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The CHEPSAA project

The development of sustained African health policy and systems research and teaching capacity requires the consolidation and strengthening of relevant research and educational programmes as well as the development of stronger engagement between the policy and research communities. The Consortium for Health Policy and Systems Analysis in Africa (CHEPSAA) will address both of these issues over the period 2011 - 2015.  

CHEPSAA’s goal is to extend sustainable African capacity to produce and use high quality health policy and systems research by harnessing synergies among a Consortium of African and European universities with relevant expertise. This goal will be reached through CHEPSAA’s five work packages:

1. assessing the capacity development needs of the African members and national policy networks;

2. supporting the development of African researchers and educators;

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

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

5. project management and knowledge management.
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PREFACE

This Project Deliverable D1.1 “Document on Assessment Approach” comprises the methodology for the capacity needs assessment in each African institution which was developed in a phased way over the first seven months of the CHEPSAA Project. This deliverable comprises three documents:
1. Background Document 

2. Phase 1 Guidance on the Mapping of Context

3. Phase 2 Guidance Document on Assessment Approach

These documents were developed as presented above and are included further in this deliverable in the same chronological order.

The Background Document proposed a common understanding of the key terms capacity, capacity strengthening and health policy and systems analysis (HPSA) as they specifically relate to CHEPSAA’s capacity needs assessment for WP1. It also proposed a broad framework for assessing capacity assets and needs in African partner organisations and institutions. This document additionally proposed that the needs assessment be carried out in two phases. The Background Document was circulated to all CHEPSAA partners in March 2012 and subsequently revised in light of comments made by partners.

The Phase 1 Guidance on Mapping of Context set out processes and methods for mapping national contexts. Partners adapted the guidance to their own particular situations. This document was circulated to all CHEPSAA partners prior to country mapping undertaken by African partners in April 2011.

Finally, a Phase 2 Guidance Document on Assessment Approach set out details on possible methods and approaches that would assist partners undertake assessment of their own organisations and institutions. This document was developed in July 2012, revised in light of partner comments and finalised in September 2012. African partners adapted the guidance to their own particular situations when they undertook Phase 2 assessment between September 2011 and February 2012.

The institution-specific and comparative results of needs assessments are included in the project Deliverable 1.2.

Background Document

Authors: Tolib Mirzoev, Andrew Green, Gillian Lê

1 Introduction

This document will:-

a) Propose a common understanding of the key terms capacity, capacity strengthening and HPSA as they specifically relate to CHEPSAA’s Capacity Needs Assessment WP1. WP1 forms the foundation for additional analysis in WPs 2-4.

b) Propose a broad framework for assessing capacity development needs within the Consortium, taking into account partner comments, early analysis of African partner context mapping (completed mid-May 2011) and discussions at the CHEPSAA Consortium meeting in Ghana, May 2011.

This document specifically focuses on the issues of direct relevance to the CHEPSAA. It is not aimed at providing a comprehensive overview of all issues and concepts related to research and teaching of HPS. For example, we recognise that issues related to staff and organisational development stem from the disciplines of organisational development and behaviour change - this document does not cover these but focuses specifically on issues related to WP2: HPSA staff and organisational capacity development. Similarly, we focus on networking and the use of evidence/GRIPP as the aspects of direct relevance to WP4 (networking and GRIPP) but recognise the variety of other aspects of HPSA.

The document is also not an attempt to develop conceptual frameworks for the contents of WPs 2-4. Rather, this document details the thinking behind the Capacity Development Needs Assessment for CHEPSAA (WP 1), carried out in 2 phases. While conceptual frameworks for WP2-4 will require to be congruent with that of WP 1, it is the decision of respective WPs teams to develop additional conceptual frameworks to meet their particular requirements.

The document is structured as follows.  The next section provides a brief overview of the concept of capacity and capacity strengthening and how we can understand these, to set the scene for the rest of the discussion. The next sections outline the project understanding of HPSA and selected HPSA issues being relevant to the different work-packages of CHEPSAA. This is followed by an overview of key issues in needs assessment and an overview of the WP 1 work-plan over the coming months. We look forward to ongoing discussion with project partners on the contents.

2 The Concept of Capacity and Capacity Strengthening

Peter Morgan (2006) notes that there are numerous definitions of capacity: we need to agree a definition that is of particular use to CHEPSAA. It is highly likely that our definition of capacity will change over the 4 years of the project. Therefore the statements made herein can be understood as a baseline. We suggest that the final evaluation of the project make a statement on the working definition of capacity in operation at the end of the project.

Capacity gains relevance from the contribution it is thought to make to performance (LaFond & Brown, 2003). For example, performance is the ultimate concern behind the United Nations Development Programme (UNDP) definition of capacity as “the ability of individuals, institutions and societies to perform functions, solve problems, and set and achieve objectives in a sustainable manner” (UNDP, 2006 p.3). Capacity becomes the ‘how-to’ of achieving better results.

