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PREFACE 

The present volume contains directions for administrators and facilitators conducting the Health Sys
tems Research Training Course originally developed by WHO I AFRO /SHDS and adapted for provin
cial and district level at the initiative of the Joint HSR Project. The same multidisciplinary team of 
researchers that developed the modules also developed the Trainers Notes. (For details please 
consult Preface and Acknowledgements to the Health Systems Research Training Course). 

The volume consists of three parts: 

1. Introduction to Trainers Notes 

This part deals with management issues in the preparatory phase of the course, as well as 
management issues to be considered during its implementation. Thirdly, it provides infor
mation on the training methodology underlying the course and on how to apply this meth
odology when _presenting the modules. 

2. Introduction to the Course 

Part 2 comprises of a questionnaire and two tests to assess participants' knowledge of and 
experience with HSR, as well as guidelines on how to use the tests. It further contains sug
gestions for a mutual introduction of participants and facilitators at the start of the course. 

3. Trainers Notes to the Modules 

These entail more detailed information on how to present the modules and how to facilitate 
the group work. 

For the development of the HSR Modules (Vol I) as well as of the Trainers Notes (Vol. II), the Royal · 
Tropical Institute, Amsterdam, provided technical support. Both volumes were printed at WHO HQ 
Geneva, with financial support from WHO AFRO and the Netherlands Ministry for Development Co
operation. 

11 November 1988 
Joint WHO/DGIS/RTI Health Systems Research Project 
WHO Subregional Health Development Office 
Harare, Zimbabwe 
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INTRODUCTION TO TRAINER'S NOTES 

A. COURSE PREPARATION 

Selection of Course Management Team 

A course coordinator will, with support from four or five facilitators, make up a course management 
team. 

Course facilitators may be selected according to the following criteria: 

• Experience in health sytems research 

• Experience with participatory teaching 

• Availability for two workshops of two weeks and for some field visits during the 4-5 
months of. research implementation in between these two workshops, to provide 
supervision and support 

• Preferably experience in previous HSR workshops as a participant or facilitator 

• Ideally, the team should comprise a variety of disciplines, such as: medical sociol
ogy; health management/public health; and epidemiology 

• An equitable mix of male and female facilitators is recommended 

Though the course coordinator is responsible for the overall smooth running of the course it is · 
highly recommended that he delegates administrative tasks to a course manager. The course man
ager will, for example, make administrative arrangements, supervise support staff, (typists, drivers), 
ensure that participants and facilitators receive the necessary support to travel to and from the 
course site, and that financial obligations and support tasks during and after the workshop are car
ried out promptly. He/she will be a member of the course management team. 

WHO/ AFRO jSHDS 
Joint HSR Project 



Tasks of the Course Management Team in Course Preparation 

The course management team will be responsible for the following tasks: 

1. Selection of Participants 

The optimum number of participants for this course is 20-25. Participants will be divided into four 
working groups. 

Criteria for selection of the participants include: 

• Multi-disciplinary representation (health managers, medical officers, nurses and 
health inspectors, tutors from training institutes, representatives from health-related 
sectors and junior researchers) 

• Each of the four groups should be from a geographical area that is limited in size 
to enable a close working relationship during the implementation phase of the proj-
ect 

• A good mix of males and females 

• Ability to actively participate in all three phases of this course over a 7 month pe
riod 

• Longer term availability to utilize the skills learned and to potentially be ~ble to pro
vide training to others 

2. Discussion with Course Management Team on Training Methodology and Training Pro
cedures 

It is extremely important that the Course Management Team as a whole takes time to discuss the 
introduction on training methodology that follows later, and the training modules with trainers notes. 

Consensus will have to be reached on how to introduce the modules and how to act as facilitator 
during group work and plenaries. The collective capabilities of the team will have to be assessed in 
relation to the training requirements. 

3. Selection of Additional Local Resource Persons 

Additional local expertise in disciplines such as epidemiology, statistics, or of a librarian or someone 
who is presently involved in an interesting HSR project may be required. 

2 



Outside resource persons should generally not be asked to present a module, unless they are very 
familiar with the course and its methodology. However, it is good to invite them to familiarize them 
with the course; to make their expertise available for the group work; to introduce them to the par
ticipants as valuable resource persons (both during the course and afterwards) and finally, to enlist 
their support for the implementation of the proposals being developed. 

4. Invitation of Authorities to Open or Close the Course 

Usually, a high official from the Ministry of Health, and - if possible - a representative from another 
agency supporti~g the course are invited to open the course. 

As a rule, the official openings of courses take place on the first morning. It might be worthwhile, 
however, to officially open the course in the late afternoon of the first workshop day. This will save 
time. It will also enable the authorities to be informed and to comment on the research topics cho
sen, which may sensitize them on the value of HSR and generate their support for the implementa
tion of research results. 

5. Invitation of Donors · 

If you consider inviting donors to explain what research projects they presently support and to pro
vide details on research priorities and funding procedures, it is advisable to invite them all together 
one evening in a panel. 

Each may give an individual presentation of 10-15 minutes. Then a general discussion may follow, 
allowing course participants to ask questions. 

6. Selection of Support Staff 

Support staff should include 2 typists (12 working days each) and 1 driver ;messenger {15 working 
days). For the last three days of the workshop 4 fulltime typists would be desirable. Typists may 
have to work overtime to finish questionnaires before the pretest and to finalize research proposals. 

7. Site Preparation 

• Space required: 

Plenary space for 30 persons plus two small meeting rooms 

Office facilities for 2 typists and space for a photocopy or duplicating ma
chine 

• Materials required: 

Access to a vehicle for 12 working days; for the pre-test extra transport 
may be needed 
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Access to a photocopying or duplicating machine plus supplies and paper 
(2,000 sheets) 

2 typewriters, overhead projector, calculators (1 per working group) 

Flipcharts (6), paper pads (30) 

Pens, pencils, marking pens for overhead and flipcharts, overhead transpar
ency sheets, hole puncher, stapler, tape, drawing pins, paper clips 

• Course library 

The course management should make available to participants: 

Country or area reports 

Text books on: 

Health management 
Statistics 
Health systems research 
Social science research methods 
Questionnaire design 

As soon as the groups have selected their topics, considerable effort should go into 
finding more specific and relevant literature and information on these topics. 

8. Pre-Course Contacts with and among Participants 

It is strongly recommended that the questionnaires on experience with HSR (See p13,14, Question
naire) should be sent out to course participants at least a month before the beginning of the 
course, so that this information can be included in the planning. 

Also assessing the knowledge of the participants of HSR is most useful when done before the on
set of the course (see p15 etc). This can either take place on the day of arrival, or (if the partici
pants don't live too scattered), during a special meeting some days before the workshop starts. 
This information allows the Course Management Team to get a better idea of the strengths and 
weaknesses of the participants. It may be possible to compensate for differences in level of the 
participating working groups by allocating a "strong" participant who is not tied to one particular 
geographical location (national level) to a weaker working group. Having working groups of ap
proximately equal strength will considerably facilitate the learning process of the group as a whole. 

As geographical concentration of participants is one of the selection criteria, it may be pos
sible for facilitators to visit each working group to explain the purpose of the course and 
assess the participants' HSR abilities at the same time. 

4 



Note: 

Such visits are highly recommended, as they have the additional advantage that working 
groups can already brainstorm about possible research topics among themselves and bring 
relevant local reports with them to the course for the literature review that forms part of 
their proposal. 

It is essential that health authorities and potential participants to the course understand 

beforehand that their input will not only be required during the first course to develop a 
research proposal, but also over a period of 5-6 months to actually carry it out, and for 
a subsequent two-week workshop to analyze the data, make recommendations and 
write the report. 

9. Essential Paperwork 

(Required throughout the course preparation period) 

• Prepare a summary orientation to the course, including course objectives, content 
and procedures (for example, see Annex 1) to inform authorities and participants. 

• Obtain official approval for the course from 

Ministry of Health or other appropriate authority; 
Additional sponsoring agency (if required). 

• Book a site for the training course. 

• Prepare a course budget (for guidelines, see Annex 2). 

• Develop Course Schedule (for example, see Annex 3). 

• Make administrative arrangements with the summary of the orientation to the 
course, a course schedule and a questionnaire (requesting a reply within two 
weeks) to all participants. The letter of invitation should include administrative de
tails. 

• Arrangements have to be made to speed up approval of the research proposals by 
specifying the steps that have to be taken by all parties concerned (Ministry of 
Health, Course Management Team, Donors) beforehand. 
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B. COURSE MANAGEMENT 

Chairpersonship of Plenary Sessions 

It may be useful to rotate the chairmanship according to the subject being discussed. For instance, 
the person presenting the introduction and guiding the following discussion could be the chairper
son of that session. The course coordinator will, however, have the overall chairpersonship, conduct 
opening and closing sessions and make general announcements (reading materials for the next 
day; work in weekends). 

Facilitators' Meetings 

To monitor progress of the course and give an opportunity to the facilitators to discuss possible 
problems, it is desirable to have a daily meeting of facilitators. This meeting may be best held in the 
evening and last between half an hour and an hour. The course coordinator is responsible for con
vening this meeting. It is probably helpful to have a secretary for each meeting and make a record 
of at least the action points. 

Allocating Facilitators to Working groups 

When the participants have selected their research topic, a final decision will have to be made as to 
which facilitator can, according to his interest and expertise, best be in charge of a particular group. 
Facilitators will in principle stay with the same group throughout the course, in order to ensure con
tinuity and sufficient quality of the end product. 

However, each facilitator may have an overall responsibility for certain technical aspects in which 
he/she is specialized, and assist other groups as well. Also local resource persons may assist on 
an ad hoc basis. 

Though a course can be run by four facilitators (including the course coordinator) facilitation will be 
more relaxed with five, one of whom (most likely the course coordinator) is ambulant. 

Evaluations 

It will be useful to have several evaluation sessions during the workshop, obtaining participants' 
comments about, for example, course content, mode of conducting introductions, plenary discus
sions and group work. 

6 



This can be done by a group discussion in plenary or with a simple self-administered questionnaire, 

or by combining both methods. At the end of the course, an overall evaluation should take place 
in order to obtain suggestions for improvements (for an example of an evaluation form, see Annex 
4). 

Assessment of Participants' knowledge of HSR before and after the 
Course 

It is a useful idea to have the course participants evaluate a proposal for a research project with 
several omissions before and after the course, in order to enable the facilitators to judge a possible 
increase in knowledge and understanding of HSR among the participants. 

However, using the same test before and after the course has been shown to lead to certain diffi

culties. Especially the more experienced participants appeared bored when they had to answer the 
same questions on the same proposal, and sometimes scored equal or even lower at the post-test 
than during the initial test. Also it was difficult to get participants full attention for the post-test, as 
they were very absorbed in preparing the final draft of their research proposals during the last 1-1/2 
days of the workshop. 

The first problem may be solved by providing two research proposals on different topics but with 
identical weaknesses and similar questions. (see Assessing Participants Knowledge on HSR, p.15). 
If the same Course Management Team conducts different courses, it is advisable to alternate the 

sequence of the tests to verify that the tests are equally difficult. 

The second problem (to get participants full attention for the test at the end of the course) seems 

more difficult to solve. Perhaps taking the test immediately after the presentation of module 20 will 
somewhat alleviate this problem. 

Pre-test of Research Methodology 

A pre-test of data collection techniques and other methodological or organizational aspects of the 

newly developed research proposals will be carried out in the course of the second week. The 
Course Management Team should make the arrangements for the pre-test during the first week, 
when the four research problems have been selected, and some thought has been given to the 
methodology. Arrangements may include obtaining consent from the relevant authorities to do the 
field work and organizing the extra transport and secretarial support needed by each group. 

