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The CHEPSAA project
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· project management and knowledge management.
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Acronyms 

CHEPSAA 
Consortium for Health Policy and Systems Analysis in Africa 

ENHR

Essential National Health Research 

HEU 

Health Economics Unit 
HPSP 
Health Policy and Systems Programme (the CHEPSAA partner, located within the administrative unit known as the Health Economics Unit)
HPSR+A 
Health Policy and Systems Research and Analysis 
HPSP/HEU 
Health Policy and Systems Programme and the Health Economics Unit as a collective. Used when an item applies to both the HPSP and the HEU. 
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A. Introduction 

The CHEPSAA project is designed to contribute ultimately to the improvement of health in sub-Saharan Africa by supporting health system strengthening. The goal of CHEPSAA is to increase sustainable African capacity to produce and use high quality health policy and systems research and analysis (HPSR+A) by harnessing synergies among a Consortium of African and European universities with relevant expertise.

The objectives will be met through the activities of 5 Work Packages (WP)
:

WP1 – Needs Assessment

WP2 – Staff and Organisational development in relation to research and teaching of HPSA

WP3 – Course Development in HPSA, including research methods

WP4 – Networking and Getting Research into Policy and Practice (GRIPP)

WP5 – Project Management and Knowledge Management

This document, from the Health Policy and Systems Programme in the Health Economics Unit at UCT, reports on the Health Policy and Systems Programme needs assessment for CHEPSAA, and serves to guide future Work Package activities.

B. Overview of the CHEPSAA partner at the University of Cape Town 

The Health Policy and Systems Programme (HPSP) is nested in an administrative unit known as the Health Economics Unit. The Health Economics Unit (HEU) is located in the School of Public Health and Family Medicine (SOPHFM) in the Faculty of Health Sciences at the University of Cape Town. Not all staff who work on the HPS programme are salary funded by the HEU, one staff member is covered by National Research Chair funding (through the NRF chair in Health and Wealth); another (who resigned in early 2012) is covered by HPSP project funding. One researcher in the HPS programme is salary funded by the HEU through soft funding and the Convenor of the HPS programme is largely core funded from the Faculty of Health Sciences. 

As the HPSP aims to be multi-disciplinary not all staff of the HPSP are located in the HEU. The International Religious Health Assets Programme (IRHAP) is part of the HPSP but the researcher who works on this programme is located in the School of Public Health and is soft funded from a variety of sources. 

The HPSP profile is growing in the SOPHFM as it now has a new place in the school organogram, and Lucy Gilson, the convener of the HPSP is well known in the School and in the Faculty. The HEU, within which the HPSP is nested also has a high profile within the SOPHFM and the wider Faculty. 

The Health Policy and Systems Programme (HPSP) of the Health Economics Unit (HEU) is considered the CHEPSAA partner for this project, referred to in the document as HPSP/HEU. 
C. Overarching Perspective: Executive summary 
Opportunities and Assets

The HPSP/HEU within UCT, like its CHEPSAA South African sisters, faces some real opportunities to grow the HPSR+A field in South Africa and the university. Most clearly, the country is embarking on a new phase of wide ranging health system reform, apparently with strongly political backing, which could create strong demand for HPSR+A skills and products. There are also a small (but perhaps growing?) range of groups within the country that are undertaking HPS work - most, but not all, based within Universities – who express some interest in networking opportunities to develop a shared vision and understanding of the field. In parallel, there are some indications of growing government interest in the field – such as their significant funding of the Health Systems Trust (an NGO) to do relevant work, and the interest stimulated in the Western Cape province by a November 2011 research day focussed on HPSR+A. However, this interest can perhaps be described as nascent and is certainly varied across the country. 

The assets for the field include groups such as the UCT Health Policy and Systems Programme and Health Economics Unit, which already have quite strong interactions and linkages with national, provincial and local governments and are generally seen fairly positively by government colleagues. These positive views result from their support of policy processes, their well-regarded teaching programmes (the post graduate Diploma in Health Management is, for example, the longest running of its kind in South Africa and has already trained nearly 250 public health managers) and their broader capacity development role (former younger staff members within HEU have, for example, moved on into government positions). The recognised, international reputations of these groups  in the HPSR+A field may also enhance their national reputation. 

Within the University of Cape Town – or more specifically the Faculty of Health Sciences - meanwhile, and despite the relatively lowly status of the field, there are also opportunities to develop it further. The Faculty has a very strong clinical orientation given its national role in undergraduate medical training and service provision (the teaching hospital is one of the national academic referral hospitals), and within the faculty, the School of Public Health and Family Medicine (SOPHFM) is less powerful than the clinical departments. However, the SOPHFM’s contribution to the Faculty, in teaching terms at least, is increasingly being recognised.  The strong reputation and track record of the Health Economics Unit in health systems research and teaching (reflected in its strong research track record, major contribution to the development of health economics capacity in Africa, engagement with government policy processes, wide-ranging research outputs and dedicated communications activities and officer) is also a key foundation for broader HPS work. 

The initiation of the Health Policy and Systems Programme (HPSP) in 2008 sought to extend SOPHFM work in the field beyond the application of health economics to health systems issues, to encompass the application of policy analysis and broader social science perspectives in understanding health policy and systems issues and challenges and supporting action to strengthen health policy change and health system development. At present, much of the HPSP programme of work can essentially be seen as focussed on governance issues. In addition, in 2011, the International Religious Health Assets Programme (IRHAP) moved from the Faculty of Humanities to the SOPHFM, and is part of the HPSP. This internationally-recognised programme of work strengthens the social science expertise within HPSP/SOPHFM, as well as bringing a particular focus on the contribution  to public health and health systems of the many dimensions of religious health assets (from health facilities supported by religious groups to the role of religious leaders in health promotion to personal spirituality and motivation). The HPSP has, finally, also established strong links with the SOPH, University of the Western Cape as part of the two groups’ combined strategy to build a critical mass of HPS researchers and teachers in the Western Cape. Both also have links with a range of other Western Cape based groups engaged in HPSR.

Currently HEU employs a total of 13 research and teaching staff and, of these, one is located in HPSP, together with a postdoctoral fellow and two other staff members (one other HPSP staff member just resigned after only one year’s employment). Three of these 13 staff members are paid by the University. Beyond these posts, both groups essentially raise their funding from time-limited research grants, primarily from international donors.  The existing funding base of both groups is, however, reasonably healthy, although the HPSP (unlike the HEU) does not  have investment funding to sustain it beyond existing project lifetimes. The broader organisational environment of UCT is fairly supportive in terms of systems and procedures for HR and financial management, for example (notwithstanding space limitations and the inevitable burdens of organisational funding levies). 

Despite the very strong epidemiological orientation and history of the SOPHFM, other units and groups within it do work that primarily falls within, or is relevant to, HPSR+A. They are: the Health and Human Rights programme; the Women’s Health Unit; the Family Medicine division. Work on the epidemiology of non-communicable diseases and of infectious diseases also, on some issues, links to HPS concerns. The place and profile of health policy and systems within the School of Public Health and Family Medicine has also recently been raised through a new vision statement and organisational structure, and in 2011 it established a new Health Systems track within what is seen, both within the organisation and nationally, as a very strong MPH programme. The track is, in turn, raising the profile of HPS as an area of work among the wider student and teaching bodies. 

Outside the SOPHFM there are also university groups with quite close connections to HPS work, such as the Child Health Institute, PRIME (a mental health research consortium) and the Directorate of Primary Health Care; and a range of clinicians (working in e.g. eye health, paediatrics, chronic care ...) whose concern for service development could be a point of entry for engagement with HPS issues. 

HPS organisational champions within the faculty, finally, include senior HPSP/HEU staff, the current Head of the SOPHFM, and some leaders in other parts of the faculty (such as the head of PRIME, and the head of the Primary Health Care Directorate). The current Dean of the Faculty of Health Sciences also has personal interest and experience in supporting health systems working, nationally and internationally, and within the wider Deanery others are also aware of and interested in the field. 

Challenges and Needs

However, to take advantage of the foundations built in the past and the current opportunities to develop HPS work in UCT a number of key challenges will have to be addressed. These sit at different organisational and national levels, and can be summarised as:

HPSP/HEU

Staff: There are still only few senior staff, so existing senior staff are overworked and find it difficult to provide appropriate mentoring to younger staff. It is also hard to manage succession in leadership positions and there are general difficulties in recruiting appropriately qualified and experienced senior staff, retaining younger staff for the length of time needed to support their emergence as academic leaders with the necessary range of skills. At the same time it is difficult to attract social scientists to work in HPSR+A (both perhaps because of their limited understanding of the health system and their expectations of securely-funded academic positions, with organisational benefits) and challenging (though not impossible) for health scientists to develop the understandings and skills for HPSR+A work. There are only a few post doctoral training opportunities currently available in HPSR+A. Finally, despite the supportive role of the available administrative staff, the total number of admin staff is limited, placing a greater burden on senior staff.

Staff understanding, competencies and confidence: All HPS researchers need wide ranging conceptualisation, writing, teaching, networking and managerial skills (including personal management skills), founded on a basis of understanding what HPS work covers. They also need the confidence to teach and to engage in networking with other researchers, and with government policy makers and managers. A staff survey in HPSP/HEU complemented by an internal HPSP/HEU discussion around CHEPSAA specifically highlighted the need to strengthen understanding of HPS as a field of work and of some specific methods skills, to develop a range of teaching skills, networking skills and writing skills (see a range of ideas generated from the HEU internal discussion in table 5). Staff highlighted the need for coaching and mentoring skills as very important in the survey. 
Funding for HPS research and analysis: There are limits on the range of funding available for this area of work, and it is difficult for emerging researchers to  develop the skills and reputations needed to access the dominant, international funding opportunities given their work setting. That is, they work within pressurised grant funded environments which face multiple demands and where only limited mentoring and support is available.

Funding for HPSR+A teaching: There is inadequate Faculty funding for HPS teaching, despite the income contributions this teaching brings to the Faculty (so in effect research units cross-subsidise the teaching programme or limits have to be placed on expanding training in the field).

The School of Public Health and Family Medicine
Staff and structures: The history, teaching load and existing funding arrangements tend to orient the SOPHFM towards closer linkages with clinical departments within the Faculty and maintaining its epidemiological strengths. In addition, there is a lack of understanding of the breadth, relevance and epistemological foundations of HPSR+A work among SOPHFM staff. Finally, the quite different foci and funding challenges of different units within the SOPHFM act as a constraint on closer working relationships within it. The MPH is one vehicle where staff from across the School do come together to serve a common purpose.

HPS post graduate teaching: The existing HPS teaching relies on too few, and inadequately funded staff. In practice there are only two dedicated HS courses within the MPH programme (out of the 10 required to complete the programme), although four others are clearly HPS- relevant. To develop the track further it will be important to review and if necessary enhance the HPS orientation within these existing courses, as well as, preferably, extend the range of dedicated HPS courses offered. There is also a growing dissertation supervision burden looming, which will demand engagement with those who do not yet see themselves as HPS researchers. Beyond the MPH, there is a need for more PhD supervision support for HPS theses, and there could be value in inserting more HPS topics into the undergraduate curriculum.

