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Abstract

This is the third volume of the five-volume Health Systems Research (HSR) Training Series which has been compiled by a Technical
Working Group, supported by IDRC and WHO. Each volume is directed toward a particular target group and each addresses specific
aspects of the HSR process. Volume 3 is designed to assist university-trained researchers located in universities or research institutes
who wish to promote and participate in multidisciplinary programs of HSR. This volume will be of particular interest to those who wish
to integrate the concepts of HSR into existing health and social science degree programs and to promote the development of student
theses in the area.

The other volumes in the series are: volume 1, which focuses on the need to promote the use of HSR as management tool and
reviews strategies for promoting HSR among policymakers and senior managers; volume 2, a course outline in modular format, which
deals step-by-step with the development of an HSR proposal and field testing (Part I} and with data analysis, report writing, and
implementation (Part Il}; volume 4, a course outline in modular format designed to provide research managers with skills for managing
a program of HSR; volume 5, a course outline in modular format designed to assist those whose primary responsibility is organizing
and conducting training courses for the relevant target groups.

The series is designed to support a program of essential national health research. Users are encouraged to examine the materials
critically and to choose and adapt them to their particular needs.

Résumé

Ce volume est le troisiéme d’une collection de cing volumes de formation & la recherche sur les systémes de santé (RSS) qui ont
été rassemblés par un groupe de travail technique financé par le Centre de recherches pour fe développement international et
I'Organisation mondiale de la santé. Chaque volume est destiné & un groupe particulier et chacun porte sur certains aspects de la
recherche sur les systémes de santé. Le volume 3 vise a aider les chercheurs de formation universitaire qui travaillent dans des
universités ou des instituts de recherche et qui veulent promouvoir des programmes multidisciplinaires de RSS et y participer. |I
intéressera particuliérementles personnes voulant intégrer les principes de la RSS aux programmes d'études universitaires en santé
et en sciences sociales et promouvoir la rédaction de théses par les étudiants dans ce domaine.

Les autres volumes de la collection sont les suivants : le volume 1 traite de la nécessité de promouvoir la RSS comme outil de
gestion. Y sont décrites les stratégies propres & cette promotion auprés des décideurs et des cadres supérieurs. Le volume 2, sous
forme modulaire, est le volume central qui expose, étape par étape, la maniére de formuler une proposition de RSS et de la mettre
a I'essai (partie 1), et aussi d'analyser les données et de rédiger un rapport (partie !l). Le volume 4 est un guide de gestion d'un
programme de RSS. Le volume 5 aidera les personnes chargées d’organiser et de donner des cours de formation aux divers groupes
cibles.

Ces cinq volumes ont pour but d'appuyer un programme national de recherche essentielle en santé. Les personnes qui s'en serviront
sont incitées & les examiner d’un oeil critique et & en tirer ce qui répond & leurs besoins ou y répondrait aprés adaptation.

Resumen

Este es el tercero de cinco volimenes de una serie de capacitacién sobre Investigacién de Sistemas de Salud {ISS), compilada por
un Grupo de Trabajo Técnico que recibié el apoyo del Centro Internacional de Investigaciones para el Desarrollo y la Organizacidn
Mundial de la Salud. Cada volumen estd dirigido hacia un grupo particular y trata de aspectos especificos del proceso de ISS.

El Volumen 3 esta concebido para ayudar a los investigadores con educacion universitaria trabajando en universidades o institutos
investigativos y que deseen promover y participar en programas multidisciplinarios de 1SS. Este volumen sera de particular interés
para aquellos que desean integrar los conceptos de ISS en programas actuales de carreras universitarias en los campos de las
ciencias sociales y la salud, y para promover el desarrollo de tesis de estudiantes en este campeo.

Los ofros volimenes en la serie son: volumen 1, que centra su atencién en la necesidad de promover los usos de ISS como
instrumento de gestién. Asimismo, describe las estrategias para promover la ISS entre ejecutivos y gerentes principales; volumen
2, en formato modular, elemento fundamental que trata progresivamente de! desarrollo de una propuesta de 1SS y ia prueba sobre
el terreno (Parte {). Asimismo, se trata en este volumen el anélisis de datos y la redaccidn de informes (Parte II); volumen 4, guia
para la gestion de un programa de ISS; volumen 5 servira de ayuda a aquellos cuya responsabilidad primaria sea organizar y dictar
cursos de capacitacion para los grupos meta pertinentes.

La serie esta disefiada para apoyar un programa esencial de investigacién sobre salud a nivel nacional. Se exhorta a los usuarios
a examinar criticamente los materiales y adaptarlos a sus necesidades particulares.
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FOREWORD

The ultimate goal of any national health-development process is to enable its people to reach a level of
health that at least enables them to participate actively in the social and economic life of the community
in which they live. To attain this objective, existing health systems must be redirected to achieve equitable
reallocation of resources for health — total coverage, increased accessibility to primary health-care
services, and effective referral to secondary and tertiary levels of care. It is also relevant to develop
appropriate mechanisms to promote effective community participation in the promotion and maintenance
of health.

Such redirection of health systems may require changes in health-care planning and government policy;
in the organization and administration of health and related services; in the financing and budgeting of
systems and procedures; and in the selection and appilication of appropriate technology.

To effect the necessary changes, countries must decide on the best approaches to adopt. This requires
detailed and accurate information on needs, possibilities, and consequences of recommended actions.
Such information is often lacking, inadequate, or unreliable. As a result, decisions are based on
assumptions and unjustified conclusions and often result in inappropriate policy choices, the
consequences of which are only discovered after implementation.

Research is a systematic search for information and new knowledge. It serves two essential and powerful
purposes in accelerating advances in health. First, basic or traditional research is necessary to generate
new knowledge and technologies to deal with major unresolved health problems. Second, applied
research is necessary to the process of identifying priority problems and to designing and evaluating
policies and programs that will be of the greatest health benefit, using existing knowledge and available
resources, both financial and human.

These two purposes together, in what has now been defined as essential national health research, must
catalyze the generation of new knowledge and the application of existing knowledge, an essential link to
equity in development.

During the past decade, concepts and research approaches to support health development have evolved
rapidly. Many of these have been described by specific terms such as operations research, healith services
research, health manpower research, policy and economic analysis, applied research, and decision-linked
research. Each of these has made crucial contributions to the development of Health Systems Research
(HSR) but their limited and highly focused approaches to problem solving have resulted in their being
integrated within the scope of HSR while at the same time describing their unique contribution to health
in development.

HSR is ultimately concerned with improving the health of a community, however defined, by enhancing
the efficiency and effectiveness of the health system as an integral part of the overall process of
socioeconomic development.

The aim of HSR is to provide health managers at all levels with the relevant information that they need to
solve the problems they are facing. The participatory nature of such research is one of its major
characteristics. It is argued that the involvement of all parties — the community, health-care managers and
decision-makers, and researchers — in the definition of the problem helps to focus the investigation and
to enrich the quality of the data collected. Similarly, participating in all stages of the research is essential
if feasible and acceptable solutions to problems are to be implemented and sustained at community,
district, regional, or national level.




Because HSR addresses health problems in the broad context of social, economic, and community
development, research inputs from many ditferent disciplines are required. These include demography,
epidemiology, health economics, policy and management sciences, social and behavioral sciences,
statistics, and some aspects of the clinical sciences. Each of these disciplines has developed specialized
research approaches in its efforts to provide information that will support health development, but it is
increasingly evident that the problems that are addressed by HSR require a combined input from many
disciplines and especially that researchers from these specialized fields need to acquire the skills to work
together in multidisciplinary teams.

The main characteristics of HSR are
» lts focus on priority problems in health;
» Its participatory nature;
s lts action orientation;
e  lts integrated, multidisciplinary approach;
* Its multisectorial nature;
* Its emphasis on cost-effectiveness;
lts focus on practical, timely solutions; and

» lts iterative nature that allows for evaluation of the impact of planned change and consequent
revision of action plans and health policy.

Although its methodologies can be applied to similar problems in different countries, the findings and
solutions to these problems are unlikely to be the same because of differences in cultural, social,
economic, and political realities. This is one of the strong arguments in support of a national core of
persons trained in HSR whose orientation and plan of work is guided by the country’s agenda of essential
national health research.

With progressive development, the uses of HSR are becoming more widely appreciated. As a result, it is
being integrated into and applied in special areas of management such as quality assurance, technology
assessment, and resource management. :

Because the capacity for HSR is small, especially in developing countries, it is not surprising that, over
the last few years, a series of training programs has been organized or funded by many agencies,
including the International Development Research Centre (IDRC), the Pan American Health Organization
(PAHO), the World Health Organization (WHO), and the US Agency for International Development (USAID).

As well, several international health programs have given high priority to capacity building for HSR.

»  The UNICEF Special Program on National Capacity Building for Child Survival and Development
aims “to strengthen awareness, knowledge, and skills for operations research using the health
systems approach to promoting inquisitiveness and self-reliant approaches to identify pressing
problems at the community level and find practical solutions for them."

¢ The overall goal of the Network of Community Oriented Educational Institutions for Health
Sciences is "to improve the relevance of health professions education by enhancing the ability
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of graduates to help identify and solve the problems of communities in which they serve ... using
as framework a new system of partnerships among universities, governments and communities,
the focus of which is a program of essential national health research."

The International Health Policy Program is planning to develop health-policy researchand training
centres, whose role will be to facilitate and coordinate the "synthesis of policy-relevant research,
dissemination of such research, capacity building in health policy analysis, and technical
assistance for policy analysis and research."

The International Clinical Epidemiology Network (INCLEN) supports the development of clinical
epidemiology units (CEUs) in medical schools in developing countries. The role of CEUs is to
provide leadership in the application of quantitative measurement principles (drawn from clinical
epidemiology, biostatistics, health economics, and health social science) in the research,
education, and service responsibilities of the medical school.

The Danish International Development Agency (DANIDA) has been supporting a series of inter-
regional training workshops for research managers in HSR and, since 1987, the Joint Project of
the World Health Organization and The Netherlands Ministry for Development Cooperation - The
Royal Tropical Institute is involved in a process for capacity building for HSR in 14 countries of
southern Africa.

All these and many mbre initiatives in capacity building for applied research received, in 1990, a strong
political, moral, and intellectual backing in the recommendations of the Commission on Health Research
for Development. In its Agenda for Action, the Commission recommends

‘That building and sustaining research capacity be integrated as a key objective and

powerful instrument for all health and development investments. Primary commitment
must come from developing-country governments to accord priority and provide
sustained financial support. Strong international re-enforcement is also needed.
International exchange and interaction can do a great deal to help strengthen the
capacity of developing-country researchers and institutions.

Within the broader context of the Commission’s recommendations, three major challenges for the future
development of HSR can be identified: :

How to enhance the demand for HSR;
How to strengthen national capacities in HSR; and

How to institutionalize the efforts into a sustainable process.

It is with these challenges in mind that this Health Systems Research Training Series was developed.

Annette Stark, Associate Director Yvo Nuyens, Programme Manager
Health Systems Research Health Systems Research and
Health Sciences Division Development
International Development Research Centre World Health Organization
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GENERAL INTRODUCTION

A recent review of Health Systems Research (HSR) workshops sponsored by IDRC concluded that,
although IDRC'’s objectives had been met, training materials should be revised and expanded to meet the
- needs of specific groups and to guide the development of follow-up sessions. In a related action, the WHO
Global Advisory Group on HSR concluded that building and sustaining national capacities for HSR was
a major issue to be addressed in program activities. It was specifically recommended that these activities
must include components to "evaluate and revise training materials periodically and to support training
programs at different levels of the health systems."

As a result of these recommendations, representatives of IDRC, PAHO, and WHO met in Ottawa in
October 1988 to review past and current initiatives and to propose future activities. The group recognized
that, if training in HSR is to have an impact on improving health and heaith care, it is necessary to clarify
the context and stages of development of an effective HSR process within a given country. It was further
decided that specific target groups for orientation and training in HSR should be selected and appropriate
training strategies developed to strengthen the research capacity of countries, based on their specific
needs and capabilities in HSR.

To achieve this goal, a technical working group was established and given the mandate to define and
coordinate the development of a basic set of training materials for each of five identified target groups.
The framework consisted of:

* A definition of the target group;

» A description of the entry competence or entry characteristics of the target group;

¢ The expected outcome behaviour, including skills and attitudes;

e  The appropriate training strategies and training context; and

¢  The available training materials.
The deliberations and effort of the Technical Working Group have resulted in these five volumes of
materials. Users are encouraged to become familiar, generally, with the entire set and then to selectively
implement a program of training, research, planning, and health-care policy based on their country’s
needs.

Volume 1:  Promoting Health Systems Research as a Management Tool

For Decision-makers

This document focuses on the need to promote the use of HSR as a management tool among

decision-makers. Based on an analysis of experience in developing countries in the last decade, it

presents an overview of how HSR can lead to better decisions and how the development of an

effective research program can be fostered at country level. In addition, it provides descriptions of

specific strategies for promoting HSR among policymakers and senior managers that have been used
successfully in a number of settings.

