[image: image9.png]



[image: image10]
	Project title
	Consortium for Health Policy & Systems Analysis in Africa

	Project acronym
	CHEPSAA

	Project number
	265482

	Instrument
	Co-ordination (or networking) actions


	Thematic priority
	HEALTH.2010.3.4-3



	Work package no.
	1

	Deliverable no.
	D 1.2

	Due date of deliverable
	Month 13

	Actual submission date
	5 April 2012

	Version
	Final





	Lead institution for this deliverable
	Nuffield Centre for International Health and Development, University of Leeds

	Dissemination level
	Public


[image: image11.png]




The CHEPSAA project

The development of sustained African health policy and systems research and teaching capacity requires the consolidation and strengthening of relevant research and educational programmes as well as the development of stronger engagement between the policy and research communities. The Consortium for Health Policy and Systems Analysis in Africa (CHEPSAA) will address both of these issues over the period 2011 - 2015.  CHEPSAA’s goal is to extend sustainable African capacity to produce and use high quality health policy and systems research by harnessing synergies among a Consortium of African and European universities with relevant expertise. This goal will be reached through CHEPSAA’s five work packages:
· assessing the capacity development needs of the African members and national policy networks;

· supporting the development of African researchers and educators;

· strengthening courses of relevance to health policy and systems research and analysis;

· strengthening networking among the health policy and systems education, research and policy communities and strengthening the process of getting research into policy and practice;

· project management and knowledge management.


The CHEPSAA project is led by Lucy Gilson (Professor: University of Cape Town & London School of Hygiene and Tropical Medicine).

PARTNERS

· Health Policy & Systems Programme within the Health Economics Unit, University of Cape Town, South Africa 

· School of Public Health, University of the Western Cape, South Africa

· Centre for Health Policy, University of the Witwatersrand, South Africa

· Institute of Development Studies, University of Dar es Salaam, Tanzania

· School of Public Health, University of Ghana, Legon, Ghana

· Tropical Institute of Community Health, Great Lakes University of Kisumu, Kenya

· College of Medicine, University of Nigeria Enugu, Nigeria

· London School of Hygiene & Tropical Medicine, United Kingdom

· Nuffield Centre for International Health and Development, University of Leeds, United Kingdom

· Karolinska Institutet, Sweden

· Swiss Tropical and Public Health Institute, University of Basel, Switzerland

CHEPSAA WEBSITE

www.hpsa-africa.org

Acknowledgements

This needs assessment benefitted from the methodological guidance and technical support provided by the Nuffield Centre for International Health and Development, University of Leeds.
Suggested citation

Uzochukwu, B.S.C. Onwujekwe, O.E. Mbachu, C.O. Ezeoke, O.P. Okwuosa, C. Uguru, N. Nwala, E. Ajuba, M. 2012. Health Policy and Systems Research and Analysis: Capacity Needs Assessment of the College of Medicine, University of Nigeria (Enugu campus), Nigeria. CHEPSAA report. Enugu, Consortium for Health Policy & Systems Analysis in Africa.
FOR MORE INFORMATION ABOUT THIS DOCUMENT
bscuzochukwu@yahoo.com
	[image: image1.jpg]



	This document is an output from a project funded by the European Commission (EC) FP7-Africa (Grant no. 265482). The views expressed are not necessarily those of the EC.
	[image: image2.png]





	[image: image3.png]



Uzochukwu, B.S.C. Onwujekwe, O.E. Mbachu, C.O. Ezeoke, O.P. Okwuosa, C. Uguru, N. Nwala, E. Ajuba, M. 2012. Health Policy and Systems Research and Analysis: Capacity Needs Assessment of the College of Medicine, University of Nigeria (Enugu campus), Nigeria. CHEPSAA report. Enugu, Consortium for Health Policy & Systems Analysis in Africa
is licensed under a
Creative Commons Attribution-Non-Commercial-Share Alike 2.5 License
April 2012

  You are free: 

[image: image4.png]



to Share – to copy, distribute and transmit the work

[image: image5.png]



to Remix – to adapt the work 

Under the following conditions: 

[image: image6.png]



Attribution. You must attribute the work in the manner specified by the author or licensor  (but not in any way that suggests that they endorse you or your use of the work) 

[image: image7.png]



Non-commercial. You may not use this work for commercial purposes

[image: image8.png]



Share Alike. If you alter, transform, or build upon this work, you may distribute the resulting work but only under the same or similar license to this one

· For any reuse or distribution, you must make clear to others the license terms of this work. One  way to do this is with a link to the license web page: http://creativecommons.org/licenses/by-nc-sa/2.5/za/
· Any of the above conditions can be waived if you get permission from the copyright holder. 

· Nothing in this license impairs or restricts the authors’ moral rights. 

· Nothing in this license impairs or restricts the rights of authors whose work is referenced in this document. 

· Cited works used in this document must be cited following usual academic conventions 

· Citation of this work must follow normal academic conventions 

Source work available at http://www.hpsa-africa.org/index.php/resources/chepsaa-outputs2
Permissions beyond the scope of this license may be available at

www.healthedu.uct.ac.za or contact healthoer@uct.ac.za
We would appreciate your feedback for this Open Educational Resource (OER), by completing this form.  Alternatively, you can email us at healthoer@uct.ac.za


Table of contents

List of Acronyms                                       
1. Introduction 

1.1 Overview of College of Medicine UNEC (COMUNEC) 

1.2 Overview of HPSA in Nigeria 
1.3 Brief statement on HPSA definition used 

1.4 Brief description on methods: sequence, approach, tools used and sample size
1.4.1 Study area and design
1.4.2 Data collection and analysis
1.4.3 Ethical consideration

Results 

2. Leadership and governance

2.1 Description

2.2 Analysis/Assessment
2.3 Recommendations for CHEPSAA WP 2-4 leaders

3. Overview of HPSA research currently undertaken

3.1 Description

3.2 Analysis/Assessment

3.3 Recommendations for CHEPSAA WP 2-4 leaders

4. HPSA research quality assurance

4.1 Description

4.2 Analysis/Assessment
4.3 Recommendations for CHEPSAA WP 2-4 leaders

5. Demand for HPSA research and teaching
5.1 Description

5.2 Analysis/Assessment
5.3 Recommendations for CHEPSAA WP 2-4 leaders

6. HPSA communication and networking

6.1 Description

6.2 Analysis/Assessment
6.3 Recommendations for CHEPSAA WP 2-4 leaders

7. Resources – finance, human resources, infrastructure

7.1 Description

7.2 Analysis/Assessment
7.3 Recommendations for CHEPSAA WP 2-4 leaders

8. Team reflections on the needs assessment process

9. Final recommendations

References 
List of Acronyms

CHEPSAA........ Consortium for Health Policy and Systems Analysis in Africa
COMUNEC.........College of Medicine, University of Nigeria Enugu Campus
CREHS............... Consortium for Research on Equitable Health Systems
DFID.................. Department for International Development
EU..................... European Commission
FGD................... Focus Group Discussion
GRIPP................ Getting Research into Policy and Practice
HEMP................ Health Economics Management and Policy
HPRG................ Health Policy Research Group
HPSA................ Health Policy and Systems Analysis
HPSR................ Health Policy and Systems Research
HREC................ Health Research Ethics Committee
HSRP................ Health Sector Reform Program
IDI.................... In-depth Interview
MPH................ Masters in Public Health
NHREC............. National Health Research Ethics Committee
NSHDP............. National Strategic Health Development Plan
NSHIP..............
ODA................ Overseas Development Assistance
PATHS............. Partnership for Transforming Health Systems
1. Introduction 

1.1.  Overview of College of Medicine UNEC (COMUNEC)

The College of Medicine, UNEC, was established in 1975 and started with two faculties, the Faculty of Medical Sciences and Dentistry and the Faculty of Health Sciences and Technology. In 2004, a separate Faculty of Dentistry was established, which made the constitution: Faculty of Medical Sciences; Faculty of Health Sciences and Technology; Faculty of Dentistry. The College is currently located at the old site of University of Nigeria Teaching Hospital, Enugu State. 

