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Executive Summary

In preparation for the forthcoming Bamako Ministerial Forum on Health Research, stakeholders in health
policy and systems research (HPSR) and the application of evidence to health policy, gathered in Nyon,
to:
o critically assess developments in HPSR in low and middle income countries and its
application to policy since the Mexico Summit, 2004;
. highlight current gaps, priorities and challenges in the HPSR field that need to be
addressed;

) discuss and agree how best to move forward the HPSR field.

Discussions at the meeting focused around four main themes, namely:
o taking stock of developments in HPSR and its application to policy;
e gaps, priorities and challenges in both longstanding and emerging HPSR issues;
o capacity development for HPSR;

J knowledge translation.

The meeting concluded with the development of a "meeting statement" aimed at informing both the
preparations for Bamako and the strategies of key stakeholders in this field. The meeting statement is

included as the final part of this report. Highlights of the meeting statement include:

e Capacity is key - for the further development of the field, strong country-level leadership for
HPSR and capacity development for HPSR is critical, and to-date has been under-invested in.
Such capacity development should be situated within the framework of capacity development for
the broader health research system.

e Communicating the nature of the field - the domain of HPSR needs to be better described,
mapped and communicated, and more should be done to highlight the positive contributions that
HPSR can make to pressing issues of global health.

e Priority setting for HPSR - should primarily occur at the country level as part of broader priority
setting processes, and global HPSR agendas should be driven principally by evidence needs

articulated at the country level.



e Moving towards problem solving - there is an urgent need to move from research that is
descriptive and identifies problems, to research that is action- oriented and helps develop and
evaluate potential solutions. Stronger links among researchers, policy makers, and research and
development funders are required to facilitate this.

e Scaling up knowledge translation - the time is ripe to scale-up funding of knowledge translation
efforts: since Mexico there has been substantial experimentation with different forms of knowledge
translation, and “proof of concept”; however, extremely limited funding has flowed to this field of

activity.

The co-organizers of the meeting, the Alliance for Health Policy and Systems Research, WHO and the
International Development Research Centre, Canada, committed to pursue specific activities arising

from the meeting,

The presentations from the meeting and many of the papers discussed during the meeting can be found
on the Alliance website (www.who.int/alliance-hpsr) or on the meeting CD (available from

alliancehpsr@who.int).



Introduction

Building upon the Ministerial Summit on Health Research held in Mexico in 2004, World Health
Assembly Resolution 58.34 called for:

“The global scientific community, international partners, the private sector, civil society, and other

relevant stakeholders, as appropriate:

. to provide support for a substantive and sustainable programme of health-systems
research aligned with priority country needs and aimed at achieving the internationally agreed
health-related development goals, including those contained in the United Nations Millennium
Declaration;

o to strengthen or establish the transfer of knowledge in order to communicate, improve access to,

and promote use of, reliable, relevant, unbiased, and timely health information;”

In preparation for the forthcoming Ministerial Forum on Health Research, to be held in Bamako, Mali in
November 2008, more than 40 researchers from 28 countries, both in the South and the North, who
have a particular interest in health policy and systems research (HPSR) and the application of evidence
to health policy, gathered in Nyon, Switzerland on 25-27 May 2008 to:
o critically assess developments in HPSR in low and middle income countries and its
application to policy since the Mexico Summit, 2004;
. highlight current gaps, priorities and challenges in the HPSR field that need to be
addressed;

) discuss and agree how best to move forward the HPSR field.

During the two-day meeting, participants reviewed evidence about the evolution of the HPSR field and
debated emerging needs, with a view to informing both discussions at Bamako, and further action by the
institutions sponsoring and participating in the meeting and other key stakeholders including national

governments, and research and development funders.



Health  Policy and  Systems

. o . Research (HPSR) is defined
working within health policy and systems research. It broadly as the production of new

provided an opportunity for the frank exchange of ideas knowledge to  improve  how
societies organize themselves to

achieve health goals. HPSR can
challenges remain. address any or all of the six
"building blocks” of health systems
identified by the WHO: service
delivery, information and evidence,
held during the meeting and the meeting statement medical products and technologies,
health workforce, health financing,
and leadership and governance’.

This was a meeting of and for the community of people

about what has been achieved in the field, and what

This report captures the highlights of the discussions

(presented at the end of this document) reflects the
main conclusions and calls for action emanating from

the meeting.

