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1. Introduction
The Centre for Health Policy (CHP) is a multi-disciplinary research group which is based at the School of Public Health at the University of the Witwatersrand in Johannesburg. Although an official research entity of the university, CHP is primarily funded through independent research grants. In this regard, the organisation functions as an autonomous unit. Even though CHP operates within the broader regulations of the University, it has autonomous decision-making space in terms of organisational strategies, functions and finance. CHP is the organisational unit within Chepsaa. 
The core function of CHP is to conduct HPSA research, while the School of Public Health incorporates aspects of HPSA within its work, focusing more on epidemiological research and teaching. The faculty does not specifically engage in HPSA. The relationship between CHP and the SOPH is mostly collaborative, during instances when the two units draw from each other’s core areas, while any interaction with the faculty is mostly for administrative functions such as human resource and financial systems. It is for this reason that the main focus of the needs assessment was CHP. However, the SOPH was also part of the assessment, particularly due to the close collaboration the two units have for teaching and to a certain extent, research on HPSA.
The purpose of this report is to provide an overview of the HPSA capacity needs of the organisation, individuals in the unit and the context such as the School of Public Health and the Gauteng province, subsequent to the context mapping of HPSA in the first phase. Drawing from the views of the respondents, the document provides recommendations for Work Packages 2-4.
2. Methodology

2.1 Approach and tools used and sample size
Time constraints due to delays in securing interviews and focus group discussions led to data collection mainly through key respondent interviews and the staff survey, supplemented with relevant CHP documents such as annual reports and the Phase 1 Report. 

For the key respondent interviews, the tools provided in the Phase 2 “guidance document on assessment approach” were adapted according to each respondent (Table 6, pg 28-29)
. The staff survey was conducted with the use of the adapted staff survey template as provided in the same guidance document (pg 30-31)
.
To assess capacity needs at organisational level, 1 senior staff member self-administered and completed the adapted interview schedule (table 6 in the Phase 2 guidance document);
the staff survey was completed by the remaining staff members, 5 research staff and 2 administrative staff members.  

Using the adapted interview schedule, 3 key informants were interviewed in their capacity as stakeholders outside of the organisation. One respondent was a senior staff member from the School of Public Health, the second was a senior representative from the Gauteng Department of Health, in the Research, Policy & Planning Unit and the third respondent was a senior representative currently at professor level, but who has occupied positions as a policy maker and health professional. This respondent was selected because of her experience with regard to HPSA research, teaching and policy implementation at province and national level.  The sample size was therefore a total of 11 respondents. 
The following documents were reviewed to supplement some of the interviews:

· The Medical Research Council, Health Policy Research Group, School of Public Health, University of the Witwatersrand Draft Strategic Plan 2011-2016
· The University of the Witwatersrand Vision 2022 Strategic Framework – 2010-2022 (Approved Senate and Council in November and December 2010, respectively)
· The Medical Research Health Policy Group, School of Public Health, University of the Witwatersrand – Budget Application 2011/2012 Report
· The School of Public Health, University of the Witwatersrand Quinquennial Review Report, 2010

Stimulus material and/or network approaches were not used due to the slow response rates by participants, which left very limited time for conducting the data collection, analysing the data and writing up the preliminary report. The traditional interviews, staff surveys and the record reviews were deemed convenient and allowed the researcher to meet the required deadlines. 
The following 6 sections follow the predetermined themes to provide a collective description of the assessment of the data from the sources outlined above. Based on the assessment, a series of recommendations are synthesised for the purpose of WP2 – 4
3. Leadership and Governance

3.1 Description and Assessment
3.1.1 HPSA/R vision and organisational culture

This theme aimed to identify the nature and extent of organisational leadership and governance at CHP and the influence these components have on HPSA research and teaching within the unit. The theme covered aspects that encompass the organisational culture and how that influences the nature and extent of HPSA at CHP. 
In terms of the vision for HPSA research and teaching at the 3 different levels; the university’s mission statement states that Wits aspires to be a “leading research-intensive university, firmly embedded in the top 100 world universities by 2022”. The Vision 2022 Strategic Framework positions Wits as an internationally leading research-intensive university located in Africa. The preceding Wits 2010 Strategic Plan was directed at the “internal consolidation and development of the University’s intellectual strengths, its teaching excellence, and its administrative and financial systems. Wits’s identity has been affirmed as an internationally respected research-intensive university, fully engaged with the contemporary national and international environment.” The strategic document provides a strategy to enable Wits to become an international leader in research, teaching and innovation, whilst still upholding the institution’s role as a leader in the local and regional sphere.  Overall, the university’s vision is not HPSA focussed, but on research in general, and much progress has yet to be made to ensure that the university provides a full range support services to grant funded research
The vision of HPSA at the School of Public Health (SOPH) was perceived as a collective view which is reflected in the research (The School of Public Health, University of the Witwatersrand Quinquennial Review Report, 2010). According to a senior staff member at the School, all fields that are taught and researched at the school, although different, have a vision that ensures that the core issues are related to HPSA. Overall, however, a HPSA vision is not explicitly articulated at the School. Although this is the case, the informant indicated that most of the work conducted in the school definitely incorporate aspects of health systems and further expressed that this is actually inevitable. 
“You might for example be very focussed on a particular issue...Actually I can’t think of a single reason why you wouldn’t be interested in health systems. I mean say you were doing TB or measuring dust, they all have health systems consequences.” (KII , SOPH, Wits)
Similarly, the organisation’s mission statement (developed pre-1998) of CHP until recently did not explicitly mention HPSA, Instead the document states CHP aims to contribute to excellence health policy and health economics research, be a critical participant in health policy processes, conduct research that support equity and social justice and provide learning opportunities which build capacity in HPSA and develop meaningful national and international networks and partnerships. CHP’s current mission statement was revised at the 2011 strategic planning to include HPSR, and a new logo developed which now has HPSR as the ‘tagline’.  The revised mission statement is “As an independent, multi-discipliniary research organisation, the Centre for Health Policy seeks to contribute to excellence in health policy and systems research and to be a critical participant in health policy processes”
The Gauteng province reportedly does not have a particular position or vision on HPSA, although there is a considerable amount of work being conducted in the field even though not specifically articulated or categorised as HPSA (KII, DOH Gauteng). 
Figure 1
Organisational structure 








Source:  Constructed by CHP Director
Although CHP has a Director, the organisational structure (Fig. 1) is such that the unit is collectively led by a group of senior researchers. The organisation currently has 4 senior researchers and 5 junior researchers. The current administrative staff consists of a finance officer, a senior secretary and part-time communications officer. The organisation is still in the process of recruiting a Grants, Operations and Development Manager (GODM) who will primarily assist with grants and financial management, HR, proposal development, systems development and oversight of the administrative team. 
Decision making occurs at various forums: at the Management committee (Manco) which meets fortnightly; and at the business update meeting where all staff members meet once a month. Discussion of the organisational vision, the priorities and other activities takes place at an annual 2 day strategic planning meeting, and a day meeting 6 months into the year.
As per the organisational structure and the distribution of staff by level of skills and experience, the division of labour and definition of job roles is identified through job descriptions for all staff members. These were originally created in a process that was facilitated by an external consultant and have been reviewed and revised by the Manco team in discussion with the rest of the organisation. This process was particularly relevant for the administrative team which needed a skills base that would meet the changing needs and requirements of the researchers. Responsibilities and authority are allocated by job description as well as at the monthly meetings when discussion occurs as to who will be responsible for a particular function or portfolio. A similar process is followed in the various meetings such as in Manco, the weekly administration team and the finance meetings.
To build capacity in management skills, a rotational position is provided on Manco where a less experienced research member joins the management team for 2 years and learns about managing the organisation. Added to this, various portfolios on the management team (HR, funding, finance) have been created through which team members rotate to gain experience.

