




WPRlDHS/05/SAP(l )2009 
Report series number: RS/2009IGE/02(PHL) English only 

REPORT 

WORKSHOP FOR TRAINING INSTITUTIONS IN HEALTH POLICY 
AND SYSTEMS RESEARCH 

Convened by: 

WORLD HEALTH ORGANIZATION 
WESTERN PACIFIC REGIONAL OFFICE 

in collaboration with 
ALLIANCE FOR HEALTH POLICY AND SYSTEMS RESEARCH 

Manila, Philippines 
13-16 January 2009 

Not for sale 

Printed and distributed by: 

World Health Organization 
Western Pacific Regional Office 

Manila, Philippines 

April 2009 

WHOIWPRO LIBRAR\, 
'\-1.t\ 1\'TLA. PHn JPPlNES 



NOTE 

The views expressed in this report are those of the participants in the Workshop for Trai~ng 
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Office for governments of Members States in the Region and for those who participated in the 
Workshop for Training Institutions for Health Policy and Systems Research, which was held in 
Manila, Philippines from 13 to 16 January 2009. 



SUMMARY 

A workshop for training institutions in health policy and systems research (HPSR) was 
jointly organized by the Alliance for Health Policy and Systems Research (AHPSR) and the WHO 
Regional Office for the Western Pacific in Manila, the Philippines, from 13 to 16 January 2009. 

The objectives of the workshop were: 

(1) to improve the capacity of training institutions in health policy and systems research 
(HPSR) in the Asia Pacific Region by: 

(a) sharing experiences and best practices on HPSR training; and 

(b) acquiring basic knowledge in curriculum development, research protocol 
development and supervision, as well as dissemination of research results to 
policy-makers; and 

(2) to discuss and identify strategies for improving the sustainability ofHPSR training 
programmes in countries. 

During the three days of the workshop there were 16 plenary presentations by participants 
and resource persons and five group discussion sessions. The topics covered were: institutional 
arrangements; course design and curriculum; generating policy-relevant HPSR; dissertation 
supervision; dissemination to policy-makers; and sustainability ofHPSR training programmes. 
Participants identified strategies to address issues under each topic in group sessions. They also 
developed proposals for actions for institutions/countries to deVelop capacity for HPSR. 

Participant institutions and countries are at different stages of development in HPSR and 
many identified that their existing structures and arrangements are weak and could be strengthened. 
General consensus was for a model where HPSR training is situated in post-graduate (Masters-level) 
training. A shortage of funding for HPSR is a clear issue. The need to request funds from national 
budgets and to quarantine a certain level (5%) of donor funds for HPSR was seen as a reasonable 
approach. 

The poor capacity in developing countries for development ofHPSR curricula was 
identified as being due to a lack of in-country expertise. To address that issue, participants 
identified the need for cooperation among countries and institutions in the Asia Pacific Region to 
develop common standards and curricula, and to utilize existing online platforms for training. The 
quality ofHPSR dissertations/theses was found to be weak, one reason being poor supervision 
practices and a shortage of qualified staff to act as supervisors, especially in low-income countries. 

The importance ofHPSR being relevant to policy was recognized by participants. Close 
collaboration with policy-makers in prioritizing HPSR was proposed, but with researchers 
maintaining a distance to enable them to express independent opinions. In many countries, HPSR 
training is not mainstreamed and institutionalized, raising an issue regarding its sustainability. The 
shortage ofHPSR trainers is a central issue for long-term capacity. Different strategies were 
discussed, including incentives, scholarships and supporting new graduates with qualifications in 
HPSR to return to their countries. Dissemination of information, including curricula, research 
methods and publications, was found to be poor and newer methods, such as establishing online 
communities, were suggested. 
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The participants prepared action plans for developing capacity in HPSR training in their 
respective institutions/countries. The conclusions of the workshop were presented as strategies and 
proposed actions for institutions/countries and identified areas for support by development partners. 

Strategies and proposed actions by institutions/countries: 

(1) Establish and improve country-level arrangements to coordinate HPSR research through 
existing health research committees and involvement of policy-makers. 

(2) Build formal HPSR training within postgraduate programmes, independent of donor-driven 
research agendas. 

(3) Increase the awareness and 'culture' for evidence-based policy by working with key 
stakeholders and policy champions. 

(4) Seek an increase in government (and donor partner) funding for HPSR. 
(5) Increase the in-country pool of researchers and trainers in HPSR through partnerships 

between academic institutions in-country and in the Asia Pacific Region. 
(6) Raise the standards of HPSR research in-country, using external assistance in skills-building 

for protocol development, supervision and writing for publication. 

Identified areas for support by development partners for HPSR capacity development: 

(1) Make available best practice and evidence-informed methods and tools for HPSR research 
and training to countries in the Asia Pacific Region. 

(2) Provide technical assistance to institutions and countries in the Region by: 

(a) developing quality HPSR curricula suited to the context; 

(b) developing standards and training materials for quality research supervision; and 

(c) increasing skills in the use of tools for dissemination ofHPSR results to policy-
makers and the public. 

(3) Support the development of a critical mass of high quality HPSR researchers in the Region. 
Sustainable development of such staff should target the enhancement of the careers of 
'young researchers' who have returned to their countries following overseas training in 
HPSR-relevant disciplines. 

(4) Provide sustainable technical and funding resources to develop regional centres of 
excellence that are selected by Member States of the Region and undertake to playa key 
role in regional training in HPSR 
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1. INTRODUCTION 

A workshop for training institutions in health policy and systems research (HPSR) was held in 
Manila, the Philippines, from 13 to 16 January 2009. The meeting was jointly organized by the Alliance 
for Health Policy and Systems Research (AHPSR) and the WHO Regional Office for the Western 
Pacific and focused on strengthening capacity in training institutions for HPSR. HPSR is defined 
broadly by the Alliance for Health Policy and Systems Research (2007) as "the production of new 
knowledge to improve how societies organize themselves to achieve health goals". 