Xiii




Volume 2:  Designing and Conducting Health Systems Research Projects

Partl - Proposal Development and Fieldwork

Part Il - Data Analysis and Report Writing

Course participants, who may include concerned citizens, health workers, researchers, and health
decision-makers from the provincial or even national level, will select priority health problems
particular to their own situations that cannot be solved unless more information is collected.
Preferably, the topics will have been selected before the training starts (see Volume 1), but they may
need more specification. In most cases, a team of course participants will then carry out the planned
research alongside their regular duties (Part I). A second workshop is then scheduled to provide
information on data analysis, report writing, and utilization of resuits (Part 11).

This volume is the pivotal one that deals specifically with the development of research proposals of
a participatory nature (community/health-care manager/researcher) and, subsequently, with the
implementation of the field study and the analysis and dissemination of study results. In this context,
itis also of interest to junior researchers and those persons in universities and other training facilities
who wish to operationalize HSR.

Volume 3:  Strategies for Involving Universities and Research Institutes in Health Systems
Research

For Senior Researchers and Academic Staff

This volume is designed to assist university-trained researchers located in universities or research
institutes who wish to promote and participate in multidisciplinary programs of HSR. This volume will
be of particular interest to those who wish to integrate the concepts of HSR into existing health and
social science degree programs and to promote the development of student theses in the area.

Volume 4:  Managing Health Systems Research

For Research Managers

The research managers for whom this volume is intended include managers of research institutes,
academic departments, and agencies that have a function in processing research applications and
in funding and coordinating research projects. The training should enable managers to facilitate their
institutions’ or organizations’ contribution to and support of the development of HSR in the country
as well as the utilization of research in improving the health of the people.

Volume 5:  Training of Trainers for Health Systems Research

For Trainers and Facilitators

Experienced researchers are not necessarily experienced teachers. Moreover, few of them have
experience in the organization and training of participants for whom research is a secondary
responsibility and who have limited time to read or engage in research activities.

For training in HSR to be effective, experienced researchers need to acquire competence in the
training approaches that have been successfully developed and used during the past few decades
for training health personnel in a variety of important topics related to health.

Trainers and facilitators include those whose primary responsibility is organizing and conducting
training courses for the different target groups and those who assist trainers in conducting courses.

Xiv




INTRODUCTION TO THIS VOLUME

Why this document was developed

This document was developed as part of a Health Systems Training Series by a Technical Working Group
sponsored by the International Development Research Centre (IDRC) and the World Health Organization
(WHO). The Working Group, responding to the need for material to assist in training sufficient personnel

“to promote, conduct, and utilize health systems research (HSR), identified five target groups for which
training materials were needed:

Decision-makers (both policymakers and senior managers);
Health workers and mid-level managers;

Researchers in universities and research institutes;
Research managers; and

Trainers and facilitators.

RO

This document focuses on the need to involve universities and research institutes in "decision-linked" HSR
which will provide health managers and other practitioners, as well as communities, with the information
they need to solve priority problems. Based on an analysis of recent experience in both western and
developing countries, it explores strategies that can be used to promote the involvement of researchers,
teachers, and students in research, planned and implemented in collaboration with health-service
providers and the community. The goal is to enhance the relevance, efficiency, and effectiveness of the
health system. After providing an overview on HSR and the role of the university, it explores strategies for
gathering institutional support for HSR, for strengthening research capabilities, and for institutionalizing
HSR in the university setting. The "university," in the discussions that follow, has been broadly defined to
include other training and research institutes.

Whom this document is for
This document can be used by several types of audiences:

1. Heads of university departments and research institutes who wish to strengthen the involvement
of their institutions in HSR.

2. Seniorresearchers and teaching staff who want to learn more about HSR and to strengthen both
teaching and research in this field.

3. Health policymakers and senior managers who wish to promote the use of HSR as a

management tool within their organizations and who want to involve universities and research
institutes in the effort.

4. Health research advisors or consultants who are working to assist universities and research
institutes in the development of effective HSR programs.



How this document can be used

Users of this document can either read it in its entirety or focus on specific sections, depending on their
needs and interests. The chart below will help identify where specific types of information can be found:

Questions Where to find the answer

Chapter 1: page 1

What is the role of the university in HSR? ' —>

Chapter 1: page 3

What is the purpose and focus of HSR?

_, Chapter 1: page 8

Who should be involved in HSR?

» Chapter 2: page 9

What are the constraints that inhibit the
university's involvement in HSR?

» Chapter 2: page 10

What developments have created a more
favorable climate for HSR?

_, Chapter 3: page 15

What strategies can be used to gather
institutional support for HSR?

Assessment of needs and resources bage 15
Strengthening awareness, using informal strategies page 19
Increasing consensus, using formal strategies page 24

_,. Chapter 4: page 29

What strategies can be used to strengthen the
skills of staff and students in HSR?

Strengthening research skills page 30
Strengthening skills for working with health

managers and the community page 41
Strengthening teaching skills page 46
Strengthening skills for managing research page 49

» Chapter 5: page 57

What strategies can be used to institutionalize
HSR in the university?

Strategies for sustaining training in HSR page 57
Strategies for sustaining research activities page 61
Strategies for sustaining the university partnership

with health-care organizations and the community page 69




CHAPTER 1

STRENGTHENING THE SOCIAL RELEVANCE OF UNIVERSITIES:
OPPORTUNITIES THROUGH HEALTH SYSTEMS RESEARCH

The Role of Universities and Research Institutes

The collective adoption of the goal Health For All by the Year 2000 (WHO 1978) stimulated all countries to
search for practical and affordable ways, within their respective communities, to achieve it. Countries are
now even more anxious to find effective ways to honour this commitment as time is quickly running out.
Effort has been focused and research aims consolidated in some countries by their involvement in the
recently completed Commission on Health Research for Development and the activities of the resulting task
force (Commission on Health Research for Development 1930).

One of the most precious resources that remains underutilized is the sanctuary of wisdom, knowledge, and
ingenuity that exists in universities and research institutes. Universities and research institutes have enjoyed
credibility as depositories of knowledge and as leaders in the search for truth and advancement. However,
in the past two decades, the aura of infallibility and supremacy has begun to fade. Many people have started
to question the impact of these institutions on socioeconomic development, taxpayers and policymakers
are expecting better returns for the funds invested in higher education and research, and students have
expressed concern about the relevance of their training (WHO 1986).

In 1984, the World Health Assembly adopted a resolution on the role of universities that included the
following recommendations (World Health Assembly 1984):

+  To ensure that students in all faculties are made aware of the concepts and goals of "Health
for All [HFA] by the Year 2000" and actively support the measures for attaining it;

»  To provide the kind of education and training for students in health and related disciplines
that will prepare them technically and attune them socially to meet the health needs of the
people they serve;

* To conduct various types of research (biochemical, epidemiological, social, economic,
behavioural) necessary for the vigilant pursuance of HFA strategies;

« To take active steps to increase their collaboration with relevant ministries in governments
and other bodies for the articulation and formulation of policies, implementation and
evaluation of strategies of HFA;

* To place themselves at the disposal of communities to the maximum of their capacity for the
promotion of health and provision of health care;

» To participate in creating awareness, in the general public, of the action people can take to
promote their health and the health of the communities in which they live.

These recommendations clearly recognize the three major functions of universities, i.e., teaching, research,
and service, and place these functions within the context of Health For Ail. Most research institutes in health
and health-related fields have functions that are similar to those of universities in respect to research; some
research institutes also have teaching or service functions. Therefore, the recommendations of the World
Health Assembly may be equally applied to such institutions.




rils continuing to perform ther traditional

Health for All'

The adoption of the philosophy and strategies of Health For All by the year 2000 implies that we are
committed to ensuring that all people will attain a level of health that enables them to participate actively
in the social and economic life of the communities in which they live.

In the past, researchers have made major contributions to heaith by discovering the causes of diseases and
il health and by developing the technology to cure and prevent disease and promote health. However,
despite the high level of knowledge and technology that is available today, many peoples continue to be
unable to achieve the target of Health For All. Why is this so?

The health of any community depends on the interaction and balance between the health needs of the
community, the health resources that are available, and the selection and application of health and health-
related interventions. This is illustrated in Fig. 1.1.

Figure 1.1. Evaluating health interventions.

perceived by : available from
professionals HEALTH ¢ > HEALTH health services,
from different NEEDS RESOURCES other sectors, and
disciplines and the population
the population

covering all?

effective?

INTERVENTIONS  affordable?
efficient?
acceptable?

To effect the changes necessary to achieve Health for All, countries must decide on the best approaches
to adopt. This requires detailed and accurate information on needs, possibilities, and consequences of
recommended actions. Such information is often lacking, inadequate, or unreliable. For this reason,
decision-making based on assumptions and unjustified conclusions often results in the selection of
inappropriate policies and programs, the consequences of which are only discovered after implementation.
It is evident that it is important to apply the technology that exists in an optimal manner, within the limits of

' An expanded version of the material in this section also appears in Volume 2 of this training series,
Designing and conducting health systems research projects, Module 2: Introduction to health systems
research.




the available resources, to serve the health needs of the community. In many instances, research can
provide the information needed for informed decision-making.

The Purpose and Focus of Health Systems Research

The Commission on Health Research for Development (1990) states that research accelerates advances in
health in two major ways: first, through the generation of new knowledge and technologies to deal with
major unresolved health problems and, second, by identifying priority problems and designing and
evaluating policies and programs that will deliver the greatest health benefit, making optimal use of available
resources. The focus of the first type of research may be viewed as expanding the boundaries of human
knowledge while the focus of the second is ensuring that mankind derives optimum benefit from the
available store of knowledge. In general, universities and research institutes have tended to focus on the first
type of research. The World Health Organization (1990a) and, more recently, the Commission have argued
powerfully for the reorientation of research so as to strengthen the second category, thereby contributing
to the goals of Health For All.

What is Health Systems Research?

Health systems research (HSR) is a scientific method for acquiring information that can be used for rational
decision-making in health management. It is concerned with populations, organizational structures and the
interaction between them. It provides information to identify health needs in specific contexts and to set
priorities on an informed basis. This type of information can assist decision-makers in facilitating the
allocation of resources and in fostering a more equitable population-based approach that responds to the
health needs of high-risk and vulnerable groups. HSR places health and disease in a larger context that
takes account of social, economic, and cultural factors. It also provides information that can assist in
applying available technology in evaluating policies and programs more effectively and in suggesting
priorities for new research directions (WHO 1983).

Examples of the types of information HSR studies have provided, abstracted from the WHO (1988)
publication, Health Systems Research in Action, are below.



An analysis of these examples demonstrates that HSR has been relevant and useful in developing countries
as well as in the industrialized world. Also, whereas the specific findings of a study may be relevant only to
the particular environment in which the study was conducted, the approaches and methods used have a
wider application and contribute to expanding the boundaries of human knowledge.




The Scope of HSR

The foregoing review makes it evident that HSR is able to provide information on a wide range of issues
within the health system. To obtain an overview and to recognize how this wide range of issues affects the
nature of HSR, it is useful to consider a framework illustrating the components of the health system and the
types of issues that arise in each of them. One way in which the different interrelated and interacting
components of the health system may be depicted is illustrated in Fig. 1.2.

It is evident that decision-making for each of the components relates to a different set of concerns, each of
which can have an impact on the attainment of health. Information for all such decision-making is within the
scope of what HSR can provide.

HSR is Multidisciplinary®

Figure 1.2 illustrates not only the components of the health system and some major areas of concern within
each of them, but also the variety of disciplines that are needed to contribute research-based information
within these areas.

It is evident that HSR is multidisciplinary. In large and complex studies this may mean that researchers from
different disciplines will need to collaborate, each contributing the relevant concepts and research techniques
from their own disciplines in designing and executing the studies. In simpler studies, it may mean that
researchers can be trained to apply the basic concepts and techniques from several disciplines (e.g.,
epidemiology and behavioural sciences) in their research projects.

The implication, therefore, is that HSR studies can select and use techniques and approaches from several
disciplines, recognizing the potential and limitations of the various approaches and using each in the most
relevant context.

Most universities (and many research institutes) have departments, faculties, or units that house several of
the disciplines that are relevant for HSR. Such institutions have a good potential for HSR.

Varying Levels of Expertise Needed in HSR®

Because the purpose of HSR is to provide information for decision-making, a better understanding of its
nature and scope can be acquired by examining the types of decision-making that take place within the
health system.

There are decision-makers at every level of the health system. They include “planners, politicians, directors
of health programs and... traditional midwives, herbalists, as well as nurse midwives and district health
officers.” Furthermore they also include the users of health services, that is individuals, families and
households, and the community (Venney 1981).

