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MessAge froM 
the ChAir of the BoArd

It is both a pleasure and a privilege to introduce the 2010 Annual Report of the 
Alliance for Health Policy and Systems Research.

Having served as a member of the Alliance’s Board since its early years,  
I assumed the position of Chair in 2010. I took over after Professor Anne Mills 
who has made a tremendous contribution to the Alliance during 10 years as 
Chair. I have greatly enjoyed this challenging new role, and the opportunity to 
work more closely with the Alliance Board, Scientific and Technical Advisory 
Committee and Secretariat. It was also my pleasure to welcome and work with 
the Alliance’s new Executive Director, Dr Abdul Ghaffar, who commenced his 
work with the Alliance in January 2010.

It has been an incredibly exciting year for the Alliance, and for health systems  
research more generally. The Alliance made great progress with activities 
related to its strategic objectives – the generation and synthesis of knowledge, 
the promotion, dissemination and use of knowledge, and the strengthening of 
capacity. Particularly notable achievements this year have been the Alliance’s 
contribution to the organization of, and participation in, the First Global 
Symposium on Health Systems Research in Montreux, the launch of the 
Implementation Research Platform and tremendous activity under the new 
programme of work on access to essential medicines in low- and middle-
income countries.

The Alliance will issue a slightly updated and revised strategy for 2011-15, 
expressing a commitment to continue with its core objectives and activities, 
and expanding on work towards the core objectives. The Montreux Symposium 
and its concluding statement set out a clear agenda for health systems 
research, and the Alliance will take a central role in delivering on some action 
points. We will, together with the Health Systems and Services cluster of WHO, 
develop the first Global Strategy on Health Systems Research through an 
inclusive and transparent process and will present this at the Second Global 
Symposium in 2012. We will play a convening role in further development of 
methods and high standards for health systems research, including work on 
research synthesis and policy analysis. The Alliance will also contribute to 
training and capacity building by publishing the first reader on health policy 
and systems research methods in 2011.

These are promising and interesting times for health systems research. To 
deliver on the collective ambitions, stronger stewardship functions and 
financing opportunities need to be developed both at the national and global 
levels. An international society may serve as the natural platform for a well-
rooted social movement for improving health systems through innovation and 
research. The Alliance will support these developments and aims to expand 
our partnership and funding base to contribute to this. We want to involve and 
work more closely with users of research – policy-makers both at national and 
global levels – to understand their needs and to advocate for the utility of 
research as a way to learn about, inform and improve health systems.

The Alliance’s work this year could not have been completed without the 
significant input of many people. Annex 1 provides a list of some of those who 
participated in, and contributed to, our work in 2010. We would like to express 
our gratitude to everyone who supported the aims and activities of the Alliance 
during 2010 and surely hope that we can continue to count on your support as 
the Alliance enthusiastically and vigorously pursues its objectives.

Dr John-Arne Røttingen
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The reasons for the Alliance HPSR to build and strengthen partnerships – 
within the World Health Organization (WHO), with other Geneva-based 
organizations and with other actors internationally – are many. Working 
with others helps to minimize unnecessary duplication and reduce 
ineffi ciencies. Working with other organizations provides the Alliance with 
a wealth of learning opportunities, including: exposure to different and 
innovative operational and strategic approaches; lessons from countries, 
sectors and projects outside the Alliance’s current realm of activities; and 
work with professionals who have skills and experience that complement 
those of the Alliance Secretariat and its supporters. Partnerships with 
institutions in low- and middle-income countries (LMICs) facilitate greater 
country ownership and foster local leadership. Working together to develop 
common frameworks and recommendations makes it easier for countries’ 
institutions to use them.

Examples of the Alliance’s work with partners are many, but fi ve activities 
conducted in 2010 stand out in particular:

•  The Alliance collaborated with four other key partners in organizing the 
First Global Symposium on Health Systems Research. Three of the 
partners were within WHO – the Innovation, Information, Evidence and 
Research (IER) cluster; the Special Programme of Research, Development 
and Research Training in Human Reproduction (HRP); and the Special 
Programme for Research and Training in Tropical Diseases (TDR) – and 
the fourth partner was the Global Forum for Health Research. 
Representatives of the Alliance were involved in conceptualizing the 
Symposium and shaping its objectives, and the Symposium Secretariat 
was, in the months leading up to the Symposium, chaired by the Alliance’s 
Executive Director.

1/ Building And 
strengthening pArtnerships

Representatives of systematic review centres
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•  The Implementation Research Platform, launched in 2010, supports new 
and ongoing research to improve access to the interventions essential to 
achieving the health-related Millennium Development Goals (MDGs). The 
Alliance is hosting this new initiative in collaboration with four other 
partners within WHO: the Department of Child and Adolescent Health and 
Development (CAH); the HIV/AIDS Department; HRP and TDR. The aim is 
to combine the partners’ implementation research expertise and 
experience thereby strengthening the fi eld and providing the best 
possible support to country-based teams. 

•  Also launched in 2010 was the Access to Medicines project, which aims to 
increase access to, and improve, the use of medicines among the poor in 
LMICs. This project has benefi ted greatly from close collaboration with 
partners external to the WHO – Management Sciences for Health, Harvard 
University and Health Action International – as well as the Departments 
of Essential Medicines and Pharmaceutical Policies, Research Policy and 
Cooperation, and Public Health, Innovation and Intellectual Property, 
WHO.

•  The Alliance continued to play an active role in collaboration among the 
eight major partnerships in global health research based in Geneva. 
Health policy and systems research (HPSR) was one of three priority 
items discussed during 2010. This collaboration provides a working 
mechanism to ensure that HPSR issues are considered and incorporated 
into broader global health research initiatives.

•  Jointly with the Wellcome Trust, in 2010 the Alliance commenced support 
to projects aimed at enhancing the capacity of policy-makers in low-
income countries to use research evidence.

This report describes in more detail these and other achievements. It also 
discusses challenges faced by the Alliance, including challenges that have 
arisen as a result of the increase in activities carried out with partners.

The focus on partnerships within this annual report also refl ects the 
activities in which the Alliance is likely to be involved in 2011. For example, 
the Alliance will work closely with other departments within the Health 
Systems and Services (HSS) cluster, as well as those involved in HPSR at 
WHO regional and country offi ces, as it develops its strategic plan for 
2011-2015. The Alliance will continue to convene partners in its efforts to 
strengthen international collaboration for synthesizing health systems 
evidence. The Alliance Secretariat is already in preliminary discussions 
with partners towards development of the Second Global Symposium on 
Health Systems Research, likely to be held in China in 2012. In 2011 we 
plan to engage more actively with the Alliance’s partner institutions, for 
example, in operationalizing the strategic plan for 2011-2015 and in 
strengthening and fostering feedback and collaboration.

The Alliance has been tasked with developing a Global Strategy for Health 
Systems Research on behalf of the WHO. The outcome of this process 
would be a concrete set of recommendations – for national- and global-
level actors – for developing sustainable mechanisms for the production 
and use of HPSR. This work would be carried out in partnership with 
colleagues from HSS, and would include inputs from policy-makers from 
all levels and representatives of civil society. It is a great honour that the 
Alliance has been asked to take on this important task – a clear indication 
of its utility within WHO and its credibility within and outside the 
Organization.
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In 2011, particular attention will be placed on engaging policy-makers, and 
developing their capacities to interact with, demand and use research 
evidence. Through its growing network of partners, the Alliance will better 
understand the challenges faced by policy-makers in using evidence from 
HPSR, learn from experiences and evidence on building capacity for 
research use, and develop innovative mechanisms and programmes for 
capacity development in LMICs.

Dr Carissa
Etienne

“It is my hope that when we meet again, in a few years, possibly in 
China, that we shall be able to report that because of Montreux… that 
more women in our communities have access to antenatal care and 
safe delivery. That more children are living beyond their fi rst year. And 
that our peoples are becoming more productive and living happier 
lives. This would be the success of Montreux… We can only arrive at 
our destination if we journey together. If we leave from here in this 
spirit, we can march to the ends of the earth because success will be 
ours as we do so together.”

Dr Carissa Etienne
Assistant Director-General, Health Systems and Services, WHO

Closing remarks at First Global Symposium on Health Systems Research
November 2010
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This report is structured around the Alliance HPSR’s three main objectives, 
presented in Figure 1, as well a section on advocacy and communications 
and a closing section on management and governance.

Figure 1 categorizes the Alliance’s programmes of work somewhat 
differently than in previous annual reports. Increasingly, the Alliance is 
ensuring that all programmes of work that involve the generation and 
synthesis of knowledge (Objective 1) also fulfi l Objective 2 (i.e. the projects 
are designed in such a way as to facilitate the translation of this knowledge 
into policy and practice) and Objective 3 (i.e. they strengthen capacity of 
stakeholders). This is represented, in Figure 1, by the fi rst “programme of 
work” column, which extends across all three objectives. Programmes of 
work that have dissemination and use of HPSR knowledge as a primary 
objective are designed so as also to include capacity building activities 
(illustrated by the second “programme of work” column). A third category 
of work focuses on the capacity strengthening objective (illustrated by the 
third “programme of work” column).

2/ goAls And oBJeCtiVes 
of the AlliAnCe

Objectives

> 1
Stimulate the 
generation and 
synthesis of policy 
relevant health 
systems knowledge 
(evidence, tools and 
methods)

> 2
Promote the 
dissemination and 
use of health policy 
and systems 
knowledge in order 
to improve the 
performance of 
health systems. 

> 3
Strengthen capacity 
for the generation, 
dissemination and 
use of the HPSR 
knowledge among 
researchers, 
policy-makers and 
other stakeholders

Programmes of work

Knowledge generation

Knowledge use

• Sponsoring 
national processes

• Participation in 
scientifi c and 
policy meetings

• Developing 
synthesis methods 
and platform

Capacity building

• Enhancing policy-
maker capacity

• Capacity building 
workshops

• Strengthening 
methodologies

• Reader on HPSR 
methods

• Young researcher 
grants

• Access to 
medicines

• Implementation 
Research Platform

• Health worker’s 
incentives

• Systematic reviews

• Universal fi nancial 
risk protection

Figure 1. Alliance objectives and programmes of work 
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3/ stiMulAting the generAtion 
And sYnthesis of poliCY-releVAnt 
heAlth sYsteMs KnoWledge

Achievements: Access to medicines 
In 2010 the Alliance HPSR launched a new, UK Department for International 
Development (DFID) funded Access to Medicines (ATM) Policy Research 
project. The goal of this project is to increase access to, and improve the 
use of, medicines in LMICs, particularly for the poor. The specifi c purpose 
of the project is to build an evidence informed policy-making culture around 
the access to, and use of, medicines. Less than one year into this work, 
great progress is being made on several fronts.

