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Abstract 

This is the fourth volume of the five-volume Health Systems Research (HSR) Training Series which has been compiled by a Technical 
Working Group, supported by IDRC and WHO. Each volume is directed toward a particulartarget group and each addresses specific 
aspects of the HSR process. Volume 4 is concerned with training for managers of research institutes, academic departments, and 
agencies that have a function in processing research applications and in funding and coordinating research projects. The emphasis 
is on support of the development of HSR in the country as well as the utilization of research results. 

The other volumes in the series are: volume 1, which focuses on the need to promote the use of HSR as management tool and 
reviews strategies for promoting HSR among policymakers and senior managers; volume 2, a course outline in modular format, which 
deals step-by-step with the development of an HSR proposai and field testing (Part 1) and with data analysis, report writing, and 
implementation (Part Il); volume 3, a review of strategies that can help universities or research institutes initiate and implement 
multidisciplinary HSR programs; volume 5, a course outline in modular format designed to assist those whose primary responsibility 
is organizing and conducting training courses for the relevant target groups. 

The series is designed to support a program of essential national health research. Users are encouraged to examine the materials 
critically and to choose and adapt them to their particular needs. 

Résumé 

Ce volume est le quatrième d'une collection de cinq volumes de formation à la recherche sur les systèmes de santé (RSS) qui ont 
été rassemblés par un groupe de travail technique financé par le Centre de recherches pour le développement international et 
!'Organisation mondiale de la santé. Chaque volume est destiné à un groupe particulier et chacun porte sur certains aspects de la 
recherche sur les systèmes de santé. Le volume 4 porte sur la formation des cadres d'instituts de recherche, de départements 
universitaires et d'organisations qui oeuvrent dans l'application des résultats de la recherche et dans le financement et la coordination 
de projets de recherche. L'accent est mis sur l'appui de la mise sur pied de la recherche sur les systèmes de santé dans un pays, 
de même que sur l'u1ilisation des résultats de la recherche. 

Les autres volumes de la collection sont les suivants : le volume 1 traite de la nécessité de promouvoir la RSS comme outil de 
gestion. Y sont décrites les stratégies propres à cette promotion auprès des décideurs et des cadres supérieurs. Le volume 2, sous 
forme modulaire, est le volume central qui expose, étape par étape, la manière de formuler une proposition de RSS et de la mettre 
à l'essai (partie 1), et aussi d'analyser les données et de rédiger un rapport (partie Il). Le volume 3 vise à aider les chercheurs de 
formation universitaire qui travaillent dans des universités ou des instituts de recherche et qui veulent promouvolr des programmes 
multidisciplinaires de RSS et y participer. Le volume 5 aidera les personnes chargées d'organiser et de donner des cours de 
formation aux divers groupes cibles. 

Ces cinq volumes ont pour but d'appuyer un programme national de recherche essentielle en santé. Les personnes qui s'en serviront 
sont incitées à les examiner d'un oeil critique et à en tirer ce qui répond à leurs besoins ou y répondrait après adaptation. 

Resumen 

Este es el cuarto de cinco volumenes de una serie de capacitaci6n sobre lnvestigaci6n de Sistemas de Salud (ISS), compilada por 
un Grupo de Trabajo Técnico que recibi6 el apoyo del Centre lnternacional de lnvestigaciones para el Desarrollo y la Organizaci6n 
Mundial de la Salud. Cada volumen esta dirigido hacia un grupo particular y trata de aspectes especificos del proceso de ISS. El 
Volumen 4 trata de la capacitaci6n de administradores de institutes investigativos, departamentos académicos y organismes que 
intervienen en el procesamiento de aplicaciones investigativas y en el financiamiento y coordinaci6n de proyectos investigativos. 
El énfasis se hace en el apoyo del desarrollo de ISS en el pais, asi como en la utilizaci6n de resultados investigativos. 

Los otros volumenes en la serie son: volumen 1, que centra su atenci6n en la necesidad de promover los usos de !SS como 
instrumente de gestion. Asimismo, describe las estrategias para promover la ISS entre ejecutivos y gerentes principales; volumen 
2, en formate modular, elemento fundamental que trata progresivamente del desarrollo de una propuesta de ISS y la prueba sobre 
el terreno (Parte 1). Asimismo, se trata en este volumen el analisis de datos y la redacci6n de informes (Parte Il); volumen 3, 
concebido para ayudar a los investigadores con educaci6n universitaria que trabajan en universidades o institutes investigativos que 
deseen promover y participar en programas multidisciplinarios de ISS; volumen 5 servira de ayuda a aquellos cuya responsabilidad 
primaria sea organizar y dictar cursos de capacitaci6n para los grupos meta pertinentes. 

La serie esta diseiiada para apoyar un programa esencial de investigaci6n sobre salud a nivel nacional. Se exhorta a los usuarios 
a examinar criticamente los materiales y adaptarlos a sus necesidades particulares. 
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FOREWORD 

The ultimate goal of any national health-development process is to enable its people to reach a level of 
health that at least enables them to participate actively in the social and economic life of the community 
in which they live. To attain this objective, existing health systems must be redirected to achieve equitable 
reallocation of resources· for health - total coverage, increased accessibility to primary health-care 
services, and effective referral to secondary and tertiary levels of care. lt is aise relevant to develop 
appropriate mechanisms to promote effective community participation in the promotion and maintenance 
of health. 

Such redirection of health systems may require changes in health-care planning and government policy; 
in the organization and administration of health and related services; in the financing and budgeting of 
systems and procedures; and in the selection and application of appropriate technology. 

To effect the necessary changes, countries must decide on the best approaches to adopt. This requires 
detailed and accurate information on needs, possibilities, and consequences of recommended actions. 
Such information is often lacking, inadequate, or unreliable. As a result, decisions are based on 
assumptions and unjustified conclusions and often result in inappropriate policy choices, the 
consequences of which are only discovered after implementation. 

Research is a systematic search for information and new knowledge. lt serves two essential and powerful 
purposes in accelerating advances in health. First, basic or traditional research is necessary to generate 
new knowledge and technologies to deal with major unresolved health problems. Second, applied 
research is necessary to the process of identifying priority problems and to designing and evaluating 
policies and programs that will be of the greatest health benefit, using existing knowledge and available 
resources, both financial and human. 

These two purposes together, in what has now been defined as essential national health research, must 
catalyze the generation of new knowledge ancHhe application of existing knowledge, an essential link to 
equity in development. 

During the past decade, concepts and research approaches to support health development have evolved 
rapidly. Many of these have been described by specific terms such as operations research, health services 
research, health man power research, policy and economic analysis, applied research, and decision-linked 
research. Each of these has made crucial contributions to the development of Health Systems Research 
(HSR) but their limited and highly focused approaches to problem solving have resulted in their being 
integrated within the scope of HSR while at the same time describing their unique contribution to health 
in development. 

HSR is ultimately concerned with improving the health of a community, however defined, by enhancing 
the efficiency and effectiveness of the health system as an integral part of the overall process of 
socioeconomic development. 

The aim of HSR is to provide health managers at all levels with the relevant information that they need to 
selve the problems they are facing. The participatory nature of such research is one of its major 
characteristics. lt is argued that the involvement of all parties -the community, health-care managers and 
decision-makers, and researchers - in the definition of the problem helps to focus the investigation and 
to enrich the quality of the data collected. Similarly, participating in all stages of the research is essential 
if feasible and acceptable solutions to problems are to be implemented and sustained at community, 
district, regional, or national level. 
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Because HSR addresses health problems in the broad context of social, economic, and community 
development, research inputs from many different disciplines are required. These include demography, 
epidemiology, health economics, policy and management sciences, social and behavioral sciences, 
statistics, and some aspects of the clinical sciences. Each of these disciplines has developed specialized 
research approaches in its efforts to provide information that will support health development, but it is 
increasingly evident that the problems that are addressed by HSR require a combined input from many 
disciplines and especially that researchers from these specialized fields need to acquire the skills to work 
together in multidisciplinary teams. 

The main characteristics of HSR are 

• lts focus on priority problems in health; 

• lts participatory nature; 

• lts action orientation; 

• lts integrated, multidisciplinary approach; 

• lts multisectorial nature; 

• lts emphasis on cost-effectiveness; 

• lts focus on practical, timely solutions; and 

• lts iterative nature that allows for evaluation of the impact of planned change and consequent 
revision of action plans and health policy. 

Although its methodologies can be applied to similar problems in different countries, the findings and 
solutions to these problems are unlikely to be the same because of differences in cultural, social, 
economic, and political realities. This is one of the strong arguments in support of a national core of 
persans trained in HSR whose orientation and plan of work is guided by the country's agenda of essential 
national health research. 

With progressive development, the uses of HSR are becoming more widely appreciated. As a result, it is 
being integrated into and applied in special areas of management such as quality assurance, technology 
assessment, and resource management. 

Because the capacity for HSR is small, especially in developing countries, it is not surprising that, over 
the last few years, a series of training programs has been organized or funded by many agencies, 
including the International Development Research Centre (IDRC), the Pan American Health Organization 
(PAHO), the World Health Organization (WHO), and the US Agency for International Development (USAID). 

As well, several international health programs have given high priority to capacity building for HSR. 

• The UNICEF Special Program on National Capacity Building for Child Survival and Development 
aims "to strengthen awareness, knowledge, and skills for operations research using the health 
systems approach to promoting inquisitiveness and self-reliant approaches to identify pressing 
problems at the community level and find practical solutions for them." 

• The overall goal of the Network of Community Oriented Educational Institutions for Health Sciences 
is ''to improve the relevance of health professions education by enhancing the ability of graduates 
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to help identify and salve the problems of communities in which they serve ... using as framework 
a new system of partnerships among universities, governments and communities, the focus of 
which is a program of essential national health research." 

• The International Heafth Policy Program is planning to develop health-policy research and training 
centres, whose role will be to facilitate and coordinate the "synthesis of policy-relevant research, 
dissemination of such research, capacity building in health policy analysis, and technical 
assistance for policy analysis and research." 

• The International Clinicat Epidemiology Network (INCLEN) supports the development of clinical 
epidemiology units (CEUs) in medical schools in developing countries. The role of CEUs is to 
provide leadership in the application of quantitative measurement principles (drawn from clinical 
epidemiology, biostatistics, health economics, and health social science) in the research, 
education, and service responsibilities of the medical school. 

• The Danish International Development Agency (DANIDA) has been supporting a series of inter­
regional training workshops for research managers in HSR and, since 1987, the Joint Project of 
the World Health Organization and The Nether/ands Ministry for Development Cooperation - The 
Royal Tropical lnstitute is involved in a process for capacity building for HSR in 14 countries of 
southern Africa. 

Ali these and many more initiatives in capacity building for applied research received, in 1990, a strong 
political, moral, and intellectual backing in the recommendations of the Commission on Health Research 
for Development. ln its Agenda for Action, the Commission recommends 

That building and sustaining research capacity be integrated as a key objective and 
powerful instrument for all health and development investments. Primary commitment 
must corne from developing-country governments to accord priority and provide sustained 
financial support. Strong international re-enforcement is also needed. International 
exchange and interaction can do a great deal to help strengthen the capacity of 
developing-country researchers and institutions. 

Within the broader context of the Commission's recommendations, three major challenges for the future 
development of HSR can be identified: 

• How to enhance the demand for HSR; 

• How to strengthen national capacities in HSR; and 

• How to institutionalize the efforts into a sustainable process. 

lt is with these challenges in mind that this Health Systems Research Training Series was developed. 

Annette Stark, Associate Director 
Health Systems Research 
Health Sciences Division 
International Development Research Centre 

Yvo Nuyens, Programme Manager 
Health Systems Research 
and Development 
World Health Organization 

xi 



GENERAL INTRODUCTION 

A recent review of Health Systems Research (HSR) workshops sponsored by IDRC concluded that, 
although IDRC's objectives had been met, training materials should be revised and expanded to meet the 
needs of specific groups and to guide the development of follow-up sessions. ln a related action, the WHO 
Global Advisory Group on HSR concluded that building and sustaining national capacities for HSR was 
a major issue to be addressed in program activities. lt was specifically recommended that these activities 
must include components to "evaluate and revise training materials periodically and to support training 
programs at different levels of the health systems." 

As a result of these recommendations, representatives of IDRC, PAHO, and WHO met in Ottawa in 
October 1988 to review past and current initiatives and to propose future activities. The group recognized 
that, if training in HSR is to have an impact on improving health and health care, it is necessary to clarify 
the context and stages of development of an effective HSR process within a given country. lt was further 
decided that specific target groups for orientation and training in HSR should be selected and appropriate 
training strategies developed to strengthen the research capacity of countries, based on their specific 
needs and capabilities in HSR. 

To achieve this goal, a technical working group was established and given the mandate to define and 
coordinate the development of a basic set of training materials for each of five identified target groups. 
The framework consisted of: 

• A definition of the target group; 

• A description of the entry competence or entry characteristics of the target group; 

• The expected outcome behaviour, including skills and attitudes; 

• The appropriate training strategies and training context; and 

• The available training materials. 

The deliberations and effort of the Technical Working Group have resulted in these five volumes of 
materials. Users are encouraged to become familiar, generally, with the entire set and then to selectively 
implement a program of training, research, planning, and health-care policy based on their country's 
needs. 

Volume 1: Promoting Health Systems Research as a Management Too/ 

For Declsion-makers 
This document focuses on the need to promote the use of HSR as a management tool among 
decision-makers. Based on an analysis of experience in developing countries in the last decade, it 
presents an overview of how HSR can lead to better decisions and howthe development of an effective 
research program can be fostered at country level. ln addition, it provides descriptions of specific 
strategies for promoting HSR among policymakers and senior managers that have been used 
successfully in a number of settings. 
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Volume 2: Deslgnlng and Conductlng Health Systems Research Pro/ecfs 

Part 1 • Proposai Development and Fleldwork 
Part Il • Data Analysls and Report Wrhlng 
Course participants, who may include concerned citizens, health workers, researchers, and health 
decision-makers from the provincial or even national level, will select priority health problems particular 
to their own situations that cannot be solved unless more information is collected. Preferably, the tapies 
will have been selected before the training starts (see Volume 1), but they may need more 
specification. ln most cases, a team of course participants will then carry out the planned research 
alongsidetheir regular duties (Part 1). A second workshop is then scheduled to provide information on 
data analysis, report writing, and utilization of results (Part Il). 

This volume is the pivotai one that deals specifically with the development of research proposais of a 
participatory nature (community/health-care manager/researcher) and, subsequently, with the 
implementation of the field study and the analysis and dissemination of study results. ln this context, 
it is also of interest to junior researchers and those persans in universities and other training facilities 
who wish to operationalize HSR. 

Volume 3: Strategies for lnvolving Universities and Research Institutes in Health Systems 
Research 

For Senior Researchers and Academlc Staff 
This volume is designed to assist university-trained researchers located in universities or research 
institutes who wish to promote and participate in multidisciplinary programs of HSR. This volume will 
be of particular interest to those who wish to integrate the concepts of HSR into existing health and 
social science degree programs and to promote the development of student theses in the area. 

Volume 4: Managing Health Systems Research 

For Research Managers 
The research managers for whom this volume is intended include managers of research institutes, 
academic departments, and agencies that have a function in processing research applications and in 
funding and coordinating research projects. The training should enable managers to facilitate their 
institutions' or organizations' contribution to and support of the development of HSR in the country as 
well as the utilization of research in improving the health of the people. 

Volume 5: Training of Trainera for Health Systems Research 

For Trainera and Facllhators 
Experienced researchers are not necessarily experienced teachers. Moreover, few of them have 
experience in the organization and training of participants for whom research is a secondary 
responsibility and who have limited time to read or engage in research activities. 

For training in HSR to be effective, experienced researchers need to acqu ire competence in the training 
approaches that have been successfully developed and used du ring the past few decades for training 
health personnel in a variety of important tapies related to health. 

Trainers and facilitators include those whose primary responsibility is organizing and conducting 
training courses for the different target groups and those who assist trainers in conducting courses. 
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INTRODUCTION TO THIS VOLUME 

This volume is intended for use during intensive courses or workshops for research managers, most of 
whom have had some previous exposure to health systems research (HSR) through, for example, 
consensus-building strategies, such as those described in Volume 1 of this HSR Training Series. This 
volume can be regarded as a contribution toward the "consolidation phase" of developing HSR. 

"Research managers" include directors and heads or chairpersons of departments and units in universities 
and research institutes that are involved in health systems research, and in agencies that fund research. 
Managers in various ministries in the government who have responsibility for coordinating and developing 
health and health-related research may also be viewed as research mangers. Thus, research managers 
are a group that has a crucial function in developing and implementing policies and strategies in support 
of HSR. lt is this group that can integrate and consolidate the gains made by training other groups (i.e., 
decision-makers, health workers and junior researchers, and experienced researchers and academics). 

Purpose of the course 

The purpose of training research managers is to enable them to: 

• Advocate, promote, and support the development of HSR and its use to improve the health of the 
people; 

• Contribute to the development and implementation of appropriate policies and strategies for: 

Developing manpower for HSR, 
Realigning research funding to support national health priorities, 
Establishing mechanisms to stimulate and sustain good quality research in support of health 
development, and 
Promoting the use of research findings in managerial decision-making. 

Content of the training materials 

This volume consists of nine modules for use during courses or workshops for research managers. An 
overview of the rationale and content of the modules and their relationship to each other is provided in 
Figure 1. Each module consists of one or two lecture/discussion sessions and a number of group work 
exercises followed by a plenary presentation. 

Subsequent to the introductory Module 1, each module can be given to participants as a reading 
assignment before the lecture/discussion session, which can then be used to discuss the issues covered 
in the module. Participants should be encouraged to contribute ideas based on their own experiences. 
This approach will optimize the opportunity to benefit from experiences in various countries and cultural 
settings. Most of the modules are followed by Trainei"'s Notes, which provide guidance in preparing for 
each session. Module 9 contains a number of role plays. Detailed instructions on how to organize the role 
plays are provided for the module facilitator. The effectiveness of this session can be enhanced if there 
are facilities for video recording and immediate playback and critique. 
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Figure 1: The ratlonale and content of the modules ln thls volume. 
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personally to the development 
of HSR in their own countries. 
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Participants will develop individual plans of action during the workshop. The rationale for this is 
summarized in Figure 2. Further details are provided in Module 5 and the plans are progressively 
developed during Modules 5, 6, 7, and 8. lt is expected that participants will implement their plans in 
their home countries or institutions. 

Selecting material from this volume 

The training modules that are provided in this volume may be combined in several ways to suit the 
educational needs of various types of participants and to fit into the time available for the research 
managers' course. The following are some examples of how selections can be made: 

• Use all the modules, but adjust the sequence; 
• Omit a few modules that are "familiar territory"; 
• Select a few modules (e.g., for a session on managing HSR that will be part of a more general 

course for health managers); 
• Use all the modules, but omit some of the content in certain modules. 

Selection of participants 

To ensure that appropriate candidates are selected, the following information should be provided 
when invitations are sent. 

The training course is intended for research managers. The term RESEARCH MANAGER is used in a 
broad sense, and may include managers in the following categories of institutions: 

• Institutions that traditionally have been devoted primarily to research (e.g., biomedical and 
social research institutions); 

• Academic departments in universities (e.g., departments of community medicine, public health, 
primary care, social medicine, medical sociology); 

• Institutions that primarily have had training, planning, or similar functions, usually in public 
health, nursing, etc., but recently have been given a role in HSR (e.g., institutes of health, 
planning and development units in ministries of health); 

• Units, departments, or agencies that process research applications, approve funding for 
research, establish coordinating mechanisms, etc. Such units may be located in universities, 
ministries of health, science and technology, social development, etc. Managers from these 
institutions may aise be members of research councils, national research committees, 
university research committees, etc. 

• Donor agencies that support research and development. Such agencies may be sectoral, 
national, regional, or international. 
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Figure 2: Development of lndlvldual plans of action. 

.. 

--

--

At the end of the module 
you wlll have 

Analyzed your country 
situation 

ldentffied manpower 
development strategies 
applicable in your country 

ldentified organization 
strategies applicable in your 
country 

Determined how to "sell" 
your plan of action within 
your country/institution 

xviii 

--

--

-

Process of developlng your 
plan of action 

Step 1: 
What needs to be done in 
your country? 
Can you contribute to any 
of the strategies? 

! 
Step 2: 
What strategies for 
manpower development can 
you propose? Support? 
lnitiate? Use? 
How and where can you do 
this? 

' Step 3: 
What organizational 
strategies can be used in 
your country? 
Do you need any external 
inputs? What types? 
(Be realistic and reasonable!) 

+ 
Step 4: 
What activities do you need 
to "market" your plan of 
action? (ls any help 
needed?) 

t 
Step 5: 
Present ln small group. 
Exchange ideas and critique. 

' Step 6: 
Present your plan ln 
plenary. Explore oppor-
tunities for networking and 
implications for WHO 
regional offices and support 
that may be needed from 
donor agencies. 



Duration of the course 

A research manager is likely to be at a relatively high level in his or her administrative hierarchy and, 
therefore, would be willing or able to attend courses of only very short duration (6-10 days). 

The nature of the course 

lntercountry or regional 

Managers who are fairly high in the management hierarchy in their own countries are more likely to 
attend and give serious attention to courses organized on an intercountry or regional basis than those 
organized within one country. Furthermore, in many countries there is overt or covert rivalry between 
institutions within the country. When managers from such "rival" institutions attend an intercountry or 
regional course, interaction with peers from similar institutions in other countries is likely to promote 
positive communication and blunt old rivalries. 

Organlzed but flexible 

The workshop structure should be organized but flexible. Participants are experienced managers. 
Their active participation should be the main characteristic of the workshop. The workshop should be 
flexible enough that the sequence of the modules, the relative emphasis on different modules, and the 
relative emphasis on the different components of each module can be adjusted, if necessary. For 
example, for participants who have a strong background in research, less emphasis can be given to 
Modules 2, 3, and 4. Module 9 can be inserted anywhere after Module 5, if it becomes necessary to 
give participants a break from modules that are heavy with concepts and theory. 

Logistic arrangements 

Because participants will be relatively senior, due consideration should be given to logistic 
arrangements both for the workshop sessions and for lodging. 

Much of the learning process will occur du ring informai interaction among participants and it is 
desirable to arrange for participants and facilitators to live on the same premises and have all their 
meals together. 

Information for participants 

Participants should receive information on the workshop and the pre-workshop reading assignments at 
least 4 weeks before the workshop. This information should include: 

• Objectives of the workshop (see Module 1), 
• Rationale and structure of the workshop (see Module 1), 
• The pre--workshop readings listed in Annex 1 and in Modules 1 and 2, and 
• The pre--workshop assignments, aise listed in Annex 1 and in Modules 1 and 2. 

The reading materials that are indicated in each module should be made available either at the 
beginning of the workshop or in conjunction with the appropriate module. Readings are listed for 
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Modules 3, 4, 5, 7, and 9. Certain handouts should be read before the sessions as well. A 
comprehensive list of these reading materials and handouts is listed in Annex 2, at the end of this 
introduction. 

Conducti ng the workshop 

The modules in this volume should be presented by module facilitators who have some background 
and experience in the subject matter of the respective module, i.e., 

Modules 1-4 

Modules 5-8 

Module 9 

Research, especially health systems research 

Management, especially health and research management 

Research, behavioural sciences, and preferably educational methods, especially 
using role playing as a teaching/learning method 

Each module has provision for discussion in small groups. lt is necessary to assign one facilitator to 
each group. The group work facilitators do not need to have special expertise in the subject matter of 
the module. Guidelines for conducting the group work are provided in each module. The module 
facilitator should discuss the group work with the group work facilitator before each session. 

The role of facilitators 

Module as well as group work facilitators should familiarize themselves with the reading materials and 
the modules before the workshop. 

Facilitators should attend all the sessions for each module. 

Ali facilitators should feel free to intervene or contribute to the discussions following the lecture 
sessions and during the plenary sessions. During the small group discussions, each facilitator will be 
responsible for facilitating his or her group. 

During the workshop, provision should be made for daily review sessions during which facilitators are 
asked to provide feedback on the group work. Any necessary adjustments in the workshop schedule 
should be discussed during these sessions. 
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Annex 1: Pre-workshop preparation for participants 

The workshop will provide many opportunities for you to share experiences and opinions. Vou will not 
be expected to make country reports. However, during the workshop you will be expected to analyze 
your own country's situations with respect to HSR and the use of research in managerial decision­
making for health development. Aise, at the end of workshop you will be expected to develop an 
individual plan of action that you intend to implement. 

To prepare for the workshop, you are requested to complete the pre-workshop reading and the pre­
workshop assignment. 

1. Pre-workshop reading 

• World Health Organization, 1988. Health systems research in action: case studies from 
Botswana, Egypt, lndonesia, Malaysia, the Netherlands, Norway and the United States of 
America. WHO, Geneva, Switzerland. pp. 1-34 and 77-100. WHO/SHS/HSR 88.1. 

• World Health Organization, 1990. From research to decision making: case studies on the use 
of health systems research. WHO, Geneva, Switzerland. pp. 10-17 and 60-65. SHS/HSR/902. 

• World Health Organization, 1983. Research for the reorientation of national health systems: 
report of a WHO study group. WHO, Geneva, Switzerland. pp. 5-58. Technical report series 
694. 

• Varkevisser, C., Pathmanathan, 1., Brownlee, A. 1991. Designing and conducting health 
systems research projects: part I - proposai development and fieldwork (HSR series volume 2), 
Module 9: Study types. IDRC, Ottawa, Canada. IDRC-287e.1. 

• Taylor, C.E. 1984. The uses of health systems research, Chapter 2: The choice of methods. 
WHO, Geneva, Switzerland. pp. 22-41. Public health papers no. 78. 

2. Pre-workshop asslgnment Vou should familiarize yourself with the following topics in your 
country: 

• ldentify some illustrative examples of HSR studies that have been completed in your country. 
(Please note that it is not necessary for a study to be labelled as "health systems research." If 
it has fulfilled the criteria for HSR as described in the pre-workshop reading materials, it can be 
considered an HSR study.) 

• ldentify some examples of how information derived from HSR has contributed to decision­
making for health policy, health program management, or improvement of health services. 

• Review appropriate documents and have discussions with a few key health managers to 
determine: 

What are the problems of priority concern in the health system in your country? 
Do health managers feel the need for more information on those problems? 
Why do they need this information? 

Vou will net be expected to provide comprehensive answers to the above questions, but to have 
some opinions that can be discussed during the workshop. 

xxi 



Annex 2: Readings and handouts to be distributed prior to various course 
sessions 

Module 3: 

• Module 9, Study types, from Volume 2 of this HSR Training Series. 

• Taylor, C.E. 1984. The uses of health systems research, Chapter 2: The choice of methods. 
WHO, Geneva, Switzerland. pp. 22-41. Public health papers no. 78. 

• World Health Organization, 1988. Health systems research in action. WHO, Geneva, 
Switzerland. pp. 12-15. , 

Module 4: 

• Modules 10A through D, Data-collection techniques, from Volume 2 of this HSR Training 
Series (optional). 

• Handout 4.2, Introduction to data-collection techniques and approaches applicable in HSR: 
Examples from the behavioural sciences (to be handed out at least 24 hours before 
presentation of the module). 

Module 5: 

• World Health Organization, 1990. Health systems research. Background document for the 
technical discussion at the World Health Assembly on the role of health research in the 
strategy for health for all by the year 2000. WHO, Geneva, Switzerland. A43/technical 
discussion/3. 

• Commission on Health Research for Development, 1990. Executive summary of Health 
research: essential link to equity in development. Oxford University Press, New York. pp. 
xvii-xix. 

Module 7: 

• The Trainer's Notes suggest that participants be asked to read the content of the 
lecture/discussion prior to the session. 

Module 9: 

• Handout 9.1, Behavioural challenges for health systems research. 
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Ratlonale and content of the modules ln thls volume 

Why have thls module? MODULES Content of modules 

Why research managers need Who research managers are. 
Module 1: Orientation to training for HSR. Their role in HSR. 

l 
the workshop Purpose and structure of the 

~ 
course. 

Managerial decision-making in Module 2: Purpose and Types of information needed for 
health needs appropriate uses of HSR health development. 
information. Examples of the widespread 

1 Module 3: The research applicability of HSR to provide 

process for such information. 
1 

t HSR Essential steps in doing 
research. 

How to obtain the relevant Module 4: Techniques Role of researchers and health 
information. and methods system managers in doing 
How to facilitate the use of in HSR HSR. 
research resu lts. Introduction to some useful, but 

underutilized research methods. 

i 
How to develop the national Module 5: Phases in Constraints in developing HSR. 
capacity to do HSR and use developing Phases of development and 
research findings to improve HSR as a objectives and focus of each 
health. management phase. 

tool Target groups and their training 
needs. 

Modul.e 6: Hu man Training and sustaining the 

resource necessary manpower. 

development Mechanisms and procedures to 

strategies develop research priorities and 
policies and promote the 

Module 7: Organizational conduct and utilization of 

strategies research. 
Managing change and 

Module 8: 1 nstitutional sustaining creativity in research 

strategies institutions. 
Social marketing to promote the 

i use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made du ring the 
of HSR in their own countries. HSR process. 

Practising negotiation. 
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Module 1: ORIENTATION TO THE WORKSHOP 

OBJEÇ'TIVES 

At the end of the orientation you shol41d be able to:. 

' · lrite~ct cornfortably and informally with .fellowparticipants and facilitatorsi 

2~ ~eèognize thè context oUraining in HSR for .research map~g~~~ 
; '"1\~ ' - · ··: .·.;.· 

CONTENTS 

Introduction of participants and facilitators 

Orientation to the course (lecture/discussion) 

Trainer's notes 

3 
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INTRODUCTION OF PARTICIPANTS AND FACILITATORS 

The procedure for introduction should aim at setting a tone of informality that encourages free interaction 
and open communication. One method for "breaking the ice" which gives participants a chance to 
introduce each other is discussed in the Trainer's Notes. 

ORIENTATION TO THE COURSE (lecture/discussion) 

The purpose of training in HSR 

The purpose of training in health systems research (HSR) is to increase the capacity within a country to 
obtain and use research information to support decision-making aimed at improving health status. Different 
countries are at various stages of development in relation to their capacity to conduct research that is 
relevant to their health problems and health needs. They also have varying capacities for using relevant 
research findings in managerial decision-making within the health and related sectors. ln some countries, 
there are many severe health problems competing for scarce resources and very little capacity to conduct 
research that will provide information to help health managers use their resources to best effect. ln other 
countries, there are considerable resources and expertise, but research is not addressing the issues of 
priority concern. 

The PURPOSE OF TRAINING IN HSR is to a•siat in hamesàfn$pes'earch to improve health, not only . 
by producirig better scienttftc technology, but also by Mekirig the b~st ways. of applying· the. ········• 
avallà~l~J~nology to imprQVAb.~lth .. status:WJthin the ·.local. çontext. 