1.1 Objectives 

The objectives of the workshop were: 

(I) to improve the capacity of training institutions in health policy and systems research 
(HPSR) in the Asia Pacific Region by: 

(a) sharing experiences and best practices on HPSR training; and 

(b) acquiring basic knowledge in curriculum development, research protocol 
development and supervision as well as dissemination of research results to policy
makers; and 

(2) to discuss and identify strategies for improving the sustainability of HPSR training 
programmes in countries. 

1.2 Programme development, participants and resource persons 

In order to meet the objectives set by the Alliance for Health Policy and Systems Research and 
the WHO Regional Office for the Western Pacific, the workshop was planned by AHPSR (Ms Lydia 
Al-Khudri), the Western Pacific Regional Office (Dr Reijo Salmela), the facilitator of the earlier 
APHSR workshop in Cape Town, South Africa, in February 2008 (Dr Charlotte Leighton, independent 
consultant) and two further facilitators (Dr Rohan Jayasuriya, independent consultant, and Professor 
Supasit Pannarunothai ofNaresuan University, Thailand). It was decided that the workshop would 
provide a forum for facilitators, local resource persons and participants to share their best practice 
experiences in both plenary and small group sessions. 

The programme for the workshop was designed to cover six technical themes: strengthening 
institutional arrangements for building HPSR training capacity; developing an appropriate HPSR course 
structure and curriculum; developing policy-relevant research; enhancing research (dissertation! thesis) 
quality and supervision; ensuring dissemination of research results to policy-makers; and building the 
sustainability of HPSR training capacity. Participants were invited to present their experiences at 
technical plenary sessions and contribute to the plenary discussions. The workshop was attended by 
representatives from nine countries and included participants who had received Young Researchers' 
Grants from the AHPSR, as well as senior officials from departments of health and universities. The list 
of participants is included in Annex I and the programme and agenda in Annex 2. 
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1.3 Opening ceremony 

The workshop was opened by Dr Tee Ah Sian, Officer-in-Charge, WHO Regional Office for 
the Western Pacific, who read a message from the Regional Director (see Annex 3) expressing the 
importance of HPSR in improving the health of the general public. She stated that past experiences had 
taught the importance of strengthening training institutions to create a critical mass of researchers in 
HPSR. The session moved on to 'setting the stage' by Ms AI-Khudri, who presented the work of the 
Alliance for Health Policy and Systems Research, with a focus on the third objective of the Alliance: the 
enhancement of capacity development for HPSR. She mentioned the short- and long-term capacity
development strategies of the Alliance and the major influence the biennial review, Sound choice/, had 
had on those strategies. She then presented the Young Researchers programme as one of the core 
capacity-development activities of the Alliance. Dr Salmela provided a picture of the HPSR landscape 
in the Asia Pacific Region, based on a study by Mary Ann Lansang and colleagues in 2005. Discussions 
following included the important questions of distinguishing the scope of public health research versus 
the scope of HPSR. The session ended with Dr Jayasuriya introducing the objectives of the workshop. 

2. PROCEEDINGS 

2.1 Institutional arrangements for HPSR and training capacity 

2.1.1 Institutional arrangements 

The proceedings of the workshop commenced with an introduction to the WHO web resources 
on health systems research and development by Ms Laura Hawken, WHO Western Pacific Regional 
Office. Professor Pannarunothai then set the scope of institutional arrangements for HPSR. He 
compared the 'two communities' model (university researchers and government officials) versus policy 
communities and networks, and stated that, around the world, networks of policy communities 
(international and national funders, expert groups, think tanks, task forces, research councils, academia, 
national policy-makers, ministries, governments and civil society organizations) could create policy
relevant research leading to policy formulation and evaluation. He gave examples from Thailand, where 
independent, policy-related research bodies have evolved over 30 years from a nongovernmental 
epidemiology board set up in the 1980s. An independent Health Systems Research Institute (HSRI) was 
established by legislation in the early 1990s and an annual research budget for HPSR has secured public 
finance since then in Thailand. Subsequently, the International Health Policy Program Thailand (lHPP) 
has emerged from the co-funding of the HSRI and the Thailand Research Fund (TRF), another 
independent government research funder for broader research areas, to focus on HPSR and policy 
advocacy. HPSR influenced the policy for universal coverage in 2001. In spite of those developments, 
however, a study on investment in health research in Thailand from 2002 to 2005 revealed that spending 
on health research was not more than 1 % of total health expenditure, lower than the suggested 
benchmark of 2%, and the proportion of spending on HPSR was 16% of total research expenditure, 
compared with 42% for public health research. Professor Pannarunothai posed the question of which 
institutional arrangement is the most effective for policy change, given each country's context. 

I Sound choices: enhancing capacity for evidence-informed policy. Geneva, Alliance for Health Policy and 
Systems Research, 2007. 
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Dr Nguyen Thanh Huong from the Ha Noi School of Public Health presented experiences in 
developing HPSR training capacity in Viet Nam through a multipartner programme conducted for 
participants from Cambodia, the Lao People's Democratic Republic and Viet Nam. The programme ran 
for two months, and one of the issues faced was field-work arrangements. Dr Saimy Ismail from the 
University of Malaya shared his university's development plan for HPSR, being introduced in 2009 as 
part of the Masters programme. He stated that more trained staff and high impact research in HPSR are 
needed. 

2.1.2 Course design and curriculum 

The next panel focused on course design and curriculum development. Dr Vincente Belizario Jr. 
from the University of the Philippines, Manila (UPM), listed a number of Masters and PhD courses 
delivered at UPM dealing with HPSR. HPSR training is included in most Masters-level tracks (e.g. 
Clinical Epidemiology, Health Policy) and the Doctor of Public Health course. In the Philippines, the 
National Health Research System has been enriched by the establishment of the National Institute of 
Health (NIH), where academics and officers of the Ministry of Health work together closely. The 
mandate of the UPM-NIH is to strengthen research capacity through training and collaboration for 
policy-making and implementation of quality systems. 