The presentations from the meeting and many of the papers discussed during the meeting can be found

on the Alliance website (www.who.int/alliance-hpsr) or on the meeting CD (available from

alliancehpsr@who.int).

Please see Annex 1 for a full list of participants in the meeting and Annex 2 for the meeting agenda.

Session 1:

Taking Stock - Developments in health policy and
systems research and its application to policy

Dr Somsak Chunharas chaired the session. Dr Taghreed Adam, Dr Christina Zarowsky and
Professor John Lavis presented Background Papers that respectively addressed developments in
health policy and systems research since Mexico, developments in the funding of health policy and
systems research, and developments in Knowledge Translation. Dr Irene Agyepong, from Ghana,
provided a country-perspective commentary on the two papers that concerned HPSR and its
funding. Dr Francisco Yepes provided a country-perspective commentary on knowledge translation
from a Colombian perspective.

! Alliance for Health Policy and Systems Research (2007) Sound Choices: Enhancing Capacity for Evidence-
Informed Health Policy. Alliance for Health Policy and Systems Research, WHO, Geneva.
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Interest in HPSR has grown substantially in the past four years, but the funding that reaches developing
countries for work in this area is not commensurate with the growing interest. Further, while there are
some (largely middle income) countries that dedicate significant domestic resources to HPSR, funding
(particularly in low income country contexts) is commonly from external (international) sources and often
highly fragmented being channelled through multiple small grants. The fragmentation of funding makes
it difficult to track, but more substantively it inhibits national authorities from identifying long-term
research priorities or from attempting to build local, sustainable capacity to conduct HPSR. Practices
among some research funders that prohibit the payment of any or adequate institutional overheads
further undermine the longer term development of organizational capacity. Much analytical work
regarding health systems is conducted through short-term consultancy arrangements rather than longer
term investment in research capacity. There is a need to pay greater attention to how international
funding for research and analysis is managed, and research funders need to coordinate better so as to
enable more systemic approaches to capacity development.

There remains a lack of conceptual clarity regarding the term "health policy and systems research", and
different people use it in different ways. However concerns were expressed about the possibility of
developing too tight a definition of HPSR: this would complicate the tracking of research funding in this
field and may create new silos rather than facilitating more integrated approaches to research.
Increasingly it seems that funding for disease-specific research includes some element of HPSR and
that funders often consider evaluation studies or operational research studies that they support to be
closely related to, if not part of HPSR. It was thought that rather than trying to create water-tight
definitions it would be valuable to map the whole spectrum of HPSR and how the field relates to

different types of research.

Participants discussed how best to measure progress in the HPSR field. While it is straightforward to
count the number of publications in peer reviewed journals, it was recognized that this is a highly
imperfect measure of both the quantity and quality of research work being undertaken. Much HPSR,
particularly that undertaken in developing countries, is published in the grey literature and linguistic
barriers often present studies from being published in international journals. Ideally a determination of
the impact of publications (including non-peer reviewed ones) and their value to policy-makers would be
used to assess the development of the field, as well as the quantity of more formal publications. It was
also suggested that journals that had a stronger policy orientation, and were targeted at developing
country policy-makers, could usefully fill a gap in the market, although to be successful such journals
would need to take account of regional and linguistic differences.

1



Knowledge Translation - the exchange, synthesis, and ethically-sound application of
knowledge - within a complex set of interactions among researchers and users - to
accelerate the capture of the benefits of research through improved health, more
effective services and products, and a strengthened health care system®.

In reflecting on progress in the knowledge translation field since Mexico, Professor Lavis argued that
some indicators of the demand for research evidence, supply of synthesized research evidence, and
efforts to support its use bode well for the future. Experimentation with policy briefs and policy
dialogues, along with a serious commitment to their formative evaluation and to the monitoring and
evaluation of the broader range of initiatives organized by evidence-to-policy networks, also bode well
for the future. However, donors and international agencies, with several notable exceptions, have been
relatively slow to appreciate the need to support nascent evidence-to-policy networks and a broader
portfolio of evidence-to-policy work. Linking research to policy in and about health systems represents
an unfinished agenda from Mexico and one that participants in the meeting in Bamako are uniquely

positioned to push forward.

Participants suggested that the field of knowledge translation (KT) faces similar challenges to the field of
HPSR in terms of how best to assess and measure progress in the field. It is difficult to get reliable
figures related to the funding of KT, and other measures are also problematic.

