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NOTE 

The views expressed in this report are those of the participants in the Evidence-Informed Policy 
Network (EVIPNet Asia) Third Steering Group Meeting and do not necessarily reflect the policy of 
the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for governments of Members States in the Region and for those who participated in the 
Evidence-Informed Policy Network (EVIPNet Asia) Third Steering Group Meeting, which was held 
in Kuala Lumpur, Malaysia from 20 to 21 February 2009. 
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I. INTRODUCTION 

An Evidence-Informed Policy Network (EVIPNet Asia) Third Steering Group Meeting was 
convened by the World Health Organization (WHO) Regional Office for the Western Pacific from 
20 to 21 February 2009 in Kuala Lumpur, Malaysia. The meeting was intended for leaders and team 
members to finalize the regional brochure, develop a regional workplan for 2009, develop a 
fundraising plan, nominate resource group members, and nominate a new Chairperson and 
Vice-Chairperson for EVIPNet Asia. 

1.1 Objectives 

(I) To discuss EVIPNet Global updates in the following areas: 

(a) WHO directions for EVIPNet 
(b) WHO Regional Office for Africa and Pan American Health Organization 
(c) Alliance for Health Policy and Systems Research (AHPSR) 
(d) skills building strategy 
(e) EVIPN et portal 
(f) monitoring and evaluation 

(2) To discuss regional EVIPNet updates in the following areas: 

(a) joint EVIPNet Asia activities 
(b) accomplishments and activities since June 2008 by the teams 
(c) issues and challenges 
(d) priority activities for 2009 

(3) To discuss the communication plan, brochure and portal/website development among 
teams. 

(4) To discuss fundraising strategies. 

(5) To discuss EVIPNet Asia resource group. 

(6) To discuss management and organizational issues. 

The meeting agenda is in Annex I. 

1.2 Participants. resource persons and guests 

Thirty-six participants, including team leaders and representatives from seven EVIPNet teams 
in five countries, the coordinator of EVIPNet teams in China, resource persons, observers and guests 
attended this meeting. The list of participants is in Annex 2. 

1.3 Opening 

The meeting was officially opened by Ms Maylene Beltran, Philippine team leader and 
Chairperson of the EVIPNet Asia Steering Group. She welcomed and thanked all the participants 
from China (Beijing, Sichuan and Shandong) the Lao People's Democratic Republic, Malaysia, the 
Philippines and Viet Nam for joining the meeting. 
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Dr Reijo Salmela, Co-Chair of EVIPNet Asia, also welcomed and thanked team leaders, 
participants from country teams and guests for joining the meeting. 

2. PROCEEDINGS 

Ms Maylene Beltran facilitated the two-day meeting with Dr Reijo Salmela. Guests and 
resource persons included Dr John Lavis, Dr Tikki Pang, Professor Goran Tomson, 
Dr Tomas Pantoja, Dr Kent Ranson and Dr Sunil Senanayake. 

2.1 EVIPNet Global updates 

2.1.1 WHO directions for EVIPNet 

Dr Tikki Pang reflected on the impressive evolution ofEVIPNet since its inception in 2005 
and the achievements it has attained in such a short period. EVIPNet received a lot of attention at the 
124'h session of the WHO Executive Board in January 2009. It was also acknowledged and praised in 
Health is Global: a UK Government Strategy. Even within WHO, many departments are realising the 
importance and value of EVIPNe1. Several more countries are interested to join EVIPNet and the 
momentum to progress is building. 

Translating knowledge into policy and practice is one of the four pillars of the WHO health 
research strategies. The strategies have been endorsed and will be tabled for approval at the next 
World Health Assembly in May 2009. Under the strategies, WHO will have an overall organizational 
mandate to facilitate the process of translating knowledge into policies. 

The latest region to join EVIPNet is the Eastern Mediterranean Region. A workshop was 
conducted in Beirut in January 2009, involving all countries in the region except Afghanistan, to raise 
awareness about the use of evidence in policy-making and to discuss the establishment of national 
networks. The next steps for EVIPNet Eastern European Region is to discuss country implementation 
plans and to organize regional workshops. 

Fundraising has been flagged as an important area in 2009. Instead of each activity raising its 
own funds, the WHO Department of Research Policy and Cooperation will use its research strategy as 
an umbrella for overall fundraising. The funds raised will be allocated primarily to country-specific 
activities, but some amount will be used to support coordinating activities at the global level. Several 
donors, especially Wellcome Trust, expressed interest at the Bamako Ministerial Forum on Research 
for Health (November 2009) in supporting EVIPNet at country level. Discussion will be held with the 
Cochrane Collaboration to use its training module on developing a protocol for systematic reviews. 

Other activities planned for this year include: a workshop on engaging civil society in 
supporting research use at McMaster University in Canada; development of methodologies to absorb 
best practices and issues of passive knowledge; continuing work on rapid response mechanisms, 
issues on standards and ethics in use of research evidence in policy-making; and building partnerships 
where key institutional partners have to be identified and joint activities have been defined. 

2.1.2 Updates from EVIPNet Africa and EVIPNet Americas 

Dr John Lavis presented updates on both regional networks. EVIPNet Africa has received 
more funding than any other region. Funding has come from the European Union (EU), through 
SUPPORT and SURE projects, and the Alliance for Health Policy and Systems Research (AHPSR), 
which funds specific activities in Zambia and Cameroon. 
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EVIPNet Africa, which has had many opportunities to meet and to discuss what it should be 
doing, has begun to produce products, such as policy briefs, and to conduct policy dialogues. It has 
carried out two policy brief trainings and a third one will be conducted in March 2009. It has also 
conducted policy-maker training on finding and using evidence efficiently in Cape Town and will 
conduct another session in Kampala Uganda in August. 

EVIPNet Americas, with help from the SUPPORT project, has conducted and will continue to 
conduct training for policy-makers. In addition to policy-makers training, it is enhancing the 
researchers' network using existing platforms such as INCLEN and America's Cochrane. It is using 
the Internet for training purposes. Dr Tomas Pantoja gave additional insight into the activities of 
countries, which are in the process of consolidating country implementation plans focusing on 
capacity-building. 