The organisation as a whole sustains and manages capacity through activities such as mentoring, where junior and senior staff work alongside each other. The team also participates in social activities together e.g. cooking or watching soccer matches during the World Cup! 

The area of performance is facilitated through regular staff meetings (often weekly) with supervisors/mentors, as well as annual performance appraisals when decisions about performance awards are made by senior staff. Individual appraisals are conducted with each staff member heir supervisor, allowing personal reflection on performance and goal-setting for the following year. The supervisors meet to discuss these appraisals and collectively make decisions about awards to ensure parity across the organisation.
3.1.2 Priority setting for HPSA/R research and teaching
Priority setting for research at CHP is carried out primarily through the annual strategic meeting. It is a forum where the organisation reviews all the existing projects and takes forward key themes that emerge with the purpose of planning for future short-term and long term key projects that relate to HPSA/R.
Priority setting of research needs within the province is reportedly inefficient and flawed.  Although there was a list of priorities developed during a workshop, the process was haphazard and unscientific, as described by a representative from the Gauteng Department of Health:
“It came down to the loudest voices in that workshop”. (Gauteng DOH)
The Department is in the process of establishing a Provincial Health Research Committee (PHRC) which is meant to lead the priority setting process for research in the province, but it is at the stage of nominating members and it has been delayed:
 “It’s mainly because we’ve had change in leadership and each new leader wants to approve whatever the new set of members or revise the way in which we nominate members”. (Gauteng DOH)
The province also recognises that a formal process of priority setting is necessary. There is also appreciation that it may not be possible to set priorities for the whole province but the Policy, Planning & Research (PPR) unit can agree on the issues that are important for research. In addition, there is room and value in liaising with institutions such as the medical schools and research organisations:

 “There are always students who want to look for topics and for us to be able to feed into that and say we’d really like a little study done on waiting times for example.”(Gauteng DOH)

However, the province indicated that there is a weakness on how to foster that relationship and drive it.
From the overall context of priority setting, there was the view that one of the limitations to facilitating an effective priority-setting process is the lack of an integrated facility to the broader community where it can distil information. In this way the core issue can be determined, thus identifying the priorities [KII – HPSA practitioner from Phase 1 context mapping]. 
3.1.3 Champions for HPSA and institutional support for HPSA/R
The strengthening of the field of HPSA can be influenced by the level of leadership and support that exists within an organisation. This section will describe the nature and existence or lack of leadership and support for the institutions in this the field. 
The general view by CHP staff is that there are individuals within the organisation that actively raise the profile of HPSA research and teaching. Some felt that there are no specific individuals but that it is a collective process which is facilitated within the work that is carried out:
“As it is a new and growing discipline, we all need to  champions of the field.” (CHP Senior researcher).
However, some researchers felt that there was very limited leadership and few champions within the university as a whole. In fact there was the view that there are those within the university, outside of CHP, who may understand the need for HPSA but are often not clear what it is and could not define it. 
In terms of any central institutional support for HPSA research and teaching, the general view was that there was limited direct central support. The view was that the difficulty is that HPSA is not a well recognised field because it is multidisciplinary and complex and is also seen as “soft type research” (HPSA researcher & practitioner [WP1 mapping transcript]. Therefore, support is only in the form of administrative procedures (banking, procurement) and HR support, such as contracts, leave, and assistance with staff.

The province indicated a dimmer picture of institutional leadership and support for research. The general view was that there is little support for the Policy, Planning & Research function of the provincial unit (PPR) as one respondent indicated: 

“I don’t really feel like there’s anyone in the department that offers leadership. It’s probably an area that I should be leading ...”(Gauteng DOH).

Research is not a priority in the province. Participation in the PPR unit is voluntary and there is therefore poor leadership. Even though its role is to drive policy, planning and research issues, including the priority setting process, it spends most of its time on planning, therefore compromising the policy & research areas. In addition, although the committee is being established to play a central role in the priority setting process, it will have limited capacity to offer leadership on research in the province because it is a group of 15 people who conduct this function on a voluntary basis. The lack of leadership will therefore remain. 
3.1.4 Future opportunities for strengthening HPSA/R
CHP has various views on how to build capacity in the field. In light of an application for a research chair in the organisation, if is successful, it would offer a substantial opportunity to facilitate this endeavour. Other strategies include the potential to hire more senior staff, and to strengthening administrative capacity so that academic staff can focus on research. 

There is also a great need to identify funding opportunities to support the unit’s teaching. Developing a business case to present to the university would assist the process. There is also the potential to explore the possibilities of grant funding for teaching posts. 

The unit can create an opportunity to strengthen HPSA by recruiting researchers that are keen to study for a PhD, although this depends on the availability of funding. This therefore allows the unit to invest in those who are clear they want a research career. There is an attempt not to recruit on the basis of short-term contacts, despite the fact that funding is often from grants with a specific life-span.  The unit aims to focus on building the researchers with a series of competencies over and above the PhD, and not just on meeting the deliverables for the project or the thesis. There is a need to develop a list of competencies that are required for a senior researcher in the field of HPSA. 
3.1.5 Recommendations for WP2-4
	Current strategies to strengthen HPSA/R and achieve the objectives at CHP can be utilised for WP 2-4:

1. Develop a search and recruitment strategy for senior staff, particularly black South Africans and senior staff
2. Develop specific tools and methods on how to transfer skills for HPSA research and teaching

3. Develop a list of competencies that are required for a senior researcher and devise a programme of activities to facilitate research staff working towards gaining these competences
4. Conduct regular symposia with external stakeholders on key HSPA/R themes (to provoke debate on key policy themes in South Africa and to further develop CHP’s research agenda); 

5. Strengthen the administrative team with grants, operations, and development expertise

6. Learn and utilise the business model utilised by other Chepsaa partners to explore funding opportunities to support teaching. 


