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· project management and knowledge management.
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1. Executive Summary  

There is limited understanding of HPSA among top University leadership and HPSA has never been institutionalized. However, the University of Dar es Salaam is strong in financial management and has the potential to support HPSA.

HPSA is mainly offered as a module by a few institutions teaching it. HPSA is constrained by lack of trained staff, lack of learning materials, lack of infrastructure, and dominance of the biomedical model that prevents recognition of its importance.
Decision makers recognize a significant contribution of research to health policy. However, a few institutions are engaged in HPSA research and the research staffs have little knowledge of HPSA.
Tanzania lacks mechanisms for ensuring research quality. There is no monitoring of research implementation and quality of research outputs.

Communication between researchers and policy makers has been minimal. There is no effective mechanism for linking health research and health policy processes.
As for resources, 35% of IDS staff are retirees and 50% will be retirees by 2015 giving IDS a leeway to recruit new staff who could be biased for the HSPA field. IDS has 3 HPSA staff, but 2 of them are about to retire. The demand for training on various HPSA related issues is high in the IDS. Limited infrastructure (lack of teaching equipment, sufficient space, etc.) constrains teaching and research at IDS.
 The report gives recommendations to CHEPSAA WP 2-4 leaders as follows:
· help IDS to build capacity on HPSA teaching and research for it to help other institutions

· help IDS to establish a network of institutions involved in HPSA teaching and research

· help build capacity to manage HPSA teaching and research to ensure quality
· help raise awareness on HPSA teaching and research among key stakeholders
· Assist to create network of academic, research institutions and policy makers

· Assist in identifying and diversifying funding sources for HPSA teaching and research

2. Introduction 

2.1. Brief overview of the CHEPSAA partner  

The Institute of Development Studies (IDS) was established nearly four decades ago, in 1973 to be precise, as a teaching and research unit at the University of Dar es Salaam. It is multidisciplinary in nature in the sense that its academic members of staff are from different backgrounds: social and natural sciences (economics, political science, sociology, education, law, engineering, etc.). The aim has always been to impart, among students body, the relevant knowledge on development perspectives. In so doing it allows students to appreciate the complexity of the development process and the role of respective disciplines/professions.

Teaching is done at both undergraduate and graduate levels. As far as undergraduate teaching is concerned the Institute provides service courses to Schools and Colleges. In other words, we don’t have our “own” undergraduate students but the University regulation is such that all students are required to undertake at least one compulsory course in Development Studies during the first year of study. We also have a menu of courses, including one on public service delivery, health services in particular, that students can opt in the subsequent years, that is, second and third years. The Institute has been running postgraduate programme, that is, Master of Arts in Development Studies, MA (DS), since 1974. It is multidisciplinary in nature exposing students to both theoretical and practical issues of development: national, regional and international. A one semester course on ‘Health and Development’ is also being offered. 

The Institute has reviewed its postgraduate programme and starting last  academic year,  i.e. 2010/2011, three MA programmes are being offered: MA (Development Studies); MA (Development Management) and MA (Gender Studies). Health and Development course has been restructured with a significant dose on health policy analysis. The Institute has been collaborating with other sister institutions in the country including Department of Development Studies, School of Public Health and Social Sciences at Muhimbili University of Health and Allied Sciences (MUHAS). We have been participating in teaching the Health Policy Analysis module of their Master of Arts in Health Policy and Management.
2.2. Overview of HPSA in the country  

Tanzania’s policy and political environment support the development of health research. The National Science and Technology policy and the National Health policy reflect the importance that the government attaches to health research. The political commitment reflected in the recent promise for increased funding for health research by the President of the United Republic of Tanzania is a testimony of such support.
Tanzania has a tradition of identifying priorities for health research. The priority setting mechanism for health research is in place. It is the Tanzania National Health Research Forum (TANHER) that conducts health research priority setting process under the auspices of the National Institute for Medical Research (NIMR). This process makes reference to Health Policy and Systems (HPS) research.

Funding for health research has mainly come from the government. But overall annual public funding for research has been low (0.3 percent of Gross Domestic product (GDP)) and there is no specific budget for health research. Hence research institutes do not receive adequate core funding from the government that would allow them to do long‐term planning, establish and comply with national research priorities, and invest in creating strong research programme. With inadequate local funding of research, international donors are a key source of funding for local research in Tanzania. However, starting from the 2009/10 financial year the government has made political commitment of increasing public funding for research from 0.3% to 1.0% of GDP. 

