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Health Systems as the foundation that
supports programs & interventions

PROGRAMS & INTERVENTIONS

HEALTH ;"YESATI'_EII\-III HEALTH SYSTEM
SYSTEM VALUES VALUES
VALUES Rights and

: Equity e
Responsiveness [Fairness/Justice responsibilities

HEALTH SYSTEMS HARD WARE (BUILDING BLOCKS)

» Resources: Human, Medicines and technology, Infrastructure tools and supplies,
information systems, financing,

HEALTH SYSTEMS SOFTWARE

» People, power, interests, trust, networks and processes and the related complexity
and adaptability




Analyzing Governance in Health Systems

Strategic Vision Participation &
Consensus Orientation

Rule of Law Transparency

Responsiveness Equity & Inclusiveness

Effectiveness & Efficiency |Accountability

Intelligence & Information |Ethics

S. Siddiqi et al. Health Policy 90 (2009) 13-25




Financing Functions & UHC
/ Stewardship \

Sunctions
Resource collection Pooling Purchasing/provision
and related tasks and related tasks and related tasks

Institutional design Institutional design Institutional design
Organizational practice Organizational practice Organizational practice
Health financing
performance indicaiors
Level of Level of Level of Degree of Level of Level of Equity Efficiency Cost-effectiveness
funding population equity financial risk pooling administrative in BP in BP & equity in BP
coverage in financing protection efficiency delivery delivery definition

BP = Benefitlpackage
Health financing
\ objectives

Sufficient and sustainable Financial accessibility Optimal use of resources
resource generation

Un ive rs al cover age Health financing policy goal

|. Mathauer, G. Carrin Health Policy 99 (2011) 183-192




Assessing Gender in Health

Gender-specific

’
e s
’

Gender-transformative

WHO’s Gender Responsiveness Assessment Scale .
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Presentation Notes
Gender unequal
Perpetuates inequality by reinforcing unbalanced norms, roles and relations
Gender-blind 
Ignores gender norms and relations  treats everyone the same
Gender-sensitive 
Considers gender norms, roles and relations, but does not address inequality generated by unequal norms, roles or relations
Gender-specific 
Considers gender norms, roles and relations and how they affect access to and control over resources
Targets and benefits a specific group of women or men to achieve certain policy or program goals or meet certain needs
Gender-transformative 
Considers gender norms, roles and relations for women and men and includes ways to transform harmful gender norms, roles and relations
Promotes equity and addresses the causes of gender-based health inequities

I am looking for programs that are gender-specific and gender-transformative, that is to say not only programs that target men and women, but that also make an effort to make a positive change to the status of women (or men) within communities


Inequity versus Inequality

O Health inequity: unjust differences in health
between persons of different social groups; a
normative concept

O Health inequality: observable health
differences between subgroups within a
population; can be measured and monitored
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Presentation Notes
An explanation of health inequality monitoring begins with the concept of health inequity. Health inequities can be linked to forms of disadvantage such as poverty, discrimination and lack of access to services or goods. 
Monitoring health inequalities serves as an indirect means of evaluating health inequity. 



Assessing Health Equity

"Absence of unfair and avoidable health
differences among social groups” WHO, 2010

O Place of Residence

O Occupation/Employment

O Gender

O Race - Ethnicity

O Education

O Economic and Social Status




Promoting Health Equity

O Recognize that the health sector is part of the
problem

O Prioritize diseases of the poor

O Deploy or improve services where the poor live
O Employ appropriate delivery channels

O Reduce financial barriers to health care

O Set goals and monitor progress through an
equity lens
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Presentation Notes
Recognize that the health sector is part of the problem. Health services do not, on their own, gravitate towards equity. Both public and private services contribute to generating inequalities in health if they are more accessible to the better off.
Prioritize diseases of the poor. When choosing which interventions to implement an essential starting point is to match them closely to the local epidemiological profile of conditions affecting the poor. This requires assessing the burden of disease and allocating resources accordingly.
Deploy or improve services where the poor live. Because health services tend to be more accessible to the urban and better-off populations, there is a natural tendency for new interventions to reach them first. Several recent examples show, however, that this logic can be subverted. Rather than introducing new interventions or programmes initially in the capital and nearby districts, countries can prioritize remote areas where mortality and malnutrition are usually highest.
Employ appropriate delivery channels. The same intervention may be delivered through more than one channel. For example, micronutrients or nutritional counselling may be delivered to mothers and children who spontaneously attend facilities, through outreach sessions in communities, or on a door-to-door basis. Either facility-based or community health workers may be used. Equity considerations are fundamental in choosing the most appropriate delivery channel for reaching the poorest families, who often live far away from the facilities and require community or household delivery strategies. 
Reduce financial barriers to health care. Out-of-pocket payments are the principal means of financing health care in most of Africa and Asia. However, this often places extra burden on the sick, who are most likely to be poor, children or elderly. Such user fees would probably not have been instituted had equity considerations been prioritized on the health agenda. Countries adopting a universal health system without any type of user fees, such as Brazil, have lowered levels of inequities in access to first-level health facilities.
Set goals and monitor progress through an equity lens. Progress towards equity depends on the continuous cycle of health inequality monitoring. Each component of the cycle can be strengthened and improved to match the goals of health equity. 