The faculty of Health Sciences:

The Faculty’s dominant clinical focus in its activities and funding arrangements are not easily challenged. Its own funding challenges and external pressures (be they from the University or government) reinforce the clinical bias.

The university
There are only weak links between HPSP/HEU and the wider university. Some mainstream social scientists regard the social scientists working in the SOPHFM as inappropriately located. Despite the relevance of our work, wider university initiatives do not always seek to engage us, and past experience points to the practical and cultural challenges of working across Faculties. University funding arrangements also make joint teaching programmes difficult to establish and manage.

The Broader HPSR+A community:

All groups conducting HPSR+A in South Africa in one way or another feel themselves overworked, and struggle to complete their own work, never mind make time for networking and engagement. Although there is a concentration of these groups in Cape Town and Johannesburg/Pretoria there have been few past efforts to network and engage informally or formally. The Public Health Association of South Africa has also not yet developed as a forum for such engagement. Other challenges to networking probably include lack of understanding of HPSR+A, competition for funding and different approaches to engagement with government. 

Colleagues working within government, meanwhile, have in the past mostly been quite sceptical about engagement with researchers and their potential role in supporting health system development. A few individual researchers have been drawn into policy processes, on government terms, but there is a divide between the two groups in terms of the issues considered and the language used to talk about them, for example. There are; again, few existing opportunities for researchers, policy makers and managers, to come together in shared spaces to learn from each other – nor is it clear how much willingness there is to invest the extra time such engagement would take.

More broadly, government has itself not yet made clear financial or other commitments to HPS research or teaching. Whilst government has funded HST, outside of commissioned work there are no available government channels for HPSR funding. Often government directs external funding (from DfID, or the EU) to HPS work, but mainly to support interventions rather than research-related activities, including monitoring and evaluation. Finally, whilst government employees can secure scholarship support for training there is no coherent or directed programme of scholarship support, developed with university input, for post graduate training in the field. Finally, within government there are a range of management posts for which HPS skills would be valuable, but there is not yet a coherent approach to management training across government. There are also barely any posts that clearly provide opportunities for those with HPS research or analytical skills (such as policy advisory positions, health economist posts, or systems analyst positions).

HPSR+A as a field
As a multi-disciplinary field that addresses a wide range of issues and concerns, HPSR+A faces an image problem in the South African health community - as elsewhere in the world. The dominant clinical, bio-medical, epidemiological and health service focus in the wider research and research user community is looking for definitions and methods that marry with their particular understandings of the world, and that provide clear operational solutions to specific problems. HPSR+A challenges the understanding of the world and of research that those underpin those perspectives. Yet somehow those in HPSR+A must find ways of engaging, as one step in building the field, with these perspectives. Sometimes, managers with current experience of working in the health system are better placed to see the value of different ways of viewing policy or of managing policy implementation and system development than other researchers or policy makers away from the coal face. 

D: Recommendations for CHEPSAA WP 2 – 4
Based on information gathered in the needs assessment, the following is a list highlighting ideas for (1) staff and organizational capacity development, (2) course development and (3) for improving networking and getting research into policy into practice (GRIPP). 
D.1 Actions within HPSP/HEU 

· Skills development – especially HPSR+A understanding, teaching and networking (see survey and Table 6)
	Building a platform for personal development and career development, focusing on:

· Leadership including mentoring and coaching skills 

· Grantsmanship 

· Protocol development 

· Curriculum development skills

Ideas for enabling skills development:

· Draw on mentors outside the organisation to develop HPSR skills 

· Possible role for cross/site visits 


· More regular discussion of HPSR+A work, including consideration of links and differences from health economics work; and links to IRHAP work, within the HPSP/HEU leading to clarification of the role of HPSP in the HEU 

· Stronger engagement with the HPSP/HEU communications officer as part of growing HPSR+A work. 

·  Separate CHESAI funding will also allow for writing retreats and post- doctoral opportunities for staff in the HPSP/HEU
D.2 Actions within the School of Public Health and Family Medicine

For staff and organisational development: Greater engagement with the wider pool of staff in the School of Public Health and Family Medicine e.g. pre-planned series of Noon meeting presentations by HPSP – from ‘what is HPSR?’ to research presentations to topic discussions (could specifically invite Health Systems and Health Economics MPH students) 

For staff and organisational development & course development: Greater engagement with those doing HPSR+A relevant teaching and the potential dissertation supervisor pool – to review course curricula and to consider relevant research questions and methods. 

For staff and organisational development & course development: Consolidation and development of existing HPS dedicated courses, including extending pool of teachers and expanding curriculum development. 

For course development: Consolidating health systems track and thinking about how we make it work for different types of graduates. Consider the role of career development opportunities for students such as practicums.

For course development: Review and develop courses over time, factoring in students likes and dislikes. 

For course development & to improve networking and getting research into policy and practice (GRIPP): Understand the competencies needed from graduates in the system; consolidate competencies acquired in teaching programmes to meet the needs in the system (where they fit). 

D.3 Actions at the Faculty and the University level
Further engagement with the Faculty of Health Sciences Deanery over: 

a) Teaching funding (as part of SOPHFM discussions);

b) and maybe, over the field and its development (some sort of Deanery supported meeting). We could possibly report back on cross-partner CHEPSAA findings, and we could try to engage a broader grouping in discussion on how to support the field in SA and the continent; 

c) Keep an eye out for University relevant activities and engagements to learn from and contribute to. 
D.4 Actions within the wider HPS policy community

· For networking and GRIPP: Across CHEPSAA partners look for opportunities for networking and support to each other, for staff and field development in SA (e.g. protocol review workshops; writing workshops) 

· For networking and GRIPP: Building a voluntary network in SA: e.g. start with a small networking event to bring together national HPSR+A community; development of PHASA HPSR+A interest group; deliberate development of stronger HPSR+A presence within PHASA. 

· For networking and GRIPP: Together with the Centre for Health Policy and UWC School of Public Health prepare a SAMJ piece based on the needs assessment findings as a way of raising opportunities and challenges in the field – and engaging government on funding for HPSR+A, on posts within government for HPS analysts etc.

· For networking and GRIPP: Explore possibility of establishing some sort of rapid-response function for policy makers based on collaboration among HPS groups, and perhaps involving synthesis work or rapid appraisal type work. 
· For Networking and GRIPP: separate CHESAI funding will also allow: regular Cape Town seminar series organised with UWC for UCT/UWC staff, other researchers and government colleagues to get to know each other and discuss HPS topics, we would need to consider how formal and how often etc.
· For networking and GRIPP: separate CHESAI funding will also allow: practitioner sabbatical opportunities for the HPSP/HUE and UWC partners; might be able to provide opportunities for other African colleagues as well. 
· For staff and organisational development & for networking and GRIPP an idea is to develop an annual ‘school’ that covers a fairly common set of basic training needs, such as what is HPSR+A, how do you do HPSR+A, how do you develop course curricula case studies ( could do draw on existing IHSRE and HPSR course reader for researchers).  

E: Overview of HPSR+A in the country 
Brief overview of health system developments

In 1994, when the African National Congress came to power through South Africa’s first democratic elections, the country’s health system was characterised by a high degree of fragmentation and inequality. The previous political dispensation was one in which public sector health authorities were, for example, organised according to the apartheid racial classifications. Within the public sector, health service provision was biased towards those areas and population groups favoured by the apartheid system. These dynamics of fragmentation and inequality were also in evidence in the division between the public and private health sectors, with historically advantaged population groups generally using the private sector and historically disadvantaged groups mostly being confined to the public sector (McIntyre et al. 2007). To this day, the private health care sector remains very sizable and strong and, as will be explained below, the public-private split remains an area of policy attention.

In the nearly two decades since South Africa’s transition to democracy, the health system has experienced its share of reorganisation and policy reform. There was, for example, the structural reform that did away with the racially-based administrations described above in order to consolidate the public system into a single National Department of Health and 9 Provincial Departments of Health. Significant attempts were also made to address challenges around efficiency, access and equity. These included building and upgrading clinics, renovating and building hospitals, redistributing funds between provinces, and removing user fees from all public sector primary care services (McIntyre et al. 2007), to name but a few. These reforms have not been without their problems and over the years research has often documented shortcomings in or unintended consequences associated with policy implementation.

Over the last year or two it has become clear that the South African government intends to embark on a whole range of further significant and inter-locking initiatives. These include:

· The phasing in of a National Health Insurance system, which will have a major impact on the financing of health care, as well as the provision of services in both the public and private sectors;

· The re-engineering of the provision of primary health care, which will include interventions around outreach teams, bringing specialist doctors closer to communities, and expanding school health services;

· The establishment of an Office for Health Standards Compliance; and

· Improving the supply of human resources, in line with the newly released human resources for health strategy.

This renewed impetus towards reform is a potentially significant aspect of the context of health policy and systems research and analysis in South Africa and might provide additional opportunities to build the profile of the field and to demonstrate how the field can contribute to the substance and process of policy development and implementation.

Overview of who is involved in HPSR+A work

In thinking about the landscape of health policy and systems analysis and research in South Africa, it is possible to identify a wide range of stakeholders that might be, albeit in different ways, broadly relevant when it comes to influencing the development of the field, providing research opportunities for the field, building the field and using the products produced by the field. National and provincial departments of health might, for example, facilitate access to research settings and be key target audiences for the teaching and research findings produced by the field of health policy and systems analysis. Other national government departments such as the Treasury, the Department of Public Service and Administration and the Department of Education might be important because they influence the functioning of the health system or because they can impact on inputs such as the funding for training in the field. To this list one could add, in the South African context, the private health care sector, civil society organisations and the media, among others.

However, if one thinks more specifically about health policy and systems analysis research and teaching and about where the bulk of that is being conducted, then a more specific and limited set of organisations emerge as being of primary relevance.

With respect to research, it would seem that much of the research in the field is being conducted by universities or entities related to universities. The organisations that come to mind are the School of Public Health at the University of Cape Town, the Centre for Health Policy at the University of the Witwatersrand, the School of Public Health at the University of the Western Cape, the University of Pretoria, the University of Limpopo, the Health Economics and HIV/AIDS Research Division (HEARD) of the University of Kwazulu Natal, the Centre for Health Systems Research at the University of the Free State, and the Health Economics and Epidemiology Research Office. To this university-linked research one can add the work of selected independent or semi-independent groups such as the Medical Research Council, the Health Systems Trust and the Human Sciences Research Council, whose focus extends beyond health. The private health care sector and private consultants also do some of this type of research, but it is more difficult to pinpoint as it is not always in the public domain.

With respect to teaching, most of the contribution in this field comes from schools of public health located within universities.