Although there is no evidence to show how much funds are allocated to HPS research, biomedical research receives more funds than HPS research because health research is being dominated by the professional medical doctors working on specific diseases (HIV, Malaria, etc.), neglecting social science oriented health research such as HPS research. As for HPSA teaching funds are internationally sourced with very little coming from the national coffers.
Tanzania has a good number of institutions involved in health research. However, it has few institutions conducting HPSA research. Similarly, it has a few institutions working in the field of HPS teaching. There is limited evidence on the number of people working in the HPS research and teaching fields. The little evidence available indicates that Tanzania lacks a critical mass of organizations and people working in the field of HPSA.

There is no evidence that indicates existence of networks in the area of HPSA research in Tanzania. Literature indicates that institutions have conducted joint research around certain areas.  Apart from institutional research collaboration institutions have been partnering around health research issues under the auspices of TANHER forum. Nevertheless, TANHER is not a network. 
Tanzania has a structure for regulating teaching and research. Two bodies (Tanzania Commission of Universities (TCU) and National Council for Technical Education (NACTE)) are responsible for higher education and training regulation. However, teaching of HPS is regulated within academic institutions as specific programmes or courses. As for health research, NIMR is the body responsible for regulating and setting standards. It has quality assurance mechanisms: the Medical Research Coordinating Committee (MRCC), which approves research proposals and the National Health Research Ethical Committee (NHREC) that handles the health research ethical issues. However, it is not clear how effective these committees are in ensuring that regulations and standards are adhered to.
Little is known about the career structures in most institutions. However, most teaching and research professionals remain in their respective institutions until they achieve the most senior positions and decide to retire. The few who happen to leave teaching and research institutions join administration or management functions with the government, private sector or local and international NGOs. But little is known about career paths of health researchers, including HPS researchers, working in non-governmental institutions
Tanzania does not have systematic information about health research being undertaken and research outputs. Because the reporting mechanism in place is either not properly functioning or not enforced official requirements for researchers to report back on the research carried out, their outputs and outcomes are not strictly followed up and critical data in areas of financing, number of research projects, areas addressed by projects, relevance to national priorities, and impacts of the outputs are not readily available.  To address this anomaly, the Commission for Science and Technology (COSTECH) is currently developing a research information system. This system will facilitate research management tasks (e.g. decisions on areas requiring additional funding, review of national priority areas, and review of national human resource strategies); improve research financial management (by providing information on research grants and to help facilitate negotiations with national and international funding bodies); and enhance networking opportunities among all research actors in the country. It will also be beneficial to HPS research and teaching activities by accessing information on various issues such as priority areas for health research, etc.
2.3. Brief statement on HPSA definition used 

For the purposes of this Needs Assessment Health Policy and Systems Analysis (HPSA) was defined as 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.
2.4. Methods 

Three methods of data collection were used namely: in-depth interviews, survey and analysis of key policy documents.  Interviews were carried out with policy makers, leaders at the University of Dar es Salaam, researchers and academic staff who are involved in HPSA teaching and research. In total, 25 interviews were carried out between November and December 2011 (see Table 1).  In addition, 61 questionnaires were administered to members of staff at IDS and former students.

    Table 1: Classification of key respondents

	1
	Ministry of Health and Social Welfare
	2

	2
	Academic institutions
	14

	3
	Research centres 
	2

	4
	Tanzania Commission for Science and Technology (COSTECH)
	1

	5
	Tanzania National Health Research Forum (TANHER)
	1

	6
	University of Dar es Salaam leaders
	5

	
	Total 
	25


3. Leadership and Governance 

3.1. Description 

More often HPSA teaching and research is done under academic setting where competition for time, space and resources (human and financial) can be quite intense. It is more so in Tanzania where traditionally HPSA has been conducted in publicly funded universities and specialized research institutions. Major social, political and economic changes in the past three decades had far reaching consequences in the leadership and governance structure of public teaching and research institutions in the country. Sustainability of HPSA teaching and research is the function of able leadership, academic or otherwise, and good governance practices. This section provides analysis/assessment of leadership and governance issues within IDS and University of Dar es Salaam.

3.2. Analysis of leadership and governance 

Vision for HPSA


As we note elsewhere, HPSA is new and emerging field in Tanzania as such there is limited understanding and/or awareness of the field among top university leadership. Thus, at the university level there is no existing vision for HPSA. In other words, HPSA teaching and research has never been institutionalized in spite of its existence in some units including IDS. Under CHEPSAA it is expected that the university leadership can be talked into embracing HPSA teaching and research as priority area. 

At the IDS, however, though not documented there is shared understanding about the HPSA in the sense for it to play an important role in teaching and research. The vision is to raise awareness about HPSA at levels of university leadership and governance structures, teaching staff, health researchers and policymakers. 

Financial strategy/governance

Being a public institution the University and the IDS have to adhere to government financial laws, rules and regulations. They both have in place qualified personnel to help in ensuring that these are observed. This is important given various funding sources, mostly government and donors, the two have come to rely on. At the University level, the Directorate of Finance and Planning through Internal Audit unit is quite strong in managing finances from various sources. At the IDS, the existing financial governance arrangements is working well and can handle any additional funding sources. 