2.1.3 Alliance for Health Policy and Systems Research 

AHPSR aims to promote the generation and use of health policy and systems research as a 
means to improve the health systems of developing countries. Funds are usually given by AHPSR on 
a competitive basis and proposals are reviewed internally and externally by experts. Most of the 
activities funded involve country-specific research. The objectives of AHPSR are: (I) to stimulate 
generation and synthesis of policy-relevant health systems knowledge; (2) to promote dissemination 
and use of health policy and systems knowledge to improve the performance of health systems; and 
(3) to facilitate the development of capacity for the generation, dissemination and use of health 
policies and systems research. 

Activities conducted or funded by AHPSR include the following: 

(1) systematic review centres in Bangladesh, China (Shandong), Uganda and Chile; 
(2) research on specific topics, e.g. salary, financial and non-financial incentives to attract 

workers to rural and underserved areas; 
(3) creation of SUPPORT Network summaries of systematic reviews; 
(4) country-specific projects, e.g. writing of policy briefs; 
(5) young researchers programme' to build capacity among young researchers to teach 

health systems research; and 
(6) put up calls for proposals to develop innovative strategies to help policy-makers 

incorporate evidence into decision-making. 

2.1.4 Skills Building Strategy 

The Pan American Health Organization received funding from the Canadian Government to 
develop a comprehensive Skills Building Strategy for EVIPNet. The document, which will be 
distributed soon, describes the goals and objectives of the Strategy and lists the skills needed by 
researchers, policy-makers and the team to support evidenced-informed policies. 

Skills building requires researchers to communicate with policy-makers. As such, the 
EVIPNet team, after identifYing necessary skill sets, will work as an intermediary between researchers 
and policy-makers to facilitate communication. Four skill-building training modules have been 
designed to help teams develop all necessary competencies: 

(1) online EVIPN et 10 I - to assist in accessing articles; 
(2) policy-maker training - to train policy-makers in the ministry of health to find and 

use evidence efficiently; 
(3) policy brief training - to assist policy-makers and researchers; and 
(4) EVIPNet scale-up, e.g. policy brief, dialogue, rapid response mechanism, databases. 
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Future train-the-trainer workshops are planned to enable those trained to pass on their 
knowledge and skills to others. The training module used for the conduct of these workshops will be 
translated into other languages and uploaded to the EVIPNet website by the end of May 2009. It may 
be used by anyone as long as it is not for profit. The training module might also include a video. A 
Creative Comments License will be given to enable users to translate and adapt the module. 

2.1.5 EVIPNet portal 

Complimentary training materials and resources used for the Americas will be uploaded to the 
EVIPNet portal. The plan is to create a database of all systematic reviews and to make this database 
available on the EVIPNet portal for EVIPNet affiliates with access to full text articles. 

2.1.6 Monitoring and evaluation of knowledge translation platform 

A study to monitor and evaluate EVIPNet will be carried out by Dr John Lavis, Principal 
Investigator, and collaborators from core teams in each region, namely, Dr Maimunah Hamid from 
EVIPNet Asia, Dr Tomas Pantoja from EVIPNet Americas, Dr Pierre Ongolo-Zogo and 
Dr Nelson Sewankambo from EVIPNet Africa. The purpose of this study is to track EVIPNet 
activities in each participating country and to collect data on people's reactions to how different teams 
produce policy briefs and policy dialogues. 

Three domains that are critically important to EVIPNet will be measured: 
(I) perception of availability of evidence, 
(2) strength of partnership between researchers and policy-makers, and 
(3) capacity of policy-makers to use evidence. 

The study will be conducted within a time frame of 18-24 months. Future work will involve 
case studies to evaluate what impact EVIPNet has made on policy-making processes and will be 
carried out after a period of four to five years from the inception of EVIPNet. 

Country teams that need help with tracking mechanisms after distribution of policy briefs may 
approach Dr John Lavis' team for technical assistance. 

2.2 Regional EVIPNet updates 

2.2.1 Joint EVIPNet Asia activities 

At the end of2007, a grant application was submitted on behalf of EVIPNet Asia to AHPSR. 
AHPSR agreed to provide US$ 103000 for the year 2008. Later, AHPSR agreed that the 
implementation of activities could be extended to June 2009. Nearly half of the cost of the Policy 
Brief Development Workshop from 16 to 20 February 2009 in Kuala Lumpur was funded by this 
grant. The grant will also be used to provide small allocations for each country team and joint work on 
systematic review. 

In January 2009, the WHO Regional Office for the Western Pacific in collaboration with 
AHPSR conducted a workshop on health policy and systems research in Manila, with a few EVIPNet 
team members attending. 

2.2.2 Country team progress reports 

Progress reports and accomplishments since June 2008 were presented by the seven team 
leaders and representatives. Refer to Annex 3 for details. 
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Persons nominated by the teams for the EVIPNet Asia Resource Group are listed in Annex 5. 
Dr Salmela announced that during the policy brief workshop he asked Dr Shenglan Tang, Professor 
Sally Green and Professor G.,ran Tomson if they would agree to become members of the EVIPNet 
Asia Resource Group. All agreed, and the participants consented to having these additional names 
brought up in the Global Steering Group Meeting on IS March 2009. All team leaders were given two 
weeks to submit more nominations to Dr Salmela. 

2.2.6 EVIPNet Asia Chairperson and Vice-Chairperson 

It was agreed that the Chairperson will be selected from among the team leaders (including 
the EVIPNet coordinator in China) on a rotation basis, for a maximum of two years. The Chairperson 
will be responsible for the following: 

(I) provide updates to the country teams on a regular basis (covering both regional and 
global updates and concerns); 
(2) monitor progress of the implementation of country work plans; 
(3) represent the network in meetings, workshop and other forums. as appropriate; 
(4) organize face-to-face meetings annually and teleconferences as necessary; and 
(5) manage the secretariat. 

Dr Lei Haichao was unanimously voted as the EVIPNet Asia Chairperson for the next two 
years. It was agreed upon that the Vice-Chairperson should be a permanent member who has a 
position with WHO, to ensure continuity of activities. Thus, Dr Salmela was designated as the Vice
Chairperson for EVIPNet Asia. 