In order to involve the participants as much as possible in the preparations and minimize stress on 
all parties concerned, it is highly recommendable to have one full course day between the presenta
tion of the module on the pre-test and its actual implementation (see course schedule Annex 2). 

7 



Finalizing the Research Proposals 

As the intention is to start implementing the research proposals that have been developed immedi
ately after the workshop, the proposals have to be in such a shape by the end of the workshop 
that they can be presented for consent and carried out. 

This implies that one full day has to be reserved for revising the various parts of the proposal and 
putting them together. Most likely this will take place the Friday afternoon and Saturday of the sec

ond week. 

Participants, typists (preferably four at this time) and facilitators will have to be aware that they will 
probably have to do overtime during these days. 

Workshop Report 

The official report of the workshop should be as brief as possible. After a one page introduction 
(when, where, why, organizers, sponsors, type of participants of the course), a summary report of 
2-4 pages could follow, describing the training process, starting with the topics chosen and ending 

with evaluation results. A list of participants and course facilitators for research by the working 
groups could be annexed to the report, as well as (summaries of) opening speeches. 

The main body of the report should consist of the final draft of the four research proposals. It is 
highly recommended that the course facilitators as a group screen the proposals once again imme
diately after the workshop, because some items may have dropped out or entered the proposal in a 
way that would need some clarification. The final brushing up on minor points can be done in the 
month following the workshop. Usually this month is taken up by procedures to obtain consent for 
implementing the proposals so that there is some spare time. 

Preparation for Research Implementation 

Potential sponsorship for the implementation of the research proposals developed during the work
shop must have been agreed upon before the workshop, as well as procedures on how to get final 
consent and ensure rapid availability of funds. 

The focal point for HSR in the Ministry of Health will (together with the course coordinator, if this is 
a different person) usually be responsible for getting the proposals to the donor immediately after 

the workshop, with an official request for funding and an account number on which the money can 
be transmitted. The donor (if Joint HSR Project or WHO) will prepare a Technical Agreement (TA) 
which has to be signed by the principal investigators of the projects and the principal administrator 
within the Ministry, and be returned straight away for final signing by the donor. It may take 1-1 /2 -
2 months before the money is actually on the spot. Therefore procedures may have to be devel
oped within the MOH to advance some funds for those working groups that would like to start the 
actual field work earlier. 
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The national channels to endorse the research proposals, (National Research Council, for example) 
will also have to be mobilized before as well as after the workshop, to speed up procedures. 

Finally, the research teams themselves will have to carry out preparatory activities, such as final 
testing of the data collection tools, and looking for assistance in data collection and data process
ing, if required. They have stated these activities in detail in the work plan that they developed as 
part of the research proposal. 

Meeting the Working Groups' needs for Technical Support during 
Research Implementation 

The local facilitators that have assisted in the development of the proposals will also assist the 
groups in the implementation of the proposals. However, sometimes additional support may be re

quired, e.g. the assistance of an experienced sociologist or statistician with respect to data collec
tion and data processing. 

The working groups have to state this in their proposal (section budget). The Course Management 
Team will have to assist the groups, if necessary, in finding the right persons. 

All groups will need assistance when they start sorting and processing their research data. 

C. TRAINING METHODOLOGY 

Sessions in·this training course on health systems research contain the following components: 

• Introduction and discussion 

• Group work 

• Exercise 

• Plenary 

1 . Introduction and Discussion 

An introduction and discussion is meant to briefly explain new concepts and their application. Invit

ing responses and suggestions from participants and listing these on a flipchart or using them as a 
starting point for discussion is an essential element of the training method. 
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This increases the interest of participants and may bring up valuable points of view that would be 
missed in classical classroom teaching. Do not allow the discussion to be dominated by a few 
participants. 

Depending on the level of the participants the facilitator can delete or add details in the introduction 

Note: 

The text of the modules is therefore not meant to be followed word by word. The 
introduction should not last longer than 30, at most 45 minutes. 

Participants should have ample time to become familiar with the newly introduced concepts when 

they apply them to their own research proposal during the subsequent group work session. In 
·case there are questions, they can consult their facilitator and the text of the modules. 

It is important to prepare the presentations very well preferably on transparencies, as this will 
help you to limit yourself to the major concepts that have to be explained. A thorough preparation 
is particularly important to focus the discussion on the main points. Use the discussion also to 
check that participants have grasped the topic well. 

2. Group Work 

The group work aims at developing four research proposals (one per working group) that should be 
ready for implementation by the end of this two-week workshop. It should theref.ore always be 

kept in mind that the proposal being developed needs to be feasible and of good quality. 

To increase the efficiency of the groups, it is desirable that for each group work session a chair
person and rapporteur are appointed. The chairman is not only responsible for leading the discus
sion, but also for dividing the work between group members. It is recommended that after discus
sion within the working group, it splits up in groups of two or three persons to elaborate separate 
parts of the work to be done. These can then be discussed and amended before presentation in 
the plenary. 

Each facilitator will be responsible for one group throughout the course to ensure continuity. Facili
tators should only change groups if they have major problems in assisting their own group. Of 
course, other facilitators and resource persons can be consulted at all times on technical issues. 
The amount of time the facilitator spends with hisjher group will depend on the needs and de
mands of that group. In the beginning of the course the needs may be greater than towards the 
end. In principle facilitation is a full-time activity. Even if a facilitator is not participating in the 

group work he should be available all the time for consultation. 
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His/her role in discussion is in the first place to stimulate the group to find its own solutions. How
ever, if the group is clearly going in the wrong direction he should provide more direct guidance. 
At the beginning he may have to prevent groups wasting time on less relevant issues, or prevent 
relevant issues brought up by group members from being dropped because not everyone sees their 
importance. 

Groups should be encouraged to write summaries of each session on flipcharts or transparencies 
for presentation in plenary and for future reference. 

3. Exercise 

There are two types of exercise. In some exercises groups practice the use of new concepts in 
case studies prepared in advance. For these it is probably a good idea to make groups of a differ
ent composition to those in the group work, so that all participants get to know each other well. In 
the second type of exercise a group will examine a component of the proposal that is being devel
oped by another group and provide constructive criticism. Groups should be encouraged to put a 
summary of their comments on a flipchart or transparency for presentation is plenary and for refer
ence by the group developing the proposal. 

4. Plenary 

Presentations of the results of group work or exercises in plenary require special skills. Before the 
first plenary (in which the research topics considered for the development of research proposals are 
presented) visibility and audibility of the presentations should be discussed with the participants. 
The working groups can either use flipcharts or transparencies for presentation. Flipcharts have the 
advantage that they can be easily used in the working groups for referral and further elaboration. 
However if the plenary exceeds 25 persons, it may become difficult for all to read them. The use of 
transparencies and an overhead projector may in that case be indicated. 

It should be stressed that there are limits to what one can put on a transparency as well as a 
flipchart. Have two examples, one of a readable and one of an unreadable transparency, and let 
the participants give suggestions as how much information a transparency can optimally contain. 

Stress also that one should never turn one's back to the audience when presenting. 

In general, the presentation of one working group should not exceed 15 minutes, discussion in
cluded. Sometimes even less time is required. 
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Trainers Notes 

INTRODUCTION TO THE COURSE 

1. Questionnaire 

The questionnaire that follows is meant to give an impression about the experience with and 
interest in HSR of the course participants. This information will be very useful when consid
ering the final composition of the working groups, each of which will develop a research 
proposal. Minor adjustments may be necessary to ensure that all working groups are of 
approximately equal strength. 

In order to receive this information in good time, the questionnaire has to be sent to the 
participants some 6 weeks before the course starts, together with more information about 
the course (content, location, administrative details). 

The completed questionnaires should reach the Course Management T earn at least two 
weeks before the course starts. 

Action required 

Photocopy the questionnaire on pp 13-14 in 30 fold or have it stencilled, and mail 
it 6 weeks before the course starts. 

WHO/ AFRO /SHDS 
Joint HSR Project 
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Health Systems Research Course 

PARTICIPANTS' BACKGROUND, EXPERIENCE AND INTERESTS 

Please complete and send back within 14 days. 

Dr.jMr.jMs. Last name: 
(Circle correct 
title) First name: 

Commonly used first name: 
(if different) 

Complete mailing address : 

Telephone number: 

Qualification/Training: 

Present occupation or profession: 

Present position andjor title: 

Employer: 

Present professional responsibilities: 

Past work experience: 

WHO/AFRO/SHDS 
Joint HSR Project 

(work) (home) 
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Have you already had experience in: 

designing a research project 
executing a research project 
monitoring a research project 
evaluating a research project ---

yes 
yes 
yes 
yes 

no ---- no 
---- no 
----no 

If yes, please describe in more detail the types of experience you've had related to research: 

What are in your opinion the problems related to health services and primary health care for which 
applied research might be useful in finding appropriate solutions: 

Are you interested in applied research? 

If yes, why, and in what subject area would you like to do research? 

What are the constraints in undertaking applied research where you work? 

What would you like to gain from this course? 

14 



2. Mutual Introduction of Course Participants and Facilitators 

Participants and facilitators should get to know each other as soon as possible. One and a 
half hours should be reserved for a mutual introduction on the day of arrival (Day 0). This 
could be done by interviewing each other in pairs (15 minutes) on: 

Name 
Professional education 
Professional experience 
Experience with HSR 
Topics on which they would like to develop a research proposal 

The main points can be written on flipcharts {one per pair) and stuck to the walls of the 
plenary room. Each person then briefly introduces hisjher partner. {1 hour in total) 

If the presentation cannot take place on Day 0, it has to be included in Session 1, Orienta
tion to the Course. 

Name tags may be handed out at the beginning of this session. 

3. Assessing Course Participants' Knowledge on HSR Before 
and After the Course 

Teaching Methods and Timing 

5 minutes 
1 hour 

65 minutes 

Introduction 
Accomplishing the test 

TOTAL TIME 

One possible {and non-threatening) way of assessing course participants' knowledge on 
HSR is to let them evaluate research proposals which have obvious omissions. Two such 
defective research proposals are included in this section, one originally presented in the 
SHDS modules, and the other developed along similar lines. You may use either to start 
with, or use the same twice, or develop other case-studies as testing materials. 

You should administer the first test {pre-test) before any detailed information about the 
course has been given (preferably on Day 0). The second assessment of participants 
knowledge on HSR (post-test) may best take place just before the research proposals are 
finalized (Day 12). When comparing the scores of both tests it will be possible to measure 
any change in knowledge of individual participants and of the group as a whole. 
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Guidelines on administering the tests 

• When distributing the test to the participants they should be advised to first thoroughly read 
the questions and the research proposal. Only then should they answer the questions, for 

which they may take an hour at the most. 

• Both tests should be administered in the came manners and for an identical period of time 
(1 hour) so that results will be comparable. 

• Do not mention, when the first test is being given, that an identical test will be administered 
at the end of the course. 

• When grading both tests and comparing results, some systematic method should be used. 
We have developed some questions for the participants as well as a proposal for grading 
the answers. This schedule follows immediately after the test. The grading system can be 
adjusted as long as the same system is used in both tests. 

The following points could be helpful in grading the tests: 

• Two facilitators should be rating the answers of each test independently. Compare and dis
cuss differences in rating, and develop a uniform system. The same two facilitators should 
rate both tests. 

• Sometimes participants mention relevant points, but which are not under the appropriate 
question. These points should still be counted. 

• Scores of all individual participants can then be added. The total divided by the number of 

participants gives the average score. 