Support for HPSA

As the University of Dar es Salaam’s vision is to become a lead institution in educating and training future leaders for Tanzania, there is potential political will for supporting activities that contribute to attaining the goal in efficient and cost effective manner. The field of policy research and analysis including HPSA is likely to receive closer attention as the university undertakes its core functions of teaching, research and public service. 

However, it should be noted that central support for HPSA as well as other fields is being constrained by limited resources common to many public universities in Tanzania. Dwindling public resources is making it difficult for the university to plan and strategize on the kind of support needed especially in the medium and long term.  
3.3. Recommendations for CHEPSAA WP 2 – 4 leaders 

The following are recommendations for CHEPSAA WP 2 – 4 leaders: 

· The need to raise awareness about HPSA teaching and research at the organization, university and national levels 

· To develop vision for HPSA teaching and research

· Capacity building for diversifying funding sources: identifying and managing funding sources for HPSA teaching and research 

· Enhancing mechanisms/channels for connecting university leadership to HPSA teaching and research community, nationally and internationally
4. Overview of HPSA Research & Teaching Currently Undertaken 

This section provides an overview of the teaching and research on HPSA in Tanzania. The section is divided into two major parts; the first part describes the current situation of HPSA teaching and the second part provides overview of the research currently undertaken. 
4.1 Overview of HPSA teaching in Tanzania

4.1.1 Major institutions involved in teaching HPSA in Tanzania

Health policy and systems analysis is a new academic area in Tanzania undertaken by a few academic institutions. Table 2 shows institutions involved in HPSA teaching and research in Tanzania.

Table 2: Institutions involved in HPSA teaching and research

	Type of Institution
	Name of Institution

	
	Public
	Private

	Academic institutions
	Muhimbili University of Health and Allied Sciences (MUHAS)
	Kilimanjaro Christian Medical University College (KCMUC)

	
	University of Dar es Salaam (UDSM)
	St. John’s University of Tanzania (SJUT)

	
	Mzumbe University (MU)
	

	Research centres
	National Institute for Medical Research (NIMR)
	Ifakara Health Institute (IHI)




However, while the above institutions are involved in teaching HPSA, it is only University of Dar es Salaam and Muhimbili University of Health and Allied Sciences which are teaching HPSA per se. The rest have very little component of health policy in their programmes with almost no component of health policy analysis.  
4.1.2 Nature of courses taught 

In almost all institutions, HPSA is offered as a Module in the graduate programmes. For instance, Muhimbili University of Health and Allied Sciences, has integrated HPSA in a three week module offered to students pursuing Master of Arts in Health Policy and Management. The module on health policy and planning is taught jointly with the staff from University of Dar es Salaam (UDSM). UDSM has been running a course on policy analysis for undergraduate students for more than 5 years, has conducted short courses on health policy analysis, has mainstreamed health policy analysis topics in its postgraduate Health and Development course and offers policy analysis subject matter in its postgraduate Development Policy and Practice course. Likewise, Kilimanjaro Christian Medical University College has incorporated HPSA in a module offered to the Master of Public Health (MPH) students. Furthermore, Muhimbili University of Health and Allied Sciences, Mzumbe University and St. John’s University of Tanzania have incorporated aspects of health policy in undergraduate courses. However, it is worth noting that there is no component of health policy analysis in these undergraduate courses. In addition, these universities have a short experience of health policy and system analysis teaching.
4.1.3. Content of the courses taught 

In many institutions, the HPSA modules deal with very fundamental/introductory aspects of the HSPA where students are exposed to aspects of health policy. Table 3 provides a summary of the aspects of HPSA taught in some institutions.

Table 3:  Content of HPSA taught in some institutions

	Institution
	Name of the Module
	Content of the HPSA

	Muhimbili University of Health and Allied Sciences
	Foundations of Health Policy Analysis and Planning
	- Framework for analyzing health policy processes

- Health policy development

· - Health policy implementation

	University of Dar es Salaam
	Health policy analysis
	- Framework for analyzing health  policy processes

- Health policy development

- Health policy implementation

	Kilimanjaro Christian Medical University College
	Health policy planning
	· -Basic information to sociological research in policy formulation
· - impact of sociological issues in policy formulation
· - understanding of the policy process and outcomes 
· -equity in health and health care  organizations
-researching health policy.

	Mzumbe University
	-Health policy and planning;

- Health systems management and health systems research. 