Equity-based interventions

O Equity-based interventions seek to improve
health outcomes in subgroups that are
disadvantaged, while improving the overall
situation

O Interventions that do not have an equity focus
may inadvertently exacerbate inequalities,
even when national averages indicate overall
Improvements
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Session Objectives

1. To become familiar with key concepts and
frameworks in Knowledge Transfer and Exchange,
Evidence-Informed Health Policy-making and
Evidence-Based Health Practices

2. To share the lessons learned from Knowledge
Translation Platforms in Africa

3. To trigger deliberations on next steps for the six MEP
countries, IRTs and WAHO as a regional knowledge
brokerage institution for MNCH
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Innovation

0 Innovation in service delivery and organization
is a novel set of behaviors, routines, and ways of
working that are directed at improving health
outcomes, administrative efficiency, cost
effectiveness, or users’ experience and that are
implemented by planned and coordinated

actions
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Spread of Innovations

“Let it “Help it “Make it
happen” | happen” happen”
Defining Feafures

Unpredictabio, HNegotiated, Sclantific, orderty.
unprogrammed, Influenced. planned, regulated,
uncertaln. emargant enablad programmed.
adaptive, solf- systems “propery
organizing managed”

Assumed Mechanism

Hatural. Social Technical Managerial
emargent
Metaphor for Spread
Emergence. Knowledge Diffusion Negotlation Knowledge Dissemination, Re-
adaptation construction, transfer cascading engineering
making sense

T. Greenhalgh et al. Diffusion of Innovations in Service Organizations: Systematic
Review and Recommendations. The Milbank Quarterly 2005, 82; 4: 581-629
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The K* Spectrum - shaxson, 2012

A

Informing..............cceeeeeeeeveeveeeeeeee....Relational.............ueeeeeeeueeeeeeeeeeneenn.....Systems

functions functions

Roles: knowledge translator,
knowledge broker

functions

Roles: Innovation broker,

Roles: information
knowledge mobilizer

intermediary, knowledge
manager

Innovation
brokering

Knowledge
brokering

e -
Enabling access Helping people Improving knowledge Influencing the wider
to information make sense of use in decision- context to reduce
from one or and apply making; fostering the transaction costs &
more sources information co-production of facilitate innovation
knowledge

Co-production of

—_-— . s S o S S e S e . - —> knowiedge’ social
learning & innovation

Linear dissemination of
knowledge from
producer to user




Transfert de Connaissances

Knowledge Translation is "the dynamic and
iterative process that includes the synthesis,
dissemination, exchange, and ethically-
sound application of knowledge to improve
health, provide more effective services and
products, and strengthen the healthcare
system.”
Strauss et al 2009
Canadian Institutes of Health Research
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http://www.cihr-irsc.gc.ca/e/39033.html

Echange de Connaissances

“"Knowledge exchange is collaborative
problem-solving between researchers and
decision makers that happens through linkage
and exchange. Effective knowledge exchange
involves interaction between decision makers and
researchers and results in mutual learning
through the process of planning, producing,
disseminating, and applying existing or new
research in decision-making.”

Canadian Health Services Research Foundation
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http://www.chsrf.ca/keys/glossary_e.php

Diffusion, Dissémination,
Implantation, Utilisation

o Diffusion /s passive spread of research results

o Dissemination /s active and planned efforts to
persuade target groups to adopt an innovation

o Implementation /s active and planned efforts to
mainstream an innovation within an organization

0 Research utilization is the “process by which
specific research-based knowledge (science) is
implemented in practice”

17



Des Connaissances a ’Action
(Strauss et al., 200606)




Modele I“tégré TEC, Lavis et al., 2006

Models of Knowledge Translation

Research producers Research producers
ar pLryeyors Or LIV EYDTS ’

Model A e Model B

Push effors by w User pull ettores

producers or purveyors Capacity
Rescarch producers
Or puUrveyors

Madel C

Exchange efforts Model D

Integrated effors




Modele Intégré TEC, Lavis et al., 2006

Research isn’t easy to use [Translation]

O

O

Research isn’t communicated effectively [Push]

Research isn’t available when policymakers need it
and in a form that they can use [Facilitating pull]

Policymakers lack mechanisms to prompt them to
use research in policymaking [Pull]

Policymakers lack forums where policy challenges
can be discussed with key stakeholders
[Exchange]

20



Researcher Journey to KTE war, 2010
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Knowledge needed for EIHP

Know-about problems: e.q. the current policy efforts directed at social inclusion reflect
a considerable knowledge base on health, wealth and social inequalities.

