchexr tries te convinee him in a subtle way at the beginning of the
session but becomes hard and very direct at the end of the session.
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MODULE V

INTEGRATING HEALTH SYSTEMS RESEARCH IN THE MANAGERTIAL. PROCESS

The Module introduced by Dr Indra Pathmanathan of the Public Health Institute, Malaysia
was intended to provide practical guidance to countries attempting to develop thelr
capacity for health systems research and to ingtitutionalize It within their own systens,
with the ultimate goal that it would be used routinely at all levels of management to
provide infeormation teo suppert decision making.

Some of the common problems disecussed by the participants during the earlier Modules
were summarized and the changes required to integrate health systems resesrch into the
managerial process in a country were identified. The attitudes and skills to bhe developed
among managers and researchers and the organizational changes needed to facilitate and
sustain the develcopment and use of health systems research were described,

EXPECTED OUTCOME
The expected outcome of this Module was that participants would be able to:

- analyse their natiemnal situations with regard to the use of health systems as a
management Tool;

- develop appropriate strategles to promete the process of its institutionalizatien in
their countries: and

- identify contributions that they, as individuals, and theilr institutions could make to
stimulate and sustsain such strategies.

DEVELOPMENTAL FPHASES
To achieve the desired changes, three overlapping phases are needed:

- ‘consensus building’' te create a suitable climace for the acceptance of health systems
research;

- 'skills development’ to create 8 peool of appropriate research and managerial skills;
and

- 'eonsolidation', with emphasis on building up viable organizational struectures and
processes,

Congensus building is the initial phase but it needs to be continously renewed. Target
groups are policy makers and high-level managers in health services, academic and research
institutions in health-related fields and in funding agencies, Strategies inciude
attendance at international conferences on health systems research, membership of relevant
committees, national workshops that bring researchers and managers together, high-prefile
demonstrations of the successful use of health systems research in the country, the
provision of timely and appropriare support when managers express the need for information,
and the promotion of an understanding that health systems research is not a rival new
research discipline but & reorientation and marriage of several existing disciplines.

Skill development covers both managerial and appropriate research skills.
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Managerial skills include problem-solving processesz, rrogramme planning and evaluation,
Recognizing the mobility of staff and the difficulty that trained people have in practising
such skills in an inhospitable managerial climate, the aim is to create rapidly a feritical
wass’ of trained managers through a planned programme of short courses te train management
teams at provineial and distyict levels. Curriculum changez in basic and postgraduate
training are short-term measures for longer-term impact.

In developing a pool of research skills, and in view of the facr that relatively simple
research ¢an satisfy the information needs of decision making at an operational level while
more sophisticated multidisciplinary skills are needed for higher levels of management, the
strategy should be a planped programme for manpower development for:

- health service delivery personnel apd managers, using training modules adapted to local
needs and the training of trainers:

©  petentlal researchers whe have appropriate training er expertlse in relevant dleiplines
- speelal courses (1 month - 1 year) in selected cenrres using an appropriate
eurriculum are needed; and

- specialist training by emphasizing health as an area of specialiety in existing academic
courses in relevant disciplines (e.g. Ph.D. in economics or sociolegy) or health
systems research as a subject in clinical specialitvies.

This programme chould include the introductien of health systems resecarch inte the
curriecula of basic and postgraduate courses through workshops for teaching sraff,
networking by academic institutions and eventually links with related initiatives such as
technology assessments or gquality assurance,

The consclidation phase is very important since fluctuating interest and commitment,
vverdapendence on a few committed individuals, staff mobility ete., can destroy initial
gains, Organizational strategles are therefore needed to institutionalize the changes made
and to secure the progress achieved and these should include

- establishing a focal point (individual or unit) responsible for developlng research
policy, identifying priorities, promoting linkages (manager/researcher,
inter-institution), and stimulating econsensus building etec.;

- strengthening the "lead agencies” responsible for appropriate manpower development
programmes and for conducting more complex research;

- mechanisms for realigning the funding of research te support national priorities, for
menitoring and evaluating scientific quality, ag well as for the -dissemination and
utilization of research findings: and

- mechanlsms for encouraging interaction and communication between nanagers and
researchers, and between researchers in varieus institutions and disciplines.

Thesze phases naed to be undertaken systematically, teking advantage of the exisring
poténtial and structures in the country, and may need to he revised from time to time. In
the initial stage, a high profile leadership is a critical ingredient for progress but thiz
must be followed immediately by the rapid building up of a 'critical mass’ of researchers
and managers who display integrity, credibility, team work and mutual support.
Institurienalization will bae & longer process Involving patience and persistence in
recognizing opportunities and capitalizing on potential.
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REVIEW QF THE MODULE

Participants agreed that the three-stage process set out In rhe Module was realistic
and feasible., However, some clarifications were sought and suggestions were made which
could be included when the Module is updated.

The importance of focusing on the right target groups in the process of consensus
building was highlighted., Sensitizing the correet leadership level would facilitate
obtaining the release of subordinate cadres to attend training courseés for development of
research skills,

There was no hard and fast rule aboutr the types of discipline and the numbers from each
to be included in a health systems research focal point or lead agency. This would depend
on the country, its size and available resources. Appropriate staff members would include
an epidemiologist, a behevioural seientist, a health economist, a statistician, a
bio-statistician and & computer scientist.

Ways of attracting the necessary manpower for health systems research should be spelt
out in greater detail, The need for commitment of these at the top was emphasized. Ways of
getting medical doctors to give recegnitien teo and werk with multidisciplinary personnel
should alsc be stressed,

Training for research skills should include the ¢omsideration of alternatives, as in
training for managerial skills.

The impertance of wide dissemination of information on the availability of manusals on
menagement and research at country level was stressed, as was the need to use the same
terminology in all the training Modules,

It was possible for the lead agemey and the focal point to be one and the same so long
as there was full-time responeibility and direct access to the chief executive.

INDIVIDUAL WORK

Participants used the Module to develop their own personal plans of action which
degeribed the action each partieipant would take during the next one te twe years to
initiate, stimulate or sustain the development of health systems research. These ranged
from draft plans for a country or an Institutlion, together with a descripticon of the
activities to be initiated by participants, to specific actions which individuals would
take to facilitate the implementation of exisring plans. These "individual plans of action®
were subsequently presented and discussed in small group sessions and the support or
assistance needed from extra-mational sources Identified and clarified. The issues felated
to such suppert were noted by the respective group 'facilitators’ whoe subsedquently
presented them for discussion in the plenary session on the final day.

|
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MODULE VI

MANAGEMENT OF RESEARCH INSTITUTIONS

the Module on the Management of Research Institutions was presented by Dr. Jan
Branckserts, Consultant for Health Prometion, WHO Reglonal Office for Europe. The starting
point was the cbservation that researchers and heads of imstitutes have to adopt new and
different roles. The roles of administrator and scientist have to be complemented by that
of manager of institutes and/or research projects.

The Module offered a conceptuzl framework for understanding processes and
erganizatiens. This framework can be used to discuss and solve the internal and external
problems of an organization.

EXPECTED OUTCOME

The expected outcome of thisz Module, was that, in general terms:

- participants weuld be able to manage research institutions in & more efficient and
effactive way;

- countr¥les represented would be able to start research ingtitutions, taking inte account
all the prerequisites necessary for successful funetioning, or teo Iimprove existing
Institutions; and

- WHO would have a training Module available that could serve as the basiz for further
expansion and improvement.

More gpecifieally the intended immediate ocutcomes for participants were that they
should realize:

- that managing an institute is a controllable social pProcess;
- that to contrel implieg to organize available means towards an end;

- that to organize is to structure and arrange time, goods, persons and relatiens in such
& way that a set result is achieved:

- that to manage a research institute is to work as a professional; and that

- if they achieve the sbove, they can start to implement their own ideas in their
particular context,

PRESENTATICN OF THE MODULE

The Module consisted of 15 elements, with information on theeries, research findings
and individual and group exercisges, arranged in two basic components, for use separately or
i an integrated way.,

The first component dealt with the basic elements of communication, using the model of
"sender - message - receiver" and applying it to different situations that might cccur in
health systems research instituces or projects e.g. individual comtacts, group discussions
or meetings. It stressed the importance of expressing ideas and reporting on events in a
clear way.
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The second component discussed the nature of management, leadership and motivation. The
importance of structurimg an institution or preject Iim a ¢leay way was emphasized. For
internal organizatlen, this included elaborations on erganizational principles, budgeting,
administrative organization and persennel management, For the external relations of an
institution or project, this included an elabeoration of the basic principles of marketing.

REVIEW OF THE MODULE

The participants agreed that this was a useful Module. The introduction of a somewhat
different framework for conceptualizing problems and conceiving solutions was welcomed.

The Module could be strengthened by stressing the importance of the development of
communication skills, by summarizing the element on administration, and by further
clarifying seme of the concepts.

GROUP WORK

Dr Jan Branckaerts gave a brief introduction of each theme of the Module. Afterwards,
each Group was glven an exercise in each theme.

The first exercisze assigned was to present an organizational chart for the instituticons
repragented in each Group.

After the Groups had presented their work, different levels of responsibility were
identified, Mozt of the partiecipants had worked in research units and sll of these were
related in one way or another to the Ministry of Health, except for one that was dependant
on the Ministry of Science and Technology. Most were regular government units, except for
two which received government funds but were autonomoug In their decision making about how
to run the institution. Most of the governmental institutions had an internal evaluation
committee for research propesals and they were alse required to obtain clearance from an
external national evaluation committee. The budget for most of these institutions was
allocated by the Minlstry of Finance and handled by the budget officer. One institution was
100% government funded but all the others had some partial funding by external
international, national or private agenc;es.

The second exercize focused on job appreciation. The Groups had to assess the value of
different positions bazed upon a number of characteristics selected by them. Two selected
as a strategy the use of a marrix te analyse the different qualifications. Group A assigned
weighted scores to the pesitions, based on three broad cateperies with three items in each.
The first catepory consisted of education, specific skills and experience; in the seceond
category they measured the labour market, hours of work and fringe benefits; and in the
third category they used freedom, enjoyability and hierarchical level. A similar system was
uzed by the Group C but with an original system of 16 measurements to be assigned to each
of the positions. This resulted in a different order for the positions. Group B came up
with eight categories and asserted that rank and significance differed according to
funetion and position. Nevertheless, they also pointed to other uncontroellable factors in
the social and political field that might play an impotrtant part in deciding on
remuneration.

The third exercise was to establish a marketing programme for institutions represented
by the participants. The three reports revealed differences betwean countries but it was
concluded that the following list was generally acceptable to all participants. Health
systems research institutes offer as products:

- newsletrers and bullating;
- consulting and advisory services;
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- expertise;
" tesearch findings; and
- training and manpower development.