' .·.<·:·.·>:.····:..·::-;. •' :-:;.-:•.•.••.•:•o,•.·,·:;.::·.:-:· · .;-;.:-:·: ·· . ·:· : ,.,.,•.·:.•;.,•,•> ,,,·, . . .•:•:-

.. :\:})?::<;:):?:: 

Within the health care system, many different categories of workers have a role in HSR. Each category 
needs its own type of training. For example: 

1. Pollcymakers and hlgh·level managers need to appreciate what HSR is and use it to improve 
decision-making for health. 

2. Health workers and mld·level managers need to develop a capacity for critical thinking and 
learn how to do simple research to provide information to aid in problem-solving. 

3. Researchers and academlclans need to realign their research efforts to focus on priority health 
problems in the country. 

4. Research managers need to advocate, promote, and support the development and use of HSR. 

5. Trainera need to develop the capacity to conduct the various types of training needed for HSR. 

Research managers as the focus of thls course 

This training course is intended for research managers. The term RESEARCH MANAGER is used in a 
broad sense and includes managers in the following categories of institutions: 

4 



Module 1 
Pages 

• Institutions that have traditionally been devoted primarily to research (e.g., biomedical and social 
research institutions); 

• Academic departments in universities (e.g., departments of community medicine, public health, 
primary care, sociology, economics); 

• Institutions that have had primarily a training or planning function, usually in public health or 
nursing, but have (recently) been given a function in HSR (e.g., institutes of health, planning and 
development units in ministries of health); 

• Units, departments, or agencies that have a function in processing research applications, 
approving funding for research, establishing coordinating mechanisms, etc. Such units may be 
located in universities, ministries of health, science and technology, social development, etc.; 
and 

• Donor agencies that support research and development. Such agencies may be sectoral, 
national, regional, or international. 

Rationale for identifying training needs for research managers 

ln designing training in HSR for research managers, it is necessary to identify the background 
characteristics of the research managers as well as their expected roles in relation to HSR. Training needs 
can then be identified based on the premise that the training will build on the research managers' existing 
knowledge, skills, and attitudes and help them to perform their expected roles. The background of 
research managers can be classified as follows: 

Managers in research and academic institutions: 

• Usually have done research and are familiar with the research process and research 
environ ment; 

• May not be familiar with the health system or HSR; and 
• Probably have had no training in management. 

Managers in ministries of health, science and technology, etc., and in training institutions: 

• Have probably not done research and are usually not very familiar with the research process; 
• Are familiar with the health system and have been trained in health management; and 
• Are not familiar with HSR or the management of research. 

Purpose of training research managers in health research 

The training should enable the managers to assist their institutions or organizations to contribute to and 
support the development of HSR in the country and the utilization of research in improving the health of 
the people. 
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~ ,~e>ifi 1,.1n1"11 
lfis expected that thls ttaining workshop wiÏi assi~t re:earch managers t(): 

1. Advocate, promote, and support the development of HSR and lts use .to improve the 
h~lth qfJhe P!PP~i . 

~j~lt9 th~ ~ey~~~~~:~d fropl:m"n~tlon of tppropf!âJ~ poliCles and strat~les 
fort 

•···• • Oeveloping t:rianpowèr fOr HSR; . . ... 
> Realif,ning rësêârch fUnding to suppôrt national hftlth prioritiês.; 

Establishing mechanisms to stlm1Jlate and sustain good quality re~earch iri support 
of health development; and ........ . ········· · · . 

·•• Pro~otin9 the util~.~i9n of rèS~fc;ti. findings · 1n managetial . decl~lon•makina• 

Course materials and method of work 

The participants of this course are rich in experience and have a wide range of backgrounds and training. 
The course is designed to facilitate learning through sharing of experiences and opinions on a number 
of themes that have been organized as learning modules. Each module (excluding the handouts and 
trainer's notes) and the relevant reading materials will be distributed to participants at least 24 heurs 
before the module is scheduled. Each module contains instructions regarding the distribution of the 
handouts. Participants will be expected to have familiarized themselves with all the material, so that the 
bulk of the course time can be devoted to questions and discussion rather than to presentation of the 
material. 

Logistics 

The course facilitator should provide information on transport, accommodations, meals, arrangements for 
group work, secretarial services, etc. 

The rationale and structure of the workshop 

The workshop consists of the following modules: 

Module 1: 
Module 2: 
Module 3: 
Module 4: 
Module 5: 
Module 6: 
Module 7: 

Orientation to the workshop 
Purpose and uses of HSR 
The research process for HSR 
Sorne techniques and methods to facilitate the research process in HSR 
Phases in developing HSR as a management tool 
Human resources development strategies 
Organizational strategies 
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Module 8: 
Module 9: 

lnstitutional strategies 
Negotiation skills for HSR 

Module 1 
Page 7 

The rationale and focus of each module is illustrated in the flowchart that appears at the beginning of each 
module. Each module includes: 

• Reading assignments 
• Lecture/discussions 
• Group work sessions 
• Plenary presentations 

Preparation of individual plan of action 

Participants will develop individual plans of action that they intend to implement when they return home. 
These will not be country plans of action, or even plans of action for the institutions in which the 
participants work. They will be persona! statements of the activities that each participant will attempt. 
These plans of action will be further elaborated in modules 5 through 8. 
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Introduction of participants 

Module 1 
Page9 

Trainer's Notes 

The introduction can be a separate 2-hour session held, if necessary, even before the official opening 
ceremony. Ali facilitators and, if possible, members of the secretariat should be invited to participate. 

During the "introduction" participants should be encouraged to share information on their academic and 
social background as well as their interests and goals. 

One method for "breaking the ice" is to pair up participants, allow 15 minutes for them to interview each 
other, and request that each person introduce his or her partner in a 1- to 2-minute presentation. Before 
the interview, participants should be instructed that they will be expected to give a brief sketch of the 
person they are introducing (i.e., professional as well as persona! background). 

Modules and reading materials 

During the orientation, instructions should be given regarding the reading material that will be distributed 
during the workshop and when participants will be expected to complete various portions of it. A complete 
list of these materials should be available on day 1. 

Field visit 

A field visit is an optional activity that can be arranged in conjunction with the workshop. lt can be used 
to illustrate one or more of the issues that are discussed in the workshop. 

For example, visits may be arranged to any of the following: 

• A district health office or a hospital where staff have done HSR projects and used the findings; 

• A research institution or university department that has made efforts to stimulate HSR or 
participate in HSR projects or training courses; 

• Program managers in the ministry of health who have been active in supporting HSR and using 
research results; or 

• Agencies that have reoriented research funding. 

During the visit, there should be a short briefing and an opportunity for questions and discussion. 
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Ratlonale and content of the modules ln thls volume 

Why have this module? MODULES Content of modules 

Why research managers need Module 1: Orientation to 

~ 
Who research managers are. 

training for HSR. the workshop Their raie in HSR. 

! Purpose and structure of the 

l course. 

Managerial decision-making in 
Module 2: Purpose and 

Types of information needed for 
health needs appropriate health development. 
infàrmation. uses of HSR Examples of the widespread 

l 
Module 3: The research applicability of HSR to provide 

process for such information. 

HSR Essential steps in doing 
research. 

How to obtain the relevant Module 4: Techniques Raie of researchers and health. 
information. and methods system managers in doing 
How to facilitate the use of in HSR HSR. 
research results. Introduction to some useful, but 

underutilized research methods. 

How to develop the national Module 5: Phases in Constraints in developing HSR. 
capacity to do HSR and use developing Phases of development and 
research findings to improve HSR as a objectives and focus of each 
health. management phase. 

tool Target groups and their trair;iing 
needs. 

Module 6: Hu man Training and sustaining the 

resource necessary manpower. 

development Mechanisms and procedures to 

strategies develop research priorities and . 
policies and promote the 

Module 7: Organizational conduct and utilization of 

strategies research. 
Managing change and 

Module 8: lnstitutional sustaining creativity in research 

strategies institutions. 
Social marketing to promote the 

i use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made during the 
of HSR in their own countries. HSR process. 

Practising negotiation, 
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Module 2: PURPOSE AND USES OF HSR 

OBJECTIVES 

At the ençt of thîs sessfn you sh~uld be able to: 

Module 2 
Page 3 

1> Recognize the neécffor ink>r;mation to support changes that are requirect .for ac~Jeving h~lth 
develqpme11ti 

~. Reè:ognize th; ~çlê$prea~ app!i~billty. Qf H$R a$ a tool tQ pr;c:Mde suCh info~ion. 
$'. ldentify the diffetenttypes of infOrmation thafma:y be needéd fôr declsiôn-making; 

CONTENTS 

Note to facilitators on pre-workshop assignments 

The purpose and uses of health systems research (lecture/discussion) 

Exercise: Analysis of the potential for using HSR 

Plenary session 

MATERIALS 

Handout 2.1: Analysis of the potential for using HSR (to be distributed before the exercise) 

Trainer's notes 
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NOTE TO FACILITATORS ON PRE-WORKSHOP PREPARATION 

Pre-workshop preparation for participants (Annex 1 in Introduction to this Volume) consists of: 

1. Pre-workshop readings for which references are provided and 
2. Pre-workshop assignments for which a guideline is provided. 

Copies of the pre-workshop reading material, together with Annex 1, should be sent to participants at least 
1 month before the workshop. 

THE PURPOSE AND USES OF HEAL TH SYSTEMS RESEARCH (lecture/discussion) 

Achieving health for all 

Adoption of health development strategies requires countries to gear their national health development 
process to enable all people to reach at least the level of health that enables them to participate actively 
in the social and economic life of the community in which they live. To attain such a level of health, every 
individual should have access to primary health care and, through it, to all levels of a comprehensive 
health care system. 

Types of managerial decisions needed 

To achieve health for all, it may be necessary to: 

• Reallocate resources to achieve total coverage; 
• lncrease accessibility to primary health-care services; 
• Provide effective referral to secondary and tertiary levels of care; and 
• Develop appropriate mechanisms for community participation. 

Such reorientation of the health system may require changes in: 

• Health policy and health planning; 
• Organization and administration of health and related services; 
• Financing and budgeting systems and procedures; and 
• Selection and application of appropriate strategies and technology. 1 

Need for information 

To effect approprlate changes, managers at all levels in the health system need detailed and accurate 
information as illustrated in Table 2.1. 

1 This section is derived from World Health Organization technical discussions, Health systems 
research as a part of the managerial process in support of the strategy for health for ail. Regional 
Committee for the Eastern Mediterranean, 34th session, June 1987. EM/RC34/Tech. Disc.1. 
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Table 2.1. Information needed for varlous types of declslon-maklng. 

Type of decision-making Type of information needed 

Health policy and health planning Types of priority health needs, cost, and 
acceptability of alternative strategies 

Organization and administration Availability, accessibility and use of resources 

Selection and application of appropriate Effectiveness, cost, acceptability, and 
technology sustainability of available options 

At the present time health management information systems routinely generate a great deal of data, but 
much of it is not analyzed and interpreted to provide meaningful information for managers to use in 
decision-making. 

How can HSR help? 

HSR provides the means to analyze and interpret the masses of data routinely available from health 
information systems so as to respond to the specific information needs of managers.2 

ln addition to routinely available data, detailed data are often required for specific decisions. Specifically 
designed HSR studies can provide such information. 

Usefulness of HSR - examples from around the world3 

HSR has been us&ful; 

·.·. ; ln differenfsçc1ocùltyrateontexts, 
•• At different levels ofhealth development, ~ng 
, , ff,t ~yery level of m~n~.~·!rlert. · 

2 World Health Organization, 1990. Health systems research. Background document for the technical 
discussion at the World Health Assembly on the role of health research in the strategy of health for all by 
the year 2000. WHO, Geneva, Switzer!and. A43/technical discussion/3. 

3 Note for facilitators: The examples quoted in this section are derived from the pre-workshop reading 
material, including Health systems research in action and From research to decision making. Other 
examples may be substituted to suit the participants and facilitators of each workshop. 
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ln dlfferent countrles, dlfferent contexts 

HSR has provided information to lmprove accesslblllty to health care: 

• ln Botswana: for new agricultural communities; 
• ln lndonesia: through improved application of the risk approach for pregnant women; and 
• ln the USA: for economically disadvantaged groups. 

HSR has also provided information to review and improve health manpower situations: 

• ln the Netherlands: to regulate the production of dentists in response to changing demand; 
• ln Malaysia: to upgrade the skills and technologies available in district hospitals to reduce 

bypassing; and 
• ln Turkey: to train auxiliary nurse midwives to insert IUDs. 

HSR has contributed to the improved delivery of services: 

• ln Pakistan, Zimbabwe, and Egypt: through identification of missed opportunities for childhood 
immunization in out-patient clinics; and 

• ln Norway: to reduce surgical waiting lists by increasing out-patient surgery. 

At every level ln the management hlerarchy 

HSR has provided information for use: 

• At the operational level: in Botswana, to improve clinic utilization by determining reasons why 
the community bypassed the clinic. 

• At detailed programing and budgeting level: in Norway, by demonstrating that to achieve 
reduction of SmmHg in the threshold for treatment of hypertension would increase the cost of 
antihypertensive drugs by $22 million (US). 

• At the policy and broad programing level: in Venezuela, to reactivate and reorient the national 
program for the contrai of Chagas disease by diverting resources previously used for insecticide 
spraying to housing improvement. 

• At the international level: by providing data on the trends in supply and consumption of 
pharmaceuticals, thereby demonstrating the grossly unequal distribution among developing and 
developed countries. This helped enlist support of the World Health Assembly for WHO work on 
a revised drug strategy. 

(Substitute other examples, if appropriate.) 

Types of information needed for decision-making 

The type of information that may be needed for decision-making depends on the existing state of 
knowledge about a problem. For example: 
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State of knowledge about the problem 

A vague suspicion that some problem exists. 

A problem is known to exist, but there is little 
information about it. 

There is suspicion that certain factors may be 
contributing to the problem and that others 
may be the result of the problem. 

lt has been established that certain factors 
are assoclated with the problem. 
lnvestigators hope to establish whether 
particular factor(s) cause or contrlbute to the 
problem. 

A sufficient amount is known about the cause 
to enable the development of prevention, 
control, or cure. 

There are several alternative methods for 
dealing with the problem. lt is necessary to 
select the most appropriate one. 

Such information may be used for4
: 

• Focusing attention on a problem; 

• Advocating action; 

• Prioritizing problems; 

Type of information needed 

What is the problem? 
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What are the characteristics of the problem? 
(e.g., Which people are affected? How 
do the affected people behave? What do 
they think about the problem?) 

What is the relationship between the 
characteristics associated with the problem? 

(e.g., preschool education and school 
performance, parents' smoking habit 
and children's smoking behaviour, low 
fiber diet and carcinoma of the large 
intestine, contaminated water and 
diarrhea) 

What is the cause of the problem? 
Will the removal of a particular factor prevent 
or reduce the problem? 

(e.g., stopping smoking, providing safe 
water) 

What is the effect of a specific intervention? 
(e.g., treatment with a specific drug; 
giving a particular immunization; being 
exposed to a specific type of health 
service) 

How effective is a specific strategy? 

Which of two alternative strategies gives 
better results? 
For the time and money expended, did we 
get the results desired? 

4 World Health Organization, 1988. /nformatics and te/ematics in hea/th: present and potentia/ uses. 
WHO, Geneva, Switzerland. 
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• Decision-making during policy formulation and broad programing, i.e., setting long term 
objectives, strategies, and targets based on: 

identified priorities and assumptions; 
selection of intervention strategies, 
choice of technologies, 
human resource development, 
choices regarding methods and levels of funding, 
reorganization of structure or procedures, and 
coordination with other sectors; 

• Decisions during detailed programing and budgeting, e.g., resource allocation, setting of specific 
targets, and selecting between alternative activities; 

• Decisions during operational monitoring and contrai (correction of inadequate compliance with 
the detailed program), e.g., achievement versus targets, actual use of personnel/supplies versus 
planned use; or 

• Evaluation and reprograming, e.g., assessment of efficiency, effectiveness, and impact of 
decisions to revise selected aspects of programing. 

The purpose of this exerclse is to help participants recognize the potential for the use of HSR 
in their own countries and to give them an opportunity to experience a focus group discussion 
and begin to understand its potential as a research tool. The exercise involves a p~riod for 
individual reflection on the issues listed, then a focus group ~i~eussion with a workshop 
facilitator acting as the leader and an appointed . record~r~ The façilitatqr should take 
responsibility for guiding the discussion, as well a~ for summariiihg the lessons le~tned from 
the discussion. During the subsequent plenary. sesslott, ih~ ~e1litator willbe responsiQle for 
.makinQ the.pres~m~~ion on behalf <>f the groyp, · ··· ·.· .. · · 

2.. lndlvldual ~'1!\ . 

Pass out Handout2,1\ . .Therewill be a sîleqt period (10 m!nutes)for.indiViduaL,hinkiqgon the 
followinQ is.~u~: · · · · .· .. · 

The lecture has demonstrated the : use ofHSR iri severatsituations. HSR has probably 
b~ used at some time in your own country as ~Il. Give one example of an HSR study 
in ·your country that you would like to sh•tt Wlth your group. Briefly des~ibe how 
ihformation fromJhe ~tudy was used to support decision*makinQ; · 

Now focus on the f~ure. Jdentify •ial!YIPI~ (not more than t~r~) from your country, of 
problems that require research information; Try to select &)(amples from the c.!ifferent 
leveh~ of management (I.e., policy!Yl~ki11g. prc;>gra~. managemèrit, and ?e'l'ati<>na! lev~I~) . 
For èach example, .consider: · ····· ···.·.· ·· · .· · .· · · ··· ·.· · · 
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EXERCISE (contiQUt~l 

. Y'h8t type$ Of information çould research prO\/ld.? . 
~o is likely to us~ such inf91'.rna,tlon? .. .· .·.··. ·.· .·. . > ••••••. < 

Module 2 
Page 9 

What· fë&ctqrs. migl'ltdillÇC)Ll~!-9~ .(qr .en~urage) µse.of tl'l• imq~J~l'l? 

(Note: This êxerèisê is not inten~ê~ ~: ;~lcei a 1'nation~I rese~tch :~:d~." IÎ is ;;,,tY 
,intended to atimulate participants to ldentify examples Of the types of researoh thatare needed 
~t . ~ph levet of manag~ment and to cc.>nsider 1iow sucl'lJriformation co.uld b~ IJs~. .· 

~~· G~up l!!fOrk~ f pçy~ .gro~~ ~!!Ç.-..aslon ••· 

Participants will work ln small grou ps (5-8 people)l ,4. facllitator will lead the discussion in each 
group. Appoir'lt a r~rder (either a f$i.cilitator or a pà.rti<;ipant) to r~orct tl'l~ çliscµssion . 

. ·.···· .·;···:·:··:-: . ·: . ··>.·"···.·.·.··.· . ·.· .. ··.•'.·.···.·-·-·'.·.:>:.·.··-·:-· •. ,,-. _. ·.·.·.· . 

Oiscùss the ~$L,Je$ listed in Handout 2~ 1. S..e Traine,.-$ Notes atthe. end C)f this module for 
adctiti9nal guidance on the topicR to be di&cussed~ Allocate approximatetyJ1alf the time for 
discussing past studies and the remalnder for disci.IS$ing "future" examples~ Make sure that 
every participant ls given the opportunity to Pt~stm~ at lea~t on~ ~)(8mple ang try to elicit 
examples to illustrat• ,mch level of m•nag~m~nt, . . . . . 

An analytic surr1mary of the discussion v.iîll ~ .. · p~~egted by th@ facilitator at . the plenary 
session . . $ée Trainer's Not!9$ for gui~ançe. .· .. 

PLENARY SESSION 

Presentation and discussion of focus group results 

The session should be chaired by the module coordinator. Analysis of each of the focus group 
discussions should be presented by the facilitators. 

Group members should be invited to comment on whether the report oftheir discussion was an adequate 
representation of their opinions. Participants and facilitators should then be invited to contribute 
comments, observations, and additional experiences. 

The module coordinator should end by summarizing the main points. 

Overview of the focus group discussion as a research technique 

The coordinator of Module 4 should give a brief (10-minute) overview of the use of the focus group 
discussion (FGD) as a technique that is useful in management as well as in research. The main points to 
be included in the overview and illustrated from the preceding exercise are: 
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• The use of the FGD to collect qualitative information on opinions and perceptions from a 
selected group, e.g., perceptions regarding HSR in their own countries; 

• The functions of the FGD facilitatorand howthe facilitator needs to prepare for the session, e.g., 
the detailed instructions provided in Trainer's Notes; and 

• How the data from a FGD can be analyzed. 

Module 1 OC in Volume 2 of this HSR training series can be used as reference material by the module 
coordinator and distributed as a handout at the end of this module. 

ADDITIONAL READING 

1. Taylor, C.E. 1984. The uses of health systems research. WHO, Geneva, Switzerland. Public health 
papers 78. 

2. World Health Organization, 1987. Concepts of health behavior research. WHO, New Delhi, lndia. 
SEARO Regional health paper no. 13. 

3. Commission on Health Research for Development, 1990. Health research, essential link to equity in 
deve/opment. Oxford University Press, New York, NY. pp. 1-23. 

20 



Handout 2.1. Analysis of the potential for using HSR 

lndividual work 

Please take about 10 minutes to consider the following issues: 
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The lecture has demonstrated the use of HSR in several situations. HSR has probably been used at 
some time in your own country as well. 

• Give one example of an HSR study in your country that you would like to share with your group. 
Briefly describe how information from the study was used to support decision-making. 

• Nowfocus on the future. ldentify examples (net more than three) from your country, of problems 
that require research information. Try to select examples from the different levels of management 
(i.e., policy-making, program management and operational levels). For each example, consider: 

What types of information could research provide? 
Who is likely to use such information? 
What factors might discourage (or encourage) their use of the information? 

(Note: This exercise is net intended to produce a "national research agenda." lt is only intended to 
stimulate participants to identify examples of the types of research that are needed at each level of 
management and to consider how such information could be used.) 

Group work: Focus group discussion 

Work in the focus group to which you are assigned to discuss the topics listed above. Use about half the 
time for discussing studies and the remainder for discussing examples for the future. 
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Trainer's Notes 
Module 2: PURPOSE AND USES OF HSR 

Introduction 
.. 

Module 2 has the first exercise in the workshop and it should be used to establish rapport and create an 
atmosphere of comfortable interaction so as to facilitate the exchange of experiences and views and 
optimize the learning process. 

Facilitators will have to prepare themselves for the content of the session as well as become familiar with 
the focus group discussion technique to be used in the exercise. This preparatory review should be 
completed prier to the workshop because the exercise will be on day 1. 

Preparatory reading for facilitators 

1. Read the introduction to Modules 1 and 2. 

2. Read the pre-workshop reading assignments for participants and the additional reading. 

3. Read Module 1 OC, Focus group discussion, in the HSR training series, Volume 2, Designing and 
conducting hea/th systems research projects. IDRC/WHO 1991. 

Managing the focus group discussion 

1. lntroduce and set the tone for the session (see Module 10C, Volume 2, of this HSR training series). 

2. Present the objectives of the exercise and summarize the topics to be discussed. Display the topics 
on a flip chart. 

3. Use the following as a guide to stimulate or focus the discussion on PAST EXPERIENCE. 

Invite each participant to describe one example of an HSR study, the information it generated, and 
how this information was used. During the discussion, the facilitator should try to elicit the following 
points regarding each example: 

• Regarding the contents of the study: 
What were the objectives of the study? 
What were the major findings? 
Did you (personally) accept the findings as valid and reliable? 

• Regarding the use of findings: 
Who did the study and who used the results? 
Were the results suitable for use at the policy, program management, or operational 
level? 
Was there any direct communication between researcher and potential users. If yes, 
did this happen before, during, or after the study? 
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ln the discussion on the use of research findings, focus attention on the fact that research information 
is more likely to be used if it is val id and relevant and sufficient attention has been given at an early 
stage of the study to a joint analysis of the problem by researchers and managers. These two groups 
should work together to determine the precise nature of the research information that is required and 
to identify the potential users of such information, and what factors are likely to discourage or 
encourage the use of the information. 

[Note that the issue of how to facilitate the use of research information will be elaborated in Module 
3 and the discussion here is intended to stimulate participants to think about the issue before it is 
covered in subsequent modules.] 

4. Use the following as a guide to focus the discussion on the FUTURE. 

The purpose of this section of the exercise is to enable participants to recognize that research 
information may be needed to resolve problems at each level of management. 

At the policy level what is needed may be very complex information derived from several components 
of the health system (e.g., political, economic, manpower, community, sociocultural), whereas at the 
operational level it may be simple information (e.g., waiting time in clinics, children attending hospital 
clinics who are eligible for an immunization, but do not receive it). 

If the examples offered by participants focus on only one particular level of management, facilitators 
should pose questions related to the information needs of the other levels of management. 

5. After the FGD, each facilitator should analyze the results of the session he or she led and then report 
on it during the plenary session that follows. (lt may be necessary to schedule a break before the 
plenary session to allow tlme for the analysls.) 

The focus group discussion should be analyzed and reported using a framework that will illustrate 
the points that have been elaborated in the module or are expected to be used in the subsequent 
modules. One useful framework for analyzing examples from the PAST is to ask: 

• Were the studies aimed at providing information for managerial decision-making? 
• Which levels of management could have used the results? 
• At what levels of management were the results used? 
• What factors contributed to the use or non-use of results? 

Level of Potential for use of Actual use Factors contributing 
management results of results to use/non-use 

Policy 

Program management 

Operational contrai 

A similar framework could be used for analyzing the suggestions for FUTURE studies. 
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Based on the analysis, facilitators should endeavour to identify generic lessons that can be derived 
from the examples discussed. Such lessons might include that, for example: 

• There is a need to maintain a scientific rigor in design and derivation of conclusions so that 
the research information will be credible to the manager. 

• Research information initially designed for the needs of one particular level of management 
could be eventually used by other levels as well. 

• Consideration should be given to how the researcher and potential user can be brought 
together. 

• Donor agencies may be regarded as potential users of information. 
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Ratlonale and content of the modules ln thls volume 

Why have this module? 

Why research managers need 
training for HSR. 

! 
Managerial decision-making in 
health needs appropriate 
jnformation. 

1 
How to obtain the relevant 
information. 
How to facilitate the use of 
research results. 

1 
How to develop the national 
capacity to do HSR and use 
research findings to improve 
health. 

How participants can contribute 
personally to the development 
of HSR in their own countries. 

MODULES 

Module 1: Orientation to 
the workshop 

Module 2: Purpose and 
uses of HSR 

Module 3 : 

Module 4: 

Module 5: 

Module 6: 

Module 7: 

Module 8: 

The research 
process for 
HSR 

Techniques 
and methods 
in HSR 

Phases in 
developîng 
HSR as a 
management 
tool 

Hu man 
resource 
development 
strategies 

Organizational 
strategies 

1 nstitutio nal 
strategies 

Module 9: Negotiation 
skills for HSR 

28 

Content of modules 

Who research mahàgers are .. 
Their role in HSR. 
Purpose and structure of the'. 
course. 

Types of information needed for. 
health development. 
Examples of the widespread 
applicability of HSR to provide 
such information. 
Essential steps in doing 
research. 
Role of researchers and health 
system managers in doing 
HSR. 
Introduction to some useful, but 
underutilized research methods. 

Constraints in developing HSR.· 
Phases of development and 
objectives and focus of each.· 
phase. 
Target groups .and their training 
needs. 
Training and sustaining the 
necessary manpower. 
Mechanisms and procedures to 
develop research priorities al'ld 
policies and promote the 
conduct and utilization of 
research. 
Managing change and 
sustaining creativity in research . 
institutions. 
Social marketing to promote the· 
use of research.· · 

Different types of negotiations 
that must be made during the 
HSR process. 
Practising negotiation,. 



Module 3: THE RESEARCH PROCESS FOR HSR 

OBJECTIVES 

By the enq ofthe session .you should be able for 

1. D•scri~Jh~ çharacteristics of H$8, 

2. .Oé$Ortb$ and iÎlustratedit'f~renl•pes of study des.lgns in r•~êâr~p; 
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:$, Recognîz~>howdiffe&reht $lµ~g!Signs>are used to ~rovide . <01f~renf types ot.inftjrmatlon. 

4. Descrjbe the stages of. a typical HSR .. proce$sL 

S. ldentify the roles of researchers and managers in the implementatiori of HSR, 

CONTENTS 

Reading assignment for participants prier to the presentation of this module: 

• Module 9, Study types, from Volume 2 of this HSR training series. 
• Taylor, C.E. 1984. The choice of methods. ln The uses of health systems research. WHO, 

Geneva, Switzerland. Public health papers no. 78. Chapter 2, pp. 22-41. 
• World Health Organization, 1988. Health systems research iri action. WHO, Geneva, Switzerland. 

pp. 12- 15. 

Characteristics of HSR and the research process (lecture/discussion) 

Group exercise: The role of researchers, health mangers, and the community in the research process in 
HSR 

Plenary session 

MATERIALS 

Handout 3.1: Stages in the research process (to be handed out at the beginning of the module) 

Handout 3.2: Worksheet for use during the group exercise (to be handed out before the exercise) 

Handout 3.3: Steps in the research process for HSR: roles of researchers, managers, and the community 
(to be handed out during the plenary session) 

Trainer's notes 
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CHARACTERISTICS OF HSR AND THE RESEARCH PROCESS (lecture/discussion) 1 

The previous module dealt with the purpose and uses of HSR. This module will explore the special 
characteristics of HSR and the research process in HSR. 

What is research? 

. .··. . · .. ·. . . 
. . 

RESEARCH is a systematic search for information and new knoY11edge. lt serv'(I t\\'o a•~entia' and 
powerful purposes in accelerating advances ln health. ·.· · ·-· ·. .· · 

First. basÎè 6Vt;..dltlol1al reaeirch is neèJ~sary t<,) 9'"êrat• nèVJ k~~'l.'leçfge and technologies to 
deal with major unresolved health problems. ·· .· .·.· · .· .. ·. ·· .·. ·· · · · · ·-· .· · · · .· 

Secçnd, applled reeearoh is necessary to î#~"*ify pri~rity prbblems and to design and evaluat«J 
policias and P~lllffits m"t wî!I qeliver the_ 9f~!'S~ h~~n ~rtefit; making O~irl)af USe Of ~VailaÇle 
resources. 

During the past two (or even three) decades, there has been a rapid evolution of concepts and research 
approaches to support health development. Many of these have been described by specific terms such 
as operations research, health services research, health manpower research, policy and economic 
analysis, applied research, and decision-linked research. Each of these has made crucial contributions 
to the development of HSR.2 

Characteristics of HSR 

Bearing in mind that HSR is undertaken primarily to provide information to support decision-making that 
can improve the functioning of the health system, some essential features of successful HSR are 
summarized below. 

··.· :··· :········ : ·.·· : .. · :··· . . 
. . 