The mission of the College is to contribute to the improvement of health nationwide in particular and worldwide in general, through the pursuit of excellence in undergraduate and postgraduate education as well as research in public health.

 College of Medicine UNEC is one of the four outstanding universities in Nigeria involved in HPS research and teaching. It has over five years experience in post-graduate teaching of HPSR and does this within the departments of health administration and management; and community medicine, and the health policy research group (HPRG). In the Health Administration and Management Department, it is taught within health systems and policy module for the award of the post-graduate diploma, MSc and PhD in health economics, management and policy. In the Department of community medicine, HPSR is taught within the research methodology and health management and policy modules for the MPH students.

The Health Policy Research Group (HPRG) is a multi disciplinary group based in the College of Medicine. It is dedicated to the pursuit of excellence in the initiation and conduct of biomedical, psychosocial, clinical and public health, health system and policy research to advance the frontiers of medical knowledge. HPRG has established regular and wide-ranging communication and information with policy makers in Nigeria and is involved in various capacity building programmes for local policy makers, civil society organizations and members of the academia. It utilizes the potential of postdoctoral academia and research associates in the provision of mentorship to research staff, postgraduate students and doctors, while retaining quality postgraduate students. HPRG has increased the levels of accredited research outputs and publications.

1.2.  Overview of HPSA in Nigeria

Nigeria is said to shoulder 10% of the global disease and is making slow progress towards achieving the 2015 targets for the Health Related MDGs, especially goals 4, 5 and 6.1 In 2003, the Health Sector Reform Programme (HSRP) 2003-2007 document was developed to kick-start the reform of the National Health Care Delivery System necessary for strengthening the weak and fragile system and for improving its performance to achieve the goals of the local and international health development agendas including the Ouagadougou and Abuja declarations.1 This was a success and led to the development of the National Strategic Health Investment Plan (NSHIP) in 2007/08 to succeed the HSRP and to serve as the tool to articulate a strategic health development agenda geared towards achieving the MDGs new international commitments for improved efficiency in health systems including the Paris Declarations and the International Health Partnerships and other related issues (IHP+) Global Compact.1, 2, 3 Considering the need to align the initiatives of the Federal Ministry of Health, with the National Development initiatives including the 7 point agenda, Vision20:2020 and National Development Plan, the NSHIP was expanded and later developed into a National Strategic Health Development Plan (NSHDP).3 The 8th priority of the NSHDP is “Research for Health” and the main objective is to utilize research to inform policy, programming, improve health, achieve nationally and internationally health-related development goals and contribute to the global knowledge platform.3
1.3. Brief statement on HPSA definition used

For the purpose of this needs assessment, HPSA research was defined as an interdisciplinary field of research that seeks to improve how societies organize themselves in achieving collective health goals and how different actors interact in the policy and implementation processes to contribute to policy outcomes.4 HPSR draws a comprehensive picture of how health systems respond and adapt to health policies, and how health policies can shape - and be shaped by – health systems and the broader determinants of health.4

1.4. Brief description on methods: sequence, approach, tools used and sample size

1.4.1. Study area and design

The needs assessment was conducted in Enugu state, Nigeria, where COMUNEC is located. A detailed assessment of COMUNEC’s organizational and individual capacity needs in terms of HPSA research and teaching was done. Respondents were identified during the COMUNEC CHEPSAA team meeting. Key stakeholders were identified for in-depth interviews and focus group discussions (table 1). A survey was also conducted on other academic and non-academic staff of the college. 20% of the staff of COMUNEC was purposively selected for the survey and proportionate sampling was used to determine the number of academic and non-academic staff to survey. A minimum sample size of 121 was calculated and approximated to 150.

1.4.2. Data collection and analysis

Both qualitative and quantitative data collection methods were used. The suggested IDI guide in the WP 1 Phase 2 final guidance document was expanded using the minimum information requirement, and adapted to different stakeholders. The suggested traditional FGD guide was used for the FGDs. The semi-structured staff survey template was adapted and used for the staff survey. The interview guides covered topics on leadership and governance; HPSA teaching and research overview; resources – human, finance and infrastructure; demand for HPSA research and teaching; and HPSA communications and networking. The staff survey questionnaire covered topics on overview of HPS research and teaching; and resources – human and infrastructure.

Principal content analysis was applied for qualitative data analysis. The interviews were transcribed verbatim and summarized to bring out the key points in thematic areas. The points were coded and similar points were aggregated and analyzed. For the staff survey questionnaire, frequencies were calculated for qualitative data while means were calculated for quantitative data. The open ended responses were coded and frequencies calculated.

1.4.3. Ethical consideration

Ethical approval was obtained from the Health Research Ethics Committee of the University of Nigeria Teaching Hospital, Enugu State, Nigeria. Consent was obtained from the respondents before data collection.

Table 1: Respondents for IDI and focus group discussion

	Information topics 
	Respondents 
	Data collection methods

	Leadership and governance


	Leaders of CHEPSAA partners

· Provost of COMUNEC

· Director of the Health Policy Research Group (HPRG), COMUNEC

· Coordinator of the HPRG, COMUNEC
	IDI 

	Resources 

· Human resources

· Finances 
	· College secretary, COMUNEC

· Financial controller, COMUNEC
	IDI 

	HPSA teaching and research overview
	Staff working on CHEPSAA directly and other HPSA research projects

· Members of CHEPSAA team, COMUNEC

· Staff working on EU prime’s EVAL Health project

Chairman health research ethics committee
	FGD

IDI 

	Demand for HPSA research and teaching
	Users of HPSA research and teaching

· Students of Department of Health Administration and Management, COMUNEC

· Medical students of the COMUNEC

Teachers from other HPSA research and teaching institutions

· African Institute for Applied Economics

· Global Health Awareness Research Foundation

· Enugu forum

· Gender and Developmental Research Group

Bureaucrats responsible for policy drafting and  State Ministry of Health department leaders

· Commissioner for health, Enugu state Ministry of Health

· Permanent secretary Enugu state Ministry of Health

· Director, Planning Research and Statistics, Enugu state Ministry of Health

· Director, Health Systems Development Project, Enugu state Ministry of Health

· Head of service, Enugu state government

· Director, State Hospitals’ Management Board

Politicians 

· Chairman, Enugu state house of assembly’s committee on health


	FGD 

IDI 



	HPSA communication and networking
	Key funders/  grant providers

· Partnership for transforming health systems (Paths 2), Enugu state office 

· UK’s Department for international development (DFID), Enugu state office

· United nations’ children fund (UNICEF)

· World health organization (WHO)

