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NOTE 

 

The views expressed in this report are those of the participants of the Regional Meeting on 

Applied Research on Health Policy and Systems to Support Universal Health Coverage and 

do not necessarily reflect the policies of the conveners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report has been prepared by the World Health Organization Regional Office for the 

Western Pacific for Member States in the Region and for those who participated in the 

Regional Meeting on Applied Research on Health Policy and Systems to Support Universal 

Health Coverage in Manila, Philippines from 26-27 November 2015. 
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SUMMARY 

A Regional Meeting on Applied Research on Health Policy and Systems to Support Universal Health 

Coverage was convened by WHO Regional Office for the Western Pacific in Manila, Philippines 

from 26 to 27 November 2015. 

The objectives of the meeting were: 

1) to share experiences in applied health system research and facilitating evidence-informed policy 

development, implementation and evaluation; 

2) to discuss strategic approaches to identify and implement national priorities for health policy 

and system research to support implementation of national universal health coverage (UHC) 

plans; and 

3) to identify health systems and policy issues for potential collaboration across countries and 

facilitate regional networking of national health policy research institutions.  

The meeting was framed on fifteen action domains of the regional action framework Universal Health 

Coverage: Moving towards better health. Member States in the Western Pacific Region face 

challenges in using evidence to inform their policies and strategic plans. These challenges include 

identifying and prioritizing the evidence they need, raising funds for health system research, and 

building the capacity of policy-makers and researchers to facilitate evidence generation and use in 

policy-making. Participants identified and explored ways to use routinely collected data to 

strategically inform policy development and programme planning.  

Mechanisms to bridge the evidence from research to health policies, programmes and services were 

presented by Sax Institute to underscore the challenges of getting policy-makers and researchers 

together in developing evidence-informed polices. A poster display of health research institutions in 

different countries provided further opportunity for participants to establish and strengthen their 

network across the Region. 

Recommendations for Member States: 

1) Take action to institutionalize the culture of evidence and relationship between researchers 

and policy-makers: 

• establish health system and policy research agenda as an integral part of multi-year 

national health plans; 

• facilitate development and strengthening of process and platforms for 

institutionalizing the relationship between researchers and policy-makers. Options 

include inclusive governance structures, institutionalization of exchange forums; and 

development of systems that encourage co-production of health system and policy 

research, and establishment of national systems for research digests/bulletins for 

disseminating key findings. 

 

2) Take action to improve the "credibility" and "relevance" of health system and policy research 

to improve its use:   

• implement strategies to institute a quality assurance process or mechanism with the 

Ministry of Health (if possible within research institution as well) that proactively 

manages any real or perceived conflicts of interest among other things; and  
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• implement strategies to develop capacity among researchers and policy-makers in 

commissioning research, developing terms of references and appropriate partnerships.  

 

3) Improve the accessibility and quality of routinely collected data for health system and policy 

research: 

• conduct national stock-taking and mapping of health-related data on the extent to 

which individual-level or disaggregated routine public health data may be made 

available to stakeholders and research institutions for regular analysis and 

interpretation; 

• develop policy frameworks and regulatory systems to provide access to data in ethical 

and equitable ways; and 

• take action to build capacity in data analysis. 

 

4) Strengthen institutions and address different needs across countries: 

• tailor strategies and external support based on the country context and stock-taking of 

institutional capacity-building needs; and 

• facilitate senior leadership to develop and implement medium- to long-term plans for 

institutional capacity-building using context-specific and sustainable approaches. 
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1. INTRODUCTION 

1.1 Meeting organization and participants 

The meeting was convened by the Health Intelligence and Innovation unit of the Division of Health 

Systems, WHO Regional Office for the Western Pacific. Financial support was provided by the Core 

Voluntary Contribution Fund. Dr Manju Rani, Senior Technical Officer, Evidence for Health 

Systems, served as the responsible officer from the WHO Secretariat. Moderators and rapporteurs 

were selected from among the participants for the different sessions. The meeting programme is 

available at Annex 1. 

Excluding the WHO Secretariat, there were 17 participants from nine Member States (Cambodia, 

China, the Lao People’s Democratic Republic, Malaysia, Mongolia, Papua New Guinea, the 

Philippines, Singapore and Viet Nam). The list of participants is available at Annex 2. 

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to share experiences in applied health system research and facilitating evidence-informed policy 

development, implementation and evaluation; 

2) to discuss strategic approaches to identify and implement national priorities for health policy and 

system research to support implementation of national universal health coverage (UHC) plans; 

and 

3) to identify health systems and policy issues for potential collaboration across countries and 

facilitate regional networking of national health policy research institutions. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Vivian Lin, Director for Division of Health Systems, WHO Regional Office for the Western 

Pacific, welcomed the participants on behalf of Dr Shin Young-soo, WHO Regional Director for the 

Western Pacific. She emphasized the unanimous commitment of Member States to achieve UHC at 

the global and regional levels. Beyond this commitment, there is an urgent need to use the "right" 

evidence at the "right" time to guide the development of UHC policies and to achieve better results for 

health systems. Evidence from research will likely be used when there is continued interaction 

between researchers and policy-makers through the entire process of policy making and programme 

planning. There is a need to link research agenda to current and future health needs at the national, 

regional and global levels. Dr Lin expressed hope that the two-day meeting will identify strategies to 

facilitate evidence-informed policy making to achieve UHC. 

