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Executive Summary
1

The Research Matters (RM) Project 1 was developed as part of a partnership between the
International Development Research Centre (IDRC) and the Swiss Agency for Development
and Cooperation (SDC). The Project “supports the effective exchange and translation of
sound and innovative research among a wide range of research-users”, through an approach
known as “Knowledge Translation” or KT. (http://www.idrc.ca/research-matters).

2

Phase I of the Research Matters Project ran from 2003 to July 2006 and Phase II will end in
July 2010. This evaluation of Phase II is being carried out at this time primarily for SDC and
IDRC as the Project is coming to an end and in order to contribute to the decision whether
and how KT support might be provided in the future.

3

The terms of reference pose a series of questions. Fourteen key questions and a number of
sub-questions were elaborated in an evaluation plan, and were addressed by one or more of
three methods: document analysis, electronic questionnaire, and interview (almost entirely by
telephone). The evaluation uses the DAC’s standard criteria for evaluation of development
aid.

4

Information on ‘outputs’ were obtained primarily from lists supplied by RM staff. However a
great deal of what RM does produces less tangible outputs resulting from advice, support and
advocacy. These were identified from progress and other internal reports.

5

An electronic questionnaire was used primarily to gather information on outputs, evidence of
impact and perceptions of outcomes and the Project more generally. It was distributed to 97
potential respondents most of whom had contact with RM and received 53 replies. This was
supplemented by interviews of a sub group of the main sample of 29 key informants.

6

The evaluation found that there was widespread acceptance of the problem that research is
not used effectively. The Knowledge Translation concept used by RM is regarded as very
powerful both in terms of argument and instruments and is highly relevant to IDRC’s
objectives. But all too frequently KT is only partially implemented as “end of project” add-on.
Staff acknowledge that their activities in practice have focused more at the “supply” and
communications end of the spectrum, and have worked predominantly with researchers,
rather than policy makers and practitioners. While attempts to work on the demand side
initiated in phase I were continued they have been slower than expected to become
productive suggesting such innovation requires long term thinking and support.

7

The partnership between IDRC and SDC was successful in achieving a greater critical mass
of effort than would have been achieved if they had worked separately. But in the second
phase the re-organisation within SDC meant that the RM Project became less relevant for
them.

8

The evidence collected during this evaluation demonstrates that RM is an effective Project,
and there are strong arguments from the key informants that it should be continued. During
phase II IDRC took steps to embed the RM Project more closely with the GEH parent
programme. The Project has been less effective in meeting the Project’s learning objectives,
engaging with donors on the ground (with the possible exception of WHO), and users of
1

IDRC requested that the RM activity is referred to as a project rather than a programme in order to be consistent
with normal IDRC nomenclature.
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research based knowledge (actual and potential). However, there is only so much a Project
can do with this level of resources.
9

The RM Project’s modalities were examined together with a number of alternatives, including
contracting part or all of the Project to other organisations.

10

Even though impacts of a Project such as RM can only be assessed over a long time frame
and are difficult to prove, the RM experience is reported to have continued to have a profound
impact on how the GEH programme evolved. The project also appears to have broadened
what “communications” means at IDRC. There appear to be strong positive impacts on the
direct beneficiaries of the Project but the small scale of funding for the Project means that it
has a relatively limited reach with the wider policy making community outside East and
Southern Africa.

11

During Phase II the RM Project has consolidated its approach and generally worked in an
effective manner. However, there has been much less investment in learning from
experiments and diagnostics about the difficulties of funding research that is wanted by users
and getting it used. This is not to undermine the overall conclusion that the RM Project is
effective and highly relevant but it does point to the enormous potential that the Project could
have with more resources.

12

Allocating greater resources to the task will be a challenge given the withdrawal of SDC
funds. In order to allocate say 10% of GEH budget to RM would require an increase in the
IDRC contribution to RM of over three times (from 0.8m CAD to CAD 2.5).

13

The report makes eight recommendations. These include:
i.

The evaluation strongly recommends that the RM Project continues into a Third
Phase. Even if it were to carry on at the current scale and undertaking the current
tasks it would be continue to make an important contribution to GEH (see point 3
below on the contribution to IDRC more generally). The evaluation finds three
main reasons for this:
a)
There still remains a great deal to be done in applying KT principles
both to GEH projects and to the on-going legacy of projects that did not
have KT adequately built in at the outset.
b)
The RM have built up specialist knowledge about how to apply KT
in practice
c)
The RM activity is a valuable resource to test new ways of making
research useful and used that could provide learning opportunities for the
rest of IDRC and the wider donor community.

ii.

Consideration should be given to strengthening RM capacity to enable KT
principles to be more effectively built into the planning stages of GEH projects. It
could for instance go beyond the application of the KT guidelines and proactively
facilitate researchers to engage more effectively with the intended “users”
(planning grants can help this process). There may also be a case for creating
“research to action groups” (RAG) or “innovation coalitions” prior to and associated
with all projects.
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iii.

Prior to funding future GEH research projects, follow the recommendation of the
KT Tool Kit to commission explicit “systems diagnosis” to determine the context in
which the research problem exists and to identify the main constraints to the
results being effectively utilised. (The KT toolkit refers to this variously as Context
Mapping, Political Mapping, Power Mapping, Stakeholder Analysis. “Whatever the
term, the idea connecting each is an appreciation of the setting that surrounds
research”).

iv.

There is scope for more systematic contracting out of many more RM tasks in
order to release RM staff to focus on more strategic activities associated with
strengthening the demand side and producing high quality learning products. The
formation of an RM project (or KT) advisory board would provide continuity and
knowledge of approaches to KT in the allocation of funds to sub-contractors, and
provide quality assurance oversight of their products.

v.

RM should consider expanding the use of ‘strategic alliances’ with partners that
are more able to carry out certain tasks (particularly in effective end of project
communications and dissemination) and to increase the critical mass of KT effort
through co-funding.

vi.

The evaluation recommends considering the implications, benefits and feasibility
of taking a more radical approach to KT within GEH, in particular by creating a
demand-side funding instrument that would provide a proportion of GEH funds to
the users. This would be intended to redress the uneven power relations between
suppliers and users of research based knowledge, and to “turn this power
relationship upside down”.

vii.

There is still a lot to learn in all sectors about how to increase the usefulness and
impact of investments in research. Therefore it is recommended that there is a
larger and more systematic investment in learning about how to implement KT
principles than is apparent in RM II. In this way RM can more effectively chart the
way forward for GEH programming. But the need is so great generally, and RM so
pioneering that consideration should also be given to examining the arguments for
and feasibility of a larger cross-cutting KT unit within IDRC to test out new ways of
implementing the KT approach and to document the learning in all research
programmes.

viii.

It is recommended that GEH should follow best evaluation practice and place this
evaluation in the public domain together with management’s response (explaining
why particular recommendations are accepted or rejected) and an action plan of
how the agreed recommendations will be implemented.
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Part 1

Introduction and the Objectives of the Evaluation

14

The Research Matters (RM) Project was developed as part of a partnership between the
International Development Research Centre (IDRC) and the Swiss Agency for Development
and Cooperation (SDC). The Project “supports the effective exchange and translation of
sound and innovative research among a wide range of research-users”, through an approach
known as “Knowledge Translation” or KT. The Project works primarily with researchers
supported by the Governance, Equity and Health programme of IDRC (with co-funding from
SDC). RM also provides support to the larger IDRC community particularly with its Research
for Health Equity programme area. The RM Project provides support and training in KT and
can provide financial support to IDRC supported projects, other organisations, and
consultants. Initially concentrating on sub-Saharan Africa the Project is being extended to
Latin America and Caribbean (http://www.idrc.ca/research-matters).

15

The RM Project is in effect a “project” embedded within IDRC’s Governance, Equity and
Health programme and is fully integrated with it. RM staff directly manage some projects
within the GEH portfolio. This means that it is often difficult to know where RM activities start
and end. Many GEH projects are complementary to RM activities and vice versa. This poses
a challenge for the evaluation to separate out what is an RM activity and what is not (this is
discussed in Part 6 below).

16

Phase I of the Research Matters Project ran from 2003 to July 2006 and Phase II will end in
July 2010. Phase I of the RM Project was evaluated as part of the routine Evaluation of the
GEH programme. 2

17

This evaluation of Phase II is being carried out at this time primarily for SDC and IDRC as the
current phase is coming to an end and in order to contribute to the decision on whether and
how KT support might be provided in the future. The evaluation has three objectives:
• Objective 1: To identify, describe and assess how RM contributed to the capacity and
practice of researchers and decision-makers to incorporate the role of research in the
policy process, within and beyond the portfolio of projects supported by GEH
Programming; and to describe the factors that served to facilitate or challenge the
program's ability to do so.

18

•

Objective 2: To identify, describe and assess how RM contributed to the practices of the
GEH program in particular, as well as its parent (IDRC) and sister programs (specifically
GHRI, GGP, RITC); and to describe the factors that served to facilitate or challenge the
program's ability to do so;

•

Objective 3: Based on evidence, describe and recommend strategic areas for future
programming to support the knowledge translation programming, and identify what may
be challenges and opportunities ahead (see terms of reference in Annex V below).

Simultaneously IDRC is contracting another team to undertake an independent evaluation of
the whole of its Governance, Equity and Health programme. This is scheduled to be
completed in September 2010 and is known as the “GEH External Evaluation”.

2

External Review of the Governance Equity and Health Prospectus Final Report September 2005, Norberto
Dachs, Sarah Macfarlane, Sally Stansfield.
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Part 2

Evaluation methods and activities undertaken

19

The terms of reference pose a series of questions. These were elaborated in an evaluation
plan, which was submitted to RM staff for comment. The evaluation plan set out fourteen key
questions and a number of sub-questions 3.

20

These questions were addressed by one or more of three methods: document analysis,
electronic questionnaires, and interviews (almost entirely by telephone). IDRC staff provided
an initial list of contact details for approximately 85 possible informants (including some 26
from IDRC), to which the team added 15 other knowledgeable people not directly related to
RM. 4.

21

The evaluation uses the OECD DAC standard criteria for evaluation of development aid,
namely relevance, effectiveness, efficiency, impact and sustainability. However there are well
known limitations to the usefulness of these criteria when applied to technical assistance,
research and influence.

22

Document analysis. This was primarily a desk based evaluation, and so its findings are
highly dependent on the documents received. Initially RM staff provided a list of RM outputs
(discussed in more detail in Part 7) which were a mixture of publicly available documents and
internal documents.

23

Information on ‘outputs’ were obtained primarily from lists supplied by RM staff. The main
source is the RM spreadsheet “RM Outputs table” (version of 26 February 2010). This
contains links to the original source (lodged on the “iRIMS” data base accessed through a
password protected Livelink). Documents that can be accessed by the general public are
placed on the IDRC Digital Library (IDL), which can be accessed by Google search. A third
source is the dedicated RM section on the IDRC website. 5

24

It is worth highlighting that RM’s outputs go much beyond the preparation of documentation,
and that a great deal of its work involves less tangible outputs resulting from advice, support
and advocacy. As far as possible these were identified from progress and other internal
reports.

25

Electronic questionnaire. A questionnaire was drafted on the basis of an initial review of
project documents and the questions set out in the evaluation plan. It was used primarily to
gather information on outputs, evidence of impact and perceptions of outcomes and the
Project more generally. 6 The questionnaire was distributed using www.surveymonkey.com to
97 respondents. 53 respondents filled in the questionnaire (a response rate 54 %).

3

See The Evaluation Plan for the SDC/IDRC/GEH Evaluation of the Research Matters Project, The Policy Practice 12
February 2010.

4

The evaluation team is most grateful to the assistance provided by IDRC staff and many other people who have
responded to our questionnaire and phone interviews. We are particularly grateful to Catherine Pelletier, Anna
Seifried and Nasreen Jessani who have supplied documents and information with great speed and efficiency.

5

Project specific information is contained on the IDRIS+ database (IDRC Development Research Information
Service)
6

The issues of defining outcomes and their measurement are discussed in more detail the section that discusses
the programmes outputs and outcomes (Part 8).
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26

Telephone interviews. A sub-sample of 29 key informants were interviewed by telephone in
English or French, using a semi-structured interview schedule to address the key evaluation
criteria adapted to meet the expertise of the interviewee. 7 This was intended primarily to get
deeper insights into the operation of the Project, perceptions of stakeholders, alternative
modalities, and how the Project might develop in future.

27

Limitations of the Evaluation and its Methods. There were particular challenges in this
evaluation given the large number of small interventions, and the fact that many activities
were only started recently or are still on-going. More generally the severe problems of
attribution inherent in trying to demonstrate influence and impact make a proper assessment
of outcome impossible within the resources and time available for this evaluation. 8

28

The very limited duration of the evaluation meant that there was insufficient time to pilot test
the electronic questionnaire, although the initial draft was commented upon by RM staff and
the Policy Practice team. In the event the use of a single questionnaire for a wide range of
respondents meant that many users and suppliers of research skipped some of the technical
questions on outputs of the RM Project, indicated that they did not know of specific activities
or felt that they did not apply to them.

29

A review of questionnaire responses indicates that a high proportion of respondents were
knowledge brokers and communicators(Annex VI questions 1 and 5). In addition to IDRC
staff, the sample of questionnaire respondents was largely made up of researchers (28%),
research communicators (23%) and consultants (24%), itself an indication of the Project’s
focus. Over half of the respondents described themselves as communicators (26%) or
knowledge brokers (24%). There were few suppliers (15%) and users of knowledge (13%)
among those who responded to the questionnaire (Question 5), and few of the respondents
came from the policy community (5.7% Question 1).

30

This might mean that some of the findings from the questionnaire largely reflect the opinions
of knowledge brokers and communicators, rather than users or suppliers of research.
Furthermore some 90 percent of the actual respondents were judged to be closely connected
to the RM Project. Ideally more time could have been devoted to identify a wider range of
intended targets of RM activity in the practitioner and policy making community and donors
would have provided an improved assessment of reach.

31

The key informants were drawn from the same sample as the electronic questionnaire and
were therefore people selected by IDRC who had intimate knowledge of the programme.
Even so the interviews combined with the experience of the evaluators did make it possible to
triangulate the opinions of key informants to some extent.

7

See Annex II.

8

Demonstrating outcomes and impact is particularly difficult for research where the effects of a single output may
need to be added to many others over several years before it results in changed behaviour. Furthermore, the
impact of research in terms of its effect on productivity and poverty reduction will itself be a function of a large
number of other elements of the innovation system being in place. Even when research helps shape policy and
practice, benefits for poor people are only likely to emerge over the long-term. These issues are touched upon in
Part 2 below.
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Part 3

The History and Scale of the Project

32

The initial idea for collaboration between SDC and IDRC was driven by two pioneering
members of staff in each organisation, who shared a concern that the results of research
were not being used sufficiently, and that there was a need for researchers and donors to
move “beyond dissemination”. SDC originally viewed the Research Matters activity as a
condition for any other support it provided to GEH.

33

The RM Project represents only a small fraction of the GEH project expenditure, but a
significant portion of the SDC grant. The contributions of IDRC and SDC to both RM and the
larger GEH programme were as follows:
Summary of Research Matters budget and donor contributions (CAD million)
GEH phase 1

GEH phase 2

RM phase 1

SDC

1.6

2.39

0.6

1.0

IDRC

15.9

20

0.5

0.8 9

Total CAD m

17.5

22.39

1.1

1.8

RM as % of GEH
34

RM phase 2

6%

8%

The current budget and expenditures are set out clearly in the “Research Matters Project
Expenditure in CAD to Date (12 February 2010). An analysis of these data show that some
50% of the budget is allocated to IDRC staff with the intention that they are to undertake,
manage and monitor a significant proportion of RM’s KT activities. Some 40% of the total
budget was committed to grants to other people and organisations mainly projects or
consultancies. At the time of the evaluation some 72% of the total budget of CAD1,851,946
had been spent.
Research Matters Phase II Budget Lines:
CAD

RM Grants to other people and organizations already committed

%

720,927

39%

92,214

5%

2,315

0%

Conferences support and meetings (balance of budget not yet allocated)

10,571

1%

Research Expenses (operations)

92,000

5%

933,919

50%

Centre Administered Portion (balance of budget not yet allocated)
Consultancies (balance of budget not yet allocated)

IDRC staff

1,851,946

Part 4
35

The Relevance of RM’s Phase II Strategy.
A new strategy for the second phase of the Research Matters Project was finalised in
September 2006 is summarised in the following terms (page 4) 10:

9

Including CAD 30,000 from the IDRC ESARO office.

10

Research Matters In the Governance, Equity And Health Programme, Phase II Strategic Plan: August 2006 –
March 2010). The Phase II Strategy (sometimes referred to as the ‘Prospectus’).
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36

“In Phase II, RM will pursue three separate specific objectives:
• [As] a dedicated learning organization, it will begin by consolidating the existing
experience, knowledge, approaches and evidence of RM’s Phase I, thus ensuring that
key lessons and processes are understood, accessible, and contributing to best practice.
•

Secondly, RM will work to strengthen the knowledge brokering and uptake capacities of
national and regional institutions, from Ministries of Health to “KT institutes” like the
proposed REACH Policy Institute, therein positioning both RM and GEH to devolve
significant elements of their KT work.

•

Thirdly, RM will support or facilitate the direct dissemination, translation, synthesis and
management of health systems research and knowledge, continuing and building on the
approaches developed during Phase I”.

37

The Plan states that the Project will concentrate on Tanzania, Zambia and Senegal, not least
because they are among the twenty-five countries in which CIDA will focus its development
efforts, and so that RM can bring “evidence, knowledge and best practice to bear in CIDA
policies” (page 15). Tanzania was also a country of concentration for SDC (page16).

38

In practice the RM Project has evolved. SDC reduced its single part-time staff member input
to the Project and appears to have made few if any demands on the Project and provided little
assistance to it in phase II. IDRC took steps to embed the RM Project more closely with the
GEH parent programme. RM staff (and other key informants) describe the Project as shifting
away from those aspects of the strategy associated with undertaking its own activities,
towards a more explicit policy of funding others to carry out KT tasks. 11

39

The Phase II RM Project appears to have been guided by the plan only in a general way. 12
RM staff stated during interview that they have sought out particular “niches” where the
Project’s small funds and technical assistance capabilities could be put to best use and did
not feel too constrained by overarching strategies (or the Plan) or particular milestones
advocated by the Phase I external evaluation. Comparison of actual activities with the
strategy suggest that staff have necessarily been driven more by opportunities than the wider
range of activities anticipated in the strategy.

40

Staff acknowledge that their activities in practice have focused more on the “supply-side” of
getting existing research into use through communications (“linkage and exchange”) work.
The Project has worked predominantly with researchers and communicators, rather than
policy makers and practitioners. A number of key informants expressed what they saw as the
obvious truth that “IDRC is after all a research funding organisation and it is only natural that
RM should put its efforts into the communication of research results”. 13

41

This said attempts were made to address the “pull side” of the KT issue. In particular staff
argued that had REACH and ZAMFOHR (see below) performed better or more quickly, this
would have greatly changed this apparent “supply-side” bias.
11

The power point summarises Phase II in the following bullet points: “Less ‘Hands-on’, more Capacity Building
and More, Advocacy in the global E2P movement.

12

Some key informants did not appear familiar with the content of the strategy, however the RM team did prepare
a very useful Reflection on RM Phase II: Comparing objectives to activities. (see Annex III).
13

This emphasis on supply push is also stressed in RM’s flagship publication the Knowledge Translation Toolkit
which states that “this Toolkit is a particular contribution to the “push” side of KT. See The RM Knowledge
Translation Toolkit: A Resource for Researchers. http://www.research-matters.net .
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42

The evaluation team conclude that while the strategy was and remains relevant to the overall
Project objective, it has not yet met its original intention to promote an integrated KT model 14.
This is in part because some projects did not work out as anticipated, opportunities for
demand side interventions were difficult to identify, and the limited human and other
resources available to RM. 15

43

Interestingly the evaluation of the first phase of the Project also came to a broadly the same
conclusion. It stated that “there is also a need to work more closely with policy makers to
judge their needs for research results rather than starting with the interests of researchers”. In
summary the first evaluation suggested that in phase II IDRC should:
“Consider innovative options for realizing RM goals, particularly by strengthening the capacities of
policy makers to articulate what research they need and by “Providing a source of funding for
competitive grants to policy makers to use local research expertise …”; and “Seeking proposals from
countries to identify and test the effectiveness of other strategies to transform research results to
actions; and, providing support for formation of alliances between researchers and advocacy groups
that need and/or can use research findings”. 16

44

The phase II strategy was approved some twelve months after the evaluation. In practice the
understanding of the team did not change fundamentally, and there has been a continued
focus on addressing the supply side needs of researchers 17 (but see footnote 20 and
paragraph 54 on EvipNet).

45

The questionnaire results also highlight the strong emphasis the RM Project places on its
work with researchers to assist better communication of findings (“Knowledge push”).
Respondents rated ‘knowledge push’ as the activity that took most of the proportion of RM
time. Conversely ‘work with users’ was rated as taking up the least of the time by
respondents. (Question 17). The success in creating the demand for research based
knowledge was rated as the least successful of the proposed outcomes of the Project
(question 30). This probably reflects the general difficulty of increasing demand for research
rather than a particular failure of the RM team.

Part 5
46

RM Project management
During Phase II the Project has been operated out of the IDRC office in Kenya. There is a full
time Programme Officer and a Part-time advisor (50%). An SDC member of staff was based
in Tanzania in Phase I (allocating 10% of her time to RM), but she was not replaced by a
14

According to the KT toolkit “ the integrated model is best represented by the emerging idea of the Knowledge
Translation Platform (KTP), a national- or regional-level institution committed to fostering linkage and exchange
across a health system. ...they are an intermediary between research and policy working to connect the needs of
the policy process with the tools of research, and to infuse public dialogue with an appreciation and understanding
of research processes and evidence.”
15

RM staff argued that “A big problem is that you cannot expect policy makers to become interested in non-policy
relevant research results and the bulk of health research undertaken in LMICs is currently medical, biomedical
and clinical and there has been only slow appreciation for the much needed operational health systems research
which can indeed feed in policy relevant evidence”.