2.2.7 EVIPNet Asia Secretariat 

The WHO Regional Office for the Western Pacific was contracted to serve as the Secretariat 
of EVIPNet Asia. The duty of the Secretariat was to communicate with each EVIPNet team, to 
develop a Web portal and brochure, and to compile an annual report. The contract with WHO has 
ended. Currently, the position is vacant due to a lack of funds. A laptop was bought for the previous 
Secretariat and Dr Salmela will discuss with the Chairperson and WHO staff if this laptop is to be 
given to the new Secretariat. Arrangements for a new Secretariat will be discussed between the 
Chairperson and the Vice-Chairperson. 

2.2.8 Country team leaders 

Several countries have changed team leaders. The following list is an update of each 
country's team leader: 

Beijing: 

Shandong: 
Sichuan: 
China: 
Lao People's 
Democratic Republic: 
Malaysia: 

Philippines: 

Viet Nam: 

Current team leader: 
Previous team leader: 
Current team leader: 
Current team leader: 
Current coordinator: 

Current team leader: 
Current team leader: 

Dr Liu Xiuying 
Dr Fu Hongpeng 
Dr Jiang Baofa 
Dr Zheng Xinghua 
Dr Lei Haichao 

Dr Kongsap Akkhavong 
Dr Azman Abu Bakar 

Previous team leader: Dr Maimunah A Hamid 

Current team leader: Dr Ma. Virginia GAia 
(Ms Rosa G Gonzalez as the contact person) 

Previous team leader: Ms Maylene Beltran 
Current team leader: Dr Truong Viet Dung 
(Dr Le Van Hoi assists as technical team leader) 
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3. CONCLUSIONS AND RECOMMENDATIONS 

( I ) The meeting succeeded in providing a forum for team leaders and members to share ideas on 
communication plans, to discuss funding strategies, to nominate resource group members and to 
designate a new Chairperson. 

(2) The participants agreed that much progress has been made with relatively few resources, and 
that there is much enthusiasm and interest to the EVIPNet initiative. 

(3) Ms Maylene Beltran and Dr Reijo Salmela thanked all participants for attending the meeting. 
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PROVISIONAL AGENDA 

Day I (February 20. Afternoon) 

3:45-4:00 

4:00- 4: 15 

4: 15- 5:00 

5:00- 5:15 

OPENING SESSION 
Welcome 
Acknowledgment of participants 
Objectives of the Meeting 

WHO Directions for EVIPNet 

AGENDA PROPER 
Global EVIPNet updates 

AFRO/PAHO 
Skills Building Strategy 
EVIPNet Portal 

EVIPNet Asia updates: joint activities 

Day 2 (February 21) 
8:30-10:30 

Updates on country team activities 
(accomplishments/activities undertaken 
since June 2008, issues/challenges, 
priority activities for 2009) 

10:30 - 11:00 Breaktime 

II :00 - 12:30 Discussion on: 
• Communication Plan/ Brochure and 

PortallW ebsite development among teams 
• Fund raising strategies 
• Resource Group 
• Management/Organizational issues 

1:30- 3:00 Other matters 
NEXT STEPS AND WRAP UP/CLOSING 

ANNEX I 

M. Beltran! R. Salmela 

T. Pang 

J. Lavis, G. Tomson 

R. Salmela 

Team Leaders 
(20 mins. each team) 

- M. Beltran!R. Salmela 
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ANNEX 2 

LIST OF PARTICIPANTS, RESOURCE PERSONS, OBSERVERS AND SECRETARIAT 

CHINA 

BEIJING 

SHANDONG 

1. PARTICIPANTS 

Dr Dai Tao 
Director, Institute of Medical Information 
Center for Health Policy and Management 
Chinese Academy of Medical Sciences and 
Peking Union Medical College 
No.3 Yabao Road, Chaoyang District Beijing 100020 
Tel. No.: 8610-652-94947; Fax No.: 8610-652-94947 
E-mail: pwncdaitao@sina.com 

Dr Lei Haichao, Coordinator for EVIPNet China teams, Director, 
Department of Policy and Regulation, Ministry of Health 
No. I Xi Zhi Men Wai Nan Rd, Xicheng District. Beijing 
Tel. No.: 8610-687-92592; Fax No.: 8610-687-92883 
E-mail: leihc@moh.gov.cn 

Dr Liu Xiuying 
Assistant Research, Team Leader, EVIPNet Team 
Beijing Center for Disease Control 
No. 16 He Ping Li Zhong Jie 
Dong Cheng District. Beijing 
Tel. No.: 8610-64407282; Fax No.: 8610-64407276 
E-mail: xiuyingl@sina.com;lxy@hlthpolicy.net 

Dr Liu Ying 
Beijing Health Bureau, Member, Beijing EVIPNet Team 
No. 70, Zaolinqianjie St., Xuanwu District, Beijing 
Tel. No.: 8610-839-70729; Fax No.: 8610-835-60350 
E-mail: liuyingl973@hotmail.com 

Dr Jiang Baofa 
Professor and Director, Department of Epidemiology and Statistics 
School of Public Health, Shandong University 
#44 Wenhuaxi Road, Jinan 250012, Shandong 
Tel. No.: 86-531-88382141 Ext 8802; Fax No.: 86-531-88382553 
E-mail: bjiang@sdu.edu.cn 

Dr Ma Y uanxin 
Director, Taishan Nursing Homes, Shandong Health Department 
No.3, Tianwaicun Street, Longtan Road, Taian CitYLShandong 
Tel. No.: 86-53-6232002; Fax No.: 86-531-6232008 
E-mail: mayxin@tom.com 
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Professor Zheng Xiaohua 
Director/Professor, Health Policy and Information Technology 
Institute, Sichuan Medical Science Academy and People's Hospital 
32, 2nd Western Block ofYihuanlu, Chengdu, Sichuan Province 
Telefax: 86-28-87393519 
E-mail: zhengxhl@163.com 

Dr Wang Li 
Research Associate, The Chinese Cochrane Centre 
West China Hospital, Sichuan University 
No. 37 Guoxuexiang,Chengdu 610041 
Tel. No.: 8628-854-423458; Fax No.: 8628-854-22253 
E-mail: Cochrane@163.com 