? Adapted from Pathmanathan (1991).

® Adapted from Pathmanathan (1991).



Figure 1.2. Multidisciplinary skills needed in HSR.
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It is evident that the complexity of the decision-making is related to the level of the health system at which
it occurs. At higher levels, decision-making is complex and may require information of several types both
from within the health system and from other related systems. On the other hand, decision-making at the
more peripheral levels of the health system (i.e., on the part of the district health officer, nurse midwife,
community health worker, and the individual and family) is less complex. The issues are more circumscribed
and the scope is more limited. Therefore, the information that is needed at this level is also less complex
and the research needed to provide such information is easier to design and conduct. Such studies can be
designed and conducted by health personnel at district and hospital level.

Table 1 summarizes the relations among the complexity of the decision-making process, the type of
research needed, and the level of expertise needed to take the lead role in the research.

Table 1.1. Complexity of decision-making and related reséarch.

Level in the health
system

Complexity of
decision-making

Complexity of research

Level of
researcher needed

Policymaking and +++ ++ 4 Experienced

program management researchers in
multidisciplinary teams

Mid-level management ++ ++ Mid-level health
managers and junior
researchers

Operational level + + Health workers, junior

researchers and
graduate students




Who Should Be Involved in HSR?

Because the purpose of HSR is to provide information for decisidn-making in health development, it is of
crucial importance that the research focus on issues of priority concern, and that the results of such
research should be used in a way that leads to action.

Issues of priority concern are more likely to be identified if not only the researcher but also the relevant
health managers, health-care providers, and the community are involved in identifying problems. Research
findings are more likely to be used if the potential user is involved in the research. Thus health managers,
health workers, or policymakers, on the one hand, and the community, on the other, should be viewed
as partners in the research. HSR is participatory in nature. For such participation to be useful, meaningfut,
and realistic, the potential roles of these new partners in research ventures needs clarification and
researchers need special skills to initiate and sustain the partnership. This is further elaborated in chapters
4 and 5.

These characteristics of HSR provide the opportunity for universities to fulfill some of the HFA roles that were
envisaged by the World Health Assembly and subsequently by the Commission on Health Research for
Development. Through HSR, university and research institute staff and students can become better aware
of the health problems and issues of the community, focus their research efforts on assisting heaith-care
providers and communities in developing and using appropriate health strategies, increase their collaboration
with health managers, and promote health awareness in the community. :




CHAPTER 2

HEALTH SYSTEMS RESEARCH:
THE CHALLENGE FOR UNIVERSITIES

HSR provides universities and research institutes with the opportunity to contribute to society by applying
their store of special expertise to support health development. Why then have universities been slow in
responding to this challenge?

The Constraints
Universities and research institutes are faced with a number of constraints:
The vertical structure of universities

The vertical structure of universities into departments and the lack of mechanisms for communication and
coordination between departments makes it difficult to establish multidisciplinary research teams (WHO
1987). Furthermore, for effective collaboration, members of research teams need to be familiar with the
concepts, approaches, and technical jargon of sister disciplines and to understand the potential and
limitations of their approaches and techniques. There is little incentive, stimulus, or opportunity for
researchers in various disciplines to acquire such competence (IDRC 1989).

Career development

Career opportunities for faculty within universities are mainly vertical, that is, within particular departments;
yet HSR requires multidisciplinary approaches and skills.

Althoughresearch is required and career advancement is related to research productivity, university faculty
often have little time for research or for developing their own expertise in research. Researchers need
additional skills to be effective in HSR, and they need training and guidance, as well as time, to acquire
these skills.

Funding for research

The funding mechanisms for research are not geared to support multidisciplinary research. Researchers
embarking on multidisciplinary projects face additional problems in managing their funds and some
members of the team may be disadvantaged. This is a disincentive for HSR.

In many universities funding for research is limited. In competition for the limited funds that are available,
HSR, being a newcomer, has a low priority. Although research is supposed to be a major function of
universities, often the actual emphasis is on teaching and the budget allocated is dependant on the
number of students taught, rather than on research productivity (ESAURP 1987).

The nature of clinical and biomedical research

The emphasis of clinical and biomedical research is on quantitative data and experimental study designs
or clinical trials. Researchers in these fields are uncomfortable with research involving the community and
the health system where the real-life situation precludes the use of experimental study designs and the
nature of the information required is sometimes qualitative rather than quantitative. Lack of familiarity with



the concepts and approaches that are available to deal with such situations tends to lead many clinical
and biomedical researchers to reject health-system problems as "unresearchable" and to regard research
conducted in these areas as "not scientific." This creates barriers to multidisciplinary research (Bloom
1989).

The focus of the social sciences on conceptual and theoretical issues

The traditional emphasis of research in the social and behavioural sciences has been on the development
of conceptual and theoretical aspects of these disciplines. Social scientists have inadequate exposure to
health-related problems and inadequate experience and training in applying their research skills to
practical health problems and issues. Furthermore, the role of the social sciences in the health field is ill-
defined (WHO 1988).

The focus on publication rather than on utilization of resuits

Researchers are seldom given credit for the relevance of their research to national health priorities. Rather,
research is judged on its potential for publication, particularly in prestigious international journals. Such
journals are seldom geared to local country-specific issues and problems. Furthermore, health
decision-makers seldom read such journals and are usually unfamiliar with the specialized technical jargon

that characterizes many of them. Thus the potential users of research findings may remain unaware or
disinterested in them.

Lack of mechanisms for communication with health managers and the community

There are few established mechanisms for staff in universities to interact with health managers or with the
community. Many researchers tend to work in isolation and to remain unaware of the issues and problems
of priority concern and of the dimensions and implications of such problems.

Competition

University departments and research institutes tend to be competitive, not only among themselves but also

with governmental and nongovernmental health-service agencies. Such institutional rivalry is a barrier to
HSR, which requires collaboration.

Motivation for Change

Despite these constraints, several developments in recent years have created a favourable climate for
universities and research institutes to become involved in HSR and to assume positions of leadership in
this field.

Movement toward applied research and interdisciplinary communication
In many of the research disciplines that contribute to HSR, there has been an increasing interest in
developing approaches for applying research to problems in the health system and in the community. For
example:

+  Clinical epidemiology, which is fast gaining popularity among medical researchers, aims "to

promote the dissemination of epidemiological and biostatistical thinking throughout clinical
medicine and health policy-making..." (Bridge 1989). Several medical schools in developing

10



countries as well as in the industrialized world have established clinical epidemiology units,
many of which are linked through INCLEN (International Network of Clinical Epidemiology).

»  Similar initiatives are occurring in the field of social sciences. Social Science and Medicine
Africa Network (SOMA-NET), for example, is a demonstration of the concern of social scientists
"to strengthen the contribution of social science to health development" (Bridge 1990c). Medical
anthropologists and sociologists have played an increasingly active role in addressing problems
within the health system. The fields of applied or practical social science have gained greater
acceptance within their disciplines and the demand for social science practitioners who can offer
solutions to practical problems has increased.

Improved interdisciplinary communication

There have been efforts at the international level to promote an awareness of the need for better
communication between social and health scientists. For example, a meeting was organized by the WHO
South East Asian Regional Office (WHO 1989) to promote collaboration in HSR. The group stressed the
importance of collaboration between social scientists and health scientists at different levels of HSR and
concluded that conferences and research projects organized around certain problem areas such as self-
care, safe motherhood, and rational use of drugs would be good mechanisms to promote coliaboration.

This approach was developed further by the social science group that met in Pueblo in 1990 in
conjunction with the eighth annual review meeting of INCLEN. One of the issues discussed was the need
for "transdisciplinary research in which representatives of disciplines transcend their separate conceptual,
theoretical and methodological orientations to develop a common approach and conceptual framework
to understand health problems or develop a new approach to health care" (Bridge 1990b).

Policy changes related to the research priorities of international funding agencies

A number of the major international agencies that have promoted and supported research during the past
decade have developed explicit policies recognizing the importance of HSR in supporting health
development and have given HSR the highest priority. In addition, some major donor agencies have
created special programs for HSR.

The International Development Research Centre (IDRC), within its Health Sciences Division, for example,
focuses on research that takes into account not only the needs identified by health experts, but also the
demands and concerns of community members. The health systems program supports projects that
examine the various levels of health-care delivery and management, personnel requirements and training,
relevant health information systems, efficient allocation of resources, and equitable financing. It seeks to
encourage the development of innovative models that willimprove the performance of the health systems
and involve the community in the planning, implementation, and evaluation of health-care programs (IDRC
1990).

The subprogram, Medicine, Health and Nutrition in the Tropics, of the Science and Technology for
Development program of the Commission of the European Communities emphasizes "operationalresearch
on health care systems in order to adapt them more effectively to the rural and urban environment of
developing countries” (CEC 1989). The Health and Population Research Strategy of the Overseas
Development Administration (ODA) finances “activities specifically designed to feed research findings into
the decision-making processes of governments and NGO's" (ODA 1991).
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International recognition

The technical discussions at the 43rd World Health Assembly (Geneva, May 1990) on the "Role of Health
Research in the Strategy for Health For All by the Year 2000" strongly endorsed the central role of HSR
in enabling the most effective use of scarce resources to achieve health for all (WHO 1990c).

The Commission on Health Research for Development specifically noted the need for individual and
institutional competence in HSR, health economics, epidemiology, and policy analysis in country-specific
programs of health research. It recommended that “several international programs — HSR, Health
Economics, Inclen, and IHPP among others — that deal with selected aspects of country-specific health
research be sustained and strengthened and coordinate their efforts at country level” (Commission on
Health Research for Development 1990: 79, 89). The Commission concluded that:

Capacity building for country-specific health research should be given top priority by every
country because of its importance to policy and management decisions for the health sector.
It is equally important to create demand for research results among those responsible for health
policy and management through effective arrangements for communication and shared priority
setting for research.

Concern for resource management, cost containment, and quality assurance

Technological advances have placed expensive "high technology" tools in the hands of clinical
practitioners. Simultaneously health-care costs have risen rapidly. This has brought a new awareness
among the clinical and hospital management disciplines of issues such as cost containment and resource
management and their application in clinical decision-making. An illustration of this concern is seenin the
integration of clinical economics training at four university training centres in the INCLEN program (Freund
1990).

The resurgence of interest in quality assurance in health care, particularly in countries that are introducing
various forms of health insurance, is another example of this concern. Both quality assurance and
resource management are closely related to HSR in terms of goals and purpose and the approaches that
are used.

Community orientation of schools for health sciences

There have been several initiatives during the past few decades to strengthen the community orientation
of education in the health sciences. One example is the Network of Community-Oriented Educational
Institutions for Health Sciences, which has over 60 full and associate member institutions that are
committed to this effort. The potential of such institutions is augmented through partnerships between like-
minded schools. There is growing recognition within the participating institutions that HSR can serve as
a tool for strengthening the community orientation of education in the health sciences (Neufeld 1989).

Another example of an initiative to mobilize the resources in universities to support community-oriented
health development is that of UNICEF’s International Child Development Centre (Bridge 1990a) that seeks
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to encourage participating countries to establish "centres of excellence"and knowledge networks that will
provide, among other things, training in "community-oriented operational research methodologies."

Phases in Developing HSR in Universities

The acceptance of HSR as an important concern and activity of universities will require considerable
change in the attitudes, organizational processes, and even, to some extent, organizational structures. The
organizational characteristics of most universities (and research institutes) are such that the pace of
change is usually quite gradual. Efforts to introduce and develop HSR within universities should recognize
not only the constraints and potentials within universities, but also the need for a planned process of
development, in which each subsequent phase capitalizes and builds upon the gains made in previous
phases. Review of the development of HSR at national and subnational levels as described at the technical
discussions of the 43rd World Health Assembly suggests that it is possible to discern three sequential and
overlapping phases in developing HSR, which include consensus building, capacity building, and
consolidation (WHO 1990b). These phases apply not only to the health system in general but also to
universities and research institutes in particular,

There are several strategies to support the three phases in developing HSR. These strategies, as they
apply to the health system in general are described in volumes 1 and 4 of this HSR training series. In brief,
the strategies may be classified as:

»  Promoting HSR as a management tool among decision-makers in the health system;

«  Human resource development for HSR; and

+  Strategies for organizational development at national and subnational levels in support of HSR.

This volume describes how these strategies can be adapted for use within universities and research
institutes.
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CHAPTER 3

CONSENSUS BUILDING: GATHERING
INSTITUTIONAL SUPPORT FOR HSR

The initial step in increasing the involvement of universities and research institutes in HSR must be an
effort to strengthen the consensus within these institutions that they should contribute through research
to health development and that HSR is essential to this process. Senior decision-makers and researchers
within these institutions must recognize the importance of aligning research so that it addresses priority
health problems and the essential role HSR can play in providing solutions. But how can consensus within
the university or research community be fostered?