HSR should 1ocus c>n. ~ pi'Gt>tems: î~ ~~~H ~·, !! ~~q~J~ l?! ;,~ptl9n-ori'°'n~ '"'d filmed at 
developing_solutîons. \k < .. w :::::Ut. ·:;:·· ::=::·. ::::::::;;:: 

The rationale for the above characteristics has been dealt with in the previous module. 

t. HSR should be mullidlaclplinaoy. 

1 Much of this section -is an adapted version of Modules 2 and 9 of Volume 2, Part 1 of this HSR 
training series. 

2 World Health Organization, 1990. Health systems research. Background document at the World 
Health Assemblytechnical discussion, May 1990. WHO, Geneva, Switzerland. A43/technical discussion/3. 
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The aim of HSR is to provide health managers at all levels with the relevant information they need to make 
decisions on problems they are facing. 

We must be aware that problems at one level of the health system are usually connected with problems 
or deficiencies at other levels. HSR should recognize this, as otherwise we run the risk of coming up with 
results that only partially explain the problem and are, therefore, insufficient to selve it. 

For example, in the study concerning the contrai of Chagas disease in Venezuela, the researchers 
analyzed information on the environment (living conditions), the community (participation in health and 
related activities), and individuals and families to provide sufficient information to improve the disease 
contrai strategies.3 Figure 3.1 highlights some major areas of concern within the health system. 

Many issues in particular areas of concern are interrelated and interact with issues in other areas. 
Research on health systems must recognize this. During the analysis of a problem, researchers should 
identify all the critical areas in which research will be needed to provide information for dealing with the 
problem. The research skills that are needed may corne from a variety of disciplines (e.g., medicine, 
epidemiology, behavioural sciences, economics). This makes HSR multidisciplinary in nature. Figure 3.2 
illustrates the types of disciplines that may be needed in HSR. 

Even the simpler research that is done at the operational level may require research skills from several 
disciplines (e.g., epidemiology, sociology, management) to provide sufficient and relevant information to 
support decision-making. 

Researchers who will work in multidisciplinary teams will need to acquire a basic understanding of the 
concepts and approaches as well as the potential and limitations of research techniques used in sister 
disciplines. 

Health systems research, however, is net the concern of scientists alone. 

Who should be involved in HSR? 

The participatory nature of HSR is one of its major characteristics. To ensure that the research is relevant 
and appropriate, everyone directly concerned with a particular health or health care problem should be 
involved in the research project(s) focused on it. Participants might include policymakers, health managers 
from the health services involved, health care providers, and members of the community, as well as 
researchers. This involvement is critical if the research activities are to make a difference. 

• If decision-makers are involved only after completion of the study, the report may just be 
shelved. 

3 World Health Organization, 1990. From research to decision-making: case studies on the use of health 
systems research. WHO, Geneva, Switzerland. SHS/HSR/902. 
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Figure 3.1. Areas of major concern wlthln the health system. 

THE ENVIRONMENT 
lmprovement of living 

conditions 

PO LICY 
The raie of health in the 

national development plan 
Priority health needs 
Equity in distribution 

of resources 
Respect for cultural and 

humanitarian values 

ADMINISTRATION 
AND MANAGEMENT 
Agreement with policy 
Effectiveness and efficiency 

Provision of clean air, water, 
and sanitation 

in supporting direct services 
(financial support, equipment, 
training, and supervision) Adequate disposai of 

industrial wastes 
Preservation of natural 

resources 

THE COMMUNITY 
Development of institutions 

and practices promoting 
health 

Community participation 
in health activities 

Development of adequate 
monitoring and evaluation 

INDIVIDUALS 
AND FAMILIES 
Assessment of physical, 

procedures 

mental, and socioeconomic 
needs 

Potential for addressing 
specific health problems 
and needs 

DIRECT 
SERVICES 
Appropriateness 

(covering priority needs) 
Effectiveness (quality) 
Efficiency 
Accessibility 
Acceptability of 

services to clients 

Adapted from Purola, T. 1986. Training course on health planning. University of Helsinki. 
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Figure 3.2. Multldlsclpllnary skllls needed ln HSR. 

THE ENVIRONMENT 

POLICY 

Political Science 
Policy Analysis 
Technology Assessment 
Behavioural Sciences 
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MANAGEMENT 

Epidemiology 
Environmental Sciences 
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Strategic Planning 
Management Sciences 
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THE COMMUNITY 

Behavioural Sciences 
Epidemiology 
Social Work 
Community Development 
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Epidemiology 
Behavioural Sciences 
Social Work 
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• If health staff are involved only in data collection and not in the development of the proposai or 
in data analysis, they may not be motivated to collect accurate data or carry out the 
recommendations. 

• If the community is only asked to respond to a questionnaire, the recommendations from the 
study may not be acceptable. 

• If professional researchers are not involved in the implementation of recommendations, they may 
have little concern for the feasibility of these recommendations. 

Other important characteristics of HSR are: 

• Studies should be scheduled in such a way that results will be available when needed for key 
decisions. Otherwise, the research loses its purposes, i.e., research must be timely. 

• Emphasis should be placed on comparatively simple, short-term research designs that are likely 
to yield practical results relatively quickly. Simple but effective research designs are difficult to 
develop, but much more likely to yield useful results when needed. 

• The principle of cost-effectiveness is important in the selection of research projects. Operational 
research should focus, to a large extent, on low-cost studies that can be undertaken by 
management and services personnel in the course of daily activities. (There is a need for some 
larger studies as well, however, that may require outside funding.) 

• Results should be presented in formats most useful for administrators, decision-makers, and the 
community. Each report should include: 

A clear presentation of results with a summary of the major findings adapted to the interests 
of the audience being targeted by the report; 
Honest discussion of practical or methodological problems that could have affected the 
findings; and 
Alternative courses of action that could follow from the results and the advantages and 
drawbacks of each. 

• Evaluation of the research should not be based on the number of papers published, but on its 
ability to influence policy, improve services, and ultimately lead to better health. Thus an HSR 
project should not stop at finding answers to the questions posed, but should include an 
assessment of what decisions have been made based on the results of the study. 

Study designs 

ln research, many different kinds of questions may be posed. Depending on the existing state of 
knowledge about a problem that is being studied, different types of questions may be asked which require 
different study designs. Sorne examples are given in Table 3.1. 

Ali of the disciplines that contribute to HSR use these types of study designs and, therefore, have a 
common methodological basis. 
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Table 3.1. Research questions and study designs. 

State of knowledge Type of Type of study 
of the problem research questions design 

Knowing that a problem exists, but What is the nature/magnitude of the Exploratory or descriptive studies: 
knowing iittle about its problem? 
characteristics or possible causes. • descriptive case . Who is affected? studies, . How do the affected . cross-sectional surveys. 

people behave? . What do they know, 
beiieve, think about the 
problem? 

Suspecting that certain factors Are certain factors indeed Analytical (comparative) studies: 
contribute to the problem. associated with the problem? 

(e.g., is lack of preschool education . cross-sectional 
related to low school performance? comparative studies, 
ls low-fibre diet related to • case-control studies, 
carcinoma of the large intestine?) . cohort studies . 

Having established that certain What is the cause of the problem? Cohort studies. 
factors are associated with the 
problem, desiring to establish the Will the removal of a particular Experimental or quasi-experimental 
extent to which a particular factor factor prevent or reduce the study designs. 
causes or contrlbutes to it. problem (e.g., stopping smoking, 

providing safe water) 

Having sufficient knowledge about What is the effect of a particular Experimental or quasi-experimental 
cause to develop and assess an intervention/strategy? (e.g., treating study designs. 
intervention which would prevent, with a particular drug; being 
control or solve the problem. exposed to a certain type of health 

education) 

Which of two alternative strategies 
gives better results? Are the results 
in proportion to time/money spent? 

Several classifications of study types are possible, depending on what research strategies are used. 
Usually a combination of strategies is used, including: 

1. Noninterventlon studles, in which the researcher just describes and analyzes researchable 
objects or situations, but does net intervene; and 

2. Intervention studles, in which the researcher manipulates objects or situations and measures 
the outcome. 

Noninterventional studies may include: 

• Exploratory studies; 
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• Descriptive studies that may be descriptive case studies or cross-sectional surveys; and 
• Comparative (analytic) studies that may be cross-sectional, case-control, or cohort studies. 

Intervention studies may be: 

• Experlmental; or 
• Quasi-experimental. 

lt is net within the scope of this module to discuss the characteristics and uses of each of the study 
types.4 However, to illustrate how some of the less commonly used study types can be applied in HSR, 
a few examples are given below. 

Descriptive case studles describe in-depth the characteristics of one or a limited number of "cases." A 
case may be, for example, a patient, a health centre, or a village. Such a study can provide useful insight 
lnto a problem. Such case studies are common in social sciences and management sciences, as well as 
cllnical medicine. For example, in clinical medicine the characteristics of a hitherto unrecognized illness 
may be documented as a case study. This is often the first step toward building up a clinical picture of 
that illness. Such case studies do net attempt to establish the causes of the illness. 

A case-study approach such as this has been used in HSR, for example, in a situation where some village 
health committees are functioning well and others less well. Two contrasting committees are selected (one 
functioning well, the other net). A case study is done on both to determine the characteristics of each of 
the committees to identify the special characteristics that are found in one, but net the other. Such 
characteristics may or may net contribute to effective functioning. 

Analytlc studles are concerned with the comparison of two or more study groups. These studies try to 
find answers to questions like, What are the (possible) contributing factors to a problem of ill-health, or 
any other phenomenon under study? 

The comparative cross-sectional survey, case-control (retrospective), and cohort (prospective) study 
designs are well known and used in many disciplines and will net be further elaborated here. 

Each design used in Intervention studles carries its own strength with respect to the certainty of causal 
attribution and the feasibility of applying the design. lt is often presumed that it is net feasible to apply the 
classical experlmental study design in HSR because of the practical difficulties of randomly assigning 
study subjects to a control group and study groups in real-life settings. However, there are several 
situations where this is feasible. 

For example, to assess the effectiveness of a post-partum health education program on childhood 
immunization, mothers who deliver in a particular hospital may be randomly assigned to two groups. ln 
one group the mothers are given intensive education on childhood immunization before they are 
discharged from the hospital; in the other, they are net. The immunization coverage of their infants is 
assessed when the children reach 1 year of age to determine whether the intensive educational approach 
is effective. 

4 See Module 9, Study types, of Volume 2, Part I, of this HSR training series for more details on the 
various common types of studies used in HSR. 
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The quasl-experlmental design is much more common in HSR because it does not use random 
assignment of subjects to intervention and contrai groups. lnstead it selects two groups that occur 
naturally and uses one as the contrai group and the other as the intervention group, assuming that the 
starting positions of both are more or less similar. 

The research process 

As with all research, the development of an HSR project goes through several stages. Defined at their 
most general level these stages are: 

1. Identification of areas of concern; 
2. Prioritization of the problem and generation of a problem statement; 
3. Formulation of a research protocol; 
4. Approval and funding of the projects; 
5. lmplementation of the research projects; and 
6. Utilization of the research results. 

A more detailed illustration of this process is provided in Handout 3.1, which can be distributed to 
participants. 

Linking research to decision-making5 

Traditionally, in most types of research the research process is initiated by researchers who design and 
implement studies on the basis of individual interests, sources of funding currently available, or their own 
perceptions of what might be useful to decision-makers. Findings may subsequently be examined for 
relevance. Pertinent information may then be brought to the attention of decision-makers. Efforts might 
follow to determine if and how the information could help in decision-making. lncreasing the volume of 
this type of research, it is argued, will raise the probability that at least some of the findings will filter 
through to the appropriate decision-makers, be perceived by them as relevant, and be incorporated into 
the decision-making process (Figure 3.3). 

Figure 3.3. The "usual" research process. 

Generate research through 
investigator initiative 

i 
Publish findings - - - - ? - - - - - ,.... 

Utilize information 
in decision-making 

t 
Examine findings for Present relevant 
relevance to - - - - ? - - - ,.... information to 
problems decision-makers 

5 World Health Organization, 1986. lmproving hea/th care through decision linked research: application 
in health systems and manpower development. WHO, Geneva, Switzerland. MMD/86.4.1 
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Past experience, however, has underscored some of the difficulties and uncertainties inherent in this 
process. Research findings may bear little relevance to key decisions being made. They may represent 
answers (possibly accurate answers) to questions that the decision-makers are not asking. Because the 
latter were not involved in formulating the research questions, they may show little interest in supporting 
the research or in being guided by its findings. Although a high volume of research output may be 
attained, its actual impact on decisions taken may be minimal. The drive to generate new research, almost 
as a goal in itself, may encourage redundancy and wastage through duplication of efforts.6 

Interaction between researchers and managers 

Because the purpose of HSR is to provide information for decision-making, it is extremely important that 
the research process facilitate the subsequent use of the findings. This can be done through interaction 
between researchers and managers. Table 3.2 illustrates the various stages in the research process at 
which interactions cou Id be initiated and summarizes the expected outcome of the interactions. 

Table 3.2. Expected outcome of researcher-health service manager Interaction. 

Timing of initial interaction Expected outcome of the interaction 

Before developing the research. Research findings are most likely to be 
perceived as relevant and to be utilized. 

Concurrent with developing the research Design modifications are possible and increase 
design. the possibility of utilization of flndings. 

During the collection or analysis of data. Findings may or may not be utilized. 

Following completion and documentation of the Use of findings is likely to be limited to the 
research. managers selecting "pertinent information." 

Upon availability of documented research Findings may never reach the attention of 
findings. managers. 

11 Ibid. 
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GROlJP ... EXERCISE: The mies .. ~ iiaiij~~~~~i .• taè81th mâri'àg~râ~ -~~ :······· f\ 
the co~mYV!ty ~!'! ~ ~!!!~tÇ~ @!~!H . . . .·.·.· .·.··.·.·.·.·.... .., 

intrddyctïori k 

1 nte~ction bet\Wèn the re~rpher and th• cqg~ûm~rs of ~h! r~~arçh fipq!ng~ Js useful fçr a 
number pt rea$ons; For example: . .. . .. ·. .. . . . . . . . .· . . .· .. . 

i The res~rch is more likefy to be focuseèfon priôiit:Y problêms; ...... · 
.. < There is more likely to be administrativ& and fogistic support during the process; ·.··.· 

The rt)$~rch proc~s is less likety to interrupt or lnterfe,. with ong9i11g health servi®S; 
and / .. .. ·· · ...•....• .. r f . .> .. ···.· . . . .•. ... .. . . . . . . . . . • . \. .· • ............ ...... < •.••. i . . · .. 
The ~!~rch findlngs ... ~ .• · r,;pre Ji~ely ,9. be. underst~~. aÇ9èffgedt._,,d utmzed. 

To achieve•• thes; •outcomes, î;t:~ction be~~ resea;~ers, h~lt~ servicé ma~gers, and the 
communlty ls necessary at many stages in the research process. However, uni~ each party 
understands and accepts the mqst f.lppropriate contributions oHhe others at variolJs .. ~ges; this. 
interaction IYl8Y be unproductiv~. · · ·. · 

Exerclsêi 

Ask the ~rticipants to work ln sm~:, groups •. If t~ey haven'Î yet read ~nd6ut 3.1 · (Stages in. the 
research procêss), they shouldfirs.t. spend some ti.me individually rèYlewing this handout. Then the 
.group members $hould work tqgèther to coinplete the worksheet provld~@ in Hél,f'ldout S.2: 

The worksh9'tJi$ts in detail the various steps in the research p~ss, Participants are requested 
to consider eaÇ~ ~t~P and !d~Jify the r9lt)S (if any) ofr~~rc;he~~. niana.gers, and th.,~ommunlty. 

The results of the groùp work should be presented in the plenary session by arepresentaüVe Of 
.!he group. ·· · 
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PLENARY SESSION 

Reports and discussion of the results of the group exercise 

The module facilitator should chair the reporting session, while the other facilitators serve as resource 
persans. Each group should be asked to present its report on the role of researchers, managers, and the 
community in the HSR process. (See Trainer's Notes for further information.) 

The module facilitator can use Handout 3.3 to highlight and supplement the points made in the groups' 
presentations. Handout 3.3 can be distributed to the participants after the group presentations and 
additions and changes can be made in it, based on the groups reports, if desired. 

Discussion of special characteristics of the research process in HSR 

Using the group presentations as a take-off point, the module facilitator can initiate a discussion of the 
special characteristics of the research process in HSR. 

Sorne of the points that should be considered are summarized below. The participants may identify some 
of these issues, as well as others, and the facilitators can add to the discussion as necessary. 

1. Problem selectlon and analysls 

ln other types of research, the researcher usually selects a problem based on his own familiarity with it 
and the literature on the topic. As a result, he or she usually has a good understanding of the subject area 
before selecting the topic for research. ln HSR, because it is the managers who will be mainly identifying 
the problem for the research, the researchers are often confronted with a topic with which they are net 
familiar. Therefore, net only do they need the manager's input in understanding the problem, they aise 
may need to educate themselves on the subject area itself. They may have to use a number of 
approaches to learn more about the subject rapidly (e.g., by reading relevant materials, by discussing it 
with concerned or involved individuals, and by visiting the community, health facility, and other potential 
study areas and making persona! observations) before developing the research project. 

The problem analysis itself is a complex activity because it should involve interaction among persans who 
have a numberof different perspectives (e.g., researchers, managers, health service personnel, community 
members). The perceptions, motivations, and vocabulary of these groups are likely to be diverse. Special 
techniques are needed to manage this process effectively. A subsequent module will describe some of 
the techniques that are useful in this process. 

2. Lherature revlew 

Much of the literature relevantto HSR is ''fugitive" literature, i.e., unpublished. Special efforts will be needed 
to locate and retrieve materials that may be found, for example, in official files, unpublished reports, and 
official documents. 
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Special attention will be needed to ensure that appropriate methodologies from various research 
disciplines are used. Researchers will need to familiarize themselves with the concepts and methods of 
other disciplines and recognize their uses and limitations. 

4. Work plan, budget, and administration 

HSR projects may range from large complex studies undertaken by research institutions to simple 
operational studies completed within a particular health service setting. The arrangements for each of 
these will necessarily be very different. 

Health service staff are often involved as data collectors. ln HSR, they should be involved as members 
of the research team, be made familiar with the study design, and be given the opportunity to share in 
the analysis and interpretation of findings. If they are involved in this way, they will be much more likely 
to utilize the findings in their day-to-day work. 

5. The fleldwork phase 

Because many HSR studies are evaluative in nature, it is necessary to make a special effort to avoid 
defensive reactions and hostility from health service staff and community leaders. Time and effort must 
be invested early to open communication channels and involve everyone concerned in the research 
process. 

6. Report wrHlng and utlllzatlon of results 

As in all forms of research, researchers must report the main findings of the study, based on analysis of 
the data, and draw conclusions. ln addition, because HSR is action-oriented, researchers will be expected 
to make recommendations. Managers frequently comment that they don't need research to merely 
describe problems that they were already aware of. They want to know what to do about them. ln addition, 
the researchers may suggest that the study results indicate new problem areas that need further study. 

The main findings, conclusions, and recommendations should be communicated to several audiences, 
including: 

• Planners/decision-makers, 
• Other researchers, and 
• The general public. 

The report must be distributed quickly. lt could be made available in several forms: 

• A full report for the researchers themselves and those who are interested in reviewing the 
methodology and findings in detail; 

• A scientific publication in a recognized journal or research report series; 
• An executive summary or abbreviated report for planners and decision-makers with an emphasis 

on practical recommendations; and 
• A "layman's report" that may be used for communicating with the community, the press, etc. 

41 



Module 3 
Page 16 

Each of these reports must have an appropriate summary and must be written in a language and style 
adapted to the target audience. (Refer to Trainer's Notes for some of the points that should be considered. 
Participants themselves will probably identify other issues.) 

Closing summary 

ln closing, the module facilitator should summarize the roles of researchers, managers, and the 
community in the research process and the most important special characteristics of the research process 
in HSR. 
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The stages in the research process for HSR are similar to those in any other type of research. However, 
because of the participatory, problem-oriented, and multidisciplinary nature of HSR, there are special 
characteristics associated with several of these stages. 

Most participants are familiar with the various stages of the research process. This handout provides a 
brief overview of these stages for the group exercise du ring which the roles of researchers, health service 
managers, and the community in the research process will be identified. The exercise will form the basis 
of the subsequent discussion during the plenary session, when the special characteristics associated with 
the HSR process will be discussed. 

Selection and analysis of the problem 

ln other types of research, this step may be implicit and subsumed under the literature review and 
generation of the problem statement. ln HSR, it is important to be explicit about this step because it 
involves: 

• Specifying the need for new information; 
• Assessing whether the required information is available from an already existing source; 
• If it is not, deciding whether a study is likely to produce appropriate information; and 
• Applying criteria for assessing the priority of various research topics. The following criteria 

should be considered in selecting topics: 
the social and economic relevance of the target problem, 
the scientific significance of the new knowledge that cou Id be obtained for developing 
better interventions for health, 
avoidance of duplication, 
the feasibility of completing the project given the available resources, 
the political acceptability of the topic, 
the applicability of the possible findings and recommendations, 
the urgency of the need for the data, and 
ethical considerations; 

• Analyzing the problem so as to identify the various components of the health system that are 
involved in the problem and their need to be included in the research, as well as to include the 
relevant research disciplines in further development of the research plan. 

Generation of the problem statement 

A major step in the generation of the problem statement is the specification of the subject of the study. 
lt may not be possible to tackle the target problem(s) requiring research all at once, due to limited 
resources. Therefore, the research team must decide which aspect(s) of the target problem will be 
researched first. 
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Formulation of the research proposai 

This is the major task in the process of developing a research project. The proposai draws on all the 
preparatory steps of the research process and pulls them together in a document describing the rationale 
and the methodology proposed for the research. The proposai is a basis for approval and funding. 

After approval, the proposai is used as a blueprint during implementation of the project. 

The major components of the research proposai are: 

1. Introduction 

1.1. Background information 
1.2. Statement of the problem 
1.3. Literature review 

2. Objectives 

3. Methodology 

3.1. Study type, variables, data-collection techniques 
3.2. Sampling 
3.3. Plan for data collection 
3.4. Plan for data processing and analysis 
3.5. Ethical considerations 
3.6. Pre-test 

4. Project management 

4.1 . Staffing and workplan 
4.2. Administration and monitoring 
4.3. Plan for utilization and dissemination of results 

5. Budget 

5.1. Budget 
5.2. Budget justification 

Annex 1. References 
Annex 2. List of abbreviations (if applicable) 
Annex 3. Data-collection instruments (including questionnaires) 

The steps in the development of a research proposai are illustrated in the first part of Figure 3.4. 

lt is important to note that in HSR the nature of the problem being researched may make it important that 
the design of the study and the data-collection techniques involve the input of a combination of research 
disciplines (e.g., epidemiology, sociology, economics). A subsequent module in this course will elaborate 
on this issue and others. 

44 



Approval and fundlng 

Module 3 
Page 19 

The process for approval and funding of the project will depend on the particular project, the institutions 
involved, and the national and international procedures that are applicable. These will be the focus of a 
subsequent module and will not be considered further here. 

lmplementatlon of the project - its relteratlve nature 

Figure 3.4 outlines the stages in development and implementation of the project as though the research 
process is linear and sequential to facilitate the recognition of each step as an explicit and discrete activity 
that should be given adequate recognition. The research process, however, is not linear, but reiterative 
and cyclical in nature. Any one of the steps may need to be reviewed and revised as a consequence of 
a subsequent step. For example, the objectives may need to be revised after considering the sampling, 
data-collection methods, or staffing of the project. 
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Figure 3.4A. Steps ln the development of an HSR proposai. 

Questions you must ask 

What is the problem and 
why should it be studied? 

What information is already 
available? 

Why do we want to carry out 
the research? What do we 
hope to achieve? 

What additional data do we 
need to meet our research 
objectives? How are we 
going to collect this 
information? 

Who will do what, and 
when? 

How will the project be 
administered? How will 
utilization of results be 
ensured? 

What resources do we need 
to carry out the study? What 
resources do we have? 

How will we present our 
proposai to relevant 
authorities and potential 
funding agencies? 

Steps you will take Important elements of each step 

Selection, analysis, and -i -problem identification 
statement of the research - prioritizing problem 
problem - analysis 

....._ ___ ---r ____ __. - justification 

Literature review 

Formulation of objectives 

Research methodology 

Work plan 

1----i - literature and other available 
information 

i---t - general and specific objectives 
- hypotheses 

i---t - variables 
- types of study 
- data collection techniques 
- sampling 
- plan for data collection 
- plan for data processing and 

analysis 
- ethical considerations 
- pretest or pilot study 

i---t - manpower 
-----....-------"'"' - timetable 

Plan for project 
administration and 
utilization of results 

- administration 
1----i - monitoring 

- identification of potential users 

---1 - material support and equipment 
....__ ___ ........, ____ ___, 1 - money Budget 

Proposai summary 
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proposai is often a cyclical 
process. The arrows indicate that 
the process is net always linear. 
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Figure 3.48. Steps ln the research process durlng fleldwork. 

Questions you must ask 

Will managers and health 
staff provide support? 

Are formats and instruction 
manuals ready? Have data 
collectors been trained? 

ls data collection on 
schedule? 

For qualitative data: Are 
more (or different) data 
needed? 

Steps you will take 

Administrative and 
motivational preparation 

Preparation for data 
collection 

---1 

---1 

Important elements of each step 

- briefing; obtain permission 
- form research groups 

- logistic preparations 
- pretesting and revisions 
- training 
- arrangements for supervision 

and quality control 

.--.--il -checking; sorting 
t 

Data collection 

l 1 Preliminary analysis of data 1--
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- coding: instructions for entry for 
computers 

- preparation of mastersheets for 
manual processing of 
qualitative data 

- categorization of qualitative data 
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Figure 3.4C. Steps ln the research process durlng data analysls and presentatlon of the report. 

Questions you must ask 

What data have been collected 
for each research objective? 
Are data complete, accurate? 

What do the data look like? 

How can the data be 
summarized for easy analysis? 

For quantitative data: does each 
research objective aim to 
describe, compare, or find 
associations? 

1 . How can the data be 
described? 

2. How can differences between 
groups be determined? 

3. How can the associations 
between variables be 
determined? 

How should the report be 
written? 

How should the findings and 
recommendations be 
presented and disseminated? 

Steps you will take* 

Prepare data for analysis 

Cross-tabulate 
quantitative data 

Summarize qualitative 
data 

Determine the type of 
statistical analysis 
required 

Analyze paired and 
unpaired observations 

Important elements of each step 

Review field experiences 
lnventory data for each objective/study 
population 
Sort data and check quality 
Check computer outputs 

Frequency distributions 
Figures, means 

Cross-tabulate in relation to objectives 
Graphie displays, narratives 

Review objectives, study type, and 
1----1 variables 

Statistical description of variables 
Choosing significance tests 

**Student's t-test 
**Paired t-test 
**Chi-square test 
**McNemar's chi-square test 

**Scatter diagram 
**Regression line and correlation 

coefficient 
**Relative risk, odds ratio 

Write the report and formulatei----i Prepare outline for report 
Draft and redraft 
Summarize findings 

recommendations 

Summarize conclusions for each 
objective 
Formulate recommendations 
Prepare abstract 

Present a summary and draft Discuss summaries with different 
a plan for implementation ofi----1 target groups 
recommendations Discuss plan for implementation 

* These steps need not be in the sequence in this diagram. The sequence may be adjusted according to the 
needs of the workshop. 
** These elements are optional and may be omitted if not relevant in a particular course. 
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Handout 3.2. Worksheet for the group exercise 

Steps in the Role of Role of health 
research process researchers service managers 

PLANNING 

1. Selection and 
analysis of the 
problem 

2. Statement of 
problem 

3. Literature review 

4. Research 
objectives 

5. Research 
methodology 

6. Work plan 

7. Budget 

8. Plan for project 
administration and 
utilization of 
results 

9. Submission for 
approval and 
fun ding 
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Steps in the 
research process 

IMPLEMENTATION 

10. Administrative and 
motivational 
preparation 

11. Preparation for 
data collection 

12. Supervision and 
quality control 
during data 
collection 

13. Preliminary 
analysis of data 
in the field 

14. Data processing in 
the field 

15. Cross-tabulations 
and data 
summaries 

16. Application of 
statistics· 

17. Preparing reports 
and 
recommandations 

18. Presenting reports 
and 
recommandations 

19. Utilizing research 
findings for health 
development 

20. Disseminating 
research reports 
and findings 

Role of Role of health Role of 
researchers service managers the community 
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Annex 4. 1. Steps in the research process for HSR: roles of researchers, 
managers, and the community1 

PLANNING THE RESEARCH 

Components of protocol 

1. Tltle 

Should be brief but sufficiently descriptive. 

2. Background 

Brief description of the problem and its 
importance. 

Roles of researchers, managers, 
and the communlty 

Make a joint declslon. lt is useful to defer the 
decision until the objectives and scope have 
been clarified. 

Have joint discussion session to determine: 

• What type of information will assist 
managers or community leaders in 
making decisions regarding the problem. 
For example: 

cause of the problem; 
factors contributing to the 
problem; 
relative importance of various 
factors; and 
comparative effectiveness of 
various solutions. 

• Can existing statistics be analyzed to 
provide the necessary information? 

• Can research provide the type of 
information the manager or the community 
needs? 

• How will managers or the community use 
the information when they receive it? (i.e., 
What actions will they be able to take 
based on the results?) 

7 Adapted from Pathmanathan, 1. 1985. The HSR process. ln Report on the national workshop on the 
integration of hea/th systems research and management, February 1985, Malaysia. Ministry of Health, Kuala 
Lumpur, Malaysia. 
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PLANNING THE RESEARCH (contlnued) 

Components of protocol 

3. LHerature revlew 

Summary of published and unpublished 
information relevant to: 

• Understanding the problem; and 
• Methods of investigating or resolving 

the problem. 

4. Objectives 

Statement of the objectives or aims of the 
research, (i.e., what information will be 
obtained and how it will be used). 

5. Approach 

Scopa (how much to include within the 
research project. For example: 

• the number and type of problems; 
• the number of categories of 

populations/services; and 
• the number of months/years to be 

studied. 

Research design Selection of study type 
and development of the research design. 
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Roles of researchers, managers, 
and the communHy 

Researchers to search for and review 
literature, documents, and files, and to discuss 
in depth with people who have first hand 
experience of the problem. 

Managers to search for related circulars, 
guidelines, minutes of meeting, reports of 
conferences, etc., and make available to 
researchers. 

CommunHy declslon-makers to indicate what 
information on the problem can be gathered 
from knowledgeable groups and individuals in 
the local area. 

Joint description by researchers, managers, 
and community decision-makers when 
appropriate. 

Joint declslon by managers and researchers 
based on: 

• Availability of resources; 
• Feasibility of collecting valid data; 
• Nature of the problem being studied; and 
• Urgency with which results are needed. 

CommunHy declslon-makers to participate in 
discussions if research focuses on problems of 
importance to the community. 