Dr Hu linliang 
Statistical Analyst, Health Policy and Information Technology 
Institute, Sichuan Medical Science Academy and People's Hospital 
No. 32, 2nd Western Block ofYihuan Road, Chengdu, Sichuan 
Tel. No.: 86028-8739-4829; Fax No.: 86028-8739-3519 
E-mail: hu_scsy@126.com 

Dr Kongsap Akkhavong 
Deputy Director, National Institute of Public Health 
Ministry of Health, Vientiane 
Tel. No.: 856-21-413941; 856-20-5509725 
Fax No.: 856-21-214012; 856-21-413941 
E-mail: kongsap@hotmail.com 

Dr Bounfeng Phommalaysith 
Deputy Director-General of the Cabinet 
Ministry of Health, Simewang Road, Vientiane 
Tel. No.: 856-21 253017; Fax No.: 85621214003 
E-mail: bounfeng@hotmail.com 

Dr Chandavone Phoxay 
Deputy Director of Secretariat Division 
Ministry of Health Cabinet, Simewang Road, Vientiane 
Tel. No.: 856-21214003; Fax No.: 856-21214003 
E-mail: chandavone.phoxay@yahoo.com 

Dr Azman Abu Bakar 
Director, Institute for Health Systems Research 
Ministry of Health Malaysia, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-2297-1555; 2282-5921; Fax: 603-2282-5172 
E-mail: azman.ab@ihsr.gov.my 

Dr Roslinah binti Ali 
Head, Health Outcomes Research Division 
Institute for Health Systems Research 
Ministry of Health Malaysia, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-2297 1555; Fax No.: 603-22805172 
E-mail: roslinah.a@ihsr.gov.my 
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Dr Cecilia Acuin 
Assistant Professor, Research, Institute of Clinical Epidemiology 
National Institute for Health, University of the Philippines Manila 
Rm.103 Paz Mendoza Bldg, 547 Pedro Gil Street, Ermita, Manila 
Telefax: 632-525-4098 
E-mail: cesacuin@gmail.com 

Mrs Maylene Beltran 
EVIPNet Team Leader in the Philippines 
Director, Bureau of International Health Cooperation 
Department of Health, San Lazaro Compound 
Sta. Cruz, Manila 
Tel. No.: 632-743-8301Ioc. 1302; Fax No.: 632-781-8843 
E-mail: mmbeltran@co.doh.gov.ph 

Ms Rosa Gonzales 
Chief, Health Program Officer, Health Policy Development and 
Planning Bureau, Department of Health, San Lazaro Compound 
Sta. Cruz, Manila 
Tel. No.: 632-7814362; Fax No.: 632-7814362 
E-mail: bbrose35@yahoo.com 

Dr Le Quang Cuong 
Director, Health Strategy and Policy Research 
Ministry of Health and 
EVIPNet Vietnam Team's Core Group Member 
138 Giang Vo, Ha Noi 
Tel. No.: 844-382-40929; Fax No.: 844-382-32448 
E-mail: lequangcuong@hotmail.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, 0 I, Ton That Tung Street 
Dong Da District, Ha Noi 
Tel. No.: 844-852-3798 Ext. 112 
Fax No.: 844-852-5115; Mobile: 0912066616 
E-mail: hoilv@yahoo.com 
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2. RESOURCE PERSO:'llS 

Professor John Lavis 
Associate Professor, Clinical Epidemiology and Biostatistics 
MacMaster University, Health Sciences Centre. Rom 2D3 
1200 Main Street, West Hamilton. Ontario L8n 3Z5, Canada 
Tel. No.: 1905-525-9149 Ext. 22907; Fax No.: 1905-529-5742 
E-mail: lavisj@mcmaster.ca 

Dr Kent Ranson 
Alliance for Health Policy Systems Research 
World Health Organization, Geneva, Switzerland 
Tel. No.: 4122-791-54 25 
Fax No.: 4122-791-4817 
E-mail: ransonm@who.int 

Professor Goran Tomson 
Professor International Health Systems Research 
!HCAR Div International Health, Department of Public Health 
Sciences and Director of Doctoral Programme 
Medical Management Centre, Nobels vag 9, Karolinska Institutet, 
SE 171 77 Stockholm, Sweden 
Tel. No.: 46852483359; Mobile: 46706186298 
Fax No.: 468311590 
E-mail: Goran.Tomson@ki.se 

Dr Tikki Pang 
Director Department of Research Policy and Cooperation 
World Health Organization, 20, Avenue Appia 
1211 Geneva 27, Switzerland 
Tel. No.: 4122-791-2788; Fax No.: 4122-791-4169 
E-mail: rpcmail@who.int 

Dr Maimunah A. Hamid 
Deputy Director General (Research and Technical Support) 
Block E7, Parcel E, Ministry of Health Malaysia 
Federal Government Administrative Centre, 62590 Putrajaya 
Tel. No.: 603-88832543; Fax No: 603-88895184 
E-mail: maimunah_ahamid@moh.gov.my 

3. OBSERVERS 

Professor Dr Khoo Ee Ming 
Head of Department, Primary Care Medicine 
University Malaya, Jalan Lembah Pantai 
50603 Kuala Lumpur 
Tel. No.: 603-7949-2306; Fax No.: 603-7957-7941 
E-mail: khooem@um.edu.my 
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Pn. Noonnah Mohd. Darns 
Senior Assistant Director, Health Technology Assessment Unit, 
Medical Development Division, Level 4, Bloc k EI, Parcel E, 
Ministry of Health Malaysia 
Federal Government Administrative Centre 
62590 Putrajaya 
Tel. No.: 603-88831212; Fax No.: 603-88831230 
E-mail: noonnahdarus@gmail.com 

Dr Nik Shamsisdah Nik Ibrahim 
Medical Practice Division, Bloc k E I, Parcel E, 
Ministry of Health Malaysia 
Federal Government Administrative Centre 
62590 Putrajaya 
Tel. No.: 603-88831217; Fax No.: 603-88834017 
E-mail: idaziz@hotmail.com 

Dr Carol KK Lim 
Department of Obstetrics & Gynaecology, Hospital Likas, Sabah 
Karung Berkunci No. 187,88996 Kota Kinabalu, Sabah, Malaysia 
Tel. No.: 6088-522600; Fax No.: 6088-438512 
E-mail: carolkklim@yahoo.com 