Participants discussed the importance of practitioners of KT properly understanding the political realities
at the country level and adjusting their strategies accordingly. In many contexts policy development
occurs through interactions between members of relatively tightly-knit networks; in trying to influence
policy KT practitioners need to have a good understanding of pathways from evidence to impact. KT is a
two-way process, and researchers should be receptive to policymakers' needs, as well as sensitive to
political factors that might make some research unpublishable; informal interpersonal relationships are
often more useful than official links. To account for this, approaches should be expanded to take better
account of political analysis. Effective processes require trust between actors as well as institutional

capacity to conduct research and manage the interface with policy makers.

One challenge is the institutionalization of knowledge translation given its long time horizon and

susceptibility to politicization. The aim of encouraging policy to be better informed by evidence is a

? Canadian Institutes of Health Research (2004) Knowledge Translation Strategy 2004-2009, CIHR, Ottawa
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politically contentious one and will not be welcomed by all governments. Civil society organizations can
play a critical role as "watchdogs" helping to ensure that governments access and employ evidence in

policy making.

Though the field of evidence-to-policy is now well recognized, a remaining challenge is identifying best
practices in the field. Much evidence about what works and what does not work in KT comes from high
income countries and needs to be adapted to the varied contexts of developing countries. In this
respect, monitoring and evaluating the effectiveness of KT strategies is critical, for example many KT
efforts are based upon systematic reviews, but to what extent do such reviews currently address the

kind of questions that policy makers are concerned about?

For KT, as for HPSR, development of stronger domestic capacity within developing countries was
thought to be key, but again concerns were expressed about the pattern of funding for KT, particularly
the low level of funding in this field, and how this inhibits local capacity development.

Conclusions from opening discussion

The session Chair summarized the key arguments from the discussion. Although policy development is
sometimes viewed as a black box there is much that we can do to improve it, this includes:-
e making research literature more readily available, through packaging and translating it into
different languages;
e conducting systematic reviews of the literature;
e combining research evidence with other types of analysis and evidence (modelling, health
information, tacit knowledge of policy makers etc);
e contextualizing research knowledge;
e sharpening our understanding of political processes, and the role of advocates and civil society in
shaping policy;

e enhancing policy maker capacity to apply evidence to policy.
Capacity development for both HPSR and KT is key, but requires fresh thinking: there is a need to move

away from individual training and think more systemically about capacity needs, and to explore how

research funder and donor practices can be adjusted to facilitate capacity development.

13



Finally, it is important to measure progress in HPSR and KT fields, and we need to sharpen the

measures that are available for this purpose.

Session 2:

Gaps, priorities and challenges - Longstanding HPSR
priorities

Dr Pablo Gottret chaired the session. Presentations were made on several HPSR themes of
longstanding importance: human resources for health (Dr George Pariyo); equity, poverty and health
(Dr Abbas Bhuyia); health financing (Dr Kent Ranson); and the role of non-state health providers (Dr
David Peters). The presentations reflected on recent achievements within these thematic areas and
pressing research needs.

The ensuing discussion focused on why better progress has been made in some areas than others: for
example, health financing, and equity, poverty and health, were thought to be areas where considerable
progress had been made, whereas in other fields, such as the role of the non-state sector and in human
resources for health, progress during the past decade appears to have been relatively limited. It was
suggested that one reason for this was that there tends to be less emphasis on the less visible parts of
the health system, so for example research on non-formal health care providers has been very

neglected.

Even though there have been substantive developments in our understanding regarding some topics,
many basic research questions remain unaddressed or unclear. In particular, participants felt that there
is still not enough knowledge around how desirable health policies can be developed and implemented.
HPSR often focuses on describing the policy problem but not on developing solutions. It was suggested
that more large scale policy experiments are needed to test out innovative policy solutions, but one
barrier to this is that practitioners of HPSR often do not have the necessary links to major policy actors -
whether these be governments, or multilateral organizations - to enable this to happen. There need to
be closer links between the research community and those responsible for designing and implementing

reforms.
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The frequent absence of routinely reliable sources of information regarding aspects of the health
system, such as the number and distribution of health workers, or up-to-date information on financial
flows, was also perceived to be an obstacle to more policy relevant research. Too much effort in the
HPSR field focuses on collecting basic data that would be captured better through routine information

systems, if they existed and functioned well.