• The scores should be calculated immediately after conducting the tests. The results of the 
first test may assist the Course Management Team in adjusting the composition of the 
working groups. The participants should be informed that the content and results of the 
test will be discussed at the end of the course (to prevent discussion that could influence 
the post-test). 

• The post-test should be graded before the participants leave, so that the differences in re

sults can be communicated to the participants. Now also the answers to the test(s) can be 
discussed. 

16 



Action required 

Photocopy the first test that you have decided to use in 30 fold or have it 

stencilled before the course starts (Day 0). 

Provide enough blank paper for the participants to answer the questions. 

Photocopy the Score Sheet for trainers in 4 or 8 fold 

Photocopy or stencil the post-test that you have decided to use in 30 fold 
before Day 12. 

Photocopy or stencil the Answer Sheet(s) to the test(s) in 30 fold and dis
cuss these together with the results of the tests, on Day 13. 
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TEST A 

Kibara Case Study 

Introduction 

Imagine that you are the chairman of a department in a health training institution or that you are the 
Director of the Research Unit in the Ministry of Health. 

You have received the research proposal outlined on the following pages and you have to decide 
whether it should be supported with the research funds you have at your disposal. 

As you read the proposal, think about the following questions: 

Statement of the Problem 

·1. Are the reasons for carrying out the study clearly stated in the background information? 
Explain your opinion. 

Literature Review 

2. Is the literature review satisfactory? If not, what else could have been considered? 

Methodology 

3. Are the data to be collected under the stated methodology, enough to provide answers to 
the problem? If yes: why? If not, what major point is lacking? 

4. Are you satisfied with the methods proposed for data collection? Give your reasons. 

5. Is the process for selecting people to be interviewed stated clearly enough? Please ex
plain your opinion. 

Staffing and Timing 

6. What is your opinion of the personnel and the time allocated for the study? 

Other Points 

7. Can you suggest any other points which should be included or changed to make this pro
posal acceptable for funding? 

You now have 60 minutes to give your answers to each of the above questions on the study 
provided. 

WHO/ AFRO /SHDS 
Joint HSR Project 
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TEST 

Summary of a Research Proposal 

1. Title 

A study of the Training and Utilization of Health Personnel in Kibara. 

2. The Problem 

2.1 Background situation 

Kibara is a small country of five million inhabitants situated in the developing world. 
The health care policy of the government aims at providing all forms of health care 
(preventive, curative and educative) for the country's entire population on a total 
coverage basis. To achieve these lofty aims, efforts will be made: 

to train health personnel adequately and in suffient numbers to cover all 
sections of the service at the centre and periphery. 

to establish an adequate number of basic health services to serve the pre
dominantly rural population and support the progressive development of pri
mary health care activities in the villages. 

There is a Medical School attached to the only University in the country which only 
trains doctors. In addition, there are four other polyvalent training institutions in the 

country which train State Registered Nurses, State Certified Midwives, Medical As
sistants, as well as other middle and lower level health personnel. There is a good 
working relationship between the Medical School and the Ministry of Health, with 
the latter using the former in a consultant capacity. 

3. Review of the Literature 

A review of the literature shows that while some studies have been carried out in North 
America on the use of nurse practitioners, no study of this type has been carried out in the 
region where Kibara is located. 
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4. Methodology 

An assessment of the health needs of the population will be made, using reports and other 

data already available. 

Descriptions of student terminal competence for the three categories of health personnel will 
continue to be collected or prepared at the institutions where the students are trained. 

A suitable questionnaire will be elaborated, and dispatched to: 

all the doctors in the country (a total of 120 doctors); and 

all the nurses, midwives and medical assistants working in a random sample of 25% 
of the administrative districts of the country. 

A suitable sample procedure will be used. The questionnaire will explore the health work
ers' job descriptions, the tasks the workers are actually performing, the conditions in which 
they work and the amount and type of supervision they receive. 

Completed questionnnaires will either be retrieved personally or the respondents will be 
asked to mail them. The data processing will be carried out manually. Analysis will be 
made of the extent to which the health personnel in the three categories are using the train
ing they received, and recommendations will be prepared concerning ways in which train
ing, placement and job description, andjor supervision could be improved so that workers 
can better serve the needs of the population. 

5. Project Personnel and Consultants 

The head of the Department of Community Health in the medical school will be director of 
the research project, devoting 20% of his time to the study. He will be assisted in the exe
cution of the research by a small team made up of: 

The Lecturer in Biostatistics in the Medical School (10% time) 

The Chief of the Division of Training in the Ministry of Health (1 0% time) 

The Principal of the Health Personnel Trainig School in the capital (10% time) 

A staff member principally responsible for training medical assistants at the Health 
Personnel Training School. (15% time) 
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In addition, an outside consultant will be engaged for 30 days during the final phase of the 
project to assist the project director and other members of the research team in data analy
sis and preparation of the research report. 

6. Plan for Project Administration and Monitoring 

The director of the research project will be responsible for managing the research grant, 

which will be operated through the University Research Account. He will be responsible for 
supervision of the work of the rest of the research team and will hire and supervise the out
side consultant. 

Both the University and donor agency will monitor the project to see that it is on schedule 
and achieving its goals, through study of the questionnaires, interim report, financial records 
and final report. 

7. Financing the Project 

8. 

The project will be jointly financed by the government of Kibara through the University of 
Kibara and a donor agency. Those aspects of the budget to be financed by either party 
are shown in the detailed budgetary provisions. 

Budget 
YEAR 1 YEAR 2 TOTAL 

A. Contribution of the host 
Government 

Personnel 

Project Director 
(20% of time) $3000 $3000 $6000 

Biostatistician 
(1 0% of time) $ 1500 $ 1500 $ 3000 

Chief of Division, 
Ministry of Health 
(1 0% of time) $ 2000 $ 2000 $ 4000 
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YEAR 1 YEAR 2 TOTAL 

Principal of the Health 

Per.sonnel Training School 

(1 0% of time) $ 1500 $ 1500 $ 3000 

Staff Member of Health 

Personnel Training School 

(15% of time) $ 1500 $ 1500 $ 3000 

Subtotal $9500 $9500 $19000 

Other Direct Costs 

Office space, furniture, 

telephone, electricity $ 2500 $ 2500 $ 5000 

Subtotal $ 2500 $ 2500 $ 5000 

TOTAL FOR A $12000 $12000 $24000 

B. Contribution of the Donor Agency · 

Personnel 

Project Secretary (1 00%) $ 3000 $ 3000 $ 6000 

Consultant (travel fees and per diem, 

(30 days) $ - $8000 $ 8000 

Subtotal $ 3000 $11000 $14000 

Equipment and Supplies 

Duplicating Machine $ 1000 $ - $ 1000 

Resource Material (books, etc.) $ 500 $ 250 $ 750 

Subtotal $ 1500 $ 250 $ 1750 

Data Analysis and Reporting 

Data analysis $ 500 $ 1500 $ 2000 

Subtotal $ 500 $ 1500 $ 2000 

TOTAL FORB $ 5000 $12700 $17750 

GRAND TOTAL $17000 $24750 $41750 
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TEST A 

Kibara Case Study 
(Answer Sheet) 

Trainers Notes 

QUESTION 1: Are the reasons for carrying out the study clearly stated in the background in
formation? 

The reasons for carrying out the study are not clear as the problem has been poorly defined. 

1. Indications should be given as to what "sufficient numbers" are for various categories of 
staff, to which extent these numbers have been reached, and a question for additional infor
mation (for reasons why these targets are not met, or even the question whether these tar
gets are appropriate) should have been developed. 

2. Indications should be given as to what they consider by "adequate" training, and, for ex
ample, why they fear that the training is less adequate than they would wish. 

3. No objectives have been developed, thus we still do not have a clear idea what the re
searchers hope to achieve with the study. 

(Any of these three points raised can count for one point 3 in total). 

QUESTION 2: Is the literature review satisfactory? 

The literature review is insufficient in various ways. 

1 . It is unlikely that there would not have been any study in this field carried cut in Sub
Saharan Africa. It appears that the proposal is based on an incomplete review. 

2. Literature should never be just stated, but rather analyzed carefully, and if appropriate, used 
to justify the study. 

If the American study would have been the only one of this type, the conclusion should 
have been that such a study in Kibara would be timely. 

3. No references have been included of the studies mentioned. 
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4. An additional point, (made here or under methodology), could be that key informants can 
provide information on the problem even if it has not been written down, and that local 
MOH reports and evaluations related to the problem should be consulted. These reports 
exist (see methodology). 

QUESTION 3: Are the data to be collected under the stated methodology enough to provide 

answers to the problem? 

1. A major question with respect to adequacy of the training would be how the content of the 

training relates to the job description and actual tasks carried out by the four types of 
health personnel mentioned. There is no mention of an analysis of the training 
programme's content. 

2. Nowhere is it mentioned that the population has been involved in the needs assessment. 
The reports on which the assessment of the health needs of the population is based are 
neither discussed not included. 

QUESTION 4: Are you satisfied with the method proposed for data collection? Give your rea
sons. 

Only one method (or technique) for data collection is mentioned; (questionnaires for health staff). 
One could also consider: 

1. Interviews with key figures (staff, health managers, policy makers, tutors of training 
schools) about how they think the training could be improved, in relation to tasks now per
formed and in relation to needs of the population (see question 2, point 4). These inter

views should preferably be done before the drafting of the questionnaire. 

2. Observations of how staff actually perform the duties in which they were trained (to judge 
quality of training). 

3. Analysis of curriculum (if not already mentioned under question 3). 

(1 point for each valuable addition made). 

QUESTION 5: Is the process for selecting people to be interviewed stated clearly enough? 

1. The sampling procedure has not been defined. 

2. The sample size (number of nurses, midwives and medical assistants to be interviewed) is 

unknown. In this way, planning of manpower, time and money required for the study be
comes impossible. (Each of these issues raised can count for a point.) 
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QUESTION 6: What is your opinion on the personnel and time allocated for the study? 

Personnel and time were poorly allocated: 

1. The professional personnel mentioned have only a small fraction of their time allocated. 
Without research assistants it seems unlikely that the investigators will accomplish the study 

in a reasonable amount of time. 

2. All researchers are health trainers. Health staff should also be involved in the study. 

3. The project period has not been stated in the text. Only from the budget does it become 

clear that the project will last for two years. 

4. No work plan has been made! 

5. Consultants time seems poorly planned. If a consultant is to be used, that person should 
come in at the beginning, not at the end (when possible shortcomings which become ap
parent during the data analysis cannot be corrected anymore). 
(Any major point made can count as a point). 

QUESTION 7: Can you suggest any other points which should be included or changed to 

make this proposal acceptable for funding? 

There are a number of other shortcomings, for example 

1. There is no mention made of how the results will be disseminated or utilized. 

2. The budget has some major omissions (costs for transport, field costs, reporting costs, 

contingencies). 

3. The principal investigator cannot at the same time be the principal administrator. 

4. It is unclear who is requesting support for this research project. 

5. A decision on how the questionnaires will be retrieved should be made beforehand, and 
should be communicated to the respondents. If they know that the questionnaires will be 
collected, the response rate may be higher. 
(Any major issue can count for a point.) 

If additional major points are brought forward, they can count for a point provided 
the facilitators who grade the answers agree on these points 
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Trainers Notes 

PRETEST AND POST-TEST 
(Score sheet for trainers) 

Name of Question Number Total 

Participant 

1 2 3 4 5 6 7 Points 

1. 

2. 
f--- ---~-----· 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 
-- --- ----- ---~-~ -------------

14. 
---

15. 

16. 

17. 

18. 

19. 
-- ------------

20. 

21. 

22. 
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TEST B 

Compliance to Diet Study 

Introduction 

Imagine that you are the Director of the Research Unit in the Ministry of Health. 