F. The definition of Health Policy and Systems Research used in the needs assessment 
“Health policy and systems research (HPSR) is an emerging field that seeks to understand and 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. By nature, it is inter-disciplinary, a blend of economics, sociology, anthropology, political science, public health and epidemiology that together draw 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, organizations and policies, rather than clinical or preventive services or basic scientific research (for example into cell or molecular structures). It covers a wide range of questions − from financing to governance − and issues surrounding implementation of services and delivery of care in both the public and private sectors. It is a crucial policy analysis tool − of both policies and processes − including the role, interests and values of key actors at local, national and global levels. The appropriate mix of disciplines to be used in HPSR depends largely on the nature of the research question being addressed…...” 

http://www.who.int/alliance-hpsr/about/hpsr/en/index.html accessed 18 May 2011 

G. Methodology 
A variety of data sources were used to collect information for the needs assessment. All data collection was driven by the themes previously generated for the needs assessment. 
These themes were (1) Brief overview of the CHEPSAA partner, (2) Leadership and Governance, (3) Overview of HPSA Research & Teaching Currently Undertaken, (4) HPSA Research Quality Assurance, (5) Demand for HPSA Research & Teaching, (6) HPSA Communications & Networking, (7) Resources – Finance, HR & Infrastructure. As a result all tools such as interview schedules, focus group guides and the surveys were designed in order to elicit information related to these particular themes. 

We received ethics clearance from the UCT Faculty of Health Sciences Human Research Ethics Committee. Signed consent was received from all participants for the interviews and group discussions as well as for tape recording. Information was downloaded to a password only accessible PC. 

In depth interviews

Purposive sampling was used by investigators to identify key informants for in depth interviews. Relevant informants were identified as leadership within the HPSP/HEU, leadership and staff (those who we identified as engaged in HPSR+A) within the School of Public Health and Family Medicine at UCT and staff (who we identified as engaged in HPSR) in the Faculty of Health Sciences. External HPS organizations and government officials were also identified as key informants. One more informal discussion was also held with a finance officer in the School of Public Health. 
In-depth interviews

	Category for in depth interview 
	Total number of key informants 

	Leadership within the HPSP/HEU (including HPSP)
	2 

	Staff within the HPSP/HEU 
	1 

	Leadership in the School of Public Health 
	2 

	Staff in the School of Public Health in units doing HPSR 
	4

	Staff in the Faculty of Health Sciences doing HPSR (not in the SOPH)
	1 

	External evaluator of HPSR programmes 
	1 

	External HPS senior researcher 
	1

	Provincial government official 
	1


Group discussions 

	Category 
	Number of participants 

	Leadership in the Faculty of Health Sciences 
	3 

	Current HPSR Masters students 
	4 


Participants for the group discussion with faculty leadership were purposively selected and invited by e-mail to participate. Three members of faculty leadership were able to attend. 
HPSR students were participating in a meeting for a HPSR course and were invited to stay behind for a group discussion. Four students opted to participate. 
Staff survey 

The staff survey sought to elicit information on human resources for HPSR+A within the HPSP/HEU and in the School, including issues on existing capacity and capacity development requirements for HPSR. The survey was sent to a total of 13 HPSP/HEU academic staff. The survey was also sent to 2 School of Public Health academics that we deemed as doing HPSR+A. 

	Category  
	Surveys sent out 
	Responses 

	HPSP/HEU staff in the HEU 
	13 
	12 

	School of Public Health staff involved in HPSR 
	2 
	1 


Data Analysis 
The survey data were collected and analyzed using Excel. 
Interviews and group discussions were not fully transcribed. The voice recordings were listened to and key points were transcribed for further analysis. Thematic analysis was used to analyze the transcripts; transcripts were coded deductively according to descriptive themes previously generated for the needs assessment. Data was sorted across transcripts by descriptive theme, where necessary further interpretation of data was done by the researcher using her insight into the project and based on her experience and reflection on conducting the interview. 
Relevant documents, including Phase 1 of the needs assessment were also used to substantiate or add interpretation to findings. 

An internal meeting to present preliminary survey results was held with members of the HPSP/HEU staff in order to check the validity of the findings and to discuss what HPSP/HEU staff felt were important capacity development needs for themselves in order to inform staff and organizational capacity development activities. 

Section 1:  HPSA Leadership and Governance 

1.1 The vision for HPSA 

The mission of the Faculty of Health Sciences: “is to address the health challenges facing South African and African society by promoting quality and equity in health care services, educating health practitioners for life and undertaking research relevant to Africa's needs” (Faculty of Health Sciences, n.d.). 
It is not clear that the faculty of Health Sciences has a particular vision for HPSR+A; however faculty leadership has a clear appreciation for growing emerging fields within the faculty and allowing academic freedom in doing so. Faculty leadership is also keen to promote research collaboration within the faculty and they are keen to promote inter-disciplinarity which is positive for HPSR+A. There are varying degrees of understanding of what HPSR+A is across the leadership in the faculty of Health Sciences (A4) and the School of Public Health (A1, A5, A6, A7, A8, F1), in their discourse it is clear that some understand HPSR+A in the same way we have defined it in CHEPSAA, while others express confusion around exactly what HPSR+A is and what tools and methods are applicable for HPSR+A (A4, A9, A10, F1).  However the Health Economics Unit within which the HPS programme is situated is well recognised in the Faculty and in the School and the work that is done is understood to varying degrees, there is also knowledge that there is a Health Policy and Systems Programme within the HEU. The head of the HPS programme in the HEU is also well known in the Faculty and the School. 

The current mission of the School of Public Health and Family Medicine is “to achieve excellence in research, education and service in public health and family medicine, in pursuit of equity and social justice” (SOPH, n.d.). 

The process of revisiting the vision and mission of the school (which is taking place at present) noted in a discussion document for the School; “Health Systems becomes a new and vibrant niche area for our programmes, which does not detract from the existing strengths of currently strong programmes (such as the M Med programmes in PHM and Occ. Med) and the current offerings in the MPH programmes. Health Systems provides a new nationally and internationally recognised niche; perhaps providing a leading edge to the Faculty’s Global Health engagements” (London, 2011). 
There is growing recognition of the HPSP in the School as is evidenced by the fact that the programme has a new place in the School of Public Health and Family Medicine organogram and a MPH health systems track was started in the School in 2010. A senior member of staff in the faculty noted that this will create awareness of the HPS programme as it will be in an official booklet and on the website; and as a result of the HPS programme being recognised in the new school organogram it will, just at basic level, be placed on the agenda for meetings (A1).  The same senior member of staff noted that academic staff working in the SOPHFM do not have a common vision for HPSR or a common understanding, but that there is recognition that it is an area of importance and people feel that the discipline picks up on things that need to be picked up on in the health system (A1). However, “the department (SOPH) has very strong roots in epidemiology and it’s grown on the back of that and it has seen its strength in epidemiology and it has suddenly had to rethink identities, it’s not that easy” (A1).

It is clear from the four core objectives of the Health Economics Unit (online, n.d.) that it is well aligned to Health Policy and Systems research and analysis. The four core objectives of the HEU are:

(1) To conduct high quality research in health economics, health policy and systems

(2) To train at the post-graduate level to improve technical research and health systems capacity

(3) To develop capacity in health economics and related health systems research in Africa

(4) To provide technical support to facilitate the translation of health policies into practical programmes. 
A senior member of staff in the HEU noted that there is no documented vision statement specifically for the HPS Programme within the unit, however there is a commitment to HPSR+A and recognition that there is a demand and need for HPSR+A. Indeed, the unit currently engages in many health policy and systems research activities (A3). The staff member felt that creating and documenting a vision for the HPSP in the unit would be useful, this would include items such as formalising governance arrangements and creating an organizational design recognizing the place of the HPS programme in the unit (A3). 
The HPS programme convenor noted, meanwhile, that the vision is “to encourage a greater focus on health policy and systems work in the broader field of public health, building on the platform of systems work (really the financing work) of HEU, to build capacity in the field and to develop networks that sustain the field”. Further the HPSP seeks to build the field of health policy and systems research and analysis in South Africa and internationally by conducting innovative research, supporting postgraduate capacity development in the field and active networking. The programme draws on the discipline of health policy analysis as well as on emerging ideas on systems thinking in the health sector and on other social science perspectives. Its research focusses on better understanding the dynamics of the health system development and policy change, with particular concern for issues of governance and stewardship and for the role of the health system in enabling health equity and public value. 
 1.2 Organizational structure and decision making culture 
Diagram 1: School of Public Health and Family Medicine organogram 

[image: image9]
As one can see from above there are a variety of research programmes and divisions within the School of Public Health. In the existing organogram (SOPHFM, n.d,) Helath Policy and Systems as a separate discipline or research unit is not shown, although the HEU is identified. In the new organogram now agreed within the SOPHFM, Health Policy and Systems is shown both as a disciplinary division and as a research programme. 
A variety of mechanisms are used to communicate organizational priorities and activities within the SOPHFM such as mailing lists, staff meetings as well as weekly seminars where any researcher in the School (or others from outside) can take the opportunity to present their work, this allows for others in the School to get insight into research activities in the School. 
Senior members of staff in the School and in the Faculty also communicate through faculty governance structures such as Executive Committee meetings. A senior member of staff noted that decision making is done incrementally in the School and decision making can be constrained by existing remits (such as the influential existing demands of medical education in post and undergraduate teaching) and bodies of work, as well as diverse personalities and personal workloads (A2). There has however been more openness in terms of the vision for the School in recent years. 

There is also a fairly inclusive culture within the School, for example, a visioning process which included all staff within the school took place in 2011. Each research unit (with a facilitator funded by the School) had a session with all staff in order to generate ideas for a new or revised vision for the School. A joint session with representatives from all the units was then held to contribute to a new and revised vision for the School. 

Within HPSP/HEU, decision making takes place collectively amongst senior staff. Decisions are communicated to the rest of the staff through a combination of staff meetings, speaking to individuals on a one to one basis and through e-mail lists etc. There is no set formula, and it is done in a way in which people feel their voices are going to be heard. A senior staff member noted that staff meetings are not always the best method as not everybody feels confident to speak up. Within the HPSP/HEU regular team meetings are held for staff working on joint projects to promote communication, all staff are allowed to share their ideas freely within the HPSP/HEU project meetings (A3). 

Friday meetings also provide monthly opportunities for individual researchers in the HPSP/HEU to present their research to the rest of the HPSP/HEU staff. This is also a form of team building as the unit has a staff lunch after the meeting. A senior staff member in the HPSP/HEU noted that it would be nice to have more team building activities within the unit (A3). 
There is also a formal university appraisal system that is followed. None of the staff in the HPSP/HEU have training in appraisals, but the director of the HEU has received management coaching training. 

1.3 Division of labour and definition of job roles 
AT UCT there are clearly defined job titles (UCT, 2011) for all academics (see Table 1).   Job descriptions are clearly outlined in these categories and necessary requirements for promotion are also outlined. 