A fi rst and important step towards achieving the ATM project goals is the 
identifi cation of policy concerns and related policy research questions. A 
methodology for identifying and prioritizing research priorities at the 
national level was developed based on: previous experience at the Alliance; 
inputs from colleagues in the Departments of Essential Medicines and 
Pharmaceutical Policies, Research Policy and Cooperation, and Public 
Health, Innovation and Intellectual Property, WHO; and inputs from experts 
from various countries and regions. The scope and direction of the ATM 
project generally, and the priority-setting methodology more specifi cally, 
were discussed and debated at an inception meeting in Siem Reap, 
Cambodia in October. The meeting brought together experts in the fi eld 
and some of the country teams that would be conducting priority-setting 
exercises. These exercises are now being carried out by 10 different 
institutions across more than 14 different countries (see Annex 4). In 2011, 
the fi ndings of these country-level exercises will be combined in order to 
establish priority research questions for future Alliance calls for proposals.

While the majority of grant-funding for ATM work in 2010 was for priority-
setting exercises, several studies have been commissioned where it was 
felt that a small investment by the Alliance could help to address important 
knowledge gaps (Table 1). These include case studies, systematic reviews 
and summaries of systematic reviews, and analyses of existing databases. 
Examples of work being carried out by grantees in Mexico and Pakistan are 
highlighted in Box 1.

Participants, ATM 
Workshop, Oslo, 
October 2010
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Table 1. Access to medicines policy research commissioned in 2010

Box 1. Access to Medicines research in Mexico and Pakistan 

Harvard Medical School, 
United States of America

Access to, and Use of, Medicines to Treat Chronic Diseases in 
Low and Middle Income Countries: Analysis of Baseline 
MeTA - WHO Household Surveys

Ministry of Health, Pakistan Barriers to the Use of Magnesium Sulphate in Pakistan: 
A study to develop informed policy

MoPoTsyo, Cambodia Access to Medicines as part of a Community-based Peer 
Educator Program for Patients with Diabetes and High Blood 
Pressure (Cambodia)

National Public Health Institute 
Mexico (INSP)

Access to Medicines for Patients living with a Chronic 
Condition in Low and Middle Income Countries

Rasha Hamra, Lebanon Good Governance for Medicines: Analysis of baseline and 
follow-up transparency assessment in 26 countries 
participating in the Good Governance for Medicines 
programme; and In-depth analysis in four countries (Lebanon, 
Malaysia, Mongolia and Thailand)

TeamInstitution Project Title

Access to medicines for patients living with a chronic condition in LMICs

Traditional health system structures in many LMICs are not designed to provide long-term care for 
patients with chronic diseases. Veronika Wirtz and her colleagues at the National Institute of Public 
Health, Mexico explored the extent to which existing frameworks and delivery strategies of chronic 
disease management may be applied in resource poor settings. They conducted a systematic scoping 
review. They found that existing chronic care models are of limited use in LMICs as they tend to focus 
on issues of quality of care with insuffi cient attention paid to issues of access and affordability. Lessons 
on overcoming barriers to access may be drawn from innovative service delivery models for treating 
acute illnesses in LMICs, as many of the barriers to access are similar. These barriers include: cost of 
medicines; ineffi cient procurement systems; scarcity of equipment or facilities; lack of trained human 
resources to provide treatment; and paucity of patient empowerment strategies.

Source: 
Wirtz V, et al. National Public Health Institute Mexico (INSP)

Barriers to the use of magnesium sulfate in Pakistan: A study to develop informed policy

Pre-eclampsia and eclampsia are common causes of maternal morbidity and mortality. In Pakistan, 
8-10% women suffer from these conditions during pregnancy. Magnesium sulfate is a low-cost, and 
highly effective treatment and yet it is underutilized in Pakistan, and other LMICs. Assad Hafeez, 
Director-General, with other colleagues at the Ministry of Health, Pakistan, aimed to identify barriers 
to the use of magnesium sulfate, towards formulating policies at national and provincial levels. Using a 
variety of data collection methods – including interviews, a quantitative survey, analysis of data from 
information systems, and direct observations in clinics – they identifi ed barriers to access at various 
levels. Barriers identifi ed included: lack of clinical guidelines from the Ministry of Health on the use of 
magnesium sulfate; lack of a clinical “champion”; clinicians’ preference to use other drugs; and lack of 
training of clinical staff. The team is in the process of developing concrete recommendations towards 
overcoming these barriers.

Source: 
Hafeez A, et al. Ministry of Health, Pakistan
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Achievements: implementation research platform 

The Implementation Research Platform supports new and ongoing 
research to improve access to the interventions essential to achieving the 
health-related MDGs. The IRP’s core objectives are to:

•  Support new and ongoing research that contributes to scaling up health 
interventions relevant to MDGs 4 (child health), 5 (maternal health) and 6 
(HIV/AIDS, malaria and other diseases).

•  Synthesize and disseminate evidence showing promising approaches 
that address health system barriers.

•  Build capacity for HPSR and knowledge translation particularly in LMICs.
•  Create effective collaboration within the research community on 

reproductive, maternal, newborn and child health, HIV/AIDS, TB, malaria 
and other diseases.

•  Promote evidence-informed policy formulation and implementation to 
reach the MDGs.

In May 2010, the Alliance and partners issued a Call for Letters of Intent (LOI) 
for direct funding of implementation research studies. Two hundred and fi fty 
eight LOI were received from 69 countries. The top 14 proposals were invited 
for a Proposal Development Workshop, held from 11 to 15 October
in Geneva. The seven successful grantees (Table 2) were announced at the 
Montreux Symposium on 16 November, where the Implementation Research 
Platform was formally launched.

8 - stiMulAting the generAtion And sYnthesis of poliCY-releVAnt heAlth sYsteMs KnoWledge

Participants, IRP Proposal Development 
Workshop, Geneva, October 2010
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Achievements: health workers’ incentives 
During 2009, the Alliance HPSR, in collaboration with the Global Health 
Workforce Alliance (GHWA) and the Human Resources for Health (HRH) 
Department of WHO, launched a programme of work on incentives to 
attract and retain qualifi ed health workers to under-served areas within 
LMICs. Four grants were awarded for primary research in China, India, 
Peru and two countries in the Middle East (Jordan and Lebanon). During 
2010, the teams progressed with their work. Members of the team from 
Peru, for example, had two opportunities to work with international experts 
in discrete choice analysis (Drs Mylene Lagarde and Duanne Blaauw) to 
strengthen their capacity in undertaking this type of analysis in their study. 
The fi rst was in Peru where together they discussed and developed the 
data collection and analysis tool and the second was at the London School 
of Hygiene and Tropical Medicine where the Peruvian team spent a week in 
a data analysis and writing workshop facilitated by the two experts. The 
team from Peru presented preliminary fi ndings in two posters at the 
Montreux Symposium (described in detail below). As well, all four grantee 
teams participated in a meeting in November 2010 to discuss applications 
of discrete choice analysis methods and HRH methodologies more 
generally to questions related to HRH research. The four teams have been 
invited to present at the second GHWA Forum in Bangkok (January 2011). 
Final reports from all teams are expected in 2011.

Table 2. Seven implementation research grantees

Institut de Recherche en Sciences 
de la Santé (IRSS), Burkina Faso

Improved quality of diagnostic services for malaria in 
pregnancy 

Epidemiological Research Center 
in Sexual and Reproductive 
Health, Hospital General 
“San Juan de Dios”, Guatemala

A matched pair cluster-randomized implementation study to 
measure the effectiveness of an intervention package aiming 
to decrease perinatal mortality and increase institution-based 
obstetric care among indigenous populations in Guatemala 

Indian Institute of Public Health – 
Delhi (Public Health Foundation 
of India)

A scalable approach to improve the coverage, quality and 
impact of MNCH care in the urban slums of Delhi

Elizabeth Glaser, Pediatric AIDS 
Foundation (EGPAF) and Ministry 
of Health, Kenya

Mobile Phone Technology for Prevention of Mother-to-Child 
Transmission of HIV: Acceptability, Effectiveness and Cost

American University of Beirut, 
Lebanon and Damascas 
University, Syria

Assessing the acceptability, feasibility and effectiveness of a 
strategy for improving the quality and safety of maternal/
neonatal health care in the health system contexts of four 
Middle Eastern countries

Nepal Public Health Foundation Understanding and Overcoming Barriers to Scaling Skilled 
Birth Attendants Utilization in Improving Maternal, Newborn 
and Child Health in Nepal

Makerere University School 
of Public Health, Uganda

Innovations for increasing access to integrated safe delivery, 
PMCTC, and newborn care in rural Uganda

TeamInstitution Project Title

stiMulAting the generAtion And sYnthesis of poliCY-releVAnt heAlth sYsteMs KnoWledge - 9
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Achievements: systematic reviews 
The Alliance HPSR has continued to support the four systematic review 
centres that it helped establish during 2007, in Bangladesh, Chile, China and 
Uganda. Technical support to the grantees has been provided by three 
collaborating partners:

•  the Oslo Satellite of the Cochrane Effective Practice and Organization of 
Care (EPOC) Group;

•  the Evidence for Policy and Practice Information and Co-ordinating Centre 
(EPPI Centre), Institute of Education, London; 

•  the Effective Health Care Research Programme Consortium, Liverpool 
School of Tropical Medicine.

During 2010 the three thematic centres produced two new scoping reviews 
and one new Cochrane review (Table 3). Several reviews are still in the 
pipeline, including three for which protocols are under review with the 
Cochrane EPOC Centre. The Methodology Centre is preparing to launch two 
web-based resources – including tools for those conducting systematic 
reviews and a searchable database of HPSR systematic reviews and 
corresponding primary research studies – during 2011.