Strategies for consensus-building will depend on who within the university or research institute first
becomes convinced that HSR should receive stronger emphasis. If the initial "change agent" is a dean,
director, or head of department, who has considerable formal and informal power, he or she may have
the authority to initiate necessary changes in the research agenda and teaching curricula relatively directly
and quickly. If, on the other hand, the professional who promotes the need for increased emphasis on

HSR is a mid-level staff member such as an associate or assistant professor or middle-rank researcher,
greater effort must be spent on gathering support for the desired changes.

Steps in the Consensus-Building Process

Several steps are essential if HSR is to be successfully promoted within the university or research institute
setting. These steps include:

1. Performing an "organizational diagnosis," assessing general receptivity, resources, and perceived
needs related to HSR.

2. Selecting and implementing appropriate informal strategies to strengthen awareness within the
university or research institute of the importance and need for HSR.

3. Selecting and implementing formal strategies for increasing consensus on the role of the university
and research institute in HSR for health development.

Each of these steps will be explored in turn.

Step 1: Performing an "Organizational Diagnosis"
Before developing a plan for increasing support for HSR, it is essential to explore several questions:

»  What is the current "climate” or general receptivity in the institution to changes such as those
involved in increasing its involvement in HSR?

»  Whoarethe key people who can serve as initial allies in the process of strengthening awareness
of the importance of HSR?

*  Which schools, departments or units within the institution might eventually collaborate on HSR
projects and programs?
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¢ What are the perceived needs of potential partners that might be addressed through an HSR
program?

Current receptivity to HSR: It is quite possible that introducing HSR into an institution that has primarily
a biomedical, clinical, sociological, or economic focus may generate internal tensions. Possible causes
of resistance are summarized in the box below.*

* Potential causes of resisiance to the deve'lopme;nt
' . of an HSR program

Fear of the unknown énd"a rﬁisboncéﬁtion that HSR is a new and rival discipline rather t'hvan"_

a marriage or collaborative endeavour involving several disciplines.

Reluctance to become involved in a field that may require new skills, stich as those needed for

working in interdisciplinary teams-and for communicating or collaborating with the health -

system and community. These ‘demands can be threatening to researchers with highly

developed skills, but not in these particular areas. . -

A"fééliﬁg"that,H'SR is lrrelevant,rf the ?eseaiéhefi# part of a discipline that is not normally
community- or health policy-oriented, - - - RS SR R S S
A.'w"ony'that_'a_r"reorién'tétionﬂ of priorities toward HSR will weaken a discipline’s or a
department's status and power base. ' :
= An organizational climate in which rel_atiohships are poor and trust is low or where there is a
- general, long-established tradition that resists attempts to innovate. - ' :

Potential allies within the institution: On the other hand, there may be both individuals and groups who
would be particularly receptive to HSR. Before developing and initiating a strategy to increase the
involvement of an institution in HSR, it is important to determine who, within the institution, can serve as
initial allies. Several types of individuals might be particularly receptive. For example:

»  Certain faculty members or researchers may have received recent training in HSR through a
national or international workshop or special course of study. Training in fields such as
operations research, clinical epidemiology, health manpower research, policy analysis, health
economics, or other related fields may also provide the necessary knowledge and a positive
attitude toward HSR.

»  Certain individuals or teams may have already initiated and possibly completed HSR-type

projects and be ready to support an expanded role for this type of research within their
institutions,

¢ Some colleagues may have been involved in research or teaching activities that have involved
close collaboration with the health system or community, or with researchers from other

“ Adapted from Volume 4 of the HSR Training Series, Managing Health Systems Research, Module 8:
Institutional strategies.
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disciplines. If their experience has been positive, they are more likely than many others to be
supportive of an HSR initiative.

Schools, departments, and programs with potential for HSR involvement: A wide range of groups
within the university setting could be considered potential collaborators in an HSR initiative. The box below
lists some of the organizational units that should be considered.

Research institutes that could collaborate on HSR include those with a mandate to focus on program
areas similar to those above. Research institutes may be affiliated with the government, the university, a
"parent" institute or organization located elsewhere, or, in some cases, may be completely independent.

Identifying perceived needs of potential partners: An important aspect of the assessment process is
to identify the perceived needs of potential partners that may be addressed through an HSR program. As
mentioned earlier, many of these schools, programs, or departments are unaware of the concepts,
potential, and scope of HSR. Some might even view it as a "rival’ new discipline rather than as a vehicle
through which to achieve their objectives and goals. To promote collaboration rather than rivalry and to
capture the interest and attention of potential partners, it is useful to identify the issues or areas of concern
that can serve as entry points for the introduction of HSR.

Perceived needs might include:

1. A need to provide guidance to graduate students as they complete work on theses or other

research projects and to provide opportunities for research that is perceived as relevant or
useful.

HSR can be presented as an approach that allows students to undertake projects of relevance both
to their own institutions and to the health system and community.
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A need for strategies that address the "application gap"; assisting with the application of basic
or biomedical research to improve health or health care.

A common complaint in institutes of biomedical research or similar fields is that their research
findings are underutilized. When this is a concern, approaches that stress how HSR can develop
strategies that lead to successful application may heighten interest.

A need for knowledge of social science or qualitative research methods that can be used in
heaith-related research projects.

Biomedical researchers may find that the quantitative research methodologies with which they are
most familiar may not provide all the tools they need to answer key questions posed by their studies.
They may be attracted by a new initiative such as HSR if it will give them access to the additional
methodological approaches they need.

_ which were referral centres, were
nt and referral of diabetic patients -
1 of developing criteria’ for -
cquired competence in using -

 "appropriateness* that 1
- focus group discussions and.
- more formal training in HSR a

ptable to their pee y acquired competence in using
 Delphi technique. This team of clinicians subsequently requested

became advocates for HSR. -
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4. A need for research tools that can be used in projects in new areas, such as quality assurance
or technology assessment.

Institutions involved in service provision may find themselves faced with new requirements, such as
a need to institute an on-going quality assurance program or to demonstrate that decisions
concerning whether to purchase new, costly hospital equipment are based on sound analyses. HSR
can provide useful methodologies for analyses in these closely related fields.

5. A need to demonstrate relevance to the priority problems of the community or nation.

In this era of dwindling resources and increasing need, pressure for the academic and research
community to demonstrate that it is contributing in an active and substantial way to the solution of
pressing health problems is becoming intense in many places. Convincing evidence that HSR can
provide timely, relevant solutions to critical community and wider-scale health problems can be
compelling to administrators, teachers, and researchers searching for ways to contribute.

Step 2: Selecting and Implementing Informal Strategies

Once both resources and perceived needs have been assessed, the individual or group wishing to
promote HSR may need to work to gradually increase awareness of the need for HSR within his or her
own institution. Particularly if the individual or group initiating the process of consensus building for HSR
is relatively junior and there is not yet a "critical mass" convinced of the importance of HSR, the initial
moves to strengthen awareness of HSR's potential should be informal, cautious, and opportunistic. Some
of the strategies that might be used are summarized below.
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Arranging for lectures or presentations highlighting the role of the university or research
institute in HSR or related fields.

Before beginning an active campaign to gain support for an HSR program, it is often helpful to
arrange for presentations that serve both to introduce concepts of HSR and to demonstrate their
potential.

Arranging to report on HSR-related meetings or workshops during department or unit staff
meetings.

After attending HSR-related conferences or workshops either within the country or outside, one non-
threatening way to "spread the word" is to give well-prepared, convincing reports on the activities
during departmental or staff meetings. If the response is positive, supporters can be invited to
participate in future initiatives.




A senior staff membe

Arranging for staff members to attend conferences, seminars, workshops, and courses on HSR
or related topics.

One useful way to increase awareness and support for HSR before arranging more formal
"consensus-building" activities is to send key staff members to HSR orientation or training activities
so that they become strong allies for the further development of an HSR program.

Asking deans or other key decision-makers in the university or research institute hierarchy to
make opening or closing statements at HSR-related courses and using HSR results in
presentations to government or community groups.

One subtle method often used for sensitizing high-level officials to the potential contributions of a new
initiative is to ask them to make opening or closing statements at related conferences or workshops
and then to draft a convincing and informative speech for them to read. Because policymakers above
a certain level have little time to attend conferences or even short orientation sessions themselves,
this is often one of the few realistic strategies available for increasing awareness.

A related and equally useful strategy is for those drafting speeches for high-level university officials
to quote HSR results to support key points. Frequent use of HSR findings in speeches delivered by

21




decision-makers can also serve to gradually increase their own appreciation of HSR, and thus their
proclivity to support future HSR initiatives.

peeches draﬂedfo ey decision-makers on HSR'

ire Ina West African country and the Vice-Chancellor
deliver opening addresses at an inter-country workshop on HSR
er had been involved in HSR and the sy |

a

5. Circulating abstracts or short excerpts on new developments, projects, or approaches that
illustrate the importance of HSR and the potential for attractive collaborative projects.

Another "low profile* technique to quietly educate colleagues and higher level officials may be to
circulate well-drafted short excerpts from journals or newsletters that highlight aspects of HSR that
would be of interest to the targeted readers. Topics might include:

Descriptions of new HSR-related methods that could be useful in studies that colleagues are
designing or conducting.

»  Reports of HSR resuits or “research in progress" that highlight findings of significance on priority
issues or illustrate that well-respected research groups in other institutions or countries are
becoming involved in important HSR initiatives.

¢  Descriptions of new international initiatives that illustrate the importance of HSR, such as the
recent work of the Commission on Health Research for Development, or activities of the
University Partnerships program.

Some pubilications that could provide useful excerpts for circulation are listed below.

“approach

of events).

ns Research (OR). Program
S,

peratio

~ + MORE News, an update on the worldwide Operatio
- =" sections on lessons from the field, OR findings, "What have we le
- board), Py .

. Eastern Mediterranean Region Health Services Journal, WHO/EMRO, Alexandria; Eqypt,

22




Circulating national health-research priority lists and requesting review by relevant university
departments and research units before they are finalized.

As countries begin to sense the potential for harnessing the substantial work force available in
academic and research institutions to tackle essential national healith research, more and more are
beginning actively to identify priority issues for research and to encourage or commission studies on
critical topics. The developed lists stress HSR as a very important subset within the research agenda.
If universities and research institutes are to support the developed agenda, they must be actively
involved as contributors and reviewers when priority issues are being identified. An example of the
development of a national priority list is presented below.
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7. Demonstrate the value of the HSR approach' by organizing and implementing relevant and
productive HSR studies and highlighting their contributions.

it is often necessary for the feasibility and importance of HSR to be demonstrated by the successful
implementation of a few key studies before more conservative colleagues become convinced.
Successful, high-profile endeavours have great power to convert the unpersuaded.

Step 3: Selecting and Implementing Formal Strategies

Once both top-level decision-makers and staff in important departments or units have been sensitized to
the importance of institutional involvement in HSR, more formal strategies to increase consensus can be
initiated. These formal consensus-building strategies can focus both within the university or institute itself
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and on activities that encourage HSR projects conducted in collaboration with health providers and the
community.

1. Decision-makers within the institution can formally propose that the focus on HSR be
strengthened, both within the research agenda and in research training, and can institute
internal strategles that will increase support for an HSR program.

Once informal support for an HSR program appears to be in place, the core group promoting HSR
can propose a series of changes within the department or larger institution. Examples of internal
institutional strategies for promoting the successful development of an HSR program are presented
below.

2. The university or research institute can also actively participate in national consultative
meetings or workshops designed to increase support for a national HSR program and initiate
other strategies that strengthen the institution’s linkages with both the health system and the
community. '

Although strengthening an institution’s ability to address health service delivery problems within its
own health facilities through HSR in important, it is also critical that both universities and research
institutes collaborate with health policymakers, managers, and the community to solve health
problems of wider concern.
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One strategy that has been particularly successful in the past few years in developing a national
consensus for HSR has been the organization of national consultative meetings or workshops to
identify the types of HSR needed to support policy and program development and to develop new
strategies for promoting and coordinating HSR. Universities and research institutes can both promote
the organization of such meetings and play active and essential roles as participants. In this type of
workshop, they can begin to establish collaborative relationships with health policymakers, health
service managers, and funding agency representatives that will be essential if the HSR program is
to address successfully problems of major concern to both the community and larger health system.
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Once a consensus is developed within the university or research institute that HSR needs to be
strengthened, there are two essential tasks that must follow:

«  Strengthening the capacity of both staff and students to do HSR; and

¢ Developingthe structures and mechanisms that "consolidate* the effort, supporting an on-going
and eventually self-sustaining HSR program.

These tasks are the focus of the last two chapters.
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Annex 3.1. A Sample of Journals Containing Articles on HSR.