Another view expressed by participants was that while impact evaluations - particularly randomized
evaluations - are often seen to be at the top of the hierarchy of evidence, in the health systems research
field there is a strong need also to consider other forms of evaluative evidence. In particular it was
thought that descriptive evidence, about the performance of different models for organizing health
systems, and how to implement change is often under-valued. It was suggested that the HPSR field will
inevitably continue to rely upon case studies and qualitative research, which can be very helpful in
informing decision making, and there is a strong need for better methods to synthesize such research.
The process of research synthesis would be facilitated if qualitative, in-depth case studies were more
clearly situated within a theoretical context than they often are currently. In the same vein, it was
suggested that within HPSR much more learning could be done through sharing experiences across
countries: for example, when Thailand is considering a policy reform it typically looks at the experience
of other countries which have tried similar reforms, rather than looking at systematic reviews. In this
context the importance of local analytical capacity came up again: policies should not simply be copied
from one country to another; there is a need for local capacity - and intellectual confidence - to translate

global knowledge and apply it locally .

Within the established fields of research discussed, participants noted some areas or issues which were
either newly emerging areas, or required a stronger focus, these areas included: the links between
health financing issues and the broader macro-economy; the efficiency and equity of the hospital sector;
the less visible and more informal parts of the health system such as untrained health workers; issues
around the development of health care markets, globalization and cross-border flows of patients; and for
those areas where a strong evidence base is established (such as health financing) - how to go about

implementing policy reforms.
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Session 3:

Gaps, priorities and challenges - Emerging HPSR
priorities

Professor Srinath Reddy chaired the session. Four presentations addressed HPSR topics of
emerging importance: governance and accountability (Dr Rene Loewenson), non-communicable
diseases (NCDs) and their implications for health systems (Dr Robert Beaglehole), health systems
in fragile states (Dr Olga Bornemisza), and strengthening health information systems
(Dr Carla Abou-Zahr). In each case the presenter argued why the area was of importance, identified
likely research needs and discussed obstacles to progress in their particular field of interest.

While the topics discussed in this session were meant to be "new" or "emerging", many of the issues
that arose in the discussion echoed issues from the previous session. For example, in terms of the
types of research methods that are appropriate to address the emerging issues, several participants
expressed concern that there was too much focus on "gold standard" methods (such as randomized
impact evaluations) whereas what was really needed was improved inter-disciplinary work. In particular,
for many of the emerging issues discussed, the highly politicized nature of the issue was clear and there
was thought to be a need for a stronger engagement with political scientists. Participants also argued
that we need to review how we value different types of research, for example participatory research is
often held in low regard, but may be key in terms of better understanding issues around community

participation and governance.

The importance of research to address implementation processes also arose again, particularly for work
on NCDs, where there is good knowledge about which technical interventions are effective but a poor
understanding of how to go about implementing them.

It was questioned as to whether governance and accountability really is a new area of work: there has
been substantial work done on specific elements of this agenda such as regulation. However the work
that has been done is rather scattered, and there was thought to be a need for a shared conceptual
framework and a systematic mapping of the available literature against that framework.

There was also a strong emphasis across the emerging themes on intersectorality. For example,

effective work on health systems and NCDs needs to support policy development on issues such as
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food labelling, involving agricultural and food industry sectors. Research on health information systems
needs to understand and build upon the intersectoral nature of existing information systems that are
typically managed by a variety of actors including Central Statistical Offices, Ministries of Social
Protection and Health. In particular given the focus at Bamako on research for health, it was argued that
health systems researchers need to become more literate in other research fields and sectoral areas.
Furthermore, with globalization, the determinants of health and health systems are often more global
and there is a growing need for researchers to understand better global forces at play - whether this be

in relation to failed states or post-conflict states, or risk factors for non-communicable diseases.

One of the issues arising with respect to several of the emerging
areas discussed was their likely lack of appeal to traditional funders

. "Who other than IDRC
of health research who commonly have a core focus upon clinical will fund research
and biomedical research. While such traditional funders may on governance

. in the health sector?”
appreciate and understand aspects of health systems research (for !

example work on service delivery models), research in the political
sciences or participatory methods are likely to be outside of their
sphere of knowledge , and potentially their remit.