Table 3. Activities and products of systematic review centres

Non-State Sector Team 
Bangladesh (Tracey Koehlmoos)

• Submitted protocol for systematic review on “Impact of
 Community Mobilization on Safe Motherhood” to Cochrane
  EPOC
• Worked on scoping review on social franchising for submission
 to the Bulletin of the WHO

Health Systems Financing Team
 China (Quingyue Meng)

• Published scoping review on “Expanding health insurance
  coverage in vulnerable groups” in Health Policy and Planning
• Published systematic review on “Outreach strategies for
 expanding health insurance coverage in children” in Cochrane
 Database
•   Completed scoping review on means testing for targeting
  people in health programmes and published in Chinese 

Journal of Evidence-Based Medicine

Human Resources for Health
Team – Uganda (Suzanne Kiwanuka)

• Completed Cochrane review on effects of interventions
 implemented to manage dual practice and submitted to
 Cochrane Database
• Completed scoping review on “Dual Practice regulatory
 mechanisms in the health sector” – to be disseminated by the
 EPPI Centre
• Submitted two protocols for systematic reviews to Cochrane
 EPOC: (i) effects of interventions for managing absenteeism
 among health workers; and (ii) interventions for managing the
 movement of health workers between public and private
 organizations in LMICS
• Worked on synthesis review on regulatory mechanisms for
 absenteeism in the health sector

Methodology Centre Team
Chile (Tomas Pantoja)

• Developed a web-based tool – including methodological and
 practical resources – for those conducting HPSR systematic
 reviews
• Developed a web-based database of 300 HPSR systematic
 reviews and the corresponding primary research studies
• Drafted a briefi ng note about synthesis methods in systematic
 reviews

TeamTeam 2010 activities / products

Systematic 
review team, 

Chile
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Achievements: universal fi nancial risk protection 
In a joint effort with the Health Systems Financing (HSF) Department of WHO, 
the Alliance HPSR is supporting in-depth country case-studies identifying 
factors that have helped or hindered the expansion of universal fi nancial risk 
protection in LMICs. The research question “how do countries develop and 
implement universal fi nancial risk protection?” was identifi ed as one of the 
priority questions in health systems fi nancing.

In April 2009, the Call for Proposals, “Assessing efforts towards universal 
fi nancial risk protection in low- and middle-income countries” was jointly 
issued by the Alliance and HSF. Following technical review, ten teams were 
selected to attend the proposal development workshop in Cape Town from 
22 to 26 March 2010. The teams submitted full proposals which were 
graded by external reviewers and fi nally seven proposals, from teams in 
Costa Rica, Georgia, India, Malawi, Nigeria, Tanzania and Thailand were 
selected for funding. Six of the seven teams have now received clearance 
from the WHO Ethics Review Committee and have recently launched 
their work. Throughout this process, technical support has been provided 
by Di McIntyre, Ayako Honda and colleagues at the Health Economics 
Unit, University of Cape Town.

Challenges
While progress on these relatively large and complex programmes has been 
signifi cant, some important challenges have been faced:

•  Working with partner organizations in running a programme of work means 
that it may be harder to control certain things, such as the standardization of 
methodologies used by different grantees and the quality of products. With 
experience, the Alliance is learning, and developing mechanisms and 
structures, to communicate and work with partner organizations.

•  During 2010 there have been some delays in the processing of new grants, 
owing to delays in developing and approving contracts. The Alliance must 
explore ways of expediting these processes.

•  There are relatively few research institutions with expertise in HPSR 
focusing on the pharmaceutical sector, particularly in low-income countries. 
This poses a challenge for the ATM work, as it is diffi cult to identify grantees 
readily available to perform some of the fairly rapid secondary analyses and 
case studies, like those commissioned in 2010. On the other hand, it 
highlights the tremendous opportunity that exists for building capacity 
through short courses, mentoring (North-South and South-South 
collaborations) and technical support provided directly by Alliance staff.

Universal fi nancial risk protection 
grantee team from India



2010 AnnuAl report - Building and Strengthening Partnerships - Alliance HPSR

12 - proMoting the use of heAlth poliCY And sYsteMs KnoWledge to iMproVe heAlth sYsteM perforMAnCe

4/ proMoting the use of heAlth 
poliCY And sYsteMs KnoWledge to 
iMproVe heAlth sYsteM perforMAnCe

Achievements: sponsoring national processes 
Since 2007 the Alliance HPSR has been awarding grants to support national 
processes for evidence-informed policy-making. The objective is to facilitate 
the use of research evidence in the policy-making process in the country, 
and to strengthen evidence-to-policy links in order to promote exchange of 
information between researchers and policy-makers and other stakeholders. 
This programme of work will contribute to the broader knowledge base 
about the relative effectiveness of strategies to promote evidence-informed 
policy.

The fi rst three grants awarded under this programme of work – to Viet Nam, 
Kyrgyzstan and the Regional East African Community Health (REACH) policy 
initiative (encompassing Kenya, Tanzania and Uganda) – were made to 
innovative initiatives identifi ed by the Alliance Secretariat. More recent 
grants – in Argentina, Bangladesh, Cameroon, Nigeria and Zambia – were 
awarded on a competitive basis and work was launched in 2009. Each country 
has developed its own strategy to achieve the objectives set out for this grant. 
There have been some notable achievements in implementation of these 
grants: summarized in Table 4 and the activities of the Nigeria team are 
highlighted in Box 2.

In order to monitor and evaluate activities under these grants, and to develop 
partner capacity for developing new evaluative methods and approaches, the 
Alliance launched a fellowship programme in 2010. Currently two mid-
career fellows, one from Chile and the other from Lebanon, are being funded 
over a three-year period. Professor John Lavis and colleagues at McMaster 
University have developed evaluation approaches and tools that are being 
used for this purpose.

Evidence-to-Policy 
Capacity Development 
Regional Workshop in 
Eastern Mediterranean 
Countries, Beirut
December 2010
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Table 4. Grantees and products under the “Sponsoring National Processes”, 2010

Center for the Implementation 
of Public Policies Promoting 
Equity and Growth (CIPPEC), 
Argentina

Promoting the 
generation of 
coordinated 
provincial health 
protection: A 
collective process

• Produced six policy briefs, e.g.: “How to 
 improve health human resources
 distribution and incentives in Salta
 province?” and “Why the public health
 sector should have a defi ned service health
 care package?”
• Organized four policy dialogues, e.g.: health
 system fi nancing (September 2010)
•  Created an Advisory Board linking policy- 

makers and researchers to share 
information

ICDDR, Bangladesh Bridging the 
Know-Do Gap: 
Strategies to 
Enhance the 
Capacity to Apply 
Health Policy and 
Systems Research 
into Evidence-
Informed Policy-
making in 
Bangladesh

• Produced three policy briefs

Center for the Development 
of Best Practices in Health – 
Yaoundé Central Hospital, 
Cameroon

Transition towards 
a Health SWAp in 
Cameroon: 
Supporting 
Evidence Use for 
Decentralization 
and District 
Development

• Produced three policy briefs – e.g. 
 “ Scaling up malaria control interventions
 in Cameroon” and four bulletins
•  Conducted two policy dialogues with policy- 

makers and four capacity building
 workshops
• Trained 56 decision makers in use of 
 evidence
• Developed a directory of key actors in
 evidence-to-policy activities and a web site,
 including all materials produced under this
 project, both in English and French

Innovative Health Research 
Group (IHRG), Faculty of 
Clinical Medicine, College of 
Health Sciences, Ebonyi State 
University, Abakaliki, Nigeria

Development, 
implementation, 
and evaluation of 
individual staff 
skills and 
institutional 
incentives for 
capacity 
enhancement in 
health policy and 
systems research 
evidence use in 
policy-making in 
Nigeria

• Produced six policy briefs, for example:
 “Ensuring availability and equitable access
 to essential medical products, equipments
 and technologies in Nigeria”
• Developed operational manual for
 strengthening institutional capacity to
 employ evidence
• Conducted six training workshops for
 policy-makers, researchers and 
 stakeholders, for example: “Enhancing
 capacity to own and drive the agenda for
 strengthening health systems”

The Zambian Forum for Health 
Research (ZAMFOHR), Zambia

Developing a 
knowledge 
translation platform 
for health policy and 
systems research in 
Zambia

• Produced one policy brief, and conducted a
 meeting with policy-makers, on mental
 health
• Formed research action groups linking
 policy-makers and researchers
• Trained 15 researchers and research users
 in electronic access
• Created a web site providing access to all
 materials created under this project

Institute Project title 2010 products
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Dr Somsak
Chunharas

Box 2. Sponsoring national processes 

Nigeria

The team at the Ebonyi State University, Nigeria, is engaged in a two-year programme of work 
(2009-2011) that aims to identify and address challenges associated with evidence use in policy-making 
in Nigeria. During 2010, the team: 

•  Conducted six training workshops that brought together policy-makers, researchers and other 
stakeholders in the health sector. One of the workshops, for example, aimed to enhance the leadership, 
governance and management competencies among the 92 participants.

•  Produced a series of six policy briefs corresponding to WHO’s health systems “building blocks”. These 
included, for example, “Strengthening the generation and strategic use of health information and 
evidence for health systems operations and policy-making in Nigeria” and “Ensuring availability and 
equitable access to essential medical products, equipment and technologies in Nigeria”. These briefs 
were discussed with policy-makers in policy dialogues, that again brought together a wide spectrum of 
stakeholders from Ebonyi State. Participants greatly appreciated the quality and relevance of the policy briefs.

•  Developed an operational manual for strengthening institutional capacity to employ evidence. This 
manual is intended to provide a description of the strategies used to enhance institutional capacity for 
evidence-informed policy-making in a low-income setting.