Most of the recommendations proposed above are activities that are already in process (2, 3, 4 and 5). Others will require an initial process of discussion with the wider staff and Manco, (1) while recommendation 6 will require input from the Chepsaa partners. Overall, all these recommendations are feasible and do not require Chepsaa funding.  
4. Overview of HPSA/R Research and Teaching
4.1 Description and assessment

This section provides an overview of the research and teaching currently taking place within the unit. 
4.1.1 Extent of current HPSA/R activities and extent of management of research
a. Research

Research that is conducted in CHP covers the full range of HPSA work. There are a total of 12 projects and the Centre has an average annual income of R13 million (USD $1.625 million). The average number of researchers per project is 3 but can be 5, however, people can be in more than one project. Research experience ranges from 1-20 years with the bulk of experience being from the senior researchers. The average duration of projects can be 3-5 years for research projects and 3-5 months for consultancies. Most staff members spend about 80 -100% on HPSA research and the rest on non-HPSA research; the unit occasionally undertakes more operational research. A large proportion of the organisation’s projects are collaborations with other institutions in the field.

Table 1: CHP current projects with HPSA/R
	Project
	Funder
	Number of researchers*
	Amount (in USD)
	Period of project

	Consortium for Research on Equitable Health Systems – HR (CREHS  HR)
	DFID
	2
	GBP 89, 815.00

(USD 141,024.94)
	1 March 2008-31 Aug 2010

	Diagonal Interventions to Fast Forward Enhanced Reproductive Health (DIFFER)
	Commission of the European Communities
	2
	EUR 250.685
	1 Oct 2011-30 Sep 2016

	Office of Standards and Compliance
	HLSP/DFID
	4
	ZAR 398,824.41 (USD 50,854.08)
	01 May 2011-15 Sep2011

	Multilateral Association for Studying health inequities and enhancing north-south and south-south cooperation (MASCOT)
	Council on Health Research for Development Association
	4
	EUR 211,432.00
	1Oct 2011- 31 March 2014

	Pregnancy Grant (PSG)
	Department of Social Development (South Africa)
	2
	ZAR 500,000.00

(USD 63,757.15)
	1 Dec 2011 – May 2012

	Researching Equity and Access in Health Care (REACH)
	International Development Research Centre
	2
	CAD 567,600.00
	1 May 2007 – 30 April 2012

	Research on State of Nursing (RESON)
	Atlantic Philanthropies
	4
	ZAR 9,000,000.00

(USD 1,147,550.16)
	1 July 2008 – 30 June 2012

	Resilient and Responses on Health Systems – Core (RESYST – CORE)
	DFID
	3
	GBP 431,308.00

(USD 677,570.91)
	1 Jan 2011 – 31 Dec 2016

	Resilient and Responses on Health Systems – Governance (RESYST – GOV)
	DFID
	2
	
	

	Resilient and Responses on Health Systems – Human Resources (RESYST – HR)
	DFID
	2
	
	

	Strategies for Health Insurance Mechanism to address for Equity in Less Developed countries (SHIELD)
	Commission of the European Communities
	4
	EUR 239,334.00
	1 Sep 2006 – 30 Aug 2009

	Universal coverage South Africa, Tanzania (UNITAS)
	Commission of the European Communities
	3
	EUR 315,205.00
	1 Jan 2011 – 3 Dec 2015

	Universal coverage South Africa, Tanzania (UNITAS - DST)
	Department of Science and Technology (South Africa)
	3
	ZAR 577,175.00

(USD 73,594.60)
	12 may 2011 – 31 Jan 2016

	WOTRO Science for Global Development (WOTRO)
	Netherland Organisation for Scientific Research
	3
	EUR 800,000
	12 May 2011 – 31 Jan 2016


*The researchers in each project are from the existing pool. Each researcher is in more than one project
Regarding the extent of management of research activities, it was clear from all the staff that CHP does not separate research and research management. The general view was that research management takes up most of senior researchers’ time; hence they often do not have the opportunity to be in the field and conduct research. Junior staff also assists with research management including contributing towards fundraising. 
b. Teaching

CHP co-ordinates the Health Systems and Policy field of study in the MPH programme of the School of Public Health. The field is taught over a week and includes 4 modules; Health Policy & Policy Analysis, Health Care Financing, Health Systems Organisation and Human Resources for Health (previously called Health Systems Evaluation and Research, and Health Systems Decentralisation). The courses employ a combination of lecturing, and group facilitation. The course facilitators use a set of marking criteria to assess students’ content knowledge and ability to present and discuss issues in group presentations, take-home assignments and exams. 

Views regarding future opportunities to strengthen the extent and availability of HPSA research and teaching were generally similar to those raised in section 3.1.4. However, some researchers believed that in order to address the difficulty of senior researcher to be hands on regarding fieldwork where junior researchers often have to manage this process, there was a need to find innovative ways to transfer skills to junior researchers and thus build pool of senior researchers. Other recommendations with regard to strengthening HPSA teaching included:

· Continue with regular teaching meetings and reviewing of the course as a whole, so that each person involved develops a coherent overview of the course and how their module fits in/can be adapted;
· Require new staff from other disciplinary backgrounds to attend the modules as this will give experience and knowledge transfer;
· Facilitate debriefings for staff after they have taught a module, with other teaching staff,  to share what worked/didn’t in their class both into teaching approach and content (this will hopefully also allow for continuity between modules); 
· Seek accreditation from the appropriate international organisation
4.1.2 Recommendations for WP2-4
	1. Increase the number of senior researchers to increase the level of research activity in the unit. There is therefore a need to find innovative ways to attract even busy people who can play senior role, for example, staff exchanges, fellowships sabbaticals for South Africans who now live in other countries.

2. In order to develop the pool of researchers in HPSA, exploit other methods of teaching and capacity building such as a Masters on HPSA, short courses, summer school programmes, distance learning courses, although there was acknowledgement that these models are often labour intensive.




The recommendations proposed to strengthen the extent of HPSA/R and teaching are to a certain extent feasible but are activities that can be executed through the relationships with Chepsaa partners as a collaborative objective, particularly recommendation 2, which can be more feasible through a collaborative exchange of lessons regarding the development of courses and/or curriculums for HPSA/R and the exchange of skills through the respective institutions of Chepsaa. Overall, these recommendations require long-term development and planning and are not in any way objectives that can be achieved in the immediate term. Moreover, some of the activities, for instance, staff exchanges and developing new curriculums may require some funding from Chepsaa.
5. HPSA Research Quality Assurance