Another barrier that was perceived to exist in terms of promoting more effective research investments in
these emerging issues, was the fragmentation of and lack of communication between relevant
stakeholders. This was particularly clear for research on health systems in post-conflict or fragile states:
in such contexts relief workers who often form the frontline response from international agencies,
typically have short time frames and a relatively limited research culture. International researchers may
perceive the health system problems to be too basic to be of interest and often national research
capacity is severely limited due to the conflict, which makes it difficult for international researchers who
are interested to find local partners. International donors often avoid working with government due to the
fiduciary risk, and hence governments may have limited scope to demand research. While some
international research funders (such as DFID) are increasingly recognizing the importance of investing
in research about post-conflict and fragile states, this strategic direction has often not yet affected their
health research portfolio. Such stories of lack of coordination and a poor alignment of stakeholders held

true for several of the "emerging" areas and will require considered efforts to address.

17



Session 4:

Gaps, priorities and challenges - Capacity development
for HPSR

Dr Sania Nishtar chaired the session. Presentations were made concerning different aspects of
capacity development for HPSR including: developing skilled human resources in HPSR (Dr Irene
Agyepong); promoting evaluative research as part of health system strengthening investments (Dr
Ravindra Rannan Eliya); developing and innovating in terms of health policy and systems research
methods (Professor Anne Mills); and institutional development and networking (Dr Christina
Zarowsky on behalf of Dr Pat Naidoo).

Previous discussions during the meeting had underlined the critical nature of capacity development in
low and middle-income countries. The presentations and discussions in this session explored further the
relevant dimensions of capacity in the HPSR field and investigated possible avenues to enhance
capacity. Limited and fragmented funding for HPSR had been identified as one of the restricting factors
on capacity in the opening session. In terms of individual skills, presenters and participants considered
the effects of resource uncertainty on the retention of health researchers, the need for an appropriate
mix of disciplinary skills, as well as a package of skills that include ability to communicate research
findings and provide leadership within the field. Writing skills were thought to be both important and
potentially an area that could be relatively easily addressed, through for example mentoring
programmes. At the institutional level it was observed that there is no clearly preferred strategy in terms
of developing institutional capacity: for example does it make sense to broaden research institutions that
have existing capacity in epidemiological or clinical research into health systems research, or are there
specific institutional settings such as think tanks or policy agencies at arms length from government that

provide a particularly appropriate home for HPSR?

With respect to capacity issues, it is important to bear in mind the difficult circumstances that many
young HPS researchers are working in - with lack of supervision and limited funding, and to seek to
address such issues in a way that strikes an appropriate balance between mechanisms for quality
control versus more supportive measures that help stimulate and enable good quality research.

18




Networks may be one strategy to help strengthen capacity, in particular they can help bring together
researchers, policy makers and civil society. While IDRC has had considerable success in support to
networks, it was acknowledged that they are often easy to start, and less easy to maintain productively,
and strong interpersonal relationships frequently play an important role in promoting their sustainability.
That said, networks are rarely intended to be permanent structures, they respond to particular needs,

and should be sufficiently flexible to adapt, or terminate, as the context changes.

The presentation on research methods in HPSR stimulated reflection on the extent to which lack of
methods was really a constraint upon the field. There was a general agreement among participants that
while in some discrete areas (for example in terms of cross-country comparative studies) there was a
need for methodological development, overall the bigger problem was (a) the fact that the field of HPSR
methods has not yet been systematically reviewed or presented and (b) even where appropriate
methods do exist they are not consistently applied.

Indeed, it was argued that many evaluations commissioned by international or donor organizations do
not match good standards for evaluative research and fail to be subject to appropriate peer review, or
published in peer-review journals. Further it was argued that funding for evaluations and research that is
embedded in donor or international organization funding rarely contributes to the development of
national research capacity. The evidence around this issue is however limited and it was suggested that
if the research community was intending to advocate on these issues, then closer analysis should be

undertaken of how funding for evaluations is currently managed.

Session 5:
Gaps priorities and challenges: Knowledge Translation

Dr Christina Zarowsky chaired the session. Presentations covered different aspects of the theme,
including: challenges in systematic reviews of health policy and systems research (Dr Tomas
Pantoja), Zambian experiences with establishing knowledge translation platforms (Dr Joseph
Kasonde), and monitoring and evaluating evidence-to-policy initiatives (Professor Nelson
Sewankambo).

This set of presentations provoked questions on the appropriate organizational form for knowledge

translation platforms, but it was felt that there was insufficient experience on which to determine the

19




answer to this question. It was emphasized that current work in low and middle income countries,
although small-scale, is quite innovative, and even in high income countries there are not clear

frameworks about how to structure or evaluate knowledge translation efforts.