Encik Ramli Bin Zainal 
Head, Health Quality Research Division, 
Institute for Health Systems Research 
Jalan Rumah Sakit Bangsar, 59000 Kuala Lumpur 
Tel. No.: 603-22971518; Fax No.: 603-22971513 
E-mail: ramli.z@ihsr.gov.my 

Dr Rozita Halina Bt Tun Hussein 
Head, Health Economics and Financing Division 
Institute for Health Systems Research, Jalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-22971532; Fax No.: 603-22971513 
E-mail: rozitahalina.h@ihsr.gov.my 

4. SECRETARIAT 

Dr Reijo Salmela (Responsible Officer) 
Medical Officer, Situation Analysis for Policy 
WHO Regional Office for the Western Pacific 
United Nations Avenue, 1000 Manila, Philippines 
Tel. No: 632-528-9835; Fax No.: 632-521-1036 
E-mail: salmelar@wpro.who.int 
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Dr Sunil Senanayake, MBBS, MSc, MD 
Regional Adviser, Health Situation and Trend Assessment 
Regional Office for South-East Asia, World Health Organization 
IP Estate, Ring Road, New Delhi, 110002 India 
Tel. No.: 91-11-2330-9334; Fax No.: 91-11-2337-0252 
Mobile: 91-99-1069 9086; 
E-mail: senanayakes@searo.who.int 

Dr Hj. Nordin Bin Saleh 
Head, Health Policy Studies and Analysis Division 
Institute for Health Systems Research, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-22971530; Fax No.: 603-22971513 
E-mail: nordin.s@ihsr.gov.my 

Miss Sebrina Su Hui Choo 
Pharmacist (Research), Health Outcomes Research Division 
Institute for Health Systems Research, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-2297134; Fax No.: 603-22971513 
E-mail: sebrinasu.hc@ihsr.gov.my 

Dr Ainul Nadziha Bt Mohd. Hanafiah 
Medical Officer (Research), Health Outcomes Research Division 
Institute for Health Systems Research, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-22971531; Fax No.: 603-22971513 
E-mail: ainulnadziha.rnh@ihsr.gov.my 

Mr Thirunavukarasu Muniandy 
Institute for Health Systems Research, lalan Rumah Sakit Bangsar 
59000 Kuala Lumpur 
Tel. No.: 603-22971555; Fax No: 603-22971513 
E-mail: thirunavukarasu.m@ihsr.gov.my 
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ANNEX 3 

COUNTRY TEAMS PROGRESS REPORTS 

CHINA 

Enabling evidence-informed environment 
Establishing the ad hoc committee for health policy and management at ministerial level 
Fostering the multidisciplinary supports for decision-making, including public health, 
economics, management, sociology, law, ethnics 
Writing evidence-based policy briefs to ministers 

Building networks for research and policymaking 
Provincial policymakers (93) network established in 2007 and annual meeting initiated 
Researchers (71) network established in 2008 and first meeting late of this month in Beijing 
One person in MoH looking after the operation ofthe two networks 

Enhancing communication 
Chinese Journal of Health Policy Research launched in 2008 by CAMS 
JEBM (English) launched in 2008 by Cochrane Centre in China 
News and reports on MoH web site about EVIPNet-Asia and China 
Institute of Medical Informatics in Chinese Academy of Medical Sciences giving evidence 
support at the national level 
Policies and research results shared within the networks via electronic and hard copy 
Annual national meetings for the two networks 

Journal of Evidence-Based Medicine: www.wiley.comlbw/joumal.asp?ref= 1756-5383 

Fostering research 
About 6-8 research projects on policy research organized and coordinated by DOPR, MoH 
annually 
Capacity building through training ofWB Flagship Course and HPSP courses 
Encouraging publication of research papers 

Next steps: 2009 
Establishing the national portal for the policymakers and researchers networks to improve 
communication 
Disseminating & Marketing EVIPNet-China progresses in journals and newspapers 
National annual meeting for the two networks in Anhui province 
Coordination in three EVIPNet teams and workshops for policy briefs et al 
Fundraising for EVIPNet-China 
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SHANDONG. CHINA 

Develop training material of systematic reviews 
• Training material I: "A Short Course on Systematic Reviews for Informed Health System 

Policy"- Chinese version (116 pages), it was used in Taian workshop 
• Training material II: "A Short Course on Systematic Reviews for Informed Health System 

Policy"- Power point (30 pages) was complied after collecting the slides. It was also used in 
Taian training course. 

Conducting training course of systematic reviews for researchers and policy makers 
• The "Workshop of EVIPNet-China and Course on Systematic Reviews for Evidence

Informed Health Policy" was held in Taian City on October 27-30, 2008. 
• Twenty eight (28) participants. including team leaders and representatives from Beijing, 

Sichuan and Shandong, coordinator of EVIPNet teams of China, resource persons, and 
meeting secretariat, attended this meeting. 

Collect information and ascertain literature selection criteria 
• With the systematic review (community health service) conducting, a database on literature 

relevant to evidence-based decision-making building has been built. More than 1,000 papers 
and 50 cases related to policy making have been collected. 

• The literature selection criteria was ascertain with the SR conducting 

Review the evidence and write systematic review 
• U sing the local and international information mentioned above, a systematic review on 

financing mechanism of community health services in China was developed. 
• After reviewed and modified by the members of EVIPNet Shandong, the "Report on the 

Financing Mechanism ofCHS in China--a Systematic Review" was refined and perfected. 