Dr Ganbat Byambaa from the Health Sciences University of Mongolia (HSUM) presented the 
collaborative efforts that had taken place between the HSUM and the Ministry of Health in setting up an 
HPSR centre and the development of the curriculum design for the course following a sequence of 
meetings among stakeholders. He presented details of the HPSR curriculum aimed at MPH students at 
the HSUM. Dr Le Van Hoi from the Ha Noi Medical University (HMU) briefed participants on the 
activities undertaken at the University to implement the Young Researcher grant. HMU has conducted 
training-of-trainers sessions and has developed training materials to integrate HPSR into postgraduate 
programmes at HMU. HPSR content has been integrated into 11 out of 16 lessons in the course. 

2.1.3 Group discussions 

Day one concluded with group discussions on the issues, lessons and strategies related to 
institutional arrangements for building HPSR training capacity and HPSR course design and curriculum. 

The group reports highlighted the fact that participant countries are at different stages of HPSR 
development, from non-existent HPSR to well-developed programmes tailored to staff. Most countries 
expressed the need to establish formal HPSR training within their postgraduate programmes, to be 
independent of donor-driven research agendas. Participants identified the core content areas of an 
HPSR curriculum as research methods, health economics, health policy analysis and 
communication/advocacy. 

2.2 Policy-relevant research, development and supervision of dissertations 

2.2.1 Policy-relevant HPSR 

There were four presentations on policy-relevant HPSR research development on day two. 
Professor Pannarunothai emphasized the importance of partnerships between stakeholders (policy
makers and multidisciplinary team researchers) at the beginning of research question formulation to 
come up with relevant research topics. He stated the need for rigorous research methodology to produce 
good quality research (upstream management) through monitoring of research progress until results are 
reported and utilized (downstream management). He illustrated policy advocacy in Thailand for anti
smoking and universal coverage, and identified policy entrepreneurs as playing an important role in 
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bringing research results to the politicians who make policy decisions. As civil society organizations 
also play an important role in advocacy when politicians are too reluctant to make evidence-based 
policy decisions, research results should be provided regularly to such organizations (e.g. Rural 
Doctors' Society, the National Health Foundation). 

Ms Maylene Beltran from the Department of Health, Philippines, described HPSR conducted 
during health care reforms in the Philippines. She used the example of Human Resources for Health 
policy to illustrate the challenges to achieving equitable distribution in the context of a country that has 
been the main exporter of health personnel. Dr Kongsap Akkhavong from the National Institute of 
Public Health, Lao People's Democratic Republic, presented different phases of his country's National 
Drug Policy projects, with almost 20 years of funding from the Swedish International Development 
Agency (SIDA). He stated that HPSR takes a long time to take effect (TTT or things take time) and 
identified that research capacity is needed to produce high quality research results. 

Dr Jayasuriya presented a case study of policy-relevant HPSR to illustrate the policy process. 
He identified the importance of 'policy advocates' and the need for researchers to have established 
credibility with policy-makers. The case study was also used to illustrate the importance given to 'hard 
data' by policy-makers and the use of a 'policy window' to gain acceptance. He also gave a brief 
introduction on the use of scoping studies in HPSR. 

2.2.2 HPSR dissertation/theses 

The next panel considered best practices in developing HPSR dissertations and theses. Professor 
Nina Castillo-Carandang from the University ofthe Philippines, Manila, challenged participants to look 
for new paradigms of policy research: to come out of their 'comfort zone' and think 'out-of-the box'. 
She argued for the use of transdisciplinary research to deliver innovative results that would have an 
impact. 

The next speaker, Dr Graham Roberts from the Fiji School of Medicine, gave insights from his 
own research and supervision experience and stressed the relationship between supervisor and student 
and that they should meet regularly to ensure success. Supervisors should keep their egos at bay and 
should let students learn and flourish by encouraging them to move to the next level of learning. 

Best-practice principles in supervision were presented by Dr Jayasuriya, based on some of the 
experiences of institutions in developed countries. He drew on his experience to illustrate key problems 
faced by both the supervisor and supervisee. The importance of matching the supervisor and student 
was identified as a critical element, which in some cases is difficult due to a shortage of supervisors in 
developing countries. Proposal development is a test of the skills of the student and, when it is done 
well, provides for smooth implementation. He discussed the need for formal versus informal meetings, 
using a structured approach for independent reviews of progress and the role of co-supervision. To 
illustrate the issues faced at the writing stage, he recounted his experience of students whose first 
language was not English. 

2.2.3 Group discussion 

Day two concluded with country presentations on issues, lessons and strategies for generating 
policy-relevant HPSR, as well as issues, lessons and strategies for developing and supervising 
dissertations and theses. 

Participants from Malaysia and the Philippines identified existing HPSR capacities and a need 
for ties between stakeholders to be strengthened while maintaining a certain degree of independence. 
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Participants from Fiji, Mongolia, Myanmar and Papua New Guinea agreed that there should be 
cooperation among institutions and countries as regards online training and supervision. Participants 
from Cambodia, the Lao People's Democratic Republic and Viet Nam proposed sharing theses and 
teaching materials on HPSR in the Region. 

2.3 Dissemination to policy-makers and sustainability of HPSR training programmes 

2.3.1 Dissemination to policy-makers 

The first panel session on day three was on the dissemination of HPSR results to policy-makers. 
Professor Pannarunothai introduced the idea of formalizing the dissemination to target national or local 
policy-makers. Policy entrepreneurs would ensure the communication ofHPSR results to ministers and 
civil society organizations using channels such as policy briefs, meetings, discussions, etc. He 
mentioned that Thailand had recently adopted the democratic mechanism of proposing a law, whereby a 
civil society organization could collect 50 000 signatures to support a draft bill through Parliament. The 
National Health Act 2007 enforces the holding of an annual national health assembly to discuss policy 
recommendations. That mechanism disseminates HPSR results to the public and to private 
organizations. The first assembly of 1000 people, in December 2008, considered more than ten policy 
issues. The policy issues had been scrutinized at the local level before proceeding to the national 
assembly. Such institutional arrangements could be exploited to support HPSR. 