16

Given RM’s limited funding, the RM team commented that they encouraged GEH (with SDC funds) to support
WHO EVIPNet in order to fulfil this RM goal (see Annex VII for a description of this activity).

17

The current RM staff point out that “none of the RM staff or management who ‘adopted’ this (both IDRC and
SDC) continued to serve throughout phase 2”.
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member of the SDC staff when her period in Tanzania ended (although the funds were
maintained and the post was filled by open international competition). An Information Officer
worked for RM in Ottawa part time for the Project for about 18 months to May 2009 (shared
with RHE). A new member of staff has filled this post only from 1st March 2010.
47

The RM Project is described as being fully integrated to the GEH programme and supervised
by the Program Leader of GEH. Planning is undertaken mainly through a process of
developing an annual work plan in discussions between RM and staff and the Leader of the
Governance, Equity and Health Programme. The annual work plan is described as being
driven by requests from partners, pro-active initiatives to fill gaps in the “prospectus” (strategic
plan) and the identification of new areas of interest (such as emerging discussions on
knowledge brokers). Open calls for proposals were not used extensively as a mechanism to
identify suitable funding opportunities 18.

48

Internal reports were prepared initially twice a year and subsequently once a year, and an
annual report to SDC was also prepared (see annex III) 19.

49

Generally evidence from the key informant interviews and questionnaire suggest that the
Project management is effective and efficient. The RM staff are generally regarded as being
knowledgeable, hardworking and effective, and are recognised as significant experts in their
field. Both respondents and key informants suggested that the Project was well grounded in
the realities of its East African location.

50

It is clear from the questionnaire results that the RM Project is input intensive, in the sense
that it requires considerable time and staff input to achieve impact. This is evidenced in the
fact that the quality of staff and their direct involvement in projects is described as one of the
most important success factors for the Project (questions 27 and 28), and that the access to
written materials alone were not considered to have had much effect (question 9 and 10).

51

Several key informant recipients stressed the collaborative ethos characterising RM and the
fact that “it does not feel like a donor-recipient relationship”. This is an important achievement
and a factor explaining the Project’s success. It will be important that this ethos is preserved
in any future plans.

52

There was evidence of slow programme development and disbursement of funds (this was
reported as particularly so with HYGEA 20 but this contrasts with the smooth process
described with the project at TARSC). Even so it is difficult to draw strong conclusions from
this as disbursement rates are the result of complex interactions between administrative
requirements and the capacity of partners to respond.
18

However RM currently has two open calls for proposals ongoing. The Strategic plan suggested that a $10,000
KT funding “pot” will be attached to all GEH projects. There is no evidence of this in RM reports. Staff state that in
practice “RM advises GEH on the KT aspect of every grant proposal that comes to GEH and that should funding
for specific KT activities arise later that were not in the grant budget, then partners could approach RM for
guidance and funding”.

19

Report Number 14, proved particularly valuable to the evaluation.

20

The process of formulating and getting approval for the RM was described as slow and cumbersome. It apparently
took approximately one year, in part because of different conceptualisations of the problem and allegedly restrictive
view of what RM could and could not finance. Initially RM funding had been proposed for all five countries involved in
the GEH project related to “public policy and protection from exclusion in health care”, but one key informant said that
“as the RM project was drawing to a close, there was no funding left in the pot for these, and only the ‘mutuelles’
project in Senegal was funded.
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Part 6

Activities in Practice

53

RM activities can be analysed in two categories: those included in the RM budgets and those
supported by RM staff alone. As noted earlier 50.5% of RM’s total budget is for staff and
much of these resources are used to support wider GEH programmes. It is an intentional
policy of IDRC for RM to be a project embedded in the GEH programme. There and there are
many arguments in favour of such integration. However, this does pose a challenge from the
perspective of evaluation RM and untangling its results from the rest of GEH.

54

The main activities to which RM staff devoted time but are not reflected in specific budget
lines were the COHRED/HRWeb, 21 The National Health Research Advisory Committee in
Zambia (NHRAC), and EVIPnet. The funds IDRC allocated to these activities come from
GEH, and amounted to CAD 111,500, 406, 569 and 521,000 respectively. In addition the RM
team continue to provide staff time to both the REACH project and HRCS Kenya. RM staff
stated that GEH funding for EVIPnet was particularly important in strengthening the demand
side of RM’s portfolio of Knowledge Translation activities.

55

Progress reports and other documentary evidence suggest that RM staff make a significant
contribution to these GEH projects. Key informants from these programmes state that RM
technical assistance and other in-kind contributions are much appreciated. In the
questionnaire the high familiarity with the RM Project among grant recipients (question 7)
highlights the importance of the technical support the RM Project offers to grantees of
projects funded by other budget lines.

56

It is difficult to assess the impact of the RM input on these GEH-funded projects, but it is clear
that these programmes are highly relevant to the achievement of the KT objectives of both
RM and GEH.

57

In relation to RM activities that are specifically mentioned in the RM budget, some 15 were
identified and accounted for 40% of the budget. The RM team categorise these activities
under four headings 22:
• RM self-developed products
• RM KT support to GEH projects
• RM project explorations
• RM supported KM within IDRC/RHE

58

These activities are shown in the following table together with an evaluative comment, and
the total amounts allocated to each (sometimes aggregating a number of budget lines
allocated to each activity). Details of each activity are provided in Annex VII. While some
budget lines are substantial there are many small grants. Many key informants remarked on
the small level of grant funding available to recipients.

21
22

In order to save space in the main report details of these and all other RM activities are provided in Annex VII.
Some activities were attributed by staff to more than one category.
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RM budget allocations to specific activities
Budget CAD

Evaluation Summary

RM self-developed products

RM Knowledge translation toolkit – a
resource for researchers

31,283

Flagship output resulting from major intellectual effort. Well
recognized. Most useful when used in conjunction with other RM
support.

RM specific KT support to GEH projects

HYGEA (utilisation des concertations
des acteurs pour vulgariser les
"Politiques et Lutte contre l'exclusion")

25,000

KT add-on to GEH project necessary from inadequacy of original
project design.

MSP web site (Queens University)

25,000

KT add-on to GEH project necessary from inadequacy of original
three phase project design costing at least CAD 676,000..

The TEHIP evaluation (Ifakara)
Nett/Zero

24,300

Evaluation of completed GEH funded project. Not really a KT
activity – no wider lessons apparent.

CCGHR-Zambia: The Canadian
Coalition for Global Health Research

14,754

KT add-on to GEH project. Unclear why this fell to RM budget.

KT curriculum development

10,250

Co-funded by IDRC’s GHRI activity. For low cost appears to
produce useful and timely input to future IDRC investment. 123
course around world identified as having KT courses.

Health Research Capacity
Strengthening Kenya/Malawi

3,717

This is a funding partnership comprising The Wellcome Trust,
DfID and IDRC. RM staff has assisted in documenting and
analyzing the participatory planning processes which took place
in both countries 23.

TARSC (EQUINET Communications
and Knowledge transfer on health equity
in east and southern Africa).

49,900

RM activity on use of radio and participatory communications to
promote KT in relation to research about health financing. In
parallel to other GEH funding to Equinet.

REACH (The Regional East African
Community Health Policy Initiative)

47,073

RM investment in a consultant to help East African Community
to take REACH forward and to find appropriate funding. A good
concept and a competent funding proposal was produced but the
programme did not take off within EAC. Concept now being
pursued nationally.
RM project explorations

ZAMFOHR (Zambia Forum for health
Research)

212,960

RM’s largest investment. The only attempt by RM to build a KT
institution from scratch. Too early to judge impact, Zamfohr
probably has reached financial sustainability. Future likely to a
function of government development of National Health
Research Body. RM no longer sees this type of activity to be
within its remit.

Sound Evidence healthy debates (BBC
World Service Foundation)

99,900

RM’s second largest investment. Effective effort to cooperate
with organization with considerable existing competence and
capacity with interactive link to major Swahili radio soap opera.
Too early to judge impact, good M and E process in place.

Real Health News for Ministerial health
summit Bamako, Mali 2008

58,940

Show case for RM and others’ KT activities in Africa. Nearly
CAD 30 each for 2000 copies, plus web presence.

23

Changing Minds: A Guide To Facilitated Participatory Planning Based On Attested Cases, Cole P. Dodge and
Gavin Bennett. With valued inputs from Graham Reid, Nasreen Jessani, Nakanyike B. Musisi, Okumba Miruka,
Peter Hall Jones, Fakir Samdani, Sylvia Vriesendorp, and Sita Magnusson. Illustrations by Samuel “Igah” Muigai,
IDRC forthcoming 2010.
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RM supported KM within IDRC/RHE

KM for RHE

44,073

Other Conference support (including
support to KEMRI)

31,040

From Paper to Mike (Makerere study)

31,000

RM supported a Knowledge Management consultant working for
RHE. This is highly relevant to RM objectives of influencing other
parts of IDRC, but it is difficult to evaluate the impact of such an
exercise. The consultant produced a think piece on the future of
RHE and a KM strategy for the programme.

Miscellaneous

Miscellaneous

42,848

Sub-total

720,927

RM self-developed products
59

So far RM has funded only one product in Phase II that it classifies as self-developed 24. This
flagship output is the Knowledge Translation Toolkit. This document published on the web
in 2008 is currently a 259 page document, containing 12 chapters (plus an introduction in
French) and is designed to “bridge the ‘know-do’ gap” as a “resource for researchers”. 25 The
KT toolkit required a considerable amount of staff time “over several years” according to one
key informant, and a further direct expenditure of CAD 31,283 to consultants and editors in
the current phase.

60

The evaluation team regard this output as a major achievement. The questionnaire showed
that the Toolkit was by far the most frequently recognised output of the RM Project, and that
for more than 60% of valid responses (15/24) the toolkit was judged to be ‘very useful’. Only
RM’s training activities received a higher score than this. 26 Similar views were expressed by
key informant interviewees.

61

However a key finding from the questionnaire survey was that the value of the Toolkit is only
realised when users receive additional RM support, for example training. Responses to
questions 9 and 10 suggest that while the Toolkit and other literature is the most frequently
used type of support, it is not considered to be a particularly important form of support when
provided on its own. Nearly all respondents who felt that they received significant support
from the RM Project had received additional training or direct guidance in addition to the
manual and literature. Respondents who stated that the RM Project had not helped them had
generally only received the Toolkit and other literature.

62

In addition to this flagship publication, RM staff have been in the production of other tools,
such as those for knowledge brokers, a Governance and Health Systems Toolkit, 27 a toolkit

24

The Facilitated Participatory Planning book is a second product which is now in a final version awaiting
publication through IDRC see paragraph below.

25

The final version is expected to be published in 2010.

26

See Annex VI Section 2.4 question 16.

27

A Resource For Researchers Governance, Equity And Health Programme Initiative August 2006 Schryer-Roy,
Anne-Marie and Sandy Campbell.
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for video makers, and a forthcoming toolkit for participatory planners 28. Most of these
products have not yet been formally published and were therefore not mentioned at all by the
key informants, and by only a few users responding to the questionnaire. It is premature to
conclude anything about the profile or impact of these outputs.
RM specific KT support to GEH projects
63

Considerable RM funds and energy have been put into supporting GEH projects as expected.
Four cases were identified in which RM has provided specific KT support to GEH projects,
three of which appear to be end of project “add-ons”. These include HYGEA Senegal, the
MSP website, the TEHIP related evaluation of NETTS/Zero and the assistance to the
Canadian Coalition for Global Health Research CCGHR. The Equinet (TARSC) project is a
new component to an existing project. Details of these activities are described in Annex VII.

64

While there have been many positive results, a number of key informants questioned whether
these expenditures should in future be included in GEH research project budget rather than
being funded separately by RM. However, up until now the RM expenditures on GEH
projects were necessary because GEH had not been taking a sufficiently integrated approach
to KT at the design stage of the original GEH project. The evaluation team consider that
individually they are good investments that have added value to the GEH projects. The main
GEH evaluation should also consider whether KT add-on activities such as these should be
budgeted as part of all new GEH projects.
RM Project Explorations

65

Three activities were identified in this category and represent the largest individual
investments in the RM budget. They include support to the Zambia Forum for health
Research (ZAMFOHR),and contracts to the BBC World Service Foundation and the web and
print magazine RealHealthNews. 29

66

RM’s largest investment is the contribution to the core costs of the Zambia Forum for health
Research ZAMFOHR. This investment of CAD 212,960 is the only attempt made by RM to
create a KT institution from scratch. ZAMFOHR is clearly still at an early stage and it is too
early to evaluate its impact. However it does appear to have reached a certain level of
sustainability having secured finance for the next few years and by beginning to play a KT
role in Zambia. Their role and future impact will to some extent be shaped by the National
Health Research Body that is currently under development.

67

RM explored a number of innovative communications channels by supporting pre-existing and
professional communicators, including the BBC World Service Trust and the web and print

28

Changing Minds: A Guide To Facilitated Participatory Planning Based On Attested Cases, Cole P. Dodge and
Gavin Bennett. With valued inputs from Graham Reid, Nasreen Jessani, Nakanyike B. Musisi, Okumba Miruka,
Peter Hall Jones, Fakir Samdani, Sylvia Vriesendorp, and Sita Magnusson. Illustrations by Samuel “Igah” Muigai,
IDRC forthcoming 2010.
29 The magazine focuses on the connections between health research, policy and action for equitable health care
in developing countries.
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magazine RealHealthNews. 30 RM investment of CAD 99,000 to the BBC World Service
Foundation is RM’s second largest investment.
68

It is unlikely that RM would fund any new KT institution from scratch and it is to be hoped that
useful lessons will be learned from work with Zamfohr. Similarly the contracts to the BBC
trust appear to be an important investment that might provide a model for future
communication activities. The rather expensive investment in RealHealthNews was probably
justified in terms of raising the profile and building a wider constituency around KT at a key
event (see paragraph 85 below).
RM supported KM within IDRC

69

RM has undertaken a number of activities to widen the implementation of Knowledge
Translation more widely within IDRC. Perhaps the most substantial was in providing a
consultant to work with IDRC’s Research for Health Equity (RHE) programme

70

The evaluation team found the KT guide produced by RM for all potential GEH partners to be
particularly useful 31. In future this will be distributed along with IDRC’s normal proposal
templates, and has a good chance of not only having a considerable impact on the GEH
portfolio, but also the wider IDRC supported research community.

Part 7

Outputs

71

Research Matters has produced many types of tangible and intangible outputs. Tangible
outputs include documents intended for internal and external use, other media, as well as
particular events, such as training sessions and workshops. The intangible outputs include
the results achieved in terms of influence, advocacy for KT and Technical Assistance support
and capacity building. While the intangible outputs are essential to RM’s work, they are also
particularly difficult to measure.

72

Recorded outputs. Over one hundred recorded outputs are listed as ‘outputs’ of the RM
Project Phase II. These are of variable size, cost and importance. As shown in the table
below many are for internal use, and only a few of the outputs could be described as major
intellectual contributions to the KT field or to encapsulate lessons learned that are of
relevance to a wider audience. Our own evaluation is that the quality of such outputs is highly
variable and their usefulness often (intentionally) highly location specific.

73

Generally documents were found to be available if the searcher knows what they are looking
for. Omissions in the above list may well result from the recent introduction of IDRC’s new
electronic filing system and the fact that the RM Knowledge Management post was unfilled
between May 2009 to March 2010.

30

The magazine focuses on the connections between health research, policy and action for equitable health care
in developing countries.
31

Knowledge Translation (Kt) Guideline For Governance, Equity and Health Project Proposals, 26.02.2009
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Primarily for external communication

74

Primarily for internal use

Newsletters

12

Meeting reports

13

Newspapers

6

Progress reports

23

Briefs

1

Narrative reports

13

Literature and other reviews and syntheses

5

Proposals

9

Other including presentations web sites etc

22

Consultants’ output reports

11

Other Mass media (radio)

2

Website. The RM website is not routinely monitored in terms of use and user satisfaction.
However, website statistics obtained for March 2010 show a relatively low usage. 32 A number
of key informants suggested that RM had probably not yet “marketed” its products sufficiently,
and the RM-specific web site could be made more user-friendly 33.
RM website statistics, March 2010
Page Views

Unique Visitors

RM Newsletters page

1625

185

RM Toolkit Page

3908

529

19,946

885

629

190

2199

366

RM Outputs Page
Some Major Projects page
“What is KT” page
75

Intangible outputs. There are numerous ways in which the RM Project works to achieve
influence and promote KT that include technical assistance and advice given to grant
recipients, building networks, high level participation in donor meetings and RM participation
on the board of EVIPNet. 34 The results of these activities are difficult to evaluate, but key
informant interviews highlighted that IDRC’s hands-on way of working (the “grants plus
model”) is widely appreciated, particularly by grant recipients who can gain access to RM
knowledge on what is likely to work and what may not work.

76

Achievements against plan. A comparison was made by the evaluation team with
assistance from RM staff showing the actual outputs of the project in relation to the outputs
and outcomes that RM described in its Phase II Strategic Plan for the period from August
2006 – March 2010) 35. This is shown in full in Annex IV. .

32

By comparison a think tank for which numbers are available had approximately 80,000 visitors a month and
over 150,000 down loads. Only three other organisations are known to have added links to RM on their website
http://www.evipnet.org/php/index.php, http://www.nccph.ca/59 , http://www.cihr-irsc.gc.ca/e/7517.html.
33

A proposal is currently before RM to provide a new web portal to provide easy access to material for knowledge
brokers (rather than to develop a specific tool kit for this audience.

34
35

The latter has led to the use of an RM tool in next phase of EVIPnet.
RM carried out a similar exercise in May 2009, see Report by Portia Taylor (possibly written on 11 May 2009).
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77

It shows that a great deal was achieved, but that a number of items in the plan were not
implemented. In particular a number of planned outputs have been re-interpreted by the RM
staff in the light of events. The main omissions appear to cluster round explicit investments in
“learning”, namely reporting on the strengths of phase I, “annual learning fora” and the use of
‘Mirror consultants’ 36.

78

Overall this evaluation concludes that the RM Project has produced a large number of useful
outputs. These have tended to focus on uses that are immediately operational and practical,
which has contributed to programme effectiveness. However, it has also been at the expense
of more reflective investments in learning that are essential for innovation in KT practice
(discussed further in Part 9).

79

User perceptions of the value of RM outputs. Respondents to the electronic questionnaire
who answered question 16 on outputs considered all Research Matter outputs listed as being
useful. 37 This is shown in full in Annex VI table 16. Training was considered the most useful
output (rating 1.4) followed by the Knowledge Translation Tool Kit (rating 1.5), the manuals,
guides and other literature (rating 1.7) 38. Technical assistance and advice, as well as the
support for videos and the videos produced by RM were also rated moderately to very useful.
While still generally regarded as useful, assistance with communication outputs, mechanisms
to access more research results, the literature reviews and think pieces, networking
opportunities and conferences as well as assistance with web design were regarded of limited
use by some (average rating between 2.0 to 2.3).

80

It is of some concern that the newsletter and the RM website scored the lowest rating (2.4).
RM supported radio spots and websites, as well as the support for websites were also among
the least valued outputs by this particular set of respondents. The lower rating for the website
appear to reflect its relatively infrequent use. Only just over a quarter of respondents said that
they accessed the site (Question 9). This is possibly due to limited access to the internet in
sub Saharan Africa where the bulk of the work is conducted.

81

RM staff suggest that outputs are project specific and therefore only of value to the research
teams that needed to produce them for their contexts. Also, the outputs produced by partners
bear their name not that of RM so that kudos for work done and associated outputs go to the
creator and not the funder.

36

The Strategy says “‘Mirror consultants’ is a term designed to capture the act of reflection – what is working,
what is not, what is needed, what must change – as captured by an external agent.
37

Annex V, section 2.4 Question 16: How useful to you or your organisation have been the following types of
output produced or supported by the Research Matters programme?

38

Ratings were provided on a four point scale. An average rating below 2.5 indicated that the output was
regarded as useful - the lower the rating the higher the perceived usefulness.
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Part 8
82

Outcomes
The 2006 RM Strategy expected the outcomes of the RM Project to be as follows:
• At the completion of Phase II, both RM and GEH will have the knowledge, experience,
evidence and tools to advise IDRC and SDC on what should be integrated directly into
core programming within the organizations, and what can and should be devolved to
national, regional and global KT mechanisms.
•

The completion of Phase II will see a range of connected Southern KT institutions, each
contributing to evidence-informed health systems;

•

It will see increasing numbers of researchers and research-users sharing knowledge and
experiences, principally through expanded and practical tools and syntheses; and

•

A more cohesive and responsive research environment in the governance, equity and
health arena, one populated by connected researchers, engaged donors, and informed
decision makers.

83

General findings. It is very difficult to measure outcomes of the RM Project in terms of
technical, policy and other forms of behavioural change deriving from the use of research. As
discussed in Part 10 the RM Project lacks a monitoring and evaluation system geared
towards assessing outcomes, and anyway outcomes are likely to be detected only in the
longer term beyond the life of the project. In addition, many of the phase II activities have
only just begun making outcome assessment premature. However, it is possible to make
some general remarks based on the evaluation team’s understanding of the RM Project, the
questionnaire responses, and RM’s own outcome mapping framework.

84

This relative lack of resources resulted in key informants and questionnaire respondents
stating that there were too few grants and that they were of insufficient size to have a real
impact. This poses the open question as to whether fewer activities with greater resources to
each would have delivered greater outcomes. The evaluation team have no evidence to test
this counter-factual but it will be important to reflect on this in preparing any Phase III strategy.

85

For instance the two large investments in mass media (with the BBC and RealHealth) are
probably effective in the sense of meeting a popular mass audiences and participants at the
Bamako conference, but what is more difficult to judge is whether the large expenditures
might have been better spent on other activities such as raising the visibility of the Project
among other types of actor by publicising RM products, making the web more user-friendly
and investing in high quality learning products.