American Journal of Public Health

AMREF News, African Medical and Research Foundation, Nairobi, Kenya
European Journal of Public Health

Health Policy and Planning

Health Services Research

Journal of Health Economics

Journal of Health Administration Education
Journal of Tropical Medicine and Hygiene
International Journal of Epidemiology
International Journal of Health Sciences
Medical Care

Milbank Quarterly

Social Science and Medicine

Tropical Doctor
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CHAPTER 4

CAPACITY BUILDING: STRENGTHENING SKILLS
IN HSR

introduction

Once a consensus has been reached that the university or research institute should play an active role
in heaith development through HSR, the process of strengthening the institution’s capacity can begin. The
first step in capacity building for HSR should be an assessment of HSR training needs within the institution
and resources that can be drawn upon. The information gathered at the beginning of the consensus-
building process may be quite helpful (see chapter 3, Step 1). In addition, the WHO Guide for Planning,
Training and Research Programmes in Health Systems Research (Brownlee 1986a) provides guidelines for
a systematic review of HSR training needs and development of an action plan. Steps covered include:

Reviewing the local training and research situation and relevant experiences elsewhere;
Identifying information and research needs;

Determining research manpower and training needs;

Reviewing training activities, materials, and methods;

Identifying resources; and

Developing a training and research plan.

Skills Needed

If universities and research institutes are to become actively involved in HSR, several types of skills may
need to be strengthened. These include:

»  Research skills;

»  Skills in working with health managers and the community;
+  Teaching skills; and

»  Skills in research management.

Research skills will be needed by undergraduate students, graduate students, and staff, although the
types and levels of research skills for each will vary. Skills in working with health managers and with the
community on HSR projects are also important for both staff and students. Teaching skills are essential,
of course, for staff members who will be providing training for students, health providers, or community
members in HSR, and skills in research management are most important for directors of research
institutes or heads of university departments or research programs with a large research agenda.

Some quite creative strategies have been developed recently in a number of countries for strengthening
skills in these areas. A review of these experiences may be helpful, as new HSR programs are designed.
The remaining sections of this chapter examine each of the four skill areas in turn, summarizing the types
of skills needed for each of the target groups and then suggesting some of the strategies that may be
used to strengthen them, with examples of each.
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Strengthening Research Skills
Research skills needed for HSR

The research skills needed by undergraduates, graduate students, and staff increase in complexity. The
areas that need strengthening will vary depending on the student’s or staff member's discipline and type
of initial research training. The list of skills given in the box below is quite general and should be adjusted,
depending on the local situation.

 Staff researchers and research |

s Strengthening of basic proposal develo
as those listed above). T CTE
- A more detailed understanding of the approaches of other
" contribute to HSR; o ‘ G
= Medical or health researchers, for example, may need to kn a
and. behavioural aspects of health and health care and the potential cor
the social and behavioural sciences, economics, and related fields

pment émd_ research skills needed
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Strategies for strengthening research skills

When an institution decides to strengthen its capability to do HSR, it is usually necessary to start from the
top, providing staff with new skills that they can then pass on to those they teach and work with. Thus,
in presenting strategies for strengthening HSR skills, we will start with those that focus on the staff, then
gradually move toward training activities targeted at more- and then-less advanced students. As will
become evident, many of the strategies have been used with several levels of participants. The strategies
include:

1.

Organizing HSR methodology and proposal development workshops for research and teaching staff
to provide new skills that can be passed on to their students.

Sending research and teaching staff for more advanced studies in HSR.

Encouragingjointappointments, sabbaticals, exchanges, and collaborative projectsthat upgrade staff
members’ skills in HSR.

Strengthening the skills of both staff and students through participation in HSR studies.

Arranging interdisciplinary seminars that promote an active dialogue among researchers on the use
of concepts, approaches, and methodologies from a variety of disciplines in HSR and foster the
development of collaborative studies.

Promoting the use of field research methods that give researchers a new, multidisciplinary
perspective on problems being studied.

Introducing HSR concepts and methodologies into existing courses and introducing new courses and
program of study at the graduate and undergraduate levels.

Each of these strategies will be examined in turn.

1.

Organizing HSR methodology and proposal development workshops for research and teaching
staff to provide new skills that can be passed on to their students.

Although most senior research staff have an understanding of the research process and basic steps
in proposal development, institutions in a number of settings have found it quite useful to organize
continuing education workshops for their staff focused specifically on proposal development and

® See Volume 4, Module 9, of this HSR training series for a detailed review of behavioural issues in

HSR.
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research in HSR. Workshops of this type have been organized at the international, national, and local
levels and sponsored by groups ranging from WHO, UNICEF, IDRC, and other donors to ministries
of health or the institutions themselves. It is most important to organize the workshop in such a way
that it will attract the staff targeted to attend and convince them of the feasibility and importance of
integrating HSR into their own programs. Workshops of this type, using training materials such as
those presented in Volume 2 of this training series, have quickly provided university and institute staff
in a number of settings with both the skills and enthusiasm needed to make significant changes in
their own research and training activities.

Free standing workshops of this type (see box below) are often pioneering efforts supported by
funds from international funding agencies and expertise from outside the host university. They have
often provided the necessary catalyst to get the university, health services, and community working
together.
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2. Sending research and teaching staff for more advanced studies In HSR.

Although the number of current staff members sent for advanced training in HSR has been limited,
this may become more common until graduate study programs produce sufficient numbers of
research and teaching staff with strong skills in HSR.

T here are a nur
~ these programs

3. Encouraging joint appointments, sabbaticals, exchanges, and collaborative projects that
upgrade staff members’ skills in HSR.

An alternative or complementary strategy for strengthening the skills of staff members in HSR is to
arrange for sabbaticals, exchanges, and other similar activities that will increase staff members’
knowledge of HSR concepts and methodologies and their experience in working with colleagues from
other disciplines.

. Exchanges or sabbaticals can. utes, and HSR centres
- ‘where a multidisciplinary and _ ng. Staff members, for
. example, might spend time at such places as the Heaith Services Res arch Center at University
~ of North Carolina, Chapel Hill; the Korean Institute for Health and S cial Affairs; the Nordic
~"School of Public Health, Goteberg, Sweden: the Department of Community Medicine,
- Unlversity of Zimbabwe; or the Royal Tropical institute, Amsterdam, The Netherlands. =
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. Several multiuniversity heaith research programs have been developed fthrou'ghf_fﬁé‘j__Uhi@erglﬁ_
_ Partnerships in Essential Health Research project, including programs in Thailand and Nigeria.
- They offer possibilities for active exchange among faculty members from a wide range of disciplines -

.{:g}fand_[deVelcprﬁent of joint research projects implemented in close collaboration with government.
~and community groups. it may be useful, when possible, to develop multicentre activities that "pair*
 Institutions with complementary areas of expertise. .~ S e

Strengthening the skills of both staff and students through participation in HSR studies.

A very important strategy for upgrading skills in HSR, often combined with one or more of the
strategies already discussed, is the “learning-by-doing" approach:

¢  Proposal development workshops of the type featured in Volume 2 of this training series
include supervised implementation of the proposal and a second workshop to guide data
analysis and report writing.

*  Advanced study programs in HSR or sabbaticals and exchanges usually involve work on
HSR studies.

* Participation in an HSR study, even without these other features, can provide very useful
experience if the study is appropriately chosen. :

While senior staff members and experienced researchers will often find it most useful to collaborate
on more complex, higher-level studies, students should be carefully supervised and begin by working
on simpler studies or aspects of larger studies appropriate to their level of knowledge. Staff should
resist, however, using students as data gatherers or "cheap labour” to perform other tasks. Students'
enthusiasm and commitment to HSR will be greatly increased if they are, as quickly as possible,
given responsibility and allowed to participate in the entire HSR process, from planning the studies,
in collaboration with health managers and the community, to promoting the utilization of results.

_ “Leamin‘gfby{dding“' o i'

Malay’sia S

HSR' workshops that “include proposal. development, fieldwork, and data analysis provide
participants with what is often their first rea experience in doing HSR. University, research institute,
- and heaith staff involved in the workshops in Malaysia, for example, (see Strategy 1) developed and
implemented studieson; ..~ : P IR I

‘s The effectiveness of management of diabetes in out-patient clinics. S
» Improving attendance at child-health clinics in the 1 to 4 years age group. . -
»  Factors affecting perinatal mortality and methods for improved surveillance.
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Arranging interdisciplinary seminars that promote an active dialogue among researchers on the

use of concepts, approaches, and methodologies from a variety of disciplines in HSR and foster
the development of collaborative studies.

The realization that a multidisciplinary approach to HSR is essential has grown stronger in recent
years. Although major restructuring of the university system may be necessary to promote a
widespread reorientation toward a multidisciplinary, community-oriented approach (see, for example,
the analysis by Bloom 1989), less drastic strategies may begin to foster collaboration among relevant
disciplines. The examples below illustrate some of the types of activities that can be organized at
various levels for both university staff and students.
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® See the recommendations from this report (WHO SEARO 1989: 20-23) for suggestions on additional
activities to foster interdisciplinary collaboration.
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6. Promoting the use of field-research methods that give researchers a new, multidisciplinary
perspective on problems being studied.

In addition to seminars, which promote an interdisciplinary perspective, activities that provide
researchers with actual field experience with new methodologies useful in HSR can be quite valuable.
One useful technique, described below, is the "shadow study" approach, which has been used in
Mexico and elsewhere. Other exercises that give staff and students experience with other HSR
methodologies may also be quite helpful.

" The observation, for example, might be made in a health centre, a hospital, an ambulance, a village,

the house of a particular family, or the work place of a traditional birth attendant, depending on the
problem being observed.
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7. Introducing HSR concepts and methodologies into existing courses and introducing new
courses and programs of study at the graduate and undergraduate levels.

Once staff have both the research and teaching skills necessary,® a concerted effort can be made
tointegrate HSR concepts and methodologies into current curricula in appropriate teaching programs
and to introduce new courses and programs of study, where appropriate.

Integration of HSR into existing curricula: This can be accomplished in several ways:

+ The basic concept and approaches of HSR can be integrated into various courses for
undergraduate students.

»  The basic concepts of HSR can be integrated into courses in research methodology that
are part of the curriculum of various masters’ level and PhD programs.

»  Courses in related disciplines (e.g., clinical epidemiology, quality assurance, operations
research) can be expanded to cover other areas of concern or methods of investigation that
fall within the gambit of HSR.

nursing and par:
research capabil
March 1985 was a

collaboration v
- research semi

® A discussion of strategies for strengthening staff teaching skills for HSR appears later in this chapter.

® This issue of the Botswana National Health Bulletin has a number of useful articles on strengthening
research capability.
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Developing new courses focused on HSR and related fields: In addition to strengthening the
research content of existing courses, it is often necessary to develop new courses focused
specifically on HSR and related subjects. These courses are most often offered as part of masters’
or PhD programs, but may be organized in some cases at the undergraduate level as well.

One important offering is often a course on HSR methods, focusing on the actual development and
implementation of HSR studies. In some settings university staff who have attended workshops on
proposal development, fieldwork, and data analysis (based on Volume 2 of the HSR training series
or similar material) then develop a similar set of training materials for their students. A course in
proposal development is often spread over a semester, with several months for fieldwork (often
during the school break), then a follow-up course in data analysis and report writing. Often this series
of training activities is linked to production of a thesis or dissertation, or another research-related
report required for graduation.

Other courses may be developed to provide students with the interdisciplinary skillsand perspective
needed for HSR. Courses may focus on one or more of the following methodologies useful in HSR
(Brownlee 1986a: 137):
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Cost-effectiveness and cost-benefit analysis and other techniques of economic analysis,
Epidemiology (including clinical epidemiology), '

Operations research,

Systems analysis,

Statistics and biostatistics,

Surveys,

Health-care evaluation methods,

Behavioural and social science research methods,

Use of computers and microcomputers, and

The risk approach.




Developing graduate programs concentrating on HSR: In some cases, universities or related
schools have developed masters’ or other graduate-level programs focused on HSR or health-
services studies. Whether this type of concentration is appropriate, depends on the level of research
infrastructure in the country and the opportunities for full-time work in HSR (Brownlee 1986a:
146-148).

Q

Strengthening Skills for Working with Health Managers and the Community

Universities, as mentioned earlier, are under increasing social and moral pressure to come out of their
“ivory towers" and become more responsive to the needs of the people. As stressed in a recent UNICEF-
sponsored Consultative Meeting on National Capacity Building for Child Survival and Development and
Operational Research (UNICEF 1991):

One way of doing this is to involve university staff and students in working closely with
community people and government officials in action-oriented operational research to identify
local problems, seek scientifically-based but simple solutions, and set up planning,
implementation, monitoring and evaluation mechanisms for development activities at grass-roots
levels.