You have received the research proposal outlined on the following pages, and you have to decide 
whether it should be supported with the research funds you have at your disposal. 

As you read the proposal, think about the following questions: 

Statement of the problem 

1. Are the reasons for carrying out the study clearly stated in the background information? 
Explain your opinion. 

Literature review 

2. Is the literature review satisfactory? If open to improvement, what would you suggest? 

Methodology 

3. Are the data to be collected under the stated methodology enough to provide answers to 
the problem (non-compliance to diet)? 
If yes: why? If not, what major point is lacking? 

4. Are you satisfied with the methods proposed for data collection? Give your reasons. 

5. Is the process for selecting people to be interviewed stated clearly enough? Please ex
plain your opinion. 

Staffing and time 

6. What is your opinion of the personnel and time allocated for the study? 

Other points 

7. Can you suggest any other points which should be included or changed to make this pro
posal acceptable for funding? 

You now have 60 minutes to give your answers to each of the above questions on the study pro
vided. 
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TEST B 

Summary of a Research Proposal 

1. Title 

A Study of Factors Influencing Compliance to Diet by Diabetic Patients Referred to 
Dietetic Clinics in Matete. 

2. The Problem 

Matete is a small country of one and a half million inhabitants situated in the tropics. The 
country is doing well economically, with an annual growth of the GNP by 4%. Its main for
eign currency generating activities are the production of sugar cane and cotton, and light 

industry. 

The IMR has over the past 30 years gone down from 80 to 25 per 1000 live births. The 

health care policy of the country aims at providing all forms of health care (preventive, cura
tive and educative) for the country's entire population on a total coverage basis. 

The Ministry of Health has recently started dietetic clinics in three district hospitals, to which 
dispensaries and health centres as well as out-patient clinics of the hospitals and private 
physicians are supposed to refer their patients. One of the activities of these clinics is the 

provision of advice on diet. However, the attendance of patients to these clinics is not yet 
satisfactory. 

3. Review of the Literature 

A review of the literature shows that dietetic counselling can to a large degree control the 

maturity-onset type of diabetes that is associated with obesity. 

Few of these studies have, however, been carried out in developing countries, and in 
Matete no such study has been conducted. 

WHO/ AFRO /SHDS 
Joint HSR Project 

28 



4. Methodology 

A large national survey was conducted one year ago, assessing the prevalence and severity 
of non-communicable diseases in the country. The preliminary results of this study indicate 
high incidence of diabetes, hypertension and coronary heart diseases, underlining the im
portance of diet counselling. Final results of this survey will be made use of in the present 
study. 

To measure how health staff and patients evaluate the newly established dietetic clinics, 
suitable questionnaires will be sent out to 

all doctors in the three districts, and 

a sample of 25% of all medical assistants and nurses involved in out-patient care at 
the three service levels in the districts (dispensaries, health centres and district hos
pital). 

Moreover, 10% of all diabetic patients registered in the three dietetic clinics will be 
interviewed. 

Suitable sampling procedures will be used. 

The questionnaires will explore to what extent health staff are aware of the newly estab
lished dietetic services, to what extent they refer patients, and how patients evaluate the 
dietetic services and the advice provided. Analysis will be done by hand. Recommenda
tions will concentrate on how the newly established diet counselling services can be made 
better known to health staff and the public, and how the content of the counselling can be 
best adapted to the patient's needs. 

5. Project Personnel and Consultants 

The Head of the Department of Community Health in the medical school will be the princi
pal investigator, devoting 20% of his time to the study. He will be assisted in the execution 
of the research by a small team made up of: 

the Head of the Nutrition Unit within the Ministry of Health (10% time) 

the dietician attached to the MOH Nutritional Unit (20% time) 

the lecturer medical sociology of the Department of Community Health (10% time). 

An outside consultant, a statistician, will be engaged fqr 30 days during the final phase of 
the project to assist in data analysis. 
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6. Plan for Project Administration and Monitoring 

The Principal Investigator will be responsible for managing the research grant, which will be 

operated through the University Research Account. He will be responsible for supervision 
of the work of the rest of the research team and will hire and supervise the outside consult
ant. 

Both the University and the donor agency will monitor the project to see that it is on sched
ule and achieving its goals, through study of the questionnaires, interim report, financial rec
ords and final report. 

7. Financing the Project 

8. 

The project will be jointly financed by the government of Matete through the University of 
Matete, and a donor agency. Those aspects of the budget to be financed by either party 
are shown in the detailed budgetary provisions. 

Budget 

A. Contribution of the 
host government 

Year 1 Year 2 TOTAL 

Personnel 

Project Director $3000 $ 3000 $6000 
{20% of time) 

Head Nutrition Unit MOH $2000 $ 2000 $ 4000 
{1 0% of time) 

Dietitian Nutrition Unit MOH $ 2500 $ 2500 $ 5000 
{20% of time) 

Lecturer Medical Sociology $ 1250 $ 1250 $ 2500 
{10% of time) 

Subtotal $ 8750 $ 8750 $17500 
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B. 

Other Direct Costs 

Office space, furniture, 
telephone, electricity 

TOTAL FOR A 

Contribution of the 

Donor Agency 

Personnel 

Project Secretary 
(100%) 

Consultant (travel fees and 

per diem) 

(30 days) 

Subtotal 

Equipment and Supplies 

Duplicating Machine 

Resource Material 

(books etc.) 

Subtotal 

Data Analysis and Reporting 

Data analysis 

Subtotal 

TOTAL FORB 

GRAND TOTAL 

$2500 $ 2500 $5000 

$11250 $11250 $22500 

Year 1 Year 2 TOTAL 

$3000 $3000 $6000 

$8000 $8000 

$3000 $11000 $14000 

$ 1000$ $ 1000 

$ 500 $ 250 $ 750 

$ 1500 $ 250 $ 1750 

$ 500 $ 1500 $2000 

$ 500 $ 1500 $ 2000 

$ 5000 $12750 $17750 

$ 16250 $ 124000 $ 140250 
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Trainers Notes 

PRETEST AND POST-TEST 
(Score sheet for trainers) 

Name of Question Number Total 

Participant 
1 2 3 4 5 6 7 Points 

1. 

2. 

3. 
--- --

4. 

5. 

6. 

7. 

8. 

9. 
----

10. 

11. 

12. 

13. 

14. 

15. 
-

16. 

17. 

18. 

19. 

20. 

21. 

22. 
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TEST 8 

Compliance to Diet Study 
(Answer Sheet) 

Trainer's Notes 

QUESTION 1: Are the reasons for carrying out the study clearly stated in the background in
formation? 

The reasons for carrying out the study are not clear, as the problem has been poorly defined. 

1. In no way has it been explained why the authors of the research proposal suspect that non
compliance to diet is a problem among diabetic patients, and what the possible causes 
could be. 

2. Obviously, irregular or non-attendance to the dietetic clinic could be one of the reasons, but 
also here neither magnitude nor possible causes of non-attendance have been indicated. 

3. No objectives have been developed, therefore we have little idea what the researchers are 
going to investigate and what they hope to achieve with the study results. 

(Any of these points raised can be counted for one point, 3 in total). 

QUESTION 2: Is the literature review satisfactory? 

The literature review is unsatisfactory in several respects: 

1. No references have been included. 

2. No efforts seem to have been made to find similar studies carried out in developing coun
tries. Even if these would have been rare with respect to compliance to diet or regularity in· 
attendance at dietetic clinics, studies in related fields are most likely available (leprosy, TB 
services). 

3. More information should have been provided about the content of the studies referred to, 
especially revealing reasons for compliance or non-compliance of patients to services and 
to diet. Such a literature analysis could, among others, provide arguments to justify the 
study. 
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4. Relevant local Ministry of Health reports and studies, for example on estimates of the size 
of the problem of diabetes (which exist, see methodology), should have been included and 
analyzed here. Interviews with key figures (the dietitians, for example) could have been 
mentioned here or under methodology. 

QUESTION 3: Are the data collected under the stated methodology sufficient to provide an
swers to the problem (non-compliance to diet)? 

Not mentioned is how patients' compliance to diet will be evaluated. This is the most important 
omission of the study design: The title does not cover the content. (1 point) 

QUESTION 4: Are you satisfied with the methods proposed for data collection? Give reasons 
for your answer. 

Only one method (or technique) for data collection is mentioned (questionnaire). 

One could also consider: 

1. Interviews with key figures such as the dietitians (if not already mentioned under question 
3) 

2. The attendance records should be analyzed in order to evaluate the size of the problem of 
non-attendance of diabetic patients to dietetic clinics, and to distinguish different attendance 
categories of patients. 

3. The medical records could give information on the seriousness of the diseases, which is 
most likely influencing patients' compliance to diet. (1 point for each valuable addition 
made) 

QUESTION 5: Is the process for selecting people to be interviewed stated clearly enough? 

1. No, the sampling procedure has not been defined. 

2. Also the sample size has not been calculated. Therefore it seems impossible to plan the 
research (time and other resources needed) (Each of these issues can count for a point). 
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QUESTION 6: What is your opinion on the personnel and time allocated for the study? 

Personnel and time were poorly allocated. 

1. The professional personnel mentioned have only a small fraction of their time allocated. 
Without research assistants it seems unlikely that the investigators will accomplish the study 
in a reasonable period of time. 

2. The staff providing dietetic counselling should also be involved. 

3. The project period has not been stated in the text. Only the budget provides an idea about 
the duration of the study. 

4. No work plan has been made. 

5. If the support of an external consultant will be needed, that person should be involved in 
the beginning, not at the end (when possible shortcomings which become apparent during 
the data analysis cannot be corrected anymore). (Any major point made can count as a 
point). 

QUESTION 7: Can you suggest any other point which should be included or changed to 
make this proposal acceptable for funding? 

There are a number of other shortcomings, for example: 

1. There is no mentioning of how the results will be disseminated or utilized. 

2. The budget has some major omissions (costs for transport, other field costs, reporting, con
tingencies). 

3. The principal investigator cannot at the same time be the principal administrator. 

4. It is unclear who is requesting support for this research project. 

(Any major issue can count for a point). 

Note: 

If additional major issues are brought forward they can count for a point provided 
that the two facilitators who rate the answers agree on these points. 
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TRAINER'S NOTES 
TO THE 

MODULES 
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Trainers Notes 

Module 1 - ORIENTATION TO THE COURSE 

Training Methods and Timing: 

3/4 hour 
1/4 hour 
1 hour 

2 hours 

Materials: 

Description of the course 
Administrative remarks 
Introductions among course participants and listing of health re
search interests. (Ideally, this mutual introduction should take 
place the afternoon or evening before the course begins) 

TOTAL TIME 

• Name tags for participants and trainers 

• Course training materials for participants 

Training Guidelines 

1. Summarize briefly the history of the course including why and how it was developed, for 
whom, and where it has been held. 

2. If you were unable to give the pre-test the evening or afternoon before the course began, 
allow 1-1/4 additional hours at this point (see pre-test trainers notes). 

3. Present the major objectives of the course, and stress its practical orientation. 

4. Distribute the course training document to the participants. Describe how the course will 
be structured and how the training document will be used. Outline that the annexes pres
ent more details on research methodology for those who are interested. 

5. Emphasize the uniqueness of each participant's background and experiences, pointing out 
how important it will be for everyone to contribute as much as they feel comfortable. 
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6. If you were unable to do the mutual introduction of participants on the evening before the 
course began have each participant (including the facilitators), introduce themselves. Make 
certain everyone indicates their profession, title, major activities, and benefits they hope to 
obtain from the course. This may be done by having participants interview each other and 

then introduce the person they interviewed. 