86

The KT approach suggests that research uptake is likely to be greatest where the research
responds to the needs of particular users. In the view of the evaluation team the use of a
more integrated KT model as originally foreseen in the phase II plan would create the
potential for the Project to deliver more substantial outcomes.

87

User perceptions of RM outcomes. Overall questionnaire respondents viewed the outcome
of the RM Project in positive terms. Three quarters of the respondents felt that the RM
Project was moderate to very successful in tackling the key challenges inherent in bringing
research and policy closer together (Question 15). The questionnaire also attempted to
measure more specifically the changes in respondents’ behaviour, practice, and relationships
brought about by the RM Project. (See Section 2.5 and Table 18 of Annex V). The clearest
outcome appears to be in terms of improved understanding of ‘knowledge translation’
(average rating 2.1), followed by increase in knowledge translation, and interaction with a
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wider range of actors which they interact with (rating 2.2). However, the questionnaire does
not provide evidence on broader outcomes in terms of linking the research and policy
communities.
88

RM evidence on outcomes. In an attempt to track the outcomes of their Project RM staff
prepared an outcome mapping framework for the Project in September 2004, which was
revised in the light of experience a year later. 39 This tool appears to provide useful guidance
but does not appear to have been used routinely to monitor outcomes.

89

The first mention of RM outcomes appears in the Project update report number 14. This
describes a number of areas in which RM outputs are leading to outcomes. These statements
make only modest claims relating to the strengthening of KT systems rather than evidence of
research uptake. Some examples follow:

Part 9

•

ZAMFOHR has now firmly established itself as a legitimate Knowledge Translation Institute ... It now features
as one of the country‘s prime institutions for KT activities and continues to build its capacity on this front. While
low in its current capacity – both financial as well as technical – ZAMFOHR is attempting to put in place
structures for its continuation beyond RM support.

•

Release of a draft version of the FPP manual has already stimulated interest in using this innovative planning
technique from Makerere Institute of Social research (MISR) in Uganda and BRAC in Bangladesh. This will
have beneficial links to the IDRC Think Tank Initiative since MISR is a recipient of IDRC funds from this
source and FPP is one of the main pillars of their planned institutional development.

•

Interest in the MSP website has already been substantial, with more than 50 people registered as members.

•

Both radio projects have strengthened the media profile and outreach of messages and actors in EQUINET on
fair financing. They have also strengthened the capacities and learnings throughout the network on use of
mass media for message dissemination

Monitoring and Evaluation

90

Monitoring and evaluation is a vital function for the RM Project that provides evidence at three
levels: (1) implementation reports that provide information on issues of effectiveness and
efficiency, (2) outcome and impact measures that indicate whether the Project is meeting its
objectives, and (3) broader lesson learning about effective KT strategies.

91

The various trip and progress reports examined by this evaluation demonstrate that the RM
Project is performing the first of these monitoring and evaluation functions well. Managers
have good information at their disposal relating to day-to-day implementation problems, as
well as their broader implications for effectiveness and efficiency issues.

92

In principle RM’s Outcome Mapping Framework can provide evidence of outcomes.
However, as noted above the framework has only recently begun to be used, and findings so
far mainly provide evidence of improvements in KT systems rather than clear indicators of
research uptake.

93

In spite of these challenges, it is evident to the evaluation team that the RM Project (with
adequate resources) could do more to gather evidence on outcomes and impact, in particular

39

“Integrating Learning and Reflection into Research Matters: an Outcome Mapping Approach”, DRAFT
September 9, 2004 and “RM Outcome Mapping Adjustments: August 2005.
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at the level of individual projects. It may not make sense to apply this to all RM projects, but
many activities are measurable at the outcome and impact level 40
94

This evaluation does not find evidence of strong links between RM’s monitoring and
evaluation activities and broader lesson learning. The RM Strategic Plan advocated a
considerable effort in learning as part of the Project’s consolidation. This included the use of
formal evaluation tools, such as the “hiring of mirror consultants” and holding specific annual
“learning events” 41. As noted above (paragraph 76), these processes have not taken place.

95

An internal RM review has also pointed to the need for more formal processes of lesson
learning, and suggests that few if any donors has have put the necessary M&E systems in
place:
One of RM’s goals during phase II is to gather a “critical mass of lessons learned” . By reinforcing its
monitoring and evaluation efforts, RM would not only better achieve this goal, but would also answer to a
recurrent concern (or request) of several KT&E experts and observers ..... This could constitute a strategic
niche for RM future activities, although tracking the impacts of KT&E products is indeed a very difficult one
(Skinner, 2007). The current lack of infrastructure may not allow this type of undertaking. 42

96

It is important to qualify these remarks by stating that many types of learning processes do
occur within the RM Project. However, these are mainly occurs at the level of tacit knowledge
gained by staff through hands-on experience and the performance of Project management
duties. What is lacking is a clear intent that the RM Project should invest in learning through
formal processes that generate more codified, generalised and documented forms of
knowledge on KT practices available that would be useful to others.

97

The RM Project has succeeded in documenting some of this knowledge through the major
effort invested in producing to various toolkits. The view of this evaluation is that in order for
IDRC to remain at the cutting edge of KT, it not only needs to innovate and take risks, but
also put in place serious investment in learning the lessons that result. RM staff state that this
was not possible under RM’s very limited budget and staffing.

Part 10

RM’s broader relationships
The SDC/IDRC partnership.

98

The IDRC/SDC partnership was probably a success from the point of view of IDRC, but
appears to have not met some of SDC’s expectations. The partnership resulted in IDRC
receiving substantially more money for RM (and GEH) than it would have without SDC.
According to an internal presentation “SDC funding and support has allowed GEH to grow
and leverage over $125 million in partnership funding towards shared IDRC-SDC goals”. 43

40

For example, the BBC World Service Trust project does have an effective evaluation system in place. However
as the project has only just started it is premature to expect evidence of output. By contrast The Real Health
Newsletter did not formally measure user satisfaction. The RM Project has also attempted to put in place M and
E systems for ZAMFOHR, including a full outcome mapping exercise. However, in practice this was not fully
implemented (see ZAMFOHR’s final technical report).
41

See footnote 36.

42

“What matters for Research Matters”

43

RM at the GEH retreat-May 2009, Nasreen Jessani, Portia Taylor, Catherine Pelletier, Graham Reid
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The IDRC/SDC partnership was pioneering for IDRC, and is said to have paved the way for
many other donors providing funds for IDRC to administer.
99

Interviews with key informants suggest that SDC primary wanted a KT activity to enable SDC
operations to make more use of GEH. In practice this appears not to have happened for a
combination of reasons. In part it is a reflection of the difficulty SDC has experienced in
making use of research (see recent SDC research evaluation listed in Annex III), as well as
the disruption caused by SDC’s recent reorganisation. It is also clear that SDC rarely if ever
placed and demands on the RM Project. RM staff reported that in fact, there was no
engagement or assistance from SDC in phase II.
Relationships with other parts of IDRC

100

Unfortunately very few staff from other IDRC programmes responded to a request to be
interviewed by the evaluation team about their view of the RM Project. However, the
questionnaire survey results provide some indication of how well the RM Project is known and
regarded within IDRC, and the level of influence it achieves.

101

16 respondents identified themselves in the questionnaire as IDRC staff members (although
only five gave their e-mail address), of which four considered themselves very familiar and 12
somewhat familiar with the RM Project. Most of these respondents rate the project highly
(question 15) and express satisfaction about the way the project works, and its broader
support to GEH programmes. However thirteen of the IDRC respondents indicated that they
did not believe that the RM Project was intended to impact on their work. These findings
suggest that outside health programmes the Research Matters Project is not widely known
within IDRC.

102

RM has recently started a questionnaire and interview process to examination the use of KT
in other parts of IDRC. Preliminary results suggest that many of the activities undertaken by
RM for the GEH have parallels with other programmes. 44 However, the different terms used
to describe this activity probably reflect somewhat different emphases. Terms include: knowledge translation and exchange (KT & E), knowledge dissemination, research to policy
(“R2P”), research communications, and communications.

103

Understandably perhaps for an organisation that finances research most IDRC KT practices
appear to focus on "push" activities (helping researchers to bring evidence into policy forums).
Six projects were found on the IDRC IDRIS+ data base containing the term “knowledge
translation”, of these only two are not funded by GEH 45. However, RM appears to be the only
separate KT Project with its own budget and staff.

104

The IDRC Globalization Growth and Poverty Programme is reported to have a keen interest
in utilising Knowledge Translation approaches. Rather than create their own unit along the

44

Anna Seifried, Personal communication, 23rd March 2010

45

These are: (1)Global Partners : University of Saskatchewan Small Grant Program of Research Exchanges
Project Number 105138 Start Date 2008/10/09 and (2)Globalization, Growth and Poverty Knowledge Translation
Initiative Project Number 104345 Start Date 2007/02. As GHRI was initially managed by GEH such innovations
may be said to come in part from by exposure to RM.
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lines of RM they have contracted out the task to the Overseas Development Instituten in the
UK.
105

The Think Tank Initiative within IDRC also has the potential to be an important stakeholder in
the Knowledge Translation movement and is reported to have strong links with GEH and RM.
However the initiative has only recently started and the emphasis is initially on funding
research rather than the “intermediary” roles often associated with think tanks in industrial
countries 46.

106

Communications Division of IDRC also undertakes a number of KT related activities and was
reported to provide KT inputs to conferences and workshops sponsored or organized by
Programme Initiatives. One of the objectives of the Communications Division is to “Build the
communications capacities of our staff and partners to disseminate research results better
and to influence policy-making 47.

107

The rather modest influence of the RM Project within IDRC so far contrasts with the
evaluation team’s perception of its great potential as a tool for lesson learning across the
whole organisation about effective approaches to KT. This is taken up in the conclusions and
recommendations.
Other relationships

108

This evaluation did not find much evidence of RM establishing strong relationships with donor
organisations. There was no evidence in the reports examined that would point to a strong
relationship with CIDA, and there was no sign of the Project influencing CIDA programming at
the country level 48.

109

RM and IDRC do appear to have had a positive influence on WHO where KT concepts are
fully embraced. 49 RM documentation shows that the ideas associated with Knowledge
translation became accepted by the WHO at the Ministerial Summit of Health in Mexico City
in 2004. This meeting particularly called for:
“the increased involvement of the demand side in the research process, emphasizing knowledge
brokering and other mechanisms for “involving the potential users of research in setting research
priorities ”

110

In addition the interest shown in RM activities by both DFID and the Overseas Development
Institutes RAPID Programme appear promising.

46

“The Think Tank Initiative is a new, multi-donor program currently supported by the William and Flora Hewlett
Foundation, the Bill & Melinda Gates Foundation and Canada’s International Development Research Centre
(IDRC). See The Think Tank Initiative: Strengthening Policy Research for Development, EXECUTIVE
SUMMARY, IDRC 2010.
47

Communications Division Annual Report to the Board of Governors June 2009

48

The strategy RM aspired to bringing “evidence, knowledge and best practice to bear in CIDA policies” (page
15). Although IDRC has many relationships with CIDA the evaluators found no evidence that the programme was
effective in achieving this objective.

49

Whatever the precise causal links, it seems beyond doubt that the RM programme has played its part in
advocating the concepts of KT within key professional circles of the WHO.
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Part 11

The Main Evaluation Conclusions
Relevance :
The relevance of the KT concept.

111

There is widespread agreement that research is not used effectively. All donors who finance
research share this concern and some are doing something about it. Recipients of research
funding also widely acknowledge the importance of KT. There is likely to be even greater
pressure in future (from tax payers at least) to demonstrate the usefulness, effectiveness and
impact of research in the coming years. In this sense KT activities are likely to even more
relevant to IDRC (and other research funders) in the future than in the past.

112

The Knowledge Translation concept, as described in the KT Toolkit, is very powerful both in
terms of argument and instruments. However, all too frequently KT is only partially
implemented as “end of project” add-on rather than as a fully integrated approach that deals
both with the supply of research based knowledge, but also helps the users of such
knowledge to articulate their needs and improve the ways they use such knowledge. The
weaknesses that arise in practice are therefore less to do with limitations of the concept, but
are rather related more to understanding and dealing with the incentives and power relations
in commissioning, undertaking and using research.

113

The objectives of the Phase II strategy remain relevant to meeting the needs of IDRC
grantees and of the organisation more generally. However, the outputs of the strategy were
targeted mainly to communicators and brokers of knowledge (and to some lesser extent
people running research projects). The Project has been rather less relevant in practice to
the users of research based knowledge (including policy makers and practitioners) in terms of
enabling users to influence the nature of the research being undertaken and the form of its
output.
The relevance of RM to GEH.

114

The review of the activities of the RM Project provides evidence of the continued need for and
relevance of these activities for the GEH programme. Until KT principles are embedded into
the research project cycle at the outset, “end of project KT” activities such as those provided
by RM will remain a priority and therefore highly relevant.
The relevance of RM to SDC.

115

The partnership has demonstrated both the advantages and disadvantages of the two donors
working together. Certainly the partnership usefully achieved a greater critical mass of effort
than would have been achieved if they had worked separately. In addition it appears that SDC
funding was critical in tipping the balance in favour of the creation of the RM Project at the
outset. However, during RM’s second phase SDC’s re-organisation meant that the RM
Project became less relevant for the agency. Even so the initial goal of making research
results more useful to SDC operations remains highly relevant to the organisation.
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Effectiveness :
RM is an effective Project in support of GEH
116

The evidence collected during this evaluation demonstrates that RM is an effective Project
that achieves its intended results. There are strong arguments from the key informants that it
should be continued.

117

The effectiveness of the Project is based on the professionalism of the staff that works in a
very ‘hands-on’ way. There are numerous examples by which this approach has helped to
improve proposals (HYGEA, REACH, From Paper to Mike), project implementation
(ZAMFOHR) and outputs. Both the training and the toolkits are highly valued and are the
result of effective staff inputs.

118

The RM team and the tasks they perform continued to evolve significantly over the phase II
period. In Phase II less direct work was said to have been undertaken with individual research
teams than in Phase I. However, the RM Project is still regarded as one of only a few Projects
that gives hands on TA in this area.

119

The Project has been less effective in meeting the Project’s lesson learning objectives,
engaging with donors on the ground (with the possible exception of WHO), and users of
research based knowledge (actual and potential).

120

It is accepted that there is only so much that the RM team can achieve with the resources
available to them. The work of RM has, perhaps inevitably, been too thinly spread. Despite
the contributions of both IDRC and SDC the resources available to the team are small relative
to IDRC’s spend and the task. This in turn has limited the team’s capacity to deliver. The
response to this was a very pragmatic and opportunistic approach to what to support.
However, this has probably made it difficult for outsiders at least to see the coherence and
underlying “strategy”. Indeed the strategy document did not provide sufficient guidance to the
staff as to what they should and should not prioritise.

121

In order to complete the tasks facing RM both now and in the future serious consideration
needs to be given to the question of whether RM is adequately staffed. One full time and two
part time staff probably are not enough, and will certainly be insufficient if IDRC wishes to
expand RM’s remit outside East and Southern Africa. In the judgement of the evaluators a
more adequate investment of human and financial resources is necessary for the Project to
meet its potential in terms of achieving greater impact and lesson learning.

122

The Project had limited effectiveness in meeting SDC’s needs, but this was reported to be the
result of SDC making no demands on the RM team, particularly in the last two years of Phase
II. However the partnership is said to have been effective in providing lessons for other cofunding arrangements.
Efficiency:

123

The evaluation was not in a position to obtain data on how cost-effectively Project resources
were converted into results. However, at the same time there did not appear to be obvious
inefficiency or waste. Many of issues relating to efficiency and effectiveness relate to broader
questions surrounding the modalities of the Project.
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The question of modalities
124

The choice facing IDRC is whether to continue the RM project at all and if so with what sort of
design and with what sort of aims. Central to this is whether the Project should continue in its
current modality in supporting the supply side (researchers), or whether it should adopt a
more integrated approach that would also cover demand from research users. As one key
informant stated “Now the focus is mostly on push. The goal should be to get the pull going”.

125

This would require confronting the power relations within IDRC (in relation to who decides
research priorities) and with researchers both inside Canada and in target countries. In this
context, it will also be necessary to build on what is already known about how “pull” is
created, including the general public and media.

126

Two important changes in modalities might be considered: contracting out the whole RM
activity as suggested in the evaluation of Phase I, or more extensive sub-contracting of some
of the tasks. IDRC/GEH will have to start by deciding what needs to be done and what
modalities can best achieve the desired outcome.

127

No key informant could suggest any existing organisation in Africa (or indeed elsewhere) that
could undertake the full KT function for GEH. This is therefore probably not a serious option.
Furthermore, it would seem advantageous for some RM activities to remain within IDRC so as
to capitalise on the undoubted credibility of association with IDRC and the funding
opportunities available through GEH.

128

There would appear to be opportunities for contracting out some of the supply push activities
associated with communication and dissemination to IDRC’s Communications division and
outside partners so as to enable RM to focus on the strategic and more demand side
dimensions of KT.

129

High among the possible tasks that could be more efficiently and effectively achieved by
being contracted out would be syntheses and learning products undertaken by sources
already credible to the intended audience (but key informants felt that such reviews probably
need to include all research not just that generated by GEH funding). These are among the
tasks to which the existing team have not been able to devote sufficient time.

130

If RM were to contract out certain activities, it would also need to put in place adequate review
and oversight structures. A paid advisory board or review panel could be considered as a
means to build up the necessary continuity and economies of scale. The suggestion of an
advisory panel was recommended by the Phase I evaluation and was turned down on the
grounds that RM is continuously talking to stakeholders. However, this suggestion should be
revisited as a means to put in place a formal quality control system to ensure that RM can
achieve its objectives while contracting out certain activities. In keeping with KT principles it
would be essential that such an advisory group contained serious users of research based
knowledge as well researchers and intermediaries.
Impact:

131

Issues of impact are discussed in Part 9. Even though impacts of a Project such as RM are
likely to occur over a long time and are difficult to prove, the RM experience is reported to
have continued to have a important impact on how the GEH programme evolved, and is likely
to continue to do so when the KT guidelines are distributed along with IDRC’s normal
proposal templates. The project also appears to have broadened what “communications”
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means at IDRC once the complementary but distinct goals and audiences of these groups
were identified.
132

There appear to be strong positive impacts on the direct beneficiaries, but they are a relatively
small in number and limited to a small circle of communicators of knowledge (although this
circles includes important bodies such as the WHO etc.). The KT ideas that drive the Project
do seem have reached a wider audience over the past few years, but it would be difficult to
claim that this was a direct impact of RM. means that it has a relatively limited reach with the
wider policy making community outside East and Southern Africa.

133

The small scale of funding means that the “reach” of the Project has been relatively limited to
the East and Southern Africa and with relatively low interaction with the wider policy making
community 50. As suggested earlier there appear to be two particular audiences on which the
RM Project currently does not reach: these are (a) the users of research based knowledge
(including policy makers and practitioners) and (b) audiences still to be convinced of the
impact gains of adopting an integrated KT approach to research funding and use.
Has RM lost its innovative edge?

134

During the second phase of RM the field of KT moved on. Other actors are gaining ground as
“KT movement” expands, and “innovation systems thinking” gains traction within the World
Bank (particularly in the agricultural sector) and other bilaterals such as DFID and the EU.
RM is now seen as part of a much wider interest in “research to policy”, “research impact” and
ways to improve “research effectiveness”.

135

At the same time RM appears to have lost some of its innovative edge as indicated by the
relative lack of investment in learning and diagnoses of why research is not used.

136

Some of the activities financed in the second phase were perceived by key informants as
having the character of “pilots” due to their small size. RM probably needs a more formal
mechanism to learn the lessons from these pilots and to develop a better sense of how to
best build on them. In other words RM needs a better sense of how to answer the “what
next?” question once pilots are finalised, otherwise the effects of these small efforts risk being
limited indeed.

137

This is not to undermine the overall conclusion that the RM Project is effective and highly
relevant to the needs of GEH and the wider IDRC. However, it does point to the enormous
potential that the Project could deliver with greater resources. More resources would also
allow more scope for risk taking and innovation.

138

The evaluation team is very sympathetic to the views expressed by one of the most
experienced key informants who stated that “the RM project is a good programme, but has
not achieved as much as it could have, mainly because it isn’t revolutionary enough”. In the
view of this informant, RM like all other programmes in this area, focuses too much on the
research community rather than on empowering the research users in formulating the
essential questions. In her opinion the Project would achieve more by “turning this power
relationship upside down”.
50

The respondents to the Questionnaire reported that that the programme has a moderate to effective reach
(section 2.5 Question 23: In your view, how effective do you regard the "reach" of the Research Matters
programme in relation to the following indicators?), but the sample did itself not reach a number of different
actors.
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139

The question for GEH and for IDRC more generally is whether it wants to take this risk in a
third phase or content itself with the more routine task of providing KT services through
normal GEH project procedures. The important point is that the current mode of RM
operation is insufficient to respond to the need and demands and a third phase must be
designed to be something completely different, with more resources and more emphasis on
codifying the learning that takes place.
Sustainability:

140

Performing a fully integrated KT approach would require GEH/RM to devote greater
resources to the task than in the past, probably including larger grant sizes (although not
abandoning altogether smaller grants which have been perceived as useful and filling a gap),
and spending a higher proportion of GEH budget (6% in phase I and 8% in phase II).

141

Allocating greater resources to the task will be a challenge in view of the programmed
withdrawal of SDC funds. In order to allocate say 10% of GEH budget to a new form of RM,
IDRC would need to increase its contribution to RM by over three times (from 0.8m CAD to
CAD 2.5m). Is this feasible?

142

Clearly one option is to for GEH/IDRC to explore co-funding or more generally to form
effective Strategic Alliances. In one sense the time is right as donors try to implement the
Paris Declaration on Aid Effectiveness by “harmonising” their programmes with each other
and “aligning” them with the policies of recipient countries governments and civil society.
However, at the same most donor countries currently face very tight fiscal constraints.