Know-what works: i.e. what policies, strategies or specific interventions will bring about
desired outcomes.

Know-how to put into practice: knowing what should be done is not the same as
being able to do it effectively.

Know-who to involve: such knowledge covers estimates of client needs as well as infor-
mation on key stakeholders necessary for potential solutions.

Know-why: knowledge about why action is required, e.g. relationship to values.

22



Evidence-based Health Practices

T op-adowin

Best external
evidence

Bolttemn-up

Decision
making

Patient’s
values

23
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De manière schématique, l’expert clinique doit pouvoir intégrer les meilleures données probantes disponibles, la situation clinique et les valeurs du patient pour prendre ses décisions


What? Why? How? In my Country
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“If | have the belief
. that | can do It,
I shall surely acquire

" the capacity to do it
_«even If | may not have it
o atthe beginning.”

S ~ Mahatma Gandh

Persona IExcellence.co




What is a Knowledge
Translation Platform?




Systematic reviews Local evidence Health Research Policy and Systems,

Judgements about the |udgements about modifying factors,

seaslae Supplements Dec 2009
www.health-policy-
systems.com/supplements/7/S1

Judgements about the
expected benefits, harms and costs of
policy options

Judgements about trade-offs

Desirable impacts Undesirable impacts
» Health benefits ﬁ » Harms

* Less burden . More burden

» Savings

. . _ 1) 'What s evidence-informed palicymating?
: Su Ppﬂﬂlﬂg E'l-'ld € HE.E 1) Impraving haw your arganisafion suppark evidence -informed poligymating
informed policymaking 1) Setting priarifies for supparting evidence-informed palicymating

Well-informed health policy decisions

that 4) Using research evidence ta clarify a prablem
MEI'ItIf}'II'Iﬂ nEEds 51 Using research evidence to frame aptions to addressa problem
TR (R L (VS 6y Using research evidence to addvess how an aptian wil be implemented

SYSTEMATIC REVIEWS OTHER THPES OF EVIDENCE
N 71 Fandang systematic reviews 1) Fanding and using reseanch evidence
Finding and 8) Deading how much confidence to about bocal condions
. . place in a systematic rewew 12) [Fandang and usang reseanch evidence
d55€55Ing EUIIIEME %) Assessandg the ap phcabelity of the about resource use and ok

findings of a sysieman: reiew
10 Taking equity inio conskderation

_ ENGAGING STAXERDLDER 5 LISING EVIDEME IN DECISIONS
Going from research 13 &ﬂm Tﬂ g r;!r beils 1) gm “:e m o nfp:ms
: - 1) Organing 2nd using poscy 17) Deding resean
evidence to decisions

dialogues eviden e
15 Engaging the pubdc 18) Planning montcen g and evauation




Background J

Supporting the Use of Research ”21‘3:5’:3.2?1
Evidence (SURE) for Policy in
African Health Systems

How to use a

www.who.int/evidence/sure/ policy brief

S

Getting started

-

Prioritising topics for

policy briefs

Clarifying the
problem

Deciding on and
describing policy
options

( Identifying and ]

addressing barriers |
to implementing

_ policy options

Clarifying
uncertainties and |

needs for monitoring
___and evaluation

Organising and
running policy
dialogues
o

Informing and
engaging
stakeholders
J




Kasonde and Campbell Health Research Policy and Systems 2012, 10:31 - s
http://www.health-policy-systems.com/content/10/1/31 5 HEALTH RESEARCH POLICY
, AND SYSTEMS
i

COMMENTARY Open Access

Creating a Knowledge Translation Platform: nine
lessons from the Zambia Forum for Health
Research

Berman et al. Health Research Policy and Systems (2015) 13:73
DO110.1186/512961-015-0061-4

Health Research Policy
and Systems

COMMENTARY Open Access

Building a knowledge translation platform e
in Malawi to support evidence-informed
health policy



Ongolo-Zogo et al. BMC Health Services Research 2014, 14:612
http://www.biomedcentral.com/1472-6963/14/612 BMC

Health Services Research

RESEARCH ARTICLE Open Access

Initiatives supporting evidence informed health
system policymaking in Cameroon and Uganda: a
comparative hlstorlcal case study