Why is it important to involve the community and local health managers and providers in HSR? A training
methodology on "community entry" developed recently for the UNICEF Capacity Building Program
summarized the reasons quite effectively (UNICEF Kenya 1991: 39):

There is increasing recognition of the need to base community-based research planning on an
in-depth understanding of local situations, beliefs and strategies. Involvement of the ultimate
beneficiaries of research findings not only insures relevance but also use of findings. Direct
contact between researchers and target communities during the planning process is necessary
because it helps researchers overcome some of the barriers mentioned and also helps them
acquire more comprehensive insights into community realities and perspectives. This will
subsequently enable them to recommend solutions which are more appropriate, - i.e., those

' See the International Directory of Health Services and Systems Research Centers, WHO/FICOSSER,
for further information concerning HSR programs.
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which have taken into account the community's point of view, resources and constraints. To the
extent possible it is valuable to involve program managers and service providers in planning any
research intended to reflect their work. Their involvement in the planning and execution of the
research will, among other things, insure that their priorities are addressed; demystify the data
collection process; develop their skills in community data collection; contribute to their sense

of ownership of study findings; and provide continuity in using the findings to make necessary
decisions.

Skills needed

University staff need well-developed skills and experience in working with managers and the community,

as they will often play a leading role in collaborative HSR projects, but students need many of the same
skills.

Knowledge and ex
both in"health
discussion, nom
solving techniqu

andir g ss and strategies
for effectively di agers, policymakers, the

commu‘nity)j‘and'
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Strategies for strengthening skills for working with health managers and the community

Three types of strategies are especially useful for strengthening skills for working with health managers
and the community: formal training activities, informal exchanges and consultative activities, and the
development and implementation of joint HSR activities. Each of these strategies will be examined in turn.
As will become evident, a number of groups have begun experimenting with innovative ways to strengthen
collaboration. _

1. Organizing training activities for staff and students that foster collaboration with health
managers and the community.

HSR courses or workshops can be organized so that they will provide an opportunity for university
staff and students to train with health managers and community representatives or provide new skills
that are likely to increase the potential for effective collaboration. For example:

»  Courses or workshops on proposal development, field research, data analysis, and report
writing (such as the course featured in Volume 2 of this training series) can be designed
so that health managers and community representatives are included as participants and
work as integral members of the participant teams to select, design, and implement HSR
studies.

*  Aneffort can be made to include sessions in HSR-related courses, where appropriate, that
provide students with the knowledge, skills, and techniques necessary for working
effectively with health providers and the community.

»  Students can be encouraged to take courses in related behavioural science disciplines that
will provide important skills, e.g., medical anthropology, community development, social
work, community nursing, agricultural extension.




¥

Community. Ent

Promoting active exchanges, consultation, and other activities among staff and students, heaith
managers, and the community that strengthen the ties necessary for development of joint HSR
projects.

A number of informal activities that promote active exchange and collaboration among these groups
can be arranged. For example:

»  University researchers can be asked to serve as advisors, research persons, or supervisors
to HSR projects that are being conducted by health service teams or joint health
service-community teams.




« Arrangements can be made for students to serve as interns in district health clinics,
community-based heaith programs, or other similar sites. One activity during the internship
can involve work on a simple HSR project with health staff and community groups.

s« Arrangements can be made for students from the health sciences (with little prior
community experience) to accompany students from other disciplines, whose studies
involve active community work.

s«  Health managers or community leaders can be asked to give lectures or presentations, or
to meet for more informal discussions with students, focusing on topics such as problems
of health-service delivery or health needs from the community perspective.

Developing and implementing joint HSR projects that involve active collaboration among staff
and students, health managers, and the community.

Learning by being involved in HSR projects implemented in collaboration with health managers (or
the government) and the community is one of the best strategies for teaching students why they
should work with these groups on HSR and how to do it. Victor Neufeld (1989: 2) of McMaster
University has succinctly summed up the importance of this approach:

Woe suggest that one way to operationalize the links between governments, universities and
communities in the conduct of health systems research is to involve students as active
patticipants at all stages of community-based research, on a systematic basis, and as an
integral part of their education. In addition to a common data base that could be used for
planning health services, educational programs, research and health policy, there are
potential benefits: to governments and health planners, from a large highly-motivated
renewable human resource; to universities, from an expanded research capacity; to
students, from experiential population-based learning, from training in research
methodology, from a broader appreciation of the health care system, from an awareness
of the socio-cultural influences on perceptions and information about health, and from an
opportunity for community service; and to communities, from a clearer statement of their
needs and, ultimately, from more relevant health care.

Many of the examples presented earlier in this chapter emphasize the importance of this three-way
collaboration. Two projects, in which collaboration of students with health managers or the
government and the community has been especially strong, are highlighted below.

“and related activities, Partners. in the pro;ect mclude several university faculties, locai govemment '
_ authormes and the commum’ty ltself (Neufeld 1989) = '
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Strengthening Teaching Skills
Teaching skills needed for HSR

Research is one of the most complex skills taught in the university and the learning process is traditionally
quite long. Although there are some formal methods and courses, the delivery of material is often confined
to lecture-type presentations, with students then sent to gather masses of information from the library.
Much time is spent in self-guided exploration, with periodic assistance from an academic advisor on an
individualized basis. This process has often been effective in terms of the final product, but it is time-
consuming for the students as well as the staff, and the research results often go unapplied. The need
to produce a much larger number of graduates with adequate research skills calls for the modern
educational approaches that have been used in many fields to help people with low entry-level
competence acquire sophisticated skills rapidly. Theseinteractive participatory-type teaching methods are
quite useful in teaching HSR and can effectively provide students with the knowledge, attitudes, and skills
needed for HSR. Teaching skills that are needed to train others in HSR are presented in the table below.

sic teaching sk

~ Skills in 'fécivlitgfgng,_

+ Skills for guiding stu
- multidisciplinary team

Skills in designing and u r
- as demonistration and pra
_ brainstorming. .
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Strategies for strengthening teaching skills

Two types of strategies are particularly useful for transmitting teaching skills for HSR: formal training of
trainers and providing staff with the experience of “learning by teaching" and using other training skills.
These are described below.

1.

Providing staff with new skills for teaching HSR through training of trainers workshops,
seminars, or courses.

Several types of training of trainers (TOT) workshops can be organized to provide university staff
quickly with skills for teaching HSR. The length and focus of TOT activities will depend on staff needs
and time available. Activities, for example, could include:

- ATOT workshop with sessions focused on: review of HSR and the steps in the research
process; educational technology and teaching practice; and planning and managing
training in HSR. A workshop of this type usually takes 10 days and involves active practice
of new teaching skills and sessions to plan future HSR training activities (see Volume 5,
Training of Trainers for Health Systems Research, for session plans and trainer's notes for
this type of workshop).

- A curriculum development workshop, focused on techniques for curriculum development
and working sessions to either integrate HSR into existing curricula or develop new courses
or programs. (Curriculum develop workshops are discussed in more detail in chapter 5).

g Training of trainers courses andworksrtops =

National University of Ma_l_éysié, Ki_za_la Lumpur

A 10-day course on training trainers in HSR was heid by the Naticnal University of Malaysia,
Medical Education Untt, in December 1990, with support from WHO and IDRC. Participants'
included staff from eight universities and research institutes in Malaysia and five other countries in
Asia. The course had three components: a review of HSR and the research process, sessions on-

educational technology, and sessions on planning and man ing training in HSR.

After a review of HSR and an introduction to planning a short course on the research process,
participants went actively through part of the research training process themselves, working in small -
groups to select and analyze a research problem, develop objectives, and select variables, There
were formal sessions on various aspects of teaching such as formulation of learning objectives,
selection of teaching methods, development of lesson plans, -and facilitating small group
discussions, each involving practical exercises. Several microteaching practice sessions were held
in which each participant taught a short (5-minute) session, using a basic skill such as explaining
or questioning and reinforcement while presenting a topic, such as "the difference between
reliability and validity” or "the important aspects of a quasi-experimental research design." The
course ended with sessions on planning and managing short courses in HSR. Participant teams
developed and presented plans for HSR courses they would implement in the future.
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- Tralnlngoftralnerscourse and workshops(continuad)

uana, Mexico -

El Colegio de la Frontera Norte, (EI COLEF) Ti

El COLEF held a training trainers course in HSR in July 1991 for academicians and researchers
from the border region of Mexico as part of the NUREDESS project (Research and Innovation in
Health Systems in the Northem Frontier. Region of Mexico). The 9-day course prepared
academicians and researchers from the border provinces to serve as trainers for a course on
“research methodologies for solving operational problems in the health systems of the northern
frontier of Mexico.” The TOT course was much like the course held in Kuala Lumpur (see above).
All the participants, however, worked in teams to develop the schedule and teaching modules for
the up-coming methodology course, which will be given in four, 1-week sessions, These sessions
willfocuson: Tl T e T R
1. Analysis of health systems in the frontier region and problem identification,
2. HSR methodology and preparation of research proposals, =~~~ -
‘3. Processing and interpretation of data, and ,
4. Use of the research results for design

Giving staff new skills for teaching HSR through "learning by teaching" activities.

One useful way to unobtrusively increase the skills and confidence of academicians in using new
teaching strategies for HSR is to involve them as trainers in workshops and related research activities
that use these new skills outside the university. This may involve, for example:

+  Enlisting university staff as trainers for HSR proposal development and research workshops
held for groups such as district health personnel, hospital clinicians, or junior researchers
from health-related research institutes.

*  Asking university staff to serve as facilitators, tutors, or resource persons for selected

research projects being implemented by research teams such as ministry of health or
provincial or district heaith teams that need guidance.
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Strengthening Skills in Research Management
Skills needed in research management

"Research managers" include directors and heads or chairs of departments and units in universities and
research institutes that are involved in HSR and in agencies that fund research. Managers in various
government ministries who have the responsibility of coordinating and developing health and health-
related research may also be viewed as research managers. Thus, research managers are a group that
plays a critical role in developing and implementing policies and strategies in support of HSR. It is this
group that can integrate and consolidate the gains made by the training of other groups (i.e., decision-
makers, health workers and junior researchers, and experienced researchers and academics).

The purpose of training research managers is to enable them to:

«  Advocate, promote, and support the development of HSR and its use to improve the health of
the people;

+  Contribute to the development and implementation of appropriate policies and strategies for
- Developing manpower for HSR,
- Realigning research funding to support national health priorities,
- Establishing mechanisms to stimulate and sustain good quality research in support of
health development, and

- Promoting the use of research findings in managerial decision-making.

Strategies for strengthening skills in research management

Two types of strategies are available for strengthening skills in research management: formal training
workshops specifically designed for senior managers of research; and visiting fellowships that enable
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managers to visit other research centres. There is some documented experience regarding each of these
strategies.

1.

Training workshops for research managers

Managers who are fairly high in the management hierarchy in their own countries are more likely to
attend and give serious attention to courses organized on an intercountry or regional basis than
courses organized within one country. Furthermore, in many countries there is overt of covert rivalry
between institutions. When managers from such "rival” institutions attend an intercountry or regional
course, interaction with peers from other countries is likely to promote positive communication and
blunt old rivalries. Because research managers are likely to be at relatively high levels within their own
administrative hierarchies, they are willing, for the most par, to attend courses of only very short
duration (e.g., 6-10 days). Therefore, intercountry workshops of 1 to 2 weeks have been found to be
most appropriate for training research managers.

The structure of the workshops should be organized but flexible. Participants are experienced
managers. Active participation should be the main characteristic of the workshop. It could include:

¢ areview of the purpose and scope of HSR, an analysis of the special characteristics of the
research process in HSR, and the role of researchers, managers, and the community in this
process;

. an introduction to some useful, but less-utilized, research méthods;

* anoverview of the issues involved in developing HSR at the national level as well as within
a research or academic institution; and

* hands-on practice in the various negotiation skills that are needed during the HSR process.

(See volume 4 of this training series for session plans and training notes for this type of workshop.)

encouraged to cx
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Visiting fellowships

Visiting fellowships can also be a useful strategy for strengthening skills in research management.
Arrangements can be made for managers to visit research centres with strong HSR programs. An
organized program should be arranged for the fellowship period, including:

* Individual discussions with senior research managers to discuss appropriate issues,

«  Opportunities to observe relevant facilities and technologies (e.g., electronic networking,
computerized databases for literature searches, equipment related to specific research
topics), and

* Achance to participate in relevant meetings (e.g., research reviews, monitoring sessions
focused on research budget, meetings to plan strategies for developing proposals or bids
for future projects).

If fellowships of this type are well organized, they can often provide practical insights that are not
easily gained in workshops or seminars.
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Annex 4.1. Steps in the research

and the community"

PLANNING THE RESEARCH

process for HSR: roles of researchers, managers,

Components of protocol

Roles of researchers, managers,
and the community

1.

Title

Should be brief but sufficiently descriptive.

Background

Brief description of the problem and its
importance.

Make a joint decision. It is useful to defer the
decision until the objectives and scope have
been clarified.