5.1 Description and assessment
This section provides an account and description of the extent and nature of quality assurance of research at the levels of the unit, the school and the province.
5.1.1 Processes to ensure quality of research outputs
The general view is that there is no formal process to ensure quality of HPSA research outputs. The consensus was that research activities, for instance grant writing, are a collaborative process where the activity is never carried out by a single person. All agreed that it is an area that needs strengthening. Interestingly, there were differing perspectives form junior and senior researchers on building capacity in this area. Junior researchers expressed the view quality is often ensured internally by senior researchers reviewing publications and that their greater skill leads to more publications being generated by senior than junior staff. Senior researchers were of the view that there is a constant struggle to ensure that there is a constant and systematic process of capacity building. The general view across all respondents was that there is a recognised imbalance between senior and junior researcher, where senior individuals are responsible for other functions of the unit. This imbalance often means that junior researchers have to gain skills as they practice. However, the concern was that this phenomenon risked sustaining for quality only amongst senior researchers. In appreciation of this concern, respondents noted that there is a need to explore and examine other ways of transferring skills efficiently, as well as strengthening the skills of senior staff to mentor junior staff.  Part of this effort has been to foster a range of opportunities for junior researchers to publish. In 2011, 3 junior staff members were first authors for the first time on a special edition, which entailed a collaborative process of writing between junior and senior staff. More funding has been secured to facilitate a similar process for writing publications in 2012, there will be a writing retreat in the same year for all researchers to conduct develop abstracts and develop them into papers by end of the year, and there is discussion about establishing a 1 year writing fellowship at the Centre, where an experienced writer would spend a year both writing and supporting staff to publish more.
Within projects, quality is assured for the internal documents/outputs, but this is confined to the experts within the project. There is trust in the expertise that exists within the projects or consortiums.
At the SOPH, review of research is done in various ways. Student research is assessed by an assessor group and by external examiners.  In addition, there are mechanisms for anyone that is conducting research in which they have to present their work to a collective group of academics for collective critique. CHP has been part of this exercise and has its own academic meetings. 
In addition, there is always a review process with funding applications which occurs inside the university (in any of the science councils), for instance, for NRF funding.  With international or bilateral bids, all research proposals go through a review process that is conducted by experts. The research is also reviewed at the point of publication. One of the school’s staff members however made an observation on the nature of quality assurance processes:

“Are they good reviews? They are as good as the process allows” (SOPH staff)
Some informants admitted that despite the existing university processes to assure quality of research which undoubtedly root out bad practices, they do not differentiate between average and good practice. The process of moving for average to good research depends on the head of a department, the facilitator of the course and the staff, including their wiliness to identify weaknesses or problems and then respond to them. Added to this and of more concern is that these individuals may not have the capacity (in terms of time) to conduct this process [KII – CHP Manager – Phase 1 context mapping]. This equally applies to teaching material which, according to some informants, is poorly developed due to the lengthy time that it requires, including the ability to keep the teaching current and relevant [ibid]. 
5.1.2 Ethical approval processes
There is a more formal process which occurs at the level of the faculty where the ethics committee meets once a month to review research proposals. There is the view that although quality assurance exists at university level, the field of HPSA is somewhat compromised due to the fact that those individuals of review panels have limited knowledge of the field, and HSPA and researchers enjoy limited respect or status. This is exacerbated by the perception that South African research is a biased towards quantitative methods with little understanding (and therefore little value) of qualitative methods. There is therefore a need create/exploit existing forums within the schools, with other research units to communicate the value of qualitative methods. An example could be for instance through a methods journal club or a methods group. The complexity of the field adds concerns with ensuring quality in HPSA research, coupled with uncertainty about what HPSA research is; what the correct tools of HPSA research are and on “when is HSR good research compared to bad research or mediocre research” (SOPH staff)
The Gauteng province reportedly has a process for quality assurance but it is geared to monitor the type of research that is taking place in the province, rather than to monitor the quality of the research. The province believes that this is more the role of university ethics committees. The province however reports that it has a haphazard relationship with these institutions.  At the moment the province only engages with the University of the Witwatersrand Ethics Committees and not much with the other institutions in the province.

The current process at provincial level is to send a protocol for the ethics clearance and issues a brief regarding what one is planning to do. All the protocols are entered into a database. The province admitted that their process is less than ideal: 
“In terms of real quality assurance, we play absolutely no role. We are just adding another layer of bureaucracy into the system” (Gauteng DOH)
The protocols are reviewed by 2 people, hence there is very little capacity to keep up with the research proposal requesting for approval. Added to this, the way in which the department is structured does not give research prominence and there is lack of guidance from the national department on how it should be structured. At the moment the unit is “just an add-on” (Gauteng DOH). There is however a plan by the province to set up a database of research that is being conducted in the province. The system was developed for a different intention, which was in order to ensure the quality of the research. However, the system evolved following a few bad experiences where MEC for Health had read about research findings in the newspaper or saw them presented at conference when she had no idea of the problem. The intention is for all submitted protocols to be entered on a database. In theory, this would be done via the intranet/internet for researchers to see the current studies and where they were being conducted to avoid duplication, or to identify over-researched sites. However, this is all still in the planning stages. There has been communication with the Wits ethics committee to see there could be some partnership where both entities can share the responsibility. 
In addition, other ways to strengthen the quality HPSA research processes and outputs were suggested. There were few practical suggestions as to how to improve the quality of research, however, a few respondents were of the opinion that investing in capacity building in the field would influence quality. For instance, there is formal scope for more targeted marketing to individuals who want to do a PhD in HPSA. In this way, capacity can be built within the unit and/or SOPH to influence the broader context outside of the university in terms of the quality in the field. There is also the informal area which is underexploited. The UWC for instance has a summer and winter school programme and UCT also previously held a summer and winter school programme around social sciences. A respondent felt that this mechanism was an attractive way of encouraging professionals already active in the HPSA space to attend relevant course. The challenge is that this strategy requires effort which may not pay off because the higher education system in South Africa rewards people through post-graduate students and publications rather than through offering short courses. Despite this challenge, it’s an important mechanism to explore, particularly to attract busy policy-makers. In this way, the unit can expose them to this field and they do not necessarily have to take a month’s leave to attend the course.
At CHP, collaborative processes are seen as a good way to ensure quality. A more systematic mechanism could be strengthened so that it is consistent and regular. There is a plan in the unit to organise a week-long writing retreat in 2012 to reinforce the collaborative process of writing articles for publishing.
5.1.3 Recommendation for WP2-4
	1. Establish an internal review process where all senior staff reviews all outputs (although because of soft funding, this is seen as a luxury). Junior researchers could lead the process, shadowed by senior researchers to monitor review process. 
2. An alternative can be a visit for a senior researcher from one of the Chepsaa partners over a period of time to oversee and/or supervise junior researchers with publication review process.
3. There is a need to create avenues to communicate the value of qualitative research. CHP can start a methods journal or a methods groups or a forum where issues regarding HPSA methods can be debated.
4. To explore what ethics and/or research committees’ review structures are suitable to review and/or quality assure HPSA/R research, and whether the existing structures are suitable for judging HPSA/R work. 