Source: 
Uneke CJ, et al. Ebonyi State University, Abakaliki, Nigeria
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Achievements: participation in scientifi c 
and policy meetings 

First Global Symposium on Health Systems Research

The Alliance HPSR played a leading role in the First Global Symposium on 
Health Systems Research, which brought together more than 1,200 participants 
between the 16 and 19 November in Montreux, Switzerland. In addition to 
playing a central role in planning and organizing the meeting, the Alliance 
provided fi nancial support to the Symposium Secretariat, much of which was 
earmarked for six (of ten) background papers (see Annex 3), and also directly 
sponsored the attendance of over 50 researchers and policy-makers, many of 
whom are from LMICs.

The Alliance was highly visible on the Symposium programme. It organized 
six concurrent sessions and one satellite session (Table 5). As well, many 
members (or former members) of the Alliance Board and Scientifi c and 
Technical Advisory Committee (STAC) presented in plenary at the Symposium:

•  Somsak Chunharas (Board Member) – Interface between global and country 
experiences: Why health systems research matters now

•  Ravi Rannan-Eliya (former STAC Member) – Levels and trends of indicators 
related to universal fi nancial risk protection

•  Irene Agyepong (Chair of STAC) – The political economy dimensions of 
universal health coverage - Ghana country experiences

•  Sania Nishtar (Board Member) – Managing mixed health systems for 
chieving universal health coverage

•  Lucy Gilson (STAC Member) – Considering context in health systems research
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Meeting of donors and funders of HPSR 

The Alliance, in partnership with the Netherlands Platform for Global Policy 
and Health Systems Research, convened nearly fi fty leaders from the HPSR 
funding and donor communities in Montreux. The primary goal of discussions 
was to explore the perceived need for a standing affi nity group of HPSR 
funders. There was general consensus that such a group could, among other 
things: help advance the status of HPSR by giving it clearer “voice” on priority 
issues; allow sharing of experiences and best practices among funders; 
identify possible areas for collaboration; allow collaboration for defi ning and 
setting standards for the quality of HPSR. There was general support for a 
second meeting of this group and for establishing regular electronic 
communications in the interim. It was emphasized that the affi nity group is a 
complementary group to the overall community of stakeholders involved in 
doing, communicating and using HPSR.

•  John-Arne Røttingen (Chair of Board) – Financing and stewardship of health 
systems research

•  Sara Bennett (Board Member and former Manager of Alliance Secretariat) – 
Capacity building for health systems research in LMICs

•  Anne Mills (former Chair of Board) – The evolving agenda for developing 
health systems research capacity and methods

•  Carissa Etienne (Board Member and Assistant Director-General, WHO/HSS) – 
Symposium closing remarks

Table 5. Alliance sessions at the First Global Symposium on Health Systems Research

Launch of the Implementation 
Research Platform: scope and 
objectives

Abdul Ghaffar, Tore Godal, Irene Agyepong, Fatimata Moussa

Do we need an international 
collaboration for synthesizing health 
system evidence?

John-Arne Røttingen, Till Bärnighausen, Fatimata Moussa, 
Tracey Koehlmoos, Chris Henshall

Assessing efforts towards universal 
fi nancial risk protection for health 
in LMICs

Abdul Ghaffar, Juan-Rafael Vargas, Akaki Zoidze, Nehal Jain, 
Winai Swasdiworn, Ayako Honda

Systems thinking for health 
systems: time to exploit the 
opportunity

Taghreed Adam, Don de Savigny, Rifat Atun, Sharmila Mhatre, 
Walid Ammar, John Gyapong

Developing a methodology reader 
for health policy and systems 
research

Lucy Gilson, Sara Bennett, Kara Hanson, Freddie Ssengooba, 
Helen Schneider, John-Arne Røttingen

Developing the research agenda for 
health policy analysis in LMICs

Lucy Gilson

Health Policy Analysis Institutes: 
landscaping and learning from 
experience

Sara Bennett, Abdul Ghaffar

Topic Presenters (in order of presentation)
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Other presentations 

In addition to presentations at the Montreux Symposium, during the course of the 
year the Alliance made 17 presentations on HPSR to developing country research 
organizations, research funders, conferences, bilateral and multilateral 
development agencies, and expert committees (see Annex 2 for a full list).

Achievements: developing synthesis 
methods and platform 
Since 2009 the Alliance HPSR has been stimulating and facilitating discussion 
regarding the development of stronger and better international collaboration 
for synthesizing health systems evidence. Such collaboration could support 
the synthesizing and translating of health systems knowledge, as well as 
support the identifying of research gaps and the setting of research agendas 
for both primary and secondary research.

As a fi rst step, the Alliance organized a session in the annual meeting of the 
Global Forum for Health Research (Cuba, November 2009). A consultation 
document was developed, in response to which the Alliance received more 
than 15 submissions. This document fed into the discussions of the Working 
Group on Health Systems Research Synthesis meeting at DFID (London, 
October 2010). Preliminary conclusions and recommendations were 
presented and discussed in a session at the Montreux Symposium. The 
document, with its fi nal recommendations, has since been fi nalized. In 2011, 
it will be presented to the Alliance STAC and Board, and follow up on specifi c 
recommendations of the document will be made with the EPOC group and 
other relevant Cochrane entities.

Challenges 
The Alliance HPSR recognizes this objective as key to advancing the role of 
HPSR in evidence-informed policy-making, and progress in this area 
accelerated in 2010 with work across fi ve additional countries on Sponsoring 
National Processes. There are, however, several challenges:

•  There is a clear imbalance, with HPSR researchers relatively more 
enthusiastic about sharing results and recommendations than are health 
systems decision-makers ready or able to use this knowledge – so supply of 
HPSR seems to outweigh demand. The Alliance aims to address this through 
“pull efforts” (see policy-maker capacity activities described in the 
subsequent section) and by continuing to support “exchange efforts” that 
bring together researchers and policy-makers, and knowledge translation 
platforms (like those being developed under Sponsoring National Processes).

•  The processes by which research knowledge is ultimately translated into 
policy and practice are highly complex and infl uenced by many contextual 
factors. There do not yet exist accepted, robust methodologies for studying 
these processes nor for assessing the impact of innovative or experimental 
interventions. Clearly this is a fi eld that remains ripe for development of 
methodologies.

•  As acknowledged in previous annual reports, it is critical that the Alliance 
ensure rigorous monitoring and evaluation of evidence-to-policy activities 
and continue to refl ect on and learn from its own support to work in this 
fi eld. Similarly important, but diffi cult to evaluate, is one-off support to 
meetings that bring together researchers and policy-makers.
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Achievements: enhancing policy-maker capacity 
In 2009, the Alliance HPSR initiated support to teams for developing and 
evaluating innovative approaches to enhance policy-maker capacity to use 
evidence in the policy process. In the fi rst round, most proposals and all 
three selected grantees were from middle-income countries (see Box 3). 
The Alliance, together with the Wellcome Trust, launched a second round of 
grants in 2010, this time with a focus on low-income countries. In India, a 
“State-level workshop on decentralized health planning” was conducted on 
the 19 and 20 October in Mumbai. The workshop was attended by national- 
and state-level resource persons, block- and district-level civil society 
organizations involved in community-based monitoring and planning, and 
state- and district level-offi cials.

Achievements: Capacity building workshops 
During 2010, in association with a number of different programmes of work, 
the Alliance HPSR directly organized a number of workshops aimed at building 
the capacities of researchers, decision-makers, or both. These workshops 
included:

•  Proposal development workshop for the programme of work on universal 
fi nancial risk protection, which brought together teams (comprised of 
researchers and policy-makers) from LMICs with technical experts, with 
the goal of further developing their research proposals (Cape Town, 
South Africa, 22-26 March).

•  Inception meeting for ATM project, which brought together researchers 
and decision-makers to discuss the project generally, and the priority-
setting methodology more specifi cally (Siem Reap, Cambodia, 4-5 October).

Participants, Proposal Development 
Workshop for Universal Financial Risk 
Protection, Cape Town, March 2010
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•  Proposal development workshop for the Implementation Research 
Platform brought together 14 research teams with technical experts, 
towards further developing the implementation research proposals 
(Geneva, Switzerland, 11-15 October).

•  Also under the ATM project, the Cochrane EPOC Centre provided a one-week 
training course to fi ve Alliance participants on producing short, structured 
summaries of systematic reviews. Based on this training, one summary was 
produced, titled “Do the expanded services provided by pharmacists have an 
effect on patient outcomes, health service utilization and costs in LMICs?” 
(Oslo, Norway, 1-5 November)

•  All four teams working on health workers’ incentives attended a workshop to 
discuss applications of discrete choice analysis methods and other HRH 
methodologies (Geneva, Switzerland, 19-20 November).

•  Members of the team from Peru researching on health workers’ salaries 
met with experts in discrete choice analysis, fi rst in Peru (12-16 July) and 
then at the London School of Hygiene and Tropical Medicine (London, 
United Kingdom, 13-17 December).

As well, the Alliance supported representatives of three “Sponsoring National 
Processes” teams – from Cameroon, Nigeria and Zambia – to attend the 
second annual meeting of Supporting the Use of Research Evidence for Policy 
in African Health Systems (Lusaka, Zambia, 23-27 August). Participants in the 
meeting discussed and received training regarding a variety of mechanisms 
that can facilitate policy-makers’ access to and use of research evidence, 
including: policy briefs; rapid response mechanisms to meet policy-makers’ 
needs; and deliberative fora involving researchers, policy-makers and other 
stakeholders.

Box 3. Innovative strategies to enhance capacity to apply HPSR evidence in policy-making 

Colombia

In 2010, the Asociación Colombiana de la Salud (ASSALUD) in Colombia initiated a programme of 
“internships” for policy-makers. The programme targets policy-makers from the Colombian Department 
of Health, the legislative support unit, municipal departments of health, universities and NGOs. The main 
aim of the internships is to develop the capacity and leadership to optimize the use of research evidence 
in health systems management, decision making and policy formulation in Colombia.

As a fi rst step, ASSALUD organized a one-week workshop (June 2010) during which trainers from three 
different cities (Bogotá, Cali and Manizales) received training on the main topics to be covered during the 
internships, including: 

•  How to access, retrieve and store information;

•  Qualitative and quantitative methods: critical appraisal of the literature;

•  Narrative synthesis as a guide to systematic reviews;

•  Communities of practice and dialogue spaces as tools to bring together diverse groups of professionals.