Researchers to decide, based on the nature of 
the problem, objectives of research, the type of 
information required, and the resources 
available. Managers and community decision­
makers to review for feasibility and ethical 
considerations. 



PLANNING THE RESEARCH (contlnued) 

Components of protocol 

Methodology for data collection 

• Types and characteristics of data to 
be collected (e.g., sociodemographic 
data, health status, knowledge, 
opinion types, cost of health 
resources or interventions). 

• Methods of data collection and 
instruments (e.g., interview, review of 
records or cards, observation of 
behaviour). 

Data processlng (i.e., compilation of the 
data into tables manually or by computer). 

6. Budget 

• Personnel and allowances (e.g., for 
meals and lodging during field visits). 

• Equipment and materials (e.g., 
vehicles, calculators, office supplies). 

• Data processing costs. 
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Roles of researchers, managers, 
and the communlty 
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Researchers to decide after discussion with 
managers and, where relevant, community 
members concerning: 

• Objectives and design of the research 
project; 

• Expected outcomes of the research; and 

• Operational feasibility of various methods 
of data collection. 

Researchers to determine method and cost. 

Managers and communlty leaders to assist 
researchers (if necessary) to contact relevant 
resources and make administrative 
arrangements. 

Researchers to work out details. 

Managers to: 

• Review budget to determine whether it is 
possible to absorb costs through internai 
adjustments and temporary redeployment 
of resources. 

• If costs cannot all be absorbed, to 
consider with researchers whether suitable 
funding agencies can be approached by 
either researcher or manager. 



Module 3 
Page 28 

IMPLEMENTATION OF HSR PROJECTS 

Actlvltles durlng lmplementatlon 

1 . Review and revision of the protocol in 
accordance with resources actually 
allocated to the project. 

2. Design and pretesting of instruments and 
methodology. 

3. Selection of sample. 

4. Preparation of manual for data collection. 

5. Design of tables for compiling data. 

6. Training of interviewers and data 
collectors. 

7. Preparation of data collection areas. 
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Roles of researchers, managers, 
and the communlty 

Researchers to review and discuss proposed 
revisions and their implications with managers. 

Researchers to pretest with input from 
computer programmer or statistician (if 
necessary). 

Researchers to select with guidance from 
statistician (if necessary). 

Researchers to prepare the manual. 

Researchers to prepare in consultation with 
data processing personnel. 

Managers to make resources available in 
accordance with approved project plan 
including, for example: 

• Man power for data collection/interviewing; 
• Training facilities; and 
• Support for training costs. 

Researchers to do training. 

Communlty members and health service 
personnel to serve, when appropriate, as data 
collectors. 

Managers to make the necessary 
administrative arrangements including, for 
example: 

• Sending information circulars to staff; 
• Disseminating information to 

public/patients; 
• Providing physical facilities for data 

collection, interviewing, storage, etc.; 
• Making transport arrangements; and 
• Reallocating duty rosters to facilitate 

temporary assignments for staff. 



IMPLEMENTATION OF HSR PROJECTS (contlnued) 

Actlvltles durlng lmplementatlon 

7. Preparation of data collection areas 
(continued). 

8. Collection of data. 

9. Checking and editing completed formats. 

10. Data processing. 

11 . Analysis of data and preparation of draft 
report. 

12. Discussion of draft report. 

13. Final report. 
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Roles of reaearchers, managers, 
and the communlty 
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Communlty leaders or representatlves to 
make arrangements for: 

• Data collection in the community; and 
• Notification of other community authorities. 

Researchers to liaise with managers regarding 
specific requirements of the project. 

Researchers to monitor and supervise data 
collection and identify and resolve operational 
problems. 

Managers to help solve operational problems 
and provide administrative authority and 
support for the data collection process, for 
example, by providing access to records, 
boosting morale and providing transport and, if 
appropriate, staff for the data-collection 
process. 

Communlty declslon-makers to identify 
community volunteers or workers to collect 
data when appropriate. 

Researchers to organize and supervise 
logistics. 

Managers and communlty to provide 
manpower and physical facilities. 

Researchers to liaise with data processing 
personnel. 

Researchers to analyze data, derive 
conclusions pertinent to the objectives of the 
project, and prepare draft report. 

Researchers, managers, and communlty 
declslon-makers to discuss draft report to 
consider validity and relevance of findings and 
recommendations. 

Researchers to prepare and present report to 
relevant authorities and communities. 
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IMPLEMENTATION OF HSR PROJECTS (contlnued) 

Actlvltlea durlng lmplementatlon 

14. Policy decisions concerning follow-up 
action. 
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Rolea of reaearchera, managera, 
and the communlty 

Managera and communlty declalon·makera 
who are in the relevant positions of authority to 
decide on follow-up action based on: 

• Validity and relevance of report,_ 
• Priority of problem and recommendations, 

and 
• Feasibility of follow-up action. 

Reaearchera to provide clarification on validity 
and relevance (if necessary). 
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Trainer's Notes 

Module 3: THE RESEARCH PROCESS FOR HSR 

Pre-workshop reading 

The readings below, which relate to this module, should have been completed prier to the workshop. 
If they weren't distributed or some participants have not read them, make sure that they are available 
and remind participants to read them before the start of this session. 

• Module 9: Study types, from Volume 2 of this HSR training series. 
• Taylor, C.E. 1984. The choice of methods. ln The uses of health systems research. WHO, 

Geneva, Switzerland. Public health papers no. 78. Chapter 2, pp. 22-41. 
• World Health Organization, 1988. Health systems research in action. WHO, Geneva, 

Switzerland. pp. 12-15. 

Rationale and approach for this module 

Sorne participants will be experienced researchers who are very familiar with the research process; 
others will be health services managers to whom this topic is unfamiliar. The module facilitator will 
have to be innovative in adapting the education approach to maintain the interest of the former group 
without allowing the latter group to feel that the module is irrelevant or incomprehensible. Strategies 
that could be used include encouraging self-learning by asking the participants to study the reading 
materials and handouts before the session; encouraging exchange of knowledge in the small group 
session; and focusing the emphasis in discussions on the complementary roles of researchers and 
managers so that each understands the potential contribution and limitations of the other. 

The facilitator's style of presentation and interaction during the lecture/discussion period should 
encourage active contribution and participation. Care should be taken to show appreciation for the 
contributions of participants from both research and management backgrounds. 

Group exerclse: Role of researchers, managers, and the communlty ln the 
research process 

Handout 3.3 gives a sample response to the group exercise. This could be added to or modified, 
based on _the input of the participants. lt is important to stress the importance of community 
participation in the research process, as well as the roles of researchers and managers, as meaningful 
community involvement in research may be a new concept for some of the participants. 

Facilitators for the group discussions should encourage group members to share their persona! 
experiences (both positive and negative) on interactions among researchers, managers, and the 
community during the research process. 
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Ratlonale and content of the modules ln thls volume 

Why have thls module? MODULES Content of modules 

Why research managers need Orientation to Who research managers are. 
training for HSR. the workshop Their role in HSR. 

l 
Purpose and structure of the 

i course. 

Managerial decision-making in Module 2: Purpose and Types of information needed for 
health needs appropriate uses of HSR health development. 
information. Examples of the widespread 

1 
Module 3: The research applicability of HSR to provide 

process for such information. 

HSR Essential steps in doing 
research. 

How to obtain the refevant 
Module 4: Techniques 

Role of researchers and health 
information. system managers in doing 
How to facilitate the use of and methods HSR. 
research results. in HSR Introduction to some useful, but 

l 1 

underutilized research methods. 

How to develop the national Module 5: Phases in -î Constraints in developing HSR. 
capacity to do HSR and use developing Phases of development and 
research findings to improve HSR as a objectives and focus of each 
health. management 1 phase. 

1 

tool Target groups and their training 
needs. 

Module 6: Hu man Training and sustaining the 

1 
resource necessary manpower. 

development Mechanisms and procedures to 

1. 
strategies develop research priorities and 

policies and promote the 

Module 7: Organizational conduct and utilization of 
research. strategies 
Managing change and 

Module 8: lnstitutional sustaining creativity in research 

strategies institutions. 

l Social marketing to promote the 

+ 
use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made during the 
of HSR in their own countries. HSR process. 

Practising negotiation. 
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Module 4: TECHNIQUES AND METHODS TO FACILITATE THE RESEARCH 
PROCES$ IN HSR 

OBJECTIVE$ .·.·. 

At the end 

1. Descrîbe anq 2use selected technlque~Jrorn th«t .~~avioural ~C!-ÔP. (nominal. group 
tec0niqt,1e~ delp~J~eçhniq~. anc.f focus gr9~pJ;li!9us$ion), · · · ··· 

i~ . ~~c>grilza the ~Jél of~ese, ~~hnique~ iri~~;b~~g thè research ~~s Jn H$1=t~r 
3. Retc~nize ttte potenti~; use: ~n: lin,~tion; ~f a variety of other data-collection methoq$ trom 

. the behavioural sciences that are particularly appli~b~ to HSR. 

CONTENTS 

Reading assignment for participants prier to presentation of the module: 

• Modules 10A through D, Data-collection techniques, from Volume 2 of this HSR training series 
(optional); 

• Handout 4.2 from this module. 

Techniques to facilitate the research process (lecture/discussion) 

Exercise: The nominal group technique 

Data-collection techniques in HSR - The application of some less-common but useful techniques and 
approaches (discussion) 

MATERIALS 

Handout 4.1: Guidelines for using the nominal group technique (to be handed out before the exercise) 

Handout 4.2: Introduction to data-collection techniques and approaches applicable in HSR: Examples from 
the behavioural sciences (to be handed out at least 24 heurs before presentation of the module) 

Trainer's notes 
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TECHNIQUES TO FACILITATE THE RESEARCH PROCESS (lecture/discussion) 

The unique characteristics of the research process ·in HSR require that researchers, health service 
managers, and even community leaders work together at various stages of the research process as 
illustrated in Module 3. Several techniques are available to help facilitate such interaction so that the 
objectives at these various stages in the research process can be achieved. These techniques have been 
used for some time in behavioural science research. They are now being increasingly used for a variety 
of purposes in HSR. 

The techniques that will be discussed in this session are: 

• the nominal group technique, 
• the delphi technique, and 
• the focus group discussion. 

Nominal group technique 

The nominal group technique (NGT) is a group discussion technique that is useful when one wants to 
obtain a consensus on a topic where decision-making can be usefully guided by the perceptions and 
opinions of the various group members. The sequence of the group discussion usually is as follows: 
individual expression followed by "voting,"followed by further discussion, and another round of discussion, 
"voting," etc. The group discussion cornes to an end when the results of the last vote are net appreciably 
different from the last-but-one vote. The steps in the implementation of the NGT are described in Handout 
4.1. 

Advantages of NGT 

• The discussion process is strictly separated from the voting process, and voting is done 
anonymously. This depersonalizes the process and gives each member an equal vote, 
regardless of his or her verbal capacity. 

• The results thus reflect input from all members of the group. The series of discussions and 
anonymous votes helps to minimize the chance that the results will be skewed toward the 
opinions of one or more dominant personalities. 

• lt provides a useful means of aggregating individual judgements. 

Examples of the uses of NGT ln health systems research 

The NGT (or a modified version of the NGT) is particularly useful du ring the research process in HSR for: 

• Assisting a group of managers/researchers/community representatives in generating and 
prioritizing lists of tapies for which research information may be needed; 

• Assisting a group in choosing among alternative research tapies; or 

62 



Module4 
Page 5 

• Providing input from a group of "experts" on one or more issues being explored du ring research. 

lt could aise be used to assist a group of policymakers in reaching consensus regarding research 
priorities or in selecting specific topics on which research will be commissioned. 

The delphi technique 

The delphi technique and the nominal group technique have the same objective: both are used in 
situations where a group has to reach consensus over an issue that is highly value-loaded. The major 
difference is that in the delphi technique groups do net (usually) meet for discussion, they communicate 
by means of questionnaires. Each time a questionnaire circulates, the range of permissible answers is 
narrowed toward the average of the answers in the previous questionnaire. Because of the nature of the 
technique, there must be ample time and participants must have good written communication skills. 

Focus group discussion 

A focus group discussion (FGD) is a small-group, in-depth discussion, guided by a facilitator. Usually the 
group involves 8-10 participants. The techniques for conducting focus group discussions are described 
in Module 10C in Volume 2 of thi.s HSR training series. 

Advantages of focus groupa 

• This technique is useful for exploring, in depth, the perceptions, beliefs, attitudes, or ideas of a 
selected group of people. 

• lt enables members of the group to interact on a specific topic of discussion and stimulate each 
other, expressing attitudes and thoughts freely without being constrained by status relationships. 

• The FGD can stimulate new ideas, providing new insights into difficult problems. 

• Participants can assist, as well, with the interpretation of both quantitative and qualitative results. 

Dlsadvantages 

• The role of facilitator is pivotai. FGDs may fail if the facilitator does net have sufficient experience 
or the right characteristics for facilitating a particular group. 

• The environment in which the FGD takes place must be carefully prepared and maintained 
during the discussion. This is difficult in many situations and the source of many inconsistencies 
and inaccuracies in FGD results. Participants may net feel at ease or may be constantly 
distracted. The importance of controlling the environment cannot be overemphasized. 

The focus group discussion is a useful technique for obtaining the active participation and input of a 
variety of persons during the research process. lt can be used to help define a variable or to develop a 
research instrument. For example: 
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• During a research project to evaluate the system of referrals between primary care centres and 
hospitals in Malaysia, one of the variables un der study was the adequacy of the information that 
accompanied the patient who was referred. To determine what referral information should be 
considered adequate, a series of FGDs was conducted among hospital staff and primary health 
care personnel. The FGDs were used to help develop the list of "essential information" and the 
criteria for determining adequacy. 

• ln Thailand, a research team wished to determine the appropriate wording for a questionnaire 
to be used among rural mothers to explore diarrhea in infancy. A series of FGDs among groups 
of rural mothers showed that the term "diarrhea" was only used for children above the age of 12 
months; below that age, diarrhea was considered part of the growing-up process. To elicit 
information on episodes of diarrhea among children under 1 year in age, the questionnaire had 
to be appropriately modified. 

(Participants and facilitators should be asked to give other examples to illustrate the use of focus group 
discussions, the nominal group technique, and the delphi technique in HSR.) 

EXERÇ1$E: The norpinal group ~nlqû,. 

1. Arrange participants iff.small groups and dlstributè Handout 4:t Guidelines ·10r u~lng the 
!:'~inal group t~hnlque • 

.. 2. < Ask each group to use.the nominal group technique tO develop crtteria to be u~ ln reeruiting 
researchers fc>r one of the follôWfng situations. (Let each group decide Whlch sltuati'Jl to 'li()l'k 
90.). .· . . . ·.· .·.· .. 

SnudOft no. 1 

An HSR unit is belng estat>Jished ln a health instilute that, until now, has been involy!~ in training 
health p8r$Onnel and conducting epidemiological research. Thé country ls Véry< short of 
experienced researchers. An experiGnced epidemiologlst ~Il be head of the new unit There are 
funcb fc>r recruitlng thra. additlonal researçhers for this unit who will be expected to conduct HSR 
studles and sup,qrt the development of:HSR :within the couritry. Davetop crtteria for selecting :the 
researchers. ··· · i; / ·········· ····· · 1 ., :r t · .. ·.· .. _.··.·.·.· .. ·.·_.:.·_·.· .... : .. _: ... -.•_ .... :_ .. •.· ... ·_·.• .. ··_ .. :._: __ ··.·.•.• .. : .. · .. ·_:.·.·.: ... •.·• .. •.·.·.•,·_:_._·.·:· ... •.•.·.· .. · .. ·.··· .. ·.·.:.•_: .. ·.··· _._·.·.·· ;.> >'. · .... •.••:·•·•·· · ·· At . · .·. ·· · ... · ·. 

:::::t?:\lfa:)l\fi\l~ ·,:·:::::::::::::::::tt:{tf\t )::::;:;::~ t:-.. :· .. ,. . :::::::· -~\)\:: ;;;~\)!i);ili~!:\\!:l\1~ùt-.;·;· ~-

·.• .:.• ••· • ...a... __ ·_ ..... •. >no •... ·2.· .. ·.:·.•· ... •· .. ·.·.•.•.••_.· .... ·.••·.· ·•·•:····· .• u·······••.-::•_.·:····· ·· ... ·:····::••• ! ~-·•·.•••.:_.•_••·.······.••-• ••••• : ......... ·.· .. · ... ···:·:··I•·_ •. • .•. • .. ·_: __ ·_.••_.•_• .•. · .. • .. · .. · .• •• :••_ ••• _.•_ .•. ·_.• .. :_•••_!·.:·······:.•:_:.•:_.· .. :.-.:•_• .. •::_._(. 

VIMm:llVJ_, . :::::;\. :\·· ::\1_:.::.;:.:~.-_ll .. l.::.:.:_t_:_.::.:_.r.: .. :.f •. ~_.::.:_:_:::_.-~_.:; .• :.::(1:+~\\1:\jJ; -::::\}\:rr·::r:tf::;::: 

. . A University that has facultlee of med~~ iè>cioi~: -~ economics and a school of public health ·· , 

.... ha- "**1tly ettabtished the post of profesegr_ln HSR in an effort to reoi'lent the resaarch efforts of 
· ··: the university to ttte priolty health n•• of tbe<•country.~ Qevelop crit~r. for the seleption. of the 

candidate wllo wtll be given th1' new post. > t . ( : 
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DATA-COLLECTION TECHNIQUES IN HSR -THE APPLICATION OF SOME LESS­
COMMON BUT USEFUL TECHNIQUES AND APPROACHES (optional discussion) 

This session can be conducted as a large group discussion chaired by the module facilitator. lt is an 
optional session that can be held for those who are interested. The content should be adjusted to the level 
of the participants. (See Trainer's Notes at the end of the module.) 

Handout 4.2 can be distributed for review before the discussion session and the participants asked to 
corne prepared with examples of how they or others have used one or more of the techniques that will 
be reviewed. 

lntroduce each of the following techniques and invite participants and facilitators to share their opinions 
and experiences in using them, asking them to give examples, in particular, of how the techniques have 
been used in research: 

• Non-participant observation, 
• Participant observation, 
• Interviews, 
• Life histories, 
• Scales, and 
• Case studies. 

Invite participants to discuss the concept of participatory research and its application in HSR. Although 
participatory research is net a data-collection technique as such, but rather a research approach, it is 
important to explore with the participants, because of its importance in HSR. 
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The group leader explains the topic assigned to the group and displays it clearly written on a flip chart. 

lndlvldual nomination of ldeas (10 minutes) 

Each individual lists his or her own ideas about the topic on a paper. This is done in complete silence to 
prevent the group from becoming judgemental about the ideas toc soon. 

Group collation of ideas (25 minutes) 

The leader asks that each member read one idea from his or her list, briefly stating why it is important. 
While the idea is being read, the group's rapporteur should record it rapidly on the flip chart, exactly as 
worded by the participant. Space should be left below each idea for revisions. 

No comments are made by the group at this time, but, as each idea is presented, the rest of the group 
should study it and see whether they understand what the idea is and why it is important. If clarification 
is needed, this should be asked for after all ideas are recorded. 

Using masking tape, display the flip chart sheets listing the topics on the wall. After 15-20 ideas have 
been presented, a few minutes should be spent clarifying any ideas that are unclear. No detailed 
discussions or judgements should be made at this point. To depersonalize each idea, the leader should 
encourage members of the group other than the person proposing the idea to help clarify it. 

lndlvldual prlority rating (5 minutes} 

Participants individually rate each of the ideas displayed on the flip chart according to its importance, 
using a scale from 1 (low) to 5 (high). The higher the score, the more important the idea is. ldeas can be 
given the same score if they are considered by a participant to be of equal importance. Participants may 
use the "rating sheet" below to record their scores. 

1 Adapted from Williamson, J.W., Ostrow, P.C., Baswell, H.R. 1981. Hea/th accounting for qua/ity 
assurance. American Occupational Therapy Association, Bethesda, MD. 
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Scale 1 (low) to 5 (high) 

Topic 

No. 1: 

No. 2: 

No. 3: 

etc. 

Collation of prlorlty ratlngs (15 minutes) 

Ratlng sheet 

Name 

Initial rating Revised 
rating 

The group assists the leader and rapporteur to collate the scores on a flip chart using the format shown 
below ("sheet for collating scores"). 

Sheet for collatlng scores 

Topic Rating Final 
Score 

1 2 3 4 5 

No. 1: 

No. 2: 

No. 3: 

etc. 

Tally the individuals who gave each rating. Compute the final score by multiplying each rating by the 
number of people who gave that rating, e.g., (1 x 2) + (2 x 5) + (3 x 4) + (4 x 1) = 28. 

Example: 

Topic Rating Final 
score 

1 2 3 4 5 

No. 1 Il Ill// /Ill / 28 
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The purpose of the discussion is to try to arrive at a consensus. The group leader selects certain ideas 
and invites discussion to arialyze the advantages and disadvantages of using each of them. The group 
leader may wish to select two types of ideas for review: those with high votes and those with divergent 
votes (i.e., very high and very low ratings). A few new ideas may corne out of this discussion and, if so, 
initial ratings should be made for these ideas before a full discussion. ln addition, a few "sleeper'' ideas 
may be identified among those given low votes. Sometimes su ch ideas may get a high vote when group 
members understand why the participant suggested the idea. 

After the discussion, members use their original format to make final ratings, using the "revised rating" 
column. 

Revlsed scoring and prlorltlzatlon (15 minutes) 

The revised ratings are recorded in a different colour on the same flip chart as the initial ratings and 
collated in a similar manner. The final group score for each of the topics gives an indication of the 
importance of the idea as perceived by the group. 
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Handout 4.2. Introduction to some data-collection techniques and approaches 
applicable in HSR: Examples from the behavioural sciences 

Overview 

Module 2 demonstrated that the nature of the problems that are chosen for HSR is such that research 
techniques from several different research disciplines may be needed to provide appropriate information. 
Sorne of these techniques, in particular several that are useful in facilitating the research process itself, 
were explored earlier in this module. These, as well as other techniques from behavioural sciences, are 
more and more frequently used in HSR to collect data. 

Research managers who may not be very familiarwith the behavioural sciences will be increasingly called 
upon to critique, evaluate, or support HSR projects that use data-collection techniques that are derived 
from the behavioural sciences. 

This handout provides an "introductory road map" for research managers who, as they become more 
involved in HSR, may need to recognize the potential for the use of these techniques along with those of 
epidemiology, economics, etc. 

lt is very likely that you will have had persona! experience in using some of the research techniques that 
are discussed in this handout, or at least know of others who have used them. As you read the handout, 
think of examples that illustrate the use of one or more of the techniques that you can contribute to the 
discussion. 

Types of data-collection techniques in HSR 

Data-collection techniques in HSR may be categorized as: 

• Collecting data from documented sources (e.g., existing statistics, medical records, financial 
records, circulars, minutes of meetings, etc.); 

• Observing human behaviour or physical conditions, while participating or simply observing; 

• Asking questions (i.e., interviewing individuals or groups); and 

• Obtaining information through written media (e.g., administering written questionnaires, scales, 
etc.). 

Because the focus of this module is on data-collection techniques from behavioural sciences, the 
discussion will focus on observing and asking questions, which are two techniques that have been 
intensively developed by that field. These techniques range from qualitative to quantitative (Table 4.1 ). 

When using quantitative techniques, the type and content of data to be analyzed are more predictable 
(because they are already defined by the researcher) than when using qualitative techniques. 
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Non-participant observation 

A researcher engaged in non-participant observation simply observes people, recording what he or she 
sees without interfering in any way in the activities people are involved in. No questions are asked and 
thus there is no chance to directly inquire about attitudes or perceptions. The researcher may try to be 
as unobtrusive as possible. Sometimes this type of research is called a "shadow study." 

Table 4.1. Overvlew of data-collectlon techniques. 

Qualitative 

Observation 

Non-participant 

Participant 

Example: 

Interview 

Unstructured 

Structured 
Open-ended 

Life histories 
Case studies 

Test batteries 
Scales 

Quantitative 

Questionnaire 

Closed 

Measuring instruments 

Observing what contact various types. of villagers have with various sources of water, as part of a 
study to assist a program of schistosomiasis contrai devise new strategies. 

Participant observation 

Participant observation can be characterized by moderate, active, or total participation, depending on the 
degree of involvement. The participant observer net only observes the behaviour of others, he or she aise 
takes part in the activities and hence observes him- or herself. The researcher may aise ask questions to 
obtain additional information on the attitudes and perceptions of those involved in particular situations. 
When doing participant observation, the researcher often lives in a given community and tries to be "on 
hand" when significant events occur; collecting information by observing and possibly inquiring then or 
later about what is happening. Participant observation, it is always said, is time consuming, but it need 
net necessarily be so. This technique has always been associated with the ethnography of entire cultures, 
but if the technique is used to focus on specific questions, it can yield results in a short time. 
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Researchers studying DDT insecticide spraying for malaria control in a rural area of Thailand2 were 
faced with a variety of problems associated with the acceptance of spraying by the villagers, including 
the puzzling fact that the results of the work of individual spray teams (as measured by variations of 
DDT deposits) was highly erratic. On some occasions the results were entirely satisfactory, while on 
other occasions they were not. A research assistant was assigned to each of two spray teams, his 
role unknown to the other members of the team. Both were trained in spray techniques and worked 
like the other team members. After only 6 days of observation and no lengthy data analysis, they 
were able to clearly determine why the work of the spray team was so erratic. The basic problem was 
that teams were assigned a specific amount of DDT powder, which they had to use by the end of the 
day. The powder was heavy, the sun hot, and it was obviously rewarding to get rid of the powder as 
rapidly as possible. Consequently villages sprayed in the morning received a higher concentration 
of spray than villages sprayed during the afternoon. Sometimes powder was simply thrown away or 
traded to villages for food. 

Other examples of health-related issues that can be studied through participant observation include 
diet, access to food, cash flow, relations within families, water storage and use, disposai of human 
and household waste, beliefs about health and illnesses, and health practices. 

Interviews 

There are two basic variables that help define the types of interviewing techniques that may be used in 
HSR: the nature of the instrument used; and the category of respondent/informant. 

The interview instrument 

One can distinguish unstructured interviews from structured interviews where use is made of a 
questionnaire form. ln the unstructured interview, the researcher has a topic in mind but no list of 
questions; the topic is introduced and the informant encouraged to talk freely. These questions are termed 
open-ended. During participant observation the researcher may conduct one or more unstructured 
interviews. ln the structured interview, the questions and their sequence are predetermined. Questions may 
be either open-ended or closed, but most will be of the latter type. KAP-studies (knowledge, attitudes, and 
practices) are usually structured, with relatively large numbers of respondents asked the same set of 
questions. 

Respondents 

An entire population can be interviewed (for instance, all pregnant women in a certain village) or just a 
sample of the.m. The sample may be a probability sample (which is expected to be representative), or a 
non-probability sample. ln the latter type of sample, the researcher may select informants because of the 
characteristics he or she already knows they have (selecting, for example, only ''typical" cases orthose 
that appearto be at opposite extremes). On the other hand, respondents may simply be selected because 
they are easily available for interviewing. ln some studies, only a few key informants may be interviewed 
or a few respondents chosen for detailed case studies. 

2 Tavitong, H., Prasit, L., Mance, S. 1981. Medical social science program, Faculty of Social Sciences 
and Humanities, Mahidol University, Bangkok, Thailand. 
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Life histories 

A special application of the interview techniquè is the life history. This technique fits well with 
communication patterns in rural traditional societies. Life histories are usually collected for a very limited 
sample. They allow people to tell staries about important aspects of their lives, giving the interviewer 
insight into what they believe is important. Respondents may be asked to focus on their entire "history" 
or just selected aspects of it. 

Examples: 
Tapies that may be quite successfully explored through the life-history approach include, for example, 
patterns of reproduction or women's feelings about marriage, childbirth, and contraception. 

Scales 

Scales and test batteries are highly structured interviews. The sequence of the questions is set and highly 
standardized. lt is often argued that, because of validity problems, these questionnaires are less useful 
in semi-illiterate, rural settings in developing countries. Scales are a tempting instrument for researchers 
exploring health behaviour, but should be developed only by researchers who are experienced in their 
constructions and know how to address the problems of validity and reliability that arise. Provided that 
both problems are solved, scales can be used in descriptive studies. Scales have been invented to 
measure complex concepts such as health, depression, neuroticism, fear, intelligence, etc. They are 
mostly used by psychologists and psychiatrists for diagnostic purposes. Sorne researchers have used 
scales within population surveys in an effort to describe and "diagnose" various community groups. 

Examples: 
Well-known scales used in psychiatrie epidemiology include the GHQ (General Health Questionnaire), 
the PSE (Present State Examination), the SPI (Standard Psychiatrie Interview), and the SRQ (Self­
Reporting Questionnaire). 

Case studies 

Case studies involve detailed investigations of a few people, a community, or a particular situation. Usually 
a number of methods for collecting information are used simultaneously. The subjects of the study are 
often chosen using non-probability sampling. For example, the cases may be selected in such a way that 
they are typical or illustrative of a particular phenomenon or group. 

The units of study are few. ln a community study, for instance, one or a few communities may be studied. 
Case studies use a variety of methods at the same time (e.g., observation, in-depth interviews with key­
informants, analysis of existing records). 

Example: A case study of the functlonlng of personnel ln a selected health centre 
Data can be collected through observation (e.g., observing what various staff members do, how they 
function in relation to other aspects of the health centre), interviews with staff members (e.g., 
exploring their actual functions, preferred functions, feelings about centre management), reviewing 
records, and interviewing patients. 
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Participatory research 

The explicit idea in classical research is that somebody researches and someone else is researched. The 
idea that someone researches him- or herself is quite uncommon. A district medical officer may investigate 
the needs of his area, but this is not what is meant by participatory research. 

ln participatory research, the boundaries between research and health programs are blurred. Through the 
implementation of the research, it is expected that conditions influencing the health system will change. 
An essential aspect of participatory research is that all phases of the research (from setting the objectives 
to using the results) are planned and conducted by the researchers and target population together. The 
results of participatory research should be useful to those who participated in the research. 

Example: Communlty dlagnosls. Partlclpatory research as a flrst step toward communlty 
lnvolvement ln prlmary health care3 

A good example of participatory research is a project that was organized in two rural regions of 
Kanetaka, lndia, in which community members were involved in a "community diagnosis" as a step 
toward developing a primary health care program and promoting the community's involvement in it. 
The research team argued that the best way to conduct a community diagnosis was "with the people 
and for the people." Research, they charged, had been often misused by project managers to collect 
information only on issues of importance to themselves and designed in a way that would yield 
results that would support their interests. 

The project consisted of two 5-month participatory research exercises that focused on setting up a 
steering group of interested people in the villages, training lay people in methods of health behaviour 
research so they could become "paraprofessional workers," conducting a community diagnosis, and 
finally exploring and developing innovative approaches to health education. 