143

A number of possible strategic alliances might be usefully considered to provide both the
critical mass of effort and the political power that would be needed for a scaled up RM Project
that would include funding for demand driven research.
•

Strategic Alliances with operational programmes (as was the case initially with SDC) including those with
access to donor coordination groups at country level and understanding the needs of policy makers.

•

Multi- donor funded ‘knowledge sharing platforms’ that would work across a whole subject area rather than at
the level of individual research activities.

•

Building a more formal community of interest both with other donors and practitioners to move the KT
movement forward and into the mainstream.

•

Forming more effective alliances and KT learning group with other parts of IDRC, particularly Communications
Division, the Think Tank initiative, the science writer support programme, SciDev.net and so on.

Part 12
144

Recommendations
The terms of reference ask for a set of detailed recommendations (maximum 10) with respect
to challenges and opportunities for future RM programming to promote the skills of
researchers, to influence donor funding, and to enhance the abilities of decision makers to
incorporate and appreciate the role of research in the policy process.
1.

The evaluation strongly recommends that the RM Project continues into a Third Phase.
Even if it were to carry on at the current scale and undertaking the current tasks it would
be continue to make an important contribution to GEH (see point 3 below on the
contribution to IDRC more generally). The evaluation finds three main reasons for this:
a. There still remains a great deal to be done in applying KT principles both to
GEH projects and to the on-going legacy of projects that did not have KT
adequately built in at the outset.
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b. The RM have built up specialist knowledge about how to apply KT in practice
c. The RM activity is a valuable resource to test new ways of making research
useful and used that could provide learning opportunities for the rest of IDRC
and the wider donor community.
2.

Consideration should be given to strengthening RM capacity to enable KT principles to
be more effectively built into the planning stages of GEH projects. It could for instance go
beyond the application of the KT guidelines and proactively facilitate researchers to
engage more effectively with the intended “users” (planning grants can help this
process). There may also be a case for creating “research to action groups” (RAG) or
“innovation coalitions” prior to and associated with all projects.

3.

Prior to funding future GEH research projects, follow the recommendation of the KT Tool
Kit to commission explicit “systems diagnosis” to determine the context in which the
research problem exists and to identify the main constraints to the results being
effectively utilised. (The KT toolkit refers to this variously as Context Mapping, Political
Mapping, Power Mapping, Stakeholder Analysis. “Whatever the term, the idea
connecting each is an appreciation of the setting that surrounds research”).

4.

There is scope for more systematic contracting out of many more RM tasks in order to
release RM staff to focus on more strategic activities associated with strengthening the
demand side and producing high quality learning products. The formation of an RM
project (or KT) advisory board would provide continuity and knowledge of approaches to
KT in the allocation of funds to sub-contractors, and provide quality assurance oversight
of their products.

5.

RM should consider expanding the use of ‘strategic alliances’ with partners that are more
able to carry out certain tasks (particularly in effective end of project communications
and dissemination) and to increase the critical mass of KT effort through co-funding.

6.

The evaluation recommends considering the implications, benefits and feasibility of
taking a more radical approach to KT within GEH, in particular by creating a demandside funding instrument that would provide a proportion of GEH funds to the users. This
would be intended to redress the uneven power relations between suppliers and users of
research based knowledge, and to “turn this power relationship upside down”.

7.

There is still a lot to learn in all sectors about how to increase the usefulness and impact
of investments in research. Therefore it is recommended that there is a larger and more
systematic investment in learning about how to implement KT principles than is apparent
in RM II. In this way RM can more effectively chart the way forward for GEH
programming. But the need is so great generally, and RM so pioneering that
consideration should also be given to examining the arguments for and feasibility of a
larger cross-cutting KT unit within IDRC to test out new ways of implementing the KT
approach and to document the learning in all research programmes.

8.

It is recommended that GEH should follow best evaluation practice and place this
evaluation in the public domain together with management’s response (explaining why
particular recommendations are accepted or rejected) and an action plan of how the
agreed recommendations will be implemented.
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Annex I
AHPSR
ART
ARV
CAD
CCGHR
CHF
CHSRF
CIDA
CIHR
CODESRIA

List of Acronyms

CSPF

Alliance for Health Policy and Systems Research
Anti-Retroviral Therapy
Anti-Retroviral
Canadian Dollars
Canadian Coalition for Global Health Research
Swiss Francs
Canadian Health Services Research Foundation
Canadian International Development Agency
Canadian Institutes of Health Research
Council for Development and Social Science Research
in Africa
IDRC Corporate Strategies and Program Framework

DfID
Equinet

Department for International Development, UK
Southern African Regional Network on Equity in Health

ESA
GEGA
GEH
GFATM
GFHR
GGP
GHRI

Eastern and Southern Africa
Global Equity Gauge Alliance
Governance, Equity, and Health
Global Fund to Fight Against AIDS, TB, and Malaria
Global Forum for Health Research
Globalization, Growth and Poverty Program Initiative
Global Health Research Initiative (Health Canada, CIHR,
CIDA and IDRC)
Health Canada
Health Research Program for Development
Information and Communication Technology for
Development
International Development Research Centre
International Network of field sites with continuous
Demographic Evaluation of Populations and Their Health

HC
HRP
ICT4D
IDRC
INDEPTH
IPS
KT
LAC
LMIC
MENA
NEHSI
NGO
PAHO
PEARL

Innovation, Policy and Science Program Area
Knowledge Translation
Latin America and the Caribbean
Low and Middle Income Country
Middle East and North Africa Region
Nigerian Evidence-based Health Systems Initiative
Non- Governmental Organizations
Pan-American Health Organization
Promoting Evidence-based Action from Research for
Leadership
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PI
REACH-Policy

IDRC Programme Initiative
Regional East African Community Health Policy Initiative

RITC
RM
SDC
SEE
SEP
SIDA
SSA
TDR

Research for International Tobacco Control
Research Matters
Swiss Agency for Development and Cooperation
IDRC Social and Economic Equity Program Area
IDRC Social and Economic Policy Program Area
Swedish International Development Agency
Sub-Saharan Africa
Special Programme for Research and Training in
Tropical Diseases
Tanzania Essential Health Interventions Project
United Kingdom
United Nations Development Program
United Nations Foundation
United Nations Children‟s Fund
World Health Organization

TEHIP
UK
UNDP
UNF
UNICEF
WHO
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Annex II
Name

List of people interviewed

Abreu, David
Bennett, Gavin
Campbell, Sandy
Dabire, Ernest Dr.
Diop, Idrissa Dr.
Heidebrecht C.

Position

Manager
Consultant
Consultant
Senior Program Specialist
Director
Programme Officer

Isler, Nadia
Jessani Nasreen
Kasale, Harun
Kasonde, Joseph Dr.

RM Programme officer
Programme Officer
formerly TEHIP Project Coordinator
Executive Director

Katahoire, Anne R. Dr.

Lead Researcher of the pilot
project “From Paper to Mike”

Lavis John Prof.

Canada Research Chair in
Knowledge Transfer and Exchange

Mendizabal Enrique
Mshinda Hassan Dr.

Director

Muyenje, Hannington
Nabudere Harriet Dr.

Project Director
Project Coordinator

Naidoo Pat Dr.
Panisset, Ulysses

Programme Leader GEH
Scientist, Coordinator EVIPNet

Pointer, Rebecca
Ranson M. Kent
Reid Graham
Schryer-Roy, Anne-Marie
Sewankambo Nelson Prof.

Programme Officer
Consultant
Principal

Stahlhut, Joerg
Stansfield Sally Dr.
Wennubst, Pius

Country Director

Zarowsky Christina Prof.
Maria Urbina-Fauser

SDC staff member who initiated
RM programme
IDRC staff member who initiated
RM programme
Communication and Learning
Officer

Robert Wallgate

Editor

Verena Noser
Adrian Gnaegi

Programme Officer Health
Knowledge and Learning
Processes

Constance Freeman

DECLINED

STILL PENDING

Geneau, Robert

Senior Programme Officer

Lloyd-Laney Megan

Communications Advisor
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Institutional affiliation

Health Research Web
IDRC, Senegal
Cabinet d‟Etudes HYGEA
The Canadian Coalition for Global Health
Research
SDC staff member
IDRC, Research Matters
Ifakara Health Institute
Zambia Forum for Health Research(
ZAMFOHR)
Child Health and Development Centre, School
of Medicine, College of Health Sciences,
Makerere University
McMaster University
ODI Rapid programme and consultant to GGP
Commission for Science and Technology
(COSTECH)
BBC World Service Trust,Uganda
Supporting Use of Research Evidence for
Policy (SURE Project), College of Health
Sciences, Makerere University
IDRC
Research Policy & Cooperation (RPC/IER),
WHO
Training and Research Support Centre
(TARSC), EQUINET
Alliance for Health policy and Systems
Research
IDRC, Research Matters
College of Health Sciences, Makerere
university
BBC World Service Trust
Health Metrics Network (HMN), WHO
SDC
Director UWC HIV Research Centre/School of
Public Health, University of the Western Cape
Think Tank Initiative, IDRC
RealHealthNews
SDC
SDC
IDRC ESARO
Global Health Research Initiative (GHRI),
IDRC
Research Uptake Team, FID Research &
Evidence Division
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Annex III

Bibliography of documents reviewed

Arnold, Erik and
Martin Bell
Basset, Ken and
Sheila Harms
BBC World Service
Trust
Best, Dr. Allan

Campbell, Sandy
Campbell, Sandy
Campbell, Sandy
Campbell Sandy,
Nadia Isler
Campbell, Sandy
and Graham Reid
Campbell, Sandy ,
Nasreen Jessani,
and Graham Reid
CCGHR
Dachs, Norberto,
Sarah Macfarlane,
and Sally Stansfield
Diop, Dr Idrissa

Some New Ideas About Research for Development,
Partnership at the Leading Edge: A Danish Vision for
Knowledge, Research and Development Danish
Ministry of Foreign Affairs: (April 2001)
Training needs assessment for health professionals

2001

Project Progress report 2010.

2010

A Scoping Study on Knowledge Translation Strategies
Currently Existing Within Education
Curricula,InSource, Vancouver, BC. allan.best@insource.ca.
Research Matters Newsletters (Eng)
Research Matters Newsletters (Eng)
KT & M Training: KEMRI
Research Matters Report #10

2010

Research Matters Report #11
Research Matters Report #12
CCGHR Technical report Summary
External Review of the Governance Equity and Health
Prospectus Final Report

Contribution des mutuelles de santé à la lutte contre la
pauvreté : alternatives mutualistes pour éviter
l’exclusion des membres et favoriser l’accès des
pauvres aux soins” by Dr Idrissa Diop, Hygea, in press
2010) Not read.
Dodge, Cole P. and Changing Minds: A Guide To Facilitated Participatory
Gavin Bennett.
Planning Based On Attested Cases, With inputs from
Graham Reid, Nasreen Jessani, Nakanyike B. Musisi,
Okumba Miruka, Peter Hall Jones, Fakir Samdani,
Sylvia Vriesendorp, and Sita Magnusson. Illustrations
by Samuel “Igah” Muigai, IDRC forthcoming 2010.
Evans, Malikana
Presented at the Zambia Forum For Health Research
(ZAMFOHR) Workshop: Health Policy Formulation
processes
Hubbertz, Andrew
February 2009 Narrative Report Knowledge
Management at RHE/IDRC
IDRC
GEH Prospectus for 2006-2011
IDRC
Proposal to RM: Municipal Services Project Enhanced Website and Communication Strategy
IDRC
Proposal to RM: EQUINET Communications and
Knowledge transfer on health equity in east and
southern Africa
IDRC
Proposal to RM: Evaluation of National Expansion of
TEHIP Tools Zonal Roll Out (NETTS/ZORO)
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2009

March 2006
April 2007
August 2007
Sept 2006 March 2007
April-August
2007
Sept 2007 March 2008
Jun-08
September 2005
2010

2010

3-4June 2009
February 2009

2006
No date
No date
No date
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IDRC
IDRC
IDRC
IDRC
IDRC
IDRC
IDRC
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen,
Graham Reid and
Portia Taylor
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen,
Graham Reid and
Portia Taylor
Jessani,Nasreen,
Portia Taylor,
Catherine Pelletier,
and Graham Reid
Jessani, Nasreen
Jessani, Nasreen
Jessani, Nasreen
and Graham Reid
Kasonde, Joseph
and Emily DiSante

Kasonde, Dr.
Joseph
Kasonde, Joseph
Kasonde, Joseph

Proposal to RM: utilisation des concertations des
acteurs pour vulgariser les "Politiques et Lutte contre
l'exclusion
Cohred/ HR Web. IDRC project document.
EVIPNet: IDRC project document.
RM Prospectus for 2006-2010
Communications Division Annual Report to the Board
of Governors June 2009
Proposal to RM: From Paper To Mike: An Analysis Of
Health Systems Reporting In Uganda's Print And
Radio Media
The Think Tank Initiative: Strengthening Policy
Research for Development, EXECUTIVE SUMMARY,
IDRC 2010.
KT & M Introduction: ICIPE
KT & M Introduction: RITC ATSA Workshop
Research Matters Newsletters (Eng)
Presentation on Improving the Utility of Websites: The
RM Experience, Geneva
Research Matters Newsletters (Eng)
Research Matters Report #13

No date
No date
No date
No date
2009
October 2009
2010
November 2007
June 2008
June 2008
August 2008
December 2008
April -December
2008

RM Presentation: SDC
Presentation on Knowledge Translation: Getting the
right information to the right people in the right format
at the right time: 6th TICH Annual Conference, Kisumu
Reflection on RM Phase II: Comparing objectives to
activities.

March 2009
April 2009

RM at the GEH retreat-May 2009, Nasreen Jessani,
Portia Taylor, Catherine Pelletier, Graham Reid

May 2009

Research Matters Newsletters (Eng)
Research Matters Newsletters (Eng)
Research Matters Report #14

July 2009
December 2009
January December 2009
May 2008

Presentation at The AHPSR/IDRC Conference:
“From Mexico to Mali: Taking Stock of Achievements
in Health Policy and Systems Research”: Establishing
Knowledge Translation Platforms
The Zambian Experience
Report to International Development Research Centre
ZAMFOHR’s activities from January-June 2009.
Lessons from developing a knowledge translation platform

ZAMFOHR Interim Technical report
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May 2009

2009
2009-10

April 2008
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Kasonde, Joseph
M. MD,

Nabudere, Harriet

“Promoting Evidence-Based Decision Making:
Lessons from Developing a Knowledge Translation
Platform in the Health Sector, Lusaka, Zambia,
Presented at Education Sector Research
Symposium,Lusaka, Zambia, 19-20 February 2009,
“Promoting Decision –Oriented Research and
Evidence-Based Decision Making in the Education
Sector”.
National Expansion of TEHIP Tools Zonal Roll Out
End of Programme Evaluation
Mid-Term Project Progress Report: Fair financing in
east and southern Africa: Community voice through
radio and participatory communications
REACH (Grant # 102750, “Towards Regional
Institutional Capacity for Evidence-Based Health
Policy: Proposal for Next Steps Tanzania-KenyaUganda, September 2004
Contemporary KT tools: Policy Briefs and National
Policy Dialogues
REACH consultant technical reports

Nabudere, Harriet

REACH Policy Initiative Final Report

Kilima, Peter and
Jaap Koot
Makerere University
Makerere
University,
Nabudere, Harriet

Nabudere, Harriet
Nkandu, Esther
Munalula
Pelletier, Catherine
Pelletier, Catherine
Research Matters
Team
Research Matters
Team
Research Matters
Team
Research Matters
Team
Research Matters
Team
Research Matters
Team
Stadler,Toni
Schryer-Roy, AnneMarie and Sandy
Campbell
Taylor, Portia

Monthly Report of IDRC Technical Consultant to the
Regional East African Community Health Policy
Initiative (Makerere University)
Ethics Literature Review on Key Issues Emerging

2009

May-June-2009
July 2009 to 17
November 2009
2004

May 2009
January to March
2009
January 2007
November 2008
January 2008

Inventory of Knowledge Translation and Exchange
Summary Table & Analysis, Draft
What matters for Research Matters: Insights from a
scoping study (Working paper)
The RM Knowledge Translation Toolkit: A Resource
for Researchers. http://www.research-matters.net.
Knowledge Translation (KT) Guideline For
Governance, Equity and Health Project Proposals,
“Outputs listed In PowerPoint to GEH Retreat.

May 2009

Governance And Health Systems Toolkit A Resource
For Researchers Governance, Equity And Health
Programme Initiative.
“Integrating Learning and Reflection into Research
Matters: an Outcome Mapping Approach”, DRAFT
“RM Outcome Mapping Adjustments”.

August 2006

Speech to the ETH North-South Forum, May 5th 2009:
From Research to Implementation.
A Resource For Researchers Governance, Equity And
Health Programme Initiative

May 2009

Reflections on RM: Comparing RM's activities with its
objectives throughout Phase II

May 2009
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August 2009

February 2009
May 2009

September 2004
August 2005

August 2006
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Taylor, Portia ,
Nasreen Jessani,
Graham Reid
UNHRO
UNHRO
US Agency for
International
Development
World Bank, ARD
ZAMFOHR

Knowledge Translation Guidelines for GEH Research
proposals

February 2009

UNHRO Malaria Act Policy Brief
Alliance for Health Policy and Systems Research
proposal
“Linking applied research with health policy.
Proceedings of an international workshop.
Cuernavaca, Mexico Cited by the REACH prospectus.
Enhancing Agricultural Innovation: How to Go Beyond
the Strengthening of Research Systems
Proposal to RM: Creation of a Zambian knowledge
Translation Platform (ZAMFOHR)

April 2009
January 2009
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February 25-28,
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2006
2007

The Policy Practice Ltd 2010

Page 10 of 13

Annex IV

I

Research Matters out turn relative to the Activities and
Outcomes summarised in the Phase II Strategic Plan: August
2006 – March 2010

Consolidate the existing experience, knowledge, approaches and evidence of Phase I,
including active documentation, monitoring and evaluation of effective KT approaches.

Evaluator‟s comment: While some of these tasks were undertaken, there was generally no systematic
approach to learning the lessons from Phase I and consolidating them in a way that could be
generally shared.
Report on Phase I strengths

To some extent this came out of the phase I evaluation. A
internal reflections on phase II in May 2009 also provide some
valuable insights.

Consultant report on strengths
and weaknesses of KT
institutions supported by RM

No reports available. The current RM team do not feel that this
task is relevant any longer. “RM‟s mandate was to support and
strengthen existing KT hubs such as REACH and any others
identified (such as EVIPNet). It is not in the business of creating
new institutions and providing core support due to its limited
budget. However, a strong demand form Zambia resulted in
support to the creation of ZAMFOHR until it was stable enough to
attract further sustainable funding”. Zamfohr was in fact the only
KT institution directly supported by RM. Subsequently “KT hubs”
have been funded by GEH

Annual Learning Fora

Idea not pursued. The current RM teams argue that “.
Information on KT and related activities are shared through the
RM list-serve”.

Consultant reports on political
context

Methods about how to undertake such analyses were
summarized by Anne-Marie Schryer-Roy for the KT Toolkit.
Zamfohr did work in this area, but no other activities of this type
appear to have taken place. RM staff state that “rather than
consultant reports, RM ensured that all grantees consider the
political context in their KT strategies. [in addition to Zamfohr] the
Ethics review by Esther Munalula-Nkanza included the political
context with respect to research ethics across SSA and
particularly for Zambia. The HYGEA proposal takes into
consideration the political context of Senegal to inform their KT
strategies. The EQUINET project on fair financing and the
Uganda journalism project (From Paper to Mike) all consider
political contexts for the KT strategies”.
Zamfohr did work in this area, but no other activities of this type
appear to have taken place. Methods about how to undertake
such analyses were summarized by Anne-Marie Schryer-Roy for
the KT Toolkit

Attend donor meetings

Many including Mexico, Cuba, Tanzania and Mali (Real Health
News for the Ministerial Health summit). The DFID donor
meeting on a research Communications support facility in
Kampala also included RM staff.

Attend Tanzania Development
Partner group

Graham Reid attended many DPG prior to his involvement with
RM and attended one PRG in Tanzania since joining the team.

SDC/IDRC/GEH Research Matters Project
RM Evaluation First Draft 2 april 2010 Annexes
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Create critical mass of effort by
Funding
Data basing
Sharing information
Regional initiatives
Global initiatives

It is no longer known what was intended here. RM did not do any
“databasing” but did support the COHRED HR web Wiki
(reported to be much liked in Kenya, Zambia and Senegal.
Regional Initiatives included support to REACH, and global
efforts included EvipNet Africa (M and E ongoing).

Relations with GEH

RM fully integrated with GEH. Technical and/or financial support
to many GEH projects. Also RM production of KT Guidelines for
all future GEH projects. KM strategy for GEH (and RHE) assisted
by RM consultancy to Andrew Hubbertz and knowledge
harvesting exercise by Portia Tayor.

Ottawa based KM expert

Research officer from January 2008 to May 2009, replaced in
March 2010.

Outcome mapping

RM developed an output mapping plan in September 2004,
which was updated in August 2005. No active documentation
th
appears to have been taken in this area until the 14 progress
report (December 2009) which makes specific reference to
outcomes. RM staff state that “passive learnings using OM are
tacit rather than explicit”. Some GEH projects use outcome
mapping (such as the Health Research Capacity Strengthening
project in Kenya. The planned outcome mapping for Zamfohr
appears not to have been taken forward. EvipNet and other
WHO boards are said by RM staff “to be moving forward with
OM”.