We propose to maintain this relationship with performance so that capacity is understood as the relationship between processes and results. An explicit recognition of the performance aspect of capacity is important because all Consortium partners exist within competitive webs, seeking students for different educational programmes, seeking the ear of governments and other decision makers in prioritising and supporting HPSA as well as seeking different donors for short to mid-term development projects. However, the particular process of becoming capable of producing better 
results is also important: getting the processes right means achieving sustainable growth and a strengthened ability to meet current and future challenges.  

Therefore we suggest a starting definition for capacity within CHEPSAA as “HPS research organisations, individuals and networks are able to develop HPSA research output, HPSA educational courses and effective HPSA policy influencing, in a sustained way”. We draw your attention to some particular aspects of this definition.  

First is the emphasis on ability. Ability cannot be solely reduced to skills or training. Individuals, be they organisational staff or policy makers, students or health service staff, are envisaged to have a range of priorities that they must balance against insufficient time and too many demands. In these cases, individuals must prioritise. Insufficient time or too many competing demands can therefore be understood as barriers to achieving a capacity that, over the longer term, would have resulted in improved organisational and/or network performance. 
Second is the explicit distinction between different dimensions of capacity. Most conventional frameworks distinguish three broad dimensions of capacity: individual, organisational and context/environment (Bennett et al, 2010; Potter and Brough, 2004, UNDP, 2006) and we have maintained this distinction. For Phase 1 of the Needs Assessment, the organisational unit was taken to be the university, or the legal entity that signed up to CHEPSAA. The organisational unit for Phase 2 Needs Assessment will be discussed at the Consortium Ghana Meeting in May 2011.

The third point to take note of in this definition is the notion of collective ability, which can be affected by the abilities of other members within a team/network.  

Last, we note the importance of sustainability in carrying out the tasks related to HPSA (for example, implementation of GRIPP strategies). In other words, the activities that we undertake in WPs2-5 should be informed by a need to ensure long term effect.


2.1  Understanding Capacity

A number of conceptual considerations are important in developing a shared understanding of the concept of capacity within CHEPSAA:-

a) A clear focus on capacity to do what.

CHEPSAA focuses on HPSA and in particular, the build-up of HSPA skills; extension of HPSA educational courses (short and/or long) and the capability of policy networks to create demand for, and access to, the HPSA that users need.

b) A clear focus on capacity for whom.

The focus within CHEPSAA is on three identities - the organisation; the organisation’s staff; and the actual & potential users of the organisation’s research and educational output, who can be understood as part of the context.

The different dimensions are clearly interrelated. Organisational capacity is not merely the sum of the capacities of its personnel but also includes issues such as organisational management processes or infrastructure. Similarly, the wider context, such as the known problems of temporary funding and interrelationships between different networks also influences the ability of an HSPA to be successful in achieving results. Finally, the HPSA unit cannot exist without students or research users, creating demand for its services. 

Conceptually, it is helpful to distinguish between ‘organisations’ (entities with defined goals, resources and clear internal management processes) and ‘institutions’ with the latter being broader and potentially including different organisations as well as social institutions such as family or personal networks. In CHEPSAA, we use the terminology ‘partner institutions’ although we recognise that partners exist within wider institutions within a country (e.g. academia) and/or internationally (e.g. HPSA networks).

There is a need to distinguish which unit is in focus under which circumstances – comprehensive Consortium discussion in the Ghana Meeting May 2011 is required to explore and agree this issue. 

c) What a capacity strategy might consist of, or in other words, which elements/components of capacity strengthening should CHEPSAA focus on.

In terms of elements, a useful example is Potter and Brough’s capacity pyramid (see Figure 1), which distinguishes four groups of interrelated elements of capacity: a) structures, systems and roles; b) staff and infrastructure; c) skills; d) tools. Each subsequent component enables the effective use of a  subsequent one and builds on the previous (Potter and Brough, 2004).  

The different dimensions of capacity are engaged in complex interrelationships and each can represent a constraint or an opportunity for effective development of capacity at the other levels.  For example, structures and roles within an organisation are dependent on the available skills mix and tools are interrelated with existing infrastructure and systems.

Figure 1: Capacity Pyramid

Source: (Potter and Brough, 2004 p.340)
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When 3 dimensions of capacity are brought together with the capacity pyramid, they can help guide a strategy for assessing capacity needs in different fields. 

The CHEPSAA Consortium works in 3 overlapping areas – HPSA research (WP2), HPSA teaching (WP3) and HPSA networking/GRIPP (WP4). Table 1 provides examples of the potential interrelationships between different elements and levels of capacity. This table should be further refined by consortium partners and relevant WP leads. It is provided here as an illustrative starter only.