7. While introducing themselves, have each participant state what she/he feels are the priority 
research needs within the context of their work and list these on a flipchart. Utilize this list 
to emphasize that there is a wide variety of possible research topics and to have partici
pants begin thinking about areas they might be interested in exploring further. 

8. Present any other information concerning the course and administrative arrangements that 
may be necessary and ask for final questions. 
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Trainers Notes 

Module 2 - INTRODUCTION TO HEALTH SYSTEMS 
RESEARCH 

Teaching Methods and Timing: 

25 minutes 
1/2 hour 
20 minutes 

1-1/4 hours 

Introduction 

Introduction 
Brainstorming session on guidelines to HSR 
Discussion on country approaches to HSR 

TOTAL TIME 

1. Hold a discussion on the definition of health systems research and important problem areas 
for possible investigation. 

2. Stress that health staff and health managers are important categories of researchers in 
health systems research. 

3. Encourage participants to give examples of HSR topics that might address certain priority 
problem areas and ask for their own experience in HSR. One or two projects could be 
presented in more detail. 

4. Discuss reasons for increased interest in health systems research. 

Lead a Brainstorming Session on Guidelines for Health Systems Research. 

1. Ask the participants to contribute ideas on the guidelines for health systems research that 
are necessary to make a real and practical contribution to the improvement of health. 

2. Put the participants' suggestions on a blackboard or flip chart and discuss some of the 
possible guidelines. 
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Plenary Discussion on Country Approaches to HSR 

1. Discuss the points on page 6 module 2 in plenary 

2. Make certain that you as a facilitator know what mechanisms and organizational structure 
are in place in your country. 

3. It might be useful to invite the head of the national research council or a member of the 
Health Research Unit of the Ministry of Health to provide the above mentioned information. 

For the Following Session 

1. Introduce module 3. 

2. Encourage participants to think of one or more topics they would be interested to examine 
in detail. 
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Trainers Notes 

Module 3 - SELECTING A RESEARCH PROJECT 

Teaching Methods and Timing 

1/2 hour 
20 minutes 
10 minutes 
2-1/2 hours 

1/2 hour 

4 hours 

Introduction and discussion 

Exercise: Chobe District 
Explanation of group discussion method 
Group work 

Group reporting 

TOTAL TIME 

Introduction and Discussion 

1. In this session each sub-group (working group) will select the project on which it will work 

for the rest of the course. 

2. Before the session, read the instructions for the various approaches to the group work thor
oughly. Be sure you have a clear idea of how the three alternative approaches to be con

sidered in selecting a research topic can be applied and what their advantages and disad
vantages are. If, to save time, you as facilitators have decided beforehand for the third op

tion, it is still useful to present all options to the participants so that they are aware of the 
reasons for your choice. 

3. Make certain that participants have been familiarized with the rating technique using the ex
ample of the two research topics given in the exercise. 
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EXERCISE 1: The Chobe District Health Team Selecting a Re
search Project 

1. Discuss briefly the background explanation for the two topics. 

2. Discuss the example of a score card given in the module. 

3. Before going into detail on the Chobe District Health Team scoring, ask each participant to 
sketch their own score card on the blank score card in the module. 

4. Ask each participant to rate the two research topics against the 8 criteria discussed earlier. 

5. Collect the scores of each two groups of participants and total them on a transparency or 
flipchart. 

6. Have participants discuss the reasons for rating each topic, looking at one criteria at a time. 

7. Have a general discussion on the total rating scores for the two topics. A debate is likely 
to develop. This could serve as a useful moment to illustrate the criteria discussed earlier. 
Participants should be made to see the importance of looking at all dimensions of a prob
lem before moving ahead to select their own topics. 

Group Work for Selection of Research Topics 

1. When the selection process for choosing group topics is introduced, make sure that the 
participants realize they are involved in more than a "hypothetical exercise". Participants 
should be made aware that they will be developing the topics they select throughout the 
course and that they will carry out this project on their return home. 

2. Review with the other trainers the logistics of supervising the group work selected. Choose 
meeting places for the four groups and be sure flip chart papers, tape or thumb tacks and 
markers are available. 

3. The alternative ways of organizing this group work for selecting projects take 2-1 /2 hours 
(alternative 1 and 3) to 3-1 /2 hours (alternative 2). Experience has shown that it is impor
tant to allow as much time as possible for this critical step in the course. If necessary this 
session may even spill over into the evening for some groups. Make certain to encourage 
participants in their thorough discussion and debate so that the final choice is clear to ev
eryone. 

4. As facilitators, you should be present in the sub-groups but not dominate the discussion. 
You should only make sure that the procedures run smoothly and that overlaps or unfea
sible projects are dropped before the rating starts. Care should be taken as well that no 
important proposals or initiatives of certain group members are dropped because the sub
group is not yet familiar with handling the criteria. 
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5. Once a "short list" of topics has been developed (i.e. the top 2 or 3 after prioritization), a 
final criterion should be used. Have each group participant rate each of the top 3 projects 
according to whether or not hejshe feels it can be realistically carried out by their own 
group within the 4-5 months allocated. 

6. At the end of the group work for selecting projects, assist the rapporteur in editing and writ
ing on a flip chart the list of topics debated by the group, along with the record of the crite
ria rating. Ask the secretarial staff to type out lists and voting results for possible inclusion 
as an Annex of the final course report. 

7. Have the groups reconvene to present their list of topics and their final choice. (1 /2 hour) 
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Trainers Notes 

Module 4 - STATEMENT OF THE RESEARCH 
PROBLEM 

Teaching Methods and Timing 

1/2 hour 
2-1/2 hours 
1 hour 

4 hours 

Introduction and discussion 
Group work 
Plenary 

TOTAL TIME 

Introduction and Discussion 

• Hold a discussion concerning the development of the first part of a research proposal. En
courage participants to brainstorm the Why, How, Who, and What's of Problem Definition as 
it is appropriate within their context . Use a flip-chart to list their comments. 

• Discuss the importance of defining difficult terms and abbreviations which will be used in 
the proposal. 

Group Work 

Ask the participants to work in their sub-groups, preparing a statement of the problem for their re
search proposal and defining the terms which need clarification. The. groups should try to present 
the statement of the problem clearly, supplemented by a diagram of major influencing factors. 

Plenary Discussion 

• When the groups have finished, reconvene. Each working group will then present their 
statement of the problem followed by plenary discussion (15 minutes per group). 

• The facilitators must ensure that the statement of the problem for each group, is clear and 
provides the essential elements that will be necessary to develop an appropriate set of ob
jectives in Module 6. 
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Trainers Notes 

Module 5 - REVIEW OF AVAILABLE LITERATURE 
AND INFORMATION 

Teaching Methods and Timing: 

1 /2 hour Introduction and discussion 
3 hours Group work 

3-1/2 hours TOTAL TIME 

Materials 

• Annex 5.1, 5.2, 5.3, 5.4; Examples of: 

Abstract 
Index Medicus 
Index card 
Computer card 

• 2 blank index cards or blank sheets of paper for each participant 

• Obtain copies of "Current Health Information Zimbabwe" (available from Box A 178, Avon
dale, Harare, Zimbabwe) or any other abstracting journal for distribution or display for 

participants 

• Ensure that course library is ready (see page 4 Course Preparation) 

• Prior to this session, facilitators should look through their own resources to find relevant 
additional articles for each research topic. 
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Introduction and Discussion 

• Discuss why and how to do a review of the literature. Have participants suggest answers 
to the questions, but provide additional information when necessary. 

Refer to Annex 5.1, a book index and reference list to explain ways of finding infor
mation relevant to a specific research topic 

It may be useful to have the assistance of a librarian in this session 

Provide information of national library facilities 

Stress the importance of developing libraries at all management levels in organiza

tions and Ministries concerned with solving health problems 

• Present the points concerning preparation and use of index cards. 

• Discuss possible biases in documents and literature reviews 

Ask for comments or questions concerning the review of the literature and problems partici
pants are likely to face. 

Group Work 

Ask the group to carry out a review of literature and information relevant to the proposal which they 
will complete when they return home. 

As a first step, each participant should review at least two articles or reports/books, using index 
cards or blank sheets of paper then the information should be put together in a review of 1-2 

pages. 

Emphasize that the information should be used to support the proposed research (or not), and be a 
thorough and critical review. 
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Trainers Notes 

Module 6 - FORMULATION OF RESEARCH 
OBJECTIVES 

Teaching Methods and Timing 

1/2 hour 
1-1/2 hours 

1/2 hour 

Introduction and discussion 
Group work 
Exercise 2: Assess the objectives of one of the other groups 
Presentation by each group, followed by comments of the group 
that did the exercise and general discussion 

1 hour 

1/2 hour Adjustments 

4 hours TOTAL TIME 

Introduction and Discussion 

• The formulation of clear and appropriate objectives is critical to the development of all the 
other components of a research design and proposal. This should be emphasized. 

• Formulation of good objectives is a skill with which many participants have difficulty. Two 

types of problems come up quite often: 

Difficulties with developing concise, measurable objectives that focus clearly on 

what the study hopes to accomplish; 

Difficulties in understanding the difference between programme objectives and re
search objectives. For example, many participants may not, in the beginning, see 
the distinction between a programme objective, such as, "To improve th~ Primary 
Health Care programme in District X" and a research objective, such as "To com
pare two methods of providing Primary Health in District X". 

Efforts should be made during the session to assist participants in clarifying their 
understanding of these problems. 
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Group Work 

Plan on giving ample time for the groups to formulate objectives for their chosen projects. The 
trainers should be present during group work to provide advice and guidance, as needed. 

EXERCISE 2:Formulation of Research Objectives 

Hold an exercise in which groups evaluate the objectives prepared by another group, using the cri
teria set out on the exercise sheet. 

Plenary Session 

Have each sub-group present the objectives they have developed, immediately followed by com
. ments of the group that analyzed them during the exercise, and then by general discussion (15 
minutes per topic). 

By now, also the title of the research project should be formulated, matching with the objectives. 

When the results of the group work are presented, it is important that each group receive good 
feedback on the quality of the objectives they have developed thus far, as well as practical sugges
tions for improvement. When providing feedback, ask yourself. 

1. Do the group's objectives really measure what they want them to? 

2. If the objectives were obtained, would the study really provide the results needed to solve 
the problem posed in the statement of the problem? 

3. Are the objectives not too ambitious? If so, could the scope of the study be reduced? 

4. Is the title specific enough, and does it cover the objectives? 

Adjustments 

In past courses it has been found that it is often useful to provide a second group work session for 
participants to finalize their objectives and title of the research project, after they have received 
feedback from the group as a whole. 
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Trainers Notes 

Module 7 - INTRODUCTION TO METHODOLOGY 

Teaching Methods and Timing: 

Introduction and discussion 1/2 hour 

1/2 hour TOTAL TIME 

Guidelines for Trainers 

' 

• ' List and explain the components of a good research design as outlined in the presentation. 
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Trainers Notes 

Module 8- VARIABLES 

Teaching Methods and Timing: 

Introduction and discussion 1/2 hour 
1/4 hour 
1-3/4 hours 

Exercise 3 : Identification of variables in research, and discussion 
Group work 

2-3/4 hours TOTAL TIME 

Introduction and Discussion 

Give an introduction to variables and their use in research, followed by discussion. 

Exercise 

• Carry out the exercise on "Identification of Variables in Research," in plenary and ask the 
participants to read and fill out the exercise individually or in small groups of 2 or 3 people. 

• When they have finished hold a discussion on the answers. (Suggested answers are on the 
following 2 pages.) 