Promotion of health systems research may be encouraged through:

- seminars;

«  workshops;

- conferences;

- personal interviews; and

- publications in seclentifie journals or newspapers.

There was geme misunderstanding about the meaning of social marketing but it wag
peinted out that the rerm was used to distinguish it from commercial marketing. Social
marketing uses the same media as commercial marketing but what makes the difference 1s the
non-profit orientation,

This point was reinforeced further in the sense that health gystems researeh has to be
"sold" to the population and the community to show them what sclence has to offer in the

health grea. Once people become knowledgeable about tha 1ssue, they will be more able to
monitoxr how the system works. :
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FINAL PLENARY SESSTON

At the finsl plenary session, Dr Indra Pathmanathan summarized the main needs brought
gut in the individual plans of action prepared by participants, namely:

1. Strengthening of networks

- lipking institutionms;
- meetings (intercountry or interregional); and
- library/registry exchange.

2. Exchange of expertise

- for pelicy development;

- for reviewing and revamping exlsting struectures;

- for training workshops (econsensus building and research methedology);
- for developing training modules; and

- far the conduct of studies,

3. Training modules

- information on existing modules,
- zupport for publication; and
- gupport for translatiom.

4. Information exchange

- to identify consultants;
- to identify courses and centres for training; and
- to identify sources of funding and ebtain Information en thelr pcllcles

The discussion which followed highlighted a number of points.

Networking within a country L1s mest impertant: it requires skill in communication and
the maintenance of good persenal relatienships. A pragmatic appreoach offers the best
prospects for success and it depends on the local situation whether to start networking
hetween ministries and research institutes or to begin within these institutions, In some
countries, a network may exist as a formal structure but may need to be made operational,

Intereountry networking, as in the Joint WHO/DGIS/KIT Project on Health Systems
Research in Southern Africa, may be an important suppert mechanism for networking within a
country. WHO Representatives may be useful allies in promoting networking and may have
extensive informal contaets with researchers in a country, even before g network is
established, Orher sources of support include WHO Regional Offices, interecountry worksheps
and newsletters on health systems research.

An encouraging feature of this discussion was that participants came with suggestions
ag to how they themselves could contribute rather than just being dependent on outside
Support.

lLarge multi-centre studies, it was suggested, are moxe likely to attract the attention
of managers and may therefore be of value in prometing health systems research, with a
greater likelihood of their results being used. Managers, however, draw on many sources of
information in taking decisions, and assessing the extent te which a study has contributed
to g partiecular management decision may be very difficult.
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An overview was presented of the series of activities of which the Kuala Lumpur
workshop was the second step:

Step Activicy
1 Preparation of six training Modules
2 First interregional training workshop, Kuala Lumpur, 1988
3 Farticipants undertake specific activities in their countries, subject to

govermment clearance, with WHO support being provided in some cases
4 Revision of the training Modules, the revised versions being sent to participants

5 Second Interregiomal workshop, 1990, to be organized in ancther region but with a
similar programme and target group, suitably modified in the light of experience,

& 45 in step 3
7 Ag in step 4
8 Third interregional workshop, 1992, to be crganized in another region but with a

similar programme and target group, suitably modified in the light of ezperience,

9 As in step 3
10 As in strep 4
11 Depending on the progress made and the results achieved, 2 large meeting involving

most of the countries represented at the three previous interregional workshops.

In conclusion, it was annsunced that the training course 1 on health gystems research
methodology, developad by the Joint WHO/DGIS/KIT Project, would be sent to all
participants, Participants were requested to keep each other and WHO/HQ informed about any
other relevant training material they came across, if it was not already included in the
"blue guide" on health systems research training material,.

1 World Health Organization, 1988: Health Systems Research Training Course (unpublished
document WHO/SHS/HSR/88.3 in two volumes).
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ANNEX 1

LIST OF PARTICIPANTS
AFRICAN REGION

Dr Martien Borgderff,

WHO Subreglonal Health Develepment Office III,
Joint WHO/Duteh Project on Health Systems Research,
P.0. Box 5160,

Harare,

Zimbabwe

Professor P. R. Khonje,

Chief Research Offilcer,
Ministry of Health,

P.0O. Bex 30377, Gapital Cicy,
Lilongwe 3,

Malawi

Mr P. Khulumani, Head,

Medical Statisties Unit, Miniztry of Health,
Private Bag 0038,

Gaborone,

Botswana

Dr § Kiugu, Research Officer/Epidemiolegist,
Head, Division of Health Systems Research,
Medical Reszearch Institute,

P.0. Box 20752,

Nalrobl,

Kenvya

Mr Evarist W. M. Manumbu, Acting Planning Director,
Ministry of Health and Social Welfare,

P.O. Box 9083,

Dar-eg-S5alaam,

United Republic of Tanzania

REGION CF THE AMERICAS

Dr Lilis Dutan Gomzales, Director of Health Systems Research,
National Institute of Public Health,

Francisco de P, Mirauda 177, Col Merced Gomesz,

Mexico D, F,

Mexico

EASTEEN MEDITERRANEAN REGION

Profegsor Hossein Malel Afzali Afdakani, Deputy Minister,
Council for Expansion of Training and Research in Natiomal
Health Network System,

Ministry of Health and Medical Educatiom,

Teheran,

Islamic Republie of Iran
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ANNEX 2

EVALUATION OF WORKSHOP

SUMMARY REPORT

GENERAL COMMENTS

Thiz report summarizes the responses and comments made by participants and observars in
20 out of 2] returned evaluation sheets. About 803 of respondents made eritical comments,
mostly on "content” aspects. Each comment cited is from at least 25% of respondents,

Eighty per cent of respondents rated the workshop &s "very good". It enabled them ta
"get educated" and to increase their interest in health systemg research. A number
appreclated rhe professionmal way in which the workshop was organized and its "dynamic”
character, with particular reference to the "INFO-UPDATES' and the daily adjustments made
in the scheduls to meet the needs of participants,

CONTENT

On the whole the content was considered "digestible” and not unduly overloaded. All the
Modules were of help but to a large extent Modules ITI, IV, V and VI had provided the
participantzs with new knowledge and skills, There could, howaver, have been a greater
exposure to practical aspects of research,

In particular, the respondents appreelated Module IV on "Behavioural Prerequisites for
Health Systems Researchers" and thought that role playing as an approach sheuld be
perpetuated. They expected that Modules V and VI (especially on marketing mix) would be
very useful In helping them facilitate and strengthen health systems research in their own
countries. Also, they believed that, given the avthority, it would be possible to implement
or Influence others to implement the plan of actien and that with a lot of lobbying,
persenal contact and aectively motivating the key people, success could be ensured,

They found all the topics discussed relevant. However, the following topics and/or
their improved delivery were recommended for inclusion in the future workshops (the views
of only 2-3 respendenta):

- more diseussion on health systems research methodology;
« examples of health systems research activities in other countries;
- better explanation on plans of action;

- development and scope of health gystems research and health manpower development as
intreductory topies; and

- health economics to be incorporated, since health systems research often concerns
itself with cost benefit/effectiveness analysis. Appreciation of the impertance of this
area will strengthen the effectiveness of communicating with managers whose primary
coneern is often monetary.

On the question of perceptions regarding health systems regearch, the majority had,
before attending this workshop, already been convineced of its usefulness but the workshop
had strengthened this gonviction.
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Participants expressed disappointment, however, that while the field visits were
useful, they could have been geared more towards health systems research rather than te the
activities of the individual facilities visited.

PROCESS

The majorlity found the duration of the workshop, 10 days, to be appreopriate. However,
the distribution of the Medules, two in the first week and four in the second week, did not
gzeem to be in the right balasnce. The presentation of each Module should be limited to 45
minutes to allow sufficient time for therough discussion,. In particular, it was felt that
Modules I, II and TIT were too demanding in terms of workshop time allocation.

Participant grouping was a definite advantage because of thelr varled experience,

political and cultural backgrounds snd the different views held zbout health systems
research. .

ORGANIZATION

The organization of the wotkshop was generally viewed as excellent, Prior to the
workshop, participants had received sufficient informatien about its content (although a
few felt that the Modules should have bean made available to them earlier), travel
arrangements, accomodation ete, Most expressed great appreciation of their reeception on

arrival, Berh the hotel accomodation and its servieeszs throughout were found to be
excellent,

Particular aspects of the organization that were recommended to be retained included:
. certain appreoaches e.g, group discussion, role playing, plans of raction;
- INFO-UPDATES ;
u field wisits;
- 21l secial aerivities and logistical help; and
- the provision of 'facilitators' with experience,

Many expressed their appreciation of the way in which the workshop had been organized.
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ANNEX 3

SUMMARY OF MOBULE I
RESEARCH FOR HEALTH FOR ALL
Tan Sxi Datuk (Dr) A, Khalid B. Sahan

Director-General, Ministry of Health,
Kuala Tumpur, Malaysia

CONTENT OF THE MODULE

Workshop objective and expected outcome

‘Health for All’ from the manager's viewpoint

Primary health care as the strategy to achieve 'Health for ALL’
Managerial concerms in the context of 'Health for All’

Management functions
Managerial deciszion making
Management information requirement

Looking at problems as a system
Multiplicity of problems
Multiplicity of causative factors

Intervention systems

Rezearch
Management view
Current resecarch
Research teorientation

* Management infermatien
Nature of informatien required
Understanding the mind of the manager and how management works

Health systems research in health System management
Health systems research applications
Important prerequisites for health systems resecarch as a management tool

Examples
Small local studies

Big national studies

Concluding remarks
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WORKSHOP OBJECTIVE

To contribute towards 'health for all’ by integrating health systems research inte the

decigien-making process by:

increasing health systems capability;
developing country and inter-country networks;

using health systems resestch to reorientate national health systems towards ‘health
for all': and

inereasing utilization of research findings in decision making,

EXPECTED CUTCOME

Particlpants will be able to:

formulate research plans;

understand research policies;

understand different approaches and methodologies;

understand how health systems research can be Integrated into the managerial process;
identify behavioural prerequisites for health systems researchers; and

manage yesearch Institutions more effectively and efficiently

Countries will be able to:

develop or strengthen natienal healrh systems research foei;

improve interaction between managers and researchers, and thereby increase research
result utilisation; and

invelve different levels of the health system in health system research.

wlll have:

a comprehensive package of materials to suppert health systems research orientation and
training activities at country level.