Some participants expressed the view that the examples of knowledge translation provided remained
somewhat theoretical and abstract, and rather remote from countries™ economic and political
circumstances. In many cases the examples of KT in low and middle income countries discussed are at
a relatively early stage, and the experience to-date is limited and has primarily served as "proof of
concept". These experiences are building on current best practices in terms of synthesizing and
packaging evidence, and the assessment of the effects of these initiatives is exciting. However, to move

beyond "proof of concept" a significant scale-up of funding is required.

Strong arguments were presented for the need to involve civil society organizations in these KT
initiatives: civil society has been a critical catalyst for policy development in areas as diverse as tobacco
control, AIDS treatment and debt/poverty. The media also plays a critical role. Dr Thelma Narayan
described ongoing work in India that attempted to involve the public in interpreting and championing
evidence around health. She argued that knowledge translation has to go beyond policy makers to the
public, yet there is often a bigger gap between the public and researchers, than between policy makers

and researchers. Work in India to address this gap had been relatively successful however.

It was pointed out that the issue of knowledge translation is also extremely pertinent to WHO, and since
the Mexico Ministerial Summit, WHO has adopted guidelines on the production of guidelines that

emphasize the systematic use of evidence.

While there have been clear achievements in the KT field, financial support for work in this area remains
limited, and there is a tension between celebrating the achievements so far on the one hand, and
demonstrating what more could be done with serious investment, on the other. It remains a problem that
responsibility for funding KT work often falls between two stools: neither research funding agencies nor
development or programmatic funders, see work in this area to be their responsibility, although there are
promising signs of serious commitment to this area of work, as reflected, for example, in the new DFID
research strategy.

20



Session 6:
Towards conclusions and a statement

In the penultimate session of the meeting, participants split into four working groups that addressed
the themes of each of the panel sessions, namely established priorities within HPSR, emerging
priorities in HPSR, capacity development for HPSR and knowledge translation. Each group was
asked to consider three questions:

o What issues have emerged during the meeting that you think are important to take forward?

e Are there particular issues that should be brought to the attention of those organizing the

Bamako meeting?
e What 1-2 issues from your list do you think should go into a statement from this meeting?

The next section of this report presents the key outcomes from these working groups in the form of a
statement, that was developed based upon the discussions in the working groups, and then vetted and

approved by all meeting participants.
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Meeting Statement

Background
Building upon the Ministerial Summit on Health Research held in Mexico in 2004, World Health

Assembly Resolution 58.34 called for:

“The global scientific community, international partners, the private sector, civil society, and other

relevant stakeholders, as appropriate:

o to provide support for a substantive and sustainable programme of health-systems
research aligned with priority country needs and aimed at achieving the internationally agreed
health-related development goals, including those contained in the United Nations Millennium
Declaration;

o to strengthen or establish the transfer of knowledge in order to communicate, improve access to,

and promote use of, reliable, relevant, unbiased, and timely health information.”

In preparation for the forthcoming Ministerial Forum on Health Research, to be held in Bamako, Mali in
November 2008, more than 40 researchers from 28 countries, both in the South and the North, who
have a particular interest in health policy and systems research (HPSR) and the application of evidence
to health policy, gathered in Nyon, Switzerland on 25-27t May to:
. critically assess developments in HPSR in low and middle income countries and its
application to policy since the Mexico Summit, 2004;
o highlight current gaps, priorities and challenges in the HPSR field that need to be
addressed;
. discuss and agree how best to move forward the HPSR field.
Meeting participants reviewed evidence about the evolution of the HPSR field and debated emerging
needs, with a view to informing discussions at Bamako, and further action by the institutions sponsoring
and participating in the meeting, as well as by other key stakeholders including national governments,

researchers, research and development funders.
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The following represents the key conclusions of the meeting:

1. Capacity for HPSR

1.1.

1.2.

1.3.

1.4.

Although there has been both greater investment in the HPSR field since Mexico and a greater
focus on and interest in HPSR, there has continued to be a lack of longer term investment in
capacity development for HPSR in low and middle income countries. In many contexts
capacity for HPSR is so weak that sustained funding for capacity development is required. The
feasibility of re-directing existing development assistance from short term consultancies to
longer term research capacity development needs to be investigated.