Disseminate evidence for policy-makers using different formats and product 
Four formats of the report were used to disseminate evidence for policy-makers: 

• Five pages summary of systematic review (Chinese and English version) 
• Whole report of the systematic review (Chinese version, 37 pages) 
• Two academic papers will be published in academic journal 
• Website dissemination 

Establish website of English version 
Chinese version: http://www.sph.sdu.edu.cn/sdevipnet/sdevipnet.htm 
English version: http://211.86.56.141:800Ilevipnetievipnet.htm 
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Working Plan in 2009 

• Steering Group function strengthening 
-7 Hold a work team member meeting; Market and promote EVIPNet to external 

audiences 
• Policy Briefs (Capacity Building) 

-7 Develop and translate a set of training materials for preparing policy briefs; Hold a 
training courses on policy briefs in Shandong 

• Systematic Reviews (Capacity Building) 
-7 Hold a brief introductory course on the strengths and weaknesses of SR and how 

EVIPNet-Shandong team could support evidence informed policy making at local 
level. Retrieve literature to conduct SR and complete SR 

• Communication 
-7 Establish interactive communication methods 

Priority work in 2009 - Poliey Briefs 

• Develop and translate a set of training materials for preparing policy briefs; 
• Hold a training courses on policy briefs; 
• Finalize the policy brief (Chinese version) before early of April and English version in 

May. 

SICHUAN, CHINA 

Website: www.scevip.org 

Aetivities in 2008 

1. Evidenee-based mechanism development 
• Article named discussion on mechanism of accelerating transformation from policy 

research to health policy was produced, through survey between researchers and policy 
makers. Barriers were revealed. Improving strategies was advanced. 

• Website of Evidence informed decision making worked well, its function had been 
perfected and sharing mechanism of database on the website has been establish.ing. 

• Combine functions of network and government consulting function to transform results of 
health research to health policy. 

2. Evidenee-based research serving for health 

2.1 FDHP- In the period of 5.12 earthquake, we applied 4 policy briefs on emergency rescue & 
reconstruction using the quantitative methods of literature review 

• "Tasks and Strategies at the stage of medical remedy" 
• "Information on rescuing th.e disasters at home and abroad" 
• "F ocus on recovery of the wounded in the period of reconstruction in health system" 
• "Sharing experiences of reconstruction in health system after earthquake at home and 

abroad" 
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2.2 Push the transfonnation from research results of health resource allocation standards to health 
policy. 

-Policy dialogue 

2.3 Literature review of theories and methods comparison of medical expenditure control 
between China and the United States had been carried out, as an additional means for other study. 

3. Capacity building 

Three members of Sichuan EVIPNet attended the training conference organized by 
Shandong-EVIPNet, a case we have done was reported in the conference. 

Next steps in 2009 

1. Capacity building 

1.1 The achievement of KL workshop will be extended. Training network members to write 
policy briefs at the provincial level. (implement at the end of March) 

1.2 Produce 2 academic policy briefs. Planning to publish in journal at home. 

2. Two Works of evidence-based policy making 

Two aspects of researches will be carried out, according to the recent requirement of EBPM. 

I) Develop the study on standards and mechanism of governmental finance to basic medical 
care, according to provincial governmental requirement. Both evidence-based methods and 
empirical methods will be adopted in the study. While the works of EBPM mainly solve the 
theoretical issues and the financing mechanism. 

2) According to requirement of our hospital, the study of distribution system of governmental 
hospital will be developed. 

3. Further development in the mechanism of EBPM 

3.1 To promote evidence informed policy, the publicity of network should be strengthened 
especially to policy makers. Booklet with the concept, related knowledge, significance of evidence 
informed policy will be printed to increase their activeness to use policy briefs. 

3.2 A conference of policy dialogue will be held in May to enhance the cooperation between 
researchers and policy makers. 

3.3 According to the requirement of users, we try to explore the mechanism of the paid service 
related to hospital management and decision making. 
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BEIJING. CHINA 

Activities in 2008: Improving health equity through equity-focused policy briefs in Beijing, 
China. 

o 

o 

o 

Develop the fonnat of the policy brief 
Identify and rank the main health inequity issues in china and Beijing 
Organize a training course of China Health Equity Research 
Develop two policy briefs focus on the majority inequity issue. 

Training Course Schedule 
October 28th, 2008 

o Title: Training course on health equity and policy brief development 
Objectives 

Improve health equity research and policy making capacity through training the method and 
experience of health equity analysis 

Twenty two (22) people comes from MOH in China and three EVlPNet teams in China attended 

Material in the training course 
Study on Health Disparity and Equity in Beijing Area, China 
Literature reviews for health inequity issues and research activities in China 

Views on discussion 
The economic indices in the research, such as Gini coefficient. could be used to measure 
the health equity of China. As a fonnula, it didn't have the specific application 
background. It only referred the special population to hold how much of resources as a 
kind of value transfonnation fonnula. It was different from whether the policy of foreign 
country was suitable in China. 

By the method of systematic review, we understood the present situation of health equity 
in China, and discovered the further development direction, especially for using the health 
indices to analyze health equity. Therefore, we took the Beijing area for example to 
conduct the thorough research further. During the research, the conclusion of systematic 
review was also unified. 

In the systematic review research, the assessment ofliterature quality in the qualitative 
data was a bottleneck problem. There was no unifonn standard to assessment the 
literature quality, thus a great deal of subjectivity was produced, especially regarding the 
qualitative literature. At present, there was no better solution, it required further study. 

Participants unanimously indicated that the research of the relative problem of health 
equity in China was still in the exploration stage. The three provinces should strengthen 
cooperation and exchanges, conscientiously study the research methods of health equity. 

Policy brief 
Policy Analysis On Health Administrative System Refonn in China Capital 

o Policy Report on Improving the Healthcare Regulation In Capital Area 

Expert Meeting 
Policy Brief focused on "Policy to Improve Medical Service Accessibility in Beijing 
Municipality" 

July 13,2008 
Policy brief is an article of new fonnat to health researchers in China. But actually we 
have already had similar report style before, especially in government administrative 
system. The policy brief should combine with that to improve its acceptability. 
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To draw a policy brief should depend more on literature and the logic analysis rather than 
routine research programs. This policy brief should collect materials through expert 
meeting and literatures too. 
"Medical Service Accessibility in Beijing Municipality" is too general as a concept to be 

analyzed in one policy brief. 
A policy brief should focus on more specified issue. 

Activities in 2008 
I) Design Team Booklet for Beijing EVIPNet http:levipnet.bI9.999to.com!cn home.html 

2) Preparedness the training in evidence-informed policymaking for policymakers and 
researchers in China 

Will focus on the methodologies on evidence-informed policymaking 
Will be held on April 2009. 