"HEALTH FOR ALL' FROM THE MANAGER'S VIEWPOINT

It i3 a value-loaded vision.
Coneern for gross inequality - pelitically, secially and economically unacceptable,
Sense of urgency because people have been waiting for health for so long.

Senze of regret because of existing healch problems that can be prevented, minimized or
controlled.
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Faeling of disenchantment becausas many current health care systems are neither relevant
nor affordable.

Convietion that health must be part and parcel of all political, social and economic
development.

Conviction that for health, people come first, as benefactors asz well as dererminante.
‘Health for all’ iz a challenge for change
- gquantitative changa
- gqualitative change

What changes?
PRIMARY HEALTH CARE A5 THE STRATEGY TO ACHIEVE 'HEALTH FOR ALL'

Changes needed te achieve 'health for all’ - managerial implications:

Resources - mobilizing all resources
- distributing resources appropriately
- managing resources effectively and efficiently

Prierity - essential health care to all at all first points of contact
- diseases of mass occurrence
- preventable diseases/conditions
- health promction
-~ special groups

Health care system

- from imstitutional to community-based care

- use of appropriate technology - efficacious, effective, safe, affordable,
acceptable

- accessible - space, time, culture

- emphasis on prevention and promotion

- encouraglng self-raliance

- people-centred, people-caring

- prevention at source

Input from non-medical technologies

- mobilizing non-medical health sectors
- Intersectoral cooperation and coordinaticn

Perceptions of individuals and commumnities

- greater responsibility for disease prevention and health promotion
- from a passive recipient to an active partner
- participation in decision making

Perceptions of health care workersg

- from digease to health orientation

- from health care provider to health ‘facilitator’

- from passive to active worker

- from paternalistic view to working with and for people
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More effective momitoring

MANAGERIAL CONCERNS IN THE CONTERT OF HEALTH FOR ALL

Full understanding of problem

Appropriate priority for gosal and objective setting
Appropriate technoleopy

Apprepriate structure and organization

Regeource mobilization and management

Balance and distributional issues

Maximizing productivity and impact

Maximizing efficiency, cost containment

Ensuring quality

Incerporating primary health care strategy

MANAGEMENT FUNCTIONS
Daciding what to do

Problem analysis
Planning and broad programming

Getting things done
Detailed programming
Mebilizing and organizing resources
Programme cperatieon

Evaluating how well we have done
Monitoring sand evaluating

GCetting things done in a better way
Be-programming

Eelevant information is required for all thege functionsg

MANAGERIAL DECISION-MAKING PROCESS
Two elements
Decision-making structure and process

Information suppeort
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Decisions for what?
for strategic plamning - usually central funetion
for management control - usually middle Ilevel

for operation cemtrel - peripheral

MANAGEMENT INFORMATION REQUIREMENTS
To satisfy managerial concerns at different levels

To enable management to menitor and evaluate progyammes
LOOKING AT PROBLEMS AS A SYSTEM

Why?
Multiplicity of preblems

Multiplicity of causative factors

MULTIPLICITY OF PROBLEMS
Some more gerlous than others - priority setting
Some affecting similar groups or areas - entry peoints for intarvention
Some have common, similar or related causative facters - intervention strategy
Some have comﬁon or similar soclio-economie concerns

Many are related pathelogically

«MULTIPLICITY OF CAUSATIVE FACTORS
Specific causative agents
Human biological factors
Human behaviour
Envivenmental factors
Othex contributery factors

Full understanding of dynamic process is first important step to problem
solution/control

Contribution of eaech causative factor

Which factor(z) most amenable to available and affordable technologies
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INTERVERTION SYSTEMS
Subsystems
infrastructure

supplies, equipment and services
manpowelr (comMpeLence)

Resource

Technology - drugs, esquipment, procedures
Organization - departmentalization, rules and procedures
Information

Interphasing, iInterlocking subsystems

Costing an iImportant stap In dezighing sn intervention system
MANAGEMENT VIEW OF RESEARCH

It isx for development and problem s=olutions

It iz for batter understanding of demands, needs, problems
It is for discovering or perfecting technologies

It is for strengthening organizational operations

It should be an accountable activity

CURRENT RESEARCH
More problem charactexization, not encugh problem-selving
Incomplete definition of problems
Lacking direction, prierity
Inadequate operational research
Divorced from management

Bias towards new technoleogies, not enough on effective application of known
technologies

Research findings not adequately disseminated te potential uzers

Research findings not in format easily understood or utilized

RESEARCH REORIENTATION
Priority and research subject - targeted or problem oriented

Multidiseiplinaxy and systems research
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Relationship between management and researchers
Balance between operational and other resesrch
Regsearch az a management tool

NATURE OF INFORMATION REQUIRED BY MANAGEMENT

Varies with management levels and purpese

Variasbles to be considered - for managerial decisions uwsually many variables required
National or local Ffigures

Frequency, timing

Absolute figures, rates, trends

Degree of disaggregation

Health, non-health and finameial information

Intersectoral information

Information must satisfy managerizl concerns

UNDERSTANDING THE MIND OF THE MANAGER AND HOW MANAGEMENT WORKS
Their funeriens and c¢oncerns
Solving problems and producing results - impact not input
Having to work within constraints

Resourcas
Rules and procedutes - general, specific

Decislen-making process

What decisionsg?
Who invoelved?
When?
Networking

Managing changes
Influencing
Convinecing
Motivating
Salling

Management of boundaries
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HEALTH SYSTEMS RESEARCH IN HEALTH SYSTEM MANAGEMENT

"Systen" not "service"

Health is the outcome of a dynamic process of many variables (ceusatlve and
intervention)

Health is net the function of or determined by ’health for all’ alone
Systems approach to understanding problems and designing interventions

Multidisciplinary - health and non-health

Problem oriented and divected - for all levels of management

HEALTH SYSTEMS RESEARCﬁ APPLICATIONS
For better problem definition
For designing Interventlomns
For better programme lmpaet

Big or small?

IMPORTANT FREREQUISITES FOR HEALTH SYSTEMS RESEARCH AS A MANAGEMENT TOOL
Commitment to systems approach
Enlightened and motivated management
Effective communication between management and researchars
Joint exarcise between management and researchers

Asking the right questiomns

Appropriate support te and recognition of health systems research

EXAMPLES
Bmall local studies

Big national studles

CONCLUDING REMARKS
'Healtrh for all' is a challenge for change in health care systems.
The chenges are those as indicated by the primary health care strategy.
These changes imply a variety of managerial concerns.

To effect corrective actions, management requires to make many ¢ritical decisions,
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To support decision making, management requires many types of relevant information.

Health systems research, looking at systems/subsystems rather than at discrete
items/factors/phenomena, is a useful management tool.

For optimal effectiveness, health systems research must be supported by enlightened
management .

Involvement of management in health systems research iz cricical.
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ANNEX 4
S5UMMARY OF THE MODULE 11
THE RESEARCH PROCESS
¥. NUYENS
Responsible Officer, Health Systems Research & Devalopment

World Health Organization
Geneva, Switgerland

CONTENT OF THE MODULE

Expected outcome

Reseaych on the health system

Stages of a health systems research study

Research policy in health systems regearch

Utilizatien of findings of health systems research studies for decision making

Exercise guidelines

EXPECTED OUTCOME

Farticipants will be able to:

WHO

apply the systems approach es a starting point for defining and identifying the basic
elements and their interactions in the health system;

econceive the stages of a typlesl health systems research study;
participate im the development of research policy in health systems research; and

lncrease the utilization of the findings of health syetems research studies in dacision
making

RESEARCH ON THE HEALTH SYSTEM

GLOSSARY OF TERMS ON ESSENTIAL PROPERTIES OF HEALTH SYSTEMS
The health system iz the complex of Interrelated elements that contribure te health:

in homes, educational institutions, workplaces, public places and communities ag well
as in the physical and psychosoclal enviromment and the health and related seectors,
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The health system Is organized at various levels:

- starting at the community level of health care and proceeding through the distriet ar
reglonal level to the central level.

The health system functiens under seoeclial control:

- vhich implies that it functions in ecempliance with agreed policies in & manner which is
commensurate with the country’s peolitieal, social, eultural and administrative
traditiens.

According to the previous definitions, a national health system iz made up of certain
funetionally interrelated components, whieh include:

- individuale, families and communities, azeting as agents of their own health cara and
demanding health sexrvices;

- health care delivery units such as hospitals, health centres or practitioners,
producing and supplying health services:

- managerial units steering and coordinating health care delivery and supporting
activities, such as training of health manpower: and

- politicel institutions formulating health policy as part of national politics,

HEALTH SYSTEME RESEARGCH
Health systems research focuses on the entire health system or a part of it,

Its objeet i1s to ensure that the system is 6ptimally planned and erganized and that
programmes are carrled out efficiently and effectively.

It is often undertaken as part of the managerial process for mational healch
development.

it is also understood as a much larger area of scientific interest than the haalth
services component of the broader heslth system.

The abave components de not provide = complete description of the health system, Tﬁey
underline, however, the faet that health systems research focuses on policy, sociery,
administration, process of production, supply, demand and use of services,

The gcientific view in health systems research is extensive, when caﬁpared ro those
areas of health research which are oriented to the aatlology, diagnosis, and treatment of
disease,

The sclentific and practical interest in health systems research is alse larger than in
health sexrvices research which is oriented to the preduction, management and supply of
services,

Health syztems recearch is challenged - in the 'health for all’ strategy - to bring out
knowledge which will support major policy decisions and operating plans at various stages
of health systems development.

Health systems research is an integral part of national health planning. It is
understood here as an integrated body of interdisciplinary studies on the determinants and
levels of health and on the actions for health. The subject matter of this workshop must,
therefore, be approached from the viewpolnt of planning theories and methodologies.
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STAGES OF A HEALTH SYSTEMS RESEARCH STUDY

THE SCIENTIFIC PEOCESS OF HEALTH SYSTEMS RESEARCH INCLUDES:
Identification of a problem
Juseification of a health systems study
Speaification of the subject of the study
Defining the conceptual frame of the study
Defining the methodology of the study
general study design
methods for collecting data
sampling of the units for observation
Collection of the data
Statistical analysis of the dara
Preparation of the report of the study
reporting findings
drawing conclusions
presenting recommendations for actien

making references t¢ other studies

Publication and distribution of the report

DEFINING THE METHODOLOGY OF THE STUDY

The general design of the study specifies the methedolegy of the study and determines
the seientific validity of the findings

The methods of collecting the data in health systems studies are usually household
interviews, mailed questiomnaires or observarion of factual avents and other similar
wethaods which are often used in social and behavioural science gtudies.