The career pathway for academic staff is also clear, and is defined by the university. Anybody can apply for promotion and if one qualifies, one will get this promotion. Promotions up to the lecturer level are considered internally, but from senior lecturer and above, promotions are considered by a faculty committee that uses clear criteria. 
The career pathway is less clear for support staff; while staff can be promoted through moving jobs, the problem with internal promotion is that the support staff have defined jobs, and promotion can only take place if the job description changes. These job descriptions are also defined using clear criteria by the university’s HR bodies. 

Table 1: Job titles for permanent and temporary academic staff 

	Junior Research Fellow 

	Assistant Lecturer /Assistant Researcher

	Lecturer /Researcher

	Senior Lecturer /Senior Researcher

	Associate Professor 

	Professor 


1.4  Responsibility, authority and organisational succession planning 
In the HPSP/HEU academic staff are line managed by the Director of the HEU, and other senior staff (each supervising approximately. 2-3 staff). Supervision and mentoring of staff is predominantly related to jointly working on research projects and on publications. In this way the capacity of staff is developed by the more senior researchers. However, there are, as is common, fairly few opportunities for senior staff mentoring (although the SOPHFM recently supported a coaching intervention for all unit heads).
In terms of succession planning a senior member of staff in the HEU noted that there is a continuous process of trying to grow people, the HPSP/HEU always tries to give people the best opportunities given constraints. Staff can study if it is line with the work, staff are allowed sabbatical which is not the case with other soft funded units and staff are encouraged and supported to attend conferences, if staff can’t get funding the unit will help them to get funding or the unit will pay for it. It was reflected that we are our own products, the name of the HEU helps but there is also one’s personal identity as an academic that helps so people also need to develop their own career with all the resources available and get published etc. (A3). Another senior member of staff in the SOPH noted that you have to find staff who are willing to put in their five to ten years to grow as an academic, it is a very long process (A10).  
1.5 Lines of accountability for performance 
UCT has guidelines on performance assessment and non- performance assessment for academic staff, these are clearly outlined in the policy document tiled ‘A policy framework on performance assessment for Academic Staff’ (UCT, 2010). Within this policy framework are guidelines for giving rewards and promotions to staff. There are also guidelines on Remuneration and Salary Structures for academic and support staff. 
Issues of performance and non-performance of staff are also discussed in the senior management meetings in the HPSP/HEU (A3). 
1.6 Organizational priority setting 
Organizational priority setting in the CHEPSAA partner 

The method of priority setting in HPSP/HEU has evolved over time. The process is largely driven by senior staff in the unit who tend to create programmes that speak to their key research interests but also are of broad national relevance. When a new project is considered it is discussed with relevant senior staff before a proposal is sent (A3). 

More specifically, the factors taken into account when setting research priorities include:

· Do we have the capacity to take on a new project?

· Is the project really a priority and what are the opportunity costs of doing the project versus other things?
· Who are the partners in the project, do we have existing good relationships with them? 
· Is the funding adequate for the work envisaged?

Senior staff meetings are also held every three or four months where the overall financial situation is considered, as well as the existing portfolio of projects and whether we need to hire any new people (A3). 

It was reflected by a senior member of staff in the HEU there are hardly times when projects are not in line with the overall vision of the unit as everybody in the unit feels quite similarly about what the key priorities are, “we are similar people and have similar views on life and values, and there are no real conflicts about what we should do as a result” (A3). Forums like the Friday meetings are used as a mechanism for sharing priorities with the rest of the staff (A3). 

Priority setting in the School of Public Health and in the Faculty of Health Sciences is largely linked to resources. Senior staff members reflected that it is quite hard to reallocate funds in the faculty once they have already been prioritized, for example if there are posts that are core funded, how does one shift money away from these posts for new areas of priority? (A1, A3). Within research programmes academic staff also prioritize activities based on funding, for example, one research unit had to discontinue an MPH module as they had to focus on research which paid their salaries (A5). Teaching programmes can be a reflection of funding available. A research unit who was offering a new MPhil could only offer it on a 90% dissertation basis as they did not have the funding or capacity for modular teaching time (B2). The HEU has also limited intake to its online diploma in Health Economics due to lack of teaching funding as the opportunity cost would have been doing less research that pays salaries in a soft funded environment. 

1.7 Financial strategy to support organizational priorities

A senior member of staff in the HEU noted that sustainability of the unit is always considered in decisions. Currently the unit has savings in an investment account; interest is earned and then reinvested. If no more funding flowed in, the unit would be able to sustain itself for 2 years. Exchange rate fluctuations were recognized as a challenge. The HEU has never had to fire or retrench anybody due to funding problems. The HEU also has a number of long term projects that support sustainability. 
THE HPS programme financial strategy is partly linked to the HEU but as a strategy the HPS programme only does work that is funded and only employs people on funded work (A2). 

1.8 Champions for HPSR+A 
Lucy Gilson and Helen Schneider were identified as the main champions of HPSR+A in the School; Helen Schneider has since left UCT but is still active in this field of work at UWC. It was also recognized that the Health Economics Unit can be seen as a champion of HPSR+A. A senior member of staff in the SOPH noted himself as a champion within the School but does not see himself as an active champion outside of the school (A1). There are also some other champions and Registrars are quite attuned to these issues. 
1.9 Financial governance and regulations within the CHEPSAA partner 
UCT has well-functioning administrative support structures, the School of Public Health and Family Medicine has support staff as well as guidelines that support processing of this work, for example, there is a financial officer, there is a contracts office, there are procedural guidelines and there are clearly defined and documented processes for approving research grant contracts and amendments. Finance and administrative support staff are also part of monthly staff meetings. Generally that arrangement in the School and the faculty does not affect the management of funding flows. 
Generally people felt that the systems in place at UCT such as the contracts office and Information and Communication Technology Services (ICTS) were reasonable and that one has support to do your job (A4, A5).It was reflected that the financial systems in place are not terribly easy but it was felt that the HEU has good administrative staff and good finance support so this is mitigated (A3). Human Resources, even though they do have a high staff turnover do offer a helpful service. 
“On the whole the faculty of Health Sciences is a good place to work; it is one of the better places to work in the university. I think given that there is so much soft funded research going on here that is an advantage for us because at least our faculty knows what that is and does have systems in place to deal with it whereas other faculties don’t really have  a lot of that going on” (A3). 

1.10 Extent of current management of research activities in the HPSP/HEU
Scope of research management activities in the HPSP/HEU includes: 
(1) Managing grants includes reporting to funders (financial and other reporting), ensuring that funds are transferred appropriately, registering grants on the UCT system, ensuring ethics approval are granted, negotiating budgets and levies with the UCT finance 
(2) Writing proposals; managing the administration, managing fieldworker staff and other human resources, raising funds for research, co-ordinating different aspects of research & developing capacity, tracking expenditure relative to budgets, organising meetings & workshops and general project management across partners (G1). 
Based on the HPSP/HEU staff survey, 5 respondents noted that they are involved in research management; there is an average of 10.7 years of research management experience. Two of the respondents respectively had 20 years and 24 years of experience in this area. 
The HPSP/HEU has financial management support but not does not have a fundraiser. 

In the survey staff noted that the main challenges of research management are balancing research management and administration with time for writing, time for doing primary research, and time for fund raising. Possible additional support is needed for research management administration. 

A senior member of staff in the HEU commented that a large amount of reporting is required from DFID, quarterly financial reports; almost half the time spent on RESYST is spent on doing administration and management stuff. This however is not the experience with other donors (A3). 

Section 2: HPSr+a Quality Assurance 
2.1 Quality assurance for research inputs 
Research inputs and protocols: At UCT there is a Human Research Ethics Committee where all research protocols are assessed. Formal processes need to be followed as per the ‘Human Research Ethics Committee Manual of Standard Operating Procedures, October 2009’ (UCT Faculty of Health Sciences, 2009). All of the interviewees in the School of Public Health felt that this process was effective (not too complex) and that responses from the Ethics committee are received within good time frames.  One of the interviewees within the school who we consider to be a health policy and systems researcher (as per our CHEPSAA definition) and is a member of the Health Sciences Ethics committee noted there is a good spread of disciplinary skills in the Ethics committee and that the Ethics committee was very capable and willing to evaluate both qualitative and quantitative research. In our opinion this bodes well for HPSR+A as a multi and inter disciplinary field. 

Within the School of Public Health and Family medicine, there is also a Chair of the Departmental Research Committee, who signs of all research protocols before submitting to the ethics committee. The HOD of the School of Public Health also signs off an ethics application form before it is sent to ethics. Upon interviewing our SOPH Departmental Research Chair he noted that this function of signing off forms prior to sending to ethics is a gatekeeping function more than a research quality function. 

2.2 Quality assurance for research outputs 
Formal process: All interviewees regarded the process of peer review as the formal process of quality review of published work. However, interviewees had varying degrees of confidence in the peer review process, one noted that the peer review process was not perfect but it does do a job of culling (A10); another noted that “at very high levels of research peer review is very useful and very strong, for the dregs of work the peer review mechanisms are very weak, so I don’t know that peer review is in and of itself necessarily a stamp of authority, a stamp of validity” (A9). It was agreed that it is the best available option. 
Some research outputs like national or international project reports are not sent out for formal peer review. Within projects, interviewees noted that in order to ensure quality of these types of outputs formal processes are often set up within long term projects to ensure quality, such as regular project meetings and project documents/outputs are assessed through internal project peer review sharing and working together. Many interviewees noted that quality people (both internal and external to UCT) work on these projects together and they function as peer review for each other, this is regarded as a form of non- double blinded peer review (A6, B2, A9, A10). A possible limitation to this type of internal project quality assurance process is that this process is not transparent to the broader public for scrutiny and project documents often become ‘grey’ literature which never enters the public domain. It was felt that because UCT has quality researchers that they themselves served as a source of quality assurance within areas they worked in. One interviewee noted that never in all his years has a journal publication (published work) of the School of Public Health been returned for questioning once published (A10). 

In the HPSP/HEU, when a research/academic document is translated into a briefing note or an information sheet for wider dissemination the author of the original academic work is involved in this process and reviews the final draft of the information sheet or briefing note.
Within the HPSP/HEU senior researchers mentor and review the work of staff junior to them, this serves as a form of internal quality review in the unit. 

2.3 Teaching quality assurance at UCT 

Student feedback is received on courses and external examiners are used to assess teaching programmes and marking practice. 
2.4 Project monitoring and evaluation processes 
For overall project financial monitoring in the unit, including the HPS programme projects, the unit has an internal monitoring system, the director keeps a financial spreadsheet that summarizes all the projects that we have and the annual amounts we are supposed to receive for all of them, in this way she monitors project income flows. All expenditure such as running costs and salaries are also monitored in the spreadsheet to balance income and expenditure. 
In terms of reporting to the funder, this is up to the principal investigator, the person who is contractually obliged to do this. The Director would get involved if their was a PI who was not meeting donor requirements, however this has never happened because of good work ethic and because there are strong trust relationships between the director and senior members of staff in the HPSP/HEU (A3). 