Priority activities in 2009 
Training in evidence-informed policymaking for policymakers and researchers in China 
Conduct one or two high quality policy briefs on some outstanding issues in Beijing! 
national level under the context of innovation in health sectors in China 
explore further technical support and conduct research on methodology for equity and 

priority setting 
Supply contents and update the nationallBeijing EVIPNet website 

LAO PEOPLE'S DEMOCRATIC REPUBLIC 

Activities in 2008. 

1. Public Health Bulletin 
2. EVIPNet Poster 
3. National Health Research Forum 2008 Organized by NIOPH 
4. POVILL Conference October 2008 
5. Research conducted to support policy making 2008 

• Socio-economic profile and satisfaction of insured and un-insured people in Lao PDR 
with contracted health care providers. 

• Hospital costing unit of Mahosot, Mittaphab and Setthathirath Hospital. 
Constraints 

• Members of EVIPNet are not stable. 
• Lack of EVIPNet information among researchers. 
• There is no permanent committee who concentrated only in evidence search to support to 

policy makers. Everyone had already their main work. 
• Limitation of access to the website in some departments. 

Plan of actions for 2009 
• Training on writing articlefor researchers in collaboration with KI (Jan. 2009) 
• Training on research methodology for provincial researchers (Oct. 2009) 
• Training on the use of software STAT A & SPSS for researchers in collaboration with 

IHPP & IHP-SLK. (Mar 2009) 
• Dissemination of the research result on HSR to support the implementation of National 

Drug Policy in collaboration with Kl (Apr. 2009). 
• Coordinate with Council of Medical Sciences of the MOH "How to provide evidence to 

policy makers". 
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• Improve the structure organizational of EVIPNet Teamwork. 
• Request financial support from WHO/WPRO for training on systematic reviews and 

policy briefs in collaboration with KI. 
• Organize a consultative meeting between Policy Makers and Researchers. 
• Finalize our writing Policy Brief and submit to policy makers 
• Improve NIOPH website: www.nioph.gov.la and add the information and activities of 

EVIPNet 

MALAYSIA 

Activities Jan.-June 2008 
{Reported at EVIPNet Asia Meeting, 12-13 June 2008, Bangkok) 

o Conduct of Systematic Reviews 
Handoff communication 
Patient participation strategies in reducing patient safety incidences 
Patients' unvoiced needs 

Conduct of primary research (continuation project from 2007) 
Patient Safety (13 sub-topics) 
Clinical Practice Guidelines Eval uation 
Survey of Primary Care Services 
Patients' Unvoiced Needs 
Costing Analysis 

Activities July- December 2008 

a) Creating Awareness Amongst Policy Makers 

b) 

1) Meeting with new Deputy DG (Medical Division) - Oct 2008 

1) 

2) 

3) 

i. Awareness of GRIPP Module (Getting Research into Policy and 
Practice) 

ii. Introduction to EVIPNet 
iii. Update on on-going EVIPNet Malaysia activities 

Dissemination of Research Findings 

Production of research highlights 
i. Vaccine storage in private practice 2007-2008 

ii. Improving notification of critical results in MOH hospitals 
iii. Medical errors in MOH primary care clinics 
iv. Inadequate discharge communication 
v. "Doctor, lend me your ears" 

Production of Brochures & Buntings 
I. Display & distribution during conferences I scientific meetings 

Meetings 
i. Patient Safety Council Meeting 

ii. National Scientific Immunization Committee Meeting 
111. Malaysian Pediatric Association Meeting 
IV. National Family Health Meeting 
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4) Conferences/Seminars 

I. 5th National Pharmacy R&D Conference (July 2008) 
ii. Public Health Colloquium of Sabah Health Department (Oct 2008) 

Ill. II th NIH Scientific Conference (Oct 2008) 

c) Capacity Building 

I. Collaboration with COHRED (Council on Health Research for 
Development) to train researchers and policy makers about policy 
communication (June 08) 

ii. Collaboration with COHRED during II th NIH Scientific Conference to 
organize a pre-conference workshop about EVIPNet (Oct 08) 

Ill. 3 researchers sent to McMaster University to learn conduct of 
systematic reviews (Aug, Sept and Oct 2008) 

d) Usage of Research Evidence by Policy Makers 

~ Some measure of success 
~ 2 projects 

Study on cold chain amongst GPs (private) 
Policy formulated to "educate" GPs on importance of maintaining 
cold chain 
Stringent monitoring/enforcement activities 
"Tool kit" developed for study being used to educate GPs 
Instruction to undertake similar study in public sector facilities 

Study on medical errors in primary care practice 

e) Future Activities 

"assessment tool" used in study now being used widely for auditing 
byMOH 
"Intervention package" developed for study being seriously 
considered to be implemented nationwide. 

1) EVIPNet portal 
a. Completed user requirement phase 
b. Awaiting permission from MOH to proceed with development of portal 

2) Workshops 
c. Workshop on GRIPP (Getting Research into Policy and Practice) - May 2009 

i. To create awareness amongst policy makers 
ii. To train policy makers to review and critically appraise research 

evidence 
d. Workshop on Policy Communication Document Development for Patient 

Safety projects - Nov 2009 
i. To develop I policy communication document for each Patient Safety 

project 

3) Conferences 
i. Co-organize MOHAMM (Ministry of Health - Academy of Medicine 

Malaysia) Scientific Conference (Aug 2009) 
ii. Co-organize National QA (Quality Assurance) Convention (Oct 2009) 
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f) Issues & Challenges 

1. Creating awareness amongst policy makers (insufficient activities) 
11. Policy dialogues (still in pipeline) 

111. Reporting of related activities by other research institutes (lacking) 
IV. Capacity building (long way to go) 
v. Data bases (inadequate) 

PHILIPPINES 

Period Covered : June 2008 - present 

Activities 
Institutionalizing EVIP:"oIet 
in Country Work 

Communicating And 
Advocating EVIPNet 

Building Capacity for 
Health Systems Research 
And Utilization of 
Evidence involving 
researchers, policy
makers 
• Systematic Reviews 

Brief Description 
EVlPNet as an integral component of 
the Research Utilization Committee 
of the Philippine National Health 
Research System 