	-Overview of health policy

- Rational process of health policy formulation 




4.1.4. Constraints for strengthening HPSA teaching 

In-depth interviews with staff involved in the teaching of HPSA identified a number of factors which constrain the teaching of HPSA. The most important constraints include: lack of trained and specialized teaching staff; lack of learning materials (textbooks, computers, access to journals); lack of infrastructure, especially teaching space; and the dominance of the bio-medical model which makes it difficult for most people, particularly those with medical background, to recognize the importance of HPSA.  
4.1.5. Opportunities for strengthening HPSA teaching 

Almost all respondents who were interviewed were of the opinion that the existing few staff who are currently teaching HPSA could be given more training and assistance to enable them perform their job effectively.  The fact that University of Dar es Salaam and Muhimbili University of Health and Allied Sciences have been for long time teaching HPSA, was seen as an opportunity which could be used to strengthen HPSA teaching and research in the country. However, all respondents recognized the need of creating networks of individuals and organisations working in areas of health policy and system analysis in the country.
4.2. Overview of HPSA research currently undertaken

As pointed out earlier, health policy and systems analysis is an emerging field in Tanzania undertaken by a few institutions. Institutions involved in HPSA research in Tanzania have been indicated in table 2 above.

4.2.1. Qualifications of staff

Analysis of interviews indicates that a vast majority of people who teach and carry out research on HPSA in Tanzania have very little knowledge of the subject matter. Majority of them have never been trained in HPSA. Interview data indicates that only a few members of staff from the University of Dar es Salaam have been trained in HPSA. 

4.2.2 Importance of HPSA research in Tanzania

Interviews with both researchers and policy makers indicates that there is realization among staff of the organizations responsible for managing health research activities that research has a significant contribution to health policies. The importance of research is increasingly being acknowledged by high level politicians and decision makers. This is reflected in the policy makers and politicians’ commitment to increase funding for research. Similarly, interviews indicate that policy makers have been expressing a strong interest in greater access to advice from scientific experts regarding the policy relevance of their findings. 
4.2.3. Factors constraining HPSA research

Analysis of interviews reveals that there are several factors that constrain HPSA research in Tanzania. The most important factors are: inadequate funding and lack of specific budget for HPSA research; lack of critical mass of researchers with appropriate skills; lack of effective mechanism for linking health research and health policy processes; and lack of skills to communicate research findings and synthesize research into evidence for policy makers’ consumption.

4. 2.4. Opportunities for strengthening HPSA research 
There are a number of opportunities for strengthening HPSA in Tanzania. First, Tanzania already has institutions and researchers who have been undertaking research on HPSA. Secondly, the demand for HPSA research in the country is increasing steadily. Thirdly, there is increasing demand for creating network of researchers involved in HPSA research.

4.3. Recommendations for CHEPSAA WP 2 – 4 leaders 

The findings of this study indicate that currently, the country lacks critical mass of people trained and skilled in policy analysis in general, and health policy analysis in particular. In this context, if CHEPSAA has to create an impact in Tanzania, there is need for capacity building at both organizational and individual levels. 
IDS should be enabled in terms of resources such as books, access to journals related to health policy and systems research etc. 
IDS should be enabled to design and implement health policy and system analysis courses. This will help create a critical mass of graduates who would in future be important even in undertaking research as well as teaching health policy and system analysis in other parts of the country.  
In addition, there is need of creating networks of individuals and organisations working in areas of health policy and system analysis in the country. This network could be used in coordinating research and teaching relevant to health policy and system. It could also be a platform in which policy makers will be engaged in order to ensure that research findings get into policy making process. 
Furthermore, attention should be paid to funding constrains for both research and teaching. 
5. HPSA Research Quality Assurance 

5.1. Description 

Assessment of health research quality assurance focused on whether there is a structure and the procedures for quality assurance and if researchers adhere to regulations and standards in place, constraints to implementation of research quality assurance, and how to strengthen the quality of HPSA research.

5.2. Analysis of research quality assurance

Respondents interviewed from the research institutions indicated that theoretically there is a structure for research quality assurance. The National Institute of Medical Research (NIMR) is mandated by law to regulate and provide standards. On the one hand, NIMR’s Medical Research Coordination Committee (MRCC) is responsible for ensuring that all health researches in the country meet the required national standards. All research proposals must be cleared by the Committee. On the other hand, National Health Research Ethics Committee (NHREC), also at NIMR, handles associated ethical issues (COHRED, 2009). 

There are two aspects of quality to consider when assessing research: the research proposal and research output. All the respondents interviewed mentioned that assessment and monitoring of health research in Tanzania is inadequate. This is due to lack of nation-wide frameworks or standards for assessing research. Quality of research proposals is assessed by those responsible for managing or allocating research funds, e.g., Tanzania Health Research Forum, Commission for Science and Technology, research committees in the Universities. More often teams of experts are assembled to evaluate proposals submitted for funding.