The precise content and duration of internships have been developed in collaboration with the local 
organizations involved in providing the training. Classroom-based training will be provided to interns 
over a period of approximately one year. To date, 24 interns have commenced training in each Bogotá and 
Cali, with training to start early in 2011 in Manizales.

Source: 
Asociación Colombiana de la Salud, Colombia
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Achievements: strengthening hpsr methodologies 
and promoting sound teaching of such methodologies 
The Alliance HPSR continues to fund three grants designed to support 
methodological refi nement and the development of teaching materials in the 
areas of (i) comparative qualitative research, (ii) synthesis of policy analysis 
studies, and (iii) search strategies for HPSR, particularly for non-English 
language publications.

During 2010, the team at the University of Cape Town working on comparative 
and synthesis analyses worked on six papers, which they hope to publish as a 
special issue of a peer-reviewed journal, and eight guidance notes which will 
be available by open access through the University of Cape Town web site (and 
linked to the Alliance web site as well). Draft papers and guidance notes were 
reviewed by eminent colleagues during a workshop in September in Oxford, 
UK. The team at Tashkent Medical Academy, School of Public Health, 
Uzbekistan, based on extensive literature review, developed and launched a 
study in Georgia and Uzbekistan aimed at exploring “physician and patient 
perspectives on quality of care for heart failure”. Papers describing the results 
of this work will be submitted for publication in 2011. The team at the Escuela 
de Medicina, Pontifi cia Universidad Católica de Chile, launched a multilingual, 
easy-to-search database of HPSR studies, systematic reviews, other types of 
syntheses and summaries (www.epistemonikos.org). There are plans to 
evaluate this web site in 2011.

Achievements: reader on hpsr methods
In 2009, the Alliance HPSR commissioned the Health Economics Unit (HEU) at 
the University of Cape Town to develop a Reader on HPSR Methods. The 
intention is to assemble a collection of papers that demonstrate the high 
quality application of different HPSR methods with related commentary. The 
reader is intended for use in training, and more broadly to support HPSR. 
During 2010, the HEU gathered suggestions from a wide group of experts 
regarding papers appropriate for inclusion in the reader. A smaller core group 
of experts was established, and together they have: decided on an overall 
structure for the reader; developed a short-list of papers from which fi nal 
selection will be made; and drafted introductory chapters. The reader was 
presented and discussed in a concurrent session at the Montreux Symposium. 
The audience expressed a great deal of interest in the reader and provided 
helpful suggestions towards its further development.

Achievements: Young researcher grants 
The Alliance HPSR launched the Young Researcher Grant Programme in 2004. 
This programme was designed to strengthen teaching of health systems 
research in postgraduate courses, and also to encourage students to focus 
their masters dissertations on HPSR topics. In 2010, the fi nal three grantees to 
be supported under this programme – Jimma University in Ethiopia, the Health 
Sciences University of Mongolia, and the National University of Rwanda – 
completed their work.
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In Ethiopia, the grant was used to support six masters dissertations, all of 
which were published in the Ethiopian Journal of Health Sciences. In Rwanda, 
fi fteen masters dissertations were supported, three of which have been 
published in the Rwanda Medical Journal. In Mongolia, the grant supported ten 
students and two faculty members in their research.

Challenges 
The year 2010 saw an increase in grants aimed directly at developing capacity, 
as well as an increased effort to incorporate capacity building activities into all 
Alliance programmes of work. This trend is sure to continue, given that one of 
the recommendations of a joint STAC and Board retreat (see below) was to 
“increase activities that aim to strengthen the capacities of researchers and 
policy-makers in LMICs”.

Evidence suggests that successful efforts to build capacity are typically long-
term and relatively expensive – this is true of the Alliance’s work to enhance 
capacity among policy-makers. The Alliance should be working with partners 
to make sure that these activities are carefully evaluated. But such evaluations 
should be prospective, comprehensive and long-term. Evaluation of capacity 
building activities is a challenge that the Alliance needs to address.
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Dr Morankar and team, Jimma University, Ethiopia
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Achievements 
Priority activities in the year were: (i) disseminating important technical 
products from 2009; (ii) revamping the web site by developing new content and 
improving the navigation; and (iii) strengthening the Alliance’s relationship 
with partner institutions and other stakeholders.

Dissemination: Research on health policy analysis institutes 

A Landscaping study of Health Policy Analysis Institutes (HPAIs) was 
coordinated by the Alliance HPSR in 2008-2009, and funded by the Rockefeller 
Foundation. HPAIs were defi ned as having the primary purpose of supporting 
health policy development and implementation through analysis and research, 
having health policy-makers as their primary audience, but otherwise were 
understood to take a variety of organizational forms. The fi ndings of this study, 
by Sara Bennett and team, were described in the Alliance’s Annual Report 
2009. During 2010, a number of activities were undertaken towards 
disseminating and stimulating discussion around this work. Five institutional 
case studies, from Ghana, India, South Africa, Uganda and Viet Nam, were 
published on the Alliance web site. The research was presented and discussed 
during a satellite session at the Montreux Symposium. A video for use by 
researchers and policy-makers has been developed and was presented in 
Montreux. This video will be made available on the Alliance web site in 2011.

Dissemination: Systems thinking for health systems strengthening 

The Alliance’s 2009 Flagship Report “Systems Thinking for Health Systems 
Strengthening” has spurred a great deal of interest and a recurrent demand for 
means and ways to move this type of “thinking” forward. While the report 
touched on a range of issues, there has been particular interest in building the 
capacity of both researchers and policy-makers to apply systems thinking 
principles in designing and evaluating health systems strengthening 
interventions.

6/ AdVoCACY And 
CoMMuniCAtions

Participants, Expert Consultation on 
Systems Thinking, Gex, October 2010
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The Alliance disseminated the systems thinking work in several different 
meetings. For example, on the 7 and 8 October, the Alliance convened a 
two-day Expert Consultation to discuss, debate and ultimately shape the 
emerging systems thinking agenda. The Alliance sought further inputs 
during a dedicated session at the First Global Symposium on Health 
Systems Research. Discussions at the Expert Consultation and the session 
in Montreux will be summarized in a Briefi ng Note on the subject, to be 
published early in 2011.

Web site redesign

The Alliance HPSR web site was restructured and redesigned and will be 
launched early in 2011. The goal of the restructuring is to showcase the work 
of the Alliance in a more readable and user-friendly way, more prominently 
featuring Alliance projects and partners. Elements of the new web site that 
have been developed in 2010 include:

• Profi les of Alliance partner organizations;

• One-page overviews on all projects funded by the Alliance since 2005;

•  An inventory of short courses and tutorials related to HPSR, 
with links to external sites;

•  Links to sites where HPSR policy briefs, research summaries and 
briefi ng notes can be found.

The Alliance “Resources” web page, which already includes Alliance 
publications – including peer-reviewed publications, briefi ng notes, annual 
reports and newsletters – and grantee reports, will be supplemented with new 
Alliance videos. Videos that were prepared during 2010, and will soon be ready 
for release, include:

•  The research-policy interface, covering the research-policy relationship 
through the generation, synthesis and application of knowledge, with an 
LMIC focus;

•  How can we make systems thinking a reality for policy-makers in 
developing countries?

•  Health Policy Analysis Institutes: Landscaping and Learning from Experience.
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Communicating with partner institutions and other stakeholders 

Two newsletters were produced in 2010, one in May in advance of the World Health 
Assembly and the second in November in advance of the First Global Symposium 
on Health Systems Research. A new section has been added to the newsletters, 
titled “Spotlight”; this highlights achievements made by grantees. Thirteen 
electronic newsletters were sent to Alliance partners during the year, with news 
relevant to the fi eld of HPSR, including new publications and calls for proposals.

Challenges 
The Alliance’s advocacy activities among health systems decision-makers 
remain fairly limited, in large part due to limited capacities within the 
Secretariat. For example, more could be done in advocating the use of HPSR 
evidence and existing tools. The Alliance will likely work with an external 
consultant to better advocate for HPSR (generation and use) among policy-
makers.
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Achievements: the Alliance Board, 
stAC and partners 

Alliance external review 

An external interim review of the Alliance HPSR, covering the period 2005-
2009, was conducted by Professor Stephen Tollman in 2009 and published in 
2010. The review found there to be signifi cant achievements since the 
external evaluation conducted in 2004. The Alliance Board concurred with 
the overall conclusion that the current work programme of the Alliance 
provides a solid foundation for future activities. In response to generally 
positive fi ndings of the report, the Board expressed a need to conduct in-
depth assessments of specifi c elements of the Alliance workplan. In 
response, the Secretariat is now putting in place plans to evaluate its 
investment in systematic review centres and select other programmes of 
work, including the Young Researcher Grant Programme, strategic research 
grant-making, as well as grants to promote the use of evidence in policy.

Combined Board and STAC retreat 

At a retreat in Oxford, UK, in April 2010, current Board and STAC members, 
and some previous members met to refl ect on the work of the Alliance, 
particularly over the previous fi ve years (2005-2009) and to refl ect on the 
strategic direction and activities that should be undertaken in the current 
biennium (2010-2011) and beyond. Findings of the external review were 
instrumental in shaping the discussions. Some of the key recommendations 
that emerged from the retreat were that the Alliance should:

•  Adopt a systems approach as an overarching principle in all of its 
programmes of work.

•  Turn increasing attention to research of practical concern to policy-
makers, addressing questions such as how can interventions be 
implemented at scale? And how can we address system bottlenecks to 
implement effective interventions?

•   Increase activities that aim to strengthen the capacities of researchers and 
policy-makers in LMICs.

•   Ensure that all future projects and programmes of work explicitly target 
and analyse poor and vulnerable groups, particularly women, children, 
and people living with chronic conditions.

Strategic plan (2011-2015) 

Based on advice and guidance provided at the retreat the Alliance Secretariat 
developed a revised workplan and budget for the biennium. As well, the 
Secretariat started developing an updated fi ve-year strategic plan for the 
period 2011-2015, which is to be fi nalized by March 2011.