The recommendations 1, 3 and 4 are feasible as they require CHP to initiate planning meetings on how to execute these activities while recommendation 2 will require collaboration with Chepsaa including its funding contribution. 
6. Demand for HPSA Research and Teaching
6.1 Description and assessment

This section focuses on the extent of demand for HPSA research and teaching.  It describes the nature of this demand and whether there is a link between the extent of the demand for HPSA research and teaching the expressed need. 
6.1.1 Demand for HPSA research

The view general view on extent of demand varied across respondents. Some felt that it is low but the need is high. Others felt that it is high, especially reflected by the number of consultants that are appointed in government. Some respondents added that the expressed need is high. The only challenge, however, is the lack of ability by government to use research institutions and sometimes how to express the need. This is reflected in the Terms of References and the proposals emerging from government departments:

“They just need help in formulating what they want answered. I think they know where things are not working, they are just not a 100% sure how to fix it” (SOPH staff) 
In addition, there is a lack of ability in government to use research entities and this is reflected in the erratic commissioning of research. Despite this there has been high level of satisfaction with short-term consultancy work conducted by CHP and by the school, albeit expressed informally
There would also be a demand for people to work in HPSA and to build skills if there were appropriate career structures within government:
“So that if you are someone who comes out with a degree there is nowhere for you to go to deploy your skills, you either do something else or you go to the private sector or you stay in the university” (SOPH staff)

A challenge is also that there is a lack of knowledge about the core HSP competencies needed among health system managers in the province, country and Africa 

Patterns of demand for HPSA research is often influenced by what the current interest globally or within a certain region. However, the demand from government and/or international entities is also often due to a response to a phenomenon, for instance the HIV/AIDS epidemic in the earlier years. There was the view that there is an element of power dynamics in how demand is influenced. The big funders tend to dictate the research agenda. Some respondents felt that there was too much ‘top down’ and not enough ‘bottom up’. Some respondents were also of the view that external funders’ demand for HPSA research has been extremely limited up to now. However, there was a sense that it would probably increase in the next few years because there is an increasing global effort to promote the field. One of the examples given was the Netherland Organisation for Scientific Research Wotro project which has recently started commissioning health systems research. Another fund reflected on was PEPFAR and the observation was that historically the fund was used for direct programme implementation; however some of it was allocated both to what they call Public Health interventions or policies assistance type research. The new tranche of money that is now available from this funder has a health policy and health systems component. A few respondents believed that increasingly, funders will redirect funding, as there is a realisation that there is value in the field of HPSA. One respondent described this awakening aptly: 

“If you look at the HIV arena, they’ve realised that with all the biomedical interventions, unless you have a strong health system in which you push through those things, you’re simply not going to be able to get the impact that you want. From that point of view I think there would be a number of drivers that increase the attention that will be put on health systems research.” (Senior researcher)
Government-commissioned work has been perceived as haphazard and often requested at the eleventh hour, making it difficult for researchers to respond accordingly and to provide quality outputs: 
“I think the critical question for units like ours is how you find the balance between responding to the immediate short-term needs of politicians and civil servant versus some of the long-term issues.” (CHP Senior researcher)  
The general view was that most government research requests are less systematic and are rather driven by political processes and actors rather than a need for the quality of work. The concern is that politicians have short-term targets and therefore want to see results immediately and so often prefer short-term consultancies. The unit and the School therefore have to devise strategies to enable them to respond to the immediate needs of government (which often demand more than they had initially requested) without compromising the long-term projects in the process. It is a difficult balance that needs to be explored. 
Despite the challenges, CHP has continued to take on government-commissioned projects, recently conducting four pieces of government commissioned work:

5. A review of the health system (9 months project)
6. Developing a PHC package (2 months project)
7. Developing a Office of Health Standards Compliance (5 month project)
8. Evidence for extension of the child grant into pregnancy ( 5 months project)
The first three were short term consultancies and the last was a formal tender.
6.1.2 Demand for HPSA teaching
Due to the increase in demand for HPSA research, there has been an increasing demand in the knowledge for HPSA/R. This is reflected in the number of applications received to study the MPH programme:

“We have 200-300 applications for 30-40 places, so someone is interested and  wants to do it.” (SOPH staff)
Students have given positive feedback about the teaching:
“I’ll get feedback from students who say I never thought that way before I came here. I’ve had feedback from students who say that’s the most amazing teaching.” (SOPH staff)
In terms of the health system field modules, the Centre for Learning, Teaching & Development ratings for the modules have exceeded the university average in the past 5 years and have exceeded the core indicators.
What would also add value to the demand for HPSA teaching is to focus on developing a clear career structure and competencies that are required for one to work in this area, for example to work as a health district manager. This could feed into the teaching that is conducted with issues around for instance, competency requirements for a deputy district manager, or a sub-district person. Some respondents felt that individuals who work in the province and can contribute to the field lack basic skills such as monitoring and evaluation (M&E) skills where one knows the difference between a number and a rate or being able to draw a graph and interpret it. CHP’s teaching could incorporate these areas of competencies which would also assist to answer a question asked by one of the respondents: 
“What are the core competencies that are needed for health systems in Africa?” (SOPH staff)
Opportunities and mechanisms for staff to exchange ideas and experiences vary. While CHP holds academic update meetings; the school’s academic meetings, it has been difficult to maintain good contact with the School’s academic meetings because the two entities are physically separated. There are various opportunities for exchange within each project. The difficulty cited by most respondents was to find that trade off between time and getting work done, outside meetings and having specific activities to get people to engage. One respondent suggested one way to create a vibrant academic community would be to have monthly or weekly informal meetings where staff sit together, perhaps during lunch, and talk about their respective projects and experiences. These could include a work in progress, a paper one has written, or a conference that one has attended. Informal forums sometimes create relaxed atmosphere to engage on serious issues.
6.2.3 Recommendation for WP2-4
	Institutional strategies that could be explored at CHP could include:

· Establishing a fund to allow flexibility that allows the unit to respond to immediate short-term requests from government. This must also include strategies that prevent researchers from compromising the long-term projects. Exploring strategies with other Chepsaa partners with similar challenges could be useful.

· Possibly supporting a member of staff who is particularly well placed to conduct this short-term government commissioned work




Although the recommendations to improve demand for HPS research and teaching are feasible, they will be new activities that require active planning and collective engagement and this may be a long-term activity. However, it does not require any funding from Chepsaa. 
7. HPSA Communications, Networking and GRIPP
7.1 Description and assessment

This section discusses the nature and extent of communication between the various stakeholders in the field and the extent to which research is translated into policy implementation. 
7.1.1 Communication norms within networks that CHP 
At a broader level, CHP academic senior staff are embedded within international research networks, with links to international and local policy organisations and within the province between researchers and policy makers, although constraints exist. 
The nature of communication and networking between policy makers and researchers influences the extent that research influences policy. Researchers and policy makers agreed that no systematic mechanism exists to ensure communication and GRIPP. Communication and networking is often based on personal relationships and is informal, often dependent on issues and projects with no distinct channels for interaction with policy makers. 
Respondents were of the view that researchers make the effort to incorporate communication and dissemination strategies in their research projects, however that is not consistent and is often an implicit methodology. Each project within the unit has a dissemination plan developed from inception, involving stakeholders from the beginning of the project.  However, this inevitably varies from project to project.
One of the methods used to ensure communication of CHP’s research with relevant stakeholders and GRIPP has been the use of policy advisory committees, which provide a diverse range of stakeholders a neutral platform to discuss policy issues. Other methods have included face-to-face meetings with policy makers regarding specific findings of a project. Overall the unit has used a combination of mechanisms but there is no specific formal framework to guide this aspect. The extent to which these mechanisms have ensured the utilisation of findings by policy makers varies. Respondents felt that this is a gap that requires attention. Moreover, the unit has recently recruited a communication officer.  The first priority is to revamp the website and keep it up to date and then to attend to other functions pertaining to CHP’s communication mechanisms to disseminate the unit’s work.
7.1.2 Constraints to communication, networking and GRIPP