II

Strengthen the knowledge brokering and uptake capacities of national and regional
institutions

Evaluator comment: In practice it would appear that most of the activity has been in helping
researchers to write and synthesise reports, and considerably less on aiding ministries to absorb
research into daily practice.
Through training and technical
assistance to national/regional
KT institutes or to government
ministries, build capacity to
manage existing knowledge (eg
developing a database and good
KM practice), to translate that
knowledge (eg facilitating their
relationships with key researchusers or their ability to write or
synthesize reports), and to
utilize knowledge (eg aiding
ministries in absorbing research
into daily practices and
decisions – “developing the
receptor site”).

Internal review by Anne-Marie Schryer-Roy describes this as a
„most active‟ area of activity under Phase II. However no
examples are cited. There appears to be no explicit attempt to
develop the “receptor sites”. RM staff state “The development of
databases and KM was substituted by strong and vigorous
support to develop and test HRWeb through COHRED and
development of receptor sites was re-directed into support to
develop KT hubs which could address knowledge brokering. This
is where support for REACH, ZAMFOHR and EVIPNet feature”.

Consultant to EAC

CAD 25,000 allocated to support a KT person in REACH within
the EAC. RM staff state that “Without such support, REACH
would not have had a single technical and productive staff
member”.

Consultant to WA

This support has been provided by RM and GEH staff have
provided support to the IDRC West African office

“Mirror consultant” to document
institutional strengths and
political mapping

No mirror consultant hired for this purpose

SDC/IDRC/GEH Research Matters Project
RM Evaluation First Draft 2 april 2010 Annexes
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Core Institutional support

ZAMFOHR.

Support Annual learning fora

Not pursued. RM staff state that “Information on KT and related
activities are shared through the RM listserve”.

Proactive brokering

RM staff have brokered relations between


Grantees and other donors (eg ZAMFOHR and
CCGHR, CIDA etc…)



Grantees and other like minded institutions (eg EVIPNet
and COHRED),



KT platforms and civil society groups (EG ZAMFOHR
and VSO)



GEH grantees (eg the Exemptions from payment of
health care in Burkina Faso research project team and
EVIPnet)



Media and researchers (BBCWST and health systems
researchers in EAfrica)



Journalists and researchers (Uganda Paper to Mike
project)



Grantees among the GEH research support community
(COSTECH and COHRED etc… at global fora).

Import and export lessons
between GEH partners

Not specifically pursued by RM

Build communities of Practice

Not formally pursued

Devolve RM activities to African
institutions

RM staff suggest that this has been pursued by “support to KT
Hubs in EA and Zambia and then promotion of GEH funding to
support WHO Evipnet to capacity build national KT hubs”.

Support to GEH in Dakar

RM staff , although based in Narobi, provide support to the GEH
programme officer in Dakar as and when needed, including when
developing the grant for HYGEA

Connect GEH partners

See proactive brokering section above. RM staff state that “the
summit in Bamako also allowed for the connection of GEH and
SDC partners as both communities were presented on the IDRC
panels”.

Link like minded groups

See proactive brokering above. RM staff also state that “in
addition, RM‟s experience and knowledge of KT and civil society
allowed for the linking of COHRED and the McMaster Health
forum”.

SDC/IDRC/GEH Research Matters Project
RM Evaluation First Draft 2 april 2010 Annexes
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Annex V:

Terms of Reference for SDC-IDRC/GEH Evaluation of
the Research Matters Project
1. Background and Evaluation Context
An initial partnership between IDRC's Governance, Equity and Health (GEH) Program
Initiative and the Swiss Agency for Development and Cooperation (SDC) began in 2003,
whereby SDC contributed CAD$1.6M, matched by IDRC’s contribution of CAD$15.9M,
towards GEH’s programming budget. Following from the success and mutual benefit
from this relationship, the partnership was renewed for a second Phase in 2006,
whereby SDC contributed an additional CAD$2.39M to GEH’s programming budget,
again matched by IDRC’s commitment of CAD$20M from 2006-2010. Both phases
included co-funding for research projects that were of interest to both SDC and IDRC.
The two phases also included targeted funding carved out particularly for research to
policy and practice linkages. Both phases focused on supporting specific programming
thematics across GEH's portfolio and targeted support to Research Matters (RM) as a
means to examine and enhance knowledge translation (KT) within the field of health
systems research. The Research Matters project was supported as part of both Phase I
and II of the partnership between SDC and IDRC, and received a total of CAD$1.1M in
Ph I (CAD$500K from IDRC and CAD$600K from SDC), and CAD$1.8M in Phase II
(CAD$0.8M from IDRC and CAD$1M from SDC). In addition to supporting GEH and
RM programming, the partnership emphasized an evaluative and learning perspective,
specifically using the Outcome Mapping approach, setting aside funds to support
monitoring throughout the partnership as well as an evaluation of the SDC-IDRC/GEH
partnership prior to the end of the funding in July 2010.
As part of IDRC's institutional programming evaluation, a comprehensive external
evaluation of the GEH program will be conducted from January-September 2010. This
evaluation, known as the GEH External Evaluation, will include an assessment of the
influence of the entire GEH portfolio, the added-value GEH's partnerships and the role
of the RM project within the context GEH's broader programming. Given that this
evaluation is likely to have significant overlap with the SDC-IDRC/GEH evaluation
described in this Terms of Reference, it was suggested that the SDC-IDRC/GEH
evaluation focus specifically on an assessment of the extent that the RM project
achieved its objectives in the countries and the regions where it was active, including:
•

•

An assessment of the extent to which the RM project contributed to change inline with RM objectives within the Research for Health Equity Program Area,
other IDRC Program Areas;
An assessment of the extent to which the RM project contributed to change inline with RM objectives within specific SDC/GEH co-funded research projects
within the GEH portfolio of projects;
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•

An assessment of the successes and challenges experienced by the RM project in
advancing knowledge translation mechanisms for enhancing research to policy
and practice linkages at the team, country and global level

The subsequent GEH External Evaluation would then address the remaining issues of
interest to SDC, including an assessment of GEH partnerships. The reports resulting
from the GEH External Evaluation would subsequently be shared with SDC in July –
August 2010 to provide the full complement to the evaluation described in this
document.
2. The Intended Users and Uses
Both SDC and IDRC, more specifically IDRC’s GEH Program, are the primary users of
this evaluation. This evaluation will specifically examine RM’s activities from August
2006-December 2009, as well as activities planned up to July 31st, 2010. It will provide
an informed review on how RM performed under its current structure, the extent to
which it met its objectives and the results and effectiveness of its supported initiatives.
The overall purpose of this evaluation is to provide an assessment of the effectiveness,
reach, impact and sustainability of the project. SDC’s decision not to continue with the
partnership beyond 2010 is directly related to SDC reorganization of thematic services.
SDC’s interest in the evaluation therefore is more limited than initially planned. The
main focus of interest for SDC is to get clarification about the added value of RM in
achieving impact on country level and on knowledge translation mechanisms in general,
and specifically on the KM toolkit.
In addition to the overall assessment of RM’s activities, IDRC is also interested in the
insights and lessons learned from this evaluation to inform future programming and
implementation in knowledge translation in the context of IDRC’s health programming
and more broadly. This evaluation will also provide an opportunity to review the nature
and effectiveness of IDRC-SDC collaboration in supporting the RM project.
3. Overview of Research Matters Objectives
Over its second phase (January 2007-December 2009), RM set out to build upon and
consolidate on earlier work, capitalizing on Phase I initiatives to create a "critical mass"
of lessons learned, of research processes, and of experiences in making research matter
that bring research and knowledge closer to informing policy and practice. RM
increasingly found value in acting as a research-brokering organization working
primarily at the research-policy interface at the local, national and global policy levels,
underlining this work with a suite of tested KT tools, syntheses and strategies. Similar to
the previous phase, RM planned to maintain its focus on sub-Saharan Africa yet
broaden its base by working increasingly with non-GEH-supported research and
researchers to create a critical knowledge mass.
The overall objectives of Phase II of RM were to influence how research related to
governance, equity and health is funded, conducted, managed, translated and ultimately
2

utilized, aiming to promote the skills of researchers, to influence donor funding, and to
enhance the abilities of decision makers to incorporate and appreciate the role of
research to inform the policy process. Over this period, the RM program was staffed by
1.5 FTEs in order to carry out this work.
Specific objectives within Phase II RM programming were to:
1) Consolidate the existing experience, knowledge, approaches and evidence of
Phase I, including active documentation, monitoring and evaluation of effective
KT approaches (including policy briefs, syntheses, internet and video etc).
2) Strengthen the knowledge brokering and uptake capacities of national and
regional institutions - in particular targeting specific institutions like Ministries
of Health and Finance, and dedicated KT bodies. Produce, support or facilitate
direct dissemination, translation, synthesis and management of health systems
research and knowledge.
4. Principles of the Evaluation
Maintaining the spirit of partnership that guides both organisations’ approach to the
SDC-IDRC partnership, this evaluation shall
•
•

•
•
•

Be commissioned, guided and approved by appropriate representatives of both
SDC and IDRC;
Satisfy, in one exercise, both IDRC and SDC evaluation requirements with
respect to the Research Matters project, without duplicating complementary
existing evaluation exercises in either institution;
Focus on continuous learning and quality control;
Evaluators will follow appropriate research ethics and procedures;
Be structured around DACs standard criteria for evaluation of development aid.

5. Objectives of the Evaluation
The guiding objectives of this evaluation are:
Objective 1: To identify, describe and assess how RM contributed to the capacity and
practice of researchers and decision-makers to incorporate the role of research in the
policy process, within and beyond the portfolio of projects supported by GEH
Programming; and to describe the factors that served to facilitate or challenge the
program's ability to do so.
1.1) Describe and assess RM’s contribution through its outcomes (eg.
its contributions to changing the actions, behaviours and relationships
among its research partners); its reach (where reach is defined as how
stakeholders interacted with and were affected by their interaction with
RM and RM’s supported work); and the strategies that contributed to
3

achieving RM’s outcomes. This analysis should focus on RM’s
relationships with its project partners as well as with project partners
supported by GEH programming in building capacity towards a greater
understanding, consideration and capacity for knowledge translation and
brokering;
1.2) Describe and assess the contributions, strengths and weaknesses of
RM’s outputs (eg. the Knowledge Translation Toolkit, etc) to achieving the
program’s objectives;
1.3) Describe and assess any constraining or facilitating factors that
affected RM’s ability to build and sustain interest and capacity in
knowledge translation and brokering among its partners and other
stakeholders.

Objective 2: To identify, describe and assess how RM contributed to the practices of
the GEH program in particular, as well as its parent (IDRC) and sister programs
(specifically GHRI, GGP, RITC); and to describe the factors that served to facilitate or
challenge the program's ability to do so;
1.1) Describe and assess RM’s influence through its outcomes, reach and
strategies to build capacity and influence behaviours, actions and
relationships within the GEH program, its sister programs (specifically
GHRI, GGP, RITC), as well as with IDRC more broadly
1.2) Describe and assess any constraining or facilitating factors that affected
RM’s ability to build and sustain interest and capacity in knowledge
translation and brokering among its partners and other stakeholders.
Objective 3: Based on evidence, describe and recommend strategic areas for future
programming to support the knowledge translation programming, and identify what
may be challenges and opportunities ahead.
1.1) Synthesize and provide an overview of the perceptions of RM’s partners
and other stakeholders (other donors, policy and decision-makers, etc)
on the strengths and weaknesses of the RM project, as well as their
viewpoint on where the organization is, or could be, headed.
1.2) Based on evidence, describe and recommend strategic areas for future
programming to support the translation of knowledge to policy, including
a description of funding and support models, partnership strategies,
staffing and skill needs, and other aspects as deemed appropriate.
4

6. Expected Outcomes from the Evaluation
By addressing the objectives above, the expected outcomes from this evaluation are:
a) A thorough and detailed assessment of the contributions and outcomes that
resulted from the RM project in developing the capacities and practices of it is
partners as well as with GEH-supported researchers;
b) A thorough and detailed assessment of the contributions and outcomes that
resulted from the RM project in the programming and strategic planning of its
parent and sister programs, as well as other donors, and decision and policymaking communities, as relevant;
c) A comprehensive assessment of the core capacities, strengths and weaknesses of
RM, with particular attention to recommendations for future phases of Research
Matters programming
d) A set of detailed recommendations (maximum 10) with respect to challenges and
opportunities for future RM programming to promote the skills of researchers, to
influence donor funding, and to enhance the abilities of decision makers to
incorporate and appreciate the role of research in the policy process.
7. Methodology and approach
The approach to be applied shall be partly investigative, partly analytical and utilize
mixed (quantitative and qualitative) methodologies. For this evaluation we underline
the importance of triangulation (the mix of theories, analysis of strategies, methods,
data sources and also informants).
In order to address all the important elements of the evaluation, the team’s proposal
shall also include an evaluation matrix (with key questions, proposed indicators,
proposed method for collecting and analysing the data, proposed targeted group(s),
source, etc.). The matrix as well as the evaluation key questions will be further
developed during the inception phase of the evaluation (through documentary study and
discussion with representatives of IDRC).
The scope of the evaluation will cover the activities, outputs and outcomes resulting
from the RM project from the period of August 2006- December 2009, as well as
planned activities up to July 31st, 2010.
8. Process and Timeline
The evaluation is expected to take 37-40 days:
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•

6 days to review existing project documents and others materials, discuss
evaluation details with appropriate representatives of IDRC. At the end of that
period, the evaluation teams will provide IDRC with a detailed plan of evaluation
(methodology), including specific questions to be covered, source of information,
etc.

•

22 days for data collection, including the possibility of travel to be further decided
upon together by the evaluators and the Evaluation Steering Group;

•

7 days to analyse the data and write the reports

•

2-5 days for revisions following the submission of the draft evaluation report.

9. Required expertise
Individuals and teams are encouraged to apply and are expected to have the following
evaluation and subject matter expertise:
• Up-to-date knowledge and expertise in knowledge translation and brokering
(research to policy) in the context of health systems research, particularly in
developing countries;
• Strong analytical and editorial skills and ability to synthesize;
• Professional evaluation experience, particularly on portfolio analysis.
• Ability to work well in English and French; a working knowledge of Spanish would
be an asset
• Willingness to manage and coordinate the evaluation independently and to work
collaboratively with representatives of IDRC.
10. Roles and Responsibilities
Specific delegation of roles and responsibilities will be further developed in concert with
the evaluators, however, the following points serve to outline the primary roles and
responsibilities:
1. The external evaluator(s) will undertake the data collection process and
report writing in accordance with the Reporting Requirements outlined
below;
2. A specific resource person in IDRC will assist the external evaluator in this
process (logistical arrangements, access to documentation, liaison with the
team), primarily the Research Officer and/or Program Assistant of the
Governance, Equity and Health Program;
3. The Evaluation Coordinator will be the main point of contact between the
external evaluators and interested members within IDRC. This person will be
the Research Officer of the Governance, Equity and Health Program, unless
otherwise specified;
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4. All contractual, travel, payment procedure will be done according to IDRC
rules and procedures, and coordinated by the Evaluation Coordinator for the
Governance, Equity and Health program
5. The external evaluator(s), upon discussion with the Evaluation Coordinator,
will be expected to present findings at various points throughout the
evaluation;
6. Program officers and other staff from IDRC may be requested for interviews;
7. Members of the Evaluation Steering Group will approve the final product.
The Evaluation Steering Group will consist of the the Team Leader and
Research Officer of the Governance, Equity and Health Program, a member
of IDRC's Evaluation Unit and any additional members, as appropriate.
11. Timeframe and Reporting Requirements
The evaluators may present their results in alternative formats, however, will be
required to provide:


An evaluation plan presented to the Evaluation Coordinator by January 22nd,
2010, which will subsequently shared with members of the Evaluation Steering
Group to provide comments within one week;



A draft of the evaluation report to be provided (electronically) to the Evaluation
Coordinator by March 19th, 2010, which will be shared with members of the
Evaluation Steering Group to provide comments within two weeks. There may also
be the possibility of presenting the preliminary findings by video conference;



A final written report with recommendations to be provided in electronic form to the
Evaluation Coordinator by April 30th, 2010. The final evaluation report (including
executive summary and abstract), will not exceed 25 A4 pages written in Arial 11
typeface. Annexes and any relevant intermediate documents or tools may also be
included as an addition to the 25-page report. In addition to the electronic copy, two
bound copies will be provided to SDC; one will be loose and printed single-sided.
12. Documents to be provided to External Reviewers

Program documents to be provided to the evaluators by the GEH Program Initiative
within IDRC:
1. RM Prospectus for 2006-2010
2. GEH Prospectus for 2006-2011
3. Previous external evaluation of the GEH Program (2003-2005),
specifically the evaluation of the RM program embedded within this
evaluation
4. Selected projects proposals, proposal review notes and project progress
and final reports for RM-supported projects
7

5. RM technical and financial reports over the active period
6. List and copies of Project outputs resulting from the RM project
(including the KT Toolkit)
7. Contact information for project leaders to be interviewed
8. Other relevant information / correspondence available
9. Any other documents the GEH and/or RM team or the SDC-IDRC
Steering Committee deem important
13. More information and submission
For any further information, please contact
Ms. Anna Dion
Research Officer
Governance, Equity and Health Program
adion@idrc.ca
Phone: +613 696 2198
Fax: +613 563 0815
Please send your CV and cover letter outlining a justification of expertise,
appropriateness for the job and proposed consultation fees (eg. daily rate) to Ms Anna
Dion by 17h00 (EST) January 6th, 2010.
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Annex VI
Analysis of the responses to the electronic questionnaires
1. Methodology
The questionnaire was designed by the evaluation team on the basis of the questions posed in the terms of reference and the evaluation plan.
The questionnaire targets individuals who are in some way familiar with the Research Matters programme and assesses these respondents’
perception of the programme. It was not designed to ascertain the impact of the programme on the wider community and thus cannot provide
information on the extent to which the programme achieves its objectives vis-à-vis the end users of research findings.
The questionnaire was pilot tested on a few respondents and sent out for critical comments to administrators of the RM programme. Once
finalised, the questionnaire was uploaded to surveymonkey.com, and invitations to complete the questionnaire online were emailed to 97
respondents, who were either involved in projects receiving financial support from GEH or RM programmes, or were generally knowledgeable
about the subject. Most of the names and contact details were supplied by RM staff. An approximate classification of the total population is
presented in table 1. The online questionnaires were open for responses for a period of 14 days, and two email reminders were sent to nonrespondents.
53 respondents filled in the questionnaire (response rate 54 %). Around 40 percent of contacted and actual respondents came from donors.
Based on contacted respondents’ work affiliations, over 70 percent of those contacted were believed to work on subject areas directly funded
by the RM programme either as recipients of grants, as consultants to and stakeholders in RM related processes or were in some other form
familiar with the area of work covered by the RM programme. Among the actual respondents some 90 percent indicated that they were
involved in activities funded by the RM programme.

1|Page

Table 1
Categories of contacted and actual respondents (multiple classifications possible)

RM and other donors
An employee of IDRC
An employee of SDC
A member of an NGO or Foundation that provides financial assistance
A provider of official development assistance - an "ODA" donor (excluding IDRC and
SDC)
Total Donor
RM beneficiaries, potential beneficiaries or contributors to RM activities
(including within donor bodies)
Researcher in the health related sector
A consultant providing advice, support or analysis on a contract basis
A professional communicator - journalist, science write, manual writer etc
A member of an NGO or Foundation that provides health related services
Health service decision maker/policy maker
A government financed health service provider
A private sector health service provider
Total Beneficiaries
Other
Total Answers
Total Respondents

1

Respondents
contacted1

%

Actual
respondents

%

31
5
0

32.0
5.2
0.0

16
4
2

30.2
7.5
3.8

3

1

1.9

39

3.1
40.2

23

43.4

22
22
29
1
0
0
0
74
0

22.7
22.7
29.9
1.0
0.0
0.0
0.0
76.3
0.0

15
13
12
5
3
0
0
48
10

28.3
24.5
22.6
9.4
5.7
0.0
0.0
90.6
18.9

113
97

100.00

81
53

100.00

The Evaluation team’s subjective classification of the population to whom the questionnaire was sent. Note that respondents were able to select one category or several.

2|Page

2. Results of the Questionnaire
2.1 The respondents
Question 1: Which of the following categories best describes you?
Select as many as apply.
The largest single group of respondents came from IDRC (16). Four SDC employees and three other representatives from donor bodies filled
in the questionnaire.
Among the beneficiaries or potential beneficiaries the highest number of respondents described themselves as researchers and / or
consultants as well as communicators. Note that the term ‘researcher’ in this category includes both researchers who are suppliers of
knowledge, as well as researchers who access knowledge as users to communicate it to others.2 The high number of ‘researchers’ does
therefore not reflect a high level of engagement with the scientific research community per se (see question 5).There were few representatives
from health services providers or decision makers on health policies among the respondents. (Note that respondents working for donor bodies
are also part of the beneficiary category when their main job description includes RM typical activities.)
The background of beneficiary respondents reflects the main focus of the RM programme which supports health researchers and works with
media professionals to communicate research information.

Of the 15 people who indicated that they were researchers in question 1 only six identified themselves as ‘suppliers of knowledge’ in question 5. Four
described themselves as ‘users of research’, five as ‘communicators’ and three as ‘others’.
2
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Table 2
Which of the following categories best describes you? Select as many as apply
Answer Options

Response Percent

Response Count

RM and other donors
An employee of IDRC
An employee of SDC
A member of an NGO or Foundation that provides financial assistance
A provider of official development assistance - a "oda" donor (excluding IDRC and SDC)

30.2%
7.5%
3.8%
1.9%

16
4
2
1

RM beneficiaries, potential beneficiaries or contributors to RM activities
(including within donor bodies)
Researcher in the health related sector
A consultant providing advice, support or analysis on a contract basis
A professional communicator - journalist, science write, manual writer etc
A member of an NGO or Foundation that provides health related services
Health service decision maker/policy maker
A government financed health service provider
A private sector health service provider

28.3%
24.5%
22.6%
9.4%
5.7%
0.0%
0.0%

15
13
12
5
3
0
0

Other (please specify)

18.9%

10

answered question
skipped question
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53
0

Question 2: What is your highest qualification?
All respondents were highly educated. Over a third had a PhDs, just under a third held MAs or MSCs and a fifth were medical doctors. The
lowest qualification among respondents was a BA degree. Respondents’ educational background is indicative of the high skill level generally
required for work related to Research Matters.