Strong country-level leadership for HPSR and capacity development for HPSR is key and
research funders should align with country priorities.

Capacity development for HPSR needs to be approached systematically and be situated within
the broader research system: investment in information systems, research systems,
individuals’ skills across the main disciplines, institution building and networking between
institutions is required. No one funder can support all of these activities, and a more
coordinated approach across funders is necessary — with each one playing to its strengths.
Investments in capacity development need to be evaluated in order to understand better what

works and sharing of good practices should be facilitated.

HPSR Methods

2.1. While new methods specific to HPSR are not necessarily needed, greater understanding is

required of the range of methods available, when particular methods are appropriate, and how

to combine methods to answer specific policy questions.

2.2. The domain of HPSR needs to be better described and mapped, so that (a) the range of

2.3.

methods employed in HPSR and (b) how HPSR links with various other forms of research
(such as evaluative research, implementation research, operational research) is better
understood.

In terms of specific research methodologies, there needs to be greater investment in
approaches to designing and implementing multi-country studies as well as in methods for
policy analysis, implementation research and evaluation, and community-based, participatory

research.
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3. Research Priority Setting and Emerging Issues

3.1. Priority setting for HPSR should primarily occur at the country level as part of broader priority
setting processes, and global HPSR agendas should be driven principally by evidence needs
articulated at the country level.

3.2. A number of emerging topics needing to be addressed by HPSR were identified including

e enabling health systems to manage better the growing burden of non-communicable
diseases;

e promoting improved governance and accountability;

e strengthening health systems in fragile and post-conflict states;

e promoting health impact assessments for interventions outside of the health sector (such
as food pricing policies, climate change interventions);

e supporting the implementation of primary health care;

e understanding how to improve implementation of policies and programmes.

3.3. A unifying factor across many of these emerging issues, and a field of HPSR endeavour that
was thought to be particularly important, concerns effective approaches to inter-sectoral action.
For example the recent endorsement by the World Health Assembly of the draft Action Plan for
Prevention and Control of Non-communicable diseases creates an opportunity to move

forward research on inter-sectoral action through this particular, and well-defined lens.

4. Progress towards Established Priorities

4.1. Considerable progress has been made in established HPSR areas such as health financing,
human resources for health (HRH) and the role of the non-state sector, though achievements
in these areas vary substantially. In some, such as health financing, a large number of studies
and recent reviews have began to synthesize findings; in others, such as HRH, relatively
limited empirical work has been conducted and there is a need to intensify research efforts.

4.2. There is an urgent need to move from research that is descriptive and identifies problems, to
research that is action oriented and helps develop and evaluate potential solutions. Stronger
links among researchers, policy makers, and research and development funders are required
to facilitate this.
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5.

Knowledge Translation

5.1. The time is ripe to scale-up funding of knowledge translation efforts: since Mexico there has
been substantial experimentation with different forms of knowledge translation, and “proof of
concept”; however, extremely limited funding has flowed to this field of activity.

5.2. Policy making is typically non-linear - knowledge translation efforts need to recognize this
complexity and reach out even more to civil society and media which can play critical roles in
the knowledge translation process.

5.3. Knowledge translation efforts in the health sector need to collaborate more with similar efforts
in other sectors to help build understanding regarding effective strategies for knowledge

translation.

Valuing an under-valued field

6.1. Despite interesting work in the field, and the fact that HPSR is replete with “stories” - the meat
and drink of the media - HPSR continues to perceived as the poor relation to more basic health
sciences research. More must be done to highlight the positive contributions that HPSR can

make to the big health issues of our time.

Follow-up

The co-organizers of the meeting, the Alliance for Health Policy and Systems Research, WHO and the

International Development Research Centre, Canada, committed to pursue specific activities arising

from the meeting, namely:

Disseminating the key conclusions of the meeting through a meeting statement, reports, and
published papers;

Continuing to support capacity development for HPSR, advocating for the need for long term
investment in capacity for HPSR in developing countries, and evaluating the effectiveness of
capacity development strategies;

Developing products which describe the scope of HPSR, the methodologies it employs and how it
links to other forms of research, as well as publishing a reader on HPSR methodologies;
Conducting advocacy, and where possible directly supporting, research on emerging issues in
HPSR;

Continuing to invest in knowledge translation and encouraging larger research funders to make
more significant contributions to this field;

Developing advocacy products and strategies that improve the positioning of the HPSR field.
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