Researchers felt that the biggest challenge is that government is often overwhelmed and is functioning in crisis mode such that research is the last priority. This factor often makes it difficult for researcher to communicate with policymakers and for policymakers to remain engaged throughout the course of the research project such that they are able to decipher and appreciate the outcome of the research. Both parties reflected on the limited capacity at provincial level to both to interpret research.
The respondent from the province indicated that there was not only limited capacity to keep up with current research in the province but also the lack of resources. The Provincial Health Research Committee is considering a repository function which can keep abreast of all the research that exists in the province, and making that channel available to those who can use it to their advantage to ensure that the latest research feeds into policy. This type of function does not exist in the province, however, even if it did, there is a sense that health facility managers do not have the capacity to use research efficiently. 
A range of barriers to ensuring GRIPP were cited by all parties. At government level, one of the views was that government does not have an ideal reputation and there is a lack of a workable relationship between research institutions and government. In addition to this, those (in government) who are meant to be involved in the field of research have not enabled the situation.  One policy maker explained this notion:

“If my unit is seen to be obstructive and bureaucratic and irritating, why would you even want to have a relationship with a unit like that? I think that we haven’t helped. I think that we have the image of being the typical bureaucratic slow inefficient unit.” (Gauteng DOH) 

Another barrier limiting communication between research institutions and policy makers, as cited by the provincial respondent, was the perception by researchers that the government does not really value research because it tends to expose its inefficiencies and flaws and that it is sometimes perpetuated by government: 

“We come across as not being that interested and again why should institutions bother because chances are government won’t respond.” (Gauteng DOH) 
There was therefore an expression for the need to formalise communication mechanisms between the state and research institutions. Interestingly, some researchers felt that policy makers would ideally like to participate in the research space and attend forums where research is discussed, however they are constrained by other priorities. They also added that this rendered them reactive rather than proactive to research. One of the challenges cited referred to the structure of the health system itself. It is a federal system where it is difficult to forge relationships and networks across all the levels of the system efficiently.  Currently for instance, one might have good relationships with policy makers at national level but not necessarily at the provincial and local level or vice versa. In fact, some informants were of the view that CHP, including institutions such as HEU had built up a relationship with the national Department of Health such that there is the recognition of the long track record of their respective policy work that is based on equity and aligned to the objectives of government [KII – HPSA practitioner – Phase 1 context mapping].

CHP has been quite involved in national processes and less so at the provincial level, in part because many of the policy issues are driven by national sphere and they do not always take the provincial dynamics into account. Moreover, one informant was of the view that, particularly in Gauteng, there has been general antagonism between faculties of health sciences and provincial department [KII – HPSA practitioner – Phase 1 context mapping]. Despite this constraint, the respondent felt that the Department recognises ability of research entities such as CHP to produce junior researchers who potentially can progress to work in government with established good skills [ibid]. However, it was felt that CHP’s interactions at district level are distinctly under-exploited. An additional challenge is a perception by policy makers of researchers which can have an effect on the nature of communication. Government may perceive academics as ‘removed’, lacking the understanding of the urgent processes of policy development. 
It is important to note that some informants felt that the national context contributed to GRIPP and uptake of research. There was the view that the processes through which decisions are made government with regards to the use of research findings is blurred and appears not to be systematic. It was felt that decisions on research are determined by the leadership of the day. There was the view that the process is fragmented, ad hoc and rushed such that people do not have the opportunity to absorb the information adequately in order to develop long-term strategies [KII – HPSA practitioner – Phase 1 Context mapping]. 
An overall objective of CHP would be to strengthen the relationship with the SOPH in the aim of ensuring that the unit functions as part of the school. It is envisaged that this will be facilitated through the symposia that have started to develop and grow. Key staff members of the school have been are included in the planning processes and are included as part of the panel of facilitators. 

7.1.3 Factors enabling communication, networking and GRIPP

One of the factors commonly cited by the researchers as important to aid networking and GRIPP is ensuring that policy makers are involved in the research process from the beginning of the research. Policy advisory committees have also been used at CHP which have the added benefit of enabling stakeholders from various sectors to interact and network. Researchers have explicitly included this in the proposals to funders as the mechanism does require some level of funding. 
CHP has also been exploring ideas such as seminars where the unit invites relevant stakeholders and/or policy makers to discuss an area of research. This contributes to exploring the latest discourse is regarding a particular issue, and also raises the profile of the unit’s research. One of the respondents cited the role of researchers in policy brokering, for example, initiating an annual indaba (conference) where intellectual issues are presented or where CHP ‘friends’ are invited in addition to policy makers. In short, there is the opportunity to exploit opportunities to create forums or specific events which allow debates on specific policy issues. The Public Health Association of South Africa (PHASA) conference is a typical national platform that can allow for an exchange amongst stakeholders in the field of HPSA.
A range of views were provided with regard to the strengthening future engagement between policy makers and practitioners. Some respondents indicated that identifying a key individual in government with enormous energy and passion to invest time building relationships with researchers would improve the process of communication and GRIPP. A policy maker from the department of health proposed that the province (Gauteng) should place the central data base of all research that is/has been conducted in the province. In this way, the research can be circulated to health service facility managers so that research recommendations to be applied or incorporated. One respondent also pointed out that because HPSA research projects by nature tend to aim at affecting systemic changes, a way to improve GRIPP would be to facilitate opportunities for participatory or action research , such as pilot studies, where there is the opportunity to learn from experience.
All respondents, including the policy maker felt that government needs assistance in terms of developing systems to strengthen its relationships with research institutions. The policy maker added that research institutions should make an effort to send research findings to the department as this can assist the province to keep abreast on the latest research:
“Other ways to strengthen that relationship...it might be for institutions to assist by being more proactive, by being and assistive...so sending updates..Invitations to research days...copies of papers that are useful and interesting.” (Gauteng DOH)
7.1.4 Recommendations for WP2-4
	· Get people involved at the beginning of the research project, if possible, in discussions to determine the research questions and find a way to keep them informed during the course of the project, “which is easier said than done.” (CHP manager)
· Arrange face-to-face dissemination meetings with policy makers and other stakeholders as a way of GRIPP but also networking. 

· Researchers need to find ways to explicitly include dissemination, communication and GRIPP activity costs in research project budgets. 
· Conduct mini-symposia where diverse stakeholders are invited to discuss a particular theme to assist with GRIPP. For example, the first theme that has been conducted described Human Resources for Health. Subsequent ones will be maternal health, implementation, social exclusion; 
· Developing opportunities for participatory or action research through research consortia; 

· Strengthen the CHP website, including a search engine to enable site visitors to locate CHP articles, and to access policy briefs.

· Send out a regular email notice providing details of latest publications and policy briefs to stakeholders.