Peer organizations- formalized networks

· Nigerian health economics association (NiHEA)

· Health reform foundation of Nigeria (HERFON)

-professional organizations

· Nigerian Medical Association

· Pharmaceutical Society of Nigeria

· Nigerian Midwives and Nurses Association

· Community Health Practitioners of Nigeria
	IDI




Results:

2. Leadership and Governance

2.1. Description

Governance (or stewardship) is responsible attention to something entrusted to one's care.5 In the context of health it refers to the wide range of functions carried out by governments in their work to achieve national health goals to improve population health while ensuring equity in access to services, quality of services, and patients' rights. Governance is also concerned with the roles and responsibilities of the public, private and voluntary sectors - including civil society - and their relationships with each other, in the provision and financing of health care in pursuit of national health goals.5 
Effective governance implies leadership in maintaining the strategic direction of health policy development and implementation; detecting and correcting undesirable trends and distortions; articulating the case for health in national development; regulating the behaviour of actors involved in financing and delivery of health interventions; establishing effective accountability mechanisms and promoting healthy public policy and legislation in other areas of government that impact on peoples' health.5 In countries that receive significant amounts of development assistance, governance will be concerned with managing these resources in ways that promote national leadership, contribute to the achievement of agreed policy goals, and strengthen national management systems. While the scope for exercising governance functions is greatest at the national level, the concept can also cover the steering role of regional and local authorities.5

The health sector in Nigeria is currently characterized by a lack of effective stewardship role of government.

2.2. Analysis/ Assessment

Leader’s vision for HPSA research & teaching 

The college has a vision for HPSA teaching which was recently developed and is being implemented in the departments of Health Administration and Management, and Community Medicine. 

There is a vision for research in general at the 3 different levels, but no specific vision for HPSA research at these 3 levels. At the college level, there is a plan to establish HPSA research within a Centre for Medical Education. However within the HPRG, it was noted that there is already a documented vision for HPSA research, and it is within this group that HPSA research is done. The mission of HPRG is to improve healthcare in and outside the nation through the pursuit of excellence by initiating and conducting public and policy research to advance the frontier of medical knowledge.  

“...............................There is a vision for research though lack of funds is a huge constraint. The teaching hospital part of the University is more interested is in the ethics of research..............................” 

“well, not really, I don’t know about any serious effort on that direction, if there is, they say it will be on paper .but I don’t think if they carried out any research on that area (HPSA research)”

“Yes, there’s a vision in here (HPRG). We do both analysis of policy, we look at previous policies and see how they were developed, the effect they have had. We also do analysis for policy. We also do a lot of studies that will inform how policies are made.”

CHEPSAA partner and school/department organisational culture and HPSA research priority setting mechanism

The college, as earlier stated, has 3 faculties – medical sciences, health sciences and dentistry. The provost of the college is the highest administrative officer in the college and has the responsibility of overseeing the affairs of the college. He has a deputy who assists him in this duty. Other high administrative staff of the college are the college secretary, the financial controller and the personnel secretary. Job roles are clearly defined as formal job descriptions which are created by the university administration. Each faculty is headed administratively by the dean of the faculty who also has a deputy and other administrative staff. Within the faculties are departments, with the highest administrative officer being the head of department (HOD).

Decision making within the college follows a hierarchical order. Within each department is a Departmental Board which is made up of all the lecturers within the department and headed by the head of the department. Decisions within the departments are made by this board. These decisions are subject to approval by the Faculty Board which is made up of representatives from each department. The head of the faculty board is an elected chairman. After the faculty board approves, it is subjected to the College Board which consists of representatives of different faculties. These representatives are elected by members of the each of the faculty boards and headed by an elected chairman.

Organizational vision, priorities and activities are communicated to members through team meetings and memos. There is no structured formal mechanism for team building except among academic staff where mentoring takes place, although this is often on an informal basis. Responsibilities and authority are allocated according to qualifications of staff, and this qualification is determined based on factors that vary depending on the office. There are no established lines of accountability for performance, however if a staff is out of line, he is subjected to queries from his superiors and to discipline by the disciplinary committee if need be.

Priority setting for HPSA research within the HPRG is made on a consultative basis with consideration of availability of funding and qualified staff; area of interest; national priorities and impact on society needs; and potential to build or strengthen staff capacity. Because of HPRG’s close collaboration with policy makers, priority setting for HPSA research is often based on needs identified by these decision makers through formal and informal means like training workshops.  A practical example of research priority setting that was made on a consultative basis was the CREHS sponsored research on “Community Based Health Insurance Scheme in Anambra State, Nigeria: an analysis of policy development, implementation and equity effects”. CBHI scheme was piloted in Anambra state, Nigeria in 2003, but the scheme failed 2 years later in 2005. Following the failure, HPRG wanted to conduct a research to identify the factors that influenced the development, implementation and ultimate failure of the scheme in 2005 and provide recommendations for policy-makers responsible for designing and implementing health insurance policies. The research questions were developed in consultation with policy makers and this ensured support from them during information collection.
Financial strategy and current financial governance and regulation within COMUNEC

There is a financial strategy in place to support COMUNEC’s priorities, which presently does not include HPSR except within the HPRG, but this is not adequate. The current financial governance within the organization was noted as adequate although, the adequacy of managing funding sources was said to depend on individual preferences with respect to who is in governance. COMUNEC generally allows for diverse funding streams in seeking research grants and this is managed by the office of the financial controller. All grant approvals have to go through this office to ensure accountability. The university on the other hand provides administration and infrastructural support for management of HPSA research and teaching. 

Champions of HPSA research and teaching within COMUNEC

Although there are few champions of HPSA research and teaching within COMUNEC, they are very actively involved in raising the profile of HPSA research, not only within the organization but in the country and Africa as a whole. One of the two departments that are involved in HPSA teaching was established on the sole effort of these few champions. They are also the coordinators of the HPRG, which is the sole body within the institution where HPSA research is conducted. Together, these champions have been able to collaborate with other networks and attract international research grants and projects in diverse areas of health. They have received grants from CREHS, ACT Consortium, EVAL health, RESYST, World Bank assisted RBM programme, DFID funded PATHS 2 project, to mention a few. Below is a respondent’s view:

“HPRG as an organization is a champion of HPSA research. As far as Nigeria is concerned you cannot talk about health policy and systems research and teaching without HPRG, it is almost impossible because health policy analysis capacity being built in Nigeria hails mostly from HPRG.................................. Every staff in HPRG is a champion of HPSR.  We have the first Professor in Health Economics and the first international professor of health policy in Nigeria belonging to this group.”

2.3. Recommendations for CHEPSAA WP 2 – 4 leaders

· There is a vision for HPSA teaching in the college which is being implemented, there is no specific vision for HPSA research only, but there is a plan to establish HPSA research within a centre for medical education. However, the HPRG, a relatively independent research group within the college, has a vision for HPSA research, not documented but active.

· The organization has a leadership structure and decision-making is done by the College Board which is the highest body in the hierarchy. Staff input is taken into consideration in decision-making. 

· Organization vision are communicated through meetings and memos

· Priority setting for HPSA research within the HPRG is made on a consultative basis with consideration of availability of funding and qualified staff; area of interest

· Advantage should be taken of the already existing and adequate administrative and financial governance mechanism in establishing staff and organizational development and course development in HPSA research and teaching.