Dr Rani presented the three meeting and stressed that the meeting would focus on generating the right 

evidence to inform UHC policies, identifying mechanisms to strengthen collaboration between policy-

makers and researchers, maximally using routinely collected data and increasing the institutional 

capacity to support UHC agenda. Expected outcomes included practical and actionable 

recommendations suitable for WHO and countries at different stages UHC progress. 
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2.2 Plenary session 1: setting the scene 

2.2.1 Universal Health Coverage: Moving towards better health: The 15 action domains and 

evidence needs 

Most countries in Western Pacific Region aspire to achieve UHC as articulated in their national health 

plans. To help meet these aspirations, WHO Regional Office for the Western Pacific worked with 

Member States to develop an action framework, Universal Health Coverage: Moving towards better 

health, which was endorsed by all countries at the sixty-third session of the Regional Committee for 

the Western Pacific in October 2015. Using the action framework's five health system attributes, 

countries will be able to identify the evidence they need to strengthen their health system towards 

UHC. The evidence required may depend on the stage of policy implementation and issue at hand. 

The following are key actions that to enhance evidence-informed decision making, including 

developing a culture of evidence by fostering cooperation between the Ministry of Health and 

research institutions, pursuing institutional capacity-building for health policy and systems research, 

establishing collaboration across countries facing need for similar evidence and the WHO Regional 

Office providing opportunities to share evidence and best practices in evidence-informed policy 

making across the Region. 

2.2.2 Knowledge and UHC 

There is lack of knowledge on the performance of health systems and on how policies affect 

performance. Even when knowledge is available, it is not necessarily used by policy-makers. One 

reason for this is low capacity of countries to generate the right evidence and use it at the right time. 

While investment in research and development has grown  rapidly in the last 25 years especially in 

middle-income and low-income countries, the investments in developing technologies are not 

matched by investments in delivering new technologies. In addition, most of the research questions 

being asked are on the supply-side, while the demand-side questions that will guide the uptake of 

essential services remained unanswered. Health system and policy research support the production of 

knowledge for UHC by convening stakeholders across different levels of the health system to 

coordinate priority setting and integrate service delivery; designing mechanisms to monitor and 

evaluate the complexities and interactions in the health system, and linking researchers and policy-

/decision-makers to facilitate evidence-informed decision-making. These processes can be better 

implemented if health systems research is embedded as a function of the health system and in policy-

making processes.  

Discussion points: 

• Research should be considered as investment in improving the health system, rather than an 

expense. 

• A health system lens should be used when identifying research problems. Some questions are 

deemed obvious and therefore not seriously researched, only to realize that these questions 

continue to plague the health system and prevent the achievement of UHC. 

• Health system policy research requires multiple expertise. 

2.3 Plenary session 2: influencing and informing policies by timely and relevant heath system 

and policy research: issues, strategies and experiences
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2.3.1 Health policy research and policy-making: lessons learnt from countries 

China 

The development of the latest health-care reform policies of China engaged research bodies, 

providing opportunity to use evidence at each step of the policy-making process. Research bodies 

include academic institutions, government-funded research institutions, international organizations, 

private consulting companies and international experts. Their participation promoted better 

communication with policy-makers and changed conventional coordination among different 

government institutions. This helped the central government respond to public questions directly and 

balance the different interests of stakeholders. 

The Philippines 

The Philippine Department of Health has established a governance mechanism to manage health 

system research, which oversees priority setting, evidence generation, dissemination and translation to 

policies and capacity-building through the research fellowship programme. This new mechanism 

resulted in more health system researches completed, higher funding for health system research, wider 

dissemination of research results, an increased number of research fellows trained, and better 

prioritization for the new round of health research agenda 

Viet Nam  

The Health Strategy and Policy Institute (HSPI) is a multi-disciplinary group that generates evidence 

to support health reform policies in Viet Nam. This is highlighted in the analysis of implementation of 

the Health Insurance Law 2008  to support major amendments in Health Insurance Law 2014. 

Moreover, HSPI facilitated dissemination of evidence and participated in the policy development 

process. 

2.3.2 Policy research for UHC in Singapore  

Singapore’s research questions focused on sustainability of their health system to support the health-

care needs of ageing populations, promote healthy lifestyles and dietary change and ensure adequate 

funds for the increasing costs of health care.  

Discussion points included: 

• Setting health system research priorities: The Chinese Government opens the opportunity for 

research bodies to submit proposal for research projects to inform the next round of health 

reform. In this process, academic or research institutions must collaborate closely with policy-

makers. In the Philippines, the Research Reference Hub (RRH) prioritizes research questions 

along the pillars of the Universal Health Care reform. The RRH is composed of researchers 

and policy-makers and provides advice to the Secretary of Health in health system research 

management. In Viet Nam, priorities are set by Ministry of Health department directors. HSPI 

Scientific Committee consults with the Ministry of Health for priority researches. In 

Singapore, technical staff provide the briefing materials but the upper management of the 

Ministry of Health sets the priorities for health system research. 

• Institutional capacity-building: There is a need to increase the capacity of local researchers for 

them to participate in policy development (China, Viet Nam). It is also important that 

researches and evidence are credible and of good quality (Philippines, Viet Nam).  

• Research dissemination: Evidence must be timely to be useful but availability of budget and 

contracting of research activities delay the generation of evidence (Philippines, Viet Nam). It 

is also important to translate research results to understandable messages for decision-makers 
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(China) and identify opportunities and mechanisms to disseminate research results like policy 

briefs, policy and research forums (Philippines, Viet Nam); 

2.4 Lunch seminar: the shaky bridge from evidence to policy 

Sax Institute has more than 10 years of experience in helping policy agencies find and use evidence to 

inform policy-making. Understanding the disconnect between policy-makers and researchers, the 

Institute presents four strategies to strengthen the bridge from evidence to policy: (1) find ways to 

make research more available to policy-makers; (2) build capacity among policy-makers to use 

research; (3) do research that is more useful to policy-makers; and, (4) encourage researchers to work 

with policy-makers. 

Discussion points: 

• "Knowledge brokering" is a new term but this highlights the need to make evidence useful for 

policy-makers. The process also promotes collaboration between policy-makers and 

researchers. 

• There is a need to increase the capacity of policy-makers in appreciating and using evidence. 

Development partners may be able to fund such capacity-building activities. 