The phenomena under study relate usually to large population groups, the health
services or other aspects of the health system in a definite geographical area:; therefore,
2 study can (and needs te) cover only a (representative) sample of the *population" at
large.

COLLECTION OF THE DATA AND THEIR STATISTICAL ANALYSIS

An empixical health systems rezeaxch study needs field worlk for the collection of the
data.

The field work needs specific human and material resources, which must be well
organized and managed.

The analyais of the data is amotherx practical stage of the study and it calls for
specific expertisze in data analysis and processing, often by a computer.

]
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DEFINING THE CONCEPTUAL FRAME OF THE STUDY

Health systems research studies - ags in any scientific inquiry - are based om concepts,
which help to describe and analyse the phencmena under study. :

The subject of any health system research e.g. health needs, interventions or health
services system, needs to be conceptualized before it can be assessed empirically,

In health systems research, the concepts which can help to understand and explain the
systems or behavioural phenomens under atudy are often taken from the cocial and
behavioural sclences,

It should be noted that the conceptualization of the research subject, and
simul taneously of the target problem, is also essential in planning the interventions in
health management,

The practical value of this working procedure is that it defines those decision rules
which make date understandable in terms of the target problem and the Intervention.

CRITERIA FOR ASSESSING THE PRIORITY OF RESEARCH SUBJECTS

The following criteria are useful in assessing the priority of reseaxch subjests in
health systems research:

- the social, economic and political relevance of finding the solutions te the target
problem;

- the sclentifiec =ipnificance of new knowledge for developing better interventions for
health;

- the gignificance of the target problem te the health system; and

© any specifie significance of the targat probler in the country.

SPECIFICATION QF THE SUBJECT OF THE STUDY

The subject of the study needs to be specified in scientifie terms,

Usually only a part of the target problems that require research can be investigated,
due to lack of resources.
IDENTIFICATION OF THE PROBLEM

The process of a health systems study is based on the identification of a target
problem in health systems management. Whem the solution of this problem calls for further
information, a health systems study may be needed. .
JUSTIFICATION OF A HEALTH $YSTEMS STUDY

Routine statistical information is often an insufficient data base for planning an

intervention to golve the target problem, and routine statistics need to be supplemented by
empirical studies and cbservations,
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An empirical study is usually an expensive and time-consuming effort. Therefore, each
study needs a sufficient justification. Before a study, it iz necessary to:

- specify the needs for new informatiom;

- check that the required information 1s not available from an slreaady existing source;
and

- conelude rhat a arudy will probably make appropriate informarion available,

FREFARATION OF THE REPORT OF THE STUDY

The researchers need to report the main findings of the study on the basiz of the
statistical analysis of the data,

The researchers draw the conclusions on the subject of the study (and on the target
problem) using the findings, conceptual frame and possible hypotheses of the study.

The researchers are often expected to present recommendations for action in heslth
systems research studies, since these are action oriented.

The researchers may also bring up new target problems in the health system, as
sugpgested by the study.

The researchers make reference to other health systems researeh studies so that
scientific knowledge on the subjeet will Increase.

PUBLICATION AND DISTRIBUTION OF THE REPQRT

The mein findings, conclusions and recommendatieons for sction of the study need to be
communicated to the planners and decision makers of the health system as well as to other
haalth systems researchers and even the public at large. Accordingly, the report of the
health systems research study needs an appropriate and wide distribution quickly.

Therefore, the report needs to be published, if possible, in a recognized scientific
publication series. An abbreviated report may often need to be prepared for the planners
and decision-makers, with emphasis on the practical implications of the results.

In view of these needs for communication, the report needs to be prepared quickly and
it needs te comtaln an appropriate summary of the findings and conclusions. Especially, the
action-orisnted parts of the report need to be written in a language which is easily
understood by the target audience of the report,

RESEARCH POLICY IN HEALTH SYSTEMS RESEARCH

STRATEGY

The main strategy for promoting health systems research includes:
ereating an understanding of and a motivation for health systems research;
formulating a national health systems research policy; and

securing the necessary support for health systems research.
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Appropriate and sufficient funetionel prerequisites, e.g. rasearchers, facilities, funds
and other support, are necessary for conducting any type of selentific reseaxch, Iincluding
health systemsz research.

TARGET GROUPS

The mest impertant target groups for ereating understanding of and motivatien for health
systems tesearch are:

- political and administrative decision makers;
- health service persommel in general;

- agencles for funding research; and

- the research community.

These four groups form an interrelated group of "aetors", whoge ¢ollaboratienm is needed
for health systems research.

The development of a research policy to define priority subjects for health systems
research 1s helpful seo that ir 1g carried out on appropriate target problems,

A national research policy on health systems research needs to be developed by the
health administrators and the research communities together,

The follewing principles shape the relationship betwaen the health administraters and
health systems researchers, and they need to be taken into account in the developmant of
the research policy in this area: :

- Health systems research studies provide a rational basis for the decision makers’
thinking on problems, i.e. such research im relevant.

- Declsion makers stimulate health systems studies and are wllling to apply their
findings and recommendations.

= Healfth gsystems research need not only attack problems of health policy and programme
formulation, but it needs alse to be concerned with effective implementation of plans,
It should not confine itself to deseriptive and analytical research only, but give dus
priority to intervention and action research.

The formulation of a natienal health systems research poliey includes the following
components:

- the identificatien of target problems and the specification of subjects for health
systems vesearch;

- the selection of eriteria for priority setting and identification of priority areas for
health systems research;

- the formulation of a comprehensive research strategy,;
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- the establishment of funding mechanisms for health systems research; and
- the design of educational programmes for researchers.

A specific objective of rhe foxrmularion of a nariomal poliey is ro create understanding
of and motivation for health systems rescearch, The most important targelt groups are:

- political and administrative decision makers concerned with health services;
- the resesrch commanity in different sciences,
- health service persommel in general; and
- funding agencies,

Health systems research should become either an integral part of health regsearch or be
closely linked with it. Te support health systems research, the bedy responsible for
research in general should develop and maintain links with WHO and other mational and

international organizations and interested agencies, acting of course through the national
Eovernment.

UTILIZATION OF FINDINGS OF HEALTH SYSTEMS RESEARCH STUDIES FOR DECISION MAKING
The following conditions need to be met zo that the findings of health systems
health systems research are used by people responsible for or working in the health system:
- suitable facilities and resources for conducting health systems research in general;
- health systems research is focusaed on target problems;

- the findings of health systems studies become available on time;

- the reports of health systems studiesz asre written in a way which facilitares rhe
practical application of the findings and conclusions of the study; and

- the health systems research findings are published and the reports distributed to the
health administrators and the research community.

USUAL RESEARCH FROCESS

GENERATE RESEARCH UTILIZE INFORMATION
THROUGH INVESTIGATOR IN DECISION MAKING
INITIATIVE &
l :
| ]

PUBLISH FINDINGS=»- ---?- ~ =3 EXAMINE FINDINGS FORw«w - ? — =% FRESENT RELEVANT
RELEVANCE TO DECISION INFORMATION TO
FROBLEMS DECISION MAKERS
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The process is initliated by rezearchers who design and implement studies on the bhasi=z
of individual interests, sources of funding currently svailable, or their own ideas of what
might be useful to decision makers. Findings may subsequently be examined for relevance tg
decision problems. Pertinent information may then be brought te the attentien of decisien
makers. Efforts might follow to determine if and how it could help In decision making.
Increasing the volume of this type of research, it is argued, will ralse the probability
that at least gome of the findings will filter through to appropriate decision makers, be
seen by them as relevant and be Incorporatred into the decision making process.

Past experienca, however has underscored some of the diffieculties and uncertainties
inhevent in this process. Research findings may bear little relevance to key decilslons
being made about health manpewer development They may xepresent answers (possibly accurate
answers) te questions which the decision makers are not asking, Since the latter were not
involved in formulating the research questions, they may show little interest in either
supporting the research or in being guided by its findings. While & high volume of research
output may ba attained, its sctwal impact on decisiens taken, may be minimal, The drive to
generate new research almost as a goal in itself may encourage redundance and wastage
through duplication of efforts.

PROGRESSION QF DECISION LINKED RESEARCH

IDENTIFY KEY DECISIONS

)

DETERMINE INFORMATION NEEDS

RETRIEVE EXISTING 'ACQUIRE NEW

INFORMATION \\\\\\\\\\Eu INFORMATION

UTTILIZE INFORMATION
IN DECISION MAKING

Key decisions being made in selected aspects of health systems development are
identified. These may be concerned with the formulation of pelicy or with its
immplemantation.

Researchers, in c¢ollaboration with appropriate decision makers, determine information
aeeds at gubcessive steps of the decision making process.

The adequacy of currently available research findings and routinely collected data in
providing the needed information is assessed. If information currently available is
insufficient, meagures for obtaining additional data are designed and implemented,

The information is used to make infoxmed decisionms. It is anticipated that this is more
likely to oceur if decision makers have played a determinant rele in identifying the
information needed and specifying the manner in which it {s to be used.
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No.
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NEW RESEARCH
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LITERATURE
SEARCH

PERTINENT DATA
ABSTRACTED

PROCESS, TIMING AND RESPONSE FLEXIBILITY OF OPTIONS FOR IMPLEMENTING DECISION-LINKED RESEARCH

PROCESS

DESIGINING CRIGINAL
DECISION-LINKED RESEARCH

MIDEFYING PROJECTED
INVESTIGATOR-INITTATED RESEARCH

ADAFTING ONGOING RESEARCH

MARKETING RESULTS OF COMPLETED
RESEARCH

APPLYING RESULTS CULLED FROM
THE LITERATURE

A COMPREHENSIVE ASSOCIATION OF
MULTIPLE CPTIONS

TIMING OF INITIAL LINKAGE

PRIOR TG DEVELOPING THE
RESEARCH

CONCURRENT WITH DEVELOPING
THE RESEARCH DESIGN

DURING THE COLLECTION OR
ANALYSIS OF DATA

FOLLOWENG COMPLETION AND
DOCUMENTATION OF THE RESEARCH

UPON AVAILABILITY OF
DOCUMENTED RESEARCH FINDINGS

AT VARIQUS STAGES

FLEXIBILITY IN RESPONDING
TO SPECIFIC INFORMATION NEEDS

MAXIMLUM: RESEARCH I3 DIRECTLY
RESPONSIVE

DESIGN MODIFICIATIONS
INCREASE RESPONSE FLEXIBRILITY

DECREASES PROGRESSIVELY

LIMITED TO SELECTION OF
PERTINENT INFORMATION

LIMITED TO SELECTION OF
PERTINENT INFORMATION

DEPENDS ON WHICH OPTIONS
ARE INCLUDED
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While differing in eertain respects, all optioms have certain characteristics in
common .