A senior member of the HPS programme commented that funder requirements are followed and monitoring and evaluation of projects take place through the daily management of people and activities (A2). 

Section 3: Demand for HPSA Research and Teaching 

3.1 Research demand 

Research demand in HEU/HPSP
A senior staff member in the HPS programme noted that there is growing interest in HPSR+A, however only a few funders actually fund the type of work done in the HPSP. Funders are more likely to fund economics and financing work or public health and services work. It is more difficult to get funding for work that is more qualitative, more conceptual and more focussed on governance and action research is also still not fully understood. 
A senior staff member in the HEU reflected that there are particular donors who have supported work in the HEU over time. For example Atlantic Philanthropies has regularly supported HEU, as has the IDRC. Securing funding is also supported by having relationships with places like the London School, and as a result of being part of consortia such as RESYST (A2, A3). 
There will be an increase in demand for HPS research in South Africa due to the current health system changes taking place, there are windows of opportunity at the moment in South Africa and as a result for the Faculty of Health Sciences and the SOPH to grow the field (A1, A2, B2, B1). An Associate Professor in the faculty of Health Sciences noted that policy changes in South Africa represented a real window of opportunity for their particular policy area; due to health system changes the National government called a summit for the first time ever of this particular policy area and they were invited to contribute (B2). Also health policy changes represent an opportunity for one to make submissions to policy debates for your particular policy area (B2). THE HPSP/HEU is also currently engaged in work that is contributing to current health system changes such as health financing, monitoring and evaluation of health system changes (most of the work however is externally funded) and also contributes in an advisory role to policy makers (often done for free, although a Professor in the unit is partly salary funded by the national government through a research chair in health and wealth). 
One researcher in the School of Public Health reflected that in part demand is dictated by funding which is for the most part external, “if the government is not willing to fund research into local priorities then it is inevitable that donor funding will direct research priorities”. Even if there is a demand for local HPS work, this does not mean that academics will be able to meet this demand if there is no funding (A9). This comment though is perhaps challenged by a local HPS research group (not based at UCT but who do have working relationships with UCT) who noted that there has been an increase in demand from the National Government as government has asked them to focus on output 4 of the South African Negotiated Service Delivery Agreement, which is strengthening health system effectiveness (the senior researcher also noted that she feels this shift is also in part due to pressure from International funders who are asking for a focus on health systems rather than disease specific silos). They work in both an advisory and technical role for the SA government, they were also asked to second some people to government to work on items such as the National Health Insurance (new policy change) or whatever else is needed. The SA national government is their primary funder and the SA government funds research that was previously funded externally. There is thus a growth in funding from the national government to their specific organisation. 

A senior member of staff in the HEU noted that the commissioned work for the South African government done by the HEU is negligible in relation to the external funding we receive (A3). However the externally funded research that is being conducted is health systems focused and is relevant to the current SA national policy changes and thus relevant for our South African government.  

Reflections on demand for research in the health system
It was reflected that there are varying degrees of demand for HPS research in the system, one systems researcher reflected that where they are implementing a programme, service managers do see value in the research. However because of turnover of managers it can affect the uptake of research, one has to go back and start explaining to new managers to get buy in again. Factors affecting demand by service managers: 
· The priorities researchers have may not be the same priorities those working in government have. 

· Service managers may not understand the need to focus on certain health priorities; they are not always informed of the necessity of certain services (B2). 

· There is a disconnect between the language that academics speak and those working in the services, we need to promote better engagement so that academics understand the realities of what is happening on the ground as they often don’t. 

3.2 Patterns of government funded research 
There is currently very little government funding for HPSR+A, except for specific pieces of commissioned work. This issue is discussed in the executive summary under the section titled “The Broader HPSR+A community”.

3.3 Ability to identify, apply for and obtain different funding streams that complement organizational priorities

Because the HPSP/HEU puts a fair amount of effort into writing research proposals, where an HPSP/HEU member is the principal investigator, the HEU has been quite successful in securing research money related to priorities (A3). A senior staff member in the HPS programme commented that it is never an easy process but past reputation does help with some funders (e.g. with IDRC who do fund this work). HPSP/HEU has also been successful because it has been part of wider consortia such as RESYST, which also then draws on others reputations and experiences (A2). 

Table 2 on the next page shows HEU research activities ‘at present’ (end 2011); the survey was conducted in late 2011 and updated in early 2012. Respondents were merely asked to list the projects they were presently involved in and to list the portion of the total grant allocated for the HEU only. 
Table 2:  Research projects being undertaken at present (end 2011) in the HPSP/HEU 

	Grant 
	HPSP/HEU portion of Grant
 (SA Rand) 
	Project duration 
	Organization role in project 
	No. of HEU staff 
	Funder 
	Topic 
	Category of funder 

	RESYST 
	R6.5 million 
	5 years (2011 – 2015)
	Co- principle investigator  
	6
	DFID 
	Financing, health workers and governance
	Bi-lateral 

	UNITAS 
	R10 million
	5 years (2011 – 2015)
	Co- principal investigator 
	4
	EC with top up funding from the SA government
	Monitoring & eval., Universal health coverage
	International and national  

	CHEPSAA 
	R3 million 
	4 years (2011-2014) 
	Co-principal investigator  
	2
	EC
	Capacity development for HPSR+A
	International 

	NRF SA Research Chair in Health and Wealth
	R2 million 
	2 years (2011-2012) renewable thereafter 
	Overall leader
	
	Department of Science and Technology (administered by the NRF)
	Interplay of health and wealth in the SA context 
	National 

	DCE Project 
	R1.6 million 
	1 year (2011)
	Co-lead 
	3
	IDRC
	Community preferences for change in health care provision 
	Bi-lateral

	SHIELD 2
	 R1 .136 million
	2 years

(2011-2012)
	Overall leader  
	4
	IDRC 
	Health financing and equity 
	Bi-lateral

	REACH
	R1 million
	1 year (final year) (May 2011/April 2012)
	Co-principal investigator 
	4
	The Global Health Research Initiative

	Equity in access to healthcare 
	Bi-lateral 

	DIAHLS
	R2.8 million 
	3 years (2010 – 2013) 
	Co-lead 
	4
	Atlantic Philanthropies 
	Governance and Leadership 
	Philanthropic 

	Capacity Development in HE
 
	R1.2 million 
	1 year (2011 final year) 
	Overall leader 
	
	Atlantic Philanthropies 
	Capacity development general 
	International 

	GeneXpert evaluation
	R4.9 million
 
	3 years (2012 – 2014)
	Co-investigator 
	2
	Gates foundation 
	Economic evaluation 
	Philanthropic 

	CHESAI
	R6.05 million  
	2012-2016 
	Co-principal investigator 
	1
	IDRC 
	Strengthening the HSPR+A knowledge base. 
	Bi-lateral

	
	R 40. 186 million
	
	
	
	
	
	


Mean funding for present (end 2011) HPSP/HEU research activities: R3.65 million
Median funding for present (end 2011) HPSP/HEU research activities: R2.8 million
SECTION 4: RESEARCH AND TEACHING NEEDS AND SATISFACTION WITH OUTPUTS
4.1 Research needs 

One particular research skill that was identified as a gap was policy analysis skills (B1, C1, B2). This ranged from the ability to critically reflect on policy from the initial idea stage to implementation and beyond, also the ability to think through actors involved in the policy process, the context within which policy lives as well as to be able to engage with the content of policy.  The ability to do comparative policy analysis was also seen as critical from a macro policy perspective especially in areas with competing policy objectives. Particular skills in the policy formulation stage were highlighted, skills in how to conduct a population based needs assessment or to gather data that would be relevant, for example proximal epidemiological data on current needs, to be able to translate the data into a policy document as well as a strategic plan and in the end to actually a budget with indicators. 
Another area of need was identified as intervention studies / intervention research for particular health areas, policy impact evaluation was noted as a future area for expansion (B1, B2). 
A challenge observed in research is that researchers still work in disease silos and in communicable vs non communicable disease areas, this results in competing health priorities. There is therefore a research need to promote inter- disciplinarity and for different areas to be working together in order to facilitate a whole systems approach. 
A need for people who can work at the senior level in research organizations was identified as a need, people who understand the health system and can engage with managers and staff who have been in the health system for years, “if one is working [as a researcher] in the system you will be working with managers and staff who have been there for years so you can’t, as a researcher, come in ‘green’ (B1). 
There was a general feeling in the School of Public Health that for those academics who are interested in HPSR some of the capacity needs are (1) an orientation of the tools used in HPSR and (2) knowing how HPSR fits in with the research they normally do (A1, A10, A9, A4, F1). 
4.2 Satisfaction with research outputs

It was observed across interviews that people felt that there was satisfaction with their work done, the SOPH has a high rate of research output and this perhaps reflects the quality of the work in the School of Public Health and for the HPSP/HEU. Staff in the HPSP/HEU and in the School, are regularly invited to partake in meetings with government and stakeholders (A1, A2, A3, A5, A9).  In an interview with a government official it was reflected that work from UCT is respected and trusted (C1). 
Bennet et al. (2011: p.4)  note that  Government respondents in South Africa cite multiple ways in which HEU has contributed to policy; areas frequently identified included health equity, health financing, drug policy, primary health care and district health systems. Commenting on HEU’s impact on policy, one government official said: ‘‘Oh, there are several . . . I don’t know where to start. The work that they’ve done around the user fees in the public facilities, the work around medicine pricing, the work around costing of tertiary services, perceptions of the public around the public health system. I mean there’s a whole host of research work that they’ve done that’s actually influenced policy (Government Official, South Africa)”. 
4.3 Future opportunities for strengthening the extent and availability of HPSA research and teaching 

Many people reflected that the field needed leadership in the sense of a voluntary network for HPSR+A within South Africa that could (1) provide leadership for the field in promoting understanding of what HPSR is and (2) to share knowledge about what all in SA are doing, (3) as a source of mentorship for those doing research and teaching in this field and (4) to promote collaboration across researchers.

A variety of practical ideas for growing the field of HPSR+A in a university setting like UCT was highlighted by a variety of UCT staff as well as those working outside of UCT, these are some of the ideas presented:
·  In order to grow a field one should be entrepreneurial and raise a large research grant, bring in senior people and then bring in Masters and doctoral students, possibly work towards getting a National Research Foundation Chair (an NRF Chair is a highly rated research chair in South Africa) (A10). 

· Focus on post-doctoral programmes for growth; this is how the laboratory sciences grow their disciplines. It was noted that the School of Public Health doesn’t have a strong history of this because people who work in public health generally can’t afford to take up post doc positions, however as the field of health policy and systems grows in the school the HPS programme might be able to find the right people. Family Medicine in the school is a potential partner as they have a number of people in the services (A1). A government official suggested joint posts as a possible avenue for collaboration and growth in the field (C1). 