• Engaging senior policy-makers is critical in disseminating research. 

• Policy development is a long process but evidence must be available at the right time. 

Embedding evaluation in policy implementation and using routinely collected data can 

provide timely information for policy-makers. 

2.5 Group work: developing, financing and implementing national health research agenda for 

UHC 

Participants were divided into two groups to share country experiences in developing, financing and 

implementing national health research agenda for UHC. The first group focused on countries that are 

starting to institutionalize health system research: Cambodia, the Lao People’s Democratic Republic, 

Mongolia and Papua New Guinea. The group was moderated by Dr Ir Por of Cambodia. The second 

group focused on countries with established health system research: China, Malaysia, the Philippines, 

Singapore and Viet Nam. The group was moderated Ms Jin Nan of China. Semi-structured questions 

were used to guide the group discussions. Outcomes of the group discussions are available at 

Annex 3. 

Some countries do not have a national health research agenda (Cambodia and Mongolia) but are 

interested in developing one. Instead, knowledge gaps are identified in national health plans. 

Researches may not be aligned with country priorities because of heavy reliance on external funding 

(Cambodia, the Lao People's Democratic Republic, Papua New Guinea) or local researchers may not 

have the capacity to do the research (Mongolia, Papua New Guinea). There is also lack of 

coordination between Ministry of Health departments and with other government institutions in 

conducting research, which contributes to inefficient use of research funds (Cambodia, the Lao 

People's Democratic Republic and Mongolia). 

Discussion included that national health research agenda may be embedded in national health plans so 

that funding and implementation follows programme implementation and monitoring processes. 

2.6 Reflections on day one 

Capacity-building: Strengthen the capacity of policy-makers to appreciate and consider evidence in 

developing policies and solutions; improve the capacity of researchers to do research to study useful 

topics for policy-makers and communicate evidence for decision-making; establish/enhance the 

capacity to manage research system (develop, finance, implement and use research agenda). 
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Capacity-building opportunities include WHO fellowships: 

http://www.wpro.who.int/hrh/about/fellowships/en/ or workshops for policy entrepreneurship. 

Countries can also institutionalize policy and research forums where policy-makers and researchers 

can collaborate (China, the Philippines, Viet Nam). Researchers can also join as participants in policy 

development (China) or policy-makers can become regular members of scientific/technical 

committees (the Lao People's Democratic Republic).  

Establishing collaboration and partnership: Collaboration and partnership are important between 

policy-makers and researchers to establish national health research agenda. It is also important among 

research institutions within and across countries to conduct more health systems research.  

While setting national health research agenda is specific to each country, WHO can organize forum 

for health systems researches to identify areas for collaboration and commonalities in health system 

priorities. Health System Global (http://www.healthsystemsglobal.org/) provides a forum for health 

system researchers. Mentoring programme between countries may also be explored for co-production 

of evidence. 

Promoting knowledge exchange: Effective dissemination of evidence is important developing 

policies and programmes. There are various opportunities and tools to communicate the evidence 

(research/ policy forums, policy briefs, etc.). Evidence must be published in papers read by policy-

makers (e.g. The Economist), in the format that is easily understood (policy briefs, use of 

infographics). 

Strengthening research activities: Improving the credibility and timeliness of research is important 

to facilitate use of evidence in policy making. One mechanism is using routinely collected data. 

 

2.7 Plenary Session 4: use of routinely collected data for health systems and policies research: 

sharing experiences and challenges 

2.7.1 Mongolia 

Various policies govern the collection of health data. These are compiled in a compendium of 322 

pages of routinely collected data. These are primarily used to report on health system performance, 

update/revise health programmes and occasionally used for some researches (e.g. national health 

accounts, health human resource supply and demand survey). Among the challenges cited in using 

routinely collected data for health system research and policy making include (1) lack of analytical 

capacity at policy making level, (2) frequent turnover of technical and management personnel; (3) 

issues of data accuracy and reliability; and (4) datasets are too big to effectively manage. 

2.7.2 Cambodia 

Health information in Cambodia may be divided into population-based, multi-sourced and facility 

based data. While there has been experience in using routinely collected data in assessing the impact 

of interventions, this is not widely done in the country.  

2.7.3 Malaysia 

The Malaysia Health Sector Research Project reviews the current state of health information systems 

and maps routinely collected data. Datasets are classified according to patient records, health data 

platforms, disease specific, population surveys, supply side, financing and regulation and coverage. 

While there have been examples of analysis using routinely collected data, barriers to data use include 

accuracy, completeness, adequacy, timeliness, transparency, quality and bureaucratic procedure to 

access data.  

Discussion points: 
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• Availability of individual or patient level data: individual patient data are available at the 

facility level (Malaysia, Mongolia, Philippine and Singapore) but data are mostly submitted 

by government health facilities (Malaysia, Philippines). Access to this level of data is possible 

with appropriate authorization and clearance (Cambodia, Mongolia and Malaysia). 

• Access of researchers to routinely collected data: while routinely collected data are 

considered a public good, in Singapore access and use of this data is governed by data 

security. Countries that do not have a legal framework for data privacy have used 

authorization procedures to protect patient privacy and promote confidentiality (Cambodia, 

Malaysia, Mongolia).  

• Mechanisms to promote quality of data: (e.g. credibility, completeness of data). Mongolia 

provides feedback to health managers to validate the data collected. In Malaysia validation of 

data across different databases is ongoing. In Malaysia databases are linked through data 

linkages across different government agencies. In Australia a key is provided to link to a 

particular database.  

2.8 Plenary session 5: addressing the institutional capacity bottlenecks in health systems and 

policy research 

2.8.1 Papua New Guinea  

Challenges in using evidence in Papua New Guinea to inform policy include low demand for it, lack 

of capacity to do health system research and adequate funds to finance researches. In particular, there 

is no local capacity to do technical analysis or to synthesize global evidence for policy making. 