- Tha commen geal of all optiens i= to inecrease the probability of informed decision
making in health systems manpower development.

- All optiems invelve interaction between decision makers and researchers. Sustaining
effective interaction requires careful orientation of those concerned and the
development of incentives to reinforce the impact of orientation.

- The various options may be applied te decision making in the formulation of policy as
well as in its implementatiom.

- Implementation of any option is not to be viewed in terms of narrow vertical
programming. Rather, it will usually constitute a well defined dimension of more
broadly based efforts. This consideration is of particular importance insofar as the
moxe general field of health systems research is concerned.

- The oprions may be Implemented through a2 series of successive approximations. Ongoing
feedback provides a basis for determining whether modificatiens of a particular option
or the way it is being Implemented is warranted,
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ANNEX 5
SUMMARY OF MODULE III
METHODOLOGY OF HEALTH BEHAVIOUR RESEARCH

R.F. PEETERS
Epldemiology and Community Medicine, University of Antwerp,
Universitelitsplein 1, B 2610, Antwerp, Belgium.

CONTENT OF THE MODULE

Introduction
Goals of research

Observational research
Operational research

Problem analyszis
Oval diagrams
Intersction matrices
Logframe
Nominal group technique
Delphi method
Focus group discussion
Selution development
Task/level matrix
Constraint analysis
Multiple criteria utility assessment
Becision tree method
Evaluation methaods
Study designs

Observatioenal ytudies

Deseriptive studies
Comparative studies

Experimental studies
True experimental design
Netr-experimental design

Quasi-experimental design

Data gathering techniques
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An inventory of techniques

Non-participant observation
Participant observation
Interviews

Scales

Mapping

Essays

Measuring instruments

Patterns

Surveys

Case studles

Soundings

Participant observation
Participatory research
Cost-effeeriveness analysis

Conclusaions and dizcussions
INTRODUCTION

The purpesge of this Module is te describe the most impertant methods of health
behaviour research in developing countries. The emphagisz is on qualitative metheds.

The author makes an attempt to illustrate the potential contribution of health systems
and behaviour yeseatrch to health policy planning (at a national as well as a disrriet
level},

Thiz Module 1s primarily intended for health managers. Therefore, issuez of processing
and analysing data collected through either of the methods described are only marginally
covered.

In this text, the various methodological approaches will be reviewed using the content
and examples of health behaviour research as one important area of health systems research,

Health behaviour research can be defined as & series of methodological activities in
health-related research characterized by the following:

- putting emphasis on the perspective of those imvelved as ‘objects’ of selentific
inquiry (the people themselves);

- stressing a holistle health conecept, e.g. individual behaviour cannot be understeed in
isolation; and

- attempting to find out causes as well as origins eof human behaviour related to health,
in other words studying the 'what’ as well as the 'why’.

Consequently, health behaviour research starts from the premise that health is not only
@ biomedical problem, but is determined by a wide array of forces. Causes of ill-health are
to be viewed {n a multidisciplinary way since envirommental and other factors ef human
adaptation play a major rele.

The Module gives an overview of the various data collection methods that are at the
investigator’'s disposal for undertaking a study.
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However, data collection instruments are not just tools that can be uzed llke recipes
in a cooking book. The decizion to use a certain tool and the preper use of It are '
dependent on the context of the investigation. This Module describes resesarch activities
within two distinct contexts - the goal of the research and the study desig.

The descriptiom of research tools and data gathering technlques needs to be seen ip the
context of rhese two earlier sections.

It poes without saying that quite some overlap between the different sections will
oceur, since the same issues are diszcussed in sll three seections,

GOALS OF REZEARCH

Why would one undertake a research project? Reality shows that often studies are dons
to justify previously taken actions or to confirm the views of poliey makers,

This may be understandable but Lz certainly neot the approach taken in this Module.
Rather, it is advocated that the relatienship between poliey and research should be the
other way around - vesearch as the preliminary phase and as one of the guiding principles
for action by decision makers and managers. In this light, two major types of research may
be distinguished. Studies that document a given situation without attempting to change it
are called observational. The other group of studies attempts to change 2 situstion and
will either prepare the changes or assess them. These studies are called operational.

OBSERVATIONAL RESEARCH

The Module gives a definition of cbservational studies and continues with some selected
examples from various settings. Advantages and disadvantages are discussed and the
conclusion is drawn that:

- it iz possible to conbine different research technigques to answatr a guegtion;
- in many instances, more than one technique can be considered as appropriate; and

- the cheice of the most sppropriate methed of collecting infermation is dependent of the
objective of the study, the resources avallable, time considerations and the expected
uses of the rezults,

OPERATIONAL RESEARCH

Operational research 1s undertaken with the primary alm of changing conditions and
situations and hence is future-oriented (prospective),

There are three different stages in operational research and sach can be seen az a step
in a2 sequence of studies in line with each other - problem analysis, solution development
and evaluation studies.

In the problem analyeis phasa, the following techniques are described in more detall in
the Module; oval diagrams, interaction matrices, logframe, nominal group technique, Delphi
method, and focus group discussions.

Having acquired a good grasp of the preoblem, the researcher is ready to preoceed to the
next phase which is the development of solutions, The Module treats task/level matrix and
constraint analysis as two important techniques in the solution development phase.
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After the phase of analysing the problem and developing a solution, the propeosed
intervention may look nice on paper but it is not clear whether it is a workable plan of
action to implement in all places where a similar problem occurs. The Module describes the
different angles from which evaluation can be undertaken and summarizes the main indicatory
useful for evaluatiou purposes.

There are several tools that can be used when collecting Information for evaluation
purpeses. Among thege, one should not forget that statisties collected routinely by the
health care services, even if they are not always very reliable, are a means of providing
certain kinds of informatien.

In most cases, data from routine information systems must be supplemented with newly
cellected information, by means of surveys for instance,

The Instrument may also be a measuring technique or measuring Inattrument (e.g. & scale
for anthropometrical studies; medical tests, such as those carried out on blood and urine;
pictures and photographs). The Module stresses all the issues that have to be considersd
before astarting a survey - training and selection of interviewers, sampling, the validity
of the instrument, questiommaire design, coding and the processing of data,

STUDY DESTGNS

Here, two main types of study design may be distinguished - observarional studies and
experimental studies. In an observational study rhe researcher does not interfere in the
compesition of the study groups but observes and describes phenomena related to human
groups as they develop in reality. ‘

In experimemtal studies, the resesrcher manipulates the compesition and the exposure
level of study groups - for instance, one group will be expoged to an intervention, the
other not. This iy based on a deliberate decision of the researcher.

There axe two main types of observarional studies - studies that are concerned with ene
group and studies that are concerned with more than ons group. The first are called
descriptive studies and the second group compsrative studies.

The various types of study design (true experimental design, nen-experimental design,
quasi-experimental design) covered in the Module are reviewed and examples are given.
Weaknesses and strengths are digscussed.

DATA GATHERING TECHNIQUES

This last section {s concerned with the review of methods and techniques e,g. tools and
instruments of data collection.

Furthermore, an attempt is made to explain the uses and functions of each technique as
well ag its major advantages and disadvantages.

The Module groups the techniques according to their degree of intrusiveness. The reader
1s urged to realize that these techniques are not to be applied in a vacuum, but should be
built inte both previous sections,

The inventory of data-gathering techniques makes use of observation (loocking) and
interviewing (talking) in different ways and settings, From the examples given, it is ¢lear
that theze techniques are not always applied in their pure form, nor are they applied alone
and in isolation,
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OVERVIEW OF DATA COLLECTION TECHNIQUES

QRIALITATIVE QUARTITATIVE

Observation Interview Questionnaire

Non-participant Unstruetured

Participant Structured
Open-ended Closed

Projective tests
Test batteries
Scales
Measuring instruments

On the contrary, data-collection techniques often take hybrid chapes of & combination
of two or more techniques; moreover, they are very often used in conjunction. These
considerations make it possible to delineate patterns of techniques that are often
encountered and stand om thelr own. The patterns that are described in the Module are the
following: surveys, casge studies, soundings, participant cbservatiem, participatory
regeareh end cost-effectiveness analysis,

CONCLUSTIONS AND DISCUSSTON

It seems that many of the preblems of data gathering and health behaviour methodelogy
could be aveoided if proper use is made of a good combination of metheds,

One could envisage an “"ideal” research process as follows:
A preliminary stage consisting of qualitative research.

A guantitative stage on ¢ larger sample, making use of a survey questionnaire with open
and closed questions, This stage can either consist of struerured or unstructured
Interviews.

Representative in-depth studies to verify the findings of the quantitative stage.

At repular intervals, parts of this cyele may be repeated. It seems that the well-timed
repetition of subsequent small scale studies (each with its own specific and clear
objectives) is preferable and more viable than a large-scale once-and-for-all approach.

These stages may well prove to be suited for observational studies and for problem
analysls and solution development operational research.

Together with these more methodological recommendatiens, the following 'adviee' given
by Fogster sheuld be botrne in mind - health behaviour ressarch should be simple and
resesrchers should restrain themselves from giving demonstrations of researeh skills at the
expense of the needs of the project, '

In othey words, health behaviour research should give priority to the problem rather
than to a sophisticated research design (there should be a sound study design however!).
This recommendation is concomitant with a ecall for deprofessionalization of sccial seierce
methodology. Furthermore, researchers should get rid of the idea that hypotheses have to be
tested, which almest inevitably leads to survey questiormmalre research.

The overview in this Module is intended to show that, without wishing te devalue
orthodox surveys, many more techniques and methods are at the investigator's disposal.
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ANNEX 6
SUMMARY OF MODULE IV
BEHAVIOURAL PREREQUISITES OF HEALTH SYSTEMS RESEARCHERS
W. A, HASS50UNA
Health Systems Adviser, Ministry of Public Health, Kuwalt
CONTENT OF THE MODULE
Introduction

Definition of behavioural prerequisites for health systems researchers
Purpose

Rationale

Learning objectives

Characteristics of health systems research

Behavioural challenges in the different phaszes of the health systems‘research process

Tha problem identification phase

Expectad artitudes and behaviour of manapers during the problem identification phase
Problem definition phase

The research phase

The reporting phase

INTRODUCTION

DEFINITION OF BEHAVIQURAL FREREQUISITES FOR HEALTH SYSTEMS RESEARCHERS

Healrh systems research is ultimately concerned with the development and sustainability
of the health status of the target population, through enhancing the efficiency and
- effectivensss of the health system as an integral component of the overall socic-economic
development process. This gives health systems research its main characteristicsz and
differentiates it from basic and clinical research.