The recommendations proposed are highly feasible as they are process that are already under continuous discussion during meetings as means to develop strategies (3,5,7) while others are  in progress (1, 2, 4). None of these activities require funding form Chepsaa.
8. Resources
8.1 Description and assessment 

This section describes the CHP’s resources categorised in to 3 areas; finance, human resources and infrastructure. 
8.1.1 Finance

8.1.1.1 Funding patterns for HPSA research and teaching
	· TOTAL AMOUNT

R13 million per annum ($ and Euro rates)
· SOURCES

· DFID,

· EU

· Irish Aid

· IDRC

· Atlantic Philanthropies 
· Medical Research Council 
· University of the Witwatersrand
· SUSTAINABILITY

As over 80% of our funds are grants, sustainability depends on grantsmanship, involvement in collaborations and consortia, in addition to having skilled research and admin staff. . Health system research is currently receiving much attention internationally, however, it is not clear how long this interest will last. Our current sustainability strategy includes using a grants manager, obtaining a funded post for teaching and to recruit other senior staff.

· RELATIVE BALANCE BETWEEN CORE vs SHORT-TERM/DONOR FUNDING
About 5 % of funds are short-term (3-5 months)

· IMPLEMENTATION OF COST RECOVERY IN EXTERNAL GRANT APPLICATIONS
CHP has a system to charge actual overheads to projects. As from 2012 the university will charge a levy of 10% on all costs. The 10% is however for one year and will thereafter be 30%. The unit is trying to negotiate for the 10% long-term. However, one area that CHP does not cover very well is institutional level costs at CHP. Administrative salaries, stationery, groceries are covered, but this is not the case for training of staff, strategic planning meetings, writing retreats, or computers (unless funders specifically allow it as a stated expense.)  The unit needs to introduce a levy to cover these items, and find a legitimate way to justify it to funders. Sharing of experience of how other institutions do this would be useful. 



8.1.1.2 Ability to identify, apply and obtain funding
· CHP has invested considerable energies into this in the last two years. The addition of a new senior staff member has facilitated these activities considerably. The unit is now the university’s most prolific participant in EU projects, currently running four.  

· The unit has been reasonably successful in identifying small pots of money to assist research staff to complete their PHDs

· There is an effort to extend the stable of the unit’s funders. Proposal for a new funder - MRC/UK - have recently been completed and are awaiting a response, while a proposal for Wotro and Rockefeller funding have been successful. 

· Even if proposals are not successful, staff gain considerable experience in the complex process of writing proposals, familiarity with the processes, and develop collaborations with partners for future opportunities. 

· CHP has institutional processes where all staff are responsible for monitoring particular websites on a regular basis and reporting to the monthly business update. 
· The unit is also in the process of hiring a Grants, Operations and Development Manager to assist with compiling proposals, developing budgets, and financial reporting to funders, as well as other organisational processes.
It was pointed out that in terms of teaching priorities, CHP receives very little money for this area, but the researchers teach 4 modules (each a week long), every second year on the MPH programme. The unit strives to match the teaching content with national priorities.   The research team also supervises at least 2 MPH students each, but often has as many as 5 with senior staff members supervising in addition 3-4 PhD students each. Although teaching is an area the unit would like to strengthen, it is often marginalised: firstly with teaching time “squeezed” between projects and secondly, with the Health Systems and Policy modules only taught every second year as there is only an intake of students every other year. CHP needs to secure funding for teaching in order to give it greater priority.
CHP’s financial management and financial governance is well established and follows the university procedures which includes a yearly financial audit and approval of all contracts by the university legal office. Financial management is reinforced internally by the presence of a finance officer within the unit. Most senior staff members agreed that the strategy to access funding to support the organisational priorities is in existence but is still a work in progress, as one indicated: 

“if you’re asking if we are optimising potential funding sources, then the answer is we are slowly getting there” (CHP - Senior researcher).  

It was acknowledged that the financial strategy has its limitations because the university lacks the financial infrastructure to support grant funded research; hence it is the responsibility of the researchers to conduct most of the grant management. The new Grants, Operations and Development Manager is expected to provide greater financial skills, assist with proposal writing, developing budgets and reporting to funders. A senior researcher explained:

“What I think there’s need for is a more strategic fundraising function which would enable the academics to focus on their core business which is around writing the technical content of the proposal and worry less about the financial aspect of the proposal.” (CHP - Senior researcher). 

At the School level, various financial strategies have been employed to develop and strengthen HPS research and teaching such as using the School’s finances to write reviews related to the field and employing people with health systems experience and strengths across the School. In addition, the School has invested resources in terms of time, facilities or money to establish some coherence in the work that is being done in the School in general but also in relation to the field of HPSA/R. 
8.1.1.3 Effectiveness of internal information systems
Most important here is CHP’s internal financial information system which includes a sophisticated method of charging overheads to projects, which is relatively accurate.  However, this could be improved by: 

a) Developing a more sophisticated project budget template with a range of costs embedded within it; 

b) Streamlining and improving the efficiency of financial reporting to donors.
 The Grant, Operations and Development Manager can hopefully assist with this, or least draw in the necessary expertise to do so.
In terms of future opportunities for strengthening financial systems to support HPSA research and teaching respondent s provided a range of views.
At CHP, many felt that sharing experiences of how other institutions such as Chepssa partners cover institutional costs would be beneficial. In addition, some were of the view that the unit needs to develop a more strategic fundraising function to enable the academics to focus on their core business of writing the technical content of proposals and worry less about the financial aspects of the proposals. 
Some views on how to strengthen financial systems specifically related to funding for research included finding funds for teaching and exploring core funding systems that will enable CHP to secure long-term funding.
8.1.1.4 Recommendations for WP2-4
	· Learn and/or share with other Chepsaa partners on how to manage cost recovery in external grant application and institutional costs
· Hold a collective discussion and exploration of models of core funding mechanisms

· Strengthen review of teaching material 
· Identify mechanisms to fund time spent on teaching by staff members



These recommendations will require internal discussion at CHP so as to develop strategies. Moreover, they will require exchange of ideas with Chepsaa partners; however, no funding will be required form the consortium. 
8.1.2 Human Resources
The table below is based on the staff survey which was completed by all the researchers (5 junior researchers and 4 senior researchers), and 2 administrative staff members; the Financial manager and the Senior Secretary (the Communications Officer had not been recruited during data collection).
CHP STAFF ESTABLISHMENT
	CHP EXISTING ACADEMIC STAFF
	ACADEMIC STAFF TURNOVER
	EXISITING SUPPORT STAFF

	· Ages range between 25 and late 50s

· Only two males
· All staff member have Masters Degrees. Field of greatest experience include, Media, Research Psychology, Psychology, Epidemiology , Speech & Hearing Therapy, Public Sector Management & Development and Public Health Economics
· 3 staff members have HPSA specific qualifications in both teaching and research (accredited and non-accredited). None have any teaching training.

· Only 1 staff member has previous teaching experience before joining CHP. All have teaching experience within the unit ranging between 1- 5 years. 

· All staff members are conducting supervision and all for between 1-3 Masters students. 3 staff members also supervise between 1-3 PhD students.