Development partners may provide funding for degree programmes from local universities and 

through on-the-job training from local health research institutions. 

2.8.2 Health systems and policy research in the Lao People's Democratic Republic 

Recognizing the challenges in using evidence in policy making, the Ministry of Health of the Lao 

People's Democratic Republic developed the Strategy on the Promotion and Management of Health 

Research by 2020 to be implemented by the Department of Training and Research. Among the key 

strategic components are research governance and capacity development for researches. 

Discussion points: 

• Challenges in capacity-building for health system research include human (i.e. availability, 

skills) and financial capacity. 

• Development partners may be encouraged by ministries of health to increase investment in 

biomedical and health system policy research. For example, the Lao People's Democratic 

Republic was able to negotiate funding for graduate studies for local researchers as part of 

international research projects. 

• Coordination with local researchers is necessary to identify capacity-building needs for the 

country. 

2.9 Group work: building institutional capacity to support UHC agenda 

Participants were divided into two groups to share country experiences in building institutional 

capacity to support UHC agenda. Semi-structured questions were used to guide the group discussions.  

Building institutional capacity may be looked at four aspects: financing, governance, human resources 

and technical capacity. Mobilizing financial resources for research projects, training of personnel and 

research dissemination and advocacy; increasing the capacity of researchers and policy-makers in 
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terms of data analysis and negotiation skills, and governance of health system are identified as gaps 

by China, Mongolia, Papua New Guinea and the Philippines.  

National capacity can also be established through networking and collaboration with WHO Regional 

Office for the Western Pacific and other development partners. For instance, countries would need 

increased capacity to track the progress of UHC.  

Discussion included that national health research agenda may be embedded in national health plans so 

that its funding and implementation follows programme implementation and monitoring processes. 

2.10 Plenary Session 7: synthesis, recommendations and way forward 

Member States in Western Pacific Region face challenges in using evidence to inform their policies 

and strategic plans. These challenges include identifying and prioritizing the evidence they need, 

raising funds for health system research they need, and building the capacity of policy-makers and 

researchers to facilitate evidence generation and use for policy-making. Various data that are routinely 

collected by countries, participants explored way to use these data strategically to inform policy 

development and programme planning. Mechanisms to bridge the evidence from research to health 

policies, programmes and services are summarized below. 

1) Take actions to "institutionalize" the culture of evidence and relationship between researchers and 

policy-makers by: 

• establishing health system and policy research agenda as integral part of multi-year national 

health policies and plans and implementation frameworks; 

• facilitating development and strengthening of 'process' and platforms for institutionalizing the 

relationship between researchers and policy-makers. Options include: 

o inclusive governance structures: representation of policy-makers in research institute 

governance structures. Similarly inclusion of research institutions in technical committees 

constituted for health plan or policy development; 

o institutionalization of exchange forums: national health research and policy forums, 

routine policy seminars, co-organized by ministry of health and research institutions, but 

in some cases may be initiated by research institutes to induce demand; 

o development of systems that encourage co-production of health system and policy 

research; 

o establishing national systems for research digests/bulletins for disseminating key findings; 

and 

o strategies to induce demand for evidence from policy-makers (e.g., a requirement for 

evidence check before announcement of a policy). 

2) Develop strategies to improve "credibility" and "relevance" of health system and policy research to 

improve its use: 

• strategies to institute an independent quality assurance process or mechanism within ministries of 

health and research institutions that proactively manages any real or perceived conflicts of interest, 

among other things; and 

• strategies to develop capacity among researchers and policy makers in commissioning research, 

developing terms of references, and reviewing/appreciating research appropriate partnerships.  

3) Improve the accessibility, quality and use of routinely collected data for health system and policy 

research: 

• conduct national stock-taking and mapping of routine public health and/or administrative data 

on the extent to which individual-level or disaggregated routine public health data may be 
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made available to stakeholders and research institutions for improved policy-making, regular 

analysis and interpretation. This includes: 

o developing policy frameworks and regulatory systems to provide access to data in an 

ethical and equitable way; 

o building capacity in data analysis, management and documentation; and 

o developing mechanisms to link data systems. 

4) Institutional strengthening: different needs across different countries: Strategies and external 

support should be tailored to country contexts and stock-taking of institutional capacity building needs 

should take place. Senior leadership should be assisted to develop and implement medium- to long-

term plans for institutional capacity-building using context-specific and sustainable approaches. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

Member States in Western Pacific Region face challenges in using evidence to inform their policies 

and strategic plans. These challenges include identifying and prioritizing the evidence they need, 

raising funds for health system research they need, and building the capacity of both policy-makers 

and researchers to facilitate evidence generation and use for policy making. The meeting also 

identified various data that are routinely collected by countries and explored ways to use these data 

strategically to inform policy development and programme planning.  

3.2 Recommendations for Member States 

1) Take action to institutionalize the culture of evidence and relationship between researchers 

and policy-makers: 

• establish health system and policy research agenda as an integral part of multi-year 

national health plans; 

• facilitate development and strengthening of process and platforms for 

institutionalizing the relationship between researchers and policy-makers. Options 

include inclusive governance structures, institutionalization of exchange forums; and 

development of systems that encourage co-production of health system and policy 

research, and establishment of national systems for research digests/bulletins for 

disseminating key findings. 

 

2) Take action to improve the "credibility" and "relevance" of health system and policy research 

to improve its use:   

• implement strategies to institute a quality assurance process or mechanism with the 

Ministry of Health (if possible within research institution as well) that proactively 

manages any real or perceived conflicts of interest among other things; and  

• implement strategies to develop capacity among researchers and policy makers in 

commissioning research, developing terms of references and appropriate partnerships.  