· There are few champions of HPSA teaching and research, but they are actively involved in raising the profile of HPSA research and teaching within COMUNEC
3. Overview of HPSA Research  Currently Undertaken

3.1. Description

Health policy and systems research (HPSR) is an emerging field that employs different disciplines with the aim of drawing a comprehensive picture of how health systems respond and adapt to health policies, and how health policies can shape − and be shaped by − health systems and the broader determinants of health. Health policy and systems research can be employed at several points in the policy cycle, from getting an issue onto the policy agenda to evaluating and learning from implemented policies. In this way, HPSR is characterized not by any particular methodology, but the types of questions it addresses. It focuses primarily upon the more upstream aspects of health, i.e. organizations and policies, rather than clinical or preventive services or basic scientific research.4 

In Nigeria, health research occupies priority area 8 in the National Strategic Health Development Plan (NSHDP) and chapter 9 of the National Health Policy.3 Research is listed as one of the priority areas for policy development and programme implementation in the 2010 NSHDP2, but in actual practice, this is questionable. There are four outstanding universities in Nigeria involved in HPSA research and teaching; Universities of Nigeria Enugu campus, Universities of Ibadan, Maiduguri, and Ilorin. They are all public owned institutions and federal universities.

3.2. Analysis/Assessment

Current HPSA research topics being undertaken by staff of COMUNEC

The following HPSA specific research topics are being carried out by staff of COMUNEC:

· Challenges of implementation of free maternal and child health policy in Enugu state    

· Effectiveness and cost effectiveness analysis of strategies for deployment of Artemisinin-based Combination Therapy at community level.

· Monitoring and Evaluation of Health Systems Development Project (HSDP) in Anambra state

· Willingness to pay for malaria prevention instrument in Enugu state   

· Economic burden of diabetic patients in Abia state   

· Inequities in acceptability and sources of contraceptives       

· Equity in health services, motivation/human resources   

HPSA research projects

Table 2 below shows some of the HPSA research projects going on in the COMUNEC.

Table 2: HPSA research projects in COMUNEC

	Type of project
	Project title
	Total project funding
	Specific funding for HPRG
	Length of project
	Number of researchers

	R&D project
	EVAL-HEALTH
	
	83,000 Euros
	3 Years
	10

	Health Policy and Systems Research
	Resilient and Responsive Health Systems (RESYST)
	
	46,000 Pounds
	5 Years
	10


Staff with HPSA specific research qualification were found to spend an average of 33.8% (SD 36.3) of research time on HPSA research compared to non HPSA research, with a range from 0% to 100%.
Extent of current management of research activities

 43% of surveyed staff stated that the institution separates research from research management. About 6% of them are involved in management of HPSA research with average of 2.59 years (SD 4.95) duration of experience. The duration of experience however ranges from 0 – 15 years. 

The main challenges faced in HPSA research management are irregularity of funds; limited work space; outdated and inadequate electronic equipments like computers; and limited knowledge and lack of expertise in the area.

Future opportunities for strengthening both HPSA research and teaching
· Funding of research; Harmonization of donor funds to increase coordination and ensure that research aid is effectively used to meet our organizations research priorities, which reflect our local and national health systems priorities; 

· Course accreditation, development of short courses, and development and inclusion of HPSA teaching and research specific training modules in school curriculum for young researchers; training of young researchers and improving capacity of existing ones; capacity and skills development for HPSA research and teaching

· Awareness creation of HPSA research and teaching among the academia and research users especially policy makers through  workshops, seminars and conferences

· Collaboration with other HPSA research and teaching organizations and networks; collateral staff exchanges

· Resources -  provision of equipments like functional ICT centres, research and teaching materials

· Establishing support with researchers outside the country in order to have access to research materials and data
4. HPSA Research Quality Assurance

4.1. Description

Production of good quality research evidence is an important step in ensuring uptake of research findings to inform policy-decision and health systems strengthening. In the context of HPSA, this is research evidence that is credible and non-partisan; timely and relevant; easily understood (transparent/observable); balances immediate issues with long-term ones; and is policy related.6

Credibility implies that evidence is based on good empirical data, and that research is subjected to scientific reviews, from the proposal stage by the IRB, to the production of research evidence by peer and/or systematic reviews. Transparency of research evidence implies presentation of research findings in simple, easily appreciated but scientifically acceptable methods. Timeliness and relevance of research evidence implies prioritization of research according to health needs and available resources, and rapid dissemination of research findings.6

In Nigeria, there exists a National code for health research ethics, and the National Health Research Ethics Committee (NHREC) was inaugurated with frameworks for assessing research quality.7 Different institutions have their frameworks within the institutional research ethics committees or review boards, but all are aligned to the NHREC frameworks.

The National Universities’ Commission is charged with the responsibility of maintaining standards within the universities and they have existing benchmarks/guidelines for teaching in institutions.

4.2. Analysis/Assessment

Processes in use to ensure quality of research outputs 

The COMUNEC has general research guidelines that apply to every type of research, not specific to HPSA research only. The Health Research Ethics Committee of the institution is responsible for ensuring that these guidelines are followed, after which ethical clearance is given for a research proposal. However, there is no laid down structure to ensure that the research that has been carried out is of good quality nor that the approved research proposal generates good quality information. Though there is the NHREC that should assess institutional research quality, there is limited information on whether they are actually doing this. Below are some quotes:

“In a way, it is a recent development in our institution................................. before you can carry out any research you have to go through the ethics committee ...................................... but the quality of the research, I don’t know whether we have any way of knowing  that this has been done and this is the quality  of what we are getting or what we are expected to get.”

“Outside our organization ...............................The quality of things being done cannot be assured because nobody has the capacity to do that as far as the state is concerned but there are some projects when they come they have to go through the government and is reviewed by their own board. They have two statisticians, a planner and nothing on research. So at times the quality of research output is a bit questionable.”

Within the Health Policy Research Group of the institution, research quality is assured beyond getting ethical approval from the institutional HREC. Some respondents put it this way:

“We (HPRG) take time to train our data collectors we don’t get people anyhow and just throw them into the field and we also supervise them so as to get good quality data”.

“In this organisation (HPRG), you cannot implement any project without standard operating procedures and in addition to that there is always a quality assurance officer or two attached to every project in addition to monitoring and evaluation officers. We have supervisors who go to the field to supervise the field workers and the quality assurance officer supervises the supervisor and double checks all data coming in from the field”. 

Ethical approval processes 

For every research that will be carried out within the institution or outside it by a staff of the institution, 2 hard copies and 1 electronic copy of the research proposal is sent to the HREC for approval. A processing fee is paid, $13 for an individual researcher and $33 for a group of researchers. The proposal is then given to at least 2 members of the HREC who have some expertise in the area of research for review to determine the appropriateness and safety of the research and to ensure that the researcher intends to follow research guidelines. The whole process from submission to approval takes about 2-3 weeks.

This process applies to both HPSA and non-HPSA research.

Future opportunities for strengthening the quality of HPSA research processes and outputs

The respondents felt that in order to strengthen the quality of HPSA research process and output, the job role of the ethics review board should be defined and possibly modified; awareness of research methodology training opportunities within the institution should be created; a supervisory unit should be established in the research and ethics committee to ensure that research projects are executed according to the procedure in the ethics; and the financial constraint should be addressed. Some of the quotes are:
“For opportunities to enhance research output, awareness can be created for example that the HPRG has the capacity to teach research aspect of projects and build capacities”.