Behavioural prereaquizites for health systems researchers can be defined ss: the
lmowledge, perceptions, attitudes, interpersomal and sccial skills which enabls the health
systems researcher to communicate effectively with and influence the behaviour of other
actors invelved ln the research process in ordexr to reach a feasible, acceptable and
scientifically valid ocutcome which could have a high utilization potentlal for pesitive
change In health gexrvicesz delivery and/or the healch system,

FURFOSE

The purpese of this Module iz to deseribe the main behavioural prerequisites for health
systemg researchers, which enable them to inereasse the effectiveness of their rechnical
inputes in the research procegs. The Module will present these behavioural prerequisites as
they relate to the main phases of the health systems research process,
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In each phase, the health systems resesrcher Ls liasble to face various behavioural

challenges which can seriously affect the research process 1f the researcher fails to deal
properly with them, Succesaful health systems researchers are fully aware of these
behavioural echallenges and have learned through experience, as well as through trial and
error, ta deal with them effectively. Unfortunately, training in health systems research
usually emphasizes methodological issues and seldom or never gives adequate atrtention to
this behavieural prerequisites issue,

RATIONALE

The fact that basie, clinical and health systems researchers use the scientific metrhed
makes the three types of researchers share many of the conceptual, methodological and
technical prerequisites for research. Yet, the behavioural prerequisites for the thiee
types of researchers differ markedly, mainly because of the difference in the level of
their contrel over the research process.

In both basic and clinical research, the researcher has a relatively higher level of
contrel over the research process than health systems researchers have. This is essentially
due to the nature and congtraints or challenges of health systems research and reflects the
differences between natural science research and social science research. Health systems
research requires the involvement of a variety of other actors in the research process,
such as decision makers from the health sector, other sectors affected by healch, health
care providers, target populations, and researchers from a wariety of disciplines.

Therefore, the outcome of the research process is not solely dependent on the
scientific and technical capabilities of the health systems researchers. It is dependent,
alsa, on the the ability of the researcher to orchestrate the inputs of the various actors
involved and te respond to and harmonize their conflieting intereztrs to develop
appropriate, feasible, and usable solutions based on scientifically valid information.

LEARNING OBJECTIVES
Learning objectives for this Module are:

- Knowledge - participants will be able to identify the main behavieural prerequisites
which researchers should inculeate and practice as integral components of thejr
approach to health systems research,

- Attitude - participants will be able to understand the importance of behavioural
prevequigirtes for health systems researchers in the warious phases of the research
process and appreciate the importance of the behavioural prerequisites in securing
desired outcomes of the research.

- Practice - participants will be able to demoenstrate that they have acquired an
understanding of the essential features of the behavioural prerequisites by role
playing the appropriate behaviours in simulated field settings established during the
training sessions.
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CHARACTERISTICS OF HEALTH SYSTEMS RESEARCH

Table 1 presents the main elements which the auther will use to compare the three
types of reseaxch.

Table 1 Comparison between basic, ¢linical and health systems research

Characteristic Basic Clinical Health Systems
Use of gelentific + + +
methoed
Research designs exparimental experimental quasi-exp.

+ quasi-exp. + non-exp.
Scope limited wider very wide
Nature of data hard data hard + soft hard + soft
used
Involvement of none very limited very high

non-researchers

Level of very high high low
tesearcher’'s control

BEHAVIOURAL CHALLENGES IN THE DIFFERENT PHASES
OF THE HEALTH SYSTEMS RESEARCH PROCESS

THE FROEBLEM IDENTIFICATION PHASE

In health systems reseaxch, identification of problems is expected to emanate from
managers and users of healrh systems and/or the health systems researcher. The recognition
by the manager of the existemnce of a problem is crucial in the utilization of research
results since he or she is the person whe could decide whether or not to implement the
solutions suggested. This does not mean that researchers and users of health systems do
not have a role in this phase, but the effectiveness of their role is highly dependent on
their ability to motivate and convince the managers to recognize existing problems and to
seek solutions through health systems research.

EXPECTED ATTITUDES AND BEHAVIGUR OF MANAGERS DURING THE PROBLEM IDENTIFICATION FHASE

During this phase, one can visualize four types of managers with the follewing
characteristics:

. Tnability te recognize existing problems and strongly believe that the present
sltustion {status guo) is the best or even idesl.

- Denial of existence of problems, inspite of knowing that they exist.

»  Recognition of existing problems but reluctance to use health systems researeh to find
appropriate solutiens.

- Recognition of preblems and willingness to use health systems research to find
appropriate sclutions,




SHS/H5R/89%.1
page 63
While the fourth type of manager is ideal for health systems researchers, unfortunately
it represents a very small percentage of the total,

The firat type which used to be very common is now declining as compared to the second
and third categories altheugh still prevalent in many countries.

The author feels that the second type of manager represents a relatively high
percentage of health systems managers in developing countries.

on the other hand, the third type is fairly common in many countries. Each of the
first three categories presents a real behavioural challenge to health systems researchers
and requires a different approach,.

For the first category, the health systems researcher should act as an educater and
motivator. The researcher should play both roles during repeated contacts and discussions
with the manager, giving examples of problems, preferably from the health system of the
game country of simllar eountries, as well as solutions reached through research. The magic
words for this appreach are "low key", "two-way communication” and "mutual learning".

For the second type of manager, the researcher's role 1s much more difficult. The
rasearcher has to use a very tactful approach to alleviate the fear of the manager te speak
about the exizting problems, and te convinee him/her that the existence of problems does
not necessarily reflect on his/her personality or managerial abilities.

This process usually takes a relatively long time and success depends primarily on the
researcher’'s communication skills and attitude towatds managers.

As for the third category, the researcher should comncentrate on trying to convince the
manager of the merits of using health systems research rather than trial and error based on
intuitions, personzal experience, or the adoption of solutions used in other countries, with
or without adaptatien.

PROSLEM DEFINITICN PHASE

While the health syztemz researcher plays the main role in this phase because of
hig/her technical skills, the role of the manager is alse important., In praectical terms,
this is the phase in which the manager should start participating in the research pyocess,
The manager’'s participation depends on several factors,

- The researcher's perception of the manager’s abilities to participate in technieal
matters. Unfortunately, most of the literature in health systems research reflects the
arrogent attitude of researchers wheo usually view managers as ignorant, naive, rigid
and stereotyped. Waturally, such an attitude can by ne means contribute to effective
partleipatory reseaxch,

- The level of the manager’s familiarity with the nature, concepts and methods of
research, which greatly affects his motivation in dealing in such issues and his
ability to participate,

- The nature and magnitude of incentives which the manager expects from participating in
the research compared with incentives for participation in other activities such as
training. .

- The time which the manager can allocate for participation in the research process,
which is largely determined by the load of managerial tasks az well as by the time
allocated to other activities.
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Based on rhe perceptions and attitudes of the health systems researecher as well as the
willingness and ability of the managers to participate in the research process, the health
systems researcher usually behavez {n one of the following ways:

- Actively motivates the manager te participate in the definition of the problem and
formulation of appropriate researchable question(s). This requires the researcher to
commmnicate the essence of the process to the manager in plain understandable language,
without leading it with unnecessary jargen which may inhibit the willingness of the
manager to participate. In other words, the researcher should deal with the manager as
an equal partner and aveid anything which may give the manager a feeling of an
superiox-inferior relationship.

- Totally refuses to invelve the manager in the research process, directly or indirectly,

»  Uses the manager as a quick and cheap seource of informatien and benefits from his
autherity in facilitating the legistics of the research process.

THE RESEARCH PHASE

During this phase, the main behavioural challenges which the health gystems researcher
faces usually result from the multisectoral and rultidisciplinary nature of health systems
recearch.

The involvement of other relevant sectors in this phase is usually dealt with through
the health systems manager, and its cutcome depends much on his relatlonship with theze
other sectors. In this endeavour, the researcher should provide the manager with necessatry
technical support required to demonstrate to other relevant sectors the type of benefits
they can gain from their participation, as well as the nature and extent of their
Involvement,

During this phase, the manager’'s participation is erueial in developing research
instruments e.g. questionnairesz, While the development of such instruments requires special
skills, the manager can help, for example in reviewing the cultural acceptabilicy of
certain questions. This may be specially important if the health systems researcher is not
familiar with the cultural characteristics of the commnity in question,

As health systems resesrch is multidisciplinary in nature, the use of a
-multidisciplinary team iz a must. This raises two main types of behavicural challenge;

- the willingness of researchers to work and perform effectively as members of a
rultidisciplinary team; and

- the ability of the health systems researchers to organize and manage a
multidisciplinary team of professional researchers.

Finding researchers who are willing to work im multidisciplinary teams is not an easy
task, egpecially in developing countries. In many cases, the health gystems researcher may
be foreed to find 2 zompromise between the technical skills needed for research and hisg/her
willingness and ability to work as a member of a multidisciplinary team, On the other hand,
the research team iz sometimes imposed on the prineipal investigator. An important role of
the prinelpal investigator in health systems research {s to strike a balance between the
overall goal and objectives of the research and the personal interests of various
researchers vhich may conflict with the overall research objectives.

The development of a research guestionnaire is one of the most Interesting research
activities and demenstrates the difficulties of working with a muleidisciplinary team both
in the types of gquestion as well as the size of the guestionnaire, The result may fit the
saying - "a camel L a horse designed by a committes®.
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The other type of behavioural challenge which a health systems researcher faeces as a
prineipal investigater, 1ls how to organize and manage a multidisciplinary research team.

Unfortunately, no universal magic formula is available and health systems researchers
should rely on their understanding of the personalities of the different researchers in the
team, thelr personal resesrch intetests, working abilities, attirudes towards other members
of the team, and their perceptions of good research etc. The key word in managing a
multidisciplinary team is "orchestration" rather than pure “coordination" which is
mechanistic, externally imposed, and invelves a minimum of formal communicatienm between the
"coordinator” and the "coordinated" group. This Lls contrary to the concept of orchestration
which is based on beth technical abilities snd mutual interaction between the 'Chef
d'orchestre’ and the group of musicians,

THE REPORTING PHASE

This 1s sn activity in which both managers and researchers sheould work ¢losely togsther
and, hopefully, agree on the contents and mode of presentation of the final report. One af
the main behavioural challenges that health systems researchers face duvring this process is
"how to aecommodate the views of decision makers without jeopardizing professional ethics
and the scientifiec validity of the information included".