The research team conducted their activities in the following manner: 

1. Community diagnosis teams of six to ten local investigators were chosen in each region. 

2. Representative samples were selected in each of the two study areas: 200 households in 
North and 82 in South Karnataka. 

3. After mapping the social landscape, a stratified samplewas selected, consisting of a certain 
number of remote villages, roadside villages, and small crossroads towns. 

4. . Initial participant observation was undertaken by sitting in the shops, clinics, and verandas 
of a variety of practitioners to whom local people voiced their health concerns. 

5. Dialogues with a few key-informants generated the beginning of a list of food-related health 
concerns. 

3 Nichter, M. 1984. Project community diagnosis: participatory research as a first step toward 
community involvement in primary health care. Social Science and Medicine, 19(3), 237-252. 
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6. Guided interviews were used to explore the perceptions of members of the households 
sampled concerning local primary health care staff. 

Based on the results, the researchers and community members involved were able to explore and 
develop approaches to health education. The research process itself enhanced community 
involvement in the development of an active primary health care and health education program. 
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Trainer's Notes 

Module 4: TECHNIQUES AND METHODS TO FACILITATE THE RESEARCH 
PROCESS IN HSR 

Preparatory reading assignment for participants 

Vou may wish to ask participants to read Modules 10A through D in Volume 2 of this HSR training series, 
Module 4 (this module), or both in preparation for the session. 

Approach to the module 

This module contains a considerable am ou nt of information. The selection of educational approaches that 
are most appropriate for the participants is of particular importance, to ensure that the information does 
net overwhelm them. 

lt is very likely that there will be some participants who have persona! experience in using the research 
techniques that are discussed in the module. Participants can be asked to review Handout 4.2 from the 
module before the session and come prepared with examples to illustrate one or more of the techniques 
described there. The examples can be discussed either in large or small group sessions. The facilitator 
should be prepared to add to the illustrative examples that are provided in the handout. 

Do not attempt to be encyclopedic in presenting the module. Adjust the content according to the time 
available and the interest level of the participants. lt may even be necessary to arrangethe module in such 
a way that the discussion on "Data-collection techniques in HSR" becomes an optional session available 
to those who are interested. 
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Ratlonale and content of the modules ln this volume 

Why have thls module? MODULES Content of modules 

Why research managers need Module 1: Orientation to Who research managers are. 
training for HSR. the workshop Their role in HSR. 

i 
Purpose and structure of the 

i course, 

Managerial decision-making in Module 2: Purpose and Types of information needed for 
health needs appropriate uses of HSR health development. 
information. Examples of the widespread 

1 
Module 3: The research applicability of HSR to provide 

process for 

1 

such information. 
Essential steps in doing 

+ HSR 
research. 

How to obtain the relevant Module 4: Techniques Role of researchers and health 
information. and methods system managers in doing 
How to facilitate the use of in HSR HSR. 
research results. Introduction to some useful, but 

l 
underutilized research methods. 

1 

How to develop the national 
Module 5: Phases in 

Constraints in developing HSR. 
capacity to do HSR and use 

developing 
Phases of development and 

research findings to improve objectives and focus of each 
health. HSR as a phase. 

management Target groups and their training 
tool needs. 

Module 6: Hu man Training and sustaining the 

resource necessary manpower. 

development Mechanisms and procedures to 

strategies develop research priorities and 
policies and promote the 

Module 7: Organizational conduct and utilization of 
research. strategies 
Managing change and 

Module a: lnstitutional sustaining creativity in research 

strategies institutions. 
Social marketing to promote the 

i use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made during the 
of HSR in their own countries. HSR process. 

Practising negotiation. 
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Analyze constraintsln developîngHSR and ~ine afrim~fk of strategies >to . ~: 
Wfth these çon.traints• · ·· · · · · · · .·. ·. · ···· · ··· · · .·. 

2. [)escribe the ph~~es in develof)ing ·HSR wlthin acqûntl'Y*> 

CONTENTS 

Reading assignment for participants prier to the presentation of the module: 

• World Health Organization, 1990. Health systems research. Background document for the 
technical discussion at the World Health Assembly on the role of health research in the strategy 
for health for all by the year 2000. WHO, Geneva, Switzerland. A43/technical discussion/3. 

• Commission on Health Research for Development, 1990. Health research: essentia/ link to equity 
in development. Oxford University Press, New York. Executive summary, pp. xvii-xix. 

Lecture/discussion 

Group exercise: Analysis of country situations with respect to development of HSR 

Plenary session: Discussion of the exercise 

Exercise: Development of individual plans of action 

MATERIALS 

Handout 5.1: Guidelines for the group exercise: Analysis of country situations with respect to development 
of HSR (to bè handed out before the exercise) 

Handout 5.2: Prime movers: examples (to be handed out at the end of the module) 

Handout 5.3: Guidelines for developing individual plans of action 

Trainer's notes 
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LECTURE/DISCUSSION 

Introduction 

This module is intended to provide practical guidance to countries that are attempting to develop the 
capacity for HSR and to institutionalize it within their own health system with the ultimate goal of using it 
routinely at all levels of management to provide information to support decision-making. 

Conceptually, health systems research (HSR) can be regarded as a tool to support managerial decision­
making.1 lt should provide information to assist managers in the health system to make more rational 
decisions. That is, it should supplement information that is routinely available through the health 
information system and other related information systems. 

ln practice, however, HSR is not used as widely or as effectively as it should be to improve the health of 
the community.2 To achieve this, it is necessary to analyze the existing situation in the country, to develop 
and implement appropriate strategies for improvement, and to monitor progress so that strategies can be 
revised according to need. This module provides a framework for such analysis and monitoring and 
suggests appropriate strategies for improvement. 

The existlng situation 

Declslon-maklng and managers 

The health care manager must make decisions that involve:3 

• Analyzing health and related problems in the community; 

• Developing an appropriate infrastructure for health care; 

• Adopting appropriate health technology; and 

• Monitoring and evaluating the outcome of health care and its impact on the health of the 
community. 

Ali these decisions are made in the sociocultural, political, and economic environ ment of the health care 
system in which he or she functions. 

1 World Health Organization, 1983. Research for the reorientation of national health systems. Report 
of a WHO study group. WHO, Geneva, Switzerland. Technical report series 694. 

2 Commission on Health Research for Development, 1990. Health research: essential link to equity in 
development. Oxford University Press, New York, NY. 

3 World Health Organization, 1986. lmproving health care through decision-linked research. WHO, 
Geneva, Switzerland. HM0/86.4.1. 
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ln most countries, policymakers are extremely busy people who seldom read international or local 
research journals. lt has usually been 15-20 years since their last exposure to academic and scientific 
jargon and they feel that research tells them about problems they know exist, but does not tell them what 
to do about them. Their common modus operandi is to arrive at decisions based on sociopolitical 
pressures or "professional intuition."4 

Mid-level managers are also very busy. They are involved in crisis management, i.e., daily "fire fighting," 
and view systematic decision-making processes as a "luxury" to be indulged in "when they have the time." 
They too seldom read journals or research reports. 

Health personnel are of two broad categories. 1 n larger, more urban institutions, they are overworked and 
understaffed and involved in a daily struggle to see all the required patients, complete laboratory tests, 
papers, etc. ln rural, fairly remote situations they are bored with repetitive, routine jobs. 

Ali of these groups doubt whether HSR has any relevance to them and fear yet another burdensome, 
meaningless task. 

The academlc envlronment 

ln most countries, researchers work in universities or research institutions and seldom have the 
opportunity to interact with health managers. Therefore, they have little chance to understand the issues 
that concern managers or to explain their research findings to them. They are very concerned with the 
scientific standard of their research, but little concerned about its societal and managerial relevance. They 
produce papers, primarily for publication in journals, that bring recognition, prestige, and promotion. They 
are seldom concerned with the application of their research findings. There is no recognition, prestige, 
or promotion attached to "research utilization," which is regarded as entirely the responsibility of the 
managers. 

Need for change 

For research to be translated from the academic stratosphere to the daily life of managers in the health 
system, CHANGE must occur 

• Among managers in the health system, 
• Among researchers in health and health-related fields, 
• Within the relevant organlzational structures and processes in the country.5 

4 llsley, A. 1986. Present status and future development of health systems research. A working 
document prepared for the Health Systems Research Advisory Group, World Health Organization, Report 
of the First Meeting. WHO, Geneva, Switzerland. HSR/86.1 

5 World Health Organization, 1988. Health Systems Research Advisory Group second meeting, 
Gaberone, Botswana, June 1988. WHO, Geneva, Switzerland. WHO/HSR/88.2. 
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Among managers 

Policymakers and mid-level managers must accept that HSR is net merely an academic exercise, but can 
provide information to assist in decision-making. They must acquire competence to identify situations 
where HSR can be of assistance. (Sometimes there is already enough information, but managers 
postpone decision-making by asking for more. At other times it is obvious that socioeconomic-political 
realities will preempt the use of research information in decision-making.) Policymakers and managers 
must analyze problems systematically to determine the appropriate research questions that will be topics 
of research and be prepared to support the research process. Finally, they should be able to assess 
research findings and incorporate them in decision-making. 

Health service delivery personnel must acquire competence in analyzing problems from a systems 
perspective, be able to collect and analyze information in a relevant, appropriate and scientific manner, 
and draw appropriate conclusions. They should aise be able to implement decisions based on research 
findings. 

Among researchers 

Researchers in health and health-related fields must accept the concept that research should support 
health development and should be familiar with the relevant issues of concern. They need the skills to 
analyze problems from a health systems perspective and present theirfindings accordingly. lt is important 
to recognize the multidisciplinary nature of HSR and acquire the competence to work in multidisciplinary 
teams (i.e., understand the methods, terminology, strengths, and limitations of relevant disciplines). They 
should be able to communicate findings in a clear fashion, devoid of jargon that is unlikely to be 
understood by managers. 

Wlthin organizatlons 

Organizational change is even more difficult than changing the behaviour of individuals. Mechanisms are 
needed to ensure that managers and researchers will interact regularly and communicate effectively. This 
is essential to ensure that research provides information relevant to national health concerns and that this 
information is used to selve priority problems. Change is aise required to ensure that funds for research 
are allocated in accordance with national priorities. Beth research and training institutions will need to 
reorient their programs and forge new linkages. As manpower policies are developed, they will need to 
address net only how to train the relevant research personnel, but how to retain them and sustain their 
interest and creativity. 

Developmental phases in institutionalizing HSR 

To achieve the desired changes, a series of overlapping and, to some extent, sequential development 
phases are necessary. The phases are: 6 

6 Pathmanathan, 1. 1987. Milestones in institutionalizing health systems research in the management 
process. Presented at Workshop on health systems research as a management tool, Kuala Lumpur, 
Malaysia, December 1987. Regional Office for the Western Pacifie, WHO, Manila, Philippines. 
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• Capacity building, aimed at developing and sustaining a pool of appropriate research and 
managerial skills in the country; and 

• Consolidation, with an emphasis on creating viable organizational structures and processes to 
sustain the use of HSR as a management tool. 

The developmental phases are illustrated in Figure 5.1. 

Figure 5.1. Phases ln lnstltutlonallzlng HSR. 

Phase 1: Consensus building 

--------------------------------
Phase Il: Capacity building 

---------------------------
Phase Ill: Consolidation 

-----------------------

Consensus building 

Webster's dictionary defines consensus as "group solidarity in belief and sentiment" or "feeling together." 
The main thrust during the phase of consensus building is to foster a belief in the usefulness of HSR as 
a tool to support health development and to create a demand for HSR. This is the initial phase, but it 
needs to be repeatedly renewed. Strategies during this phase involve initiatives aimed at stimulating 
recognition of the potential and uses of HSR and "selling" the idea of its utilization as a management tool. 
Target groups for these initiatives include policymakers and high-level managers in health services, in 
academic and research institutions, and in funding agencies. 

Prime movers 

An essential ingredient for success in fostering the development of HSR in a country is active commitment 
from people who could be described as "prime movers" or champions.7 

A prime mover is a person who: 

• lnitiates the process of development; and 
• Recognizes opportunities and uses them. 

7 World Health Organization, 1990. Hea/th systems research. A background document for the technical 
discussion, World Health Assembly, May 1990, on the role of health research in the strategy of health for 
all by the year 2000. WHO, Geneva, Switzerland. A43/technical discussions/3. 
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Prime movers must: 

• Have a vision of what is needed; and 
• Feel a strong sense of mission to achieve it. 

ln add~ion to having a strong vision and sense of mission, most prime movers have: 

• A high level of technical credibility; 
• Power or linkages with the power structure of the system; and 
• Wide experience in various sectors in the health system, often having moved from one field to 

another (e.g., research, teaching, different levels of management in the health system). 

Prime movers function by initiating, building up, or strengthening existing structures. They create networks: 

• Atan informai (persona!) level, by recruiting other prime movers and supporters among persons 
who occupy key positions; and 

• At a formai (institutional) level, by recruiting the support and commitment of various 
organizations. 

Prime movers increase the climate of acceptance of HSR by forming partnerships with powerful coalitions. 
They are able to function in an inhospitable, or even hostile environment. When they encounter a "blank 
wall," they seek a "crack in the wall" and are flexible enough to modify themselves to the "shape of that 
crack," so that they are able to proceed. 

lt is necessary to have prime movers at different levels within the health system. Examples of a prime 
mover at the policy level and a prime mover at the institutional level are given in Handout 4.1. 

Capacity building 

During the capacity-building phase, efforts are needed to rapidly develop a critical mass of professionals 
within the country who have the appropriate managerial and research skills. 

Managerlal skllls 

The managerial skills that are required include the use of information in problem solving and skills in 
program planning and evaluation. Recognizing the problem of staff mobility and the difficulty that trained 
individuals will have in practising such skills in an inhospitable managerial climate, efforts should be made 
to create a critlcal mass of trained managers through a planned program of short courses that will train 
management teams rather than individuals.8 Such teams will be needed at provincial and district levels. 
Health systems researchers should be involved in this training so that the use of research information in 
managerial decision-making is integrated into the training. For longer term and more sustained impact, 
curriculum changes in basic and post-graduate training of all categories of health personnel will be 
necessary. 

8 Pathmanathan, 1., Sahan, K. 1988. Health systems research as a management tool in Malaysia. ln 
Health systems research in action. WHO, Geneva, Switzerland. WHO/SHS/HSR/88.1. 

86 



Modules 
Page 9 

Initiatives sponsored by agencies, such as WHO, UNFPA, the World Bank, and USAID, are directed at 
improving management skills at middle and operational levels. The development of HSR should be 
perceived as complementary to these efforts. 

Research skllls 

The major constraints in the development of research skills in a country can be described as follows: 

• The length of the training period: The traditional pattern of training for research is a university­
based, highly specialized period of study that progresses on a "trial and errer'' basis toward a 
doctorate. Such training does net follow a systematically designed curriculum. There are few 
specifically designed research courses. ln most places, the "learning by doing" philosophy 
entails a long period of apprenticeship. Therefore, the training period is usually quite lengthy. 

• Production of only a small number of hlghly speclalized researchers: Researchers tend to 
be highly specialized in a single discipline and are very familiar with the jargon and approaches 
of their own discipline, but they know little about related disciplines. Thus, it is difficult for them 
to work in multidisciplinary teams. 

• The llmited nature of career structures: 9 ln most countries, career structures for health 
researchers outside of the academic institutions are limited or nonexistent. There is little or no 
incentive for personnel in the health services to devote time or energy to research. 

Research manpower needs 

As described in Module 2, relatively simple research can fulfill information needs at the operational level 
while the higher levels require more complex research (Table 5.1). 10 

Table 5.1. Research at various management levels. 

Complexity of Complexity of Type of researcher 
decision research 

Policy level +++ +++ Multidisciplinary team of 
experienced researchers 

Program management ++ ++ Mixture of experienced 
researchers and 
beginners 

Operational level + + Health service personnel 

9 World Health Organization, 1987. Promotion of research career structures in developing countries. 
WHO, Geneva, Switzerland. WHO/RPD/CAR/87. 

10 lllsley, A. 1988. Health systems research in action. WHO, Geneva, Switzerland. lnroduction. 
WHO/SHS/HSR/88.1. 
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Based on this analysis, the research manpower needs in a country may be summarized as follows: 

Level Research manpower needs 

Lower levels of management Larger numbers of personnel with fairly simple research 
skills. 

Higher levels of management Smaller number of researchers with higher, more 
complex research skills. They should be familiar with 
the concerns of health managers as well as the 
concepts, approaches, and jargon of sister disciplines. 

Strategles 

Taking into consideration constraints and research manpower needs, specific manpower development 
strategies are required for different types of research. lt is important to keep five basic principles in mind: 

t. For simpier re~eat9hi train and use existlng h~lt11 ~ervice personnel ~ 

When training health service personnel to do simple research, consider the following points: 11 12 

• lt is feasible to release such personnel for training for only a short time (2-3 weeks at most); 
• Simple research courses, tailored to the entry competence and expected level of function of the 

personnel, are needed; 
• These courses should provide a supervised "learning by doing" experience; and 
• Continued supervision and support should be provided by experienced researchers aftertraining 

is completed. 

>.·.·; · •. 

2. for mQr(i) ç:ompl~r~searcl'l to d•velop specialized rer1,.rch ma11powen 

! Reoricrmt existlng expeiienced. r~earchen>; illn«.i 
• Ensure t11at new young researchers are gî\ien relevant training( 

11 Pathmanathan, 1., Sahan, K. 1988. Health systems research as a management tool in Malaysia. ln 
Health systems research in action. WHO, Geneva, Switzerland. WHO/SHS/HSR/88.1. 

12 Owuour-Omondi, L. 1988. lmproving health planning and management at district health level in 
Botswana. ln Health systems research in action. WHO, Geneva, Switzerland. WHO/SHS/HSR/88.1 . 
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• lmmedlate strategies should be aimed at reorienting experienced researchers from relevant 
disciplines so that they acquire: 

An awareness of priority concerns in the health system; and 
The ability to work in multidisciplinary teams. 

• Madlum-term stratagles are needed to develop the next generation of researchers. These cou Id 
include: 

Training a core of researchers in relevant disciplines in specifically designed courses 
(1 month to 1 year) in centres of excellence for HSR, and 
Reorienting university programs to insure that the concepts and approaches of HSR 
are integrated into existing post-graduate training programs in relevant disciplines. 

3. lotegtat~ the concepts of HSR intb refated initiatives in health developm~nt. 
·.·· 

Many initiatives such as technology assessment, quality assurance, strengthening of district management, 
development of health information systems, etc., have objectives and approaches that are similar to th ose 
of HSR. Aise, in many programs (e.g., the expanded program of immunization (EPI), essential drugs, 
contrai of diarrheal diseases, safe motherhood), there is potential for the integration of HSR at a practical 
level. Every opportunity should be used to integrate the concepts and approaches of HSR in these 
initiatives to promote the recognition that HSR is nota new discipline but a concept and approach that 
is applicable within existing initiatives. 

l 
The basic concepts of HSR should be integrated into the curricula for all health and health-related 
personnel at basic, post-basic, and advanced levels. 

The application of these five basic principles will be elaborated in Module 6, which deals with Manpower 
development strategies. 

13 World Health Organization, 1988. Health Systems Research Advisory Group: second meeting, 
Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2 
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Consolidation 

Problems such as fluctuating interest, the waxing and waning of commitment to HSR, overdependence 
on a few committed individuals, and staff mobility can destroy initial gains in developing HSR in a country. 
The aim of the consolidation phase is that, with the continued application of the relevant managerial and 
research skills, research information will be routinely used in management. 

During this phase, changes are needed at the "macro" or country level as well as at the "micro" or 
research institution level. 

Constralnts at the macro or country level 

The constraints to developing an HSR program at the country level may be summarized as follows: 14 15 

1. ln many countries, research policies and priorities are not aligned to national health policies, 
health plans, or health priorities. ln some countries, national health plans or priorities have not 
yet been identified. There is a low political commitment for this process. 

2. Health research is often perceived within ministries of health and research councils as 
synonymous with "biomedical research." The need to orient research to national health 
development priorities is not recognized. 

3. Communication between researchers and managers is poor, and there is no mechanism for joint 
identification of research projects or for dissemination and discussion of research findings. The 
need for research information is often recognized too late for research to provide the information 
needed for decision-making. 

4 . Many health programs have research components that conceptually are HSR, but have other 
labels, thereby causing confusion at the ground level. 16 

Prlnclples ln developlng macro-level or organlzatlonal strategles 17 

I/ ./ 

1. Establish a foçal pqint unit ~9 pr(.)Vide leadeljhipi 

14 World Health Organization, 1986. Health Systems Research Advisory Group: first meeting. WHO, 
Geneva, Switzerland. WHO/HSR/86.1 . 

15 World Health Organization, 1988. Health Systems Research Advisory Group: second meeting, 
Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2. 

16 White, K.L. 1989. Perspective: on confusing the name with the thing! Bridge, 3 (Winter), lnvited 
commentary. 

17 World Health Organization, 1988. Hea/th Systems Research Advisory Group: second meeting, 
Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2. 
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This unit should spearhead: 

• The formulation of health research policies; 
• The identification of priorities; and 
• The establishment of appropriate organizational linkages. 

. .... ··· ···-· -- ··•-•-•·······•·" "''"' .;.- --:·"·-···.··-·········-·.·· ,:c-·· -:. ·c·· ,·c .. ·,.: .. -· .. c._.·.-:;.:·····• 

ldentjfy and strfngthen lead agencies: > r 2. 

Lead agencies provide the specialized research expertise that is needed to perform research to support 
policy decisions and aise to support national research manpower development strategies. 

3; Reallgri ançJ strengtben mechanisrns for funding. 
.·. 

The structure and procedures for fun ding health research, including HSR, will need to be aligned to the 
national health research policy and priorities. 

... ·Y .. ·· .·. 
·. 

4. Establish mechanisms for communication and interaction. 

Regular interaction and communication is needed among: 

• Researchers and managers; 
• Researchers from various disciplines; and 
• Different research institutions. 

Constralnts at the research Institution level 

Within research institutions, there are several constraints that affect the development of HSR: 

1. Research is a creative activity and requires an appropriate supportive environment. Many 
research institutions do not have such an environment and thus their research productivity is low 
and the quality of the research produced is poor. 

2. Many research institutions have: 

• No stated research policies or policies that are not aligned with national needs; 
• No monitoring procedures or only procedures that monitor the quantity of research 

produced, ignoring the quality and types of research; and 
• Poor financial monitoring. 

91 



Module 5 
Page 14 

3. The introduction of HSR into an existing research/academic institution could: 

• Be viewed as a "threat" or competition to existing disciplines; and 
• Lead to resistance, if the institution has primarily a laboratory or training orientation. 

4. The concept of promoting and supporting the utilization of research results is new to most 
research institutions. Research staff will need to devote part of their time to meetings with 
managers, members of task forces, etc. Furthermore, they will need to develop the skills to 
communicate with managers, politicians, the press, and the community. 

Principles ln developing institutional strategies 18 19 20 

1 
1 Suppor't ·cre~tMty . 

... . 1 

The research manager needs to understand the principles involved and develop the skills that are needed 
to support creativity. 

1 · 2. Manage the ci.nge process. 

The realignment of research policies, the institutional restructuring that may be associated with the 
introduction of HSR, and the development of mechanisms for monitoring of research, all involve change 
within the institution. Skillful management of the change process will be essential for success. 

3. Apply the prlnciples of social marketing~ 

The effective use of research findings for health development is at the heart of HSR. The research 
manager needs to be able to promote the utilization of research findings, which are the "product" of his 
institution. The application of these principles is elaborated in a later module on institutional strategies. 

18 Rothman, J. 1980. Using research in organizations: a guide for successful application. Sage 
Publications, Beverly Hills, California. 

19 Trewatha, R.L., Newport, M.G. 1982. Management. Business Publications lnc. 

20 Luthans, F. 1982. Organizationa/ behaviour. McGraw-Hill, Singapore. 
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The development phases for HSR will need to be planned systematically, taking advantage of the existing 
potential and structures in the country. The strategies may need to be revamped and renewed from time 
to time. ln the initial phase, high profile leadership is a critical ingredient for progress. This must be 
followed by the rapid building of a crltlcal mass of researchers and managers who have integrity, 
credibility, and persistence, and are able to work well in teams, providing support for each other. 
lnstitutionalizing HSR will be a long process, involving patience and persistence along with recognition 
of opportunities and capitalization on the potential that already exists. 
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QBôYP J;Xi:Bétk:. · Analy•ls of country situati(n18 with respec~ 
~o ~ev .. lopm.~~' pt. tfSR .. · 

Pass out Handout 5;1. Or~nize participants into small discussion groups and ask each gr()(JP to 
select a chairperson and rapporteur . . The façjlltator should serv~ ,s a respµ~çe ~Qrl to clarify 
concepts and the output expeetêd from the .$ession• ···· · . . 

ASk the groups .to cqmplete the tas~s t•t«td in the hand?Ut: 

1. Before group work starts each group $hOUld give lt$ members 15 minute$ to review 
individually the questions suggested in the table in Handout 5.1, Framework for analyzing 
constralnts and potentials for HSR program developrl)~t. 

2,. F&ch partk::ipant should then contributè <a brief surnmary of his/or her perceptions 
regardingJhe constraints and potential in his or her country; · 

s, > During the disçu$Siên mel'Tlbers oftt..grçup shouldt 

Analyie the expefiences presented . to identify the potêntial fOr change .in ttieir ôwri ·· 
and other group members• countries, and · · .·.· .·.· · ·.· · 

Oetermine ~or wha,! Pêrt~ çf th' tram~ partic!pan's have insufficient. informatiori; 

4,. · Each group should t~en prepaf! for lts presentatton .py~ÂQ t~f;! plenaiy; 

The framework of the three phases of dèVelopqient; thè ùiree levels Of management, 
and the role of prime movers can be USed for the ·presentati911 bya,ch group. 
H~er. innovative approaches should be encQOraged. 

The presentations shoul.d not be a series of mini c<>ü11try repqtt$flh$1:ead each g~p 
should present a~ overall summary of.their tind.ings; · · · 

Exaf1.'ple: . 
•1n ali but one of the countnesin Group A; w.wereable to identifyat.l~st one 
prime mover. However, in general these pnme mavers were more a~ ln 
consepsus buil!:fing than jp ~h~ supsequent .p~~~~· • 

~; Whel'leVer possible, the group shoüld attempt to dérive generie cençlusions. 

E.xample: .. · .. 
"Managers ffom rêSearch ··institution$ hâd Jlttle knowledgè of what. rèS~.rch 
activities. had been undertaken to $Opp0rt d i tc>n~making at the operatiQnal 
level .••Managers from health services were . no~ aware. of . .,mat types of researçti 
Wel'e going on ln research institutions.• · · · · ··· 
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PLENARY SESSION 
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The module facilitator should chair the session while the other facilitators serve as resource persans to 
assist in focusing the discussion. 

At the beginning of the session, participants should be reminded that they should make notes concerning 
points to be included on their own plans of action. 

Each group should be asked to present its group report. 

The discussion should highlight: 

• Common constraints faced during various phases of development; 

• The potential for change in various country situations; and 

• Other "lessons learned" during group work. 
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f;;XERCISE: Development of ~i i:dl~duaÎi~~·n Qf action 
. ·,;.: ' ' . . • . ·;:-.~: ·:·::: ··~·. . ·;•,. <:-.·: -. ..... -.. ·. 

Ouring the workshop~ participants wül c<>ntinu.e to; 

t . Study and discuss lsSLH~~ and. sti'àt9i:1ies for; 
·.·' ~--

The development and utiliZation of HSR; and . 
The management of research and res~rc~~r•tatecf imrtitlJtions. 

2. Analyze situations in thelr ~ countries andJnstitutlons to identify strategies that$re 
relevant to th'"r o\Yn environmen~~ · · ·.·· · · · · 

The individual plan of action provides an opportunity for each par1fcipant ~o apply thls insigbt and 
knowtedge at a persona! level. lt is a statement of what the participant intends to do to faCilitate or 
contribute toward promoting or sus.ining HSR and its use to improve the bealth of th' comniunity 
in his ()r her country. · · · 

ln every country and institution, there ls potential for ctevelopment as well as. numerous limitations. 
ln addition, eaCh participant has strengthe as weil as weaknesses. Part.içipants should take ail of 
thf)se variables into consideration ln pr~e&r!rig theirplans of•~'lon. · 

This module provides the framework for developing the plan of action while Modutes e, 7, and e 
offer ideas on strategles that could be useful, Ftgure 5.1 in Handqut 5.3, which can be distributed 
to the particip~rits, illu$trates the relàtioo hip of the various modules to the plan of action. The 
boxes in the column entitled "Process ot developing your plan ()f aetion" inaiç{;lte the S$q~ence of 
steps that should . befoll~ indEJyeloplng the plan during the workshop~ .· 
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Handout 5.1. Guidelines for the group exercise: Analysis of country situations with 
respect to development of HSR 

Instructions 

Complete the following tasks in your small groups: 

1. Before group work starts, each group should give its members 15 minutes to review individually 
the questions suggested in Table 5.2, Framework for analyzing constraints and potentials for 
HSR program development. 

2. Each participant should then contribute a brief summary of his or her perceptions regarding the 
constraints and potential in his or her country. 

3. During the discussion, members of the group should: 

Analyze the experiences presented to identify the potential for change in their own and 
other group members' countries, and 
Determine for what parts of the framework participants have insufficient information. 

4. Each group should then prepare for its presentation during the plenary. 

The framework of the three phases of development, the three levels of management, and 
the role of prime movers can be used for the presentation. However, innovative approaches 
should be encouraged. 

The presentations should not be a series of mini country reports. lnstead each group 
should present an overall summary of its findings. 

Example: 
"ln all but one of the countries in Group A, we were able to identify at least one prime 
mover. However, in general these prime movers were more active in consensus 
building than in the subsequent phases." 

Whenever possible, the group should attempt to derive generic conclusions. 

Example: 
"Managers from research institutions had little knowledge of what research activities 
had been undertaken to support decision-making at the operational level." "Managers 
from health services were not aware of what types of research were going on in 
research institutions." 
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Stage of 
development of 
HSR program 

Consensus 
building 

Capacity 
building 

Consolidation 

Table 5.2. Framework for analyzlng constralnts and potentlals. 

Prime Levels of management 
movers 

Policy Program Operational 
level management level 

Are there prime Do policymakers Do program Do health service 
movers who initiate - ask for managers personnel 
activities for each information? - ask for - obtain 
level of - use it in information? information to 
management? decision - use it in assist in 

making? decision- problem-
- support HSR? ma king? solving? 

- support the 
development of 
HSR? 

Do the "HSR Are experienced Are some Are any health 
activists" have researchers involved researchers involved service personnel 
access to power in in research to in research to doing HSR? If not, 
decision-making support policy support decision- why not? 
related to: decisions? If not, making for health 
- training? why not? programing? If not, 
- tunding? why not? 
Do they use 
opportu nities? 