	· 16% of staff is on short-term contracts (2 staff members). 

· Length of short contracts is always 2 years

· Out of 11 academic staff there are 4 senior researchers

· 4 researchers and 5 administrative staff have left in the last 5 years, while 4 administrative staff and 4 researchers have joined the unit.

	· Ages range between late 20s and late 30s

· 1 males and 1 female

· Qualifications: B Com financial accounting and Secretarial certificate

· Both have maximum of 1- 5 years experience in respective jobs

· Neither have previous HPSA research/administrative experience

· The administrative team is made up of 3 staff members (but one is the driver working on a half day basis)




8.1.2.1 Uptake of career development/support activities
 According all the staff members who completed the survey mentioned above: 
· All staff receive mentoring (except senior staff)

· Every 3 years staff have the opportunity for 3 months of sabbatical if it fits with their work programme (e.g. write up papers, finish PhD etc) (Normally one member of staff per year)

· 5 of the research staff are currently doing their PhDs and participate in the School of Public Health’s PhD programme

· Development opportunities include: Writing workshop, ethnographic research training, PhD group – regular seminars/retreats covering content and method, SOPH academic seminars, article writing courses, grant funding workshop, Introduction and Intermediate Endnote, Voice and presentation skills, Atlas ti (qualitative analysis course). The general consensus is that the value of the activities is varied – sometimes it is less the content than the act of attending such a course that helps to focus on a specific aspect of career/overcome a ‘block’. Sometimes, the content has been very useful directly to respective work.
The university also offers courses on teaching skills facilitated by the Centre for Health Science Education
· Generally, all staff members (academic and administrative) felt that they needed strengthening in all of their respective areas as outlined in the survey:

· HPSA research and writing (e.g. research methodologies; briefing notes; academic texts; other)

· HPSA teaching (e.g. pedagogy; designing taught courses; designing teaching materials; lecturing; group facilitation; presentations; MSc and PhD supervision; other)
· Human Resource skills (e.g. mentoring; coaching; other)

· Management & Administration (e.g. negotiating; leadership; networking; other)

· Grantsmanship (e.g. identifying external funding sources that fit with organisational priorities; grant proposal-writing; other)

 However, the major issue is a financial strategy to ensure time can be paid for these activities to happen or finding ways to incorporate them into other areas of activities. 

Overall views on future strengthening HPSA research & teaching was that CHP need develop a capacity building strategy for all staff.
8.1.2.2 Recommendations for WP2-4

	· Develop and  identify cost effective models to train staff in the following areas:

· HPSA research and writing
· HPSA teaching
· Human Resource skills
· Management & Administration skills 
· Financial strategies or models



As the recommendations are to develop mechanisms to enable staff members to improve knowledge and skills in the identified areas, the process is likely to be long-term, requiring constant internal discussion and collaboration with Chepsaa partners.
8.1.3 Infrastructure 
CHP offices are currently in temporary office space, with only one meeting room. Respondents indicated that it is also very cold/hot and noisy with open-plan office arrangement. However, the unit is moving to a new building in September 2012. Due to occupying a temporary space, the reliability of basic services supply, such as electricity, is limited. However, these patterns have been currently resolved. Not all staff members can switch on heaters at the same time due to limited electricity supply. Therefore there is a problem with keeping warm during winter. 
Research and teaching resources are available. 
No recommendations were provided in this area, now that the unit has an air conditioner that also heats the building. In addition, the new SOPH building will alleviate some of the concerns mentioned above.
9. Reflections on needs assessment process
The needs assessment process had some limitation and successes which are stipulated below.

9.1 Limitations of the assessment

A primary limitation with the needs assessment was mainly the time that was allocated to collect data. Firstly, due to this limitation, it was not possible to utilise the various data collection methods that were recommended in the guideline. Considering that CHP comprises few staff members, there were fewer researchers to collect data in the second phase as some were interviewed in the first phase of the assessment, thus limiting the range of input and views for the unit. Consequently, the need to interview external and other stakeholders who have a relationship with the unit was important. Interviewing more staff from the SOPH, the faculty and the broader university would likely have provided a wider perspective regarding the HPSA context.  It must however be noted that for the purpose of advocacy and marketing of HPSA as a field, it was decided that the faculty would be engaged after the findings have been documented. The report will be used as a reference for engagement with key people in the faculty. 
Securing interviews with most respondents, such as at SOPH and the university Faculty took a long period and would have jeopardised the ability to collect the data as per timelines provided. The only external stakeholder that was interviewed was the provincial DOH. The initial objective was to collect data from a wide spectrum of stakeholders, such as informants from the Faculty, National and district DOH, however due to time constraints and the delayed period in which possible respondents responded to requests for interviews, we were confined to meeting with the province only. In addition, data collection took place during November which is a period when most people are preparing for the long holidays in December. The data collection also excluded MPH students because data collection commenced after they had completed exams and were not available on campus. Their university course rating forms which are completed after each module were used instead to supplement the data.  
9.2 Successes of the needs assessment process
The assessment enabled all staff members to reflect on a range of aspects related to their organisation, such as their career prospects with regards to growth and development and their working environment. Most importantly, it allowed researchers to engage with HPSA/R a core research area of CHP’s work. It provided the unit the space to interrogate the extent to which it invests energy to live up to the mission and objectives of CHP such as research excellence in the field of health systems, capacity building to build a pool of key researchers in the field and quality training in order to develop and sustain HPSA/R. 
Despite the limitation of only engaging with the Gauteng DOH, it was evident from the discussion with the key informant that there is willingness from both parties to improve communication and to forge better collaboration with regards to HPS research and teaching.
10. Final recommendations for CHEPSAA WP 2 – 4 leaders*
	WORK PACKAGE 4

	· To conduct mini-symposia where diverse stakeholders are invited to discuss a particular theme to assist with GRIPP. >>> Chepsaa can exchange ideas on cost effective strategies to finance symposia and also involve Chepsaa members

· In light of the fact that the projects seek to make systemic changes; to develop opportunities for participatory or action research through research consortia, for instance pilot studies, where learning from experience is possible. 
· Maintain the website and establish a search engine to enable site visitors to locate CHP articles, and to access policy briefs to stakeholders. The website will devote a page to defining HPSA/R, to facilitate understanding of the field.


	WORK PACKAGE 3

	· Strengthen review of teaching material and curriculum

· Identify mechanisms to fund time spent on teaching by staff members

· Identify courses for teaching skills. >>> Chepsaa partners may have established short-courses or workshops that CHP can draw from.


	WORK PACKAGE 2

	· To explore ways of improving grantsmanship

· Explore opportunities for staff exchange to other Chepsaa partner institutions for training in teaching skills and writing skills
· Explore innovative ways to fund time for senior mentor to visit CHP to assist junior researchers with proposal writing and papers for publication




*The recommendations were discussed in CHP’s strategic planning meeting
The overall recommendations include activities that are already in progress. At most, the only involvement of Chepsaa will be to facilitate a collaborative process such as developing a curriculum and developing or strengthening funding methods for HPS teaching and research. 
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