Have joint discussion session to determine:

*» What type of information will assist
managers or community leaders in making
decisions regarding the problem. For
example:

- cause of the problem;

- factors contributing to the
problem;

- relative importance of various
factors; and

- comparative effectiveness of
various solutions.

+ Can existing statistics be analyzed to
provide the necessary information?

» Can research provide the type of
information the manager or the community
needs?

*  How will managers or the community use
the information when they receive it? (i.e.,
What actions will they be able to take based
on the results?)

'" Adapted from Pathmanathan, I. 1985. The HSR process. In Report on the National Workshop on the
Integration of Health Systems Research and Management, February 1985, Malaysia. Ministry of Health,
Kuala Lumpur, Malaysia.
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PLANNING THE RESEARCH (continued)

Components of protocol

Roles of researchers, managers,
and the community

3. Literature review

Summary of published and unpublished
information relevant to:

« Understanding the problem; and
+ Methods of investigating or resolving
the problem.

4. Objectives

Statement of the objectives or aims of the
research, (i.e., what information will be
obtained and how it will be used).

5. Approach

Scope (how much to include within the
research project). For example:

* the number and type of problems;

» the number of categories of
populations/services; and

» the number of months/years to be
studied.

Research design Selection of study type
and development of the research design.
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Researchers to search for and review literature,
documents, and files, and to discuss in depth
with people who have firsthand experience of the
problem,

Managers to search for related circulars,
guidelines, minutes of meeting, reports of
conferences, etc., and make available to
researchers.

Community decision-makers to indicate what
information on the problem can be gathered
from knowledgeable groups and individuals in
the local area.

Joint description by researchers, managers,
and community decision-makers when
appropriate,

Joint decision by managers and researchers
based on:

*  Availability of resources:

+  Feasibility of collecting valid data;

»  Nature of the problem being studied; and
*  Urgency with which results are needed.

Community decision-makers to participate in
discussions if research focuses on problems of
importance to the community.

Researchers to decide, based on the nature of
the problem, objectives of research, the type of
information required, and the resources
available. Managers and community decision-
makers to review for feasibility and ethical
considerations.




PLANNING THE RESEARCH (continued)

Components of protocol

Roles of researchers, managers,
and the community

Methodology for data collection

¢ Types and characteristics of data to be
collected (e.g., sociodemographic
data, heaith status, knowledge, opinion
types, cost of health resources or
interventions).

* Methods of data collection and
instruments (e.qg., interview, review of

records or cards, observation of
behaviour).

Data processing (i.e., compilation of the
data into tables manually or by computer).

6. Budget

* Personnel and allowances (e.g., for
meals and lodging during field visits).

* Equipment and materials (e.g.,
vehicles, calculators, office supplies).

¢  Data processing costs.
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Researchers to decide after discussion with
managers and, where relevant, community
members concerning:

e  Objectives and design of the research
project;

*  Expected outcomes of the research; and

¢  Operational feasibility of various methods of
data collection,

Researchers to determine method and cost.

Managers and community leaders to assist
researchers (if necessary) to contact relevant
resources and make administrative
arrangements.

Researchers to work out details.
Managers to:

* Review budget to determine whether it is
possible to absorb costs through internal
adjustmentsand temporary redeployment of
resources,

* Ifcosts cannot all be absorbed, to consider
with researchers whether suitable funding
agencies can be approached by either
researcher or manager,



IMPLEMENTATION OF HSR PROJECTS

Activities during implementation

Roles of researchers, managers,
and the community

1. Review and revision of the protocol in
accordance with resources actually
allocated to the project.

2. Design and pretesting of instruments and
methodology.

3. Selection of sample.

4. Preparation of manual for data collection.

5. Design of tables for compiling data.

6. Training of interviewers and data collectors.

7. Preparation of data collection areas.
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Researchers to review and discuss proposed
revisions and their implications with managers.

Researchers to pretest with input from computer
programmer or statistician (if necessary).

Researchers to select with guidance from
statistician (if necessary).

Researchers to prepare the manual.

Researchers to prepare in consultation with data
processing personnel.

Managers to make resources available in
accordance with approved project plan
including, for example:

«  Manpower for data collection/interviewing;
«  Training facilities; and
«  Support for training costs.

Researchers to do training.

Community members and health service
personnel to serve, when appropriate, as data
collectors.

Managers to make the necessary administrative
arrangements including, for example:

+  Sending information circulars to staff:
»  Disseminatinginformationto public/patients;

» Providing physical facilties for data
collection, interviewing, storage, etc.;

» Making transport arrangements; and

» Reallocating duty rosters to facilitate

temporary assignments for staff.

Community leaders or representatives to make
arrangements for:

»  Data collection in the community; and
»  Notification of other community authorities.

Researchers to liaise with managers regarding
specific requirements of the project.




IMPLEMENTATION OF HSR PROJECTS (continued)

Roles of researchers, managers,

Activities during implementation and the community

8. Collection of data. Researchers to monitor and supervise data
collection and identify and resolve operational
problems.

Managers to help solve operational problems
and provide administrative authority and support
for the data collection process, for example, by
providing access to records, boosting morale
and providing transport and, if appropriate, staff
for the data-collection process.

Community decision-makers to identify
community volunteers or workers to collect data
when appropriate.

9. Checking and editing completed formats. Researchers to organize and supervise logistics.

Managers and community to provide manpower
and physical facilities.

10. Data processing. Researchers to liaise with data processing
personnel.

11. Analysis of data and preparation of draft Researchers toanalyze data, derive conclusions

report. pertinent to the objectives of the project, and

prepare draft report.

12. Discussion of draft report. Researchers, managers, and community
decision-makers to discuss draft repoit to
consider validity and relevance of findings and
recommendations.

13. Final report. Researchers to prepare and present report to
relevant authorities and communities.

14. Policy decisions concerning follow-up Managers and community decision-makers
action. who are in the relevant positions of authority to
decide on follow-up action based on:

 Validity and relevance of report,

*  Priority of problem and recommendations,
and

*  Feasibility of follow-up action.

Researchers to provide clarification on validity
and relevance (if necessary).
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CHAPTER 5

CONSOLIDATION: INSTITUTIONALIZING
HSR IN UNIVERSITIES

Sustaining HSR

To sustain the initial gains made in introducing HSR and developing interest, support, and capacity for
HSR within the university community, it is necessary to develop organizational structures and mechanisms
that will ensure that HSR does not remain highly dependant on the efforts of a few committed and
dedicated individuals. There are several strategies for institutionalizing HSR, ranging from fairly simple and
impermanent to highly complex, long-lasting strategies. . :

Strategies for training in HSR may range from casual, optional training activities to a wide variety of formal
programs organized from the undergraduate to the PhD levels. Similarly, research programs may range
from those that involve simple studies done by undergraduate students as part of their training programs
to full-fledged research programs in health systems research centres that serve as "centres of excellence”
in the field of HSR. Partnership with managers and the community can range from occasional
collaboration through mutual membership in decision-making committees to formal arrangements in which
the university assumes responsibility for health care and development for a defined community.

Each university (or research institute) must make its own decision concerning how far along the spectrum
of formal program development it wishes to progress. This decision is likely to be governed by the
institution’s philosophy, its resources, its relationship with both the health system and the community and
the demands made upon it. '

Strategies to Sustain Training in HSR

A good portion of the discussion in chapter 4 focused on strategies for strengthening HSR skills; among
both staff and students.

Sustaining HSR skills among university staff
Some of the mechanisms for upgrading the knowledge and skills of teaching staff in the area of HSR may
be less essential once HSR is appropriately integrated into the courses that future teachers will take as

part of their own basic and graduate education. Until then, however, it will be important to ensure that
workshops and other activities that strengthen staff skills in HSR are provided on a continuing basis.
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These activities, as mentioned in chapter 4, may include:

e HSR methodology and proposal development workshops,

¢ Opportunities for more advanced studies in HSR,

»  HSR-related sabbaticals, exchanges, and collaborative projects, and

» Interdisciplinary seminars on HSR and sessions that introduce new research methodologies.

Sustaining training in HSR for students
Strategies for strengthening the skills of students in HSR were also covered in chapter 4. They include:

* Integrating HSR into the existing curricula,
»  Developing new courses, focused on HSR and related fields, and
»  Developing graduate programs concentrating on HSR.

This chapter will examine some of the mechanisms that can be used to integrate HSR into university
curricula, so that HSR-related training will be available on a regular basis.

Mechanisms for integrating HSR into the curricula of universities

In most universities individual lecturers who are responsible for specific courses have the responsibility
and authority to integrate HSR into relevant subject areas within those courses. Constraints may include
the limitations of their own skills and knowledge in HSR and their ability to find innovative methods of
integrating HSR into the course content without expanding the time needed for the course or deleting
other essential components. Staff who have had training in HSR as well as curriculum development are
in a better position to successfully integrate HSR in appropriate courses. Often the initial impetus for
changing the curriculum may come from staff who have gained new ideas and skills while attending HSR
courses or workshops.

Other mechanisms that can trigger curriculum reviews and revisions are comments and suggestions from
external examiners and external course evaluations.
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The development of new courses or programs usually requires the approval of decision-making bodies
at various levels in the university. Such efforts, therefore, must be preceded by consensus-building among
the key opinion leaders in these bodies. It is only after there is a general recognition of the relevance and
importance of HSR in universities that efforts to establish specific courses in HSR will be successful. The
influence of .international and national networks is particularly valuable because of the prestige and
credibility that is associated with the peer groups of decision-makers who are members of such networks.
Meetings of deans of medical schools or vice-chancellors of universities are examples of networks at the
national level. INCLEN and the Network of Community-Oriented Educational Institutions for Health
Sciences are examples of international networks.

Application of strategies

To select and use strategies judiciously to introduce HSR into the curriculum, it is necessary to consider
the institutional environment, the climate of opinion regarding the role of the institution in society, and the
strength of the institution’s commitment to Health For All. Prime movers must be imaginative, sensitive,
and prepared to seize suitable opportunities to introduce or promote appropriate strategies. The example
that follows, from the University of Ghana, illustrates the many approaches that can be used to introduce
HSR into a variety of settings in one educational institution.

_ace at the"i-

2 Contributed by Patrick Twumasi, Dean of the Faculty of Social Sciences, University of Ghana.
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Strategies to Sustain Research Activities
The role of universities in HSR

To develop appropriate strategies to institutionalize HSR in universities and research institutes, it is
necessary to clarify the various roles of these institutions in implementing HSR. Taking into consideration
the earlier discussion (chapter 1) regarding the different levels of complexity of research needed to
support different levels of decision-making and the recognition that research is needed to expand the
boundaries of human knowledge as well as to ensure optimum benefit from the knowledge already
available, it is possible to identify the following roles for the university:

In country-specific HSR:

»  Totakethe lead (or principal role) in complex HSR projects intended to provide country-specific
information; and

« To provide guidance and supervision for health and health-related personnel from other
agencies who are doing less complex HSR projects intended to provide country-specific
information.

In expanding the boundaries of human knowledge:

e To generate new knowledge that is universally appilicable to improve the functioning of health
systems.

To sustain the ability of researchers in universities and research institutes to perform these different
functions of HSR, the organizational structures and mechanisms in the institutions should facilitate:

Multidisciplinary research;

Communication with health managers, health personnel, and the community;
Multiagency/multicentre research; and ]

Access to up-to-date information and literature.

Types of organizational structures to support HSR

Several types of structures have been found to have the above characteristics and to be supportive of
HSR. The examples in this section have been selected to illustrate organizational characteristics that
appear to be important.

1. A muitidisciplinary institute

One of the barriers to multidisciplinary research is the vertical structure of departments or faculties
in universities. Certain universities, as illustrated by the example below, have set up institutes that
have been able to successfully encourage both multidisciplinary research and closer collaboration
with a wide range of government sectors and the community.
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Another well-recognized problem in universities in developing countries is the scarcity of resources.
To cope with the competing demands of teaching and research with the meager human and

monetary resources usually available, some universities have set up institutes solely devoted to
research,

2. A division of HSR in a university

The history of the development of the division of HSR in the University of British Columbia, Canada,
llustrates several of the issues that arise in developing an HSR department within a university.
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Reviewing these developments, Kazanjian (1991) comments, "The creation and setting up of a
university-based research unit that can also serve the policy and planning needs of provincial
authorities and service providers requires a strong consensus on the utility of such an effort. The
resources required for such an endeavour are not negligible and the organizational activities involved
can be taxing for all their stakeholders. If tenure is considered a measure of success, then the British
Columbia model has certainly proved to be successful."

A nongovernmental institute associated with a university

The Centre for Multidisciplinary Research in Development, CIMDER, provides a good example of a
nongovernmental institute associated with a university.
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4. An autonomous institute under a ministry

Another pathway through which a full-fledged HSR institution develops is illustrated by the Korean
experience. : :
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5. A network of collaborating institutions

Another approach to developing organizational models that can sustain and promote HSR activities
is provided by the Federation for International Cooperation of Health Services and Systems Research
Centers’ (FICOSSER), inter-centre collaborative research program.