Table 3
What is your highest qualification?
Answer Options
PhD
Medical doctor
Postgraduate training
Masters degree in Arts or Science
Bachelors in Arts or Science
Public health/nursing qualification below degree level
High school graduate
Other (please specify)

Response Percent

Response Count

36.0%
22.0%
18.0%
30.0%
10.0%
0.0%
0.0%

18
11
9
15
5
0
0
5

answered question
skipped question
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50
3

Question 3: How many years have you worked in health service delivery, research, communication or fields related to 'Knowledge
Translation'?
Most respondents have worked for a considerable length of time in health research or health research related fields. The majority had worked
over 10 or 20 years respectively. No-one had less than five years experience in the area. This supports the view of the high level of skill
involved in this field, which is acquired through experience as well as formal education.
Table 4
How many years have you worked in health service delivery, research, communication or fields related to 'Knowledge Translation'?
Answer Options
More than 20 years.
10-20 years
5-10 years
Less than 5 years
None

Response Percent

Response Count

30.8%
26.9%
28.8%
13.5%
0.0%

16
14
15
7
0
52
1

answered question
skipped question

Question 4: Please indicate your gender
More men than women responded to the questionnaire.
Table 5
Please indicate your gender
Answer Options
Male
Female

Response Percent

Response Count

64.2%
35.8%

34
19
53

answered question
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skipped question

0

Question 5: If you could use only one phrase to describe your role, which of the following would it be?
Tick only One
A quarter of respondents described themselves as ‘knowledge broker’ or ‘communicator’ respectively.
Less than a fifth referred to themselves as ‘supplier’ and ‘users’ or of research.
One fifth did not fit into any of the categories.

Table 6
If you could use only one phrase to describe your role, which of the following would it be? Tick only One
Answer Options
"Knowledge Broker" or Intermediary
"communicator" of research based knowledge
"supplier" of research based knowledge
"user" of research based knowledge
If none of the above please describe your role

Response Percent

Response Count

26.4%
24.5%
15.1%
13.2%
20.8%

14
13
8
7
11
53
0

answered question
skipped question

A review of answered questions by the four self-identified categories shows that that a high proportion of knowledge brokers and
communicators answered all questions of this questionnaire while many users and suppliers of research skipped some of the technical
questions on outputs of the RM programme or indicated that they did not know or felt that it didn’t apply to them. This suggests sufficient
familiarity and opinions on the detailed workings of the RM programme among communicators and knowledge brokers, but less so among the
other two groups. It also means that some of the findings below are largely reflective of the opinion on knowledge brokers and communicators,
rather than users or suppliers of research.
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Questions 6: How familiar are you with the IDRC/SDC funded Research Matters programme?
Over two thirds of respondents felt that they were familiar or very familiar with the RM programme. A fifth of respondents were not familiar with
the RM programme, but felt that they had expertise in bringing research and knowledge closer to informing health-related policy and practice.

Table 7
How familiar are you with the IDRC/SDC funded Research Matters programme?
Answer Options

Response Percent

Response Count

I am very familiar with the RM programme.

18.9%

10

I am familiar with some of the activities of the RM programme.

64.2%

34

I am not familiar with the RM programme but am familiar with the issues of bringing research and
knowledge closer to informing health-related policy and practice.

17.0%

9

I am not familiar with the RM programme and am not familiar with the issues of bringing research
and knowledge closer to informing health-related policy and practice.

0.0%

0

answered question
skipped question
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53
0

2.2

Your relationship with the Research Matters Programme

Question 7: With which, if any, of the following projects have you been associated? It is recognised that you may be associated with
one or more of the following activities but not through the RM programme (see next question). Tick as many as apply
The 43 respondents who answered this question made 103 references to programmes. This is an average involvement of 2.4 programmes
per respondent. This suggests that the RM programme develops long-term relationships and works with the same people on different and
follow-up projects. Every respondent who received support from any of the listed projects below considered him or herself familiar or very
familiar with the RM programme (question 6).
Table 8
With which, if any, of the following projects have you been associated? It is recognised that you may be associated with one or more
of the following activities but not through the RM programme (see next question). Tick as many as apply
Answer Options
IDRC/RHE
COHRED HrWeb
ZAMFOHR Core Funding
CCGHR
KT Curriculum development
Other Research Matters Stakeholder (please describe)
MSP
TARSC – EQUINET
No direct association with RM activity
KEMRI Reach Training
Mutelles/HYGEA
BBC Kimasomaso
Kenya/Malawi health research capacity strengthening
Paper to Mike
NETTS/ZORO
I was associated with the RM programme but cannot remember which specific activity

Response Percent

Response Count

37.2%
23.3%
20.9%
20.9%
18.6%
18.6%
16.3%
16.3%
14.0%
11.6%
9.3%
9.3%
9.3%
7.0%
4.7%
2.3%

16
10
9
9
8
8
7
7
6
5
4
4
4
3
2
1
43
10

answered question
skipped question
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Question 8: Have you received financial assistance from any of the following sources?
The small number of respondents (7/53; 13.2%) who had received financial support directly from the RM programme reflects the relatively low
overall envelope for direct support provided by the RM programme to projects. The high familiarity with the RM programme among grant
recipients from other programmes (question 7) highlights the importance of the technical support the RM programme offers to grantees of
projects funded by other budget lines. The high number of respondents, who received support from GEH reflects the clear links between
Research Matters and several other GEH projects.
Table 9
Have you received financial assistance from any of the following sources?
Answer Options

Response Percent

Response Count

IDRC/GEH
The Research Matters budget
IDRC/OTHER
IDRC/GHRI
SDC
IDRC/RITC
IDRC/ RHE
IDRC/GGP

25.0%
17.5%
10.0%
5.0%
5.0%
2.5%
0.0%
0.0%

10
7
4
2
2
1
0
0

No financial support received

57.5%

23
40
13

answered question
skipped question
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Question 9: Have you received or accessed any of the following support from the Research Matters programme?
Tick as many as apply.
The majority of the 39 of the respondents who answered this question were ‘brokers’ and ‘communicators’ of knowledge (23/39; 59 %). There
were only four users and three suppliers of researchers among them (4/39 10.3% and 3/39 7.7% respectively). The opinions presented below
are therefore largely an evaluation of the usefulness of these products to communicators and brokers.
Manuals, guides, toolkits and other literature were by far the most frequently accessed products of the RM programme (nearly half of all
respondents had accessed these).
The website was somewhat less visited (only just over a quarter of respondents had used the website). This suggests that respondents did
not receive the RM literature and other outputs through the website.
Table 10
Have you received or accessed any of the following support from the Research Matters programme? Tick as many as apply.
Answer Options
Manuals, guides, toolkits and other literature
Use of RM website
General technical assistance or advice
Training
Networking opportunities
Assistance with communication outputs, video etc
Conferences
Assistance with web design
Access to more research results
Other (please specify)
No support received

Response Percent

Response Count

46.2%
28.2%
23.1%
20.5%
15.4%
10.3%
5.1%
2.6%
2.6%

18
11
9
8
6
4
2
1
1
1
14

35.9%

answered question
skipped question
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39
14

Question 10: How would you describe the level of assistance you have received from the Research Matters programme?
Of the 34 for respondents who answered this question 20 (58 %) were ‘brokers’ and ‘communicators’ of knowledge. There were four suppliers
and three users of research among the respondents highlighting again how much more important the programme has been to communicators
and brokers rather than suppliers and users. However, the three users of research rated the importance ‘as significant’ as did two of the
suppliers. This might indicate that there is potential for reaching out further to these specific target groups.
Table 11
How would you describe the level of assistance you have received from the Research Matters programme?
Answer Options
Significant
Moderate
Negligible
Nil

Response Percent

Response Count

50.0%
20.6%
8.8%
20.6%

17
7
3
7
34
19

answered question
skipped question
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Analysis Question 9 and Question 10
Graph 1 shows what that those who rated the level of support from the RM programme as ‘significant’ or ‘moderate’ received considerably
more services than those who rated it as ‘negligible’ or ‘nil’. Those who received significant support had received on average 2.4 different
services according to question 9, those with moderate support 1.4, and those of negligible 0.7 and nil 0.6. Importantly, those in the negligible
and nil categories had either accessed the website or received the manual, but without any additional support.
This suggests that while the manual and literature are the most frequently used type of support, they are not considered to be a particularly
important form of support when provided on their own. Nearly all respondents who felt that they received significant support from the RM
programme received additional training or direct guidance in addition to the manual and literature. Respondents who felt that the support from
the RM programme was nil had generally only received the manual and literature.
Graph 1
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Question 11: How important has the Research Matters programme been in enabling you to do your work better?
26 respondents who had received support answered this question. Of these 24 (92.3 %) thought that the RM had been moderately to very
important in enabling them to do their work better. This highlights the importance of the RM programme to the relatively low number of
individuals who do receive its support.
Table 12
How important has the Research Matters programme been in enabling you to do your work better?
Answer Options
Very
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Response Percent

Response Count

30.8%

12

Moderately
Slightly
Not at all
Was not intended to assist me

30.8%
2.6%
2.6%
33.3%

answered question
skipped question

12
1
1
13
39
14

Analysis Question 10 and 11:
Of the 17 who felt that they had received ‘significant support’ 9 felt that the support had been very important and 7 that the importance had
been moderate. Generally speaking the more broad ranging the support had been the greater the perceived impact.

Question 12: Do you feel that your voice has been heard by the Research Matters staff in providing finance or other support in ways
that best meets your needs?
31 respondents answered this question. Of these, 77.4 % felt that their voice had been heard ‘strongly’ or ‘moderately’. Seven respondents
felt that they had insufficiently or not all been listened to. The ‘suppliers’ and ‘users’ of research are among those respondents who feel that
their voice has been heard. Those who feel that their opinion had not been listened to were all communicators / knowledge brokers suggesting
some differences on opinions on technical matters related to activities in these fields.
Under the open ended questions respondents indicated that the reach of the RM programme focused mainly on Africa and that more support
for Latin America would be appreciated. Others mentioned the small size of the grants.

Table 13
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Do you feel that your voice has been heard by the Research Matters staff in providing finance or other support in ways that best meets
your needs?
Answer Options
Strongly
Moderately
Insufficiently
Not at all
How could RM have better met your needs

Response Percent

Response Count

45.2%
32.3%
6.5%
16.1%

14
10
2
5
15
31
22

answered question
skipped question
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2.3 What is the Problem?
Question 13: Based on your own experience, to what extent do you agree with the following statements about why health related
research is not used sufficiently by policy makers and practitioners?
Respondents were asked to rate agreement and disagreement on a six point scale. A rating below 3.5 signals general agreement. The lower
the rating the higher the sense of agreement.
Between 42 to 45 of the 53 respondents rated one or more statements. ‘Suppliers’ and ‘users’ of researchers fully participated in responding
to these questions. However, their views are less reflected in the overall ratings as they accounted for about a third of all respondents,
whereas as communicators and brokers of knowledge made up over 50 percent of respondents.
Respondents tended to agree with all statements put to them with the exception of the statement that “policy making is largely a political
process in which evidence is irrelevant” (average rating above 3.5).
Respondents agreed most strongly with the statement that the language of research output is difficult for policy makers and practitioners to
understand, interpret and operationalise (rating 1.6). Respondents explained this in terms of the inability of researchers to communicate their
results (rating 1.9), researchers focus on peer reviewed publications (rating 1.9) that there are too few communicators (rating 2.2).
It was also felt that there was insufficient contact between researchers and users (2.0), as well as mutual distrust between politicians and
scientists (rating 2.8)
Policy makers and practitioners’ capacity to make use of research is weak (rating 2.2), Policy makers cannot say what research based
knowledge they want because they do not know what research can do (rating 2.8), Policy makers and practitioners need knowledge on a
short time scale that is inconsistent with the longer term requirements of good research (rating 3.0).
Respondents also agreed strongly with the statements that there is insufficient harmonisation between research donors to obtain the
necessary critical mass of effort to achieve effective results (rating 2.1)
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Table 14
Based on your own experience, to what extent do you agree with the following statements about why health related research is not
used sufficiently by policy makers and practitioners?
Answer Options
The language of research output is difficult
for policy makers and practitioners to
understand, interpret and operationalise.
The capacity of researchers to
communicate their results to policy makers
and practitioners is very weak
Researchers' incentives focus too much on
the production of peer reviewed
publications rather than on meeting the
needs of policy makers and practitioners.
There is insufficient personal contact
between researchers, policy-makers and
practitioners.
There is insufficient harmonisation between
research donors to obtain the necessary
critical mass of effort to achieve effective
results.
The capacity of policy makers and
practitioners to make use of research-based
knowledge is weak
There are far too few professional
'communicators' who can make the results
of research more accessible.
There is mutual mistrust, including
perceived political naivety of researchers
and scientific naivety of policy-makers.
Policy makers cannot say what research
based knowledge they want because they
do not know what research can do.
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Agree
strongly

Agree
moderately

Agree
minimally

Disagree
minimally

Disagree
moderately

Disagree
strongly

Rating
Average

Response
Count

24

15

5

1

0

0

1.6

45

18

17

7

1

1

0

1.9

44

16

20

4

3

0

0

1.9

43

16

16

9

2

0

1

2.0

44

14

18

9

1

2

0

2.1

44

15

13

8

4

2

0

2.2

42

12

20

9

2

1

1

2.2

45

12

15

11

1

3

0

2.2

42

4

18

9

6

5

1

2.8

43

Table 14 continued
Answer Options

Agree
strongly

Agree
moderately

Agree
minimally

Policy makers and practitioners need
knowledge on a short time scale that is
9
14
inconsistent with the longer term
requirements of good research
There is a too high turnover of staff in the
process of research, policymaking and
5
12
health practice for effective capacity
development.
Research topics are not sufficiently relevant
to the needs of policy makers or
6
18
practitioners.
Donor effort should focus more on enabling
policy makers and practitioners to use what
is already known rather than spending
6
6
money on generating yet more new
knowledge.
Policy making is a largely political process in
2
10
which evidence is largely irrelevant.
What do regard as the main reason that health related research is not used

Disagree
minimally

Disagree
moderately

Disagree
strongly

Rating
Average

Response
Count

5

3

7

5

3.0

43

10

11

6

1

3.1

45

5

2

5

8

3.1

44

10

11

7

4

3.4

44

6

4

13

10

4.0

45

sufficiently by policy makers and practitioners?

average response count
skipped question

36
43.8
10

Question 14: In your experience, which are the main constraints currently preventing you from bringing research and knowledge
closer to policy and practice?
Qualitative answers to this question included laying the blame on policy makers (‘lack of cooperation from government officers’, ‘politicians
inexperience in making evidence based decisions’) or the research community (‘weak evidence’, ‘too few useful papers’, ‘weak study designs’
‘rewards for the obscure rather than the practical’, ‘not demand driven enough and open to real public scrutiny, based on competitive
advantages and sufficiently result orientated’) as well as the lack of availability of funding. Others recognised the complexity of both good
health policies and politics, and the difficulty of interaction between these worlds. Some respondents commented on the organisation of
programmes stating that most programmes are training fields for intermediaries but fail to reach either researchers or policy makers.
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Question 15: Overall how successful do you rate the Research Matters programme in addressing the problems listed in questions
12 and 13?
Over 75% of respondents thought that the RM programme was moderately to very successful in addressing the constraints to research
utilisation. Only three people felt that the programme had been moderately unsuccessful.
Table 15
Overall how successful do you rate the Research Matters programme in addressing the problems listed in questions 12 and 13?
Answer Options
Very successful
moderately successful
moderately unsuccessful
not successful
I have no knowledge of the Research Matters Programme

Response Percent

Response Count

12.8%
66.0%
6.4%
0.0%
17.0%

6
31
3
0
8
47
6

answered question
skipped question

2.4 Research Matters Outputs
Question 16: How useful to you or your organisation have been the following types of output produced or supported by the
Research Matters programme?
Respondents were asked to rate the usefulness of the various RM outputs on 1 to 4 point scale. Ratings below 2.5 indicated that the output
was regarded as useful. The lower the rating the higher the perceived usefulness.
Respondents considered all Research Matter outputs listed in the questionnaire as useful (average rating below 2.5). Training was considered
the most useful (rating 1.4) followed by the Knowledge Translation Tool Kit (rating 1.5), the manuals, guides and other literature (rating 1.7).
Technical assistance and advice, as well as, the support for videos and the videos produced by RM were also rated moderately to very useful.
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While still overwhelmingly regarded as useful, assistance with communication outputs, mechanisms to access more research results, the
literature reviews and think pieces, networking opportunities and conferences as well as assistance with web design were regarded of limited
use by some. (Average rating between 2.0 to 2.3). The newsletter and the RM website scored the lowest rating (2.4). RM supported radio
spots and websites, as well as the support for websites were also among the least valued outputs.
Table 16
How useful to you or your organisation have been the following types of output produced or supported by the Research Matters
programme?
Answer Options

Training
The RM Knowledge Translation Toolkit
Manuals, guides, and other literature (excluding the toolkit)
General technical assistance or advice
Video supported by RM
Video produced by RM
Assistance with communication outputs, video etc
Mechanisms to access to more research results
Literature reviews and think pieces
Networking opportunities
Conferences
Assistance with web design
RM supported Websites
Radio spots supported by RM
Use of RM website
RM news letters
Please describe any other output that was particularly useful
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Very useful

Moderately
useful

Limited
usefulness

Not useful

Rating
Average

Response
Count

8
15
5
5
2
4
4
4
2
4
3
1
2
1
4
2

3
6
8
11
2
5
6
5
8
7
3
3
3
2
7
8

1
3
1
1
1
2
2
2
3
7
4
1
3
3
7
7

0
0
0
0
0
0
0
1
0
0
1
1
1
0
2
1

1.4
1.5
1.7
1.8
1.8
1.8
1.8
2.0
2.1
2.2
2.3
2.3
2.3
2.3
2.4
2.4

12
24
14
17
5
11
12
12
13
18
11
6
9
6
20
18

average response count
skipped question

7
13
40

Question 17: In your opinion what was the balance of effort between the following activities of the Research Matters programme?
Respondents were asked to indicate the proportion of effort that went into various activities by rating them on a three point scale. The lower
the rating the higher the efforts that went into this activity.
Respondents rated four of the six listed objectives as having taken up a large proportion of the RM programme activities (ratings below 2.0)
and two has having taking u p moderate to minimal effort.
Knowledge supply push such as the communication of research results is regarded as the most important (rating 1.5) followed by knowledge
brokering (1.8) and facilitation to help existing programmes to be more effective and direct support (1.9).
Networking and increasing the trust between a wide range of actors was takes up a moderate proportion of the activities. Activities that would
enable users of research to acquire the knowledge they would need are considered to take up least of the time of the RM programme. (2.3)
Table 17
In your opinion what was the balance of effort between the following activities of the Research Matters programme?
A large
proportion

A
moderate
proportion

A minimal
proportion

Rating
Average

Response
Count

Knowledge supply "push" (such as communicating research results)
Knowledge brokering (such as acting as an intermediary that actively seeks to
understand the needs of knowledge users and suppliers and to meet these needs more
effectively)
Facilitating existing programmes to be more effective
Direct support through RM projects
Network building (increasing the trust and engagement between a wider range of actors
in the knowledge/policy system)

16

13

1

1.5

30

9

15

4

1.8

28

9
8

10
13

7
6

1.9
1.9

26
27

6

13

5

2.0

24

Knowledge demand "pull" (such as enabling users of research-based to acquire the
knowledge they need)

3

12

11

2.3

26

Answer Options

average response count
skipped question
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26.8
27

2.5 "Outcomes" of your association with the Research Matters programme
Question 18: Please rate the extent to which your association with the Research Matters programme has enabled you to change
your practice, professional relationships, skills and understanding of "Knowledge Translation"
Respondents were asked to indicate the extent to which the proposed RM programme outcomes had affected them on a four point scale.
Ratings below 2.5 suggest moderate to great impact.
Respondents felt that all proposed impacts of the research matters programme applied to them to a moderate or even great extent (average
ratings are all below 2.5). An improved understanding of ‘knowledge translation’ was the most important way in which the Research Matters
programme affected their working practices (rating 2.1), followed by increase in knowledge translation, and an wider range of actors which
they interact with (2.2).
Table 18
Please rate the extent to which your association with the Research Matters programme has enabled you to changed your practice,
professional relationships, skills and understanding of "Knowledge Translation"
Answer Options
Have you gained a fuller understanding of "Knowledge Translation"?
Have you increased your use of "Knowledge Translation" perspectives and
techniques in your work?
Have you widened the RANGE of actors with whom you interact (suppliers
and users of research-based knowledge, policy makers, practitioners
brokers etc?
Have you been more effective in relationships with users and suppliers of
research-based knowledge?
Have you increased your capacity to make better links between research
and policy?
Have you changed your behaviour or practice since being involved with the
RM programme?

a great
extent

a moderate
extent

a minimal
extent

not
at all

Rating
Average

Response
Count

6

18

6

2

2.1

32

4

16

7

2

2.2

29

5

12

6

2

2.2

25

3

14

4

3

2.3

24

6

9

8

3

2.3

26

6

8

7

3

2.3

24

average response count
skipped question
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26.7
27

Question 19: Can you provide an example of how you have changed your Knowledge Translation practice, behaviour or actions as a
result of technical or financial support from the Research Matters programme? If no, enter "not known"
Positive aspects listed by respondents:
General points


links between information management and knowledge use



better use of visual communication channels (use of VIDEO)



being able to disseminate health research information using a radio programme involving policy makers and other research users



using and sharing the KT toolkit with partners



the use of the KT toolkit



by helping the research team at introducing a KT component at the beginning of a project development



awareness of the need to do it and to do it well, not only in the health sector



translation of findings from research into development activities, widening of experience in translating research into policy making

Specific impact


helps to better inform the debate on user fees versus free access to health services



Research work that I was associated with for several years contributed to establishment of a national program to provide therapeutic
nutrition service to vulnerable HIV infected patients.