· Attract bursaries for students to grow capacity as many in Africa and in South Africa will not have funding (B2) and build fellowships for students into research grant funding (B2)

· There is a desire to do joint supervision across policy areas but due to resource constraints there is not enough staff to supervise, a mechanism for doing this would be useful. 

· We should garner more support from government to study locally relevant problems / so that priorities are not only set by donors (A9). 

· Look out for levers for change (A1) or use the attention of something dramatic to garner attention. A lever for change that has elevated epidemiology in the faculty has been the health professions council ruling that all registrars have to get a thesis, this has never been the case before, epidemiology is assisting in this regard; as a result a post was allocated so that a clinical epidemiologist could be appointed for supporting MMED thesis. New policies can act as levers for change.
· In order to create awareness amongst clinicians (who generally are not aware of HPSR+A) a possible way of growing the field is to set up an MPH stream that targets people working in the services, a staff member at UCT set up a clinical research programme targeting clinicians (A1) and this worked successfully. 

· Senior faculty members noted that creating a forum for more multi and interdisciplinary engagement would be a good route to promote health systems work; they felt that there are many areas of work in the faculty that could complement each other (A4). They recognised though that this process requires facilitation.  

4.4 Demand for teaching 
Formal teaching activities in the HPS programme include convening the post graduate Diploma in Health Management (Oliver Tambo Fellowship Programme) and the Health Systems track on the MPH, as well as offering specific courses open to all MPH students, and PhD supervision. Within the HEU, there is a Health Economics track being offered in the MPH programme, an online post graduate Diploma in Health Economics is another programme, currently no applications are being accepted for this online Diploma, the HEU also provides PhD supervision to students

A senior staff member in the HPS programme noted that there is a growing interest from a wide range of people; however all of them do not necessarily understand HPSR+A the way that we apply it in our programme of work. Of course in order to meet a growing demand there is a need for teaching staff in order to offer a wide range of relevant courses and sustained funding to support that. 
It was noted by a senior member of staff in the SOPH that UCT has officially raised the flag for teaching of HPSR+A by establishing an HPSR track in the Masters of Public Health (MPH) degree programme. The programme was started last year but it was not widely advertised and it was not in the brochure yet, the 2012 applicants would be a better measure of demand. For 2012 the MPH programme received approximately 600 applications which speaks to the standing of the public health  discipline of which HPSR+A is a part, the Deanery was highly impressed with the large amount of applications for the MPH (A1). The Head of Department in the SOPH noted that with the HPS track being advertised in the MPH brochure this will most likely increase demand for the programme. 
For the MPH programme a senior member of staff noted that UCT has a very high calibre of academic staff; the quality of the teaching is reflected in the large number of applications to the MPH programmes and from comments from students (A10). 
Factors increasing demand for HPSR track in the MPH (based on group discussion with 4 students): 

· Existing students felt that the two minute presentation of the HPSR track on the MPH orientation day given by the convener of the HPS programme created a demand for the HPSR track in the MPH; students became interested as a result (D1). 
· Student demand for the HPSR MPH track increased after they completed the “Introduction to Health Policy and Systems course” which is one of the first compulsory modules on the general MPH track. 
· The HPS programme convenor, as identified by the students in the group discussion, is a big pull towards the HPSR MPH track as she has charisma and makes the material very relevant and interesting (D1). 

4.5 Teaching needs 
In the HPS programme, the major teaching need is for more teaching staff and for funding to sustain teaching programmes. Across all the interviewees, including senior staff in the HEU, involved in some form of HPSR teaching, funding was identified as the major gap. In one instance where a teaching programme was efficiently generating revenue for the Faculty it was the case that the Faculty could not support teaching funding for the program. At present the Faculty is trying to introduce a dashboard approach where they summarize the financial data with throughput data by department to try and identify the underfunded departments. 
During the interviews we asked participants from a variety of settings what gaps they experienced in their organization they felt could be addressed through our teaching programmes. 
A participant from a large research organization who is also an alumnus of UCT reflected that  “fresh MPH students have no idea what is happening in the real world, .…they have probably never even been to a previously disadvantaged area” (B1). It was felt that students (who they might eventually hire) could be more exposed through the MPH to the ‘real world’. It was further noted that it would be useful for MPH graduates to understand the practicalities of how the South African bureaucracy works, for example what strategic documents government releases and when, and how to do budgeting and planning for government (B1). In presenting this finding to HPSP/HEU staff it was debated whether these type of practical skills are in the ambit of what a Masters’ degree is supposed to offer and whether skills like budgeting and planning are actually supposed to be taught in undergraduate courses. This participant also noted that policy analysis skills were critical for researchers to have when trying to understand the health system. 
A government official suggested being more inclusive of the social sciences perspective in our teaching programmes as being useful as essentially a health system is about people and context.  The official felt that this would allow us to grow people with fresh and diverse perspectives so they can think about health problems through different lenses in order to come up with different and diverse solutions from a systems perspective. The government official noted that they are thinking of introducing practicums for MPH graduates but this was just an idea at the moment. 

A lecturer in the School of Public Health noted that students learn different research methods in isolation, it would be useful to have an additional course on the MPH teaching students how to practically do mixed methods research in order to bring this knowledge together (A7).The school of Public Health itself was noted as generally not being strong in doing mixed methods research (A9). 
As the university may not have funding for you, one needs to identify innovative ways of getting teaching funding as well as funding for bursaries for students to come to Cape Town who generally can’t afford this (B2). 
4.6 Teaching satisfaction 
An interviewee, who had previously conducted an external evaluation of the HEU noted that “government sees the capacity building efforts of the units (Centre for Health Policy and HEU) as one of their main strengths. People leave these units and go into government and this is a major contribution of the units to society. The units complain about the fact that they lose people, but it is seen as a big contribution they make. People who leave for government are seen as having broad knowledge, good analytical skills, being fairly independent as workers. ….these people are seen as useful and good products that come from the units” (E1).

Similarly, Doherty (2011) in an independent evaluation of teaching at the HEU (including interviews with students and international commentators) found high levels of satisfaction with teaching programmes amongst graduated Masters and Phd students from the unit. She writes in summary that “the programme attracts increasing numbers of students, is well structured and highly relevant, provides good quality training and is continually monitored and updated” (p.15).  Doherty (2011) writes that four exceptional features of the HEU teaching programme are (1) its African orientation (2) it’s ability to feed its current research experience into teaching opportunities (3) the quality and amount of supervision that students receive , and the good interpersonal relationships that exist between students and their lecturers or supervisors. 
A senior researcher who is a UCT alumnus (she attended UCT before the HPSR track was introduced) noted that “I will take a UCT employee any day because I think the quality of the MPH is good, I particularly like that they train students very well to do Epidemiology and Biostatistics and if you understand that you can do any research study in my opinion, what was lacking is a health systems focus” (B1). 
Student comments on current teaching/learning priorities (based on information from the student group discussion with 4 students registered for the HPSR MPH track):
· Students noted that the ‘Introduction to HPSR’ course provided a good base for understanding future courses on the MPH; health systems provided a good framework for understanding other health related materials (D1). 

· Very satisfied with the quality of lecturing staff in the School of Public Health and their levels of expertise in their fields (D1).

· Students in the HPSR track feel that generally on the MPH track there could be additional courses related to health management and human resources & social determinants of health (factors that impact on the health system). 
Student comments on the teaching style/ approach used in the MPH teaching (based on information from the student group discussion with 4 students registered for the HPSR MPH track):
· Students liked the use of case studies in the HPSR courses, students work in groups around a particular issue and the groups then present back in a safe environment (D1)
· Students enjoyed engaging with other students through a process of peer review of their work with other students (students are paired and have to give feedback on each other’s work, they are graded on the process of peer review to each other), students felt engaged and felt they really learnt well this way (D1). 

· Students feel that debating for and against cases may be a useful form of assessment rather than a focus solely on assignments and exams. 

· Students had mixed feelings about guest lecturers (those working in health services), some felt it was excellent that they provide insight; others felt that guest lecturers are sometimes nervous and after the fact the slides they use don’t make enough sense (D1). An ex-graduate who also did the Health Policy and Planning course commented that she would have preferred guest lecturers rather than doing group work as they give insight into what is happening on the ground (B1). 
· Students like having a wrap up session at the end of a module to discuss the exam and to discuss any questions they may have on the course content (D1) 
Section 5: Resources: Finance / Human Resources / Infrastructure 

5.1 Financial Resources 
Senior members of staff in the HEU and a finance member of staff noted that the HEU is in a good financial position. The HEU has built up enough savings to sustain itself for two years in the event that it should not receive any further funding. 
5.1.2 CHEPSAA partner funding patterns for both HPSA research and teaching in terms of:

Sources

The total amount of research funding ate end 2011 is shown earlier in Table 2. 3 posts are core funded (1 partly funded) from the university, the rest of the staff are employed on soft money. 
Relative balance between core vs. short term / donor funding for research

HEU has a total of 18 research and support staff, 3 are on core funding (1 is only part core funded) from the University and the rest are on soft money. 72% of staff costs are covered by soft funding. The highest expenditure item for the HEU for the period January 2010 – December 2011 was staffing costs (38%). 

Implementation of full cost recovery on external grant applications 
A senior member of staff in the HEU noted that in most cases the HPSP/HEU did manage to recover full costs; this largely depended on the donor. 
A finance member of staff noted that at present there is an internal university overhead rate of 20% on the full cost of projects - 15% will go to the Faculty and 5% to the SOPHFM 

5.1.3 Funding challenges
Sustainability
The funding the HPSP/HEU receives is in the form of very lumpy large term grants and there is a shortage of senior staff available to act as PIs. Some of the junior staff require high levels of support and mentorship. In terms of funding the unit is also sometimes influenced by exchange rate fluctuations, as well as by the requirement that we cannot generate a surplus on our grants. There are possible further challenges coming up as a result of the implementation of new financial policies at UCT. These include a proposed increase in the university overhead levy rate.
The university, however, does allow for a reduction in levy, clearly for example when funders have their own rules about the size of the levy. This however does mean that the process of getting new grants to be registered has become more onerous than was previously the case. HEU is quite concerned about some of the proposed university funding changes as these might limit the potential for a unit like HEU to maintain the funding levels needed to employ the current staff complement, or extend it.
Over time the HPSP/HEU has opted for longer term projects as larger projects serve as core funding.  This lessens the amount of time senior researchers need to spend on writing grant proposals and helps to pay salaries of junior staff (Doherty, 2009). 
All the interviewees we identified as HPS researchers in the School and the Health Sciences faculty are based in soft funded units and funding is an issue for them; especially funding for teaching (A6, A5, B2, A3, A2) . In the faculty one has to first attract students to your programme as an indication that there is a demand for your programme, and then when you can show a certain volume of students you can make a business case for university funded teaching posts (however there is no guarantee you will receive funding as the faculty also has limited resources).