“Another thing is the ERB its not really clear to me if this board actually critically looks at all the proposal submitted to them or if they really understand what they are talking about. After you endorse or approve a project, they do not ensure that the people really carry out what they say they will do in the proposal, there has to be a system in place to ensure that people actually do what they say they will do. The people in the board don’t have time to go through all the proposals thoroughly”.

“The institution can set up structures within it which can monitor and supervise most of the research proposals it approves”. 

“Finance is also a constraint in a way, because to monitor research output in other to ensure quality one needs finance and this is lacking. It is so glaring that out of for e.g 100 researches being approved in a year, about 50 have gone down or remain inconclusive due to lack of funding”. 

4.3. Recommendations for CHEPSAA WP 2 – 4 leaders

In order to improve HPSA research quality assurance, the following need to be done

· Formulate and establish HPSA specific research guidelines and include them in the school curriculum

· Members of the HREC of the organization should have representatives from different fields of expertise, in this case HPSA research, to ensure proper scrutiny of HPSA research proposals.

· Training of HPSA research representatives in the HREC on HPSA quality assurance skills

· Capacity building of staff in HPSA research quality assurance skills

· A mechanism should be put in place to ensure that HPSA research guidelines are followed in the course of the research work

5. Demand for HPSA Research & Teaching

5.1. Description

Linking research for health with policies and decision making on health care in a country is imperative to provide decision-makers with empirically-based and scientifically-valid information on service delivery. An important indicator of the effectiveness of health policy and systems research is its utilization for decision-making, influencing and bringing about change, and its use as a reference point.8 It has been recognized that gathering evidence on effective public health interventions should be followed by how to use the evidence to make better policy and practice decisions.8 

Use of research findings by policy makers and communities in Nigeria has been described as very limited and can be explained by the lack of communication between researchers and policy makers, and the lack of involvement of policy makers and the community in determining the research to be done.9 To address this gap, a National Advisory Committee was inaugurated to coordinate research activities, secure and process funding for all health research, ensure that external funding is consistent with national priorities and promote the practical use of research results.3

5.2. Analysis/Assessment

Policy/practitioner satisfaction with HPSA teaching and HPSA briefing notes/research syntheses when taken up (incl. recently expressed need of policy makers and managers in the field; whether and how policy maker/practitioners value HPSA research)
There was general perception that policy makers do not value HPSA research because they lack knowledge of research. In addition the field of HPSA is new which adds to the limited knowledge on the part of policy makers. Variations noted across all the informants in their different levels of satisfaction with research output and its take up can be said to range from minimal to very low. Almost all the respondents say that research outputs and policy briefs are advertised but rarely do you see people reading them up or asking questions around them.  

On policy makers’ satisfaction with HPSA teaching, only one policy maker was currently taking up the post graduate training in HEMP at the Department of Health Administration and Management. A key policy maker was of the opinion that uptake was poor since she for instance was not conversant with and had not attended any trainings or workshops on HPSA. There was a common concord on expressed need of briefing notes/research synthesis. Development partners mostly were reported to be chief producers of these outcomes. 

The different opinions are captured in some of the quotes from respondents.

“Well, I am quite aware that a form of teaching is going on because I will be a student of Health Policy Management at UNEC so to that extent I know that some form of teaching is going on but this is only at the University level but at the ministerial level, most people in the ministry are not just interested no matter how much you teach them but for now it is only the school based teaching.”

“Within the limits of the state, I am not conversant with a lot of policy teachings here. I know that a lot of health policy research teaching is going on abroad. Sometimes there are some invitations to policy workshops but I have not attended any of them.  I don’t think the level of uptake is adequate”.

“The policy makers in Nigeria do not have any idea of research in general and health policy research in particular so they don’t value it”.

“Well, there’s certainly need for research because we have a lot of challenges in the various sectors of the economy....................... There’s little or no demand for research outputs. Most research outputs end up in the shelves of various universities and institutions......................It’s a problem around here”.

“Well the field of health policy and systems research is new here, even though there is need for much of the research, I don’t think that those who really need to request for it are even aware that they exist...........”

“As for policy briefs and their level of uptake, my job here is to make policies........................ Those briefs are there but are not comprehensive because they do not come up with operational guidelines of how the policy will be implemented or monitored i.e. to come up with the key performance indicators and implementation guidelines. All they talk about is the content of the policy”

What Mechanisms exist for appraising and conveying HPSA needs of different stakeholders, consumers and implementers?)

Different respondents had different mechanisms for appraising HPSA needs of different stakeholders, consumers and implementers. These mechanisms include: monitoring and evaluation of programmes; organization of stakeholders’ forum; advocacy meetings and dialogue. In the meantime, conveying HPSA needs at the state remains adhoc since different stakeholders do that irregularly. Some identified means of conveying HPSA needs are through workshops and seminars organized for policy makers; distribution of circulars to relevant stakeholders; mid review meetings and quarterly health bulletin; and publication of research findings in form of policy briefs and notes.  
Patterns of ODA demand for CHEPSAA partner research outputs (incl. priorities, topics, seasonality, degree of fit with CHEPSAA partner priorities and vision for HPSA research & teaching)

The pattern of ODA demand for research output varied among respondents in the level of demand. While some respondents said that the demand for research output is high, others said there is little or no demand since little or no research work is done. These quotes capture recurring opinions:
“Well actually  the thing is just very simple, I believe we have scholars, we have people that do wonderful research works and they get wonderful results and all that but all of those things without the utility… they have an output but the usage is not there so the whole setup is reduced to an academic ritual............”

“Very high, very high I will tell you, very high. But what happens is that they do not rely on the state actors to generate their evidence. Rather, they hire consultants to generate their evidence or facilitate such missions. Their priorities are those areas they are working..............”
It was also noted that though the ODA have high demand for research output, they have their areas of focus which often times do not align with COMUNEC’s priorities and vision for HPSA research and teaching. This quote captures an opinion: 

“Well, you know they have their areas of focus and concentrate on such areas............” 

Patterns of government funded research undertaken by the CHEPSAA partner (incl. whether researchers have been commissioned to do work and on what; whether government issues tenders for research and if so, on what topic, their value and occurrence

There was a general expression that government is not interested in research and does not release funds for research. There is also no evidence that government funds research undertaking by COMUNEC as all research grants seem to come from international organizations. Little effort is seen as cost sharing mechanism of staffing, and logistics such as transportation but not as a financial aid. Though there seems to be collaboration between the ministry of health and the Health Reform Foundation (HERFON), and a procurement process for acquiring funds from the government as stated by one respondent, bottom line is that there is no regular process for funding of research for health from the government.

Here are some notable quotes:

“With respect to funding of research, we can’t say for sure if government sponsors research here in our institution...............”

“In the Nigerian setting the government is not really that much interested in research......................... if you approach any Nigerian establishment both governmental and nongovernmental, they find it very difficult to release funds for research............... it in summary in Nigeria there is paucity of funds for research.”