I have always wanted to start an organisation that advocates for research translation into simpler language and its dissemination to the
public. After the sponsorship from IDRC/RM to explore the uptake of health, I feel more empowered and excited
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I was able to produce a policy brief on use of Artemisinin based combination therapy for treatment of uncomplicated malaria as a KT
product for use by policy makers.



I have used the material provided by RM to teach on knowledge translation to senior researchers, graduate students and to policy
makers



RM strategic views have contributed to enhance the importance of KT in the work of IDRC GEH Programme Initiative in LAC



The grant has allowed us to explore innovations in KT in Africa



We have been able to produce radio shows, some of which have increased attention for our organisation, increased debate on the
issues, engaged unions and government officials, etc.



We started with a simple theory: if knowledge could be pooled in an electronically accessible database, the suppliers will provide the
input and the users will draw from it. We learnt the constraints to both. We set out to push the supply and increase demand. New
approaches have been developed for both, thanks to core funding and technical support. We have been enabled to reach an exciting
stage of developing new approaches and seeing some results. The challenge is enormous. We need further support to meet it, and we
have cause to believe that we can. Our experiences need to be written up!

Question 20: Can you provide an example of where knowledge from IDRC/GEH or SDC funded research has been effectively
incorporated into the policy process as a result of technical or financial support from the RM programme. If no, enter "not known"
Respondents’ examples:


ZAMFOHR has been RM's greatest contribution in terms of influencing the policy process. It has established itself as a viable and
trusted civil-society voice in Zambian health policy discussions.



In Tanzania Health SWAP, Equinet experience helped us in focusing financial resources use to main 5 poverty related diseases at
local level



Using APRH research on health provision in the slum areas to interrogate government policy and regulation on radio for the masses
around East Africa.
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We missed the boat on male circumcision. What a shame that was.



The ART project in South Africa along with support from RM for videos and publications for a series of other projects



The Bogota component (Displaced populations in Bogota) of the GEH project on Social Protection in Health worked with the Bogota
District authorities and set the basis for the new health policy for displaced populations in Bogota.



ZAMFOHR fellows using the KT toolkit



Radio shows have been useful in bringing policy makers, researchers and unionists together to discuss/ debate issues for the duration
of a show, and this has also increased civil society input on the topics



I understand that work funded in Senegal on corruption in the heath care sector led to policy change



Knowledge from evidence based health planning at District level incorporated into a national health system strengthening and scaling
up of promising practices. TEHIP experience in Tanzania



The role and value of communities in effective participation in health programmes has been increasingly recognized by our Ministry of
Health (may be, even better understood) - The Equity Gauge Zambia video

Question 21: Can you provide an example where knowledge from research that was NOT funded by IDRC/GEH or SDC research has
been effectively incorporated into the policy process as a result of technical or financial support from the Research Matters
programme. If no, enter "not known"


Production of policy briefs by the REACH Policy Initiative



EVIPNet work with 42 countries in Africa, Asia, Americas, Middle East



Knowledge translation of research helped ZAMFOHR to broker policies on malaria and male circumcision. Personally chaired policy
dialogue on male circumcision at the invitation of government.
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Question 22: Can you provide an example of how a health related research programme has been changed to meet the needs of
policy makers more effectively as a result of technical or financial support from the Research Matters programme. If no, enter "not
known"


REACH-Policy, ZAMFOHR, GEH itself



Changing a behaviour change communication programme into a policy discussion programme



The critical process that I had helped establish to help top management at MOH and Researchers look through the same pair of
binoculars seems to have withered away.



Supported by the RM programme, ZAMFOHR brings together researchers and policy makers to improve dialogue between the two
groups and identify what each needs from the other.



The Zambia Gauge project up to a certain point



Some of the "research to action groups" (RAGs) of ZAMFOHR



Creation of a Research-to-Action Group in ZAMFOHR has redirected research to respond to issues identified by government on
Human Resources for Health. Funding has been secured for new research.
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2.5 The "reach" of the Research Matters programme.
Question 23: In your view, how effective do you regard the "reach" of the Research Matters programme in relation to the following
indicators?
Respondents were asked to rate the effectiveness of the ‘reach’ of the RM programme on a four point scale. A rating below 2.5 indicates
moderate to effective reach.
Respondents considered all the proposed indicators as moderately to very effective (all ratings below 2.5). The number of actors reached by
RM activities is considered the most effective (rating 1.7) followed by the supply of materials and improvement in stakeholder interaction (1.8).
The number of people reached by the programme was rated as moderately effective (2.0).
Table 19
In your view, how effective do you regard the "reach" of the Research Matters programme in relation to the following indicators?
Answer Options
The numbers of new actors 'reached' directly by RM's own activities
The supply of products and communications that are accessible and
easily understood.
Improvement in stakeholder interaction with the RM programme
Improvement in the way stakeholders are affected by RM activities
The numbers of new actors 'reached' by programmes assisted by the
RM programme

very
effective

moderately
effective

mildly
effective

not
effective

Rating
Average

Response
Count

7

9

2

0

1.7

18

9

12

3

0

1.8

24

5
5

11
9

2
4

0
0

1.8
1.9

18
18

5

10

5

0

2.0

20

average response count
skipped question
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19.6
34

2.6 Capacity Development
Question 24: How effective has the Research Matters programme been in contributing to the following capacities?
Respondents were asked to rate the effectiveness of the RM programming in contributing to proposed capacities by rating them on a four
point scale. A rating below 2.5 suggests a moderately or very effective contribution.
Respondents rated four of the proposed six capacities as moderately to very effective (average rating below 2.5). The capacity to reach
researchers to communicate their results more effectively to users was rated as being most effective (1.8) followed by the respondents’
organisations’ capacity to link knowledge, policy and practice (1.9).
The capacity of policy makers and health practitioners to make better use of results was rated as between minimally to moderately effective.
Table 20
How effective has the Research Matters programme been in contributing to the following capacities?
Answer Options
The capacity of researchers to communicate their results more
effectively to users
Your ORGANISATION'S capacity to link knowledge, policy and
practice.
YOUR PERSONAL capacity to link knowledge, policy and practice
The capacity communication professionals to produce a more
effective range of communication products
The capacity of policy makers to make better use of research
The capacity of health practitioners to make better use of
research.

Very
effective

Moderately
effective

Minimally
effective

Not
effective

Rating
Average

Response
Count

9

18

1

1

1.8

29

11

10

5

2

1.9

28

9

11

7

1

2.0

28

5

17

2

2

2.0

26

2

12

13

1

2.5

28

1

11

9

2

2.5

23

average response count
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27

skipped question

26

2.6 RM Strategies and success factors
Question 25: Are you aware of the strategies that the Research Matters programme has used to achieve its objectives?
Of the 34 respondents who answered these questions less than half (15/ 44.1 %) felt that they were familiar with the RM strategies to achieve
its objectives.
Table 21
Are you aware of the strategies that the Research Matters programme has used to achieve its objectives?
Answer Options
Yes
No

Response Percent

Response Count

44.1%
55.9%

15
19
34
19

answered question
skipped question
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Question 26: If you replied 'yes' to the previous question, how effective are the strategies used by the Research Matters programme
in achieving its objectives? If you replied 'no' to the previous question leave this answer blank.
Of the 14 respondents who answered this question, 9 (64.3%) thought that the programme was moderately successful. Five considered it very
effective.
Table 22
If you replied 'yes' to the previous question, how effective are the strategies used by the Research Matters programme in achieving its
objectives? If you replied 'no' to the previous question leave this answer blank.
Answer Options
Very effective
Moderately effective
Minimally effective
Not effective
what other strategies should be considered?

Response Percent

Response Count

35.7%
64.3%
0.0%
0.0%

5
9
0
0
6
14
39

answered question
skipped question

Question 27: To what extent did the following factors facilitate or constrain the achievement of Research Matters programme
objectives
Respondents were asked to rank proposed elements in terms of the extent to which they facilitated or constrained achievements of the RM
programme on a six point scale. Average ratings below 3.5 indicated that the element facilitated the work.
Respondents thought that all proposed options facilitated rather than constrained the achievement of the research matter programme
(average ratings are below 3.5). Staff skills were rated having facilitated the success of the programme the most (1.5), followed by the office
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location in Nairobi (1.8) and clarity of vision (2.1). IDRC programme management and procedures also contributed to the success, but less so
than other factors.

Respondents’ additional comments:


Limited staff on the RM project is a constraining factor.



Limited interaction with SDC due to RM staff only within IDRC (without and SDC equivalent) Minimal, and in some cases no support
from SDC meant that RM could not extend its activities to SDC colleagues and partners on the ground.



The East African office location allowed for strong programming in the region but no staff in other regional offices meant that RM could
not extend its reach more globally except through global alliances like with WHO EVipnet.



Tendency to micro-manage and interfere with the conduct of the funded project was a constraining factor

Table 23
To what extent did the following factors facilitate or constrain the achievement of Research Matters programme objectives
Answer Options
Staff skills
East African office
location
Clarity of vision
IDRC programme
management

greatly
facilitated
13

moderately
facilitated
8

minimally
facilitated
2

minimally
constrained
0

moderately
constrained
0

greatly
constrained
0

Rating
Average
1.5

Response
Count

8

10

2

1

0

0

1.8

21

8

8

1

3

0

1

2.1

21

5

9

4

1

2

0

2.3

21

6

3

2

0

2.8

21

2
8
IDRC procedures
Other facilitating or constraining factors(please specify)

average response count
skipped question
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23

3
21.4
32

Question 28: What do you consider as the Research Matters programme's major strengths?
Respondents listed the following aspects: (bullet points are direct quotes, the headings are added by the evaluation team)
The concept as such


It's a great idea.



It's one of the few such programmes out there and therefore filling an important gap



It has a definite niche when it comes to "closing the loop" between researchers and research users and has focused a lot on the
researcher side to try and improve their way of communicating. Have very much succeeded in that regard



Independence from commercial interests

Vision and Outputs


Making their mandate and what they do around "research matters" -- to get it to matter. They worked with GEH to build on making sure
that the sound research results were translated into practice.



Mix of clear vision and capacity for developing and disseminate tools



Technical support in both KT and management.



Learning materials for KT



The KT toolkit seems to have been very well received. I also think that the diversity of communication approaches is commendable



Money
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Tool Kit



Actions to address know-do gap

Importance in promoting the KT concept


leadership in KT field



specific focus on KT



pioneer in KT in Africa. The tool kit and the reach out to partners.



funding opportunities for the exploration of KT innovation



keeping the concepts of KT and Evidence to policy on the radar screen to allow other funders to eventually see the importance for
improving research uptake through improved translation and communication to a range of key stakeholders and to help to imbue the
KT culture into researchers through the KT Toolkit



Presenting the "content" of KT in a fairly accessible way

Field presence and grounded in realities and local contexts and networks


field presence



People who know the on-the-ground realities



encourage local teams to develop KT efforts that are particular to their own political and social contexts.



encourage the strengthening of local capacity and decision-making



its networks, relationships and links that can benefit country teams



The ability to mobilise the most relevant researchers in the region and incorporate them in their activities.
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RMP Focus and Networks.



Networking

Staff and its engaged way of working


Staff talent and commitment.



the quality of the staff



Understanding of the knowledge translation literature



Active participation and availability of Nasreen Jessani



Willingness to provide technical support throughout the project.



Familiarity with the project they fund



On the ground support for programmes and projects



collaborative discussions and technical support



the range of activities and approaches they use; the concrete nature of many of the intentions



Sustained focus despite any shortcomings (from both sides)
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Question 29: What do you regard as the Research Matter programme's major weaknesses?
Respondents listed the following aspects. (Bullet points are direct quotes headings have been added by the evaluation team).
Overall focus


Working primarily with the research community. It's the wrong entry point



It does not focus enough on the decision makers. In a way, we are missing a great piece of the puzzle. Training researchers,
developing tools is excellent but then...what?

Limited size of the programme (human and financial resources, time frames)


needs more staff



not enough human resources



Limited funding and timeframes



inadequate funding



There should be bigger grants for an overall communication strategy for an organisation, not just small grants for small components of
the strategy



Time-limited initiative. Long-term support is needed.

Lack of global reach
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needs to have a presence in all regions



located in one region



Its regional scope has been limited to Africa

Absence of wide publicity


Needs higher public profile and brand clarity



Many of their research don’t seem to have been made public yet they have a great potential in effecting policy change and health
service provision.

Administrative issues


lack of regular and routine SDC involvement



shifting role within IDRC itself



I think there is a disconnect between RM and other units in the Centre undertaking similar initiatives and approaches. A learning forum
on KT at the Centre would be welcome

Other comments


At the beginning they were trying to find the best approach and so they had a bit of a late start



attempts to micro manage and influence too much in the implementation of the funded project.



Inadequate access to minimal professionals dedicated to KT and Evidence to Policy and lack of dedicated KT Platforms which are
actually functioning and producing policy briefs and specific research syntheses. This has negatively impacted the RM journey from
researchers to KBs and then to "evidence users and policy makers.

 Waiting at the end of the process, the "reapers" position.
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Question 30: How successful has the Research Matters Programme been in relation to the following statements?
Respondents were asked to rate the RM programmes success on a four point scale. Ratings below 2.5 indicate moderate to very successful
results. The lower the respondent’s rating the higher the perceived success.
Respondents rated five out of seven proposed activities as moderately to very successful. “Creating and maintaining the interest in knowledge
translation” was rated highest (1.6) followed by “influencing knowledge translation approaches” (1.7). This was followed by “effective
diagnosing of problems” (1.9) and “influencing other donors on the issue of knowledge translation” (2.0) and “creation of mechanisms that
maintained an interest in knowledge translation” (2.2).
Respondents rated the success of “influencing the health service providers to use knowledge translation approaches” and “demand for
research based knowledge among users” as only minimally to moderately successful (ratings 2.5 and 2.6).
Table 24
How successful has the Research Matters Programme been in relation to the following statements?
Very
Moderately
Minimally
Not
Answer Options
successful
successful
successful
successful
Creating and maintaining and interest in Knowledge
9
10
1
0
Translation among researchers
Influencing researchers to use Knowledge Translation
9
11
2
0
approaches
Effectively diagnosing the main constraints to bringing
7
10
4
0
research and knowledge closer to policy and practice
Influencing other donors to use Knowledge Translation
3
11
3
0
approaches
Creating and maintaining an interest in Knowledge Translation
4
5
7
0
among policy makers
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Rating
Average

Response
Count

1.6

30

1.7

31

1.9

30

2.0

30

2.2

29

Influencing health service providers to use Knowledge
Translation approaches
Increasing the 'demand' for research based knowledge by
'users'

1

5

8

0

2.5

30

1

6

9

1

2.6

30

average response count
skipped question

30
23

Question 31: Apart from the Research Matters programme what other programme facilitates 'research into policy' most effectively?
This question invited open responses. The organisations and programmes listed included:


EVIPNET



IWMI-TATA Water Policy Programme



Upward (CGIAR)



RAPID/ODI



CHSRF



McMaster university



DfID



FHI - GRIPP programme



GEH funding that supported design of the East African REACH Policy Initiative and the EU funded SURE project with capacity building
support to WHO EVIPNet from GEH



WHO Health systems attempts



KT is a concern in every project in GEH and Ecohealth programmes
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At IDRC, those known to me: GEH, Think Tank Initiative



IDRC Governance, Equity and Health Programme Initiative is based on the recognition that technical solutions are not sufficient, so it
makes emphasis on the understanding of the policy process and the development of linkages between researchers and policymakers



Evidence-informed policy network EVIPNet, a WHO program.



EVIPNet



SURE



km4dev



Many programs work on this, so it is difficult to highlight one. The Center for Global Development is one strong example.

2.7 The Future
Question 32: To what extent do you agree or disagree with the following statements?
Respondents were asked to indicate their agreement on a six point scale. Average rating below 3.5 indicated minimal to strong agreement
(the lower the rating the stronger the agreement).
Respondents agreed strongly with the proposition that there was a need for a future for the RM programme (1.2) and the need for someone to
facilitate synthesis and learning about best practice of KR (1.6).
Respondents agreed moderately with the proposition that the main role of the RM programme in future would be to support KT activities of
other organisations (2.4).
Opinions were divided on whether there was a need for a RM programme that would be substantially different from the existing programme
(2.8).
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Respondents disagreed moderately strongly with the proposition that the job of the RM programme was done (5.6).

Table 25
To what extent do you agree or disagree with the following statements?
Answer Options
There is a great need for a Research Matters
projects in future
There is a great need for someone to facilitate
more synthesis and learning about best practice
of KT
The main role of any future Research Matters
programme would be to support KT activities of
other organisations
There is a need for a Research Matters
programme in future but it would need to be
substantially different from the existing
programme.
The job of the Research Matters programme is
finished

Agree
strongly

Agree
moderately

Agree
Minimally

Disagree
Minimally

Disagree
Moderately

Disagree
strongly

Rating
Average

Response
Count

25

7

0

0

0

0

1.2

32

17

12

3

1

0

0

1.6

33

8

8

5

2

3

0

2.4

26

4

7

10

0

2

2

2.8

25

0

1

0

1

4

26

5.7

32

average response count
skipped question
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29.6
24

2.8 Can we contact you by telephone to discuss the Research Matters Programme?
Of the 40 respondents who answered this question, 24 indicated that they were willing to be contacted for a telephone interview.
The research team contacted over 30 people and carried out 29 phone interviews as part of this evaluation.
Table 26
Would you be willing to discuss the Research Matters programme on the telephone at some time in March 2010?
Answer Options
Yes
No

Response Percent

Response Count

60.0%
40.0%

24
16
40
13

answered question
skipped question

2.9 Final Observations


The RM programme has been a great addition to the GEH programme. GEH in its programming is very cognizant about the important
of research to policy and practice. But to have a separate programme to support this only enhanced our outputs and outcomes. So
thank you RM!



Strategies of mainstreaming or institutionalization
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Annex VII

Activities in Practice

1

RM is a Project embedded in the GEH Programme . This means that it is often difficult
to know where RM activities start and end. Many GEH projects are complementary to
RM activities and vice versa, and RM staff work on GEH activities that are not budgeted
as activities within the RM Project. As noted earlier the RM budget for staff is 50.5% of
the total budget, and much of these resources are used to support wider GEH
programmes. This is an intentional policy of IDRC, and there are many arguments in
favour of such integration. However, this does pose a challenge from the perspective of
evaluation RM and untangling its results from the rest of GEH.

2

Evidence from the questionnaire also reflects the interlinking between RM and GEH.
Some 43 respondents stated that they had associations with RM projects, but only 7
said that they had received financial support directly from the RM Project. This reflects
the relatively modest level of funding for projects directly supported by RM and its
strategy of working through a broader set of relationships. On average questionnaire
respondents stated that they had worked on 2.4 projects associated with RM. This
indicates that RM needs to use suitable entry points that have been created through
GEH funded partnerships and that the RM Project tends to work through long-term
relationships with the same people on several projects.

3

The main activities to which RM staff devoted time but are not reflected in specific
budget lines were the COHRED/HRWeb, The National Health Research Advisory
Committee in Zambia (NHRAC), and EVIPnet. The funds IDRC allocated to these
activities come from GEH, and amounted to CAD 111,500, 406, 569 and 521,000
respectively. In addition the RM team continue to provide staff time to both the REACH
project and HRCS Kenya. RM staff stated that GEH funding for EVIPnet was
particularly important in strengthening the demand side of RM’s portfolio of Knowledge
Translation activities.

4

Progress reports and other documentary evidence suggest that RM staff make a
significant contribution to these GEH projects. Key informants from these programmes
state that RM technical assistance and other in-kind contributions are much
appreciated. In the questionnaire the high familiarity with the RM Project among grant
recipients (question 7) highlights the importance of the technical support the RM Project
offers to grantees of projects funded by other budget lines.

5

It is difficult to assess the impact of the RM input on these GEH-funded projects, but it is
clear that these programmes are highly relevant to the achievement of the KT
objectives of both RM and GEH.

6

In relation to RM activities that are specifically mentioned in the RM budget, some 15
were identified and accounted for 40% of the budget. The RM team categorise these
activities under four headings 1:
• RM self-developed products

1

Some activities were attributed by staff to more than one category.
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• RM KT support to GEH projects
• RM project explorations
• RM supported KM within IDRC/RHE
7

These activities are shown in the following table together with an evaluative comment,
and the total amounts allocated to each (sometimes aggregating a number of budget
lines allocated to each activity). Details of each activity are provided in Annex VII. While
some budget lines are substantial there are many small grants. Many key informants
remarked on the small level of grant funding available to recipients.

Budget allocations by size of budget activity type 2
Budget CAD

RM specific
KT support to
GEH projects

RM project
explorations

ZAMFOHR (Zambia Forum for health
Research)

212,960



Sound Evidence healthy debates
(BBC World Service Foundation)

99,900



58,940



Real Health News for Ministerial
health summit Bamako, Mali 2008

TARSC (EQUINET Communications
and Knowledge transfer on health
equity in east and southern Africa).

49,900



REACH (The Regional East African
Community Health Policy Initiative)

47,073



KM for RHE

44,073

RM Knowledge translation toolkit – a
resource for researchers

2

RM selfdeveloped
products

31,283

Other Conference support (including
KEMRI capacity building workshop)

31,040

From Paper to Mike (Makerere study)

31,000

HYGEA (utilisation des concertations
des acteurs pour vulgariser les
"Politiques et Lutte contre l'exclusion")

25,000

MSP web site (Queens University)

25,000

RM
supported
KM within
IDRC/RHE











As can be seen in column three, some activities fall into more than one category.
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Budget CAD

The TEHIP evaluation (Ifakara)
Nett/Zero

24,300

CCGHR-Zambia: The Canadian
Coalition for Global Health Research

14,754

KT curriculum development

10,250

Health Research Capacity
Strengthening Kenya/Malawi

3,717

Miscellaneous

42,848

Sub-total

720,927

RM selfdeveloped
products

RM specific
KT support to
GEH projects

RM project
explorations

RM
supported
KM within
IDRC/RHE











RM self-developed products
8

RM has developed only one product in Phase II that it classifies as self-developed. This
flagship output is the Knowledge Translation Toolkit 3. This document published on
the web in 2008 is currently a 259 page document, containing 12 chapters (plus an
introduction in French) and is designed to “bridge the ‘know-do’ gap” as a “resource for
researchers”. 4 The KT toolkit required a considerable amount of staff time “over several
years” according to one key informant, and a further direct expenditure of CAD 31,283
to consultants and editors in the current phase.