Group Work 

Ask the participants to meet in their working groups to select the variables that will be involved in 
the study being designed. 

• Participants should determine what variables will be measured in their study. The factors 
they identified as influencing the problem in Module 4: statement of the research problem 
can serve as a point of departure. Now these factors should be translated into variables 
that are measurable. 

• They should be encouraged to elaborate a diagram, indicating how the variables are related 
to the problem, and how they are interrelated. 

• They should then prepare a short description of the variables involved in the study for inclu
sion in the methodology section of their proposal. 
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EXERCISE 3: Identification of Variables in Research 

Answer Sheet 

The following answers are by no means exhaustive: 

1. Dependent variables 

Presence or absence of malaria } 
Presence or absence of anaemia 
Presence or absence of malnutrition 

Independent variables 

age (quantitative) 

occupation (qualitative) 

qualitative 

educational background (quantitative or qualitative) 

2. Dependent variables 

Availability of specific drugs for village health workers 

Independent variables 

Number of meetings attended (again influenced by distance to Health Centre) 

Availability of drugs at Health Centre (again influenced by frequency of ordering and 

frequency of supply) 

Willingness of staff to supply drugs to VHWs 

Amount of drugs monthly supplied to VHWs 

3. Important independent variables that should be taken into account include: 

Division of labour 
Activities according to age group 

Sex 
Contact with water 

Season 
Location in the village 
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Closer study revealed that among younger farmers between 20-25 years of age schistosqmiasis was 
present in 70%, while it was almost entirely absent in older farmers above 50 years. It turned out 
that younger farmers tended to have farms much farther away from the village where the land was 
more fertile and had to cross a river where they bathed on their way home in the evening. The 
older farmers on the other hand had always had their farms close to the village and obtained water 
from wells. 
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Trainers Notes 

Module 9 - STUDY TYPE 

Teaching Method and Timing 

1 hour Introduction and discussion 

1 hour TOTAL TIME 

Introduction and Discussion 

It is helpful if participants can be asked to study the session on "Selection of Study Type" the night 
before, so that there will be no need to spend a great deal of time describing the types of study. If 
participants have adequately reviewed the material beforehand, the session can focus on clarifica
tion of remaining questions and on how to use the studies in typical field situations. An exercise on 
selection of study type is given in Module 10 (combined with selection of data collection tech
niques). 
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Trainers Notes 

Module 10- DATA COLLECTION TECHNIQUES 

The sessions "Types of Study" and "Development of Data Collection Techniques" will take a whole 
.. day, and may even spill over in the evening or Saturday morning to finalize the data collection 

tools. 

Teaching methods and Timing 

1/2 hour 
1 hour 

1/2 hour 
3 hours 

2 hours 
2 hours 

9 hours 

Introduction to data collection techniques, with discussion 
Exercise 4: Selection of study type(s) and data collection 
technique(s) 
Introduction to questionnaire design and bias, with discussion 
Group Work: selection of study type and data collection tech
niques; Development of data collection tools 

Exercise 5: commenting on data collection tools of other groups 
Plenary discussion of data collection tools 

TOTAL TIME 

Introduction Data Collection Research Techniques and Discussion 

1. Give an overview of the various data collection techniques 

2. Make the connection clear between type of study (qualitative or quantitative for example) 
and data collection techniques selected 

3. Explain the difference between data collection techniques and data collection tools 

4. Let the participants mention possible advantages and disadvantages of the various data col
lection techniques. Stress the advantages of combining various techniques 
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EXERCISE 4: Selecting Types of Study and Data Collection Tech
niques 

1. Exercise 4 is designed to give participants some experience in choosing types of study ap
propriate to typical research situations before they have to select types of studies for their 
own proposals. 

2. Stress that objectives, if well formulated, should help to determine the appropriate study 

type(s). 

3. The exercise can be best conducted after the first part of the introduction to data collection 
techniques as the participants are asked to select study types and data collection tech
niques for different research problems. 

4. Ask participants to go into sub-groups of 4-5 persons to do the exercises. Each sub-group 

may take 2 topics. Allow 15 minutes for this. Then, ask the groups to report and present 
the answers on flipcharts, facilitating plenary discussion. 

ANSWER SHEET TO EXERCISE 4: Selection of Study Type and 
Development of Data 
Collection Techniques 

Selection of Study Type and Development of Data Collection Techniques 

1. Study types: Descriptive (qualitative & quantitative) and Analytical (case control) 

Quantitative study, to establish magnitude of the problem; 

Qualitative study, to find out opinions about goitre, explore possible causes and get 
opinions on possible interventions; 

Case-control study, on a sample of cases and a control group selected from the 
quantitative study to test hypotheses on possible causal relationships. 

Data collection techniques: 

questionnaires and medical examination for the quantitative study; 

focussed group discussions and a number of interviews with key informants (cases, 
non-cases) for the qualitative study; 

questionnaires and observations on behaviour for the case-control study. 
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2. Type of study: 

Descriptive, qualitative 

Data collection technique:. 

Participant observation, concealed. A number of researchers receive a short train
ing in spraying procedures, and mix among the spraying teams. They find out that 
the sprayers dump most of the insecticide in the morning, so that their load is 
lighter in the afternoon. The villages sprayed in the afternoon are underserved. 
(Foster GM. World Health Organization behavioral science research: problems and 
prospects. Social Science and Medicine 1987; 24:709-717.) 

3. Types of study: 

Descriptive, quantitative study: 
(analyzing risk factors recorded on antenatal cards, as far as possible, comple
mented by risk factors known from literature review); 

Descriptive, qualitative study: 
(concentrating on possible socio-economic factors contributing to low birth weight). 

Prospective cohort study: 
(analyzing a group of pregnant mothers recruited at the antenatal clinic, who are 
characterized by certain risk factors identified above of giving birth to underweight 
babies, and a control group of mothers among whom those risk factors are absent). 

Data collection techniques: 

Thorough history taking; measuring of mothers' body mass index W /H 2 and growth 
during pregnancy; lab tests on Hb, sugar, protein, bloodsmear for malaria; request 
to mothers who deliver at home to have babies weighed and examined one week 
after birth (if not coming: follow up); 

Focused group discussions with women in the villages about possible socio-eco
nomic factors contributing to low birth weights; 

Interviews with a group of mothers at high risk and a group at low risk to give birth 
to low birth weight babies on possible socio-economic factors; 

Analysis of (now well filled in) antenatal clinic cards on mothers included in the co
hort. 
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4. Study types: 

descriptive study, with qualitative as well as quantitative parts, to examine the health 
needs of the community; 

descriptive study of the functioning of the health services, including the quality of 
the facilities. 

Data collection techniques: 

group interviews with key figures in the community; 

individual interviews with community members; 

individual and group interviews with staff members; 

observations, both in the community and in clinics; 

analysis of clinic records. 

5. Study type: 

descriptive study 

Data collection techniques: 

observation of time, magnitude and duration of queuing in various sections of the 
O.P. department; 

interviews with staff to explore reasons and possible solutions; 

interviews with patients to establish the duration of waiting time in relation to the 
time diagnoses/ treatment takes, and their opinion on causes and possible solu
tions. 

6. Study type: 

descriptive study; 

case-control study to compare possible causes of irregular attendance among regu
larly and irregularly attending patients. 

Data collection techniques 

analysis of records to identify size of the problem and point of time in which pa
tients are most likely to default (after diagnosis, after admission, or at end of treat
ment); 
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group interviews with key figures in the community to get insight in perceptions of 

causes, symptoms and treatment; 

individual interviews with 

staff members (to get their opinion on bottlenecks in services and causes 
for irregular patient attendance); 

patients attending services with varying regularity; 

community members (neighbours of patients, e.g.). 

observation of behaviour of relatives and neighbours towards TB patients (fear or 

not). 

Introduction to Questionnaire Design and Bias, and Discussion 

1. Explain the successive steps in questionnaire design. 

2. Discuss advantages and disadvantages of open and closed questions. 

3. Discuss various types of bias and let the participants come up with some examples, and 
propose ways of reducing possible bias. 

Group Work 

1. Have the groups select the type(s) of study and data collection techniques appropriate for 
their proposal. 

2. Let them develop their data collection tools. 

The data collection tools and techniques will most likely have to be revised after this exercise. They 
will be checked in the filed during the pretest, and will thereafter have to be finished before that. 
This may imply overwork. In their final form, they will have to be attached to the research proposal. 
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EXERCISE 5: Commenting on Data Collection Tools of Other 
Groups 

Have each working group review and critically comment on the data collection tools of the others 
groups. Each group should be allocated one other group to give particular attention to. 

Plenary 

The plenary discussion has to be well structured to allow for as many useful comments as possible 
within the time limit of 1 /2 hour per group. First ask the rapporteur of one group to summarize 
their comments on the data collection tools of the group they have been concentrating on. There

after one spokesman from each of the other groups may comment. Instruct the spokesman to 
avoid duplication of comments. Finally the group may respond briefly to some of the comments. 
The same procedure is followed for all four groups. It should be made clear before starting the ple
nary, that the aim of this session is to improve the data collection tools and not to provoke an "at
tack and defense" discussion. 
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Trainers Notes 

Module 11 - SAMPLING 

Teaching and Timing 

The topic on sampling has two components which may be presented in two sepa
rate sessions. These sessions will require 5 hours in total. 

Materials 

• Calculators 

Introduction to Sampling Procedures, and Bias in Sampling 

1 hour 
1 hour 
1/2 hour 

Introduction and discussion 
Group work 
Exercise 6 

• Give an introductory lecture on sampling methods and procedures and bias in sampling, 
using examples, when possible, and ~lowing time at the end for questions and discussion. 

• Have the participants in their working groups determine the sampling procedures to be 
used for their proposals. 

• Ask each group, as an exercise, to critically examine another group's chosen sampling pro
cedures and look for possible sources of bias. Encourage the groups to make suggestions 
for reducing the bias. 

WHO/ AFRO /SHDS 
Joint HSR Project 

60 



Introduction to Sample Size 

1/2 hour 
3/4 hour 
1-1/4 hours 

Introduction and discussion 
Group work 
Group reports in plenary 

• Give an introduction to factors that must be considered when deciding on sample size. Try 
to use specific examples that you are familiar with. 

• Let each group determine the sample size for the proposal they are working on. The 
groups preparing qualitative research will need less time for calculating their sample size 
than groups doing quantitative research. However, the former most probably will need 
more time for developing their data collection tools, so that all groups will be ready at 
about the same time for conducting the Pre-test. 

• Formulae for calculating the sample size are provided in Annex 11.2 to help you in case 
you need them during group work. You are not expected to go into technical details of 
sample-size calculation during your lecture. Participants should be told to consult people 
with statistical training when they think they will need to calculate sample size (depending 
on the type of analysis and tests they wish to undertake) but do not know how to go about 
it. Ensure for this reason that there is a statistician present who can be consulted during 
group work and plenary presentations. 

• Problems of calculating certain statistics (for example infant mortality rates or maternal mor
tality rates) should be discussed. When such rates are envisaged, participants should be 
told to always consult a person with statistical training. 

Plenary 

Have each group present their sampling methods and sample size, immediately followed by the 
comments of the group that examined the sampling methods on bias, followed by plenary discus
sion (15 minutes for each topic). 
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Trainers Notes 

Module 12- PLAN FOR DATA COLLECTION 

Teaching Methods and Timing: 

1/2 hour 
1-1/2 hrs 

3-1/4 hrs 

Introduction and discussion 
Group work 

TOTAL TIME 

Introduction and Discussion 

Hold a discussion on issues to be considered when planning data collection. 