Interface with academic institution 

Proposal submission to AHSPR 

Conduct of 9th National Health 
Research Forum with an EVIPNet
oriented / dedicated session 

Conduct of Round Table Discussions 
series at sub-national level in 
coordination with the PNHRS 
partners 

Outputs 
Workplan incorporates EVlPNet 
activities; aligned to national initiatives 

Policy Scans & Dialogues: Program 
Implementation Reviews (Policymakers, 
researchers, other stakeholders) 

2 proposals submitted 

Advocacy of EVlPNet at national and 
sub-national for a, linkage between 
researchers and policy makers 

2 Round Table Discussions at the regional 
level 

Updating of DOH portal/ Evipnet http://www.rchsd.gov.ph 
portal to reflect EVIPNet progress of 
work and future plans 

Conduct of training on systematic 
review for selected national/sub
national partners (co-funded support 
fromAHSPR) 

Protocol development for Areas: Virgin 
Coconut Oil, Health Human Resource 
Migration, Domestic Violence, Mental 
Health Health Financing, Rabies 
Linked with academic partners 

DOH budget support 
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Activities Brief Descr.!E.tion Outputs 

• Policy Notes Development of Health Policy Notes • 12 Health Policy Notes on the MDGs, 
- tools designed to assist policy and healthy lifestyle 
makers decision-making; discussed 
in National Health Staff Meeting 

Organizational support for Design I adoption! publication of a 
EVIPNet Asia local EVlPNet brochure targeting 

national! sub-national partners 

Assisted in the organization of 
meetings 

ISSUESI CHALLENGES 

I) Policy makers at the national level : 
Ensuring access of policy makers to timely and quality evidence 

2) Policy makers at the local level : 
Fostering appreciation for evidence among local policy makers, given diversity of context 
among local health systems 
More involvement of other partners from the subnationall local levels 
Funding especially to support subnationai/local researches and other activities 

3) Researchers: 
Still low appreciation among researchers of policy brief 
Access to evidence 

PRIORITY ACTIVITIES FOR 2009 

I) Capacity Building - Policy Brief, Systematic Review and forum on the utilization of quality 
evidence 

2) Proposal Development to access more funding especially in partnership with 
subnational!local partners 

VIETNAM 

Implemented Activities 

1. Network development: 
.:. Develop mechanisms of working and financing EVlPNet activities between key 

institutional members: 
.:. Facilitate the development of National EVIPNet Steering Committee 

2, Fund raising: 
.:. Develop proposal for developing HSR training program from WHONTN 
.:. Apply proposal for conducting SRs on public-private partnership in providing health 

services to WPRO 
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3. Researches: 

4. Others: 

.:. Conduct first phase of the study on public-private partnership in providing health 
services; 

.:. Develop tools and methods for survey on available resources for producing evidence 

.:. Design EVIPNet Vietnam web-portal 

.:. Coordination and communications 

Activities for the next 18 months 
.:. Identify key resources for evidence production 
.:. Capacity building activities 
.:. Strengthen links and institutionalize processes 
.:. Produce and deliver needed evidence for policy making 
.:. Improve access to evidence 
.:. Coordination, monitoring and evaluation 
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ANNEX 4 

Terms of Reference for EVIPNet's Global and Regional Resource Group 

1. To provide technical input to the overall direction of EVIPNet 
2. To conduct merit reviews of country-led applications to join EVIPNet 
3. To participate in global and regional launches or annual meetings of EVIPNet teams (when 

resources allow) 

4. To develop and pilot capacity-building workshops for EVIPNet teams (when resources allow) 
and to support a train - the- trainer model which eventually ensures that all capacity
building workshops for EVIPNet teams are led by regional resource group members and 
others from the teams' respective regions 

5. To oversee and participate in merit reviews of EVIPNet products that will be made available 
through the EVIPNet portal (e.g., policy briefs) 

6. To provide technical input to the development of country-led proposals to funders 
7. To act as ambassadors for EVIPNet within the scientific community and among health 

policymakers 
8. To provide technical input to the monitoring and evaluation of EVIPNet 
9. To provide additional support to regional resource group members as required 

Proposed terms of references for EVIPNet's regional resource groups 
1. To provide technical input to the direction of EVIPNet within the region 
2. To conduct merit reviews of country-led applications (from within the region) to join 

EVIPNet 
3. To participate in the regional launch or annual meetings of EVIPNet teams within the region 

(when resources allow) 
4. To participate in pilot regional capacity-building workshops for EVIPNet teams, to lead 

region- and country-focused capacity-building workshops in region, and provide on-going 
support for single EVIPNet teams in the region (when resources allow) 

5. To participate in merit reviews of EVIPNet products that will be made available through the 
EVIPNet portal (e.g. policy briefs) 

6. To provide technical input to the development of country-led proposals (from within the 
region) to funders 

7. To act as ambassadors for EVIPNet within the scientific community and among health 
policymakers in the region 

8. To provide technical input to the monitoring and evaluation of EVIPNet within the region 



- 31 -

ANNEX 5 

NOMINATED NAMES FOR EVIPNET ASIA RESOURCE GROUP 

There are six nominees for the Resource Group in EVIPNet Asia. The names have been 
submitted by Ms Maylene Beltran to the global Steering Group chairperson. Below is the summary of 
the nomination: 

NAME CURRENT AFFILIATION NOMINATED BY 

DrYan Guo Professor, School of Public Health, Ms Liu Xiuying 
Peking University 

Dr Maimunah Hamid Deputy Director-General of Health Ms Sebrina Su 
(Research and Technical Support) 
Ministry of Health, Malaysia 

Adjunct Professor, 
Social and Preventive Medicine, 
F acuity of Medicine, 
University Malaya, Malaysia 

Dr Haichao Lei ChinaMoH Dr Baofa Jiang I Liu Xiuying 

Professor Meng Qingyue Centre for Systematic Reviews Dr Baofa Jiang 
On Health System Financing, 
Shandong Province, China 
English and Mandarin 

Mario Taguiwalo Consultant to different organizations and Ms Maylene Beltran 
institutions 

Ms Maylene Beltran Director Dr Maimunah Hamid 
Bureau of International Health 
Cooperation 
Department of Health, Philippines 
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