Lydia AI-Khudri presented various tools and channels used by the Alliance HPSR to 
disseminate information and research to stakeholders. She also provided examples used for 
dissemination purposes by the Young Researcher grantees in several regions. 

Dr Reijo Salmela introduced the steps to ensure the dissemination and use of HPSR. He stated 
that a good climate for research use would stimulate research production. When relevant research is 
produced, it needs to be translated and should be communicated effectively to policy-makers (push and 
pull) and exchanged in a forum of stakeholders. He described a policy brief as an effective 
communication tool between researchers, stakeholders and policy-makers. 

Dr Henk Bekedam, Director, Health Sector Development, WHO Regional Office for the 
Western Pacific, introduced the Asia Pacific Observatory on Health Systems and Policies, a new 
mechanism involving several organizations, including the World Bank, the Asian Development Bank 
and the Australian Agency for International Development, in compilation of HPSR findings to 
communicate with key players in health policy in the Region and within countries. The WHO European 
Region has been very successful in developing a similar observatory in the last ten years. The European 
Observatory produced a Health Systems in Transition (HiT) report for Mongolia in 2007. 

2.3.2 Sustainability ofHPSR 

The final technical panel considered best practices in sustainability of HPSR training 
programmes. The speakers were Dr Nordin Saleh from the Institute for Health Systems Research, 
Malaysia; Dr Le Van Hoi from the Ha Noi Medical University, Viet Nam; and Dr Ganbat Byambaa 
from the Health Sciences University of Mongolia. They shared common views on making HPSR 
sustainable by increasing the demand for high quality HPSR among policy-makers and strengthening 
capacities on the supply side among researchers in academic institutions. They also emphasized the 
need for networking among academic institutions for online training and development and management 
of research projects. Participants considered the building of an e-community for sharing of information 
a good strategy to exchange their developments and maintain the momentum of the workshop. 
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2.3.3 Group discussions 

Day three concluded with country presentations on issues, lessons and strategies for the 
sustainability of HPSR training programmes, the impact of the workshop and conclusions on HSPR 
training for consideration by APHSR and the WHO Regional Office for the Western Pacific. 
Participants also had a chance to identify three priority strategies for improving the sustainability of 
HPSR training programmes in their own countries. 

2.4 Institutional/country action plans 

The workshop arrangements included work by institutional/country teams to develop action 
plans based on each day's discussions. This required participants to consider the issues and strategies 
discussed and the relevance to their contexts. The participants developed action plans for the medium 
term (three years) and presented them for discussion within their own groups. The facilitators then 
summarized the actions plans and presented them in plenary session. The issues and strategies 
identified by participants in the context of their institutions/countries are presented below under three 
headings. 

After the workshop, participants from the Mekong basin (Cambodia, the Lao People's 
Democratic Republic and Viet Nam) extended their group work session to finalize a group proposal to 
strengthen HPSR capacity in the Mekong region. 

2.4.1 Building capacity for HPSR training 

The first objective of the workshop was to improve the capacity of training institutions in HPSR 
in the Asia Pacific Region through the exchange of experiences and best practice. Participants' 
presentations, group work discussions and institutional/country proposal development resulted in the 
identification of a number of key issues and strategies. While issues were context-specific to the 
country and institution represented, common themes emerged and strategies were proposed to address 
them. 

(1) Structures and arrangements for HPSR in the institution/country 

Issues: Most participants identified that a clear structure to advance HPSR was lacking in their 
institutions (e.g. Cambodia, Fiji, the Lao People's Democratic Republic, Myanmar and Viet Nam), in 
some cases due to various institutions being involved without a unified arrangement for HPSR, as in the 
Philippines. Many identified existing structures as weak and in need of improvement (e.g. Mongolia) in 
collaboration with stakeholders (ministries of health) and consolidation for sustainability (e.g. the 
Philippines). Leadership for HPSR development in-country and for regional collaboration was also 
identified as an issue. 

Strategies: Clear plans for action were proposed to establish structures for HPSR where such 
structures are not present. Proposals included the development of a centre for health systems research 
within the Fiji School of Medicine and an HPSR unit in the University of Public Health in Myanmar. 
Institutions with existing structures identified actions to improve their arrangements. For example, the 
HSUM in Mongolia proposed updating their Memorandum of Understanding with the Ministry of 
Health, and the participants from the Philippines proposed establishment of a working group for 
advocacy and networking, under the auspices of the National Institute of Health. Establishment of an 
implementation coordination committee was proposed by Mongolia and action to organize stakeholders 
to develop policy and plans for HPSR was proposed by Malaysia. Most countries expressed the need to 
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establish fonnal HPSR training within postgraduate programmes, and to be independent of donor-driven 
research agendas. 

(2) Appropriate training programmes in HPSR 

Issues: The general consensus was that HPSR training is not well situated within existing degree 
programmes. Participants from the Lao People's Democratic Republic and Viet Nam identified the 
need to develop training programmes in HPSR for postgraduates and short courses for policy-makers 
and managers. In a similar manner, others identified a need to introduce HPSR within existing 
(undergraduate and postgraduate programmes in Papua New Guinea) and new postgraduate 
programmes (Myanmar). 

Strategy: The Mekong countries proposed conducting a needs assessment, followed by an 
intercountry workshop to review and develop HPSR training for the three countries. Strengthening 
HPSR teaching and increasing incentives for staff was part of the strategy. They also proposed 
intercountry workshops (short courses) and scholarships for staff to attend international courses in 
HPSR. The most appropriate model for HPSR training was discussed and one group identified that it is 
best situated within formal Masters programmes in Public Health and Health Management. The other 
strategy proposed was to include it in Continuing Professional Development programmes as a non
degree course. 

(3) Resources for HPSR training 

Issues: Most of the countries (with the exception of Malaysia) identified a shortage of specific 
HPSR-qualified staff to undertake research and training. The need to develop the capacity of policy
makers (e.g. ministries of health) and academe in HPSR was also identified. Funding is a clear issue for 
staff costs, including recruitment of experts to conduct HPSR research and training. Poorer countries 
identified a lack of local funds and their dependence on donor funds. 