Do "HSR activists" ls research linked to health priorities? ln existing research 
build linkages? ls research funding aligned to stated policy? institutions: 
Influence policy? Are available research resources used to: What is the attitude/ 

- conduct research on priority problems? involvement with 
- train local researchers for policy or HSR? 

operational levels? ls any support given 
Are there any formai mechanisms for for research at the 
researcher-manager interaction? operational level? 

Are efforts made to 
"sell" research 
results? 
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These examples are taken from real life, one from an Asian and one from an African country. (The initiais 
are fictitious.) They are intended as background reading, to elaborate and provide substance to the 
concept of prime movers. 

Example No. 1: Dr B.F., a prime mover at the natlonal pollcymaklng level 

During a 20-year period when HSR developed rapidly in Country X, Dr B.F. was initially the Director of 
Planning and Development and subsequently the Director General of the Ministry of Health. During this 
time he: 

• lnvited a consultant to produce an analytic paper on "Howto develop health systems research." 
This formed a basis for much subsequent action. 

• lnitiated a few high-profile research projects that he frequently cited and used during policy and 
planning meetings. 

• ldentified activists at different levels in the health system and recruited their support for HSR. 

• Maneuvered himself into the position of chairman of the Medical Research Council and initiated 
the development of a national research policy that stressed HSR and the reaUgnment of research 
funding. 

• Got himself elected to the University Council and used that forum to introduce HSR into 
academic circles. 

Example No. 2: Dr A.R., a prime mover at the lnstltutlonal level 

Dr A.A. was appointed head of an HSR Unit that was created within a Medical Research lnstitute that was 
largely biomedical in orientation. To activate HSR in a rather inhospitable environment, he: 

• Developed a country assessment of HSR needs and potentials with the support of an external 
consultant. 

• Organized a national consultative meeting on HSR which brought together key players 
(university and Ministry of Health). 

• Produced a directory of HSR studies and existing HSR needs by compiling a list of HSR studies 
undertaken in both university and research settings and an inventory of existing HSR needs as 
perceived by the Ministry of Health. This directory was subsequently used: 

as a resource document at monthly meetings between health systems researchers, 
and 
as a set of guidelines to support the development of the HSR process at country level. 

• lnvolved himself in research efforts in two districts, where he demonstrated the role of HSR in 
solving operational problems. 

• lnitiated discussion within the Ministry of Health concerning the need for a focal point for HSR. 
lt is likely that he, himself, will be nominated to play this role. 

99 
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1. Module 5 provides the framework for developing the plan of action, while Modules 6, 7, and a 
offer ideas on strategies that could be useful. Figure 5.1 illustrates the relationship of the Modules 
to the Plan of Action. The boxes shown in the column entitled "Process of developing your action 
plan" illustrate the sequence of the steps in developing the plan during the workshop. 

2. Please note that the first four boxes illustrate the first four steps that will be undertaken as 
indlvidual work (either during or after the official workshop heurs). 

Please enlist the assistance of any facilitator or member of the secretariat or any other participant 
if you wish to. 

3. Step 5 is a small group discussion during which each participant will present his or her plan of 
action to the group. Facilitators and secretariat members will be assigned to each group. 

4. The last step (6) is a plenary session at which a summary of each group's discussion will be 
presented. This summary should focus on identifying: 

• Common issues; 
• Opportunities for networking (i.e., contributing to and receiving contributions from other 

countries); and 
• Implications for: 

Donor agencies and 
Networking with WHO offices and other agencies. 
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1 Module 5 

1 Module 6 

1 Module 7 

1 Module 8 

1 

1 
1 

1 
1 

1 
1 

Figura 5.1. Development of lndlvldual plans of action. 

-

--

--

At the end of the module 
you wlll have 

Analyzed your country 
situation 

ldentified manpower 
development strategies 
applicable in your country 

ldentified organization 
strategies applicable in 
your country 

Determined how to "sell" 
your plan of action within 
your country/institution 
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Process of developlng your 
plan of action 

Step 1: 
What needs to be done in your 
country? 
Can you contribute to any of the 
strategies? 

+ 
Step 2: 
What strategies for manpower 
development can you propose? 
Support? lnitiate? Use? 
How and where can you do this? 

t 
Step 3: 
What organizational strategies can be 
used in your country? 
Do you need any external inputs? 
What types? (Be realistic and 
reasonable!) 

j 
Step 4: 
What activities do you need to 
"market" your plan of action? (ls any 
help needed?) 

1' 

Step 5: 
Present ln small group. 
Exchange ideas and critique. 

1' 

Step 6: 
Present your plan ln plenary. 
Explore opportunities for networking 
and implications for WHO regional 
offices and support that may be 
needed from donor agencies. 
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Trainer's Notes 

Module 5: PHASES IN DEVELOPING HSR AS A MANAGEMENT TOOL 

Preparatory reading assignments for participants 

The following materials should be made available to the participants at the start of the workshop with 
instructions that they should be read before Module 5 is presented. 

• World Health Organization, 1990. Health systems research. Background document for the 
technical discussion at the World Health Assembly on the role of health research in the strategy 
for health for all by the year 2000. WHO, Geneva, Switzerland. A43/technical discussion/3. 

• Commission on Health Research for Development, 1990. Health research: essential link to equity 
in development. Oxford University Press, New York. Executive summary, pp. xvii-xix. 

Participants should also be asked to review, if possible, the rest of the material in the Commission's report. 

The group exercise 

Participants in any workshop will differ in their knowledge of their own country's situation and their insight 
into its problems and achievements. Participants will differ as well in the degree of their commitment and 
their persona! ability to facilitate the development of HSR. 

This module attempts to motivate each individual to expand his or her existing horizons to a greater or 
lesser degree, according to his or her own position, persona! capability, and environmental situation. The 
role of the facilitator is to encourage this process. 

Note that some participants may feel disadvantaged because of their lack of familiarity with the relevant 
activities in their own countries. The facilitator should be supportive of such participants and establish that 
"I don't know" is a legitimate position to be in and could be the starting point for a significant contribution 
by that particular participant. 

Remember, this is a training workshop. lt is nota forum for country reports or for a statement of country 
policies. lt is intended to provide a persona! learning experience for each participant. Therefore, encourage 
participants to look beyond the form and structure of situations and to analyze and derive conclusions. 

lndlvidual plans of action 

Atthe end of the plenary session, brief participants regarding the lndividual Plan of Action. Emphasizethat 
this plan of action is to be completed in stages, with additional inputs added after each subsequent 
module. As participants develop their plans of action they should take the opportunity to tap the resources 
of various facilitators and agencies. 
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Module 6: HUMAN RESOURCE DEVELOPMENT STRATEGIES 

OBJECTIVES ······• 

·At the end · of the n)odule, you shouid be able tor 

1. Analyze the training n~~!> a1>s~i,teq wim the variqus phase~ of develc:>Pil'19 HSR~ 
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Page 3 

2. Describe t he stratec;iieS a"-Hàble\ fot dQveloping human resourc•~ for each pha~e of 
development. ·· · ··.· · ·· ···· ··· ········ ... ··· 

s. Describe. t~~ . l;lpplication of these strategies . ••...... 

CONTENTS 

Lecture/discussion 

Exercise 

Work on lndividual Plan of Action 

MATERIALS 

Handout 6.1: Training in health management 

Handout 6.2: Exercise: Assessing training needs 
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LECTURE/DISCUSSION 

Introduction 

ln Module 5, the following phases in the development of HSR in a country were described as sequential 
but overlapping phases, all of which require repeated renewal: 

Consensus bulldlng, during which efforts are made to create a widespread acceptance of the value 
and importance of HSR as a tool to provide information for managerial decision-making. 

Capaclty building, during which efforts are made to build a critical mass of managers, who can 
identify the types of research information needed and use such information appropriately, and 
researchers, who have the skills to provide such information in a timely fashion. 

Consolidation, during which structures, mechanisms, and procedures are created to sustain a 
continuing interaction between managers and researchers, institutionalize training initiatives, identify 
national research priorities, and align research funding and manpower to such priorities. 1 

To support this process of development, it is necessary to have appropriate human resource development 
strategies geared to the needs of each phase of development. Human resource development strategies 
include: 

• Consensus development and training initiatives; 

• Development of suitable training institutions; and 

• A planned and systematic program to select, train, and sustain suitable personnel. 

Consensus development and training Initiatives 

For each phase of development it is necessary to: 

• ldentify the target groups who should be included in the initiatives; 

• Analyze their training needs; and 

• Select strategies that are suitable for the various groups. 

1 World Health Organization, 1988. Advisory Committee on Health Research report to the Director 
Genera/. WHO, Geneva, Switzerland. ACHR 29/88.15. 
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Groups whp need·tralnlng and or~tion inclu~.!.:~ · ... 

1. Policytl)akers and senior manager$; ··· 

~' Manager'& of health programs and services and healttfsêrvicie personnel; 

3> .. Re,~rch~rs a11d academic staff, inç:l~q.ing 
· gxperienced rei.;earchers \ · · 

Junior researchers, and . 
Academic staffi 

4. · Âesearch managers; âhd 

s,, Trainers Tor HSR. 

Policymakers and senior managers 
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Page 5 

This group is of crucial importance in the early phases of development; however, their sustained support 
for the later phases of development is aise essential. Furthermore, it is from within the ranks of this group 
that crucial "prime movers" are needed to initiate the process of HSR program development and recruit 
political and economic support for the process. 

Initiatives that have been useful for providing orientation and building consensus within this group include: 

• lntercountry workshops or conferences for senior managers; 
• A task force to assess the current research situation and recommend policy changes; 
• National consultative meetings to increase awareness of HSR among key managers and 

researchers; and 
• Inclusion of research results in policy statements that are prepared for top management. 

During the capacity building and consolidation phases, initiatives have included: 

• Case study workshops that illustrate practical uses of research information and the role of 
decision-makers in research management; 

• lnvolvement of senior managers in developing national research priorities and participating in 
conferences where research results are presented; 

• lnvolvement of senior managers in major HSR projects in appropriate roles; and 
• Joint health manager/funding agency working sessions to reorient research funding policies 

toward priority information needs for health development. 

For further details on these and other suitable strategies refer to HSR Training Series, Volume 1: Strategies 
for promoting health systems research as a management tool. IDRC/WHO/ 1991 . 

2 Adapted from IDRC/WHO, 1989. Training to support the development of health system research. An 
unpublished working document produced by a technical working group sponsored by International 
Development Research Centre and the World Health Organization, Ottawa, Canada. 
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Managers of health programs and services and health service personnel 

Management training: Efforts to develop HSR will be wasted unless there is concurrent development of 
the management expertise needed to use relevant information to improve the health of the community. 
The need for appropriate management training, including the use of research information in the problem­
solving process, is described in Module 5. Several effective training materials are available. See Handout 
6.1 for a few selected references. 

Training in research: Module 5 analyzed the various constraints that affect the development of research 
skills within a country and established that, for simple research aimed at providing information for 
decision-making at the lower levels in the management hierarchy, a suitable strategy would be to train 
mid-level managers, health service personnel, and community leaders. 

There are several basic principles for making this strategy effective: 

• The training should include practical experience in designing and implementing a small research 
project. 

• As far as is feasible, supervisors should be involved in nominating participants, selecting a 
problem for investigation, and facilitating the research process. 

• Because participants can usually be released for training only for short periods, the training 
course can be designed as a two-part series of short (2-3 week) workshops with an interim 
period of 4-8 months during which participants implement the research projects in their own 
places of work. 

Design research proposai 
Conduct fieldwork 
Analyze data, prepare and present report 

Workshop, part 1, 2-3 weeks 
4-8 months 
Workshop, part 2, 1-2 weeks 

• The training process should be highly interactive. For each step in the research process, a short 
theoretical presentation is followed by group work during which participants work in teams to 
develop that step in relation to their own project. Each group should be guided by a facilitator 
who is an experienced researctier. During the fieldwork phase, the facilitators should visit the 
participants and provide practical guidance and supervision. At the end of Part 1 of the 
workshop, each team of participants should have produced a research proposai and at the end 
of Part 2 each team should have completed and presented a research report and made plans 
to promote the utilization of results. 

• Participants who are selected for this training should have the educational background and 
persona! capacity to be principal investigators for simple studies in the future. Modifications of 
this training process (e.g., shorter duration, selected content, etc.) can be made for other 
personnel and community leaders who will participate in or assist in the research process (e.g., 
as data collectors, supervisors for data collection). 

For further details as well as for training modules to support this type of training refer to HSR 
Training Series, Volume 2, Designing and conducting health systems research projects. 
IDRC/WHO 1991. 
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Researchers and academic staff 

As described in Module 5, this target group consists of: 

• The existing pool of experienced researchers in health and health related fields; 
• Junior researchers; and 
• Academic staff. 
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ln the consensus building phase, orientation of the existing pool of experienced researchers regarding the 
concepts and scope of HSR will enable them to immediately produce research to meet priority concerns 
and also to provide support for the training initiatives required for capacity building. Later, in the capacity 
building phase, the future generation of researchers should be adequately prepared in HSR. If the process 
of using research information to support decision-making at all levels of the health system is to become 
ingrained, curricula for training of all levels of health personnel must include the concepts and approaches 
of HSR. 

Experienced researchers 

Experienced researchers may be working in fields related to HSR (e.g., epidemiology, health economics, 
sociology, anthropology, policy analysis, technology assessment, quality assurance). 

Reorientation of such researchers should be aimed at: 

• Creating an awareness and understanding of problems of priority concern in the health system; 

• Developing skills in communicating with health program managers and, if relevant, the 
community, both during the early stages of a study (problem identification and analysis) and in 
the later stages of presenting and promoting the use of research results; and 

• Developing an understanding of the basic concepts and research approaches of sister 
disciplines to develop the skills to participate in multidisciplinary research. 

Strategies for reorienting senior researchers may include presentations on the HSR approach, 
multidisciplinary seminars, and initiatives designed to involve these researchers in HSR studies through 
which they can "learn by doing." 

Junior researchers and academlc staff 

The training of personnel who will become the future generation of health researchers should include an 
emphasis on the concepts and approaches used in HSR. 

Universities that provide post-graduate (advanced level) training in research may need to reorientate their 
programs. Such reorientation is a complex process because it involves both 

• The reorientation of academic staff; and 

• Restructuring of the post-graduate training program. 
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Such a process must be planned systematically, taking into consideration the existing strengths and 
potential of the institution and the community that it serves (including the health system and the relevant 
managers in that system). The principles underlying the process are similar to those involved in the 
reorientation of experienced researchers with the addition of specific courses on research methodology 
which could incorporate the methods and materials described previously for training health service 
personnel to do research projects. 

For further details on the issues and strategies relevant to universities, refer to HSR Training Series, 
Volume 3, Strategies for invo/ving universities and research institutes in hea/th systems research. 
IDRC/WHO 1991. 

While universities are reorienting their programs, young researchers could also be trained in specialized 
"centres of excellence" that offer courses of 3 months to 1 year duration in disciplines (e.g., health 
economics research, health behaviour research, etc.) that are oriented to HSR.3 

Research managers 

To support consensus building and capacity building for HSR and to put into place and sustain the 
initiatives that are needed for consolidation, it is important that senior managers of research institutions, 
academic institutions, and research organizations understand the importance, as well as the process, of 
developing HSR. They must also understand the strategies necessary to ensure that HSR serves as an 
effective management tool. 

This course on managing research is one of the initiatives designed to support this process. ln addition, 
research managers should participate in the initiatives suggested for othertarget groups, thereby acquiring 
an in-depth understanding of the problems and potentials in their own countries. 

Trainers for HSR 

The training initiatives that have been described require fairly sophisticated educational methods. One 
prerequisite for serving as a trainer in these initiatives is to be an experienced researcher. Experienced 
researchers have seldom been trained in educational methodology and are generally unfamiliarwith either 
interactive training methods or strategies for designing short training courses in research for a variety of 
target groups. Also, training for HSR requires trainers to be familiarwith the basic concepts and principles 
of management, an area many experienced researchers also know little about. 

Two approaches can be used in a complementary manner to train experienced researchers to become 
trainers in HSR: 

• Attending specifically designed courses for training of trainers; and 

• Participating (as trainees), in various types of training initiatives before becoming trainers. 

3 World Health Organization; 1988. Health Systems Research Advisory Group: report of the second 
meeting, Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2 
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Ratlonale and content of the modules ln thls volume 

Why have thls module? 

Why research managers need 
training for HSR. 

i 
Managerial decision-making in 
health needs appropriate 
information. 

1 
How to obtain the relevant 
information. 
How to facilitate the use of 
research results. 

1 
How to develop the nationar 
capacity to do HSR and use 
research findings to improve 
health. 

How participants can contribute 
personally to the development 
of HSR in their own countries. 

MODULES 

Module 1: Orientation to 
the workshop 

Module 2: Purpose and 
uses of HSR 

Module 3~ The research 
process for 
HSR 

Module 4: Techniques 
and methods 
in HSR 

, 
Modules: Phases in 

developing 
HSR as a 
management 
tool 

Module 6: Hu man 
resource 
development 
strategies 

Module 7: Organizational 
strategies 

Module 8: lnstitutional 
strategies 

Module 9: Negotiation 
skills for HSR 
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Content of modules 

Who research managers are. 
--..... Their role in HSR. 

Purpose and structure of the 
course. 

Types of information needed for 
i----1 health development. 

Examples of the widespread 
applicability of HSR to provide 
such information. 
Essential steps in doing 
research. 
Role of researchers and health 
system managers in doing 
HSR. 
Introduction to some useful, but 
underutilized research methods. 

Constraints in developing HSR. 
Phases of development and 
objectives and focus of each 
phase. 
Target groups and their training 
needs. 
Training and sustaining the 
necessary manpower. 
Mechanisms and procedures to 
develop research priorities and 
policies and promote the 
conduct and utilization of 
research. 
Managing change and 
sustaining creativity in research 
institutions. 
Social marketing to promote the 
use of research. 

Different types of negotiations 
that must be made during the 
H SR process. 
Practising negotiation. 



Courses for training of trainers should include sessions on: 

• Educational technology suitable for training mature participants in HSR; 

Module 6 
Page 9 

• A review of the research process, to develop a systematic approach to teaching research; and 

• Management of short courses. 

For further details on this type of initiative and for suitable materials to support it, refer to HSR Training 
Series, Volume 5, Training of trainers for health systems research. IDRC/WHO 1991 . 

Institutions and organizations 

To initiate and sustain the orientation and training initiatives that have been described, relevant institutional 
and organizational mechanisms are required. The types of arrangements that could be used are 
summarized in the box below. 

·. -.·. ·.·. . .... · ... 

ln.tltutlonat~ .. ~organlzatlonal mechanlams~ to support training and orlenta~n. 1.n.HSF;l: 

! . •··• ,ocal point H!'lts• to promote ànd. conduot consensus buildiflg initiative9i 

•· 1 .. 4 agencles, to prqyid~ training for ~pacity building: 

~ flxpert commltteeâ and panels of experlençëd reaearchers, to provide continue<:! 
9uldan<?e to Jl(!QÏ~r;'ler res~rcher~ .,n9 n~tth ~ef'\1Ç• personnel; anct . 

• cùrrlculunt revlew commltte•~( to integrate HSR into rele\iarit curricuia.. 

Focal point units5 

The concept of focal point units will be described in Module 7. Since focal points should have direct 
access to top level policymakers and senior managers, they are ideally placed to take the major 
responsibility for the consensus building and orientation initiatives that have been described. 

4 World Health Organization, 1988. Health Systems Research Advisory Group, report of the second 
meeting, Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2. 

5 Tejuga, S. 1986. Regional health services: health behaviour and hea/th economics research 
programme. Paper prepared for the Fifth meeting of the directors of medical research councils or 
analogous bodies and concerned research foci in the relevant ministries. World Health Organization, South 
East Asia Region, New Delhi. lndia. 
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Lead agencles 

Lead agencies are institutions that have the research resources to enable them to conduct more complex 
research. Such institutions have experienced researchers in many relevant disciplines and probably have 
interinstitutional linkages that provide them access to researchers in other relevant disciplines.6 Such 
institutions could be officially designated as "lead agencies for HSR," and orient their programs net only 
to provide research input for national health development, but aise to conduct training activities to support 
capacity building in HSR. Thus, the training initiatives that have been described would have an institutional 
base. 

Expert commlttees and panels of experlenced researchers 

Research is a complex activity that cannot be mastered after attending a single workshop or training 
course. Research expertise is gained during a process of "learning by doing." Health service personnel 
and junior researchers, who have attended the formai training initiatives described earlier, will require 
continued guidance when they embark on their own projects. Formai arrangements to provide such 
guidance can be made by appointing experienced researchers to committees or panels that serve as a 
"resource bank"forthis purpose. Such arrangements have been found to be useful and effective in several 
countries.7 

Curriculum commlttees ln academlc and training lnstHutlons 

Universities, schools of public health, and institutes for training health personnel will all need to consider 
how the basic concepts of HSR can be integrated into their curricula. The purpose will be to create an 
"HSR culture" rather than to produce researchers. The emphasis should be on the need to obtain 
information and use it in decision-making. This will be of particular importance in situations where the 
norm of behaviour in the past has been a blind adherence to prescribed procedures. Curriculum 
committees must be oriented and motivated to find imaginative ways to integrate the basic concepts and 
approaches of HSR into existing curricula without overburdening them.8 

Planned program for human resource development 

For training and orientation strategies to be effective, it is necessary to have a planned program for 
human resource development. ln summary, the issues that need to be considered9 are: 

6 World Health Organization, 1987. Promotion of research career structures in developing countries. 
Report of an informai consultation. WHO, Geneva, Switzerland. WHO/RPD/87. 

7 Pathmanathan, 1. 1987. A review of the development of health systems research in Botswana. Report 
of a short-term consultant to the Ministry of Health. World Health Organization, Geneva, Switzerland. 

8 World Health Organization, 1986. Health Systems Research Advisory Group: report of the first meeting, 
Geneva. WHO, Geneva, Switzerland. HSR/86.1. 

9 World Health Organization, 1986. Guide for planning training and research programmes in health 
systems research. WHO, Geneva, Switzerland. HSR/86.2. 
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• Analyzing training needs for the different phases of development; 
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• Selecting suitable candidates, taking into consideration their persona! and organizational 
potential for making sustained contributions in the future; 

• Allocating sufficient funds for the training initiatives; 

• Using participants from previous initiatives to give input into subsequent initiatives; and 

• Enhancing credibility and recognition for training courses by providing suitable academic 
degrees or certificates . 

. pass out Handout 6,;:? to the pa~i9ipants and give. them lnstruciions on how to complete the 
exerCise. Then divide the participan!S into smallgroups. Each group should give its members a few 
minutes to read a;nd do individual ânalysis of thèlr country situations, using Table 6.2. l"hen, after 
electing a chairperson and r,apporteur, each group should work to fill out Ta.ble 6.3, 

.·.- --.-. ---- . .. .. ... ... . ·.· · .. 

Particlpahts shouldbe asked to use the inslghts ~ined duririg the group exercisfl as they prepare 
sµita~le numan resouree development initiatives to include in thèir individual plans of t1ction. This. 
s~lon pf the pl"ns of action s~ould t?e prepared by eaçh participant before tt)~ nex:t sess~n. 
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Roten, A. 1988. Managing system for better hea/th: a faci/itator's guide .. World Health Organization, 
Geneva, Switzerland. Western pacifie education in action series, no. 2. 

Vaug hn, P., Morrow, R. H. 1989. Manua/ of epidemio/ogy for district health management. World Health 
Organization, Geneva, Switzerland. 

Janovsky, K. 1988. The challenge of imp/ementation district health systems for primary hea/th care. 
World Health Organization, Geneva, Switzerland. 

McMahon, R., Sarton, E., Piot, M. 1980. On being in charge: a guide for midd/e /evel management 
in primary health care. World Health Organization, Geneva, Switzerland. 

2. Summary of short courses ln health management 

As described in this module, one step in promoting the use of information in decision-making is to 
provide basic training in health management for health managers. 

Table 6.1 provides a summary list of short courses on health management as well as sources for 
additional information. 

Table 6.1. Courses in health management. 

Country City University /institution Department/faculty Course title/subject Length 

UK Stoke-on- Keele University Centre for Health lnt. workshop on hlth 3 
Trent Planning & Mgmt econ. in Des weeks 

UK Leeds Leeds University Nuffield lnstitute Diploma in health 9 
planning & mgmt. months 

UK Leeds Leeds University Nuffield lnstitute MA in health mgmt. 12 
planning & policy months 

UK Liverpool Liverpool School of Master's degree in 12 
Tropical Medicine community health months 

UK London London School of MSc health planning 9 
Economies, and financing months 
London School of 
Hygiene and 
Tropical Medicine 
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Country 

UK 

UK 

UK 

UK 

UK 

USA 

USA 

USA 

USA 

USA 

Germany 

Nether-
lands 

Belgium 

City 

London 

Brighton 

Swansea 

York 

York 

Boston, MA 

Boston, MA 

Boston, MA 

Cambridge, 
MA 

Baltimore, 
MD 

Heidelberg 

Amsterdam 

Antwerp 

Table 6.1. Contlnued. 

University /institution Department/faculty 

London School of 
Economies, 
London School of 
Hygiene and 
Tropical Medicine 

University of Sussex lnstitute of Devt. 
Studies 

Univ. College/ Univ. Centre for 
Wales Development 

Studies/Fac. of 
Medicine 

York University Centre for Health 
Economies 

York University Centre for Health 
Economies 

Boston Univ. School School of Public 
of Medicine Health 

Boston Univ. School School of Public 
of Medicine Health 

Boston Univ. School School of Public 
of Medicine Health 

Harvard University School of Public 
Health 

Johns Hopkins School of Public 
University Health 

Univ. of Heidelberg lnst. of Trop. Hyg. 
& Public Health 

Royal Trop. lnstitute 
(KIT) 

Prince Leopold 
lnstitute Trop. Med. 

Course title/subject Length 

MSc health economics 3 
& financing in DCs weeks 

lmplementing hlth for all 3 
months 

MSc in epidemiology & 12 
health planning months 

Health economics/ 10 
planning for DCs weeks 

MSc in health 9 
economics months 

Financing health care in 12 
DCs weeks 

Management methods 12 
of int. health weeks 

Health care in 12 
developing countries weeks 

Takeml fellowships 9 
months 

Summer program in 3 
epidemiology weeks 

Community health and 12 
health management in months 
DCs 

lnst. course in health 10 
development months 

lnst. course in health 10 
development months -

Source: Jones, A. 1990. Compendium of courses relevant for hea/th policy development. International 
Health Policy Program, Washington, OC. 
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The purpose of this exercise is to help you assess the training needs associated with each stage of 
development in HSR in your country. lt will help you identify in realistic terms the types of activities you 
and your institution can develop and how they can assist in developing the country's capacity for HSR. 

Instructions 

1. Preparation for the group work 

Spend a few minutes reviewing the group work from Module 5 and analyzing your own country 
situation in terms of training needs. The following descriptions of characteristics in terms of the 
commitment to HSR and the capacity to do research may assist you in your analysis. These 
categories are net intended to be comprehensive. They are provided as an example of the approach 
that can be used, to forma basis on which to propose the training initiatives that will be discussed 
in group work. Review Table 6.2 below and decide which category best describes your country or 
region at the present time. 

Table 6.2. Characterlzatlon of countrles'/reglons' potentlal for uslng HSR 
ln support of "Health for Ali." 

National commitment Capacity to do research 
and institutional 

mechanisms Poor Fair Good 

Poor li/Ill (b) (d) 

Fair (a) (c) (e) 

Good Ill/li (e) Ill/li 

For the labelled categories in the table, a brief description of the situation follows. 

Category (a): Previous input has succeeded in creating a favourableattitudetoward HSR. However, there 
is a paucity of researchers. 

Category (b): Sorne research skills are available in academic and research institutions, but are isolated 
from managerial needs (i.e., researchers are net aware of concepts of HFA/PHC, have no 
skills in multidisciplinary, intersecterai approaches, and no understanding of managerial 
problems). 

Category (c): A small HSR unit is providing leadership within health services and is actively involved in 
doing HSR. Sorne managers are committed and are using HSR. However, staff mobility 
(promotions, migrations, transfers) may destroy the gains that have been made. Demand 
for HSR exceeds the ability to do it. Academic researchers are uninvolved in HSR. 

Category (d): Good quality researchers are abundant in research and academic institutions and in fields 
like family planning, agricultural economics, and clinical research. However, there are no 
linkages between research and management. Management's ability to use research is 
limited. 
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Category (e): Research in support of HFA is very common. However the research capacity and 
institutional mechanisms are inadequate to deal with the complexity of problems that 
require research (e.g. clinical/economic/behavioural dimensions). 

2. Group exerclse 

Work in your small group and select a chairperson and rapporteur. The chairperson should then ask each 
group member to give an assessment of which category in Table 6.2 best describes his or her country's 
situation. Then, using Table 6.3 as a guide, the group should identify the priority groups and their training 
needs. Consider what types of training initatives are needed and the prerequisites for their success. 

Note: Each group will not be able to provide a comprehensive analysis of the training needs of each 
of the countries represented in the group. This exercise is only intended to give you some 
practice with this type of analysis. 

Table 6.3. Outllne for dlscussing training Initiatives. 

Training Target groups 
needs 

Policymakers Health Experienced University Train ers 
and senior seivice researchers teachers & 
managers personnel junior 

researchers 

Consensus 
building 

Capacity 
building 

Consolidation 

Based on the insights gained during the group work, participants should include suitable human resource 
development initiatives in their own individual plans of action. 
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Ratlonale and content of the modules ln thls volume 

. Why have this module?· ·MODULES· Conterit of modules 

Why research managers need Module 1: Orientation to Who research managers are, 
training for HSR. the workshop Their role in HSR. 

l -. . Purpose and struc~ure of the 

+ 
course. 

Managerial decision-making in Module 2: Purpose and Types of information needed for 
health needs appropriate uses of HSR health development. 
information. Examples of the widespread 

1 

Module 3: The research applicability of HSR to provide 

process for such information. 

HSR Essential steps in doing 

+ research. 
How to obtain the relevant Module 4: Techniques Role of researchers and health 
information. and methods system managers in doing 
How to facilitate the use of in HSR HSR. 
research results. Introduction to some useful, but 

underutilized research methods. 

' r 
How to develop the national Module 5: Phases in Constraints in developing HSR. 
capacity to do HSR and use -- Phases of development and developing 
research findings to improve · HSR as a objectives and focus of each 
health. management phase. 

tool Target groups and their training 
needs. 

Module 6: Hu man Training and sustaining the 

resource necessary manpower. 

development Mechanisms and procedures to 

strategies develop research priorities and 
policies and promote the 

Module 7: Organization-
conduct and utilization of 
research. 

al strategies Managing change and 

Module 8: lnstitutional sustaining creativity in research 

strategies institutions. 
Social marketing to promote the 
use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made during the 
of HSR in their own countries. HSR process. 

Practjsing negotiation. 