9

An IDRC survey of 16 users of the KT toolkit carried out in April 2009 showed generally
positive results (see annex III). Our own questionnaire also asked respondents about
the KT toolkit. This showed that the Toolkit was by far the most frequently recognised
output of the RM Project, and that for than 60% of valid responses (15/24) the toolkit
was judged to be ‘very useful’. Only RM’s training activities received a higher score
than this. 5 Similar views were expressed by key informant interviewees.

10

A key finding from the questionnaire survey was that the value of the Toolkit is only
realised when users receive additional RM support, for example training. Responses to
questions 9 and 10 suggest that while the Toolkit and other literature is the most
frequently used type of support, it is not considered to be a particularly important form of
support when provided on its own. Nearly all respondents who felt that they received

3

The Facilitated Participatory Planning book is a second product which was made available as a final
version awaiting publication through IDRC, see below.
4

The final version is expected to be published in 2010.

5

See Annex VI Section 2.4 question 16.
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significant support from the RM Project had received additional training or direct
guidance in addition to the manual and literature. Respondents who stated that the RM
Project had not helped them had generally only received the Toolkit and other literature.
11

In addition to this flagship publication, RM has produced other tools, such as those for
knowledge brokers, a Governance and Health Systems Toolkit, 6 and a toolkit for video
makers, and a forthcoming toolkit for participatory planners. 7 Most of these products
have not yet been formally published and were therefore not mentioned at all by the key
informants, and by only a few users responding to the questionnaire. It is premature to
conclude anything about the profile or impact of these outputs.

12

It is clear that the KT Toolkit and other RM documents providing practical advice are
highly valued. However, the evidence gathered by this evaluation underlined the need
to go beyond producing publications.
RM specific KT support to GEH projects

13

Considerable RM funds and energy have been put into supporting GEH projects as KT
“add-ons” to the end of research projects. While there have been many positive results,
a number of key informants questioned whether these expenditures should in future be
budgeted within the GEH research project rather than being funded separately by RM.
However, up until now the RM expenditures on GEH projects were necessary because
GEH had not in the past been taking a sufficiently integrated approach to KT at the
design stage of the original GEH project 8. The evaluation team consider that individually
they are good investments that have added value to the GEH projects. The main GEH
evaluation should also consider this question, and the argument that KT activities
should be budgeted as part of all new GEH (and IDRC) projects.

14

The following paragraphs describe four cases where RM has provided specific KT
support to GEH projects, which all appear to be end of project “add-ons”. These include
HYGEA Senegal, the MSP website, the TEHIP related evaluation of NETTS/Zero and
the assistance to the Canadian Coalition for Global Health Research CCGHR.

6

A Resource For Researchers Governance, Equity And Health Programme Initiative August 2006
Schryer-Roy, Anne-Marie and Sandy Campbell.

7

Changing Minds: A Guide To Facilitated Participatory Planning Based On Attested Cases, Cole P. Dodge
and Gavin Bennett. With valued inputs from Graham Reid, Nasreen Jessani, Nakanyike B. Musisi,
Okumba Miruka, Peter Hall Jones, Fakir Samdani, Sylvia Vriesendorp, and Sita Magnusson. Illustrations
by Samuel “Igah” Muigai, IDRC forthcoming 2010.

8

This is progressively the case and the rationale for GEH accepting the KT Guidelines as part of the
review and budgeting assessment process.
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15

16

17

In the case of HYGEA in Senegal an IDRC funded project produced a report on the
problems facing users of mutual insurance companies. 9 The author found that he did
not have the funding to report back on the findings to the stakeholders in the mutual
insurance system, and decided to apply for Research Matters (RM) funding. 10 As with
many RM activities funded in the second phase it is difficult to evaluate this activity as it
has only recently begun. 11
The RM funding of the Municipal Services Project (MSP) website (Queens
University) was in effect an add-on to a large GEH funded programme, which has been
supported over a number of phases by IDRC. The current third phase of the main
project consists of a five year inter-sectoral and inter-regional study that systematically
explores non-commercialized alternatives to service provision in three systems: health,
water/sanitation and electricity. The IDRC contribution is at least CAD 676,000 12.
In 2009 RM also provided support for end of programme evaluation of the “Tanzania
Essential Health Interventions Project” (TEHIP) Tools Zonal Roll Out. The goal of the
programme was to establish a decentralised institutional training to capacitate district
health staff to plan, prioritise, integrate and deliver the essential health interventions.
The evaluation was effective in its own terms, but was strictly limited to project concerns

9

Contribution des mutuelles de santé à la lutte contre la pauvreté : alternatives mutualistes pour éviter
l’exclusion des membres et favoriser l’accès des pauvres aux soins” by Dr Idrissa Diop, Hygea, in press
2010)
10

The process of formulating and getting approval for the RM was described as slow and cumbersome. It
apparently took approximately one year, in part because of different conceptualisations of the problem and
allegedly restrictive view of what RM could and could not finance. Initially RM funding had been proposed
for all five countries involved in the GEH project related to “public policy and protection from exclusion in
health care”, but one key informant said that “as the RM project was drawing to a close, there was no
funding left in the pot for these, and only the mutuelles project in Senegal was funded. (Benin found funds
locally to conduct KT activities, and for Côte d’Ivoire, there are attempts to find funding from other
sources”.
11

Brochures and booklets were printed in March 2010 instead of November 2009 as originally planned. The
first seminar covering Dakar, also took place in March 2010 instead of November 2009, due allegedly to slow
disbursement of funds.

12

Although they budgeted in the proposal to GEH for a part-time Website and Publications Coordinator, it
“become clear that a complete revamp of the [MSP] website is required if we are to achieve the knowledge
translation objectives outlined, [which is a] task that is beyond the technical and financial capacity of the
project as it stands”. They therefore applied to RM to hire a web design firm to rebuild the website and to
provide training and support for the Website and Publications Coordinator, as well as separate costs for
translation services. According to the proposal “it makes financial and strategic sense for the MSP to focus
its efforts on an enhanced website as the central feature of our knowledge translation strategy”. It is
somehow difficult to understand why such an investment was not part of the original phase III proposal, but
again without it the project would probably had a less effective impact.
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and does not appear to provide wider lessons about KT in decentralised health
programmes.
18

19

20

IDRC has been supporting The Canadian Coalition for Global Health Research since
at least 2004 (Project Number 102878) and has provided funding in excess of CAD
238,000 to it. RM provided an additional CAD 14,754 as bridge funds to enable a
CCGHR project officer to visit ZAMFOHR for the first 8 weeks of a 3.5 month stay. 13
This appears to have been a useful gap filling investment.
RM support to Training and Research Support Centre (TARSC) in Harare does
appear to be rather more than gap filling. RM funding was additional to TARSC’s
participation in the IDRC funded Equinet programme, and focused specifically on the
use of radio and participatory communications to promote KT in relation to research
about health financing. 14 An RM staff member described this project as a pilot test for
the devolution of a significant component of the RM Project to a Southern partner, while
maintaining close collaboration with the RM and GEH teams.
The case of RM assistance to The Regional East African Community Health Policy
Initiative (REACH) this was a new investment building on a flagship project of GEH that
took place during the first phase of RM that promoted a regional approach to KT. The
RM phase II investment was intended to give an extra push to what appeared to be a
promising idea that had become bogged down in the bureaucracy of the East African
Community 15. This grant was necessary as the EAC REACH Incubator had failed to
attract in other necessary funding to truly implement the regional REACH unit. It is now
widely reported by a number of key informants that while the concept was sound,

13

The main task of the RM grant was to support and facilitate the work of the CCGHR team by contributing
to the efforts of the NHRAC to evolve toward the creation of a national health research agency (NHRA);
providing support to the work of the Zambian Forum for Health Research (ZAMFOHR), focusing on
ZAMFOHR’s role in knowledge translation; and strengthening arrangements for conducting health systems
research, with particular attention to research about Zambia’s human resources for health (HRH) “crisis”.
14

The reason for Equinet applying for RM funds was that, although the organisations within the Equinet
network are relatively good at reaching parliamentarians, specialists etc., the KT at community level and
their capacity to reach the media are said to be much weaker. In other words, the organisations within
Equinet currently have limited capacity to conduct KT in a more systematic way. The goal was to be able
to conduct regular, coordinated and sustained media campaigns on specific issues. Rebecca Pointer had
met an RM representative visiting South Africa in 2005 when she worked for MSP programme and was
encouraged to apply for RM funds for a radio programme in relation with the work of her then-employer.

15

A previous IDRC funded project with Makerere University, Kampala, Uganda had developed the idea of
REACH (Grant # 102750, “Towards Regional Institutional Capacity for Evidence-Based Health Policy:
Proposal for Next Steps Tanzania-Kenya-Uganda, which ran from September 2004 to January 2007 CAD
168,982). This established the REACH Policy Initiative within the legal framework of the East African
Health Research Council (EAHRC) based at the EAC headquarters in Arusha and country nodes/satellite
offices in each of the three East African partner states.
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REACH as overly ambitious, and based on the false assumption that the East African
Community had the will and the capacity to manage the process.
21

RM’s investment of CAD 47,073 was to provide the services of a Ugandan consultant
whose task was to develop a funding proposal for the REACH initiative. The consultant
received substantial technical support from the RM staff in Nairobi, training and
accessed RM materials. 16 The evaluation team found the resulting proposal to be well
prepared and communicating a convincing concept. However, in view of concerns
about the performance of the EAC Secretariat no donor was prepared to fund the
REACH secretariat in EAC. REACH is no longer part of the agenda for EAC given its
failure to incubate but REACH continues to develop and look for alternative ways to
become established both at the regional and country levels. For instance the RM
funded proposal has already been further refined to address the Uganda country node.

22

In hindsight it has become clear that the implementation strategy for REACH was
wrongly judged (it was designed by top level east African stakeholders, not by GEH or
RM). It is probably more realistic to build the country nodes first and if they work, then
consider collaboration through a regional organisation. It is suggested that many ideas
in the 2006 REACH Prospectus will in fact be implemented nationally and may form part
of the on-going Health Research Capacity Strengthening projects in Kenya, Zambia,
and Malawi.
RM Project Explorations

23

24

Three activities were identified in this category and represent the largest individual
investments in the RM budget. They include support to the Zambia Forum for health
Research (ZAMFOHR),and contracts to the BBC World Service Foundation and the
web and print magazine RealHealthNews. 17
RM’s largest investment is the contribution to the core costs of the Zambia Forum for
health Research ZAMFOHR 18. This investment of CAD 212,960 is the only attempt
made by RM to create a KT institution from scratch.

16

The consultant was also involved in the production of two briefing notes one on malaria and the use of
combination therapy and one on HIV and male circumcision.
17
The magazine focuses on the connections between health research, policy and action for equitable
health care in developing countries.
18
Zamfohr is led by an inspirational leader and has now obtained additional support from a number of
other donors (IDRC support to COHRED HR web also provides support to Zamfohr). It appears to have
developed two particularly innovative ideas: the first are Research to Action Groups which bring together
both users and suppliers of research based knowledge on specific topics, and Zamfohr KT fellows. The
fellows (of which there are currently 11 funded by the Alliance and Canadian Coalition) have received
basic training in KT and are working towards developing a KT curriculum to further their own learning, and
the learning of other Zambians working within the public health community.
The 2009 Zamfohr report to IDRC states: “In 2007, ZAMFORH became the central Zambian partner for the
Canadian Coalition for Global Health Research (CCGHR). An Alliance for Health Policy and Systems
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25

ZAMFOHR is clearly still at an early stage and it is too early to evaluate its impact. In
retrospect the Director suggested that they had initially under estimated the task of
setting up a new institution. It seems that in the lonely process of pioneering the KT
idea, ZAMFOHR was particularly grateful for the technical support provided by RM staff,
as well as RM’s early financial support. ZAMFOHR does appear to have reached a
certain level of sustainability having secured finance for the next few years and by
beginning to play a KT role in Zambia. Their role and future impact will to some extent
be shaped by the National Health Research Body that is currently under development 19.

26

From IDRC’s point of view it was seen from the outset that there would be risks in
financing a new organisation with no administrative track record. For this reason funds
were routed through another Zambian organisation that had received funds previously
from IDRC. In the event this arrangement appears to have broken down, and
discussions are on-going over the repayment of some of the funds.

27

It appears that since funding ZAMHOFR RM has not sought to provide core funding in
order to set up new KT organisations. Current staff do not regard this to be part of RM’s
mandate. They argue that as RM is a small pot of money it cannot afford to be in the
business of institution creation. In future they have chosen to strengthening the KT
aspects of institutions and teams within pre-existing entities.

28

RM ‘explored’ a number of innovative communications channels by supporting preexisting and professional communicators, including the BBC World Service Trust and
the web and print magazine RealHealthNews. 20

29

RM investment of CAD 99,000 to the BBC World Service Foundation is RM’s second
largest investment. The overall aim is to foster participation of the public, policy makers
and other stakeholders in the enhancement of quality health services both in the
individual countries and at a regional level. This is being carried out through a series of
radio programmes in Swahili, offering a mass media platform for engagement and
dialogue between researchers and health service users and policy makers. It provides
training of researchers to communicate their work through media in layman's language.

Research grant is supporting ZAMFOHR to develop a ZAMFOHR Fellowship Programme (ZFP). This 3
year program provides educational and training opportunities for Zambian researchers and research users
in the area of knowledge access, production, synthesis, utilization and adaptation. More broadly, the goal
of the ZFP is to produce “ZAMFOHR Associates” who would lead health research in Zambia” See Report
to International Development Research Centre by Dr. Joseph Kasonde ZAMFOHR’s activities from
January-June 2009.
19
ZAMFOH is now receiving funding from GEH and not RM. When the new RM staff came on board in
ESARO, core funding was not regarded as part of the mandate of RM.

20

The magazine focuses on the connections between health research, policy and action for equitable
health care in developing countries.
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This appears to be a very serious and professional activity. But, again it is too early to
judge the impacts as the broadcasts only started on 28 February 2010. 21
30

31

32

Another form of mass media event was RM’s support for a special issue of Real Health
News for the 2008 Bamako Ministerial Forum on Research for Health. This provided a
show case for a number of KT activities in Africa including ZAMFOHR, REACH and
EvipNet. This was generally regarded as one of the best issues of Real Health News.
However, no formal end user survey was carried out so it is not possible to determine
its usefulness 22
The cost of such activities appears to be relatively high at nearly $30 each funding a
print-run of 2000 copies and an online version.
RM also supported a Scoping Study on Knowledge Translation Strategies
Currently Existing within Education Curricula. 23 For a very modest RM contribution
of CAD 10,250 a team from Vancouver identified a surprisingly large number (123
entries) of courses around the world that had specific course on KT in health. 24 This
would appear to be a useful preliminary to GHRI and RM formally “launching work
toward development of KT courses/curricula”. A number of institutions, including in
Africa, are keen to add KT elements into the training of researchers. In particular
ZAMFOHR has recently released the outline of the Knowledge Translation Curriculum
Zambia Fellowship Program (dated March 26th 2010). 25

21

But proper M and E has been planned. Four programmes under the new Kimasoamso series have been
produced and broadcast in the past weeks. The first progress report notes that “in three of these
programmes researchers featured in the programme (being interviewed, explaining research findings,
participating in discussion)”. Training has taken place in Kenya and Tanzania.: three had been held at the
time of writing. See progress report. The RM team report that they were pleasantly surprised that so much
feedback on the success of the initiative is already available.

22

RM argue that as the special issue was distributed freely at the conference there is no list of recipients
on which to base a user survey. In addition the fact that APHRC has asked for more (free) copies is an
indicator of usefulness.

23

A Scoping Study on Knowledge Translation Strategies Currently Existing Within Education Curricula, Dr.
Allan Best. InSource, Vancouver, BC. allan.best@in-source.ca.
24

Additional funding of CAD 30,000 was provided by the IDRC GHRI initiative. This is “a research funding
partnership of five agencies and departments of the Government of Canada, including the Canadian
International Development Agency (CIDA), the Canadian Institutes of Health Research (CIHR), Health
Canada (HC), the International Development Research Centre (IDRC), and the Public Health Agency of
Canada (PHAC)” (IDRC Website)..
25

The 14th RM report also notes that the “release of a draft version of the FPP manual has already
stimulated interest in using this innovative planning technique from Makerere Institute of Social research
(MISR) in Uganda and BRAC in Bangladesh. An FPP training event will be held early in 2010 in Uganda
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RM supported KM within IDRC/RHE
33

RM has undertaken a number of activities to widen the implementation of Knowledge
Translation more widely within IDRC. Perhaps the most substantial output has been the
KT guide that will be formally used by all GEH partners from next fiscal year. 26 The
evaluation team found this to be a most effective and succinct guide to KT. Many of the
concepts it contains are said to be already “captured in our discussions around proposal
review and included in feedback to partners when revising their proposals”. In future the
KT guidelines will be distributed along with IDRC’s normal proposal templates, and has
a good chance of having a considerable impact on the GEH portfolio.

34

It is hoped that this process can be further rolled out to other health programmes under
IDRC’s Research for Health Equity (RHE) programme. Towards this end RM supported
a Knowledge Management consultant working for RHE. This is highly relevant to RM
objectives of influencing other parts of IDRC, but again it is difficult to evaluate the
impact of such an exercise. The consultant’s outputs so far include: nine text boxes for
the RM Knowledge Translation Toolkit (presumably for the next edition), a think piece
on the future of RHE and, and a KM strategy for the programme.
1.

and a direct outcome of this will be a training curriculum supplement to the manual which will include
learning objectives, techniques, assessment methods and feedback from trainees based on a real training
situation. This will have beneficial links to the IDRC Think Tank Initiative since MISR is a recipient of IDRC
funds from this source and FPP is one of the main ―pillars ‖ of their planned institutional development”.
26

Knowledge Translation (Kt) Guideline For Governance, Equity and Health Project Proposals, 26.02.2009
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Annex VIII

Biographies of the Evaluation Team

Andrew Barnett was the leader of the evaluation and is a Director of the Policy
Practice. He is an economist with over 35 years of experience of development. He has
experience of international development assistance as a government economist,
commercial consultant, research manager, and policy researcher. In addition to
consultancy he has worked at the Science Policy Research Unit (SPRU) and the
Institute of Development Studies at the Sussex University, and for the IDRC of Canada.
An economist by initial training, he has worked with and evaluated researchers in a
wide range of sectors (including energy, environmental science, agriculture,
engineering, small and micro enterprise and health) in a number of countries including
Peru, Bolivia, Ghana, Uganda, Rwanda, Tanzania, Kenya, South Africa, Pakistan, India,
Sri Lanka, Thailand, Indonesia and China. He has worked extensively on innovation
systems theory and practice initially at the Science Policy Research Unit at Sussex
University, where he was leader of the developing country programme, and
subsequently. He led the recently completed an evaluation of Swiss government (SDC)
aid to “development research” in and for developing countries. He was part of the
design team that advised DFID on the monitoring and evaluation of its research
strategy; evaluated the IFAD’s Innovation Mainstreaming Initiative, and Scidev.net.
Christina Wille undertook the analyses of the evaluation questionnaire and assisted
with interviews based in Geneva. She is currently director of Insecurity Insight who
apply an innovative method for generating data on the impact of insecurity on people's
lives and wellbeing. She has worked on human security issues for over 10 years in
international organizations and research institutions in Europe, Asia and Sub-Saharan
Africa. From 2003 to 2007, she worked as a senior researcher for the Small Arms
Survey in Geneva and developed a particular interest in documenting levels and
patterns of violence in developing countries where data collection practices are
inadequate. She holds an MPhil in International Relations / European Studies from the
University of Cambridge in the UK.
Anna Khakee provided assistance with the telephone interviews, including those in
French. She is an Associate of the Policy Practice and has in this capacity also worked
on the evaluation of SDC funding to research. She is a consultant specialising on
democratisation and democracy promotion and the nexus between human security and
governance, and has previously acted as a consultant to a number of think-tanks and
institutions, including the Norwegian Peacebuilding Centre, FRIDE, the EuroMediterranean Study Commission (EuroMeSCo), DCAF, the UNDP, Amnesty
International, UN University for Peace, and the Swedish Ministry of Justice. She has
worked on projects covering Central and Eastern Europe, the Middle East, North Africa,
and sub-Saharan Africa. She holds a Ph.D. in International Relations from the Graduate
Institute of International and Development Studies in Geneva.
Gareth Williams provided a quality assurance review of the evaluation. He is a
Principal of The Policy Practice with a varied background in development consulting
work. Over the past five years he has been heavily engaged in developing and applying
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political economy approaches to development and governance problems. Recent
assignments include the Rwanda Joint Governance Assessment, Strategic Governance
and Corruption Assessments for the Dutch Embassies in Yemen and Ghana, a review
of the EU Governance Initiative and the drafting of conceptual and methodological
papers on political economy analysis. He has recently been involved in several major
evaluations, including the evaluation of research activities of the Swiss Agency for
Development Cooperation. Previously he worked as a freelance consultant (mainly for
Oxford Policy Management), and has worked in the European Commission Delegation
in Thailand covering rural development projects across southeast Asia. He has country
experience in Rwanda, Ghana, Nigeria, Yemen, Guyana, Kenya, Uganda, Cambodia
and Laos.
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