Student and staff satisfaction and concerns about current teaching priorities, teaching style and whether teaching meets their competency: 

Satisfaction was defined in terms of teaching environment, experience of teacher, quality of teaching, infrastructure, organisation, assessment, number of teachers, quality of teaching,  mentoring, courses delivered. There were differences in the level of satisfaction with current teaching/learning priorities, but overall, respondents said the current teaching practices do not meet their competency needs. Medical students were concerned with when they come in contact with HPSA teaching. It was noted that students get involved during the later part of their school years which make it difficult for them to get a good grasp of what HPSA is all about. Among post graduate students, concerns were raised in the following areas: 

· Lack of mentorship opportunities and practical experience:- the need for these were expressed and students said that introducing an internship programme in the health sector or related organizations in their curriculum will help to develop the practical experience which they lack. 

· Lack of a resource centre and resource materials. 

· Teaching environment:- this constantly ranked low amongst other factors. 

Some of these factors were partly attributed to the fact that the main department involved in HPSA is relatively new (about five years old) and has a limited number of HPSA specific qualified teaching staff.

“Talking about satisfaction, I don’t have any. There’s no satisfaction at all. If you talk about research now I will just shy away from it in fact I will be bothered. In fact I’ll start getting palpitations..................But I don’t think that it should be so...................... If we were taught on time.......... how to do research work............... we would have a better foundation............ Within a short period of time you are expected to understand these things and apply them practically.” 

“Am not satisfied with the teachers and what they are able to…..in fact my expectations have not been met in some of the courses”
“First I need to sit on a good chair first because many times we come and the classroom is not even available either the PHD or MSc people are using it or we have to start looking for a place to sit for the lecture.”

“Off course, if I speak for myself, as somebody that passed through such a programme recently, I am satisfied but off course there are areas that need improvement such as use of audio-visuals, learning environment, use of projectors. …......... Health Economics, Management and Policy department does not have a learning resource centre............................. There should be internship programme where the students are attached to health sectors and organizations to help them develop the practical experiences required of them. .................The classroom should be conducive for learning that what we met in our own days”. 

“It does reasonably meet it but then there is always this gap in practical experiences. There are very few that can do research, M&E, proposal writing and whole lot of other gaps.”

“Our official class is not conducive at all; it’s not airy at all.”
Opportunities and mechanisms for student and staff exchange of ideas and experience: 

It was acknowledged that little opportunities exist for student and staff exchange of ideas as it appears that people want to do their work alone. And there’s hardly any time that any exchange of ideas take place. A respondent captured it this way:
“One problem we face in this institution is that everybody wants to do it alone............................................. everybody wants to do their research alone and publish it in the internet. Because we have been in this institution, there has never been a time when our lecturers will say okay you people should come and join me in this work............................. We don’t even have any idea if our lecturers are doing any research work...............” 

Future opportunities for strengthening HPSA research and teaching demand, including any sense of where demand is currently unmet - respondents views (both what would be desirable and what is actually feasible). 

Opportunities for strengthening HPSA research and teaching demand abound. There is need to incorporate HPSA teaching and research at an early stage in student training. Departments that offer HPSA teaching and research need to be strengthened in terms of capacity building of human resources and availability of academic materials. Avenues for creating awareness of availability of research findings should be employed. Below are some of the quotes:

“The teaching should begin at the early life of a student on campus say 1st year................. The teaching of research should start at the early days in university and the committee that is research committee should be more active.”

“Another thing that is important is publicity..............................If there is ample and adequate publicity informing the public that we have so  research ready and can  be put into use, it is possible that it may lure some of our policy makers to improve their demand for research result.“

“Of course we hope such a thing will happen. Just as I told you we have department of research and statistics. Yes… strengthen the department ie build their capacity to undertake research, building their data basis and things to work with including internet connectivity”

5.3. Recommendations for CHEPSAA WP 2 – 4 leaders

In general it appears that a lot of work still needs to be done in the area of HPSA teaching in the institution. Many needs are still unmet. In summary efforts should be channelled towards:

1. Having adequate number of trained teachers for teaching HPSA research.

2. Provision of mentorship and hands on experience to students as part of learning HPSA research.

3. Provision of database for collection of information on patterns of government funding in the institution.  

4. Establishment of conducive environment for learning.

5. Introducing HPSA to students at earlier years in the university/ including HPSA as part  of curriculum from an early stage

6. Providing avenues and forums with a defined frequency for student and staff exchange of ideas.

7. Creating avenues for strengthening HPSA research and teaching demand.

8. Creating avenues for making research evidence known to policy makers and other stakeholders.

6. HPSA Communications & Networking

6.1. Description

Network of development partners are relevant to policy process by virtue of their connection to policy makers at all levels. Both research and policy oriented networks can facilitate capacity strengthening among the CHEPSAA members in the production of high quality health policy and systems research, and the successful communication of evidence to different policy actors to be used in practice. It will also help to break down unnecessary walls between researchers and policymakers and to build trust. In the same vein, increased collaboration will also inform and enrich education and research in the field of health systems and policy analysis. 

The key information system in Nigeria is the National Health Management Information System domiciled in the Federal Ministry of Health. Other sources are commissioned surveys found in various donor agencies offices. Some of the information found in these places serve as substrates for networking and getting research into policy and practice.

6.2. Analysis/Assessment

Socio-cultural communication norms, perceived barriers and opportunities for developing research-policymaker-practitioner relationships
Identified socio-cultural barriers include illiteracy and poor knowledge about research topics; corruption and bureaucracy; multi-ethnic and multi-tribal peculiarities of the country that influence individual policy-makers’ uptake of research evidence for decision making; delay in dissemination of information, which is an inherent problem that challenges developing research-policymaker-practitioner relationships. Some quotes that capture these are:

“Number one socio-cultural barrier is the policy maker being able to understand what you say, there are some technical things that you do they will not understand so you have to break it down, you have to use the right language, format or avenue. Another thing is appreciation of evidence based results because some of them don’t even appreciate the fact that you have to make your results and policies based on evidence. So long as they don’t appreciate it whatever we are trying to do with them doesn’t make sense”.

“We belong to a multi ethnic multi tribe state so I think it affects researcher policy maker relationship in the sense that policy makers will accept those research findings that favour their people, they want to do what will benefit their people. He is going to ask first is it my peoples problem or my ethnic group problem or my village problem before he gets involved’’.

“Well one of the biggest socio-cultural barrier this organization has encountered in recent times is corruption; this has eaten deep into the bureaucratic principle of our society.....................................”.
“The socio-cultural problem in developing HPSR is that the policy makers are just not interested in research.  Even to the level of Senate, they do not understand the fruitfulness of research and relegate it to the background”. 

Frameworks for GRIPP and COMUNEC’s role in national networks for HPSA research and teaching

There are no established frameworks within COMUNEC that enable GRIPP activities. However, respondents felt that there is good research-practitioner linkage and poor linkage and communication with policy makers.  A respondent also identified that there is poor communication between researchers and donors. Notable quotes are:

“Most times the researchers do not know what the policy makers want and even when these researches are carried out it is difficult to get the results across to the policy makers. Mostly because they are either not interested in the research or they do not even understand the purpose of the research and so do not know what to do with the findings.  They therefore put research at the bottom rung of the ladder making it difficult to obtain funding for research”. 

“There is also a communication problem between the donors and the researchers because the donors want a particular thing to be researched which might not be the crux of the problem from the researchers view”.