 

3) Improve the accessibility and quality of routinely collected data for health system and policy 

research: 

• conduct national stock-taking and mapping of health-related data on the extent to 

which individual-level or disaggregated routine public health data may be made 
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available to stakeholders and research institutions for regular analysis and 

interpretation; 

• develop policy frameworks and regulatory systems to provide access to data in ethical 

and equitable ways; and 

• take action to build capacity in data analysis. 

 

4) Strengthen institutions and address different needs across countries: 

• tailor strategies and external support based on the country context and stock-taking of 

institutional capacity-building needs; and 

• facilitate senior leadership to develop and implement medium- to long-term plans for 

institutional capacity-building using context-specific and sustainable approaches. 
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ANNEXES 

Annex 1. Meeting programme 

Day 1. Thursday, 26 November 2015 

Time Title Presenter 

08:00 – 08:30 Registration   

08:30 – 09:00 Opening Session:   

 Welcome and opening Remarks 

 

 

Self-introduction of participants 

Administrative announcements/  

Objectives and Outline of the Regional Meeting 

Dr Vivian Lin, Director, DHS on 

behalf of the Regional Director 

WHO Regional Office for the 

Western Pacific 

 

Dr Manju Rani, Responsible 

Technical Officer, WHO 

Regional Office for the Western 

Pacific 

09:00 – 09:40 Plenary Session 1: Setting the Scene 

 

Moderator: Dr Calvin Ho 

(Singapore) 

 • Universal Health Coverage: Moving Towards 

Better Health: The '15 Action Domains' and the 

Evidence Needs 

• Knowledge and Universal Health Coverage 

Dr Vivian Lin, Director, DHS 

 

 

Dr Abdul Ghaffar, WHO HQ 

09:40 – 09:45 Group photo   

09:45 – 10:15 Coffee Break and  

Poster session: Know the Institutions 

 

 National Institute of Public Health (Cambodia) 

National Health Development Research Center 

(China) 

Dr Ir Por  

Ms Jin Nan  

10:15 –12:15 Plenary Session 2: Influencing and informing 

policies by timely and relevant heath system and 

policy research: Issues, strategies, and 

experiences: 

Moderator: Dr Zalilah binti 

Abdullah (Malaysia) 

  • China  

• Philippines  

• Viet Nam  

• Singapore  

Ms Jin Nan  

Dr Gloria Nenita Velasco 

Dr Phan Hong Van 

Dr Calvin Ho  

12:15 – 13:30 Lunch Break and Lunch time seminar:  

The Shaky Bridge from Evidence to Policy:  

 

Professor Selina Redman  
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Moderator: Dr Vivian Lin 

13:30 – 15:00 Group Work 1: Developing, financing , and 

implementing national health research agenda for 

UHC 

Group A: Cambodia, Laos, Mongolia, and Papua 

New Guinea  

Group B: China, Malaysia, Philippines, Singapore 

and Viet Nam 

 
 

 

Facilitator: Dr Ir Por (Cambodia) 

 

Facilitator: Ms Jin Nan (China) 

 

15:00 – 15:30 Coffee Break and  

Poster session: Know the Institutions 

 

 National Institute of Public Health (The Lao 

People's Democratic Republic) 

Institute of Health Systems Research (Malaysia) 

Dr Manithong Vonglokham 

Dr Zalilah Binti Abdullah 

15:30 – 17:00 Plenary session 3: Reporting back from Group 

work 1 and Conclusions for the day  

Moderator: Professor Sally 

Redman 

 Group A 

Group B 

Conclusions for the day 

Mr Navy Mulou (Papua New 

Guinea) 

Dr Calvin Ho (Singapore)  

Dr Leizel Lagrada 

17:30 – 19:00 Reception hosted by the Regional Director   

 

Day 2: Friday, 27 November 2015 

Time Topic Presenter 

08:30 – 

10:00 

Plenary Session 4: Use of Routinely collected data 

for health systems and policies research: sharing 

experiences and challenges 

Moderator:  

Ms Ligaya Catadman (Philippines) 

 

 • Mongolia 

• Cambodia 

• Malaysia 

Dr Batbayar Orosoo 

Dr Ir Por 

Mr Adilius Manual 

10:00– 

10:30 

Coffee Break and  

Poster session: Know the Institutions 

 

 Health Research Unit, DOH (Philippines) 

Institute of Medical Research (Papua New Guinea) 

Dr Gloria Nenita Velasco 

Mr Navy Mulou 

10:30 – 

12:00 

Plenary session 5: Addressing the institutional 

capacity bottlenecks in health systems and policy 

research 

Moderator: Dr Ir Por(Cambodia) 

 

 • Papua New Guinea 

• Lao People's Democratic Republic 

Mr Navy Mulou 

Dr Bouthavong Phengsisomboun 
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12:00 – 

13:00 

Lunch Break   

13:00 – 

15:00 

Group Work 2: Building institutional capacity to 

support UHC agenda  

 

 Group A: Cambodia, Laos, Malaysia , Singapore and 

Viet Nam 

Group B: China, Mongolia, Philippines and Papua New 

Guinea 

 

Facilitator: Ms Jin Nan (China) 

 

15:00 – 

15:30 
Coffee Break and  

Poster session: Know the Institutions 

 

 Center for health Development and National Institute 

of Public Health (Mongolia) 

Ministry of Health (Singapore),  

Health Strategy and Policy Institute (Viet Nam ) 

Dr Unurjargal Ayurzana/ Dr 

Batbayar Orosoo 

Mr LAU Zheng Yi 

Dr PHAN Hong Van 

15:30 – 

16:30 

Plenary Session 6: Feedback from the group work 

on building institutional capacity to support UHC 

agenda 

Moderator and Commentators: 

Professor Sally Redman and Dr 

Abdul Ghaffar 

 Group A: Cambodia, Laos, Malaysia , Singapore and 

Viet Nam 

Group B: China, Mongolia, Philippines and Papua New 

Guinea 

Rapporteur: Dr Ir Por (Cambodia) 