Group Work 

Ask the participants to divide into their working groups and prepare a plan for data collection for 
the research proposal they are developing, using the outline of points given in the module. 
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Trainers Notes 

Module 13- PLAN FOR DATA ANALYSIS AND 
INTERPRETATION OF RESULTS 

Teaching Methods and Timing 

1/2 hour 
1 hour 
2-1/2 hours 

Introduction and discussion 
Exercise (in plenary) 
Group Work 

4 hours TOTAL TIME 

Introduction and Discussion 

1. At the start of the session ask the participants to fill in the questionnaire to be used in the 
exercise on data coding and analysis. 

2. Give a brief introduction to the topic. 

3. Explain and clarify terms such as sorting, quality control, tallying, and analysis. 

4. Discuss aspects of a plan for organization and analysis of data. 
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Exercise 7: Smoking (Data Analysis and Interpretation) 

An exercise is presented here, to give participants a "feeling" for data analysis. It may also help 
them in the preliminary analysis of their research project before the second two-week workshop. 

Ensure that you know what is required of the participants in each step of the exercise before start
ing on that part. 

• Part 1. Divide the participants in sub-groups of 6, while keeping them seated in plenary. 
Collect all questionnaires and divide them equally over the sub-groups. Ask each 
sub-group to number their 6 questionnaires and to fill in the data mastersheet. 

• Part 2. Let the sub-groups prepare frequency distributions for the data, by deciding on 
categories followed by tallying. 

• Part 3. Instruct the participants on how to make cross-tabulations. The facilitator should 
explain every table so that the participants understand what they are doing. After 
filling in the tables, ask the participants to answer questions one to six. 

• Part 4. After having done part 1 to 3 in plenary, ask participants to divide into their working 
groups. Before starting on the group work they may complete part 4 of the exer
cise. Assist the participants in carrying out part the analysis of answers to an open
ended question. To ensure a wide range of responses, these have been provided 
in the exercise, rather than using the real responses. One way you might catego
rize and interpret the answers is given below. For analysis of a large number of 
questionnaires each category could be given a code (number or letter). 

Answer Sheet to Part 4 

1. Pleasure Because it gives me pleasure 

I like the feel of the cigarette in my hand 

Because I like to blow the smoke through my 
mouth and nose 

I like to blow smoke rings 

I like the taste 
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2. Cannot give up 

3. Being sociable 

4. Status/ confidence/respect 

5. Reduction of tension 

6. No reason/defiance 

I have tried to give up so many times but I have 

been unable to 

It is too difficult to give up 

All my friends are smokers 

It helps to make people more friendly and comfort
able, especially when offering a cigarette 

Because I feel confident and in charge when I am 
smoking 

I like the image that comes with smoking 

I feel that people respect me more as a smoker 

Smoking makes me feel like a man 

My wife likes a man who smokes 

It helps me to relax 

It helps me to reduce the work pressure and ten
sion 

It helps me to think better 

I do not see why I should give up smoking 

Why not 

The above statements may be interpreted as follows: 

Smoking seems to be very much a social activity as most of the responses were concerned with 
status and being sociable. 

In terms of possibility to influence the respondents to change their habits, categories 1 and 2 might 
be the easiest groups: category 1 because there are many other things in life that give pleasure 
and are not harmful for one's health; category 2 because it is already motivated to stop smoking 
and, with an extra encouragement, might succeed. 

Category 3, might also be convinced that there are many other ways of being sociable which are 
less dangerous. 
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Category 4, who need smoking to give them more security, might be more difficult to convince. 
One would perhaps have to find out why they are insecure, or in what other way they could com
bat their insecurity (which might differ from person to person). 
Category 5 may even have more personal problems and will probably need repeated group or indi

vidual counselling. 

Category 6 is defensive, and therefore most likely to be the least approachable. 

Facilitators have to stress that, by categorizing the answers this way, they do not only quan
tify the more common reasons but at the same time acquire an insight in how they could at

tack the problem. 

As a final aspect of this exercise, have the participants utilize their findings in making a list of rec
ommendations or action steps. 

Group Work 

Let each group prepare a plan for data analysis and interpretation for their research proposal, using 

the outline given in the module. 

66 



Trainers Notes 

Module 14- ETHICAL CONSIDERATIONS IN t-9L.1H 
SYSTEMS RESEARCH 

Teaching Methods & Timing 

1/2 hour 
3/4 hour 

1-1/4 hour 

Introduction and discussion 
Group work 

TOTAL TIME 

Introduction and Discussion 

Introduce the subject of ethical considerations in health systems research and let the participants 
give examples of ethical considerations in each phase of research. This can be done briefly by 
writing some examples on the flipchart as you go through each phase of the research process. 

Group Work 

1. Ask the participants to go over their proposal and discuss whether they have given enough 
consideration to ethical issues in the development of their research project. 

2. Although the topics have not yet been covered, encourage them to think of ethical issues 
that might come up during data analysis and dissemination of resJits. 

3. The end results of this session should be a paragraph or two on ethical considerations. 

4. Provide the necessary information about local procedures to obtain consent for the implem
entation of their research proposals. (Include names and addresses of relevant national au
thorities, etc.) 

Obtain specific forms used in the country (if required), so that they can be distributed to the 
participants and filled out with assistance from the facilitators. 

WHO/ AFRO /SHDS 
Joint HSR Project 

67 



Trainers Notes 

Module 15- PRE-TESTING THE METHODOLOGY 

Teaching Methods and Timing 

3/4 hour Introduction and discussion 
1-1 /2 hours Group work to prepare field exercise 
3 to 4 hours Field exercise 
1 hour Discussion of results 
2 hours Revision of instruments 

Reporting: 
hour - writing 
hour - in plenary 

10 to 11 hours TOTAL TIME 

Guidelines for Trainers 

• Discuss the concept and process of pre-testing or conducting a pilot study of the methodol
ogy, covering the questions listed in the introduction. 

• Refer to annex 15.1 "Summary of Points to be Checked During a Pre-test or Pilot Study". 
Using the annex, review quickly the important aspects of pre-testing covered in the session. 

• Discuss the field exercise that will be undertaken, so that each working group can pre-test 
one or more of their data collection techniques. 

Group Work 

Ask the participants to meet in their working groups to design a pre-test for their project. 
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Pre-test 

Arrange a field exercise during which each working group can pre-test some research components 
(preferably including their data collection techniques/tools). 

• Undertake the pre-test exercise, during which members of each working group will pre-test 
some research components in an appropriate study area (3 to 4 hours). Make certain con
sent has been arranged beforehand from the relevant authorities/study population. 

• Allow each working group after the field exercise, to meet separately and to discuss and 
analyze their experience. Finally ask each group to prepare a short report on what they 
have learned. They may then make any needed changes in their data collection tools and 
other aspects of the methodology, based on their pre-test experience. 

• Ask each group to present their report in plenary and allow some time for discussion (15 
minutes per group). 

69 



Module 16- UTILIZATION AND ACTIVE 
DISSEMINATION OF RESULTS 

Teaching Methods and Timing 

1/2 hour 
1-1/2 hour 
1 hour 

3 hours 

Introduction and discussion 
Group work 
Plenary session 

TOTAL TIME 

Introduction and Discussion 

Trainers Notes 

1. Give a brief introduction into the reasons why health systems research should be concerned 
with utilization and dissemination of results, to whom the results should be fed back, and 
how. 

2. Lead a discussion on the utilization and active dissemination of results for each phase of 
the project. 

3. Discuss the format of Annex 16.1 "Outline of a sample research report". Emphasize that 
only elements of the outline may be suitable for a particular report. 

Group Work 

Ask the participants to divide into their working groups and prepare a plan for disseminating and 
promoting utilization of the results of their research using the checklist in annex 16.2. The plan 
should be included in the project proposal they are developing. 

Plenary Session 

Have each group present their plan for utilization and active dissemination of results followed by 
discussion in plenary. 
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Module 17- PROJECT WORK PLAN 

Teaching Methods and Timing 

3/4 hour 
3-1/2 hours 
1 hour 

5-1/4 hours 

Introduction and discussion 
Group work 
Plenary 

TOTAL TIME 

Introduction and Discussion 

Trainers Notes 

1. Introduce and discuss the aims and uses of a work plan including a plan on selection of 
project staff. 

2. Encourage participants who have had experience in these areas to contribute actively dur
ing the session. 

Group Work 

Ask the participants to prepare a work plan including an outline on the selection and training of 
project staff for their research proposal. The importance of having a feasible, realistic plan should 
be stressed. 

Plenary 

Have each group present its work plan followed by and a short plenary discussion (5 minutes per 
group). 
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Trainers Notes 

Module 18 - ADMINISTRATION, MONITORING AND 
EVALUATION 

Teaching Methods and Timing: 

Presentation and discussion on: 

1/2 hour 
1 hour 

Introduction and discussion 
Group work 

,1-1/2 hours TOTAL TIME 

Introduction and Discussion 

• Administration 

After reviewing the topics that will be covered in the session, give a brief introductory pres
entation on project administration and its importance. Discuss administrative activities that 
should be undertaken by the principal investigator before, during and at the end of a proj
ect. (If there is a participant with experience in this area, he may lead the discussion cover
ing the major points in the presentation). 

• Monitoring 

Discuss briefly what is involved in monitoring a research project and addressing the ques
tions in the presentation. 

• Evaluation 

Discuss briefly what is involved in final evaluation of a research project. 

Group Work 

Ask the participants to meet in their working .groups and develop a plan for the administration, 
monitoring and evaluation of their project, preparing a brief summary for inclusion in their proposal. 
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Module 19- PROJECT BUDGET 

Teaching Methods and Timing 

3/4 hour 
2-1/2 hours 
1 hour 

4-1/4 hours 

Introduction and discussion 
Group work 
Plenary 

TOTAL TIME 

Introduction and Discussion 

• Introduce and discuss issues in project budgeting. 

Trainers Notes 

• Ask the participants to read the sample budget format (annex 19.1) and suggest any typical 
items that they feel have been left off. Have everyone write in any new suggestions on their 
copies. 

• Ask the participants to give advice, based on their own experience, on how to prepare a 
realistic budget and avoid pitfalls. Include the points in the discussion. 

• Discuss the importance of budget justification. 

• Discuss how to realistically reduce budgets. 

Group Work on Budget Preparation 

Ask the working groups to meet and prepare their project budgets. Emphasize the importance of 
developing a realistic budget, that uses as much as possible available resources. 

If an external donor is asked for assistance, let the participants make clear in the budget what the 
contribution of their own institution/ministry is. 

Plenary 

Ask each group to present budget in plenary. Allow some time for discussion after each presenta
tion. 
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Module 20 -FINALIZING THE RESEARCH 
PROPOSAL 

Tr~ining Methods and Timing 

1/4 hour Introduction and discussion 

8 hours+ Group Work 

Introduction and Discussion 

Trainers Notes 

The participants have to be made aware that it is of utmost importance to submit their proposal in 
such a way that it reads well for an outsider. It should be comprehensive, to the point and coher
ent. 

A brief summary is required for decision makers with interest but little time available. This summary 
can best be written when the research proposal is more or less finalized. It should be stressed that 
the group invests time in writing the summary, as it is the eye catcher of their proposal. 

Group Work 

The major task of the facilitator is to assist the principal investigator in distributing writing tasks 
among group members, in editing, and in organizing the typing and the making of corrections in 
the final draft. All group members should be involved optimally. They should read all sections; the 
summary should be discussed by the whole group. 
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SUMMARY ORIENTATION TO HSR TRAINING COURSE TO 
INFORM AUTHORITIES AND PARTICIPANTS 

To All Provincial Medical Directors 

Annex 1 

The Mipistry of Health would like to organize a course in Health Systems Research Methodology, 
with support from the Joint WHO /Dutch Project on HSR. 