Decision makers may question some of the information inmcluded in the report, disagree
with some of the conclusions reached, or ask the researcher not to publish some of the
factual findings on political, social, cultural, economic or other grounds. This 1s an area
which creates a lot of debate and disagreement on the premise that researchers ghould be
given full freedom to publish their scientific findings.

During this phase, health systems researchers may face one or more of the following
challenges:

- questioning of the validity of some information used by the researcher in reaching his
conclusions;

- rejection of some conclusions reached by rhe researcher; and

- refusal to publish some of the findings on political, social or cultural grounds.
While research workers can usually deal effectively with both the first and second

issues because of theilr techniecal nature, success in convincing the manager will not

depend on his rechnical arguements alone. Communication zkills will play a crucial role,
especially if the resesrcher has an attitude of equal partnership towards the manager,

The third issue is usually much more difficult for researchers to deal with since it
goes bayond their technical abilities. One could hypothesize that early active involvement
of managers asz well as the political, social and cultural sensitivity of tha health systems
researcher could greatly decrease refusal on these grounds. While this iz net always true,
the ocutcome of the confrontation between managers and researchers on this issue is highly
dependent on the willingness of the reszearcher to compromise and o convince the manager to
adopt a seleetive refusal approach without disterting facts.




SHS/HSR/89,1

page 66
ANNEX 7
SUMMARY OF MODULE V
INTEGRATING HEALTH SYSTEMS RESEARCH IN THE MANAGERIAL PROCESS
DR. T. PATHMANATHAN
Head, Research and Health Education Division, Public Health Institute,
Jalan Bangsar, 59200 Kuala Lumpur, Malaysia
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INTRODUCTION

This Module is intended to provide practical guldance to countries that are attempting
to develop the capacity for health systems research and to institutionalize it within their
own systems, with the ultimate goal that health systems research will be routinely used at
all levels of management to provide information to suppert decision making,

Conceptually, health systems research is regarded as & tool to support managerial
decision making. It should provide information to assist managers in the health system ro
make more rational decislons. That is, it supplements Information that is routinely
evailable through the health information system and other related informatien systems.

However, in practice, health systems research iz not used as widely or as effectively
as 1t should be to improve the health of the community. To achieve this, it is necessary to
analyse the existing situatiom in the country, te develop and implement appropriate
strategies for improvement, and to moniter progress so that strategies can be revised
according to need. This Module provides a framework for such analysis and monitoring and
suggests appropriate strategies,
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OBJECTIVES
It is expected that at the end of this Module participants will be able to:

- analyse their country situations in raspect to the use of health systems research as a
management Lool;

- develop appropriate strategies to promote the process of institutionalizing health
systems research in their countries; and

- identify contributions that they (as individuwals) and thelr instizutieong can make to
stimulate and sustain such strategies.

THE EXISTING STTUATION

DECISION MAKING AND MAﬁAGERS

The decisicon making envirenment of the manager in the health care system involves him
in making (or failing to make) declsions related to:

- analysing health and related problems in the community;
-~ developing an appropriate infrastructure for health care;

- adopting appropriate health technoleogy, including a relevant health cave procezs and
activities; and

-  monitoring and evaluating the ocutcomes of health care and thelr impact on the health of
the communlty.

411 these decisions are made in the socio-eultural, political and economic enviromment of
health care system in which the manager functions.

THE MILIEU OF MANAGERS IN THE HEALTH SERVICES
Some or all of trhe following situations are commonly found in most countries.

Policy makers are extremely busy people who gseldom have time to read international or
local research journals. It has often been 15-20 years since their last exposure to
academic and scientifie jargon and they feel that "research tells us about problems we know
ta exist, but does not tell us wvhat te do abeout them", Thelr common modus operandi is to
arrive at decisions based on socie-political pressures or 'professional intultion’.

Mid-level managers are also very busy. They are involved in crisis management (i.e.
daily "fire fighting")} and view systematiec decision making processes as a 'luxury’ to be
indulged in ‘when we have the time'’'., They also seldom read journals or research reports.

Health (service delivery) personnel are of two broad categories, In larger, more urban
institutions, they are overworked, under-staffed and invelved iIn a daily struggle to clear
patients, laboratory tests, papers ete, In rural, fairly remote, isolated situations they
are bored with repetitive, routine jobs,

811 of these groups are doubrful whether health systems research has any relevance to
them and fear yer another burdensome, meaningless task.
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THE MILIEU OF RESEARGCHERS

In most countries, researchers work in umiversities or research institutions and zeldom
have the opportunity te interact with health managers, to understand -the issues that
concern managers or to explain their research findings to them. They are very concerned
with the seientific standard of their research but less about its societal or managerial
relevance. They produce papers primarily for publicarion in journals which bring
recognitien, prestige and promeotion but are seldom concerned with the utilization of these
research findings. There is no recognition, prestige or promotion attached to "utilization®
which is regarded as entirely the responsibility of managers.

THE NEED FOR CHANGE

For research to be translated from the academic stratosphexe te the daily life of
managers in the health system, change must occur. Changes are needed:

- among managers in the health system;
- among researchers in healch and health-related fields; and
- in the relevant organizational structures and procesges in the country.

Policy makers and mid-level managers must accept that health systems research is not
merely an academic exercise but can provide informatien to assist decision malefng. They
mist acquire the competence te identify situations where health systems ressarch can be of
asslstance. Sometimes there 1s already enough informarion but managers postpone making
declzions by asking for more. At other times, it is obvious that socio-economic and
political realities will preempt the use of research informatiem in decision making,
Managers must analyse problems systematically to determine the appropriate questlons that
will be topics of research and must be prepared to support the ressarch process. Finally,

they should be able to assess research findings and incorporate them in the decizion making
process. ‘

Health service delivery perszemmel must acquire competence in analysing problems frem a
gystems perspective, be able to c¢ollect and analysze information in a relevant and
gelentific mammer, and draw appropriate conclusions. They should be able to implement
decisions based on research findings,

Researchers in health and healith-related fields must accept the concept that prierity
research should support health development and be familiar with the relevant issues of
concern, They need the skills to analyse problems from a health systems perspective and
present their findings accordingly. It is Important to racognize the multidisciplinary
nature of health systems research and acquire the ability to work im multidisciplinary
teams (i.e. to understand the methods, terminolegy, strengths and limitations of relevant
disciplines) and to be able to communicate findings in a clear fashion devoid of ‘jargon’
that iz unlikely to be understood by managers.

¢

Organizational changes which are needed include:

- the establishment of a mechanism for identifying priority areas for research in the
context of national health development;

criteria for selecting priority problems and priority research projects:
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“ funding mechanism to support natlonal prierities in research;

- plarnmed training and development programmes to develop the necessary skills and
attitudes among managers at all lewvels and ameng researchers in relevant diseiplines;

- mechaniamg for interaction and communication between researchers and managers,
- equitable career development for resesrchers in health systems rasearch; and

- mechanisms for improving the gquality and relevance of research.

DEVELOPMENTAL PHASES IN INSTITUTICNALIZING HEALTH SYSTEMS RESFARCH

To achieve the changes desired, a serles of overlapping and, to some extent, segquential
developmental phases are described. The phases are:

- ‘consensus building' aimed at creating a sultable c¢limate for health systems research;

- "development of skills' aimed at building a pool of appropriate research and managerial
skills in the country; and

- ‘conscolidation’ with an emphasis on creating viable organizaticnal structures and
processes to sustain the use of health systems research as a management tool.

CONSENSUS BUILDING
This is the initial phasze but it needs to be continuously renewed.

Emphasis is on initiatives aimed at stimulating recognition of the potential snd uses
of health systems research and "selling" the idea of its utilization as a management tool.

Target groups are policy makers and high-level managers in health services, academic
and research institutions, and funding agencies. Strategies Include attendance at
internstlional conferences on health on health systems research, membership of committees
responsible for health systems research, national workshops that bring researchers and
managers together, high-profile demonstration of the use of & successful health systems
resesrch preject in the country, the provision of timely and apprepriate support for
manageays who express the need for information, and the promotion of an understanding that
health systems vesearch iz not & rival new research discipline but a reorientation and
marriage of several existing dizciplines.

FRAMEWORK FOR ASSESSING PROGRESS IN CONSENSUS BUILDING

Do policy makers and managers ask fer informatien on eurrent iszues of concern before
making decisions?

Do leaders in the health care system highlight the use and potential of health systems
research e.g. in official speeches, documents ete?

Does mansgement provide suppert for training in health systems research?

Does management agree to commit staff and money to obtain information for deecision
making?
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DEVELOPMENT OF SKILLS
This invelves developing managerial skills and appropriate research skills,

The managerial skills include problem-selving processes and programme planning and
evaluation. Recognizing the problem of staff mebility and the diffieulty that a trained
individual will have in practising such skills in an inhospitable managerial climate,
strategies should be aimed at rapidly ecreating a 'eritical mass' of trained managers
through a planned programme of short courses to train management teams ar provincial and
district levels, Curriculum changes in basic and postgraduate training are measures for
longer-term impact.

For developing a pool of research skills, taking cognizance of the fact that relatively
gimple research can satisfy the information needs of decision making -at an operational
level while more sophisticared multidiseiplinary skills are needed for higher levels of
management, the strategy should be a planned programme for manpower development.

Health service delivery personmel and managers should be trained with modules adapted
to local needs and trainers using various approaches. Many modules have been developed for
such training. Essential characteristics of successful models are the provision of
practical experience in deing research under supervision and invelving managers and
potential researchers inm jeint training.

Those who have appropriate trainming or expertise in relevant disciplines, for example
health service staff with pestgraduate training in epidemiology, behavioural sciences etc.,
could be given courses on health systems research {1 month - ] vear) in identified centres
using appropriate curriecula. Similarly, experienced staff from related fields, e.g. health
economics or seciclopgy, could be given short orientation courszes en health gystems
research.

Training of ‘specialists’ can be developed by emphasizing 'health’ as an srea of
speciality in existing academic courses in relevant disciplines {(e.g. Ph.D in economics or
soclology) or ‘health systems research’ as a subject in elinical speclalities.

The introduction of health systems research inte curricula of basic and postgraduate
courses can be stimulated through worksheps for teaching staff, and by networking between
academic Iingtitutions,

Every opportunity for premeting the concepts of health systems research should be
taken, for example by linking with related imitiatives such as technology assessments or
quality assurance.

FRAMEWORK FOR ASSESSING PROGRESS IN DEVELOPING SKILLS

What proportion of managers in the top and middle levels in the health care system in
the country are:

- proficient in analytic and problem solving processes?

- able to interpret research findings in terms of menagerial action?
What proportion of researchers in the COUNtry are:

- familiar with issues related to national health development?

« able to analyse problems from a systems perspective?
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- familiar with multidiseiplinary appreaches in research?