 

Rapporteur: Dr Gloria Nenita 

Velasco (Philippines) 

16:30 – 

17:00 

Plenary Session 7:Synthesis, recommendations, 

and way forward 

Dr Manju Rani 
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Annex 2. List of participants 

 

1. PARTICIPANTS  

 
Dr IR Por, Head of Health System Development Support Unit, National Institute of Public Health, #2 

Street 289, Tuol Kork, Phnom Penh, Cambodia, Tel.: 855 01265725,  ipor@niph.org.kh 

 

Dr LEANG Supheap, Vice Head of Technical Office, National Institute of Public Health, #2 Street 

289, Tuol Kork, Phnom Penh, Cambodia, Tel.: 855 12798269.  leangsupheap@yahoo.com  

Dr YONGFENG Zhu, Deputy Division Chief, Policy Division Department of Health Reform, 

National Health and Family Planning Commission, No. 14 Zhi Chunlu, Haidian District Beijing, 

China 100011 

Tel.: 010 62030533, Fax: 010 62030815,  ahzyf001@126.com  

 

Ms JIN Nan, Researcher, National Health Development Research Center, Xueyuan Road 38
th
, 

Haidian District, Beijing, China, Tel. No: 0086-18611836252,  jinnan@nhei.cn  

 

Dr Bouthavong PHENGSISOMBOUN, Deputy Director General, Department of Training and 

Research, Ministry of Health, Simuang Village, Sisattanak District, Vientiane, Lao People’s 

Democratic Republic, Tel.: 020 56598909,  bouthavong@hotmail.com   

 

Dr Manithong VONGLOKHAM,  Deputy Head, Health Research Division, National Institute of 

Public Health, Samsenthai Road, Kaognot Village, Sisattanak District, Vientiane, Lao People’s 

Democratic Republic, Tel.: 856 21 250670 ext 308, Fax: 856 21 214012,  

mnt.vonglokham@yahoo.com 

 

Dr Zalilah binti ABDULLAH, Medical Officer, Head of Health Policy Studies & Analysis Division, 

Institute for Health System Research, No. 55-1, 55-2, 55-3, 55-4 Setia Avenue, No. 2 Jalan Setia 

Prima SU 13/S, Seksyen U13, Setia Alam, 40170 Shah Alam, Selangor, Malaysia, Tel.: 03 3346 6400, 

Fax: 03 3359 6014,  zalilah.a@ihsr.gov.my 

 

Mr Adilius MANUAL, Research Officer, Health Policy Studies & Analysis Division, Institute for 

Health System Research No. 2 Jalan Setia Prima SU 13/S, Seksyen U13, Setia Alam, 40170 Shah 

Alam, Selangor, Malaysia, Tel.: 03 3346 6400, Fax: 03 3359 6014,  adilius.m@ihsr.gov.my 

 

Dr Unurjargal AYURZANA, Senior Officer in-charge of PHC, Ministry of Health, Government 

building 8, Olympic street 2 Sukhbaatar district, Ulaanbaatar Mongolia 14210, Tel.: 976 99194784;  

Fax: 976 51 263652,  unurjargal@mohs.gov.mn  

 

Dr Batbayar OROSOO, Officer in Health Financing and Policy Planning, Ministry of Health and 

Sports Government building 8, Olympic street 2, Sukhbaatar district, Ulaanbaatar, Mongolia 14210 

Tel.: 976 99275998; 976 51 263941  bbb2001mn@yahoo.com  

 

Mr Navy MULOU, Technical Advisor, Health Economics Unit, Department of Health, P.O. Box 

807, Waigani NCD, Port Moresby, Papua New Guinea, Tel.: 675 3013638, Fax: 675 323 9670,  

 navy_mulou@health.gov.pg; muloun1234@gmail.com 

 
Ms Ligaya CATADMAN, Supervising Health Programme Officer, Health Policy Development and 

Planning Bureau, Department of Health, 2
nd

 Floor, Bldg 3, San Lazaro Compound, Rizal Ave, Sta. Cruz, 

Manila Philippines 1003, Tel.: 632 651 7800 local 1328, Fax: 632 740 7329, gayet0625@gmail.com 
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Dr Gloria Nenita VELASCO, Medical Officer IV, Department of Health, San Lazaro Compound, 

Rizal Avenue, Sta. Cruz, Manila Philippines 1003, Tel.: 632 6517800 local 1328, Fax: 632 7407329,  

 mae.velasco@gmail.com  

 

Dr HO Wai Loon Calvin, Assistant Professor, Centre for Biomedical Ethics, Yong Loo Lin School 

of Medicine, National University of Singapore, Block MD 11 Clinical Research Centre, #02-01, 10 

Medical Drive, Singapore 117597, Tel.: 65 65167232, Fax: 65 6778 9527,  

 medhwlc@nus.edu.sg ; calvin_ho@nuhs.edu.sg 

 

Mr LAU Zheng Yi, Assistant Director, Ministry of Health, College of Medicine Building, 16 College 

Road, Singapore 169854, Tel.: 6325 8453,  LAU_Zheng_Yi@moh.gov.sg 

Dr PHAN Hong Van, Head, Department of Science Training and Collaboration, Health Strategy and 

Policy Institute, A36 Lane, Ho Tung Mau St, Cau Giay District Hanoi, Viet Nam, Tel.: 0904804286 

Fax: 844 38232448,  phanhongvan.hspi@gmail.com 

 

Dr HOANG Thu Thuy, Researcher, Health Strategy and Policy Institute, A36 Lane, Ho Tung Mau 

St, Cau Giay District, Hanoi, Viet Nam, Tel.: 84983280779, Fax: 8448232448,  

 thuthuy.byt@gmail.com 

 

2. TEMPORARY ADVISER 

 

Professor Selina REDMAN, CEO, Sax Institute, ACN 095 542886, Level 13, Building 10, 235 