On the other hand, the quality of research output leaves much to be desired. One of the respondents wondered if we can regard data that came from a research proposal that was not rigorously reviewed as credible and reliable. The respondents argued that research institutions do not have systematic reviews of research reports. Hence, the quality of research outputs is judged either by users of research findings (policymakers, practitioners) or editors of the journals where papers are submitted for possible publication

As for the constraints faced when seeking to ensure quality of health research, the respondents mentioned that the main problem in health research quality assurance is lack of a mechanism for monitoring certain stages of quality assurance. For example, once an ethical clearance is obtained there is no follow-up to know if the research for which clearance was obtained was conducted and whether the results from such research were communicated or published. 

The respondents gave some views about how to strengthen the quality of HPSA research. These include taking inventory of researchers (know the capacity of HPSA researchers), put in place a data base of research (e.g. on-going research, have an abstract of completed research), and have a “rapid response” unit (sort of a think tank) to give information about what is happening.

5.3. Recommendations for CHEPSAA WP 2 – 4 leaders

5.3.1. Assist to establish database for HPSA research (at national level – NIMR)

5.3.2. Establish research review committees in research institutions (IDS & Univ. levels)

5.3.3. Assist IDS to initiate a dialogue with relevant national bodies (e.g. NIMR) to establish mechanisms for monitoring HPSA research after obtaining research clearance

5.3.4. Assist IDS to take inventory of HPSA researchers in the country

6. Demand for HPSA Research and Teaching 

6.1. Description 

Assessment to determine the demand for HPSA research and teaching focused on whether there was demand for HPSA research and teaching in Tanzania and whether research and academic institutions have satisfied this demand.

6.2. Analysis of demand for HPSA teaching  and research
6.2.1. Demand for HPSA teaching

Views about the demand for HPSA training in Tanzania were pronounced in interviews from the teaching institutions. With the exception of one respondent who argued that there no demand for HPSA courses, the majority of the respondents interviewed agreed that there is demand for HPSA training in Tanzania. However, the respondents differed in terms of how to characterize this demand. Half of the respondents indicated that although HPSA is not known there is a big market for it in Tanzania. They felt that the demand for HPSA training was dormant calling for making some effort to activate it. The other half of the respondents indicated that the demand for HPSA training was high. This category of respondents argued that increased enrolment overtime for HPSA programmes at both undergraduate and postgraduate levels is a reflection of this demand. 
To what extent have academic institutions satisfied the demand for HPSA training? This question was answered by focusing assessment on three issues: current teaching or learning priorities, teaching style or approach, and whether teaching met students’ competencies.
Figure 1: Student satisfaction with courses delivered
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Figure 1 shows that the HPSA and HPSA-related courses offered addressed priority areas of students, the teaching approaches were approriate, and the courses generally met the competences needed by the students.  

	Table 4:  Responses for HPSA Short Course beneficiaries
	
	
	
	
	

	ITEM
	Yes
	%
	No
	%
	Total

	Did the course meet students' expectations?
	7
	78
	2
	22
	9

	Were students satisfied with the way the course was delivered?
	9
	100
	0
	0
	9

	Did the course address students' priority area?
	8
	89
	1
	11
	9

	Was the teaching approach appropriate?
	7
	78
	2
	22
	9

	Did the course meet the competences needed?    
	6
	67
	3
	33
	9


However, when we disaggregated data according to categories of courses (i.e. HPSA short course, HPSA postgraduate course and HPSA-related postgraduate course) a different scenario emerged. Table 4 shows that the course did not meet a significant proportion of the HPSA short course respondets (33%) and table 5 likewise indicates 25% of the respondents who indicated that the HPSA-related postgraduate course did not lead to achieve the expected competencies. 
	Table 5: Responses for HPSA-related post graduate course beneficiaries 
	
	
	
	
	

	ITEM
	Yes
	%
	No
	%
	Total

	Did the course meet students' expectations?
	11
	92
	1
	8
	12

	Were students satisfied with the way the course was delivered?
	11
	92
	1
	8
	12

	Did the course address students' priority areas?
	11
	92
	1
	8
	12

	Was the teaching approach appropriate?
	11
	92
	1
	8
	12

	Did the course meet the competences needed?    
	9
	75
	3
	25
	12


6.2.2. Demand for HPSA research

Views about the demand for HPSA research to address problems experienced in health systems in Tanzania came mainly from respondents from the research and policy making institutions.  With regard to whether there was demand for HSPA research in Tanzania some of the respondents mentioned that there is no demand for HPSA research whereas some of the respondents indicated that the demand is there but it is low and externally generated.  However, they all agreed that the demand for HPSA research is negatively affected by prioritization of biomedical research reflected in funding health research, which is overwhelmingly dominated by donors. But they strongly felt that there is an opportunity for creating the demand for HPSA research in Tanzania.
6.3. Recommendations for CHEPSAA WP 2 – 4 leaders 