122 



Module 7: ORGANIZATIONAL STRATEGIES 

-··.· :···· :-:-::-·· 

OBJECTIVES: 

1 Thi~ . .module wiU enaaî~you to develoP ànd impl~mentstra~egie$ to: 
•. · :_.·.:'·-< . -'-.-":.• ··:· .·· ' ·• . . . ·.:·>. ' •. ·• .. · 

Strengthen thè pdordii'l~tion of h~lth researct), 

2. E$U.bl.i$t) and ~tr'l'l~l'i.~Q if1st~i4n~ fBr HSR. 

3. fl~liQJ'l ap~ · stten$Jthef1 research ftmqing mechanisms. 
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4, Promotê the utilii~tion and qua!ity pf. researÇ~ t~r<>l.19tt !mproved cgmmuni~tîon and 
interaction, •· 

CONTENTS 

Reading assignment for participants prier to presentation of the module: 

World Health Organization, 1990. Management of health research. ln Research for health for ail: A 
global overview .. Background document to the 43rd World Health Assembly technical discussions 
on the role of health research. World Health Organization, Geneva, Switzerland. 

Organizational strategies (lecture/discussion) 

lndividual work: Reviewing existing organizational structures and processes 

Group work: ldentifying organizational interventions 

Plenary session: Presentation and discussion of group work 

Work on individual plan of action 

MATERIALS 

Handout 7.1: Priority areas for medical research (to be handed out at the end of the Module) 

Handout 7.2: Guidelines for individual work: reviewing existing organizational structures and processes 

Handout 7.3: Guidelines for group work: identifying organizational interventions 

Trainer's notes 
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ORGANIZATIONAL STRATEGIES (lecture/discussion) 

Introduction 

Research managers can play a crucial role in the process of institutionalizing health research and HSR 
in particular. lt is, therefore, important that they are able to assess the organizational structures and 
processes for the development of health research in their own countries and to contribute to the 
strengthening of such structures and processes. 

Sorne of the constraints in consolidating HSR within a country have been described in Module 5, and 
some strategies that have been found to be useful in dealing with such constraints were aise introduced 
in that module. This module elaborates on strategies related to organization structures and processes that 
are relevant at a macro level in the country. (A subsequent module deals with strategies that are relevant 
within research or academic institutions.) 

The strategies discussed in this module are relevant to health research in general and HSR in particular. 
They include strategies that strengthen: 

• The national coordination of health research; 
• The institutional structures; 
• The mechanisms for funding; and 
• The mechanisms for communication and interaction. 

Strengthening the national coordination of health research 

National health development requires a well-coordinated program of research and development. 1 Sorne 
of the key elements for facilitating the coordination of such a program include: 

• A health research policy linked to the national health policy; 
• A coordinating focal point for health research; 
• Intersecterai coordination; and 
• International coordination. 

Establlshlng a health research pollcy 

A country's ministry of health has the responsibility of coordinating and strengthening national health 
development. Therefore, this ministry must play a major role in the formulation of a comprehensive health 
research policy and development of research programs that are in line with the national policy. The 
research policy should be comprehensive in nature in the sense that it should cover the three major 
branches of health research: biomedical, clinical, and health systems research. 

1 Commission on Health Research for Development, 1990. Health research: essential link to equity in 
development. Oxford University Press, New York. 
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Biomedical research is essential because it can make an important contribution to the prevention of 
disease. Ministries of health usually have biomedical research institutions within their jurisdiction, but often 
neglect to provide policy guidance to these institutions. Clinical research is important, because it can 
improve diagnosis and treatment for individual patients and HSR is essential because it is an important 
tool for supporting health development. 

The ministry must ensure that these three branches of research are developed in a balanced manner. 
Generally clinical research and HSR are underdeveloped compared to biomedical research and will need 
to be strengthened. 

A health research policy can, therefore, be defined as a comprehensive plan for research that is in line 
with the national health policy as well as the policy for science and technology. The plan should include 
implementation strategies. lt should aise outline areas for research, the infrastructure needed, and the 
resources required. The two policy documents, one on a research policy for Europe for "Health for Ali" and 
another on priority areas in research, developed by the regional office for Europe are examples of such 
plans.2 3 

Mechanlsms for pollcy formulation 

Important mechanisms for research policy formulation are: 4 5 

1. ldentifying polltlcal commitment: Health research is often net high on the political agenda and this 
is particularly true of HSR. Without an awareness of the need for HSR and a political commitment to 
it, HSR will net be developed adequately. The role of the ministry of health is crucial for this. 

2. Using different policy structures: Patterns of management of health research aise vary greatly from 
country to country. ln many countries the ministry of science and technology is the major central 
agency for planning research, including health research. ln other countries this task has been 
assigned to national academies of science, medical research councils, or ministriës of planning. 

ln most countries, the ministry of health plays a marginal role in planning health research generally 
and HSR in particular. This position should be redefined because the commitment of the ministry of 
health to planning health research is an essential prerequisite to a successful health research policy. 

2 World Health Organization, 1988. Research policies for health for ail. Regional Office for Europe, 
Copenhagen, Denmark. European health for all series, no. 2. 

3 World Health Organization,. 1988. Priority research for health for ail. Regional Office for Europe, 
Copenhagen, Denmark. European health for all series, no. 3. 

4 Van Etten, G.M. 1989. Guidelines for the development of health systems research at national level. 
WHO, Geneva, Switzerland. 

5 Van Etten, G.M. 1988. The development of health systems research in Malaysia. Assignment report 
for the World Health Organization, 11-22 July 1988. 
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3. Uslng dlfferent administrative structures wlthln the mlnlstry of health: Without the necessary 
administrative structures, the ministry of health cannot promote the health research function. The 
types of structures that may be useful are a standing committee on research with representatives 
from the major policy divisions, a research coordination unit (or focal point) with responsibility for the 
preparation of a health research policy and program, or both. Again, the major initiating role of the 
ministry of health in the process of strengthening health research cannot be overemphasized. 

4. Uslng the research communlty: An important principle in research policy formulation concerns the 
interaction of policymaking and research. agencies. The crucial role of competent scientists in 
developing a national research program and in setting priorities for research should be recognized. 
These priorities should take into account the major national problems in the health situation, as well 
as in the delivery of health services. The scientists may represent research institutes or national 
research organizations, such as a medical research council or an academy of science. 

The partnership of policymakers and scientists in research policy formulation and in setting priorities 
may be fostered through a national conference or through the establishment of an advisory 
committee or council that can develop, implement, and monitor the process of health research 
management at the national level, with a special emphasis on the coordination of HSR. 

Establlshlng a focal point 

Strengthening coordination of health research at the national level can be achieved by establishing a focal 
point at the ministry of health. The functions of the focal point, to some extent, will vary depending on the 
degree to which the ministry's role in coordinating health research has developed in a country. The 
following is the range of functions that could be considered: 6 

• Assisting in the formulation of a research policy, in line with the national health policy and the 
policy for science and technology; 

• Helping to identify priority areas for research that are relevant to the health needs of the country; 

• Promoting, coordinating, and conducting health research in conformity with that policy; 

• Assisting in identifying appropriate research institutions within the country; 

• Facilitating and coordinating interaction between interested multilateral, bilateral, and 
nongovernmental organizations and the government, informing th ose organizations about priority 
health research needs, and identifying the necessary additional expertise and funds needed; 

• Developing a network within the country to promote HSR, the exchange of information, and the 
utilization of research findings; 

• Acting as a clearing house to collect and disseminate information on planned, ongoing, and 
completed HSR projects; 

6 World Health Organization, 1988. Health Systems Research Advisory Group: report of the second 
meeting, Gaborone, Botswana. WHO, Geneva, Switzerland. WHO/HSR/88.2. 
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• Assisting in the development and implementation of training programs in HSR for health workers, 
health-related staff at all levels, and research workers; and 

• Developing mechanisms for securing technical and financial support for HSR projects that will 
be implemented at provincial and district levels. 

The staff of a focal point research unit should be multidisciplinary and should be recruited from public 
health, epidemiology, behavioral sciences, and clinical medicine. 

The head of the unit should be a senior-level persan with substantial background in health research, who 
has direct access to the director-general and top-level executives and who aise has credibility within the 
research community. The staff members will have full-time responsibilities for the three branches of 
research: HSR, biomedical, and clinical research, with a particular emphasis on HSR. 

The location of this unit aise deserves special attention. To guarantee the necessary support, important 
prerequisites are that the research coordination function eut across the various divisions in the ministry, 
that the unit be clearly identifiable, and that the head of the unit be directly answerable to the 
director-general or another top-level executive. 

ln the past fewyears, focal points have been established in various countries (for example, in the countries 
participating in the Joint WHO/DGIS/KIT Project on Health Systems Research for Southern Africa). 

Promotlng lntersectoral coordination 

To fulfill its initiating role in health research policy, the ministry of health needs support from other 
departments and institutions, such as the ministry of science and technology, universities, and the medical 
research council. The functions of the medical research council are funding of health research, setting 
scientific standards to improve the quality of the research, development of research programs, and 
development of career structure::; and training programs for researchers. To strengthen national 
coordination in health research, linkages must be established between the ministry of health, the medical 
research council, and other key agencies involved in health and health-related research. 

Promoting international coordination for priorHy health research 

Possible approaches in this area include: 
• Developing policy support at the national and international levels; 
• Strengthening capability for research management; 
• Building international networks of researchers and policymakers; 
• Using national and regional centers; and 
• Attracting funds. 

Institution strengthening 

An adequate infrastructure is an important requirement for conducting health research. Health research 
is carried out in academic institutions (i.e., faculties of medicine, related faculties, and specialized research 
institutes). ln many countries, ministries of health have biomedical research institutes under their 
jurisdiction. 

127 



Module 7 
Pagea 

ln most countries, there is much less emphasis on HSR and, to a certain extent, clinical research 
compared to biomedical research in health research programs of such institutions. Among the main 
determining factors affecting this difference in emphasis are the lack of a comprehensive research policy 
and the traditional focus on biomedical research in research institutes. 

Considering the relevance of HSR to the policy needs of the country and taking into account the marginal 
position of HSR when compared to the total volume of health research, it becomes evident that institution 
strengthening is of major relevance in the field of HSR. 

The institutional development of HSR should take place in one or more universities or research institutes 
that have experts in the various disciplines concerned, such as epidemiology, public health, medical 
sociology, and health economics. ln poor countries, there may be a shortage of research institutions. Here 
a choice has to be made concerning whether priority should be given to the creation of new research 
capability only in universities or also in specialized research institutes. 

Selectlng a suHable lnstttutlon 

There are, in principle, several options for the development of institutes for HSR: institutes may be 
developed within one or more universities or under the ministry of health, either as fully specialized 
institutes in this field or as part of institutes for biomedical research. 

Unlverslty-based lnstttutlons 

Within universities, faculties of medicine and faculties of social sciences have a major role to play in 
strengthening the national capability for HSR. Medical faculties should explore possibilities for liaising with 
other departments such as economics, sociology, ·and psychology to carry out common HSR programs. 

The ministry of health can invite university staff for consultation on their possible contribution to a program 
of HSR. 

Research Institutes within the mlnlstry of health 

ln many countries, ministries of health have research institutions within their jurisdiction. They are often 
almost exclusively oriented toward biomedical research. ln many cases, the ministry does not review the 
research programs of the institute on a regular basis, nor does it direct these programs so that they will 
be in line with national health priorities. Moreover, HSR usually finds itself in a marginal position in these 
institutes. This situation reflects a generic problem in predominantly biomedical research institutions that 
typically do not have scientists with training in disciplines of direct relevance to HSR. This is a serious 
dilemma that may hinder the development of HSR. 

Taking these considerations into account, the best solution may be to develop a new infrastructure for 
HSR, either within the universities or in a specialized institute under the responsibility of the ministry of 
health. Because the development of HSR should take place in an institution that has experts in the various 
disciplines concerned, its establishment within a predominantly biomedical research institution may be 
difficult. 
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Identification and establishment of a lead agency for HSR may help to strengthen this category of health 
research. The function of the lead agency is to provide the specialized research expertise that is needed: 

• To conduct HSR studies that have national significance or contribute to policy decisions; 

• To facilitate training in HSR and provide continued support for beginning researchers; 

• To cooperate in international studies in HSR and to participate in international coordination in 
this field; and 

• To provide technical advice and support on HSR to the ministry of health. 

The lead agency may be established within the ministry of health or a university. 

Realigning and strengthening mechanisms for funding 

Sound funding mechanisms can be extremely important in the development of HSR. Among the main 
sources for HSR funding are the ministry of health, the ministry of science and technology, the medical 
research council, universities, and various donor agencies. The ministry of health can play an important 
role in coordinating funding agencies in the field of health research. The ministry can aise identify priority 
areas and develop criteria for review of proposais. 

The research budget of ministries of health is generally allocated for the operating costs of research 
institutions that concentrate on biomedical research. At the same time, the budget for research proposais 
approved by the ministry {grants system) is usually very small. Under the latter system, proposais for HSR 
must usually compete for the same funds as clinical and biomedical research. This situation does net 
contribute to the development of HSR. lt can be improved in three ways: 

• By earmarking the funds under the grant system of the ministry of health to HSR projects on 
topics or problems nominated by the ministry; 

• By gradually reallocating some of the funds within the health ministry from biomedical research 
institutions to an institute for HSR; and 

• By increasing the research budget for HSR and by attracting additional funds from donor 
agencies. 

lt is clear that none of these changes can be made without the ministry playing an active role in identifying 
priority areas for research. 

The allocation of research funds to health-sector projects through ministries of science and technology 
or medical research councils is often biased toward biomedical research as well, with little attention paid 
to HSR. The orientation toward biomedical studies can be explained largely by the lack of mechanisms 
for linking the development of research policy to the national health development process. 
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Similarly, to strengthen the national capability for HSR, the existing academic and research institutions 
have to realign their policies for funding research. 

ln summary, existing structures and procedures for funding health research, including HSR, must be 
aligned to the national health research policy and priorities. Commissioned research should be directed 
toward priority problem areas. The ministry of health should actively participate in research committees 
at the ministry of science and technology as well as in the medical research council to promote increased 
awareness of the need for changing the funding mechanisms in health research. 

Establishing mechanlsms for communication and interaction 

Regular communication and interaction is needed between researchers and managers as well as among 
researchers in the research institutions. 

Between researchera and managers: promotlng relevance and utlllzatlon 

Research managers have a responsibility to develop mechanisms for research. Health research results 
need timely dissemination, not only by publication in scientific journals, but also by communicating with 
health administrators. If health rèsearch is to be effectively applied, the interaction of researchers and 
policymakers is essential. This interaction has to be actively fostered. The involvement of policymakers 
should be sought throughout the research process. Moreover, health managers should play an important 
role in planning and monitoring the implementation of research results. Thus, it is important that sound 
mechanisms for communication are established. These may include conferences or meetings with joint 
manager/researcher participation; publication of newsletters, bulletins, research reports, compilations of 
case studies, and a directory of health research; and the involvement of researchers in the national health 
policy process (e.g., though expert committees, coordinating committees, task forces). 

Among researchers: peer revlew 

One of the major aims of communication among researchers themselves is to improve the quality of the 
research. This can be achieved by the presentation of research results at scientific conferences, through 
a system of peer review, and by the application of evaluation procedures. 

Monitoring and evaluatlng research programs 

One of the responsibilities of a research manager is the development of mechanisms fur monitoring the 
research program. The monitoring system may include reporting procedures and steering or review 
committees with representation from both policy and research communities. 

Research evaluation should deal not only with the scientific value and quality of the research, but also with 
its significance for health policy and health practice. Mechanisms should be developed for evaluation, first 
within the research institutions themselves, and second by applying external auditing procedures. For 
example, a committee of experts from outside the institution could be organized to visit the institution at 
regular intervals (e.g., every 4-5 years). 
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Each of the strategies described in this module has been developed and used in one or more countries. 
The selection of strategies will depend on the stage of development within the country, the potential for 
change, and the prevailing organizational, political, and economic forces. Sorne of the approaches that 
have been successful are: 

• A country review and recommendations to the national authorities by an external consultant. 
Consultancies, focused on a review of this type, have been funded by the WHO Global Health 
Systems Research Programme, and guidelines have been developed for such reviews. 7 

• A country review by a task force that includes knowledgeableand respected personalities from 
other countries as well as from within the country. The task force presents and discusses its 
recommendations with the national authorities. This approach has been used in several 
countries in the eastern Mediterranean region. 

• Initiatives by prime movers within the country, using existing forums and mechanisms. For 
example, in Malaysia a conference was organizcad to establish research priorities.8 An extract 
from the output of this exercise appears in Handout 7.1. The "research priorities" document has 
subsequently been used in approving research grants. ln Botswana, the ministry of health invited 
researchers and research institutions to participate in health planning workshops, during which 
national health development plans were formu!ated.9 

. ... . ... ·.·.· .. 

GROUP WOfUC: i<l~mtify.ing orgaQIZ11tiAn~t ,,..terventlon~ 

Pass out Handouts 7.2 and 7:3; Divide thë participants into small working groups~ asking them to 
fill out the RGuidclines fOr reviewing exîsting organizational structures and processes" in Handout ··· 
7~2 and then work together as a group, following the instructions in Handout 7.3. j;;ach group> 
should be prepareçlJc;> presenf the results of its work in. plenary ... · ·· 

PLENARY SESSION 

The purpose of the plenary is to give participants an opportunity to exchange experiences and views on 
practical organizational strategies for strengthening HSR. 

7 Van Etten, G.M. 1989. Guide/ines for the development of health systems research at national Jevel. 
WHO, Geneva, Switzerland. 

8 University of Malaya and National Council for Scientific Research and Development, 1987. Report of 
the conference on health research management. Kuala Lumpur, Malaysia. 

9 Pathmanathan, 1. 1987. A review of the deve/opment of hea/th systems research in Botswana. Report 
of a short term consultancy. World Health Organization, Geneva, Switzerland. 
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The module facilitator should chair the session, while the other facilitators serve as resource people. 

A representative from each group should be invited to present: 

• The list of strategies that have been identified by group members as feasible and useful in their 
countries; and 

• A summary of the discussions held on selected issues. 

The module facilitator should then invite comments and discussion on the issues that have been 
presented. lt is useful to select issues that have not been explored in depth, that appear to be 
controversial , or that have not been understood. 

The module facilitator should end the session by reviewing the framework of the module and summarizing 
the major issues that have been discussed. 

,,, 

WORK otf:fftE'.TINblVIQIJAL.PLAN Qf ÀêftON 

Based ·on the insights gained • during this modUle, participant• should elaborate their indiyidual 
plans of action. · · ·· · · 
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Handout 7.1. Priority areas for medical/health research: classification of research 
areas10 

PROBLEM AREAS DISEASES/CONDITIONS 

1. Research to facilitate application of Food and water-borne diseases 
available technology to control food/water- Nutritional deficiencies 
borne diseases, nutritional deficiencies, lnappropriate fertility 
inappropriate fertility and immunizable lmmunizable diseases 
diseases 

11. Research on local diseases for which basic Vector-borne diseases 
knowledge regarding control is still lacking Viral diseases 

Bacterial diseases 
Parasitic non-vector borne diseases 
Behavioural disorders 
Neoplasms (geographic/ethnic) 

111. Research in non-communicable diseases a. Cardiovascular diseases 
a. Hazardous factors are known (e.g., Respiratory diseases 

smoking, alcohol) Accidents 
Substance abuse (glue, drugs, alcohol) 
Metabolic disorders 
Occupational diseases 

b. Hazardous factors are not known b. Psychotic disorders 
Neoplasms (cosmopolitan) 

IV. Research to reduce morbidity and mortality Endocrine disorder 
and to limit disability for conditions for Congenital and genetic diseases 
which prevention is not known Degenerative diseases 

Metabolic disorders 

V. Research to meet needs of policymakers Transmigration 
and planners Alternative system of health (traditional 

medicine) 
Resources - availability and deficiency 
Management of health services 
- community involvement 
- evaluation of health services 

10 This table is an extract from the output of a national exercise to establish research priorities in 
Malaysia, 1988. 

133 



Module 7 
Page 14 

Handout 7.1. Continued 

PROBLEM AREAS 

VI. Research for technology development 

VII. Research in toxicology 

DISEASES/CONDITIONS 

Biotechnology: 
- Pharmaceuticals 
- Biologicals 
- Reagents 

Computerization in health care 
Medical equipment and instrumentation 
(including design, production, and 
maintenance) 
Appropriate technology for health 

Poisoning by chemicals, natural toxins (e.g., 
from plants, animal, or microbial sources) 
To ensure safety to the population and the 
maintenance of health standards 
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Handout 7.2. Guldellnes for reviewlng existlng organlzational structures and 
processes 

Using the questions listed below, review the situation in your own country with respect to the main issues 
that have been dealt with in this module. Place a (.1) next to the appropriate response. 

This review is intended to help you: 

• ldentlfy strategles that would be feasible and useful to implement in your country, and 
• ldentlfy Issues that you may wish to discuss in your group. 

1. Health research pollcy 

1.1 The health research policy in my country: 

D is in existence and satisfactory. (Go to 1.3) 
D is in existence but needs review. 
D needs to be formulated. 

1.2 What would be a feasible mechanism for review or formulation of a health research policy? 

Would you be able to activate any of the following for the above purpose? 

Ministry of Health 
Ministry of Science and Technology 
Medical Research Council 
Other relevant agencies 

D yes D no 
D yes D no 
D yes D no 
D yes D no 

Are there any issues on this topic that you wish to raise during group discussion? 
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1.3 A focal point for health research: 

D is net needed in my country because the proposed functions are being performed by 
existing mechanisms. (Go to 1.4) 

D is needed in my country. 
What would be a suitable location? Why? 

D exists but needs to be reviewed. 
What are the existing problems? What strategies are needed to improve it? 

Are there any issues on this topic that you wish to raise during group discussion? 

1.4 Intersecterai coordination and international coordination for health research in my country: 

D is satisfactory. (Go to 2) 
D needs to be strengthened. 

What strategies would be useful and feasible? 

Are there any issues on this topic that you wish to raise during group discussion? 
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D are inadequate, although there is considerable institutional capacity for other types of 
research. (Go to 2.2) 

D are inadequate and resources for other types of research are limited as well. (Go to 2.2) 

2.2 A lead agency for health systems research: 

D is not needed because the proposed functions are provided by existing agencies. 
Howcould such agencies become more effective? (Consider networking, formai recognition 
of the roles of the agencies, etc.) 

D is needed. 
What institution would be suitable? Why would it be suitable? 

Are there any issues you wish to raise during group discussion? 

3. Fundlng mechaniams 

3.1 Research funding mechanisms in the country: 

D are aligned to support research in support of priority health problems, including research 
for health development. (Go to 4) 
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D need to be realigned to support health development. 
What strategies would be effective and acceptable? (Consider commissioned research, 
targeted research, increasing the allocation of grants for HSR, etc.) 

Are there any issues you wish to raise during group discussion? 

4. Mechanlsms for communication 

4.1 Mechanisms for interaction between researchers and managers: 

D are available and adequate. (Go to 4.2) 
D need to be developed or strengthened. 

What strategies are feasible? 

4.2 Forums for interaction among researchers (for presentation, discussion of research): 

D are available and adequate. 
D need to be developed or strengthened for HSR. How can this be done? 

Are there any issues you wish to raise during group discussion? 
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The purpose of the exercise is to identify existing organizational structures and processes, identify 
strategies that cou Id be introduced to support the development of HSR, and develop feasible approaches 
for implementing such strategies. 

Instructions 

1. Each participant should work individually to review the existing organizational structures and 
processes in his/her own country using the guidelines provided in Handout 7.2. During this review, 
each participant should identify some issues for discussion. 

2. After the individual work is finished, begin the group discussion. (The chairperson and rapporteur 
should be selected from the group. The facilitator should serve as a resource persan.) 

Each group should work on the following tasks: 

2.1 List the strategies identified by group members for each of the following tapies: 

• Health research policy 
• lnstitutional strengthening 
• Realignment of funding mechanisms 
• Mechanisms for communication 

The purpose of this listing is to exchange ideas and assist the chairperson and rapporteur who 
will present a summary during the plenary that will illustrate the application of various strategies 
in different country contexts. 

2.2 Discuss selected issues that are raised by group members. 

Examples of issues that can be discussed in depth include: 

What are the experiences of countries that have set up focal point units? How can such 
units be made effective? 

What are the essential characteristics of an institution that has potential to be developed 
as an institution for HSR? 

Participants should suggest other issues that are of interest to the group. 

The purpose of this discussion is to enable members to have a deeper understanding of 
selected issues. Each group should agree to confine its discussion to a limited number of issues 
of common interest. 

A summary of this discussion should be presented at the plenary session. 
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Trainer's Notes 

This _module can be implemented in several ways, depending on the background and experience of the 
participants. The participants should be required te read the content of the lecture/discussion before the 
session. During the session, if, for example, the participants include several experienced research 
managers, the session could be conducted as a free-flowing discussion among participants with the 
module coordinator serving as the chairperson using the subheadings in the module as the agenda. Views 
and experiences of participants on each of the issues raised in the module can be discussed. On the 
other hand, if most participants are relatively inexperienced, it may be preferable te briefly present the 
major issues illustrating each with examples from either the participants or the coordinator. 

lndividual work 

The exercise for individual work is presented as a series of multiple-choice questions intended te stimulate 
each participant te review the situation in his or her own country. If there is more than one participant from 
a country, they could work together. This exercise is intended te enable them te apply the concepts that 
have been presented in the module te real-life situations and identify issues on which they need 
clarification or elaboration that can be obtained from fellow participants during the group work. The 
individual responses te the questions will not be further discussed during this workshop, but may be used 
by participants in preparing their plans of action. 

Group work 

During the first part of the group work, participants should be encouraged te clarify, share examples from 
their own countries, and elaborate on particular issues raised by other members of the group. Time will 
net permit a comprehensive treatment of all issues. Therefore, the group's facilitator should attempt te 
obtain a quick overview of the issues that are forthcoming and guide the group se that sufficient attention 
is given te selected issues under each subheading. 

Plenary session 

ln guiding the plenary session, the module coordinator should be alert te issues that have net been 
sufficiently emphasized during the lecture/discussion and stimulate further examination. Several 
participants are likely te have persona! experiences or strong views on various issues. The issues can be 
"brought te life" by encouraging a discussion on such tapies. 
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Ratlonale and content of the modules in thls volume 

Why have this module? MODULES Content of modules 

Why research managers need Module 1: Orientation to 1 
Who research managers are. 

training for HSR. the workshop Their role in HSR. 

! 
Purpose and structure of the 
course. 

Managerial decision-making in Module 2: Purpose and Types of information needed for 
health needs appropriate uses of HSR health development. 
information. Examples of the widespread 

l Module 3: The research applicability of HSR to provide 

process for such information. 

t HSR Essential steps in doing 
research. 

How to obtain the relevant Module 4: Techniques Role of researchers and health 
information. and methods system managers in doing 
How to facilitate the use of in HSR HSR. 
research results. Introduction to some useful, but 

underutilized research methods. 

t 
How to develop the national Module 5: Phases in Constraints in developing HSR. 
capacity to do HSR and use developing Phases of development and 
research findings to improve HSR as a objectives and focus of each 
health. management phase. 

tool Target groups and their training 
needs. 

Module 6: Hu man Training and sustaining the 

resource necessary manpower. 

development Mechanisms and procedures to 

strategies develop research priorities and 
policies and promote the 

Module 7: Organizational conduct and utilization of 
research. strategies 
Managing change and 

Module B: lnstitutional 
sustaining creativity in research 
institutions. 

t 
strategies Social marketing to promote the 

t use of research. 

How participants can contribute Module 9: Negotiation Different types of negotiations 
personally to the development skills for HSR that must be made during the 
of HSR in their own countries. HSR process. 

Practising negotiation. 
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CONTENTS 

Social marketing of research: promoting utilization of results (lecture/discussion) 

lndividual exercise: lntegrating social marketing into the plan of action 

Managing change within a research institution (lecture/discussion) 

lndividual exercise: "Selling" the plan of action within the research institution 

Group exercise: Discussion of the plans of action 

MATERIALS 

Handout 8.1: lndividual and group exercises 
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SOCIAL MARKETING OF RESEARCH: PROMOTING UTILIZATION OF RESULTS 
(lecture/discussion) 

As has been established in earlier modules, research in health and related fields is not conducted for its 
own sake, but for the purpose of contributing to health development in addition to expanding the body 
of knowledge. Therefore, it is important that the findings from such research be utilized. As the manager 
of a research institute, it is part of your responsibility to promote the utilization of the research results that 
are the output or "product" of your institution. The application of the principles of social marketing will 
assist in this endeavour. 

The ,..search mâl'lager "1L1St bE> •J::)îe to apply techniques of social marketing to prom~4~e 11se of • 
l'ffearch find1ngs, 

To "market" the research findings ofyour institution, you will need to establish relations with potential users 
of the results. This may be viewed as a realization of the external social function of your institution. 

Barriers to the use of social marketing for research 

The concept of using social marketing for research is likely to meet with opposition for three main reasons: 

• Professional attitudes (i.e., due to the academic emphasis in the research institute, there is a 
resistance to doing more than just producing knowledge); 

• The viewpoint that a research institute is a non-profit organization and, most importantly, there 
is no clear link between producers and consumers of research; and 

• Lack of clarity about who will benefit from the improvements arising from the research and how 
they could be reached. 

There is a need for you to recognize these constraints and to develop a plan to deal with them. 

Elements of social marketing 

Marketing in a research institute has four major elements: 

• Analyzlng your target group and your "product"; 

• Planning the development of your "product," defining the "value" of your product, distributing 
your product, and its promotion; 

• Organizlng strategies that link researchers with potential research users; and 

• Controlllng the demand for your product. 
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Vou should realize as a manager of your institute that there are diverse parties interested in the research 
results produced by your organization. They include potential funding agencies (e.g., the government, 
various foundations, WHO, etc.), potential research users (e.g., politicians, administrators, hospitals), and 
organizations and individuals who will receive remuneration as a result of the research (e.g., management, 
researchers and interviewers). 

There is need for you as manager to devise appropriate strategies for dealing with each of these interested 
parties. For example, if you want to become familiar with the concerns of potential research us ers you may 
need to get yourself invited to serve on policymaking bodies or attend planning and policy development 
conferences, so that you become aware of the concerns and issues in the health system for which 
research is likely to be required. Similarly, you need strategies to enable you and other key members of 
your institution to become familiar with the policies and concerns of funding agencies, mid-level managers 
in the health-care system (i.e., district level, hospital level, etc.), academic or training institutions, 
community leaders, etc. 

Planning the marketing of your product 

The question then arises: how do you market your institute's "product"? lt is by the manipulation of the 
four Ps - product, place, promotion, and prlce - as in the marketing of commercial products. 

• The product, in your case, is what the consumers pay for or why the government (or a 
foundation) gives your organization a grant. Vou, as the research manager, need to know 
whether the product is information acquired through research, different methodologies involved 
in the research, the policy implications of the research, or the recommendations arising from the 
research. 