Gatekeepers & channels incl. linkages between policy makers, practitioners and research organisations; form and level of engagement with policy/practitioner makers 

Respondents from a research groups within and without the institution said the policy makers are involved in research, from development of research question to the dissemination of findings. Research findings are communicated through various channels: hard copies in form of briefing notes/paper, articles, fact sheets, project reports; electronic forms through websites; workshops, seminars and technical meetings. Advocacy visits were stated as being an important means of strengthening linkages. Media and private consultants were noted as means of engaging policy makers and practitioners. 

“We interact with these stakeholders by involving them in the projects from the onset .......................... and when we get our findings or results and if we are publishing any articles we also involve them so most of the time they are involved from the start .....................we also have informal and personal relationships with them”.

“Advocacy visit is the first thing that we do to sell ourselves, and if possible we use fact sheets, small factsheets that outline what the problem is and how it can be solved. Getting appointments for the advocacy visit is a challenge but we do keep up”

“We also network with other NGOs in related field of work”.

Champions for both HPSA research and teaching in other organisations, networks, institutions

In the course of the needs assessment champions of HPSA research in other organizations were identified and they include:

· Enugu forum

· Gender and Development Research Group (GADREG)

· Global Health Awareness Research Foundation (GHARF)

Coordination/harmonisation mechanisms between donors & research organisations & government for HPSA research & teaching

There is no laid down mechanism for harmonization between donors, research organizations and government in HPSA research and teaching.

Future opportunities for strengthening future engagement between policy makers and practitioners for HPSA research and teaching

Opportunities for strengthening future engagement between policy makers and practitioners include building the capacity of HPSA researchers in these areas: advocacy skills, so they can effectively determine the needs of the society and the focus of policy makers; communication skills, especially where it relates to dissemination of HPSA research findings; networking skills, this includes how to identify, build and sustain relevant networks. Some notable quotes are:

“Researchers should understand the basic needs of target audience and the focus of policy makers, so that if the focus of policy makers is not actually broad enough in addressing the basic needs, researchers will also address some of those needs and dialogue with policy makers even b4 carrying out some of the res and then when they discuss, then some of the neglected areas will be addressed, so that pple won’t just do res that are not relevant to the society”.  

“Part of a way of establishing good rapport with them is to ensure that the findings are adequately communicated, it is not just publishing it for journals, but before the research is done there is a kind of meeting where policy makers are briefed - this is what we want to do.......................”
6.3. Recommendations for CHEPSAA WP 4 leaders

In order to improve and strengthen HPSA research networking and GRIPP in COMUNEC the following considerations need to be made:

· Development and establishment of frameworks that enable networking and GRIPP activities within COMUNEC with consideration of the following socio-cultural peculiarities: corruption; bureaucracy; multi-ethnic and multi-cultural environment; delay in information dissemination.

· Establishment of mechanisms for harmonization between donors, research organizations and government in HPSA research.

· Identified existing channels of communication include: briefing notes; newspaper articles; factsheets; project reports; websites; workshops; seminars; technical meetings.

· Advocacy is the most important means of strengthening linkages.

· Media and private consultants have been identified as means of engaging policy makers and practitioners.

· Opportunities for strengthening future engagement with policy makers and practitioners are:

· Capacity building for advocacy, and improving advocacy skills

· Capacity building in research findings communication and communication skills

· Capacity building in networking and networking skills - how to identify, build and sustain existing networks.

7. Resources – Finance, HR & Infrastructure

7.1. Description

Following the identification in 2009 that there is inadequate funding for research programmes, the Federal Ministry of Health targeted to spend 0.5% and 1% of health budget on health research and evaluation by 2011 and 2013 respectively.3, 10 Funding for research comes from both local and international sources but international sources contribute majority of funds, about 60-70%. Funding for HPSA teaching comes from local/national sources in the form of staff salaries and student’s tuition fees. 

7.2. Analysis/Assessment

Finance 

The funding for HPSA teaching comes entirely from the government and is therefore sustainable.  Within the HPRG of COMUNEC where HPSA research goes on the funding has been through external grants which is limited to the length of the project and is therefore not sustainable. 

It was noted that COMUNEC has limited ability to apply for and obtain different funding streams since the number of staff that have training in grant application are very few. The funding streams do not always complement COMUNEC’s HPSA research priorities. It was also noted that the organisation does not implement full cost recovery in making external grant applications since the buildings are not paid for and majority of the research staff are already employed by the University. 

Some notable quotes are below:

“Well, it is limited.......................................I know, but we are looking for funds; so we have some limitations. We have few sources and only two people are looking for the funds.”

“............................There is also a very poor knowledge of how to obtain funds for research by the University Staff so they do not know even when these funds are made available.......................”

“Some are, in fact the major ones we do are not, the funding source we have are not related to health systems and planning.” 

“It is not possible. Who will pay for the building, we have to find out the cost of the building and some of the staff are already employed in the university, so the people still subsidize.  You know, they don’t get paid what they should be paid if they were like working in parastatals or fully employed somewhere; so we don’t get full cost recovery – may be 20 or 30 percent cost recovery. But we cover the cost of maybe, the consumables..............”

Infrastructure 

As shown in table 2 below, over 50% of staff do not have appropriate office space; on availability of research resources, 72% of the staff had neither computers nor internet facilities, 79% did not have electronic resources including online journals, 88% of administrative staff did not have administrative and research specific software; 83% of the staff do not have access to reliable electrical supply since the alternative source of electricity (i.e. the generator sets) was often restricted to some offices to minimize cost.

The key infrastructural challenges that influence research as noted by the respondents were unreliable electricity; lack of computers or where available are outdated; limited and poor access to internet facility; inadequate teaching materials and aids; limited office and classroom space; limited access to online texts and journals.

Table 3: Proportion of staff with inadequate access to infrastructure

	Variables 
	Frequencies and proportions (N = 120)

n (%)

	Office space
	62 (52.0)

	Computers including internet and email
	86 (72.0)

	Electronic resources including online journals
	95 (79.0)

	Administrative and research specific software
	106 (88.0)

	Reliable electrical supply
	100 (83.0)

	Teaching space
	84 (70.0)

	Teaching equipment
	89 (74.0)


Human resources

71 (58%) academic and 52 (42%) non-academic staff were surveyed. The surveyed staff had a mean age of 45.17 years (SD 8.48) with 50% being females. 6% of the academic staff had post-graduate training in HPSA related fields such as health economics, health administration, health policy and public health. 19 (37%) of the non-academic staff had some expertise in office and project administration.

71% of academic staff stated they have accredited general teaching qualifications; only 2% have HPSA specific teaching qualifications and experience. 12% of academic staff had previous HPSA research experience.

Approximately 91% of academic staff are on permanent contract, the shortest duration of contracts is 2 years with average of 3 renewals before conversion or termination. 

26.5% of the staff were aware of career development opportunities, and only 13% had taken these up in the past five years.

Table 3 below shows the proportion of staff that had felt need for additional training in HPSA technical skills; HPSA research and writing; HPSA teaching; Human resource skills; Management and administration; and Financial strategy.