6.3.1. Assist teaching institutions to design strategies to stimulate demand for
          HPSA training (e.g. advertising courses)

6.3.2. Assist IDS to design HPSA course at graduate level  

6.3.3. Assist IDS to become a centre of excellence in HPSA teaching and 
          research 

6.3.4. Assist IDS to establish a network of institutions involved in teaching HPSA

6.3.5. Stimulate demand for HPSA research (Networks to sensitize policy makers

          to prioritize HPSA research)

7. HPSA Communications & Networking 

7.1. Description 

To understand if there has been communication and networking between researchers and policy makers/practitioners the assessment dwelt on five issues: whether there has been communication between researchers and policy makers/practitioners, the mechanisms that researchers have used to communicate research results to policy makers/practitioners, whether mechanisms and approaches used to communicate results are satisfactory or effective, socio-cultural barriers experienced in developing researcher-policy maker relationships, and how to strengthen future engagement between policy-makers and researchers.

7.2. Analysis of HPSA communications and Networking

With regard to whether there has been communication between researchers and policy makers all respondents indicated that there has been minimal interaction between them. Some of the respondents observed that there has been no formal communication, what has been happening is informal communication, and some respondents pointed out that interaction has mostly involved top-level managers of the research institutions and policy makers. They also indicated that when it comes to dissemination of research findings policy makers are invited by researchers to officiate the opening and closing of the workshops or conferences instead of participating in receiving and discussing the findings presented. They argued that effective engagement of researchers and policy makers has not taken place. 

The respondents indicated some mechanisms that researchers have used to communicate research results. Research findings have been communicated through research reports submitted to policy makers, policy making institutions management meetings, and workshops and conferences where policy makers are invited to attend. 

However, all the respondents observed that these mechanisms are weak for various reasons. First, there has been no concern at all to improve the capacity of policy makers to utilize research evidence. Initiatives have focused on facilitating meetings to bring together researchers and policy makers to, for example set research priorities (NIMR 2006) and on inviting policy makers to attend scientific conferences where researchers present research results (COHRED 2009). But there has been no effort to train and mentor policy makers in the use of research evidence aiming at strengthening health policies. Due to this drawback one study reported that:

“Ministries of Health in Tanzania have low capacity to locate, interpret and systematically review evidence in the process of policy development. There is lack of research culture among policy makers. There is inadequate staff with skill to identify credible and reliable scientific information to support their decision making process.” (NIMR 2008, p. 7).

Second, there is lack of an effective mechanism for linking health research and health policy processes. Although TANHER forum exists to play this role, there is no real collaboration in making sure that key stakeholders (e.g. the Ministry of Health and Social Welfare (MoHSW)) receive research outputs (COHRED 2009). In addition, the means used to communicate research findings to the policy makers mentioned above have their drawbacks. For example, NIMR expects to influence health policy processes by communicating research results to the relevant policy makers through its annual scientific conferences but the “annual conferences organized by NIMR usually show low attendance rates of policy makers and programme managers” (COHRED, 2009, p. 35). In the light of such bottlenecks the COHRED (2009) report concluded that:

“There is thus no overview of the outcomes and outputs of research in the country, nor is there a clear indication of how research results have been used to influence health policy and practice.” (COHRED, 2009, p. 24)

Third, there has been no effort made to synthesize research into evidence to support decision making nor has there been attempt to insert research evidence into decision making processes. This is well reported by one study:

“The research and academic institutions have satisfactory capacity to carry out researches. However, they have low capacities to repackage research findings into user‐friendly language for policy makers’ consumption. This was attributed to lack of research and policy analysts.” (NIMR 2008, p. 7).

Overall it appears there is lack of skills and knowledge in getting research to influence health policy processes. Ineffective means currently used to communicate research outputs to policy makers illustrates this. Lack of skills might have hindered exploration and use of other techniques (e.g. advocacy) known to be effective in message communication

With regard to socio-cultural barriers experienced in developing researcher-policy maker relationships the respondents pointed out that these were more institutional rather than social-cultural. They mentioned bureaucratic culture maintained in the research and policy making institutions. This culture alienates young researchers from interaction with policy makers. The policy makers tend and prefer to interact with researchers in leadership positions in the research institutions. When young researchers need to get in touch with officials in policymaking institutions (e.g. MoH) they are reminded to use laid down official institutional channels, which are quite bureaucratic. This undermines the confidence of young researchers.

In addition the respondents mentioned inferiority complex among HPSA researchers. They do not come forward to articulate and defend HPSA, particularly in health research priority setting meetings.  The other factor mentioned is that policy makers may reject research findings that are sensitive to their cultural background.