• Place is where you make your institute's products available, for example, during a meeting with 
officiais. 

• Promotion is how your institution presents its research to the outside world - whether by 
advertising, promotional visits, flyers, prestigious publications, or meetings. 

• Prlce is the result of the transaction, that is, how much users have to pay in cash, time, or 
energy for your product or how much you charge. 

Your institute must have a marketing policy, because it will need to deal with users over a long period, 
net only once. The need to develop a marketing policy means that, as a manager, you have to consider 
issues such as the following: 

• Product: What kind of products should you produce? Should you concentrate in certain subject 
areas? Should you do only large-scale surveys or smaller studies as well? Should you only 
report results or aise give policy advice? 
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• Prlce: Taking into consideration the characteristics of the target groups and their willingness and 
ability to pay in terms of time, energy, etc., you have to invest in making your product attractive 
and available to them. If you are dealing with an uninitiated or disinterested audience, your price 
will be in competition with other demands on their time, interest, etc. For example, a fellow 
researcher would be prepared to invest in a literature search to access research information but 
a policymaker may expect to be provided with the information through a telephone call. 

• Promotion: Should it be done through official letters or should it be done by informai contacts? 
Should there be press statements and television interviews? Should there be conferences to 
disseminate results and promote their application? How should these be organized and what 
type of support materials will be needed? Pictorial? Graphie? 

• Distribution: Should there be just one report for the official contractors? Should there be other 
versions of the report for different audiences? Should you provide feedback or information to 
those from whom you collected data? 

Organizing strategies to link researchers with users 

To successfully market your product, you need to consider whether the research information reaches the 
right people. If it does not, you need to consider new strategies for increasing communication between 
your researchers and potential users. 

Controlling demand for your product 

At some time, it may become necessary for you as manager to control the demand for your institute's 
product. We, therefore, conclude this first part of the module by considering alternative types of demand 
situations and what you should do in each situation to control demand. 

• Negatlve demand means that people are not interested in your institute's research and tend to 
avoid your organization. The answer to this type of demand situation is to do return marketing, 
i.e., present a new perspective, getting people to understand that research is nota threat but 
a tool, involving community members and other potential users in generating ideas for research 
so they will become more interested in its results. 

• A no demand situation arises if people do not know what your institute offers and thus are 
indifferent toits products. ln this case, the best strategy is to do stimulation marketing, e.g., 
make them aware of their research needs and inform them of how the services of your institute 
can help them meet these needs. 

• Latent demand is a situation where people have research needs, but the product they want is 
not available in your institute due to, say, financial constraints. The answer to this situation is 
development marketing, i.e., your institute should identify what the people are demanding and 
try to find new ways to offer it. 
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• Decreaslng demand occurs if people have already used your services or have found less costly 
alternatives. ln this case, your institute should engage in ra-marketing by up-dating earlierwork 
or by changing your offer and starting again. 

• lrregular demand arises when demand changes over time. Engage in synchro-marketlng by 
controlling demand through price changes or by convincing research users to plan ahead and 
sponsor research now. 

• A stable demand situation arises when your institute has just enough research projects on 
hand. ln this case, it is ideal to do continuation marketing by continuing to offer a good and 
efficient product. Your institute should, however, be aware of possible changes in demand and 
potential competition in the market (e.g., students doing research work for free to earn their 
degrees). 

• An over-demand situation arises when people want more research than your institute has the 
capacity to do. ln this case, you should do de-marketing, which could involve frankly informing 
some of your customers that you have limited resources. Vou may need to selectively 
discourage some customers . 

. 1.~D~t~~lt •~i~~~~~~··· ·,·~~.S(~•~Q9 ... spc1.a1••·•· m~r1<e.~Jn~ 1h;; ·· ···i ·~di'!j!Ju~1 .· p'a"• 
... ·•9f .. acUori ! <'+i~é 
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Pa$$ ()ut Han~out 8;1 and ask the participants ~.9 complete the firstlndividüal exerçis~f Takil"lg into 
consideration the polltical, social, and economic envltonment in wh~h their orgatjizattons are 

·) embedded, they should plan how they Wc>uld "market" the research •proqucts" of tl'leir îm>titutions 
and incorporate these ldeas into their plans of action. .· 

MANAGING CHANGE WITHIN A RESEARCH INSTITUTION (lecture/discussion) 

ln Module 5, several constraints to the development of HSR were described and the need for strategies 
to deal with these constraints were discussed. These strategies were categorized at the "macro" level (i.e., 
national, provincial, interagency, or intersecterai) and those at the "micro" level (i.e., within research and 
academic institutions). The former category (Organizational strategies) was dealt with in Module 7; the 
latter category (lnstitutional strategies} is the topic of this discussion. 

ln Modules 5, 6, and 7 some of the implications of introducing HSR into research or academic institutions 
were discussed. lt may be necessary to realign research policies with national policies, developing 
mechanisms for monitoring the quality and types of research. The introduction of HSR into institutions that 
have had a primarily biomedical, clinical, sociological, or economic research focus or have been devoted 
to teaching and the provision of service (as in the case of university teaching hospitals) may generate 
internai tensions. To deal successfully with these issues, the research manager must be able to manage 
change within the institution. 
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Research is a creative activity and, to assist a research institution to produce good quality research, a 
research manager must be able to encourage and support creativity among his staff . 

. Aresêarch manager IT!~$t STIMUL.{'TE ~~d SUPPORTQRE;ATivrrvan~. INN9VATIONf 

As a manager of a research institute, once you have become an "HSR convert," you need to plan how to 
effect change both within and outside your institution in support of HSR. To do this successfully, you need 
to understand the process for bringing about change, the four levels of change in people that will be 
required, and the general approaches to initiating change in an institution. These issues are briefly 
discussed, in turn. 

The process of change 

The process of bringing about change has five phases: 

• The first phase is for you, as the manager, to get others to recognize the need for a change. 
This is best done, as we have seen in an earlier module, by planning and achieving consensus 
among the senior researchers in your institute. By ensuring that the senior researchers are 
exposed to workshops, seminars, etc., similar to the type that "converted" you to HSR, you will 
not only succeed in consensus building, you will also be able to develop a "critical mass" of 
potential supporters with the institution. 

• The second phase of the process of bringing about change will involve mobilizing the 
commitment of the critical mass. 

• If you succeed in doing this, then it is easy to accomplish the third phase: building a shared 
vision. Whilè at the beginning of the process you were alone in your dreams about HSR and its 
place in your organization, at the end of the third phase of the change process, you are no 
longer alone. Vou now have others who share the same vision with you. 

• At this stage, you should diagnose the current status of HSR within the organization. 

• Finally, you need to determine howto move successfully toward the shared vision. lt is clear 
from the foregoing that the process of bringing about change should not be revolutlonary, but 
rather evolutlonary. 
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There are four levels of change ln people that are needed within your organization to bring about change 
successfully. They are: 

• A change in knowledge of HSR; 
• A change in attitude toward HSR; 
• A change in individual behaviour toward HSR; and 
• A change in group behaviour toward HSR. 

These levels are progressively more complex (i.e., while it is relatively easy to effect a change in people's 
knowledge, it is relatively difficult to effect a change in group behaviour). Figure 1 summarizes the degree 
of complexity of effecting change at the four levels. 

Figure 8.1. Degree of complexity of the four levels of change needed. 

(high) Group behaviour 

t lndividual behaviour 

Difficulty 
involved 

l 
Attitudes 

Knowledge 
(low) 

(short) --------- Time involved ---------1~ (long) 

lnitlatlng change 

There are three approaches to lnltlatlng organizational change. These approaches focus on individuals, 
the organizational structure and systems, and the organizational climate and interpersonal style. Table 8.1 
illustrates these three approaches and provides examples of their application to research institutions. lt 
is important for you as research manager to realize the importance of each of these approaches. lt is rare 
to effect organizational change without using all three of the approaches. 
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Table 8.1. Examples of three general approaches for lnltiatlng organlzatlonal change. 

Approaches for Typical lntended 
initiating change intervention immediate Examples of application of 
in: techniques outcome the technique 

lndividuals Education, lmprove skill 1. Send senior researchers to attend 
training, levels, attitudes, consultative meetings with 
socialization and motivation policymakers to determine 

of individuals. research priorities. 

2. lntroduce concepts of HSR into 
research courses. 

3. Nominate junior staff from 
community-oriented disciplines to 
attend HSR courses. 

Organizational Modification of Create 1. Review research priorities of the 
structures and current conditions to institution and strengthen the 
systems organizational elicit and reward emphasis on HSR. 

practices, behaviour that 
procedures, and facilitates 2. Establish procedures to review 
policies that achievement of projects and monitor the progress 
affect what organizational in implementation. 
people do at goals. 
work 3. Establish interdivisional or 

multidisciplinary task forces or 
committees to develop policies 
and procedures. 

4. Link research with existing service 
functions (e.g., research to 
improve resource management in 
university hospitals). 
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Approaches for Typical 
initiating change intervention 
in: techniques 

Organizational Experimental 
climate and techniques 
interpersonal aimed at 
style increasing 

members' 
awareness of 
the social 
determinants of 
their behaviour 
and helping 
them learn new 
ways of reacting 
and relating to 
each other 
within the 
organizational 
context 

lntended 
immediate 
outcome 

Create a 
system-wide 
climate 
characterized by 
high 
interpersonal 
trust and 
openness; 
reduce 
dysfu nctional 
consequence of 
excessive social 
conflict and 
competitive-
ness. 
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Examples of application of 
the technique 

1. Organize a weekend course that 
introduces key issues related to 
organizational behaviour through 
case studies, management 
games, etc., that are relevant to 
the research institution. 

2. lntroduce HSA gradually, starting 
with "entry points" where it is 
most likely to be perceived as 
relevant and useful. Encourage 
discussion and accept criticism 
and new ideas. 

The research manager as a change agent in the institution 

Bringing about change in the organization requires change agents, i.e., people to initiate the change. 
There are two general types of change agents: external and internai. External change agents are usually 
consultants and are experts in the specific area of organization change. Internai change agents, on the 
other hand, corne from existing personnel and may be from any level or department, depending upon the 
type of change needed. 

lt is important for you to realize that as the manager of your research institute net only are you a change 
agent, but change should start wlth you. There are three aspects of your behavlour that are relevant 
to the management of change, in this case the introduction or development of HSR: learning, power, and 
influence. 

The factor that is most likely to affect your ability to change is your capaclty to leam. The learning 
process is, therefore, a key to managing change in yourself and in your organization. There are four 
stages of learning and you should know them as a manager. First is data collection (in this context, 
learning more about HSR). The second stage is reflection and analysis of the data collected (reflecting 
on and analyzing what you know about HSR). The third stage is vision and concept building (developing 
a plan of action for HSR in your organization). The fourth stage is the action stage (implementing the plan 
of action). lt is important to underscore the point that if you as the manager of your research institute are 
net an effective learner, then your organization is net likely to be able to learn. 
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The second relevant aspect of your behaviour is your power. ln change situations, there is always need 
to influence key actors once the targets for change have been identified. As manager, there are at least 
five potential sources of power available to you to effect change: coercive power (use of threats and 
punishments); expert power (special knowledge that others need, but do net possess); role power 
(attributed to the position you hold and the authority that goes with it); reward power; and connection 
power. Different types of power work under different situations. Yeu know your organization very well and 
should, therefore, be in a position to determine the source or combination of sources of power that you 
should use as a change agent. 

The third relevant aspect of your behaviour relates to the way you exert Influence over other members 
of the organization. Yeu can exert influence in a number of ways: assertive persuasion (i.e., use of the 
power of logic, tacts, and opinions to persuade others); reward and punishment; promotion of a common 
vision of what the future of the organization cou Id be (i.e., by appealing to people's hopes, values, and 
aspirations); and encouraging participation and trust. 

An effective manager knows how and when to use any one or more of these approaches after taking into 
consideration individual personalities, various interest groups and their alignments, the hopes and 
aspirations of various staff members, and pressures and constraints within and outside the institution. 

Managing change within your institution 

Jl'lgredierrts fqr managing Ch•ng~ ~; 

A nêW stfategic visiOh t~~-16\t~ into 8 plan of &\Çticmt 
New organizational skills; and . ·.·... ......• ..· .. · 
The co"'rnitment of key peopJ.e in hinstitutlôn. 

·~·.· 

.·.·.··: ·-:-:::· 

·•: 

There are certain critical ingredients for successful managing of the organizational change that will be 
necessary for integrating HSR into your institution. 

• A new strateglc vision translated into detailed operating strategies (i.e., a plan of action). 
During this workshop you are developing the beginnings of this plan. lt will need to be further 
developed and elaborated when you return to your own environment and are able to obtain 
input from key people. lt is useful to regard the plan as flexible and developmental in nature so 
that you can adapt, modify, or expand it when opportunities present themselves or unforeseen 
constraints and changes arise. 

• New organlzatlonal skllls to make the plan work. This module is intended to introduce a 
number of key concepts and issues from management science that have practical implications 
in managing your institution. There are many well-written publications on these topics that can 
serve to further learning in this area. 

• Commltment of key people in the institution is essential for achieving your new strategic vision. 
This issue will be further elaborated in this section of the module. 
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When HSR is introduced, the responses of the key people in your organization may be attitudinal, 
behavioural, or both. 

Attitudinal responses may be any of the following: 

• Enthusiasm - positive feelings toward change; 
• Neutrality - no strong feelings toward change; or 
• Hostility - negative feelings toward change. 

Behavioural responses may include: 

• Compliance - employees implementing change; and 
• Resistance - employees attempting to prevent change. 

The two categories of responses, therefore, provide six possible scenarios that you may be faced with as 
manager of your organization. These are depicted in Table 8.2. 

Table 8.2. Responses to a change ln an organlzatlon. 

Attitudinal response 
Behavioural 

response Enthusiasm Neutrality Hostility 

Compliance * * + 
Resistance ++ ++ * 

Notes on the table:*, this is more or less the logical expectation; +, Could result if coercion is used; 
+ +, Cou Id arise when the individual has second thoughts about the change. 

Reasons for resistance 

The possible causes of resistance include: 

1. Misconceptions about HSR based on misinformation and fear of the unknown. HSR is likely to be 
viewed as a new and rival discipline rather than as a marriage and development of several existing 
disciplines. 

2. Threat to core skills and competence. HSR requires researchers to learn new skills to be able to work 
in multidisciplinary teams, understanding and appreciating the concepts and techniques of sister 
disciplines. lt aise requires researchers to acquire competence in understanding and communicating 
with health managers and the community. Such demands could be threatening to researchers who 
have other highly developed and valuable skills, but little competence in these particular areas. 

3. No perceived benefit. HSR may appear irrelevant to researchers from disciplines that are net 
community or health policy oriented. 
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4. Threat to power base, threat to status and stronger group norms. This can become an issue if it is 
perceived that the changes associated with concepts of HSR will strengthen some groups within the 
institute and weaken others. 

5. Historical factors within the institution. Sorne institutions have long established and highly ingrained 
traditions and there is thus strong resistance to attempts to innovate, to trying new approaches in 
work procedures, etc. lt is more difficult to introduce change in such institutions. 

6. Poor relationships, low level of trust within the organization, reluctance to experiment. These are 
factors that would make it difficult to introduce the changes associated with HSR, because these 
changes require a great deal of collaboration and interaction to explore potentials within the 
institution, to set up new working relationships, to bring together professionals with different types 
of research skills who have net interacted before, etc. 

Approaches to minimizing resistance 

Potential resistance can be reduced if the following principles are kept in mind: 

• The change should have the full support and commitment of most of the organization's 
members. 

• The change will be most acceptable if it is a group decision based on a group diagnosis. 

• lt helps if the change will net increase the workload and it helps further if it will actually reduce 
it. 

• The change is more likely to be accepted if it benefits most participants and is in harmony with 
the values and ideals of participants. 

• lt helps if economic incentives, which can be embedded in career structure, corne along with 
the change, especially if resistance is likely to arise mainly on economic grounds. 

To apply these principles, you may have to use many of the following strategies in selecting the 
appropriate approach and using it judiciously. 

1. Education and communication 
Information about HSR should be presented in a simplefashion taking into consideration the interests 
and viewpoints of the particular audience. Biomedical researchers may be most interested in the 
issue of the use oftheir research results and, therefore, this would be a suitable entry point. Feelings 
of fear and threat can be minimized by emphasizing the similarities between HSR and the particular 
research disciplines that are being addressed. 

2. Participation 
The involvement of opinion leaders in discussing, developing, and implementing strategies is a useful 
approach. They could be involved, for example, in reviewing institutional policies, in reviewing 
projects, and monitoring progress in accordance to predetermined criteria. 
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Providing training for the new skills that are expected is an important strategy, but to be effective, the 
content and teaching methods must be innovative, interesting, and relevant, considering the 
background and experience of the prospective participants. 

4. Use of power 
Authority should be used mainly when change must be implemented quickly; when the commitment 
of those affected by the change is net necessary for implementation; and when little resistance is 
expected. 

5. Negotiation 
Negotiation may be necessary if the change could bring about results that are net in the mutual 
interest of the various parties. 

6. Manipulation 
Manipulation may be used when it is possible to consciously structure events so that others behave 
in the desired way. 

If you are to manage successfully the process of change resulting from the introduction of HSR into your 
research institute, you will need to help organization members face change; communicate more effectively 
than you ever have before; ensure early involvement of the organization members; turn the perception of 
threat to opportunity; work in getting commitment; and encourage innovation and creativity. 

Innovation and creativity 

ln the remaining part of this section, we shall briefly consider how to encourage the innovation and 
creativity that are so important in research. While creatlvlty is the production of novel and appropriate 
ideas by individuals or small groups, Innovation is the successful implementation of creative ideas within 
an organization. As manager of a research institute, you will need to understand the components of 
individual creativity, the factors that can stifle it, and the factors that can enhance it. 

The components of individual creativity include: expertise, creativity skills, and intrinsic/extrinsic task 
motivation. Expertise is everything a persan knows or can do in the demain of his or her endeavour. 
Creativity skills include a style of thinking and working that is conducive to creativity in any demain, e.g., 
a flexible cognitive approach; an energetic, persistent work style; risk taking and independence. lntrinsic 
task motivation is motivation due to interest, enjoyment, satisfaction, and the challenge of the work itself, 
while extrinsic task motivation is what makes one perform to achieve external goals. Beth extrinsic and 
intrinsic task motivation have positive functions. With extrinsic motivation, work gets done on time, 
technical quality is maintained, and external needs are satisfied; with intrinsic motivation, work is self­
monitored, exploration can be encouraged, internai needs are satisfied, and creativity is enhanced. 

As manager of a research institute, you can stimulate creativity and innovation by giving organization 
members freedom in their work, while giving clear directions by appropriately matching tasks with skills 
and interests, by encouraging new ideas, by fostering cooperation and collaboration across various levels 
and divisions of the organization, by prizing innovation, and by net strongly penalizing failure. 
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Vou should avoid creating obstacles to creativity and innovation through inappropriate reward systems, 
excessive "red tape," lack of regard for innovation, !ack of freedom and control over one's work and ideas, 
organizational disinterestedness, poor project management, inappropriate or inequitable evaluation and 
feedback systems, insufficient resources for members to work with, or a win-lose type of competitive 
situation. By taking the right steps to foster creativity and innovation, you, as an agent of change, can 
successfully manage the change in your organization that is necessary for the successful introduction of 
HSR. 

IN'?"11DUÀ~ ~~ftÇISE: . ~,..~U'!à;J~pla~ ·of .. action ,.vt~hln .. ~h~rn•a~h l"-tltutlon · · ·· ···· ·· · ·· 

Ask the participants to foflow the instructions for the second exercise in Handout 8:1, working 
indîvidually to consider the constraints they face and how they would •set1I" or promote their plans 
of action in their organizations. They should then incorporate thelr ideas<1nto thelr r>lan•, 

Ask the participants to meet in srnall groups andfollowthe instructions for the third .axercisein 
Handout .8.1, discus~ing the Plans Of Action prepared by various group members, their feaslbHity, 
and wh~t 61.(i~~.!'CE! ln · lmPl•mentation ~n b.e re~c.1~~d by vartot1s a9"1cl~ . 
. 
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INDIVIDUAL EXERCISE: lntegrating social marketing lnto indivldual plans of action 

Taking into consideration the political, social, and economic environment of your organization, plan how 
you would "market" the research "products" of your institution. lncorporate these ideas into your plan of 
action. 

INDIVIDUAL EXERCISE: 11Selling 11 the plan of action within the research institution 

Taking into consideration the constraints in your organization, decide how you will "sell" your plan of action 
within your organization. lncorporate your ideas into your plan. 

GROUP EXERCISE: Discussion of the plans of action 

New that you have completed the various components of your individual plan of action, join others in your 
group to discuss the plan. The discussion should focus on the feasibility of your plan and what assistance 
can be rendered by other agencies for its implementation. 
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Ratlonale and content of the modules ln thls volurntt 

Why have thls module? 

Why research managers need 
training for HSR. 

J 
Managerial decision-making in 
health needs appropriate 
information. 

l 
How to obtain the relevant 
information. 
How to facilitate the use of 
research results. 

t 

1 
How to develop the national 
capacity to do HSR and use 
research findings to improve 
health. 

1 
How participants can contribute 
personally to the development 
of HSR in their own countries. 

MODULES 

Module 1: 

Module 2: 

Module 3: 

Module 4: 

Module 5: 

Module 6: 

Module 7: 

Module 8: 

Module 9: 

Orientation to 
the workshop 

i 
Purpose and 
uses of HSR 

The research 
process for 
HSR 

Techniques 
and methods 
in HSR 

l 

1 
Phases in 
developing 
HSR as a 

1 management 
tool J 
Hu man 

--, 

resource 1 
development 
strategies 

Organizational 
strategies 

1 nstitutional 
strategies 

i 
Negotiation 
skills for H SR 
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Content of modules 

Who research managers are. 
Their role in HSR. 
Purpose and structure of the 
course. 

Types of information needed for 
health development. 
Examples of the widespread 
applicability of HSR to provide 
such information. 
Essential steps in doing 
research. 
Role of researchers and health 
system managers in doing 
HSR. 
Introduction to some useful, but 
underutilized research methods. 

Constraints in developing HSR. 
Phases of development and 
objectives and focus of each 
phase. 
Target groups and their training 
needs. 
Training and sustaining the 
necessary manpower. 
Mechanisms and procedures to 
develop research priorities and 
policies and promote the 
conduct and utilization of 
research. 
Managing change and 
sustaining creativity in research 
institutions. 
Social marketing to promote the 
use of research. 

--1 
Different types of negotiations 
that must be made during the 
H SR process. 
Practising negotiation. 



Module 9: NEGOTIATION SKILLS FOR HSR 

At the end ofthis m~ule, y~·shb!Jld be able t6:. 

1. Recognize that negotiation abilîties aré impPrtant for hEilalth systems researchers. 
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2. . ae.9ognlze sit~~!qps ~hat reqµire the researcher to n~otiate tfflth the fuanager dyring: the 
re8earç~ proce~~I ·.·.·.·· .· 

3. .. ldentify arjd apply the negoti~'iPn .s~i1!$ that are r~q4il'èCf Of a healtb .. systems researcher to · 
conduct tesearch successfuUy.··· ··· .·.·. · · · ·. · 

CONTENT 

Reading assignment for participants before presentation of the module: 

Handout 9.1: Behavioural challenges for health systems researchers 

Introduction to negotiation abilities required for HSR (lecture/discussion) 

Role-playing session 

Plenary session: Discussion of the role-playing 

MATE RIALS 

Handout 9.1: Behaviour challenges for health systems researchers (to be handed out at least 24 heurs 
before the module is presented) 

Handout 9.2: Instructions for role-players 

Trainer's Notes 

163 



Module 9 
Page 4 

INTRODUCTION TO NEGOTIATION ABILITIES REQUIRED FOR HSR 
(lecture/discussion) 

lt will be evident from previous modules that the nature of HSR requires health systems researchers to 
interact with and actively involve several types of non-researchers, as well as other researchers in the 
course of a project. Such people have different perceptions, interests, attitudes, levels of knowledge, skills, 
and working styles. 

Non-researchers who are involved in the research process include: 

• Health systems managers (at all levels); 
• Health-care providers; and 
• Community members. 

ln addition, interaction with researchers from other disciplines will be needed. 

Interaction with non-reséarchers will occur during various phases of the research process, including: 

• Problem identification; 
• Problem analysis and definition; 
• lmplementation of research in multidisciplinary teams; and 
• Reporting of results, conclusions, and recommendations. 1 

To be able to negotiate effectively during each of these phases of interaction, the health systems 
researcher needs to: 

• Understand the attitudes, feelings, and resultant behaviour of the pers on with whom interaction 
is taking place; 

• Recognize his or her (the researcher's) own attitudes and feelings; 
• Recognize the environmental constraints, pressures, and incentives that affect the negotiators; 

and 
• Modify his or her (the researcher's) behaviour so as to influence the other person's behaviour 

in the desired direction. 

1 Summarized from Hassouna, W.A. 1988. Behavioural prerequisites for health systems researchers. 
Presented at the lnterregional training workshop on health systems research sponsored by the Danish 
International Development Agency, Mlnistry of Health, Malaysia, and the World Health Organization in 
August 1988, Kuala Lumpur. 
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Discuss the major issues raised in Handout 9.1, Behavioural challenges for health systems researchers, 
by W. Hassouna. 

:·;, ·::: :::/::::::::: ·'.~ :::: ,;:: ::· ·:.:::::::~:\::tt~i:~:;:::::::):: >>:?:':::":)]}:\ · ... :.:.: . ::.:.;:.:.: :.;.:.:.:.:.::::: :· ·.:i::· .•. • 

· ..... · ROli1~,..NâsÈ$$.oN ·.i .. 
·.· setect :n~ ~;,, ~ ;:.mci- Who ~Il ta~•· part in the five ptâys ai 1-. .... a day ~~· the 

scenarios are presented. Use the Trainer's N~'s fOund at the end of the module for guidance .in 
the selection and bneflng process. Glve the acter& Hanr;Jouts 9.1 and 9~;! to teàd and allow tl:'lem 
plenty of time to conf&r.with their partnef$ bmre the s~slon bêgins. ······· · .· ·· ··· .. ·· .. · · 

. ·· Prepare for and conduct the plays; following th' Instructions in Traîner'sNOt:es at tlje enctof the 
module. R~ind participants who wlll not take part in the pll)ys to be sure to r$\d Handout 9, 1 
before Modül~/' ls p~sented,but don't gïye them H~nc:tout. ~·?· lnstru~~~~. !9rto1e:.p1ayers~ 

PLENARY SESSION: Discussion of the role-playing 

Hold a plenary session to discuss the plays and the issues they illustrate, following the guidelines in 
Trainer's Notes. 
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Overview 
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The first behavioural challenge that health systems researchers face is due to the participatory nature of 
HSR, which is a logical consequence of its problem-solving and action-oriented nature. During the various 
phases of the research process, the health systems researcher should cooperate with and actively involve 
various categories of non-researchers and researchers. Naturallythese people have different perceptions, 
interests, attitudes, levels of knowledge, skills, and working styles. 

Among non-researchers, community leaders and health systems managers at all levels of decision-making 
(i.e. policy, strategy, planning implementation and evaluation) play a crucial role in the research process. 
Other non-researchers in the health system who should invariably be involved in the research process are 
health providers at all levels of health services as well as the population to be served by the system. 
Because of the multisectoral nature of HSR, decision-makers in health-related sectors should be involved 
in the HSR process whenever possible. 

The fact that HSR is multidisciplinary requires the health systems researcher to cooperate with researchers 
from a wide variety of disciplines. 

The second type of behavioural challenge results from the cultural sensitivity needed by health systems 
researchers if they are to develop appropriate and culturally acceptable solutions. The understanding, 
respect, and appreciation of the beliefs and social and cultural values of the society within which the 
health system being studied operates are of utmost importance to a health systems researcher. Failure 
to pay adequate attention to this behavioural challenge is net restricted to expatriate researchers, but can 
be a problem for national researchers toc. 

The third type of behavioural challenge results from the sensitivity of HSR to time and cost. The 
appreciation of health systems researchers of the constraints un der which health systems managers and 
decision-makers operate is crucial for implementation of recommended solution(s). The well-known saying 
that decision-makers like to have answers to their problems yesterday, i.e. before they even ask the 
questions, and at the cheapest possible cost is net completely devoid of truth. This challenge requires 
health systems researchers to be in as close communication as possible with decision-makers, to 
familiarize themselves with the main health system problems with which decision-makers are concerned 
to enable them to respond to needs in the quickest time possible. 

ln addition, health systems researchers should be willing to use quick and clean methods whenever 
possible without violation of scientific principles. The tendency of many researchers to believe that quick 
methods are by definition net _scientific presents a real obstacle to successful HSR. 

2 This paper was prepared by W. Hassouna for the First interregional workshop on health systems 
research sponsored by DANIDA/WHO/Ministry of Health, Malaysia, in Kuala Lumpur in August 1988. 
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Behavioural challenges in the dlfferent phases of the HSR process 

The problem Identification phase 

ln HSR, identification of problems is expected to emanate from users and managers of health systems 
and/or the health systems researcher. The recognition of a problem by the manager is crucial to the 
subsequent utilization of research results, because he or she is the persan who will decide whether to 
implement the suggested solution. This does not mean that researchers and users of health systems do 
not have a role in this phase, but the effectiveness of their role is highly dependent on their ability to 
motivate and convince the managers to recognize existing problems and to seek solutions through HSR. 

Expected attHudes and behavlours of managers durlng problem Identification 

During this phase, one can visualize managers with the following four categories of attitudes: 

1. lnability to recognize existing problems and a strong belief that the present situation is the best 
possible or even ideal. 

2. Denial of the existence of problems in spite of knowing that they exist. 

3. Recognition of existing problems, but reluctance to use HSR to find appropriate solutions. 

4. Recognition of problems and willingness to use HSR to find appropriate solutions. 

Although the fourth category is ideal for health systems researchers, it is unfortunately the one that is most 
rarely found. Managers in the first category used to be common, but are now becoming fewer compared 
to those in the second and third categories, although belief in the status quo is still prevalent in many 
countries. 

A relatively high percentage of health systems managers in developing countries are in the second 
category. The third category of managers is fairly common as well. Each of the first three categories 
presents a real behavioural challenge to the health systems researcher and requlres its own approach. 

For managers in the first category, the health systems researcher must play the role of educator and 
motivator. The researcher will require repeated contacts and discussions with the manager, giving 
examples of problems seen preferably from the health system of the same country or similar countries, 
as well as solutions reached through research. The magic words for this approach are "low key ," ''two-way 
communication," and "mutual learning." 

For managers in the second category, the researcher's role is much more difficult. The researcher must 
use a tactful approach to alleviate the fear the manager has of speaking about the existing problems and 
to convince him or her that the existence of problems does not necessarily reflect on his or her personality 
or managerial abilities. This process usually takes a relatively long time and the success of the researcher 
depends primarily on his or her attitude toward managers and communication skills. 
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