Jones Street Ultimo NSW 2007, PO Box K617 Haymarket, NSW 1240, Australia, Tel.: 02 9188 9500 

Fax: 02 9188 9501,  Sally.Redman@saxinstitute.org.au 

 

3. CONSULTANT  

 
Dr Leizel LAGRADA, Consultant (APW), 24 Jade Manor Bethlehem Street, Meville Park, 

Paranaque City 1709, Philippines,  leizel.presentations@gmail.com 

 

4. SECRETARIAT 

 
Dr Vivian LIN, Director, Division of Health Systems, WHO Regional Office for the Western Pacific, 

Manila, Philippines , Tel: 632 528 9802, Fax: 632 521 1036, E-mail: linv@wpro.who.int 

 

Dr Manju RANI (Responsible Officer), Senior Technical Officer, Evidence for Health Systems, 

Health Intelligence and Innovation, WHO Regional Office for the Western Pacific, Manila, 

Philippines, Tel: 632 528 9048, Fax: 632 521 1036,  ranim@wpro.who.int  

 

Dr Rasul BAGHIROV, Coordinator, Integrated Service Delivery, Division of Health Systems, WHO 

Regional Office for Western Pacific, Manila, Philippines, Tel: 632 528 9806, Fax: 632 521 1036  

E-mail: baghirovr@wpro.who.int 

 

Dr XU Ke, Coordinator, Health Policy and Financing, Division of Health Systems, WHO Regional 

Office for Western Pacific Manila, Philippines, Tel: 632 528 9808, Fax: 632 521 1036  

E-mail: xuk@wpro.who.int 

 

Dr Abdul GHAFFAR, Executive Director, Alliance for Health Policy and System Research (HSR), 

Health Systems and Innovation (HIS), World Health Organization, 1211 Geneve 27 Switzerland 

Tel.: 41 22 791 2213,  ghaffara@who.int  
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Annex 3. Evidence required by selected  countries in the Western Pacific Region to support UHC 

 

UHC attribute Action Domains Key policy directions/initiatives/ instruments 
a 

being 

introduced/used/ongoing in the country:  

Evidence need: 

[write research Questions/topics] 

Who should 

do the 

research?  

Quality:  

 

1. Regulations 

and regulatory 

environment 

2. Effective, 

responsive 

individual and 

population-

based Services 

3. Individual, 

family and 

community 

engagement 

Development of hospital accreditation framework [Viet 

Nam], Health facility enhancement programme 

(primary care & hospitals) [Philippines] 

 

Licensing of health workers [Viet Nam] Strengthening 

health professions educational capacities [The Lao 

People's Democratic Republic], particularly nursing 

service development [Mongolia], Optimizing 

deployment of health workers [Philippines], Policies to 

better retain health workers in rural areas [Viet Nam]; 

Regulation of physician behaviour and practices [China] 

 

Improve quality of care [Singapore, Cambodia] 

especially in primary care and community health sector 

[China / Malaysia]; Treatment guidelines / standards for 

diseases of public health interest {Philippines} 

 

Reduce waiting time (for ED and primary care in public 

sector) [Singapore / Malaysia], Strengthening health 

system and governance [Papua New Guinea], 

Strengthen medical service delivery and management 

to improve access to health services [The Lao People's 

Democratic Republic /Mongolia/ Cambodia/Papua New 

Guinea] 

 

Empowering patients and communities in health 

[Malaysia] 

 

Lack information on quality of health services [China], 

Factors influencing quality of medical services (Mongolia) 

How to effectively and accurately measure quality of 

care? (Cambodia) 

How to develop quality culture in public health facilities in 

Cambodia? (Cambodia) 

 

Comparing waiting time in various health facility settings 

[Singapore] 

 

How to promote an appropriate way for improving health 

literacy for population (the Lao People's Democratic 

Republic) 

 

 

 

 

 

 

 

 

 

Local health 

district 

authorities 

Embed 

research 

institutes in 

local health 

settings 

 

National and 

local health 

authorities 

Efficiency 

 

1. System design 

to meet 

Health challenges of population ageing [China / 

Singapore]; District-level healthcare systems to better 

Needs assessment of medical services by private hospital 

based on contracting (Mongolia) 

Ministry of 

Health 



 

21 

 

UHC attribute Action Domains Key policy directions/initiatives/ instruments 
a 

being 

introduced/used/ongoing in the country:  

Evidence need: 

[write research Questions/topics] 

Who should 

do the 

research?  

population 

needs 

2.  Incentives for 

appropriate 

provision and 

use of services 

3. Managerial 

efficiency and 

effectiveness 

meet local needs [Viet Nam]; Public healthcare facilities 

limited, especially community facilities [China]; 

Streamlining of licensing and accreditation of hospitals 

[Philippines] 

 

How to design incentives to improve performance in 

public healthcare facilities? [China] 

 

Improve resource allocation and strengthen financial 

management practices to improve efficiency [The Lao 

People's Democratic Republic], e.g. standard benefit 

package and provider payment methods [Cambodia] 

Targeting public resources on the provision of high 

priority and cost-effective public health care services 

(Cambodia); Public private partnership equity 

(Mongolia); E-Health developments [Philippines]; 

Improve health system and governance [Papua New 

Guinea]; Cost containment from better prescribing 

practices [Singapore] 

 

 

The use of incentive payments – its utility, efficiency and 

equity [China]; Incentives for appropriate provision & use 

of services under the PHA reform [Papua New Guinea] 

Trade-off / balance between health as public good and 

incentives for providers [China] 

 

Cost-effective analysis [Singapore]; Efficiency and 

effectiveness of care coordination [Malaysia]; Cost and 

efficiency studies [Mongolia], i.e. hospital and rural health 

units [Papua New Guinea]; Studies on disease costs vs. 

poverty [Mongolia] 

 