Funding for relationship building
Some interviewees felt that donors don’t fund relationship building realistically, one does build the costs into projects but managing a project takes lots of engagement, more than the donors often give for this task (A5, A6). Engaging after a project is concluded can be difficult if you are soft funded as you need funds to ensure that you reach a proper conclusion in terms of service delivery, one wants to make sure, even long after, that service delivery is continuing effectively after your research team has left a site. 

Realities of funding when trying to grow a field 
There is a slow evolution of internal resources within the university environment; one cannot therefore rely on the university to generate resources for a new programme of work. There will always be a challenge in getting a faculty to expend its core resources in a strategically  differently way; the opportunity cost of giving one department a post often is a post taken away or refused in another department.

It was expressed that at present the faculty of Health Sciences could, in terms of external funding, lever a lot more from health systems.  It was also suggested that perhaps the School of Public Health should take up the challenge of investing in a communications strategy and a marketing/ fundraising office. Another possible bandwagon for raising funding is the Dean’s planned Global Health Initiative (A1, A4). 

5.2 Human Resources 
For the staff survey we sent out 15 surveys, 13 to academic staff in the HPSP/HEU and 2 to academic staff in the School of Public Health, we received 12 responses from the 13 academic staff in the HPSP/HEU and 1 response from the School of Public Health. The information below is based on 12 responses from HPSP/HEU staff. 
Table 3:  HPSP/HEU Human Resource summary table (based on 12 survey responses)
	Age Profile 
	Age range in the HEU/ HPSR (born 1981 – 1960) (Ages 30 – 51)

	Gender profile 
	There are a total of 18 staff employed at the HPSP/HEU; 13 are academic staff. 

There are at present 2 male academics and 11 female academics

	Expertise

(self-reported primary discipline)  
	Economics 

Sociology 

 Nursing 

Health Economics and Pharmacology 

Health Economics and Policy 

Health Economics 

Policy 

6

1

1

1

1

1

1



	HPSA specific research qualifications 
	Research qualifications: Of the 13 academic staff: 9 PhD’s, all academic staff have Masters degrees
All of the qualifications above could be considered relevant to HPSR. 

	Experience of health system research and teaching 
	There is a cumulative total of 90.7 years teaching experience in the unit,  the range is from 0 – 25 years and the median is 3.75 years. 



	Teaching qualifications 
	None of the staff of the HEU have accredited teaching training. 4 staff have undertaken non accredited teaching training, 3 staff used UCT academic training to do an academic practitioners training course. Senior staff in the HEU and some mid- level staff do however have vast experience in successfully teaching many students who have graduated successfully. 

	Minimum and maximum length of short contracts 
	Out of the 13 academic staff, 5 are on contracts. 

	Number of contract renewals before termination 
	Not applicable 

	Number of senior vs mid level vs junior vs admin staff left/joined in the last 5 years 
	Senior Staff:       5 – senior lecturer level and above (2 started in the last 5 years)
Mid- level staff: 5 – Lecturer level (4 started in the last 5 years)

There were 6 mid- level staff but 1 left in the last month 

Junior staff:        1 - Junior researcher (1 started in the last 5 years)
Post doc:             1  -Post doctoral fellow (1 started last year) 

	In the last 5 years, awareness and uptake of any staff development/support activities (mentoring etc.)
	Almost all academic staff are aware of opportunities at UCT for staff development, 9 out of 13 who answered the survey said yes. 5 noted that they have taken up these opportunities, ranging from New Academic Practitioners Programme – teacher training; Writing workshops, completing a PhD as a form of self-capacity development, Xhosa course and attending emerging researcher courses at the UCT research office (a variety). 


Table 4: Capacity development needs (based on 12 survey responses)
	Need for additional training identified by staff. 


	YES
	NO
	Don’t understand

	What is HPSA and what constitutes HPSA approaches to research and teaching
	7
	4
	

	Writing skills
	8
	4
	

	A specific school of research methodology (Qual./ Quant./both)
	Qual.

Quants.

Both

3

2

5


	2
	

	Writing Briefing notes for politicians, policy makers, external funders and donors
	7
	5
	

	Writing Papers for Academic journals
	9
	3
	

	Teaching pedagogy - approaches and methods
	10
	2
	

	Designing Taught Courses
	6
	5
	1

	Designing Teaching Materials
	7
	4
	1

	Lecturing and Group Facilitation
	7
	5
	

	Student supervision
	9
	3
	

	Mentoring & Coaching Others
	11
	1
	

	Successful Negotiation skills
	10
	2
	

	Leadership
	11
	0
	1

	Effective Networking
	11
	
	1

	Identifying and Applying for External Funding Sources
	9
	3
	

	Creating & Managing Effective and Efficient Financial Reporting Systems
	7
	4
	

1


5.2.1 Challenges related to human resources
A senior staff member of the HEU reflected that she did worry about staff turnover in the unit as there did seem to be a fair amount of turnover initially but in the last few years it has gown down. Staff turnover does impact on the HPSP/HEU as it is time consuming to hire new staff because of the nature of the work which is quite technical; the unit is almost never able to hire from senior lecturer and above as people simply do not exist with the skills needed for a senior position. Also the bureaucracy makes it difficult in terms of the large selection committee one needs to get when the unit hires permanent staff (as different from contract staff). The senior staff member noted that short term contracts are less advantageous to the individual, the underlying value in the HEU is that it is better to hire permanent staff as it is better for both parties. It is difficult if people leave within the first three years because they are just starting to really do well, academia is not a short term thing, also it poses a challenge for the principle investigator on projects as you never quite know whether you will have enough man power and if you don’t this poses a challenge. The senior staff member also noted that when you hire someone based on a telephone interview you have to hope that the person does like Cape Town and does like the working environment otherwise this can present a challenge.  

A senior staff member in the HPS programme in the HEU noted it is difficult to recruit senior staff and this is made worse by efforts to try and get other social scientists interested in the field, it is a hard act to translate to our areas. Shortages of staff also limit what we can do and places huge pressure on those doing what we are doing.
5.2.2 Capacity development
A senior staff member in the HPSP/HEU felt that group leadership coaching would be a useful exercise for all staff. She felt that there is a lot of opportunity for academic capacity development within UCT already. And for further academic capacity development the unit does support you in your Masters or for doing a PhD, the unit pays and senior staff will supervise you. And there are always research projects you can work on to build your academic capacity.  The senior staff member felt we could do more team building and possibly some more writing retreats (A3). 
Based on a round table group discussion in the HEU these particular capacity development activities for building the field of HPSR+ A were highlighted by staff: 
Prospective foci for capacity development activities for building the field of HPSR+A in the HPSP/HEU
	· Coaching and mentoring in leadership skill. Ideas were group coaching for people in the unit; we could invite a speaker to the unit to encourage up skilling. 

· In order to capture people into the field and keep them – get funding for post graduate researchers and fellowships in HPS
· Designing taught courses and teaching materials: Build capacity to design a logical, well sequenced teaching course inclusive of materials where a variety of topics has to be covered. What is the best way to teach and design a course when doing this? 

· Effective networking: How do you do this, what is appropriate when doing networking, Possibly role playing in groups or a buddy system with specific objectives (junior researcher with more senior researcher).Possibly fund attending 1 conference where you don’t present but get exposed to this; attend a high level meeting with a senior staff member; and possibly work shadowing when networking for a few days. 

· Training fieldworkers with more skills so they can become embedded in the School, so that when they are not working they could be used for data capturing etc. This is so we can retain their knowledge in the school and not lose them when a project ends. 
· Teaching on research methodology (both) to be linked with what is HPSA and what constitutes HPSA approaches to research and teaching, somewhat similar to training the trainer. 

· More training on what HPSA is, an understanding of approaches and teaching. The ability to adopt different social science lenses to frame and understand research questions and then how to approach this. 

Other points from the internal HEU meeting:

· How does Health economics fit into HPSR, how can it be best used as a tool on HPSR. What are the boundaries between HPSR and health Economics? 
· Also discussion on how to advise students when they ask about choosing the Health Economics track versus the Health systems track MPH. 

· How can we make HPSR sexy, possibly linked to the way we communicate findings, is this what makes it sexy? 


5.2.3 Administrative and financial management 
The HEU currently has a communications officer, data collection manager and 2 administrators; these staff are internal to our group. Within our School of Public Health, we have a finance officer that we share with another group, and she in turn is managed by the School’s finance manager. Our administrators also both administer teaching programmes and they are supported by the teaching admin hub in the school. 

However even though it is felt that support staff are very capable in terms of accounting and financial reporting, invoicing and making payments, the administrator to academic ratio is quite low and therefore some of the burden is placed on academic staff to perform a variety of administrative functions. 
At UCT support staff have formal job descriptions and there are formal evaluation procedures guided by the development of, and assessment against, key performance areas. These procedures are developed by UCT’s HR department, a manual guiding the process, and training is available.
We have a communications officer. Her job is predominantly to develop the communications products that we use to enhance our profile. These include HEU/HPSR project websites, policy briefs, banners and posters for conferences, flyers, photos, newsletters, management or our audiences etc. (compilation of mailing lists etc.) When a research project requires a research element, the researchers meet with the communications officer to discuss how best to achieve this. 

5.3 Infrastructure 
All staff reflected that infrastructure at the HEU is adequate to perform their duties. However some commented that:

· There is limited office space (offices are also quite small) and meeting space, poor teaching space and teaching space is sometimes inconveniently located [these factors are however not unbearable]. 

· There are difficulties in accessing books and hard copies of documents (e.g. methodological textbooks) can be a constraint to efficient job performance [however UCT does have an excellent library system with staff that are very helpful where assistance can be provided]. 

· We could maximise our teaching potential by getting to know the opportunities presented by the information and technology services at UCT. 

Support staff have all the infrastructure they need to perform their job roles such as a computer, a printer and access to the internet. Software training is also provided by the University. 

Section 6: HPSA Communications and Networking
6.1 Networking

HPSR researchers reflected that should the Deanery in the Faculty of Health Sciences arrange forums to promote interdisciplinarity they would definitely support this (B2). Outsiders such as an external HPSR researcher and a government official noted that a network for the HPSR community would be favourable; the government official commented that a network would promote a common vision for the discipline, and it would grow organically, we would all start speaking the same language and inevitably will develop our own norms and cultures. The message will most likely spread and possibly managers would start to see the relevance of HPSR to them, as a result it will be more likely to be taken on as part of policy and for implementation in contrast to other types of research that is more clinical and perhaps more difficult for managers to understand (C1). 

A senior staff member in the HPSP/HEU noted however that working with people is often a better measure of a successful partnership than just networking and meeting them (A3). The staff member reflected on experiences where there have been partners who they have met and networked with, but when one ends up working with them this can be less favourable. Good working relationships matter and it is important to be yourself, to be quite open (A3). A lot of this success in turn depends on personalities. 

Joint posts between the School of Public Health and the Western Cape Province facilitate and enable strong working relationships; there may be a possibility in the future for getting joint posts with a health systems focus (C1). 