Strategies: Countries recognized the need to mobilize national budgets and donor agency funds for 
HPSR training activities. In the Philippines, one proposal was to have a pool of trainers, at both the 
national and regional levels, to address the shortage of resources. Suggestions were made that a certain 
level (5%) of donor aid should be quarantined for health research and capacity building, reflecting 
World Health Assembly Resolution No. WHA60.15. Another source identified was Global Fund 
resources. Malaysia stated their ability to provide technical assistance in HPSR training to other 
countries of the Region. 

2.4.2 Improving the quality and relevance ofHPSR training 

Four components were discussed in the workshop that would contribute to improving the 
quality of HPSR: curriculum development; policy relevant research; dissertation supervision; and 
dissemination of research. Under the Young Researchers programme, the AHPSR supports a number of 
institutions to improve HPSR training by addressing learning, dissertation and dissemination. 

(I) Improving the quality of the HPSR curriculum 

Issues: Many institutions identified a lack of expertise in developing appropriate HPSR 
curricula. This was attributed to a lack of specialized skills in HPSR in the country, the unavailability of 
standards and a lack of coordination. In some countries, while curricula are available, training is not 
uniform and a standard curriculum has not been agreed. Many identified the need for common teaching 
materials in HPSR. Another issue that was discussed was the need for different levels of training, as the 
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knowledge and skills required by HPSR researchers differ from those needed by policy-makers (e.g. 
ministry of health staft) and others in the health system. 

Strategies: Participants from low-income countries proposed that the best strategy is to seek 
external assistance to develop an appropriate regional curriculum for HPSR training. A number of 
mechanisms for improving the quality oftraining were explored. The use of existing online learning 
platforms (Pacific Open Learning Health Net) and networking through institutional collaboration among 
universities was favoured by countries with small and widely dispersed populations (e.g. Pacific islands 
and Mongolia). Most groups identified the core topics for HPSR as health policy analysis; health 
economics; research methods; and advocacy/communication. There was consensus regarding the need 
to develop HPSR training modules that are suitable for countries in the Region. 

(2) Ensuring HPSR is relevant to policy 

Issues: The importance of carrying out HPSR that is relevant to policy was recognized by the 
participants. The lack of a formal structure or arrangement for prioritizing HPSR research was 
identified in the Lao People's Democratic Republic, Myanmar and Papua New Guinea. A number of 
countries have established structures for research priority-setting, however shortcomings were 
identified. In some cases, national priorities are not being taken up by researchers; in others there is a 
lack of skill in priority-setting. 

Strategies: There was agreement on the need for a clear strategy to establish a body with key 
stakeholders (policy-makers, researchers, service providers, etc.). The National Unified Research 
Agenda (NURA) in the Philippines was mentioned as a best-practice model for priority setting. Some 
countries have established health research committees, and it was proposed that HPSR prioritization 
should be one of such committees' functions. Proposals were made to establish such committees (e.g., 
Cambodia). The need to maintain good relations with legislators and a policy dialogue with health 
advocates was mentioned to sustain links between researchers and policy-makers. While it was agreed 
that close links with policy-makers are essential, however, it was also recognized that researchers need 
to maintain some distance to enable them to give independent opinions. 

(3) Quality supervision of dissertations 

Issues: One of the key issues impeding the development of quality research was identified as 
poor supervision practices. Most countries identified that they currently have a shortage of skilled 
supervisors for HPSR. Others identified poor quality supervision. The shortage was linked to a lack of 
skills, poor understanding of the role of the supervisor, poor compensation and an inability to protect 
time for supervision. In countries with small populations (e.g., Fiji), the number of candidates is too 
small for experience in supervision to be developed. Poor theses-writing skills and a poor command of 
English are also contributing to the poor quality of theses. 

Strategies: The main strategy proposed was to provide training and mentoring in supervision. 
In countries with a shortage of skilled staff, online learning and sharing of supervision with non
academics were suggested. The use of editors was suggested as a possible solution to overcome poor 
English skills. 

(4) Dissemination of HPSR findings 

Issues: A number of factors were identified as contributing to poor dissemination of HPSR to 
policy-makers and the public. The weak interface between researchers and policy-makers is a result of 
low awareness and the lack of a culture of disseminating results to policy-makers. It was mentioned that 
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researchers are more engrossed in academic debate than in public debate on health systems issues. The 
lack of skills needed to translate HPSR results for non-academic audiences was identified. The need to 
use a 'public voice' to place items on the policy agenda was also recognized, as news of most HPSR 
research does not reach the mass media and the mechanisms to do so are not well developed. 

Strategies: In some countries, there are existing models for dissemination of HPSR results. For 
example, the Public Health Bulletin of the National Institute of Public Health in the Lao People's 
Democratic Republic, the National Health conference in Papua New Guinea and medical and other 
health symposia are avenues currently being used. Participants proposed that health forums be targeted 
for dissemination of HPSR by including key health issues in their agendas (e.g., the National Health 
Conference in Papua New Guinea in 2008 had, as its main theme, Human Resources for Health) and 
ensuring that the correct stakeholders are invited. The Mekong countries identified the need for skills 
training in production of policy briefs, policy memos and fact sheets, and to action this need through an 
intercountry workshop. Training in advocacy and policy communication was also mentioned in some 
proposals. The importance of increasing the awareness of policy-makers regarding the use of research 
evidence was also identified. 

2.4.3 Sustainability of capacity building of training institutions 

One of the main objectives of the workshop was to discuss issues related to the sustainability of 
HPSR training in participants' institutions. The best practice presentations from the Institute of Health 
Systems Research (IHSR), Malaysia, Ha Noi Medical University, Viet Nam, and the Health Sciences 
University of Mongolia (HSUM), as well as the group discussions and proposals, identified a number of 
issues and strategies that are presented under the following themes: 

(1) Institutional arrangements and structure for HPSR training 

Issues: Most of the participants raised the need to institutionalize HPSR. One suggestion was 
to transform the institution to a learning organization. It is clear that HPSR training has not been 
mainstreamed and institutionalized in most universities in the Region and in a number of national 
institutes of public health. The exception is Malaysia, where a specific institute has been established by 
the Ministry of Health and provides both research and training in health services research to personnel 
from the Ministry. The institutional arrangement of the Malaysian model also has shortcomings as the 
training was long (18-24 months), leading to attrition and loss of interest. Institutions in the Pacific 
noted that their numbers of trainees were too small to justify special courses, and, in cases where 
courses were fee-paying, this would result in a lack of demand. 