Table 4: Staff felt need for additional training

	Variables 
	Frequency/Proportion (N = 123)

n(%)

	HPSA technical skills

· What is HPSA and what constitutes HPSA approaches to research and teaching
	101 (82.0)

	HPSA research and writing

· Writing research methodologies 

· Writing briefing notes for politicians, policy makers, external funders and donors

· Writing papers for academic journals
	84 (68.0)

80 (65.0)

78 (63.0)

	HPSA teaching

· Pedagogy – approaches and methods

· Designing taught courses

· Designing teaching materials

· Lecturing, Student supervision and Group facilitation
	74 (60.0)

80 (65.0)

84 (68.0)

63 (51.0)

	Human resource skills

· Mentoring and Coaching
	82 (67.0)

	Management and Administration

· Successful negotiation

· Leadership

· Effective networking
	76 (62.0)

92 (75.0)

94 (76.0)

	Financial strategy

· Identifying and applying for external funding sources

· Creating and managing effective and efficient financial reporting systems

· Creating and managing effective internal information systems
	95 (77.0)

91 (74.0)

101 (82.0)

	
	


7.3. Recommendations for CHEPSAA WP 2 – 4 leaders

In order to improve resources for HPSA teaching and research in COMUNEC, there needs to be

· Capacity building for HPSA teaching:- the number of HPSA teaching staff is inadequate and available staff have to take up more than one course to make up for this shortage. Although funding for teaching is sustainable, adequacy is questionable for the above reason.

· Capacity building in grant application skills for obtaining and sustaining HPSA research funding

· Infrastructural development in this order: Admin/research specific software > reliable electricity > Electronic resources > teaching equipment > computers including internet > teaching space > office space

· Capacity building for HPSA research and writing; HPSA research management and administration; HPSA technical skills; creating and managing effective and efficient financial reporting and internal information systems; mentoring and coaching

8. Team Reflections on the Needs Assessment Process

Though funding has been identified as a barrier to strengthening HPSA research in Nigeria and COMUNEC, awareness of the field is also a major constraining factor. Majority of the staff surveyed were not aware of what HPSA is or what it involves. All the academic staff surveyed were involved in some form of research but due to lack of awareness and wrong motivation were not concerned about policy or health systems implication or impact of their researches. 

Policy makers on the other hand are not aware of the availability of research findings that can inform the policies they make, or where they are aware, are not willing to go through the rigors of reading the whole research work. 

It was observed that champions of HPSA research outside the institution were the main sources of evidence for policy making although the institution had more academic researches and publications in journals. Here are some quotes:

“There is a little handicap in the funding mainly because the funding for research is not usually provided by the Federal Ministry of health. There is also a very poor knowledge of how to obtain funds for research by the University Staff so they do not know even when these funds are made available. ‘A lot of policy implementers or street level bureaucrats don’t even understand the policies on ground or how they even work  I know that some bodies that are coming into the institution to help fund the research but policies are there, but I don’t know how much of it is known by the people who are supposed to be operating the policies.” 

“The Nigerian environment is not conducive for research. Where the government does nothing for its citizens and you have to take care of yourself on every level, health wise etc and the salary cannot solve your problem, thus most people are not even settled enough to sit down and just do research they are busy fending for themselves. And because there is little or no funding most people are reluctant to use what little funds they have to do research. Therefore one can say that there is no positive encouragement for researchers to do good research because of funding issues. 

The government is not sincere about research, a lot of money is being spent on ‘what I call talk shops’ and not workshops because little or nothing is being implemented after such workshops and nothing is achieved yet a lot of money that could be given to fund genuine research is being spent without results.

Staff enlightenment is also an issue because nobody builds staff capacity on research. Most staff are not even aware that they should ordinarily be involved in research. They only time they do research and write papers is when they want to get promoted. So instead of creating a zeal for research among staff, a zeal for promotion is instead being created.  In this way even those who are interested in research are not motivated.

Finally everything in the Nigerian environment is hostile to research.”
9. Final Recommendations for CHEPSAA WP 2 – 4 leaders
	 Recommendations 



	Work packages 
	Leadership and governance

(all WPs)
	Overview of HPSA research currently undertaken
	HPSA research quality assurance
	Communication and networking
	Resources-finance, human, infrastructure.
	Demand for HPSA research

	WP 2


	There are few champions of HPSA teaching and research, but they are actively involved in raising the profile of HPSA research and teaching within COMUNEC.

The organization has a leadership structure and decision-making is done by the College Board which is the highest body in the hierarchy. Staff input is taken into consideration in decision-making. 


	Capacity building in grant application and research needs identification.

Capacity building in research management and administration.

Capacity building for networking skills.


	Members of the HREC of the organization should have representatives from different fields of expertise, in this case HPSA research, to ensure proper scrutiny of HPSA research proposals.

Training of HPSA research representatives in the HREC on HPSA quality assurance skills

Capacity building of staff in HPSA research quality assurance skills
	
	Capacity building for identifying and obtaining different funding streams.

Build capacity and skill to sustain HPSA research

Staff training on:

* HPSA research and writing; *HPSA research management and administration; 

*HPSA technical skills; *Creating and managing effective and efficient financial reporting and internal information systems; *Mentoring and coaching.

Infrastructural development in this order: 

*Admin/research specific software > reliable electricity > Electronic resources > teaching equipment > computers including internet > teaching space > office space.

 
	Staff capacity building in successful negotiation and effective networking to increase research evidence uptake.

	WP 3 


	There is a vision for HPSA teaching in the college which is being implemented, there is no specific vision for HPSA research only in the College as a whole, however, the HPRG, a relatively independent research group within the college, has a documented vision for HPSA research. The College also has a plan to establish HPSA research within a centre for medical education.
	Curriculum development in HPS specific research methodological and analytical skills and GRIPP.
	Formulate and establish HPSA specific research guidelines and include them in the school curriculum


	
	Course accreditation; development of short courses, and development and inclusion of HPSA teaching and research specific training modules in school curriculum for young researchers; training of young researchers and improving capacity of existing ones; 

capacity and skills development for HPSA research and teaching.

Infrastructural development in terms of :  establishing functional ICT centres; making  research and learning materials available to students through online texts and journals; providing conducive learning environment especially classrooms.


	There is a need for curriculum development in research needs appraisal and conveyance skills such as:

*advocacy skills

*media consultation skills

*private consultation skills

	WP 4


	Organization’s visions are communicated through meetings and memos


	
	A mechanism should be put in place to ensure that HPSA research guidelines are followed in the course of the research work.


	In order to improve and strengthen HPSA research networking and GRIPP in COMUNEC the following considerations need to be made:

*Development and establishment of frameworks that enable networking and GRIPP activities within COMUNEC with consideration of the following socio-cultural peculiarities: corruption; bureaucracy; multi-ethnic and multi-cultural environment; delay in information dissemination.

*Establishment of mechanisms for harmonization between donors, research organizations and government in HPSA research.

*Identified existing channels of communication include: briefing notes; newspaper articles; factsheets; project reports; websites; workshops; seminars; technical meetings.

*Advocacy is the most important means of strengthening linkages.

*Media and private consultants have been identified as means of engaging policy makers and practitioners.

*Opportunities for strengthening future engagement with policy makers and practitioners are:

>Capacity building for advocacy, and improving advocacy skills

>Capacity building in 

research findings communication and communication skills

>Capacity building in networking and networking skills - how to identify, build and sustain existing networks.


	Establishing support with researchers outside the country in order to have access to research materials and data

Collaboration with other HPSA research and teaching organizations and networks; collateral staff exchanges


	Policy makers value research findings but their uptake will depend on how the findings are communicated. Identified existing channels of communication acceptable to policy makers are: briefing notes; newspaper articles; factsheets; project reports; websites; workshops; seminars; technical meetings.
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