Appropriate allocation while having limited resources 

[The Lao People's Democratic Republic]; Benefit package 

and provider payment methods for the future SHI & SHP 

schemes [Cambodia] 

 

Academia 

 

 

 

 

 

 

 

 

 

 

National and 

local health 

authorities 

Academia 

IPO/NGO 

Equity 

 

1. Financial 

protection 

2. Service 

coverage and 

access 

3. Non-

discrimination 

Health Insurance Law – design and implementation 

[Viet Nam / China] 

Policies for protection of vulnerable population groups 

[Viet Nam / China / Philippines / Malaysia] 

 

Health equity issues between urban and rural 

population [China] 

Population-based health insurance implementation 

[Singapore] 

 

Expansion of social health protection schemes, 

including Health Equity Funds [The Lao People's 

Democratic Republic] and reproductive health vouchers 

How to distribute resources to various areas / facility 

equitably? [China]; Did government subsidies increase 

equity and usage of lower-income groups? [Singapore]; 

Free health care policy – Is it improving access to primary 

health care for mother and children? 

Measuring the impact of the Free Health Care Policy on 

key health indicators. [Papua New Guinea] 

 

How to promote appropriate approach for increasing the 

social health protection coverage among informal sector 

population [The Lao People's Democratic Republic]; Who 

will benefit from the schemes and is the population 

willing to join? (The Lao People's Democratic Republic); 

Ministry of 

Health 

Academia 

National 

Insurance 

Agency 

 

National and 

local health 

authorities 

Legal 

consulting/res

earch team 
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UHC attribute Action Domains Key policy directions/initiatives/ instruments 
a 

being 

introduced/used/ongoing in the country:  

Evidence need: 

[write research Questions/topics] 

Who should 

do the 

research?  

[Cambodia]; Implementation of free MNCH (The Lao 

People's Democratic Republic); RED Strategy 

[Mongolia]; Healthy People 2020 Approach to Social 

Determinants of Health [Mongolia]; Targeting public 

resources on the provision of PHC services in rural 

areas, especially reproductive health care [Cambodia] 

Why there are huge differences in providing health 

services to the vulnerable and nomads lifestyle’s 

population (Mongolia) 

 

How to measure health services coverage (Papua New 

Guinea) and what are the current gaps in health services 

coverage (Cambodia); What are the social determinants 

of health [Mongolia];Factors/incentives that influence 

health professionals to work in rural/remote areas in the 

public sector vs. the private sector (Cambodia) 

 

IPOs, NGOs 

Accountabilit

y and good 

governance 

 

1. Government 

leadership and 

rule of law for 

health 

2. Partnerships 

for public 

policy 

3. Transparency, 

monitoring 

and evaluation 

(M&E) 

Strengthen health sector leadership through D & D: e.g. 

community participation; promotion of consumer and 

provider rights, (Cambodia); Local government must be 

accountable and responsible for population health 

(economic benefits) [China]; Increase accountability of 

private general practitioners [Singapore];  

Scorecards for health facilities [Philippines]; Strengthen 

health system governance and organizational capacity 

[Malaysia];  

 

Strategy on medical service development policy 

(Mongolia); ; Regulation of research, information, [Viet 

Nam]; Strategic 5-year health plans at national and 

local levels [Viet Nam] 

 

Inter-agency collaboration and partnerships [China] 

 

Over-use of health services [China]; Regular monitoring 

and evaluation in implementing health policy (The Lao 

People's Democratic Republic) 

Strengthen public procurement unit consistent with 

government rules (Cambodia) 

Sanming (a city in China) is experimenting with new 

concepts in this area; KAP survey on UHC among policy-

makers and decision makers (Mongolia); How to use 

donor funding to leverage domestic resources, mainly 

private resources for health [Cambodia] 

 

Update and feedback national health plan (THE LAO 

PEOPLE'S DEMOCRATIC REPUBLIC); Needs assessment on 

expanding the number of services at the PHC organization 

(Mongolia) 

 

Patient satisfaction survey and Audit/review of 

prescription practices [Singapore]; How to improve public 

procurement unit? (Cambodia); What is the impact of 

various D&D initiatives? (Cambodia) 

Promotion of effective public expenditure (Papua New 

Guinea) 

Promoting Effective Clinical Governance (Papua New 

Guinea); How to improve transparency of hospital 

services [Mongolia] 

 

Academia 

 

National 

health 

authorities 
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UHC attribute Action Domains Key policy directions/initiatives/ instruments 
a 

being 

introduced/used/ongoing in the country:  

Evidence need: 

[write research Questions/topics] 

Who should 

do the 

research?  

Resilience 

and 

sustainability 

 

1. Public health 

preparedness 

2. Community 

capacity 

3. Health system 

adaptability 

and 

sustainability 

IEC programme (both national and local level) [Viet 

Nam] 

Build capacity for non-communicable diseases 

management [Viet Nam] 

Policies for climate change [Philippines] 

Improving collaboration between public, private and 

NGO sectors [Malaysia] 

 

Health care network expansion, comprehensive service 

package; Increase the social health protection coverage 

[The Lao People's Democratic Republic]; 

Comprehensive national policy for emergency and 

disaster response [Cambodia] 

 

Increase government and other domestic resources for 

health as a stand-alone and through HSSP pooled fund 

[Cambodia]; Improve Preparation for Disease 

Outbreaks & Emerging Population Health Issues [Papua 

New Guinea] 

Adequacy of policy in terms of allowing the DOH to 

quickly respond to health emergencies and disasters 

[Philippines] 

 

Inclusion of non-communicable diseases intervention into 

the health service package [The Lao People's Democratic 

Republic] 

How to strengthen the current CamEWARN and others 

[Cambodia]; Assessment of capacities to deal with disease 

outbreaks [Papua New Guinea] 

Ministry of 

Health 

Academia 

 

National 

health 

authorities 

Academia 
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