The need for good curricula and courses in HPSR was identified; in most cases, Masters-level 
courses in Public Health contain limited exposure to HPSR training. Where field supervision is 
required, there is a lack of expertise; this is also the case in the use of information technology. The 
translation of research findings into guidelines and policy is also poor, and awareness of HPSR among 
policy-makers and ministry staff is limited. The lack of dissemination of HPSR results, using mass 
media, was identified as a shortcoming. 

Strategies: It was proposed that a key strategy for sustainable arrangements was to work with 
key stakeholders (such as policy-makers in Ministries of Health) and champions. The lessons from 
Thailand of close collaboration with policy-makers and use of 'policy entrepreneurs' were cited as 
examples. It was proposed that regular research forums with policy-makers be held. This could be 
within other regular forums, such as national health conferences, where national and international 
experts in HPSR could be invited. Through such advocacy processes, an increase in government 
funding for HPSR could be sought. 
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(2) Human resource capacity for training in HPSR 

Issues: Most of the participants identified the shortage and poor quality of HPSR trainers as 
central to capacity development in the longer term. In most cases, HPSR expertise is limited, as staff 
responsible for training have not been specially trained in HPSR. Another issue is the lack of 
confidence of staff in teaching HPSR. In a few cases, trained staff are being lost to developed countries 
(brain drain). Trainer attrition (transfers, promotions and retirement) has left the IHSR in Malaysia with 
a shortage of trainers. Low salaries and a lack of motivation were also identified as important factors in 
staff retention in many developing countries. 

Strategies: To address the shortage of human resources for HPSR, institutions in the Mekong 
region (Cambodia, Lao People's Democratic Republic and Viet Nam) identified collaboration between 
their respective institutions and also prepared a plan of action at the workshop. There was interest in 
collaboration among the HSUM, Fiji School of Medicine and Myanmar, showing that there is genuine 
interest in working with other international academic institutions to share and develop further HPSR 
methods and training materials. In subject areas where there is a lack of in-country expertise, 
participants agreed to explore joint development of curricula. Existing platforms for online learning 
(such as the Pacific Open Learning Health Net) were mentioned as possible joint ventures. Networks to 
share information on HPSR research, using the WHO Access to Research Initiative (HINARI) and the 
Western Pacific Regional Index Medicus (WPRIM) were proposed as future actions, with support from 
the WHO Regional Office for the Western Pacific. 

Motivating staff in institutions was identified as a key strategy for sustainable capacity 
development. Some of the methods proposed were: providing incentives and scholarships; exchanges of 
staff between institutions and with ministries of health; and honouring HPSR achievements with prizes 
and recognition in promotion schemes. Supporting new graduates who have studied abroad to return to 
their institutions and providing funds for them to undertake research in HPSR was also suggested. This 
would encourage them to share the expertise gained from their studies with their colleagues and train 
them. Most groups identified the need for donor support for staff training in HPSR and the importance 
of continuous capacity development as the preferred strategy. 

The participants proposed that the standard and assessment of Masters and Doctoral training be 
improved. Strategies, such as using 'standards' from courses in developed countries and international 
collaboration were identified. The need to improve the quality of research products was stated; one 
strategy would be to support dissertation supervision by having skilled supervisors. A number of 
mechanisms to enhance quality, such as disseminating theses, publication in domestic and international 
journals, presentation at conferences, etc., were identified. 

3. CONCLUSIONS 

The workshop brought together participants from the Asia Pacific Region to discuss HPSR 
capacity development in their institutions and countries. The participants represented a wide range of 
contexts, from small islands in the Pacific to large populations in the Philippines and Viet Nam. 
Institutions that had been provided with grants by the Alliance for HPSR under the Young Researchers 
scheme were also represented. This diversity resulted in the exchange of best practice experiences that 
needed to be context-specific. However, common issues and strategies for capacity development in 
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HPSR being faced by most low- and middle-income countries emerged. Each of the 
institutions/countries represented developed a plan of action to distill their thinking and the knowledge 
they had gained from the exchange of information. These plans and the discussions provide clear ideas 
for individual institutions/countries to progress in HPSR capacity development and provide 
development partners (specifically APHSR and WHO) with ideas for supporting these initiatives. The 
conclusions are presented, therefore, under three headings: 

(1) Common issues for capacity development in HPSR in low- and middle-income countries in 
the Asia Pacific Region; 

(2) Strategies and proposed actions by institutions/countries; and 
(3) Identified areas for support by development partners for HPSR capacity development. 

3.1 Common issues for capacity development in HPSR in countries in the Asia Pacific Region 

(1) HPSR, by virtue of its multidisciplinary base, is not yet considered a single subject. Most 
HPSR training is, therefore, currently spread in the curriculum of courses such as Master of 
Public Health and Master of Health Management. This has led to most training institutions 
providing insufficient exposure in training curricula to develop a pool of personnel with 
sufficient expertise in HSPR. 

(2) No model to rapidly increase the current skills of academic staff in HPSR training is 
available to institutions/countries in the Region. In many cases, countries resort to sending 
staff overseas for training in HPSR. However, funds limit such a strategy. 

(3) There is an urgent need in countries in the Asia Pacific Region for standard (best practice) 
curricula for HPSR training for different audiences. Such curricula need to be adaptable to 
the context and level of development in developing countries and require specific 
development and testing in such environments. 

(4) Most developing countries in the Region, especially those with smaller populations, will 
have insufficient resources to maintain stand-alone HPSR courses and training leading to 
awards in the near future. They need sustainable economies of scale in HPSR training. 