Across most of the interviews people reflected that managing networks can be very time consuming and it costs money to organize and run networks. The administrative burden can be quite heavy as administrative staff do not manage networks in our environment; therefore academics have to find time to do this quite demanding task. Networks of practice are however recognized as very important for engagement and it does facilitate working together across organizations. 
6.2 Getting Research into Policy and Practice 
There are currently not many effective ways of setting priorities together between the health department and the Schools of Public Health. The following section will explain current research priority setting processes in South Africa. 
The formal process for research priority setting for both Provincial and National level in South Africa is shown in the Health Research Policy in South Africa 2001 (section 4.3) policy document. This process in brief is: 

4.3.1 Conduct the priority setting process at least every 5 years under the auspices of the National ENHR committee with an interim review midway through the cycle.

4.3.2 The process should be initiated at provincial level and culminate with a national workshop.

4.3.3 The participants of the process must represent stakeholders involved in health care and health

research. They should include community groups and NGO’s, departments involved in health and development, providers of service, industry, international and local funders of research and the researchers.

4.3.4 Health situation analysis needs to be an integral part of rational priority setting. A comprehensive model that combines amongst others, the health problem approach and health systems approach should be adapted to the South African situation.

4.3.5 The research priorities must be formally adopted through the governance structures of the different research institutions.

4.3.6 The priorities on the advice of the ENHR committee must be formally ratified by the national government.

The first Essential National Health Research (ENHR) congress took place in 1996; an EHNR report was published by COHRED in 1997, it was recognized in the 1997 report that a challenge for health research in South Africa is the predominance of the basic and clinical sciences and the underdevelopment of health systems research (COHRED, 2000). A second ENHR Congress was held in 2002 and the last one we were able to identify was held in 2006 (National Department of Health, 2006). The objectives of this 2006 Congress were to:

•
To set up a consultative process that would draw together expertise and knowledge in health research 

•
To review the framework for setting priorities developed in 2002

•
To identify priority research areas

•
To identify neglected research areas and 

•
To identify important questions that South African researchers can address

Even though this process had happened in 2006 at present none of the South African CHEPSAA partner academics knew whether a national research priority setting team was still convening and none had been invited to any national priority setting meetings for a while. It is suspected that these are not actually happening.  Also we did not know whether the National Health Research Committee was functioning as we are uncertain as to who is currently in charge of this portfolio which speaks to a general lack of proper communication channels from the government with Schools of Public Health. Details of the Committee are however available on the National Department of Health Website (http://www.nhrc.org.za/). 
Research priority setting at provincial level 

There are formal processes laid out in policy about how one should set priorities at the provincial level (NDOH, 2001), specifically for the Western Cape there are guidelines developed by the City of Cape Town (the biggest metro in the Western Cape) and the provincial government of the Western Cape (Western Cape Health Research Committee, n.d). As required by the Health Research Policy (2001) a multi–sectoral Provincial Health Research Committee in the WC is functional and is named the Western Cape Provincial Health Research Committee (Western Cape Provincial Government and The City of Cape Town, n.d). “The purpose of the Western Cape Provincial Research Health Committee (PHRC) is to inform and facilitate health research in the province by liaising with all research stakeholders conducting research within the province to ensure that research activities are directed towards the greatest health needs in the province. This committee serves to advise on and oversee the approval of health research by the relevant authorities”(Western Cape Provincial Government and The City of Cape Town, n.d.: p.5). A senior official from the Western Cape Health Research Committee noted that it is not the job of the research committee to set the agenda for the province but rather to assist the province to set their own research agenda, half the committee is made up of academics (A10). He also noted that in the Province, Universities and Science Councils set their own research agendas (A10). 
On a positive note the Western Cape Health Research Committee held a research day on the 11th November 2011. Health Policy and Systems Research was on the agenda. The senior official explained that “we are providing a platform … we are giving it a platform .. the programme is not completely HPSR but it is definitely seen as an opportunity for HPSR, … the provincial health research committee has put promoting health systems research as one of its tasks” (A10). A health systems researcher from the University of the Western Cape was invited to present on what the field of HPSR is and to discuss the type of questions HPSR can answer. This was done in order to promote understanding between the services and academia at the research day, a briefing note on HPSR was included in the packs for all those who attended. 
With regards to priority setting between national government and the provinces, one of the respondents reflected that provincial departments are often in tension with the national department but often with each other as well and in the midst of this, with universities and researchers as well. This can naturally pose problems for combined priority setting. Some challenges for priority setting in the province identified by respondents were: 

•
Priority setting mechanisms and processes are limited 

•
Government often lacks capacity to understand research and appreciate its value

•
Lack of a database or forum of current research/policy briefs

•
The provinces are not making decisions on the basis of research nearly as much as they should be, an opportunity to do this is through joint appointments

•
Another challenge at provincial level is the number of management authorities in place (province, municipality, health establishment if any); this can represent a bureaucratic burden in terms of getting research proposals approved. Further, health authorities might not have the same priorities (for instance a tertiary level facility and the province) which could impact on the level of involvement in the research process.
A Chief Director in the Western Cape Health Department noted in an address at the research day (11 November 2011) that we need to challenge service managers to be more open to the idea of research and what it can bring. He noted that the new Health Impact Assessment Unit under Health Strategy and Support services in the Western Cape Province now serves as the research arm for the province, there is still however a need to build capacity in the unit and posts were being advertised.
6.2.1 Factors enabling GRIPP 
Through the interviews a number of factors that enabled GRIPP were reflected upon, one theme was building and maintaining relationships with government officials at all levels. Particular ways of doing this was identified as (1) include officials in research projects from the start and ask them to help set priorities (2) constantly provide feedback throughout research projects (3) build individual relationships with officials and policy makers by attending meetings that are relevant to your policy area of work, engage officials about their current interests and (4) be prepared to do this without remuneration. It was noted that if you build up a positive profile and are visible you may get invited to sit on task teams with government, which increases your ability to get research into policy and practice.

Another point made was that one does get better buy in from managers in the health centres’ where they feel the issue or project could benefit their health centre, therefore be clear in explaining what the benefits are. 

A particular window of opportunity was identified, when a policy is on the table this presents a distinct opportunity for GRIPP, researchers can get involved at the formulation stage or when changes are made to policy. Researchers can meet with policy makers to show their results and explain how these are relevant to policy. 
In terms of materials and resources for GRIPP clear concise reading material that is immediately engaging and written in transparent language is important for sharing information. Managers in the health system much prefer short pieces one can fit in a hand bag (such as a flyer) and then read while you are waiting as managers in the health system have heavy workloads. Most importantly it should have a clear and succinct message that immediately outlines policy relevance. The official also enjoyed reading good abstracts that clearly outlined findings and relevance to policy as well; this helped to discern whether the material was relevant to a particular policy area. Content quality was often based on author recognition, an official regarded work done at UCT as having credibility. The official does however read work done by unknown authors if the document showed policy relevance and findings were easily visible and it could be concluded it was relevant to a particular area of interest (C1). 
6.2.2 Factors constraining GRIPP (reflections from interviewees)
Getting research into practice in the services is not easy and it requires a lot of hard work in order to train providers and maintain buy in from service managers. Implementing programmes successfully (e.g. when doing intervention research) requires engaging at multiple levels in the system and this requires time. Also what an academic thinks is a priority for that particular facility may not be recognized as a priority by that service manager. Another factor that could constrain GRIPP at the national level is that national government possibly does not agree that your particular area of work is a national priority at the moment. Relationships are important at all levels, however one can build up long term relationships with people in government but if they leave or move to another area this relationship may be lost. In large scale projects that involve two or more collaborating research and implementation partners a practical consideration could be how well partners work together; it is important that collaborators work well together. 
Another difficulty expressed for GRIPP is the fact that when national government needs information they often request it at very short notice and then expect results within very short time frames; this is not how an academic research unit works. This time constraint then also creates problems for taking time to sit together, write up a contract and do a detailed proposal with a budget.  On the occasions when this work for government is done for free you are essentially spending hours doing work that is paid for from another source (A3). 
Comment from a senior staff member in the HEU on an ideal process with the government: 

· Things could happen in a more structured way where the HEU and government develop 5 year plans together 

· Government could give the HPSP/HEU 1 person’s salary every year and the HPSP/HEU could maintain that excess capacity to be able to respond to needs. 

· Government needs to recognize that there is great difficulty in responding to short term requests as we need to meet deadlines on other work that pays salaries. 
The HPSP convener noted that she has not done any commissioned work for the government as yet, she has however been invited to policy process meetings by the National Government. The convenor noted that a challenge that might arise is that while the work requested by government may be very important to do it may not be in line with what the HPS programme wants to do. We exist in an environment of tight timelines and teaching, and there may only be a few staff, as a result we may not have the capacity to do the all the work requested. 
6.3 Methods used by the HEU to enable GRIPP 
· Posting briefing notes on government parliamentary pages in partnership with Health Systems Trust 

· The use of targeted mailing lists by area of interest. 

· We submit publications to e-newsletter editors. Example: HST; Equinet, PHASA, IHEA etc. 

· Distributing publications through Linked in. 

· Embarking on social media (new and will monitor effectiveness) 

Table 5: HEU’s communications strategy outputs, 2009-2010


Source: Doherty, 2011 

The HEU website was launched in 2009. The average number of hits per month since 2009 is approximately 1500 visitors per month. The most accessed pages for the period are the staff and course outline pages. 

Written work in order of most accessed (less than a 100 per item per month):
(1) Journal articles (2) Information sheets (3) Conference Papers (4) Working papers (5) Policy briefs (6) Books / chapters 
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A cocktail party to celebrate the HEU’s 20th birthday, including over 100 guests


Three publications summarizing HEU’s contributions in research, policy development and teaching


Launching an “HEU Update” distributed via email and briefly summarizing HEU’s most recent work I


Redesigning and redeveloping the contents of the HEU website 


Creating web-based platforms for communication between colleagues and alumni (through news feeds a blog)


Redesigning the Unit’s logo


Developing a new HEU brochure and HEU folder for use in workshops and meetings


Feeding the results of research projects to the media (HEU researchers contributed to 25 and 21 electronic or print newspaper articles,  and 8 and 6 radio/TV appearances, in 2009 and 2010 respectively)


Liaising with the media to ensure that HEU staff are available to comment on key developments in the health sector


Designing and writing policy and research briefing notes


Showcasing HEU’s work at an exhibition table at the First Global Symposium for Health Systems Research in Switzerland








� The full list of objectives can be found on the CHEPSAA website. 


� Participants were asked to list the name of any funded projects they were involved in at present (end 2011) and to list the value of the grant to the HEU only. Some projects are collaborations with other partners, other partner funding is not reflected in this table. 


� The Global Health Research Initiative, a collaborative research funding partnership of the Canadian Institutes of Health Research, the Canadian International Development Agency, Health Canada, the International Development Research Centre and the Public Health Agency of Canada.


� Covers some teaching skills and research skills, such as attending conferences.


� A small portion of this is for a fellow UCT collaborator not based in the HEU. 
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