7/ MAnAgeMent And 
goVernAnCe of the AlliAnCe
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Other achievements 

Several vacancies on the Board were fi lled in 2010, with Viveka Persson 
(representing Norway and Sweden) – and Maria-Teresa Bejarano as 
alternate – and Sara Bennett (United States of America) attending their fi rst 
Board meetings. The Alliance Board continues to function in an effective 
manner, providing oversight of, and sound guidance to, the Secretariat and 
meeting on a regular basis. In addition to the retreat described above, the 
Board met by teleconference on 16 June and face-to-face on the 19-20 
November.

The Alliance STAC (in addition to the retreat) met immediately before and 
after the Montreux Symposium to provide strategic and technical advice to 
the Alliance. STAC members have also provided substantive input to 
Alliance activities throughout the year – supporting meetings, reviewing 
papers and proposals, and acting as ambassadors for the Alliance.

Partners include members from research institutions, universities, 
national and local governments, multilateral and bilateral agencies, 
international organizations, NGOs, foundations etc. During 2010, the 
Alliance invested considerable time and effort in cleaning the partners’ 
database to ensure correct, active e-mail addresses. With the changes to 
the web site that will be launched early in 2011, partners will be more 
actively engaged and featured on the web site.

Achievements: secretariat 

In January 2010, the new Executive Director joined the Alliance. The size of the 
Alliance Secretariat increased from eight to eleven people (including both 
technical and administrative staff). This increase was due largely to the launch 
of work on access to medicines and implementation research. By the end of 
the year, the Alliance Secretariat was managing almost 50 active grants 
(ranging from approximately 7,000 to 300,000 USD; see Annex 4), plus the 
array of activities described under advocacy and communications, management 
and governance. The Secretariat does not intend to grow any further, but 
believes this nucleus of staff should be suffi cient, along with consultants, to 
manage the existing programme of work.

Achievements: fundraising 

The fi nancial management report for 2010 is presented in Annex 5. The 
strength and relevance of the Alliance’s work in 2010 is well refl ected in the 
continued support of its major donors – the Government of Norway (NORAD), 
the Swedish International Development Cooperation Agency (Sida), the UK 
Department of International Development (DFID). The Alliance is extremely 
pleased with additional funding from NORAD, Sida and DFID for the 
Implementation Research Platform and from DFID for the work on Access to 
Medicines. The Rockefeller Foundation and Wellcome Trust provided ongoing 
support on particular programmes of work.

During 2010 the Alliance has taken initial steps towards diversifying its sources 
of funding. Members of the Secretariat and / or Board met with representatives 
of the funding and donor communities.
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Achievements: Monitoring the development 
of the fi eld 
For the second time, the Alliance HPSR conducted bibliometric analyses (fi rst 
round in 2008) looking at the number of publications focused on LMICs in four 
thematic areas:

• Access to medicines

• Non-state sector

• Health systems fi nancing

• Human resources for health

The number of publications per annum has increased in all four of these areas. 
However, 5% of lead authors in these subject areas are actually resident in 
low-income countries.

Late in 2010, the Alliance HPSR launched the 3rd round of its institutional 
mapping survey for capacity to undertake HPSR in LMICs. Previous rounds 
were conducted in 2000 and 2008. Several important indicators can be 
evaluated using this data, for example:

• Average grant size and sources of funding

• Human resource capacity in terms of number and skills

• Perceptions of interest in HPSR and availability of funding for HSPR

While increased interest in undertaking HPSR was perceived in all regions, 
this was not coupled with a perception of increased funding for HPSR over the 
past two years.

The results of the bibliometric analysis and the institutional mapping 
survey were presented in a plenary by the Chair of the Alliance Board, 
John-Arne Røttingen, at the Montreux Symposium. As well a paper is 
currently being prepared for submission to a peer-reviewed journal.

Challenges 
•  Monitoring the development of the fi eld of HPSR continues to pose challenges. 

The data currently available to the Secretariat provide little insight, for 
example, into the use of HPSR knowledge in policy-making and 
implementation.

•  The Alliance continues to rely largely on three main donors. A priority for 
2011 is to expand the number of funding sources.

•  Despite strong and long-standing relationships with its main donors, the 
Secretariat is aware that the global economic situation and exchange-rate 
fl uctuations have left many development organizations in precarious 
situations. The Alliance continues to operate with a small budget surplus, 
but the Secretariat will need to continue to monitor and manage fi nances 
carefully.
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AnneX 1/ ACKnoWledging those 
Who hAVe supported the AlliAnCe 

during 2010

funding agencies 
The Alliance HPSR gratefully acknowledges the fi nancial support of the 
Norwegian Government Agency for Development Cooperation (NORAD), the 
Rockefeller Foundation, the Swedish International Development Cooperation 
Agency (Sida), the UK Department for International Development (DFID), and 
the Wellcome Trust.

the Alliance Board 
• Sara Bennett
• Jonathan Broomberg (outgoing)
• Somsak Chunharas
• Carissa Etienne
• Sania Nishtar
• Viveka Persson
• Maria-Teresa Bejarano (alternate)
• John-Arne Røttingen (Chair)
• Saul Walker

the Alliance scientifi c 
and technical Advisory Committee (stAC) 
• Irene Akua Agyepong (Chair)
• Lucy Gilson
• Sennen Hounton
• Soonman Kwon
• John Lavis
• Prasanta Mahapatra
• Göran Tomson

Collaborating institutions and individuals 
The Alliance HPSR would like to thank its many partner institutions and 
grantees. During 2010, a number of institutions provided signifi cant support 
to its work. The Alliance would like to thank and convey its appreciation to 
all those who supported grantees and the mission of the Alliance; those who 
provided training; those who participated in workshops; and those who 
reviewed technical reports and proposals.
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presentAtions 2010

Applying a Systems 
Perspective to Health 
Systems Strengthening 

Technical Experts Meeting on 
Health System Performance 
Assessment, Barcelona, Spain

Don de Savigny, 20-22 Jan.

Health Systems Strengthening 
How can we use more systems 
thinking?

Development Partner Group
 for Health (MoH, donors 
including SWAp basket funding 
stakeholders), Dar es Salaam, 
Tanzania

Don de Savigny, 3 Feb.

Systems Thinking: for Health 
Systems Strengthening

WHO Lunchtime Seminar, 
Geneva, Switzerland

Taghreed Adam & Don de 
Savigny, 24 Feb.

To meet with selected 
parliamentarians and explore 
their interest in use of 
research evidence for 
improved policy and potential 
collaboration with the Alliance. 
Met with delegations from 
Norway, UK, Switzerland and 
Pakistan.

112th Assembly of the 
Inter-Parliamentary Union, 
Bangkok, Thailand

Abdul Ghaffar, 26 Mar-1 Apr.

An opportunity for the Alliance 
and other stakeholders 
to discuss and consider different 
steps and options in 
development of (HPSR) methods

Task Force meeting on 
Guidelines for Health Systems 
Strengthening

Abdul Ghaffar, 15-16 Apr.

Applying a Systems 
Perspective to Health 
Systems Strengthening 

Geneva Health Forum, Geneva, 
Switzerland

Taghreed Adam, 19-21 Apr.

To share the work of the 
Alliance in human resource 
development, provide expert 
comments and chair a session

Global Consultation on 
Community Health Workers 
(CHWs), Montreux, Switzerland

Abdul Ghaffar, 28-30 Apr.

Alliance Access to Medicines 
programme of work

Good Governance of Medicines 
- Phase III Global Meeting, 
Hammamet, Tunisia

Maryam Bigdeli, 1-3 Jun.

Alliance Access to Medicines 
programme of work

WHO-MOH Cooperation Meeting 
on Pharmaceuticals, Hanoi, 
Viet Nam

Maryam Bigdeli, 22 Jun.

Chair session on the 
importance of governance in 
strengthening health systems 
and meet senior management 
of Lee Kuan Yew School of 
Public Policy

Final meeting of ST Lee Project 
on Global Governance, 
Singapore

Abdul Ghaffar, 28-30 Jun.

Topic Audience and location Presenter and date
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To participate in the 
coordinators meeting and 
meet with the offi cials of 
Ministry of Foreign Affairs and 
JICA

Coordinators meeting for the 
2nd Global Forum on Human 
Resources for Health, Tokyo, 
Japan

Abdul Ghaffar, 25-29 Jul.

Alliance Access to Medicines 
programme of work

WHO-HAI project on Medicines 
Prices and Availability - Global 
Policy working Group Meeting, 
Amsterdam, the Netherlands

Maryam Bigdeli, 23-24 Sep.

To assist Ministry of Health of 
Myanmar (Department of 
Research) in setting HPSR 
priorities

Meeting on HPSR Priority–
Setting, Naypyitaw, Myanmar

Abdul Ghaffar, 18-25 Sep.

Discussion of Alliance 
fi ve-year workplan and 
consultation on new HPSR 
methods group

DFID Research Team, 
London, UK

Abdul Ghaffar & 
John-Arne Røttingen, 
29 Sep-1 Oct.

To share and discuss the 
Alliance work and plans

Health, Population and 
Nutrition Team, World Bank, 
Washington, DC

Abdul Ghaffar & 
John-Arne Røttingen, 
18-20 Oct.

Systems Thinking for Health 
Systems Strengthening: 
Time to Exploit the Opportunity

DFID, London, UK Taghreed Adam, 26 Oct.

Discuss how the HSS cluster 
can help WHO Country Offi ces 
and Ministries of Health to 
improve the performance of 
national health systems

WHO HSS Focal Point Meeting, 
Brussels, Belgium

Abdul Ghaffar, 5-8 Dec.

Topic Audience and location Presenter and date
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AnneX 3/ AlliAnCe 
puBliCAtions 2010

secretariat peer-reviewed publications 

El-Jardali, F., J. Makhoul, D. Jamal, M. K. Ranson, N. M. Kronfol and V. Tchaghchagian 
(2010). “Eliciting policymakers’ and stakeholders’ opinions to help shape health 
system research priorities in the Middle East and North Africa region.” Health Policy 
Plan 25(1): 15-27.

Ir, P., M. Bigdeli, B. Meessen and W. Van Damme (2010). “Translating knowledge into 
policy and action to promote health equity: The Health Equity Fund policy process in 
Cambodia 2000-2008.” Health Policy 96(3): 200-9.