(5) The quality of research (and dissertations) in HPSR needs to be improved in these countries. 
Recognized factors are: research is not driven by policy needs; skills in research protocol 
development and supervision are weak; there are insufficient incentives and motivation for 
research; and there is an overall lack of funding for HPSR research. 

(6) Many countries have weak and ineffective mechanisms and structural arrangements to 
coordinate HPSR research and training needs that are relevant to policy-makers. Currently 
methods and efforts to disseminate HPSR results to policy-makers and the public are 
lacking due to poor skills and insufficient understanding of the importance of HPSR. 

3.2 Strategies and proposed action by institutions/countries 

(1) Establishment and improvement of country level arrangements to coordinate HPSR 
research, with the involvement of key stakeholders. This would be at national level, 
through existing health research committees, with policy-makers involved in such bodies to 
ensure a dialogue between researchers and policy-makers. 
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(2) Most countries expressed a need to establish formal HPSR training within postgraduate 
programmes, independent of donor-driven research agendas. In pursuance of this, countries 
are seeking to exchange their experiences and look towards the development of a core 
HPSR curriculum suitable for the Region. 

(3) There is a need to increase the awareness and 'culture' for evidence-based policy by 
working with key stakeholders (such as policy-makers in ministries of health) and policy 
champions. Regular research forums, such as national health conferences, could be used for 
advocacy to seek an increase in government (and donor partner) funding for HPSR. 

(4) The pool of researchers and trainers in HPSR in-country would be increased through 
partnerships between academic institutions and with ministries ofhealthldepartments of 
health. Countries also propose partnerships between institutions in the Region and the use 
of networking using online environments for training. Success in the use of the e
community depends on the engagement and motivation of the participants. 

(5) To raise the standard ofHPSR research in developing countries in the Region, participants 
proposed seeking external assistance in skills-building for protocol development, 
supervision and writing for publication. They also considered commissioning supervision 
by faculty from developed countries. In some cases, they propose twining/partnership 
arrangements with institutions in developed countries. 

3.3 Identified areas for support by development partners for HPSR capacity development 

(1) Ensuring the availability of best-practice and evidence-informed methods and tools for 
HPSR research and training to countries in the Asia Pacific Region. Provision of support 
for networks to share information on HPSR research, using HINARI and expanding the 
content and availability of the Western Pacific Regional Index Medicus (WPRlM). 
Provision of support for in-country and regional meetings and conferences of HPSR 
researchers and academics to build the momentum towards a self-sustaining fraternity. 

(2) Provision of technical assistance to institutions and countries of the Region by: 

(a) developing quality HPSR curricula suited to the context; 
(b) developing standards and training materials for quality research supervision; and 
(c) Increasing skills in the use of tools for dissemination of HPSR results to policy-

makers and the public, such as use of the Evidence-informed Policy Network 
(EVIPNet). 

(3) Provision of support for the development of a critical mass of high quality HPSR 
researchers in the Region. Sustainable development of such staff requires ongoing 
investment to target the enhancement of the careers of 'young researchers' who have 
returned to their countries following overseas training in HPSR-relevant disciplines. 

(4) Provision of sustainable technical and funding resources to develop regional centres of 
excellence that are selected by Member States of the Region, and undertaking to playa key 
role in regional training in HPSR. 
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University of Mongolia, P.O. Box 38/414, Ulaanbaatar. Mongolia, Tel. No.: 97631-5483 
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Health Sciences University of Mongolia, P.O. Box 48/111, Ulaanbaatar, Mongolia, 
Tel. No.: 976989-89242; E-mail: benttskh@yahoo.com; narantuya@hsum.edu.nm 

Dr Kichawen Chakumai, Divine Word University, P.O. Box 483, Madang, Papua New Guinea 
Tel. No.: 675 854-1789; Fax No.: 675 852-2812; E-mail: kchakumai@dwu.ac.pg 

Dr Vicente Belizario, Jr., National Institute for Health, University of the Philippines, Manila, 
Padre Faura Street, Manila, Philippines, Tel. No.: 632920-0857; Mobile: 09194465009 
E-mail: vbelizar@yahoo.com;vbelizario@mail.up.edu.ph 

Dr Florentino M. Berdin, Jr., Section PBC Coordination (Physiology), Cebu Institute of Medicine, 
Rm. 203 Velez General Hospital, F. Ramos Street, Cebu City, Philippines, Mobile: 0920-9205358; 
0922-8205358 
E-mail: docjet95@gmail.com 

Dr Erwin Cadorna, University of Northern Philippines, Vigan City. Philippines, 
Tel. No.: 6377 722-2810; Fax No.: 6377 722-2810; E-mail: wincadphd@yahoo.com 

Dr Manuel Emerson Donaldo, Director, Clinical Epidemiology Unit, Cebu Institute of Medicine 
Rm 212, Velez General Hospital, Cebu City, Philippines, Tel. No.: 6332252-7176; 
Mobile: 0920-9204149, Fax No.: 6332254-3385; E-mail: sambagii2000@yahoo.com 

Ms Clarissa B. Reyes, Senior Program Health Officer, Health Policy Development and Planning 
Bureau, Department of Health, San Lazaro Compound, Sta. Cruz, Manila, Philippines 
Tel. No.: 632781-4362; Fax No.: 632781-4362; E-mail: c1arissebreyes@yahoo.com 

Dr Ma. Rosario Clarissa S. Vergiere, Medical Officer V, Health Policy Development and Planning 
Bureau, Department of Health, San Lazaro Compound, Sta. Cruz, Manila, Philippines 
Tel. No.: 632948-3780; Fax No.: 632741-4362; E-mail: docJsv@yahoo.com 

Dr Le Van Hoi, Head, Department of Administration and General Affairs 
Vice-Head, Unit of Teaching and Consulting Health Research, Vice-Head, Department of Biostatistics 
and Medical Informatics, Ha Noi Medical University, 01, Ton That Tung Street, Dong Da District 
Ha Noi, Viet Nam, Tel. No.: 844 852-3798 Ext 112; Fax No.: 844 852-5115, Mobile: 0912066616 
E-mail: hoilv@yahoo.com 