** Korea Institute of Heaith and Social Affairs, WHO Collaborating Centre for Health Systems Reseach,
SAN 42-14, Bulgwang-Dong, Eunpyung-Ku, Seoul 122-040, Korea. :

" FICOSSER has published a second edition of The Intemational Directory of Health Services and
Systems Research Centers (April 1991). Further information on FICOSSER, its projects, publications, and
newsletter can be obtained from the FICOSSER Secretariat, 168A, Rue de Grenelle, 75007 Paris, France
(Fax: (33) (1) 45 55 87 94).




Each of the organizational models described have particular characteristics of interest. It is well
known that there are also several examples of unsuccessful efforts at setting up multidisciplinary
research structures in universities. At present, there is insufficient information to analyze the
characteristics of the successful versus the less successful models.

The International Health Policy Program sponsored a working group to review policy research
institutions in several African and Asian countries to identify characteristics that would be desirable
in developing health policy training and research centres. Many of the characteristics discussed by
the working group have relevance to universities and research institutes that are seeking to
institutionalize HSR.

Other mechanisms to sustain HSR

In addition to the creation of suitable organizational structures, several other mechanisms are useful in
sustaining HSR type research activities in universities.

1. Coordinating mechanisms

Committees, councils, or working groups that coordinate research in different disciplines or
departments are mechanisms that have been useful in several settings. (See for example, the working
group at the University of British Columbia, described earlier.) It is pertinent to note, however, that
the formation of a coordinating committee or council will not, in itself, ensure that multidisciplinary
research will be promoted. For example, ESAURP notes that "research coordination by research
councils existing among the ESAURP region countries has not been entirely successful. Special
research institutes among some large universities have a tendency to specialize and adhere to the
rituals of research, thus providing less avenue for research coordination among themselves or with
government research departments” (ESAURP 1987).

2. ldentification of research priorities

Several countries or groups of countries have identified priority lists of problems for research. For
example, the countries in the WHO European region have published their priority list for research
(WHO Regional Office for Europe 1988). ESAURP (1987) "highly recommends the present trend
where a number of (university) departments or bureaux have come up with priority lists, sometimes
in consultation with governments and enterprises.” '

In Malaysia, the National Council for Science Research and Development (Malaysia n.d.) coordinated
an exercise involving universities, research institutes, and the Ministry of Health in which priority areas
for research were identified and are now circulated to all research agencies and used by the national
research funding committee as a guideline.

3. Reorientation of funding for research projects

One of the steps needed to implement these priority lists is to ensure that research funding takes
cognizance of the national priorities. One constraint, despite their necessary role, may be the
structure of existing research councils. For example, medical research councils have tended to fund
biomedical research. Members of peer-review committees are usually drawn from more traditional
researchers who are not familiar with HSR. This produces a bias against HSR proposals in the review
process and, in fact, HSR proposals may not even be accepted for review. Similarly, health-related
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projects are not always accepted for review by social science funding councils, if such exist, despite
the inclusion of social science methods in HSR.

As HSR gains credibility and visibility, task forces may be needed to consider a revised or broadened
mandate for medical research councils or the formulation of new funding bodies, as it is not always
easy to reorient medical research councils. Funding agencies, be they national or international, and
more particularly councils or committees in universities that review research proposals must develop
mechanisms to implement their new mandate. These mechanisms may include:

»  Commissioning research projects on selected priority topics.
* Reserving a certain proportion of the available funds for HSR-type research.

*  Applying appropriate criteria in evaluating HSR projects. For example, WHO, South East
Asia Regional Office (personal communication, 1991) has identified criteria on three
parameters that should be used for the appraisal of HSR project proposals:

- Scientific attributes of the project;

- Utility attributes (i.e., the potential for utilization of results); and

- Contextual attributes (i.e., the larger context in which the project will be implemented)
because they will affect the feasibility of implementing the project and also its
contribution to the development of HSR.

Funding by donor agencies

The mechanism of funding by donor agencies is another important strategy. University budgets do
not usually support more than a small amount of the research infrastructure within the university.
Traditionally, university researchers, based in particular departments or faculties, submit grant
proposals to research funding (donor) agencies, either national or international. If they are successful,
the grants support the major portion of the necessary equipment, personnel, office space, and field
costs. Recently, several donor agencies have recognized the importance of providing a certain level
of core support, perhaps related to an area or areas of research, that is longer term and less specific
in nature than support for a specific research project. Core support may be of great assistance in
encouraging and maintaining an institutional base for research. In some cases such funding has
replaced the university support that the institution is no longer able to provide; in others, core funding
to support research initiatives has never been part of the establishment's budget.

In recent years, at least two models are beginning to emerge. In the first, new or re-emerging
institutions seek to upgrade the research skills of faculty; to improve the physical plant (library and
especially information processing resources); and to undertake a program of research that will not
necessarily be entirely funded within the capacity-building grant as the usual funding mechanisms
continue to be used. The components of a grant for capacity-building-in-research are usually
fellowships, equipment, personnel support, and, in many instances, a sum specifically designated
to initiate a small-grants program. This fund promotes the establishment of peer-review mechanisms,
accounting procedures, and short-term studies which form a sound basis for an increasingly complex
program of research as the centre matures. Donor support is usually phased out over a period of 5
to 10 years, decreasing as self-sufficiency increases. This model of donor funding can be illustrated,
for example, by projects supported by IDRC in Uganda (Health Sciences Education Rehabilitation,
Uganda-Makerere University. IDRC, 1989, personal communication), Colombia (Institutional
Strengthening for Research Development and Technology Transfer, Phase lil, CIMDER, Colombia.
IDRC 1990, personal communication), and Benin (Projet de développement sanitaire de Pahou,
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Edification de la capacité de recherche des établissements, Université nationale du Benin. IDRC 1988,
personal communication).

In another model, a group of country-based, research-oriented institutions may submit a combined
proposal designed to enhance the country’s ability to conduct essential, high-priority research. An
example is the IDRC- and SAREC-funded project in Mozambique (Strengthening Capability for
Essential Health Research, ISRI, Mozambique. IDRC/SAREC 1990, personal communication) where
the consortium includes a national institute of health, a university-based faculty of medicine, and a
regional training centre, the latter specifically charged with the program of short-term research
training.

Such endeavours are more difficult administratively although the potential for enhancing the
coordination, relevance, and productivity of research efforts is exciting. In addition to the components
noted for the more traditional university-based model, the inclusion of management training as part
of the fellowships and awards program, desirable in both circumstances, becomes essential in the
latter. Depending on structure, the HSR focal point, usually ministry-based, can be very useful in
promoting the coordination required, as well as in disseminating findings to appropriate recipients.
Much, of course, depends on the existing country-based linkages already in place, but it is likely and
recommended that capacity-building grants go to situations in which the germ of the idea, if not the
components of the structure, already exist.

5. Library énd information facilities

Another extremely important mechanism for sustaining HSR-type research is to provide researchers
with access to up-to-date literature and information. Many libraries in universities and research
institutes do not have an adequate range of publications related to HSR and the various HSR-related
fields. The Pan American Health Organization (PAHO) has pioneered an effort to compile a listing of
several important publications in HSR (PAHO 1991). Annex 3.1 in chapter 3 provides a short list of
important journals in the field of HSR. In addition to these sources of published documents, each of
WHO’s regional offices has a number of extremely useful, unpublished papers and documents
pertaining to various aspects of HSR and its development, as well as reports of HSR studies, many
of which appear in the form of reports to governments rather then as publications in scientific
journals. IDRC’s library provides services to researchers working on international development in
universities and other organizations. Through its Development Databases Service, it provides the
development research community with on-line access to IDRC's databases, including IDRIS, as well
as those it receives from international organizations. The IDRC library, for example, will do MEDLINE
searches for researchers who do not have direct access. Training is offered to personnel of
international organizations who are establishing information guidelines and standards.

Because the nature of HSR is such that many of these studies will never be submitted for publication,

libraries in universities need to develop a mechanism to obtain copies of such reports directly from
the offices of WHO and other funding agencies.

Sustaining the University Partnership with Health-Care Organizations and the
Community
The research output of a university comes from:

»  Studies done by undergraduate and postgraduate students as part of the requirements of their
programs of studies; and
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s« Research done by staff members.

The ability of the university to provide an HSR orientation to the work of undergraduate and postgraduate
students is dependant not only on the curriculum and training activities, but also on the existence of
established mechanisms of communication between the university, the community, and health managers
and health personnel. Such mechanisms are also essential if experienced researchers in the university
are to provide guidance to health-service personnel who are embarked on simpler projects and involve
the community and health managers in their own HSR-type projects.

Links with health managers and health personnel

At the policy level: A variety of mechanisms have been used in various settings to link researchers with
health managers. The International Health Policy Program sponsored a wide-ranging review of institutions
involved in health-policy training and research. An excerpt (IHPP 1990) from a summary of the experience
of five social science and policy research institutes in India and their relationship to policymakers is
illustrative of what it found. Two of the five institutions have moved in the direction of creating a climate
of opinion among the public rather than focusing on the government as the sole actor in the policy arena.
They consider social policy a much broader concept than government decision-making and consider it
important to retain the right to challenge the governmental line where appropriate. The other three
institutions have much stronger links with government and focus their research on problems of immediate
concern to the government. "The state and central governments use the institutions in a variety of ways,
such as for:

+  Background studies on various issues related to policies, programs, and projects;
+ The use of faculty members on committees, commissions, and tasks forces;

e The use of individual facuity members as advisors and consultants to planning commissions at
the state and central levels, as well as to various ministries and departments;

. Informal discussion with faculty members both by political leaders and by administrators;
« Participation of political leaders and administrators in seminars organized by the institutions; and

»  Cooperation with government agencies, for example, serving on the planning commission at the
centre and assuming the chairmanship of state committees and boards."

Aithough all of these mechanisms have their uses, it is apparent that they have major limitations because
of their ad hoc nature. Thus the IHPP (1990) review comments that "while the institutions have some sense
of usefulness, the more common feeling is one of lack of systematic and continuous impact." Several
strategies have been identified that can strengthen the links between universities or research institutes and
policymakers, and IHPP is actively seeking examples of additional strategies that have proven to be
effective in different settings.

At program management and health-care delivery levels: The partnership between universities and
research institutes and health services at the program management and delivery levels have two aims:

» To increase the relevance and utility of research conducted by university researchers; and

»  To provide guidance and advice to health-service personnel who are engaged in less-complex
HSR projects.
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Mechanisms to support such partnerships are being developed in several countries. For example, in
Botswana academicians who are experienced researchers and serve on the Health Research and
Development Committee of the Ministry of Health, serve as advisors to district health teams that embark
on local-level research projects. In the Philippines, the College of Public Health, University of Philippines,
is in the process of setting up a collaborative project of HSR and development with heaith managers and
the community in the province of Cavite, as has been described in chapter 4. The staff of the college will
provide leadership for a process involving a series of consensus-building seminars and meetings with
community leaders and local health managers to identify health problems that require research. Then
health managers and university students will be trained to develop and implement research projects on
these priority problems with participation from the community. The challenge for this endeavour will be
to develop strategies for continuing the process, as individual health managers, university staff, and
students come and go.

At the community level: The importance of the partnership between universities and the community is
being given increasing prominence. The example of the student-community partnership of the Suez Canal
University in Ismailia and the El-Tal El Kebir district was described in chapter 4. The Network of
Community Oriented Educational Institutions for Health Sciences is sponsoring a project on University
Partnerships in Essential Health Research to enhance the capacity of university staff and students to
collaborate with health organizations and communities in research on priority issues in health. However,
these efforts are in early formative stages and the time is not yet ripe for determmmg the types of
mechanisms that will be needed to sustain such partnerships.

Conclusion

The introduction and development of HSR in any institution is obviously a complex endeavour and there
is no single blueprint for success. It is evident that "prime movers" in this effort will need to be innovative
and imaginative. They will have to seize opportunities as they arise and use the resources that are
available. The three phases of development as they are described in this training series are intended as
a conceptual framework to provide direction for development efforts. Experiences in each institution will
vary and strategies will be modified and elaborated in different ways. The Institute for Medical Research
in Kuala Lumpur provides one interesting example of a process of gradual transition in adopting HSR.

> Based on an interview with Dr M. Jegathesan, Director, Institute for Medical Research, Kuala
Lumpur, Malaysia.
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HSR is in its infancy in university settings and experience in "consolidation" is limited. The challenge for
the coming decade will be to develop innovative and durable mechanisms to sustain HSR in the face of
competing priorities and to build on gains already made. Recognition of and commitment to the
underlying principles and philosophies of HSR will facilitate this task and help resolve the many territorial
and semantic disputes that are likely to impede progress.
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