Ranson, K., T. J. Law and S. Bennett (2010). “Establishing health systems fi nancing 
research priorities in developing countries using a participatory methodology.” Soc 
Sci Med 70(12): 1933-42.

Ranson, M. K., M. Chopra, S. Atkins, M. R. Dal Poz and S. Bennett (2010). “Priorities for 
research into human resources for health in low- and middle-income countries.” Bull 
World Health Organ 88(6): 435-43.

Remme, J. H., T. Adam, F. Becerra-Posada, C. D’Arcangues, M. Devlin, C. Gardner, 
A. Ghaffar, J. Hombach, J. F. Kengeya, A. Mbewu, M. T. Mbizvo, Z. Mirza, T. Pang, 
R. G. Ridley, F. Zicker and R. F. Terry (2010). “Defi ning research to improve health 
systems.” PLoS Med 7(11): e1001000.

Ritz, L., T. Adam and R. Laing (2010). “A bibliometric study of publication patterns in 
access to medicines research in developing countries.” Southern Medical Review 3: 
2-6.

Viergever, R. F., S. Olifson, A. Ghaffar and R. F. Terry (2010). “A checklist for health 
research priority setting: nine common themes of good practice.” Health Res Policy 
Syst 8: 36.
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grantee peer-reviewed publications 

Brugha, R., J. Kadzandira, J. Simbaya, P. Dicker, V. Mwapasa and A. Walsh (2010). 
“Health workforce responses to global health initiatives funding: a comparison of 
Malawi and Zambia.” Hum Resour Health 8: 19.

Cameron, D., J. N. Lavis, G. E. Guindon, T. Akhtar, F. Becerra Posada, G. D. Ndossi and 
B. Boupha (2010). “Bridging the gaps among research, policy and practice in ten 
low- and middle-income countries: development and testing of a questionnaire for 
researchers.” Health Res Policy Syst 8(1): 4.

DeJong, J., C. Akik, F. El Kak, H. Osman and F. El-Jardali (2010). “The safety and 
quality of childbirth in the context of health systems: mapping maternal health 
provision in Lebanon.” Midwifery 26(5): 549-57.

Guindon, G. E., J. N. Lavis, F. Becerra-Posada, H. Malek-Afzali, G. Shi, C. A. Yesudian 
and S. J. Hoffman (2010). “Bridging the gaps between research, policy and practice in 
low- and middle-income countries: a survey of health care providers.” CMAJ 182(9): 
E362-72.

Guindon, G. E., J. N. Lavis, B. Boupha, G. Shi, M. Sidibe and B. Turdaliyeva (2010). 
“Bridging the gaps among research, policy and practice in ten low- and middle-
income countries: development and testing of questionnaire for health-care 
providers.” Health Res Policy Syst 8(1): 3.

Jia, L. and et al. (2010). “Means testing for targeting population in health programs: 
A systematic review (Chinese).” Chinese Journal of Evidence-Base Medicine.

Kapungwe, A., S. Cooper, J. Mwanza, L. Mwape, A. Sikwese, R. Kakuma, C. Lund and 
A. J. Flisher (2010). “Mental illness - stigma and discrimination in Zambia.” 
Afr J Psychiatry (Johannesbg) 13(3): 192-203.

Lavis, J. N., G. E. Guindon, D. Cameron, B. Boupha, M. Dejman, E. J. Osei and 
R. Sadana (2010). “Bridging the gaps between research, policy and practice in low- 
and middle-income countries: a survey of researchers.” CMAJ 182(9): E350-61.

Meng, Q., B. Yuan, L. Jia, J. Wang and P. Garner (2010). “Outreach strategies for 
expanding health insurance coverage in children.” Cochrane Database Syst Rev(8): 
CD008194.

Meng, Q., B. Yuan, L. Jia, J. Wang, B. Yu, J. Gao and P. Garner (2010). “Expanding 
health insurance coverage in vulnerable groups: a systematic review of options.” 
Health Policy Plan.

Mwape, L., A. Sikwese, A. Kapungwe, J. Mwanza, A. Flisher, C. Lund and S. Cooper 
(2010). “Integrating mental health into primary health care in Zambia: a care 
provider’s perspective.” Int J Ment Health Syst 4: 21.

Sikwese, A., L. Mwape, J. Mwanza, A. Kapungwe, R. Kakuma, M. Imasiku, C. Lund, 
S. Cooper and C. The Mhapp Research Programme (2010). “Human resource 
challenges facing Zambia’s mental health care system and possible solutions: results 
from a combined quantitative and qualitative study.” Int Rev Psychiatry 22(6): 550-7.

Uneke, C., A. Ezeoha, C. Ndukwe, P. Oyibo and F. Onwe (2010). “Development of Health 
Policy and Systems Research in Nigeria: Lessons for Developing Countries’ Evidence-
Based Health Policy Making Process and Practice.” Healthcare Policy 6(1): e109-e126.

Yuan, B. and et al. (2010). “Strategies to expanding health insurance coverage of 
children (Chinese).” Chinese Journal of Evidence-Base Medicine.
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reports available by internet
Alliance HPSR. Newsletter Number 19, May 2010

Alliance HPSR. Newsletter Number 20, November 2010

Alliance HPSR. Strengthening health systems: What works? Annual Report 2009

Barker P, Sifrim ZK, Mate K, Larson C, Kirkwood BR, Peterson S, et al. (2010) 
Delivering interventions for newborn and child survival at scale: a review of research 
evidence: Background paper for the global symposium on health systems research. 
Geneva, WHO.

Bennett S, Corluka A, Doherty J, de-Graft Aikins A, Hussain AMZ, Jesani A, Kyabaggu 
J, Namaganda G, Patacharanarumoi W, Tangcharoensathien V. (2010) Health Policy 
Analysis Institutes: Landscaping and Learning from Experience. Geneva, Alliance 
HPSR.

Bennett S, Paina L, Kim C, Agyepong I, Chunharas S, McIntyre D, et al. (2010) What 
must be done to enhance capacity for Health Systems Research? Background paper 
for the global symposium on health systems research. Geneva, WHO.

Kouanda, S., E. Codo, F. Tari, F. Yaya Bacoum, A. Korao, B. Agueh and B. Sondo (2010). 
Les caractéristiques des revenus des professionnels de la santé et leur relation avec 
la fourniture des soins au Burkina Faso, Benin et Niger: Technical Report to Alliance 
HPSR. Geneva, Alliance HPSR.

Lagarde M, Powell-Jackson T, Blaauw D. (2010) Managing incentives for health 
providers and patients in the move towards universal coverage: Background paper for 
the global symposium on health systems research. Geneva, WHO.

Loewenson R. (2010) Connecting the streams: Using health systems research 
knowledge in low- and middle-income countries. Background paper for the global 
symposium on health systems research. Geneva, WHO.

Ooms G, Hammonds R, Van Damme W. (2010) The international political economy of 
global universal health coverage: Background paper for the global symposium on 
health systems research. Geneva, WHO.

Stuckler D, Feigl AB, Basu S, McKee M. (2010) The political economy of universal 
health coverage: Background paper for the global symposium on health systems 
research. Geneva, WHO.

Tollman S. (2010). Interim Review 2005-2009, Alliance HPSR, WHO.

Uneke, C., A. Ezeoha, C. Ndukwe, P. Oyibo, F. Onwe, E. Igbinedion and P. Chukwu 
(2010). The development of health policy and systems research in Nigeria: lessons for 
developing countries’ evidence-based health policy-making process and practice. 
Technical Report to Alliance HPSR. Geneva, Alliance HPSR.

Zambia Forum for Health Research (2010). ELearning Workshop: Accessing Health 
Research and Literature Information: Technical Report to Alliance HPSR. Geneva, 
Alliance HPSR.

Zambia Forum for Health Research (2010). Status of health policy and systems 
research in Zambia: Technical Report to Alliance HPSR. Geneva, Alliance HPSR.
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AnneX 4/ AlliAnCe 
grAntees 2010

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)

Health worker 
incentives to 
locate to 
underserved 
areas

Universidad Peruana 
Cayetano Heredia

Peru Incentives and employ-
ment preferences in an 
under-served area of Peru: 
a combined qualitative 
study and discrete choice 
experiment 

2009 2011 174,376 to
199,000 

American University 
of Beirut, Faculty of 
Health Sciences, 
Department of Health 
Management and 
Policy

Lebanon Exploring the Problem 
of Scarcity of Nurses in 
Underserved Areas in 
the Middle East: Factors, 
Reasons and Incentives for 
Recruitment and Retention

2009 2011

Universal 
Financial 
Coverage

International Health 
Policy Program (IHPP), 
Ministry of Public 
Health

Thailand Assessing policy 
formulation of universal 
coverage scheme in 
Thailand

2010 2011 50,951 to 
96,727 

Institute of Public 
Health, Bangalore

India Study of Rashtriya 
Swasthya Bima Yojana 
health insurance scheme 
in India

2010 2012

Health Policy Research 
Group, College of 
Medicine, 
University of Nigeria, 
Enugu-campus

Nigeria National health insurance 
scheme in Nigeria: 
an analysis of constraints 
and enabling factors to 
adoption and 
implementation

2010 2011

Health Systems 
Research Group 
Ifakara Health 
Institute, Dar es 
Salaam

Tanzania Understanding the 
effect of the takeover 
of an informal sector 
health insurance scheme 
by a formal sector scheme 
on universal coverage (UC) 
in terms of risk pooling 
and purchasing in 
Tanzania.

2010 2012

Curatio International 
Foundation

Georgia Insurance for Poor: 
Georgia’s Path to 
Universal Coverage. 
A Case Study.