For strengthening future engagement between policy-makers and researchers the respondents suggested the following:

a) research institutions should take initiative to initiate a dialogue with policy makers in the ministries

b) research institutions should form a network that can deal with policy making bodies such as ministries

7.3. Recommendations for CHEPSAA WP 2 – 4 leaders 

 7.3.1. Improve the capacity of policy makers to utilize research evidence through research evidence use training and mentoring programmes

7.3.2. Assist IDS to initiate a dialogue with national level organs (MoH, NIMR) to create some mechanism or strengthen the existing mechanism for communicating research results to policy makers

7.3.3. Impart skills to academic and research institutions to enable them to synthesize research into evidence to support decision making.

7.3.4. Assist academic and research institutions and policy makers to create a network to raise the policy profile of HPSA research and use of its results.

8. Resources – Finance, Human Resources and Infrastructure 

8.1. Description 

Sustainability of efforts to build capacity to teach and research HPSA is the function of availability of key resources: finance, human and infrastructure. The context mapping report established that many institutions involved in teaching and researching HPSA are faced with the problem of inadequacy of resources. Not only that critical mass of human resources is lacking but also access to finance is problematic and infrastructure is wanting. Therefore, resource mobilization is emerging as an important aspect of capacity building in the context of Tanzania. 

Given the public nature of HPSA and institutions involved the government of Tanzania through relevant ministries and agencies was expected to be the main source of resources needed to create and sustain capacity for HPSA. Context mapping noted that despite limited information on the flow of public resources to support HPSA activities the available evidence suggests that the area is starved of resources both public and private. As a result support for health research in general, HPSA in particular, has tended to rely on the donors. 
Indeed, the donor community has been active and very important source of resources for health research in Tanzania. Both bilateral and multilateral donor agencies have been providing support either to the government or directly to HPSA stakeholders. These include Denmark through DANIDA, Sweden through SIDA-Sarec, Norway trough NORAD, UK through DfID, Switzerland, European Commission, Canada through CIDA and IDRC, WHO, Bill & Melinda Gates Foundation, Rockefeller Foundation and Wellcome Trust (Wangwe, et al, 2009; COHRED, 2009).

All in all, resource base for HPSA is quite weak and leaves much to be desired as the ensuing analysis/assessment will be able to show. 

8.2. Analysis of resources
Human Resources

Various aspects of human resources interact to create a critical mass of human capital necessary to sustain HPSA teaching and research. These include age structure, employment status, training and development opportunities and working conditions. Together they create an environment which can either encourage or discourage capacity building in HPSA. The survey undertaken among IDS staff shows that the existing human resource base does not provide environment needed for effective HPSA teaching and research. 

IDS Staff Profile 

The Institute’s staff profile in terms of age structure, gender composition and areas of interest is reflection of its age and multidisciplinary approach to development issues. On the one hand, the age structure is such that majority of the staff, more than 50 percent, are either retirees or near retirement. The good side of it is that there is potential for new recruitment hence biasing the new staff towards HPSA. On the other hand, different academic backgrounds (economics, sociology, political science, etc.) provide flexibility and worth of experience to dealing with public policy issues in general, HPSA in particular. As far as gender is concerned the staff profile is biased against women. 

Employment Status

Being a public institution the employment is on permanent and pensionable basis.  On reaching retirement age, currently 60 years, one has the option of requesting for contract usually of 2 years renewable and gratuity is paid after expiry of the contract. It is quite common for someone working for more than10 years after official retirement. At the moment 10 members of teaching staff, about 35 percent, are on contract. By 2015 about 55 percent of staff will be retirees working on contract, ceteris paribus. 
Training/Development Needs
As we note elsewhere, that despite its importance in the national development process HPSA is new and emerging teaching and research area in the context of Tanzania. Currently, very few people can boast of being trained and having the necessary expertise in the field. This is also true for the IDS as indicated in  figure 2 below.  Overall, the demand for training in HPSA is high with 62 percent indicating that they are not familiar with the area and they need exposure. Also in high demand area the skills for developing teaching materials, writing proposals, managing research process and effective communication of research outcomes. 
Figure 2: Training needs at IDS 
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Opportunities for strengthening HPSA
The IDS is one of the few institutions in Tanzania engaged in HPSA teaching and research. On this regard the Institute is well positioned to exploit opportunities for strengthening HPSA activities as follows: 

· The existence of core HPSA staff with some experience teaching and research 

· The IDS is running Masters of Arts programmes where health issues are addressed in a course on health and development

· Multidisciplinary nature of IDS programmes

· High demand of graduate studies in the country therefore potential for introducing new programmes – short courses/postgraduate 

Challenges for strengthening HPSA
Efforts to strengthen HPSA teaching ad research within IDS is faced with a number of challenges in addition to what has been described elsewhere. These are as follows:

· Few trained and qualified staff to engage in HPSA teaching and research

· Lack or limited access to teaching and learning materials

· Limited financial resources for both teaching and research

· Infrastructural constraints (see below)