Dr Nguyen Thanh Huong, Head, Policy Department and Health Education Department 
Vice-Head, Faculty of Social Science, Behaviour and Health Education, Ha Noi School of Public 
Health, 138B Giang Vo Street, Ba Dinh, Ha Noi, Viet Nam,Tel. No.: 0846266-2321 
Fax No.: 08462662385; E-mail: nth@hsph.edu.vn 

Associate Professor Dr Nguyen Thi Bich Lien, Vice-Dean of the Faculty of Public Health 
Head, Department of Occupational Health, Faculty of Public Health, Ha Noi Medical University 
01, Ton That Tung Street, Ha Noi, Viet Nam, Tel. No.: 844852-3798 Ext 218/84-912033021 
Fax No.: 844852-5115; E-mail: bichlien1502@yahoo.com 
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Naypyitaw, Myanmar, Tel. No.: 95067411186; Fax No.: 95067411139; 
E-mail: ayemoelwin.dr@gmail.com 
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Fax No.: + 6655261 293; E-mail: supasitp@nu.ac.th 

Ms Maylene Beltran, Director, Bureau of International Health Cooperation; Department of Health 
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ANNEX 2 

AGENDA 

1. Opening session 

2. Panel 1 : Setting the stage 
• Health policy and systems research (HPSR) overview and role of the Alliance for Health 

Policy and Systems Research (AHPSR) 
• State of the al1 in HPSR in the Western Pacific Region 
• Objectives of the workshop and outline of end products 

3. Panel 2: Best practices in the Region for developing institutional arrangements to build HPSR 
training capacity 
• Group work I: Issues, lessons and strategies for institutional arrangements to build HPSR 

training capacity 

4. Panel 3: Best practices for HPSR learning (course design and curriculum development) 
• Group work 2: Issues, lessons and strategies for HPSR course design and curriculum 

5. Panel 4: Best practices in developing policy-relevant HPSR research 
• Group work 3: Issues, lessons and strategies for generating policy-relevant HPSR 

6. PanelS: Best practices in developing HPSR dissertations and theses 

7. Panel 6: Best practices in dissertation supervision and research completion 
• Group work 4: Issues, lessons and strategies in developing and supervising dissertations 

and theses 

8. Panel 7: Best practices in HPSR dissemination to policy-makers and tools for HPSR 
dissemination 
• Group work 5: Issues, lessons and strategies for HPSR dissemination 

9. Panel 8: Best practices for improving sustainability ofHPSR training programmes 
• Group work 6a: Issues, lessons and strategies for sustainability of HPSR training 

programmes 
• Group work 6b: Impact of workshop and recommendation to AHPSR and the WHO 

Regional Office for the Western Pacific on HPSR training 
• Report of group work: Sustainability of HPSR training; impact of workshop; and 

recommendations to AHPSR and the WHO Regional Office for the Western Pacific. 
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OPENING REMARKS BY THE REGIONAL DIRECTOR 
AT THE WORKSHOP FOR TRAINING INSTITUTIONS 

IN HEALTH POLICY AND SYSTEMS RESEARCH 
Manila, Philippines, 13 January 2009 

(Delivered by Dato Dr Tee Ah Sian, Officer-in-Charge) 

LADIES AND GENTLEMEN, 

ANNEX 3 

While there is increased recognition of the importance of strong health systems to achieving 
health goals, the evidence base to support such efforts is weak. Much of health policy and systems 
research is context-specific, and therefore national capacity is needed both to generate evidence and to 
apply it to policy-making. 

The WHO strategy for health systems strengthening identifies six building blocks of health 
systems. They are service delivery, information and evidence, medical products and technologies, 
health workforce, health financing, and leadership and governance. Health systems research can 
address any or several of these six building blocks. 

The objective of health systems research is ultimately to promote the coverage, quality, efficiency 
and equity of health systems. Results from health systems research are used to inform policy- and 
decision-making. Although research will rarely be the only factor that influences policy, it can and 
should be an important component among others. 

The current capacity in health systems research is weak in most of the low- and middle-income 
countries, and therefore it is necessary to strengthen the capacity of training institutes in this area. This 
workshop is jointly organized by the WHO Regional Office for the Western Pacific and the Alliance for 
Health Policy and Systems Research. 

We welcome you to this workshop and congratulate the participants from training institutions in 
Indonesia, Mongolia and Viet Nam who have received health systems research training grants from the 
Alliance for Health Policy and Systems Research. We also welcome the participants from several other 
low- and middle-income countries in the South-East Asia and Western Pacific Regions. 

Many of the training institutes in the area of health systems research have been formed recently, 
responding to the demand for more and better research and analysis on health systems Most of the 
training institutions have only short courses. This workshop will be an excellent opportunity to share 
experiences and lessons learnt on issues such as curriculum development, research supervision and the 
dissemination of research results. 

Capacity-building strategies have traditionally focused on building skills of individuals. One of 
the lessons learnt from past experience in research capacity strengthening is that it is better to support 
strengthening of training institutions and programmes rather than individual students in order to create a 
critical mass of researchers. We also need more investment in creating well-run and weJl-funded 
research organizations. 
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While substantial focus is needed on the generation and synthesis of health systems knowledge, 
equal emphasis should be given to mechanisms that promote the use of such knowledge in policy- and 
decision-making. If health systems research is conducted in a manner that is remote from policy- and 
decision-making, then it is likely to be oflimited value. With the purpose of making good use of 
research, this workshop will also discuss the best experiences and practices for disseminating research 
findings to policy-makers. 

This workshop should be seen as one step in the process of developing sustainable training 
institutions and training programmes in health policy and systems research. It would be very useful if 
you could develop a draft for institution- or country-specific action plans in this workshop. We are 
interested in discussing how WHO, the Alliance and other partners could possibly support 
implementation of your action plans for strengthening of training in health systems research over the 
next few years. 

I wish you successful workshop, and I hope that you enjoy your stay in Manila 
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