2010 2012

1. Knowledge generation
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Universal 
Financial 
Coverage

Project Economics, 
Population and Health 
(PEPH) – Central 
American Population 
Center (CPC) both 
from the University of 
Costa Rica

Costa 
Rica

Universal fi nancial risk 
protection through social 
health insurance: The 
Costa Rican Health System 
and the role of the 
Government ID Number

2010 2012 50,951 to 
96,727 

Access to 
Medicines Policy 
Research 
Priority-Setting

National School of 
Public Health at the 
Oswaldo Cruz 
Foundation (NAF/
NESP/Fiocruz)

Brazil Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines in 
Low and Middle Income 
Countries in the Region of 
the Americas

2010 2011 6,900 to 
46,236 

Université de Yaoundé Cameroon Identifi cation of Priority 
Policy Research Questions 
in the area of Access to and 
Use of Medicines in Low 
and Middle Income African 
francophone countries

2010 2011

National Institute of 
Health Research, 
Tehran University of 
Medical Sciencesa

Iran, 
Islamic 
Rep.

Identifi cation of Priority 
Policy Research Questions 
in the area of Access to and 
Use of Medicines in EMRO 
Countries: Focusing on 
Iran, Pakistan and Lebanon

2010 2011

Center for Advanced 
Studies

Cambodia Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines - 
Regional coordination of 
Asia and Pacifi c countries

2010 2011

Ministry of Health, 
Food and Drug 
Department

Lao PDR Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines in 
Lao PDR

2010 2011

Hanoi Medical 
University

Viet 
Nam

Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines in 
Viet Nam

2010 2011

Chulalongkorn 
University

Thailand Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines in 
Thailand

2010 2011

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)
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Access to 
Medicines Policy 
Research 
Priority-Setting

Agha Khan University Pakistan Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
and Use of Medicines in 
Pakistan

2010 2011 6,900 to 
46,236 

Public Health 
Foundation of India

India Identifi cation of Priority 
Policy Research Questions 
in the area of Access to 
Medicines in India

2010 2011

Access to 
Medicines Policy 
Research 

Rasha Hamra Lebanon Good Governance for 
Medicines: Analysis of 
baseline and follow-up 
transparency assessment 
in 26 countries participating 
in the Good Governance for 
Medicines programme

2010 2011 4,600 to 
25,000 

MoPoTsyo Cambodia Access to Medicines as 
part of a Community-
based Peer Educator 
Program for Patients with 
Diabetes and High Blood 
Pressure (Cambodia)

2010 2011

Ministry of Health, 
Pakistan

Pakistan Barriers to the Use of 
Magnesium Sulphate in 
Pakistan: A study to 
develop informed policy

2010 2011

National Public Health 
Institute Mexico (INSP)

Mexico Access to Medicines 
for Patients living with 
a Chronic Condition in 
Low and Middle Income 
Countries

2010 2011

Harvard Medical 
School

Uganda Access to and Use of 
Medicines to Treat Chronic 
Diseases in Low and 
Middle Income Countries: 
Analysis of Baseline MeTA 
- WHO Household Surveys

2010 2011

Centres for 
Systematic 
Reviews

ICDDR,B Bangladesh Centre for Systematic 
Reviews on the Non-state 
sector 

2007 2011 291,437 to 
335,990 

Shandong University China Centre for Systematic 
Reviews on Health 
Financing

2007 2011

Makerere Institute of 
Public Health

Uganda Centre for Systematic 
Reviews on the Human 
Resources for Health 

2007 2011

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)
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Centres for 
Systematic 
Reviews

Pontifi cia Universidad 
Católica de Chile 
(Catholic University of 
Chile)

Chile Methodology Centre for 
Systematic reviews of 
HPSR 

2007 2011 291,437 to 
335,990 

Sponsoring 
National 
Processes for 
Evidence-
Informed Policy

The Zambian Forum 
for Health Research 
(ZAMFOHR)

Zambia Developing a knowledge 
translation platform for 
health policy and systems 
research in Zambia

2009 2011 80,655 to 
189,885 

ICDDR,B Bangladesh Bridging the Know-Do 
Gap: Strategies to 
Enhance the Capacity 
to Apply Health Policy 
and Systems Research 
into Evidence-Informed 
Policy-making in 
Bangladesh

2009 2011

Center for the 
Development of Best 
Practices in Health – 
Yaoundé Central 
Hospital

Cameroon Transition towards a 
Health SWAp in Cameroon: 
Supporting Evidence Use 
for Decentralization and 
District Development

2009 2010

Center for the 
Implementation of 
Public Policies 
Promoting Equity and 
Growth (CIPPEC)

Argentina Promoting the generation 
of coordinated provincial 
health protection. 
A collective process

2009 2011

Innovative Health 
Research Group 
(IHRG), Faculty of 
Clinical Medicine, 
College of Health 
Sciences, Ebonyi State 
University, Abakaliki 
Nigeria.

Nigeria Development, 
implementation, and 
evaluation of individual 
staff skills and 
institutional incentives for 
capacity enhancement in 
health policy and systems 
research evidence use in 
policy-making in Nigeria.

2009 2011

Health Policy Analysis 
Unit

Kyrgyzstan Country Grant for 
evidence-informed policy 
work: Prospective 
Evaluation of Evidence-In-
formed Decision-Making

2007 2011

SNP Fellows Fadi El Jardali Lebanon Sponsoring National 
Processes Fellowship 
Programme on Monitoring 
and Evaluation 
Methodology

2010 2012 70,523 to 
73,424 

2. Evidence to policy

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)
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SNP Fellows Tomas Pantoja Chile Sponsoring National 
Processes Fellowship 
Programme on Monitoring 
and Evaluation 
Methodology

2010 2012 70,523 to 
73,424 

Health Policy 
Analysis 
Institutes: 
Landscaping and 
Learning from 
Experience

University of Ghana Ghana A Case Study on the 
Centre for Health and 
Social Services (CHESS), 
Ghana

2009 2010 8,400 to
10,960 

Anusandhan Trust India India Case Study: The 
Institute of Health System 
(IHS), Hyderabad, India

2009 2010

African Centre for 
Global Health and 
Social Transformation 
(ACHEST)

Uganda Case study of Uganda’s 
Policy Analysis Unit in the 
Ministry of Health 

2009 2010

Innovative 
strategies to 
enhance capacity 
to apply health 
policy and 
systems 
research 
evidence in 
policy-making

Asociación Colombiana 
de la Salud - ASSALUD

Colombia Attempting to close 
the gap between 
knowledge production 
and knowledge use 
in Colombia.

2009 2011 140,502 to 
180,011 

Curatio International 
Foundation

Georgia Strengthening Capacity 
of Civil Society for 
Promoting Research 
Evidence into Policy 
Development in Georgia

2009 2011

National Institute for 
Public Health (INSP)

Mexico Supporting 
evidence-informed 
health policy-making 
in Mexico: Targeted 
training & tools to address 
contrasting state-level 
contexts

2009 2010

Enhancing 
policy-maker 
capacity

Anusandhan Trust & 
State Health Systems 
Resource Centre 
(SHSRC)

India Developing capacities 
for using community 
oriented evidence 
towards strengthening
district health planning 
in Maharashtra state, 
India

2010 2012 132,750 to 
191,000 

The Nigerian Academy 
of Science 

Nigeria Policy Research Evidence 
for Effective Working of 
Nigerian Health Systems

2010 2012

3. Capacity development

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)
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Strengthening 
HPSR 
methodologies

Tashkent Medical 
Academy, School of 
Public Health

Uzbekistan Exploring providers’ and 
patients’ perspectives on 
barriers to quality of care 
for chronic heart failure 
(CHF) in Uzbekistan and 
Georgia 

2008 2011 91,280 to 
185,875 

School of Public 
Health and Family 
Medicine, University 
of Cape Town

South 
Africa

Strengthening health 
policy analysis research 
and training through a 
focus on approaches to 
comparative and synthesis 
analyses

2009 2010

Escuela de Medicina, 
Pontifi cia Universidad 
Católica de Chile

Chile Searching databases for 
systematic reviews (SR) in 
Health Policy and Systems 
Research (HPSR). 

2009 2011

Young 
Researcher 
Grant 
Programme

Rwanda School of 
Public Health

Rwanda Strengthening HPSR in the 
MPH and Epidemiology 
Programs of the National 
University of Rwanda, 
School of Public Health

2009 2010 22,300 to 
25,000

Jimma University Ethiopia Improving the Quality of 
Training in Health Policy 
and Health Systems 
Research of Master’s 
Degree Programmes

2009 2010

School of Public Health 
and Graduate Training 
Center, Health 
Sciences University of 
Mongolia (HSMU)

Mongolia Building Health Policy and 
Systems Research 
Capacity in HSMU

2010 
2009

2010

Grant programme Recipient Recipient’s 
country

Research title Start End Range 
of grant 
amounts 
(US$)
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AnneX 5/ AlliAnCe 
finAnCiAl MAnAgeMent report 2010

Contribution DFID 4,081,673 

Contribution Sida 2,128,036 

Contribution Norway 3,205,128 

TOTAL Income 9,414,837 

PSC (programme support costs 
deducted at source as lump sum) 

1,083,123 

Total Net Income 8,331,714 

TeamIncome  1 Jan 2010-31 Dec 2010

A. Knowledge Generation 
& Synthesis*

4,205,013 

B. Dissemination 
& Use of Knowledge

422,664 

C. Capacity Development* 1,411,478 

D. Advocacy & Communication 106,237 

E. Governance & Management 218,439 

Staff Costs 1,812,208 

TOTAL Expenditure 
(activity & staff)

8,176,039 

Team Expenditure (incl. encumbrances)*

TeamExcess Net income over Expenditure 155,675

*Includes encumbrances and also obligations for Implementation Research Platform grants that are being processed.

All fi gures in US$



T he Alliance for Health Policy and Systems Research is an international 
collaboration, based within WHO, Geneva, aiming to promote the 

generation and use of health policy and systems research as a means to 
improve the health systems of developing countries.

Specifi cally, the Alliance aims to:

•  Stimulate the generation and synthesis of policy-relevant health systems 
knowledge, encompassing evidence, tools and methods;

•  Promote the dissemination and use of health policy and systems 
knowledge to improve the performance of health systems;

•  Facilitate the development of capacity for the generation, dissemination 
and use of health policy and systems research knowledge among 
researchers, policy-makers and other stakeholders.

World Health Organization
Avenue Appia 20
CH-1211 Genève 27

alliancehpsr@who.int
http://www.who.int/alliance-hpsr