1. Duration of the Course 

The course consists of three parts: 

(i) A two-week workshop during which course participants in small groups will develop 
step by step a research proposal on a priority problem in their own working situ
ation that they would like to address. 

(ii) A period of 5-6 months during which the same groups implement the research pro
posal. 

(iii) Another two-week workshop to assist in data analysis, report writing and formulation 
of recommendations to help solve the problem. 

The first part of the workshop has been planned from 9-22 January 19 .. but one week later would 
also be possible. The second two-week workshop could take place the last two weeks of July {20 
July - 1 August). 

During the interlying 6 months, some 4-5 weeks is usually attributed to the implementation of the 
research, scattered over the period. 

2. Participants 

The first course will take place in the four southern provinces. 

Participants should be selected in such a way that they can work together when carrying 
out the research, for example: two representatives from the Provincial Health Team, two 
from another sector related to health (agriculture or education) from the same provincial 
level. 
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During the first course, also some representatives from the national level (MOH) and from 
health training institutes will participate. At least two of the course participants should be 
willing and be able to act as facilitator in subsequent courses. 

The idea is to repeat this course next year. In 1990 the four Northern Provinces can send 
participants. 

3. Place: Most probably .... 

Note: The dates for the workshops should be fixed at the next meeting of Provincial Medical Di
rectors. 

Course Coordinator 
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Annex 2 

GUIDELINES ON BUDGET FOR HEALTH SYSTEMS RESEARCH 
TRAINING COURSE 

The following items will probably have to be budgeted for. Indicate for each item who will cover 
the cost (Ministry of Health or donor). For instance salaries of local participants and transport is 
usually provided by the Ministry of Health, whereas accommodation and meals are usually covered 
by the donor. 

1. Accommodation and meals 

Block booking board and lodging for: 

24 participants 

5 facilitators 

2 typists (4 at the end of the workshop) 

Make sure to include: 

a large conference room 
two small meeting rooms 
a room for the typists 

Also include: 

Coffeejtea for 13 days, twice a day, for 31 people. 

Consider Inclusion of a: 

Cocktail for 50 people, after official opening 

2. Salaries and Allowances 

Facilitators 

Participants 
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salary 
allowance 

salary 
allowance if 
applicable 

at$ .......... /day x 14 days 
at$ .......... /day x 14 days 

at$ .......... /day x 13 days 

at$ .......... /day x 13 days 
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3. Transport 

For facilitators and participants to come to workshop and return home 
For pre-test of methodology: field visits of four working groups of participants. 

4. Stationery 

• If all duplicating is done using stencils: 

500 stencils for use during workshop 
200 stencils for the final report 
34 rims of duplicating paper (500 sheets each) 
1 rim of typing paper 
ink for stencilling 

• If photocopying during the workshop but stencilling the final report: 

1 0 rims of photocopying paper 
24 rims of duplicating paper 
200 stencils 
2 rims of typing paper 
ink for stencilling and toner for photocopying 

40 A4 note pads, 40 pens, 40 pencils, 40 rubbers, 40 file holders 

1 box carbon paper 

35 name tags 

paper clips, staplers, staples, paper hole punchers, scissors, chalk 

200 overhead sheets, markers 

5 flipcharts, markers. 
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Annex 3 

SAMPLE COURSE SCHEDULE 

The course schedule that follows is for a 2 weeks course, but all 14 days will be more or less taken 
up by activities, except Sunday (Day 7). 

In our experience, it is difficult to have health decision makers abandon their duties for longer than 
two weeks. However, it might be desirable to stretch the course over three weeks if at district level 
the participants have no previous experience with research at all. 

In the present schedule it is taken for granted that there will be a Day 0, during which the HSR 
knowledge of the participants can be tested (1 hour) and they introduce themselves (1 hour). This 
can be the day of arrival, or even earlier, if feasible. 

The official opening is postponed till the evening of the first day, so that health authorities can par
ticipate in the plenary where the working groups will present the topics they selected to develop a 
research proposal. 
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Time 

Day o 

1645 - 1800 
1800 - 1900 

Day 1 

0800- 0845 

SAMPLE COURSE SCHEDULE 

Activity 

Test Knowledge of participants of HSR. 
Introduction of participants and facilitators (in pairs). 

Orientation to the Course. 

0845 - 0900 Announcement of Administrative Maners . 
. 0900 - 1015 Introduction to HSR with Brainstorming 

on Guidelines for HSR. 
1015 - 1045 T E A B R E A K 
1045 - 1145 Selection of Research Topic, (introduction 

and exercise). 
1145 - 1330 L U N C H 

1330 - 1600 

1600- 1630 
1630 - 1700 

1900 - 2100 

Day 2 

0800- 0830 
0830 - 1030 
1030- 1050 
1050 - 1130 
1130 - 1230 
1230 - 1330 
1330 - 1400 

1400 - 1515 
1515 - 1530 
1530 - 1730 
Evening (if 
required) 

and Administrative Maners. 
Group Work (including 
TEA BREAK) 
Official Opening Speeches. 
Plenary on Selected Research Topics with 
Group Reports. 
Forum with Donors sponsoring HSR (optional) 
(if not done on Day 4) 

Introduction to Statement of the Research Problem. 
Group Work. 

TEA BREAK 
Group Work (Contd.) 
Plenary 

LUNCH 
Introduction to Review of Available 
Literature and Information. 
Group Work 
TEA BREAK 
Group Work (Contd.) 

Finishing the statement of the problem and the 
literature review. 
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Time 

Day 3 

0800- 0830 

0830 - 1030 

1030 - 1050 

1050 - 1145 

1145 - 1230 

1230- 1330 

1330 - 1345 

1345 - 1430 

1430 - 1500 

1500 - 1515 

1515 - 1800 

Day 4 

0800 - 0915 

0915 - 1000 

1000 - 1020 

1020 - 1050 

1050 - 1200 

1200 - 1300 

1300 - 1445 

1445 - 1500 

1500 - 1530 

1530 - 1630 

1630 - 1715 

Evening: 

Day 5 

0800- 0900 

0900 - 1000 

1000 - 1015 

1015 - 1045 

1045 - 1115 

1115 - 1230 

1230 - 1330 

1330 - 1430 

1430 - 1500 

1500 - 1520 

1520- 1700 

1700 - 1800 

Activity 

Introduction to Formulation of Research Objectives. 
Group Work and Exercise 
TEA BREAK 
Plenary 
Revision of Objectives 
LUNCH 
Introduction to Research Methodology. 
Introduction to Variables. 
Exercise 
TEA BREAK 
Group Work 

Plenary Presentation of Revised Objectives and Variables. 
Introduction to Study Type 
TEA BREAK 
Introduction to Data Collection Techniques (1). 
Exercise on Study Type and Data Collection Techniques. 
LUNCH 
Forum with Donors sponsoring HSR (optional, 
if not done on Day 1) 
TEA BREAK 
Introduction to Data Collection Techniques (II) 
Group work: Selection of Study Type and Data Collection 
Techniques. 
Plenary 
Start with development of data collection tools. 

Introduction to Sampling Procedures and Bias. 
Group Work 
TEA BREAK 
Exercise on Sampling 
Introduction to Sample Size 
Group Work 
LUNCH 
Plenary on Sampling Procedures and Sample Size. 
Introduction to Plan for Data Collection. 
TEA BREAK 
Group Work 
Plenary 
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Time 

Day 6 

0800 - 1230 

Day 8 

0800- 0830 

Activity 

Finalization of data collection tools; 
Revision of first part of research 
proposal including literature review. 

Introduction to Plan for Data Analy~is and Interpretation. 
0830 - 0930 Exercise 
0930 - 1130 Group Work including 

TEA BREAK 
1130 - 1230 Plenary 
1230 - 1330 L U N C H 
1330 - 1500 Ethics - Introduction and Group Work. 
1500- 1520 TEA B R E A K 
1520 - 1600 
1600 - 1800 
1800 - 1900 
1900 - 2100 

Day 9 

0800- 1000 
1000 - 1020 
1020 - 1100 
1100 - 1230 
1230- 1330 
1330 - 1400 
1445 - 1615 
1615 - 1715 
1715- 1900 

Day 10 

0800 - 1200 
1200 - 1300 
1300 - 1700 

Plenary Ethics 
Discussion of each other's Data Collection Tools in Groups 
DINNER 

Plenary on Data Collection Tools 

Revision of Data Collection Tools 
TEA BREAK 
Introduction to Pre-test (field exercise). 
Group work to prepare field exercise. 
LUNCH 
Introduction to Utilization and Dissemination of Results. 
Group Work 
Plenary 
Finalizing questionnaires 

Pre-test 
LUNCH 
Group Work: Discussion of field work and 
revision of data collection tools. 
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Time 

Day 11 

0800 - 0915 

0915 - 1000 

1000 - 1020 

1020 - 1230 

1230 - 1330 

1330 - 1500 

1500 - 1520 

1520 - 1550 

1550 - 1700 

Day 12 

0800- 0845 

0845 - 1115 

1115 - 1130 

1130 - 1230 

1230 - 1330 

1330 - 1345 

1345 - 1500 

1500 - 1530 

1600 -

evening 

Day 13 

0800 - 1600 

1700 - 1800 

1800 

Activity 

Presentation of pre-test results in plenary. 
Introduction to Work Plan. 
TEA BREAK 
Group Work: Preparation of Work Plan. 
LUNCH 
Group Work: Finalization of Work Plan. 
TEA BREAK 
Introduction to Administration, Monitoring and Evaluation. 
Group work 

Introduction to Budget 
Group Work. 
TEA BREAK 
Plenary 
LUNCH 
Introduction to Finalizing the Research Proposal. 
Post-test 
TEA BREAK 
Finalizing the research proposal 
(group work) 

Finalizing the Research Proposal 
Evaluation 
Closing Ceremony 
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Annex 4 

EVALUATION QUESTIONS HSR TRAINING 
WORKSHOP IN ..................... . 

1. Have the objectives of the Workshop been achieved? 

1. 1 Have you gained the expertise to develop a research proposal? 

1.2 Have you developed a proposal which you think can be carried out as a group 
within the coming five months? 

1.3 Do you feel (1) motivated and (2) confident to start some small research project in 
the future in your own working situation? 

2. Do you have any comments on the course content? 

Would certain parts need extension? 

Could some parts be slimmed down? 

Were the presentations clear enough? 

3. What is your opinion on the training method? (compared for example to the "lecture" 
type of teaching) 
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4. Did you find the division of time between lectures, group work and plenary satisfactory 
or would you propose more or less time for any of these three components of the course? 

5. Were you satisfied with the way of facilitation? 
Would you have any suggestions for similar courses in the future? 

6. How did you function as a group? 

Do you feel that every group member had a chance to equally gain from and contribute to 
the course? 

Would you have any suggestions for similar courses in the future? 

7. Acknowledging that you are all busy people, but that the course was quite compact: 
Would you have liked the duration of the course longer, shorter or was it just OK? 

8. What is your opinion on the organizationjaccommodationjworking conditions of the 
course? 

Do you have any suggestions for the next workshop in this respect? 

9. ANY OTHER COMMENTS (Use back of page) 
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Further copies can be obtained from: 

WHO Subregional Health Development Office 
Dr. C. Varkevisser 
PO Box 5160, Harare, Zimbabwe 

Royal Tropical Institute 
Dr. P. Streefland 
Mauritskade 63, 1092 AD Amsterdam, The Netherlands 

World Health Organization 
Programme on Health Systems Research and Development 
Dr. Y. Nuyens 
1211 Geneva 27, Switzerland 