Mijumbi et al. J'mp!emenraron Sc ence 2014, 9 114

http://www.implementationscience.com/content/9/1/114 I~ IMPLEMENTATION SCIENCE

Implementation

RESEARCH Open Access

Feasibility of a rapid response mechanism to
meet policymakers’ urgent needs for research
evidence about health systems in a low income

countrv: a case study




El-Jardali et al. Health Research Policy and Systemns 2014, 12:2

http:/fwww.health-policy -systems.com/content/12/1/2 - j - HEALTH RESEARCH POLICY
AND SYSTEMS

RESEARCH Open Access

Capturing lessons learned from evidence-to-policy
initiatives through structured reflection

Fadi El-Jardali"*~**", John Lavis™® Kaelan Moat™®, Tomas Pantoja” and Nour Ataya'

Neves et al. Health Research Policy and Systerns 2014, 12:14
http:/fwww.health-policy -systems.com/content/12/1/14 q HEALTH RESEARCH POLICY

J AND SYSTEMS

RESEARCH Open Access

Evaluation of the international forum on evidence
informed health policymaking: Addis Ababa,
Ethiopia — 27 to 31 August 2012

Justin Neves', John N Lavis®, Ulysses Panisset® and Markus Hultstrand Klint*



Knowledge Translation Platform?

Partnership between policymakers,
researchers, stakeholders (including civil
society), in order to facilitate both policy
development and policy implementation
through the use of the best available
scientific research evidence—which can
ultimately improve population health and
reduce inequities

32




Key Steps for KTE Praxis

1. Identifying actors : “ The main users are policy-makers,

health professionals, researchers, the public, civil society,
patients, health system managers, and health insurers”

2. Engaging stakeholders

3. Summarizing research evidence in user-friendly
format — tailoring and targeting messages

4. Stimulating interest in and receptivity to
research findings

5. Designing a thoughtful dissemination strategy

33




Basic Principles for Effective KTE

1. What is the message?

2. To whom (targeted audiences)?

3. By whom (messenger)?

4. How (transfer and exchange methods)?

5. What expected impact (evaluation)?

34



Tools & Resources for KTE Praxis

0o Exposure>> increased knowledge
1. Briefing notes, research evidence summaries
2. Conferences and seminars
3. Clearinghouse, Knowledge containers

o Experience >>increased knowledge and
positive attitudes

1. Stakeholders engagement, IR, Operations
Research

2. Policy briefs, Evidence briefs for policy
;. Deliberative forum, policy or stakeholder dialogue

35




Evidence briefs and deliberative dialogues: perceptions and intentions

to act on what was learnt

Kaelan A Moat,? John N Lavis,” Sarah J Clancy, Fadi El-Jardali¢ & Tomas Pantoja® for the Knowledge Translation
Platform Evaluation study team

o Expertise>> increased competence
1. Stakeholders engagement
2. Policy briefs or evidence briefs for policy
3. Workshops and Academic detailing
0 Embedding>> increased utilization overtime
1. Outreach, Social marketing
. Champions, Advocacy

;. Feedback, Evaluation

36




Evidence Informed Policy Networks

= Enhance links between producers & users of evidence

= Acquire, access, adapt evidence relevant to needs of
decision makers

" Provide decision makers with a rapid response and
one stop shopping for evidence

= Build capacity to access & apply evidence
= Commission systematic reviews and research

‘ ‘ - EVIDENCE-INFORMED POLICY NETWORK

" Develop partnerships

37




5. Supporting policy

6. Monitoring and
evaluation

1. Seﬂlng priorities for

choice and mplemematmn :a policy issues to be addressed

4. Convening a
deliberative ghalngue

"

EVIDEMNCE-IMFORMED POLICY METWORK

2. Seeking e'.ndence

&
r

3. Summarizing evidence:
evidence brief for policy



KTP functions |[Domains Activities Targets of influence
Capacity Research and evidence |Workshops to conduct Individuals
Building production relevant research and prepare [Awareness
evidence syntheses Attitudes
Organizations——
Linking evidence to Workshops to access Z:I?ture
policy | evidepce reso.urc.es Leadership
Evaluation Ongoing monitoring Politics
Sustainability Grant applications Resources
: Research
Advocacy meetings Priorities
Knowledge Planning Priority setting exercises
M Content
anagement Research production |Synthesizing evidence Processes
and synthesis Summarizing evidence Policy-making
Diffusion and Maintaining a clearinghouse |Problem frames
Dissemination Facilitating user-pull ldeational and deliberative
Linkage and |Linkage Priority setting exercises Processes
Exchange Facilitating user-pull Decisions to change or not
Exchange Organizing stakeholder to change policy content

dialogues

and options
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The time 18
always right &
to do what s 7

1S T1ght. et
~Martin Luther King Jr. /* AL
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