- able to present findings in a simple, relevent snd timely fashion?

CONSOLIDATION

Problems such as fluctuating interest in and commitment to health systems research,
overdependence on a few committed individuals, and staff mobility can destroy the initial
gains made, Therefore, strategies are needed to institutienalize the changes. These are:

Organizational strategies

-~ establishment of a "focal point" (individual or unit) responsible for developing
research pelicy, identifying research prioritieg, developing linkages
{manager/researcher, inter-institution), stimulating consensus building ste.;

- strengthening of "lead agencies" responsible for apprepriate manpower development
programmes and for conducting more complex research; and

- mechanisms for interaction and communication between managers and researchers, and
between researchers in verious institutions and disciplines.

Manpower development strategles

- appeintment of & group of experts to provide continued suppert for health staff who are
'begimmer researchers’ in designing and conducting research projects and presenting
findings to managers;

- systematic dissemination of information on completed projects and the assoeciated
managerial action e.g. through health systems research newsletters; and

- expansion of the ‘critical mass' of researchers and managers with healtrh systems
reseaveh skills by ineluding new categories who may not have been in the original
targat pgroups e.g. clinfelans, health economists etc.

CONCLUSIONS

The developmental phases will need te be undertaken systematically, taking advantage of
the existing potential and structures in the country. The strategies may need teo be
revamped and renewed from time to time. In the Initial phase, s high-profile leadership is
a critical ingredient for progress, but this must be immadiately followed by the rapid
building wp of & 'e¢ritical mass’' of researchers and managers who display integrity
exedibility, persistence, team work and mutual support, Institutionalizing the process will
take longer and will require patience and persistence in recognizing opportunities and
capitalizing on potential,
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GUIDELINES FOR INDIVIDUAL AND SMALL GROUP WORK

Uaing the framework provided in thisz Module

1. Analyse the existing situation in your country with regard to the development of health
systems research and identify strengths, weaknesses and potentials for further
development. ‘

2. Suggest feasible strategies for the development of health systems research in your
country,

3. Prepare a personal plan of action for a twe to three year peried which you will he
prepared to implement. In preparing this ‘plan’', take inte censideration the strategies
you have identified and indicate the contributions you and your institution will be
able to make towards them.
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ANNEX 8

SUMMARY OF MODULE VI
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J. BRANCKAERTS
Consultant, World Health Organization, Regional Office for Europe,
Copenhagen, Devmark,
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AINTRODUCTION

The management of research institutions certainly has similarities with managing
private enterprises. Still, many partieulariries remain as research institutes are not
evaluated exclusively on their making a profit or a loss eor on uszing the sllocated budget,
2% in business. Also, the way management makes decisions, handles conflicts, disseminates
results or motivates researchers and pelicy makers is often evaluated differently,
according te the many parties interested (boards of directors, funding agencies,
Implementors of results, the academic community, ete.}. In addition, the hierarshical
organization of a research institute is often rather unclear. Often, those who fund and
those who commission research are the same, there may be several govermment departments to
address, and even the sources where the money comes from are not always clear.

Simplified, the problems of managing a health systems research institute can, be
reduced to "insecurity”: ingsecurity about actions that have to be taken because the aims
are vague and unclear, insecurity about the evaluation by others because it often pertains
to details only and neot to the core of the regular work; and insecurity sbout how to
implement the work when there are too many partners or conflicting ideologies involved.
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This summary will focus on the management of human resources in health systems research
institutes as one possible way of dealing with such ingecurity and stress-inducing factors,
It will comcentrate ¢n the place of the individual in the organization, the aims of the
oxganization as a collective entexprise, and on the "clients".

COMMUNT CATTION

BASIC ELEMENTS OF COMMUNICATION

Since communicatien is so e=zsential for the management of resesrch institutes, thie
part presents a framework that can be applied to all kinds of communication, whether
external, that is with the outside world - constituency, funders, population - or internal,
with the researchers, staff and co-operators.

Communication can be reinforced by limiting the channels and intermediaries, thus
avelding 'side’ {nformation. Alse reinforeing is the use of an apprepriate medium e. 5.
written ot spoken messages sccording te the siruation, repeating the message but changing
it slightly to keep the attention geing, and relnforcement through another medium in
addition to the originsl ane.

Communication can be guided and controlled by cbservarion of the resctions of the
partners In the process and by asking the appropriate questions (suggestive, reflective,
closed, open or choice questions) leading to the desired information or messages,

GROUFP DISCUSSIONS AND MEETINGS

Communication and discussien between two people are often already difficult, Usually,
In research institutes, as in other erganizations, discussions are held inm a group, which
may result in complexity and laek of clarity as every partieclpant in the meeting seeks a
balance between personal &ims and the aims of the organization,

1t is, therefore, of the utmost importance to prepare mectings thoroughly and to
approach problems in a business-like mannmer. When preparing a meeting, vou need to know
what information amd instructions are needed, what conclusions need to be reached and what
management consultation iz planned. Alse, practical arrangemencs such as a room, a
rapporteur, refreshments ete., must be envizaged,

When implementing a meeting, it is not the discussion leader but the behavieur of the
participants that determines the outcome. As a participant, you therefore need to start
from a neutral positiom. What dees this neutrality imply? It means: being aware of what yéu
do with your knowledge, as "knowledge is power"; and taking & neutral attitude, no
opiniomation, and neither sympathy nor disgust. Neutral is not to be understood as
unintersested here. When you have an interest, you had better show it; otherwise, your
"meutrality” will be seen as contempt. Regarding emotions, it is essential to aveld
pretences, superiority, confused behaviour or withdrawal, What is important is te interact
and to facilitate, to create consensus, to try to listen, and mot to overiocad the egenda .
Limit: the use of extreme remarks and trivia, as well as comments concerning others, In sum,
the desired behavicur during meetings is one that puarantees the achicvement of the aim of
the meeting.

As far as chairing a meeting is concerned, it is not always necessary to elect a senior
officer or director. It might well be a "neutrsl" person who iz interested in obtaining
results and who knows to chair a meeting technically i.e. giving equal opportunities to
express opinlons, allowing the floor, summarizing discussions snd so on,
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Group meetings generally must lead te something. Often, the result has to be a
decision. A decision-making meeting has teo result in creative decisions acceptable for all
participants. Here, consciousness is a prerequisite: participants need to see the
consequences of their decisions and the "intuitive" element must therefore e made clear.
It is equally lmportant to explore why decisions are not made. The following conditions
need to be met in declision making:

- the problem must be defined in acceptable terms;

- relevant data have to be ecollected:

- the causes of the problem need to be defined in acceptable terms;
- alternative scolutions must be selected;

- one solution only must be decided; and

- the process and solution need to be avaluated

GUIDANCE OF COLLABORATORS

Guidance is given te a collaborator to change his/her ideas, attitude or personality.
This is not just correcting behawvliour but helping people te approsch their work and othars
in the best way. When guiding, it is important net te be emotiomal and not to give the
collaborator the feeling of belnpg attacked, as defensive reactiens exclude clear thinking
and solving the problem.

Inappropriate or incorrect conduct, failurez or mistakes from ecollaberaters call for
guidance and help. A major problem here is that, in research or service institutes, the
collaborators are professionals who, in turn, are guiding others. The manager trains
trainays or teaches teachers. On top of this comes the faet that the abstract level of
research Is high and the performance of a collaborator in the symbeliec universe is hard to
evaluare, Guiding collaborators iz easiet when they have a elear function, are well trained
and are aware of their role in the institute. It remains, however, difficult szinece their
behaviour is heavily influenced by the surrounding world and the affiliations that people
thave.

In research institutes, task assignments, as part of guidance, are mainly instructions
en decislons. The principal explains and motivates the ‘why’, 'what’, ‘when’ and 'how’ of
the assigrment, These Instructions are step by step processes that meed:

- preparation {establishing contact, intreducing the subject, e¥plaining the aim of the
essignment, and cheeking If the collaborater understands it):

- incorporation (explaining the importance of the task, giving further details, exploring
possible difficulties, and checking if the assignment is understood); and

- finallzation (going over the assignment, enquiring about further questions ot
clarifications) . '

Corrention as part of guidance means communicating em facts to change a course of
events that deviated from a plan, When correcting, all relevant information sheuld be
collected and verified with ecollaborators (e.g, can the mistake be undone? was it expected?
is there agreement about the ceorrection ?). Several types of subsequent action can be
distinguished: "judge and condemn", that is to punish the collaborator and aveld
repetition; remedial action under the supervision of a superier; censultation: and, lastly,
just ignoring the matter,
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Evaluation as a form of guidance is moztly done by superiors te promote staff,
dertermine remuneration or to allecate functions or training. An evaluation needs to he
written down and to be communicated verbally to the collaborator. If the evaluator iz not
able te write down the evaluation, it is either a falsa evaluation or the evaluator is
unable te evaluate, Two basic methods for evaluationm are:

- "tel] and sell", the superior telling the collaborator what he thinks and trying ro
make the evaluation acceptable; and

- "tell and listen", in which the collaborator has a chance to correct the aveluation,
It iz advisable to keep the following rules in mind when evaluating:
- give praise bhefore eriticism;

- disregard bad experiences stemming from just before the evaluation (only consider the
avarage);

= accept the persemality of the collaborator;
- distregard moods; and

= do not fear to evaluate, but think of it is a way to show an Interest in the work of
collaborators.

EXPRESSING YOURSELF

Raporting 1s essential in managing a research institute. & report 1s a written or oxal
communication regarding an event or a situation. A good report is one that leads to
appropriate actiom. A preconditien iz that rhe report is as clear and concise as possible.
It alse has to be as functional as possible. This implies the use of ap efficient
vocabulary, efficient use of veoice or writing, efficient organization of the contents,
cotrect observation of the reactions of the reecsiver and, finally, correct cholce of
methods,

When writing a report, it has to be kept in mind that the report is there for the
recaiver. A good report motlvates the receiver and aims at something, Howaever, the
" consequences need to be considered. A written report is irreversible and can lead its own
life. Reporting orally is not the same as reading a report. It 1z best not to rely on the
"glift for public speeches". A successful presentation is the regult of careful preparation.
Also, the use of didactical tools is usually much appreciated by an audienca.

REFPORTING RESULTS

An organization has to report to its patrons, users and those finance ic, When research
is commissioned, & research report has to be produced and some advice ‘given. But, as a
whole, the organization haa to justify its existence by reporting on its activitias,

The function of a report Ls to stimulate the receivers to resct in the intended way
¢.g. contlnue funding, commizsion more research, take the advice inte ageount, ete,