· Weak link to policy making 

· Limited knowledge of HPSA among management staff

· Bureaucracy involved in introducing new academic programmmes 

Retaining and building on the current skills and experience

The existence of core staff skilled and experienced in HPSA is not enough assurance that no further efforts are needed for the IDS to develop its strengths in HPSA teaching and research. The following are the strategies for retaining and building on the current skills and experience:

· Utilizing existing staff and recruiting new ones with HPSA background 

· Training more staff in the area to create a critical mass of teachers and researchers

· Networking with other institutions doing HPSA and/or policy makers

· Enhancing mentoring programmes for new staff

· Develop summer schools or short courses for HPSA

Infrastructure 

The effectiveness of HPSA teaching and research is the function of conducive work environment in terms of access to learning and research materials. These include office and teaching space, computers, literature (books and journals), teaching equipment, etc. Emerging from this needs assessment survey is the fact that working conditions are not conducive for quality HPSA teaching and research. While majority of staff have computers they don’t have access to electronics resources such as e-journals, research and administrative software so critical to handling teaching and research. More important, teaching space is limited and so is teaching equipment. All the staff surveyed indicated that they have no access to relevant software while 92 percent said the teaching equipment is a serious problem. The situation is complicated by the fact that electricity supply is very unreliable with prolonged power cuts.  

Infrastructural constraints are responsible for poor job performance not only with  HPSA teaching and research but also in other academic activities including production of quality papers and performance of supervisory and mentoring role by senior professors. So far, most infrastructural assets are being put to maximum use with little potential for improvement in efficiency. 

Figure 3: Working conditions at IDS
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HPSA Research Staff 

Profile 

At the moment only three IDS staff are equipped with skills and expertise to engaged in HPSA teaching and research. They are all males one in his mid-30s and the other two in their 50s nearing compulsory retirement age. Two of them are trained in health policy and systems while the other in general policy analysis with short course in HPSA. All of them are PhD holders and between them they have accumulated nearly 30 years of experience in HPSA teaching and research. 

HPSA research projects

Members of HPSA research have participated and/or are participating in a number of projects in the area. Issues addressed include universal health coverage, community health fund, health policy planning, health financing including voucher scheme and health workers performance. 

Management of HPSA research

Given the dearth of research management skills and in absence of specialized personnel for research administration/management the tendency is to combine both tasks, i.e., research and research management. This is true for HPSA research whereby researchers devote time to ensure that is well managed in terms of coordination, meeting deadlines, quality assurance, adherence to ethical issues and financial accounting. Such research management skills have been acquired through experience, learning-by-doing. The challenges include management of conflicts among collaborating institutions/researchers, time allocation (multi-tasking), 

8.3. Recommendations for CHEPSAA WP 2 – 4 leaders

 Emerging from analysis/assessment above there is no doubt HPSA teaching and research is faced with multiple challenges but also opportunities for its strengthening. However, infrastructural issues seem to dominate. Therefore, recommendations for WP 2 – 4 leaders are as follows: 

· Help IDS develop ways and means for creating and sustaining demand for HPSA teaching and research

· Creating/developing critical mass of HPSA teaching and research staff

· Updating HPSA teaching and research skills for existing HPSA staff 

· Capacity building for HPSA teaching and research management skills 

· Make available teaching, learning and research materials/equipment 

· Capacity building for networking with other HPSA teaching and research institutions 

9. Final Recommendations for CHEPSAA WP 2 – 4 leaders 

The analysis/assessment in this report raises a number of issues of interest or relevant to WP 2 – 4. Some of these are occurring in more than one areas, i.e., are cross-cutting issues perhaps signifying their importance. These are:

Emerging as a top priority is support to IDS to become a centre of excellence in HPSA teaching and research by doing the following: 

· Building capacity to design and deliver HPSA courses (graduate and short courses)

· Help develop vision for HPSA teaching and research 

· Develop critical mass of HPSA teaching and research staff

· Help IDS to acquire teaching and research materials/equipment
Secondly, while demand for HPSA teaching and research has been established in this report concerted efforts are needed to exploit it. Final recommendations on this regard are: 

· Help IDS build capacity on HPSA teaching and research for it to help other institutions 

· Help IDS to establish network of institutions involved in HPSA teaching and research

· Help build capacity to manage HPSA teaching and research to ensure quality 

Last but not least, issues of funding sources, networking and research-policy interface seem to emerge in this report. The following are recommended: 

· Help raise awareness on HPSA teaching and research among key stakeholders, e.g., university leaders, policymakers

· Assist academic and research institutions on the one hand and policymakers on the other to create and sustain HPSA networks 

· Assist in identifying and diversifying funding sources for HPSA teaching and research 
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