Table 1: Capacity Indicators at different Dimensions within CHEPSAA 

	
	HPSA Research  & Teaching
	Networking/GRIPP

	Individuals
	· Relevant qualifications

· Availability of discipline and educational skills and expertise 

· Understanding of HPSR field

· Motivation

· Research skills and expertise
	· Effective communication skills

· Relevant qualifications

· Motivation 

	Organisation
	· Leadership style 

· Existence of strategic plan

· Governance mechanisms and support structures (HR, Research/Teaching balance,  Quality Assurance)

· Organisational culture/attitude towards e.g. research-informed teaching and scholarship

· Priority-setting within an organisation (research/teaching balance, strategic areas i.e. HPSR vs other)

· Partnerships, internal networks in research and teaching of HPSA

· Levels and sustainability of finance (core funding vs grants/projects)

· Organisational processes (curriculum development and updates, internal peer review and peer support mechanisms)

· Attainment of critical mass of competent individuals in HPS research and teaching within the organisation

· Infrastructure (hardware, library, buildings, transport)


	· Clear leadership 

· Governance arrangements 

· Organisational legitimacy within HPSA environment

· Organisational mission/culture/attitude in relation to WP2-4

· Levels and sustainability of finance 

· Attainment of critical mass of competent individuals in networking and GRIPP/communication 

· Priority-setting within an organisation (research/teaching balance, strategic areas i.e. HPSR vs other) if you go with HPSA unit then the uni becomes the context?

· Existence of HPS research communication mechanisms (both internal and external)

· Institutional links with other academic institutions and with the national MOH

	Context/Environment
	· HPSA policy environment

· National and international academic professional bodies, networks

· National quality assurance benchmarks in HPS research and teaching

· Ethical approval processes for HPS (and wider)

· Career structures for research and teaching staff in HPS

· Linkages with other educational institutions within a country (e.g.  educational standards in schools)


	· Linkages between academia and policy-makers with implications on GRIPP

· National and international networks in HPSA

· Priority-setting principles, mechanisms

· Information systems, their effectiveness and implications generation and communication of knowledge in relation to HPS

· MOH capacity to understand, commission and use research


2.1  Understanding Capacity Strengthening
Capacity strengthening policies have been around for decades using different terminology, for example, capacity building, capacity development, capacity strengthening and/or capacity unleashing. These terms each suggest different approaches to capacity (e.g. building on existing capacity against starting afresh; ensuring complementarities of skills/expertise rather than ensuring every member has the full set of skills).

The OECD definition of capacity development includes the element of ‘unleashing’ of existing capacity. Unleashing could be constrained by the lack of willingness as well as the constraints imposed by other factors:-

“the process whereby people, organisations and society as a whole unleash, strengthen, create, adapt and maintain capacity over time” (Development Assistance Committee, 2006 p.12)
As pointed out earlier, HPSA personnel and service users are envisaged to have a range of priorities which they must balance against insufficient time and too many demands. In these cases, individuals must prioritise and we would therefore understand those issues as barriers to achieving a capacity that, over the longer term, results in improved organisational and/or network performance. We should therefore seek to explore what unwillingness could consist of within individuals, organisations or the wider environment. Hence we will look for enabling and constraining factors while undertaking a needs assessment as well as personal motivation for change.

Different approaches to capacity strengthening can exist, which typically include different combinations of the following strategies 
 ADDIN EN.CITE 

(Nuyens, 2007, Lansang and Dennis, 2004, UNDP, 2006, Bennett et al., 2010)
:-

· Training courses for individuals, including action-based learning.

· Leadership development including mentoring and coaching.

· Incentive systems to improve motivation and performance.

· Establishing mutual accountability mechanisms (M&E processes, peer and partner reviews).

· Partnerships between different organisations (locally, regionally, nationally and/or internationally).

· Establishment of centres of excellence, possibly with centralisation of some functions.

Each of above approaches and strategies has its strengths and weaknesses though none can be considered as the only single option for strengthening capacity 
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(Bennett et al., 2010, UNDP, 2006, Development Assistance Committee, 2006)
. Different combinations will likely be effective at different times and in different contexts.

Most capacity strengthening initiatives have tended to focus on the individual level of capacity, particularly different training initiatives.  However, a complex set of inter-related strategies covering different levels (see Table 2 for some examples) can address capacity in a more systematic way.
Table 2: Examples of Different Capacity Strengthening Strategies

Derived from: (Gonzalez Block and Mills, 2003)
	Dimension
	Strategy

	Individual
	· Improving awareness of policy issues and processes by researchers

· Training researchers in HPSA covering content knowledge and approaches to conducting research and communication of findings

	Organisational
	· Improving support and administrative services for HPS research and teaching

· Expanding the number of HPSA researchers employed 

· Remodelling/upgrading/expanding infrastructure (physical infrastructure, computers, library)

	Environment

/Context
	· Improving availability of information on current HPSA research internationally 

· Establishing sector wide incentives to attract and retain researchers

· Securing stable sources of funding for HPSA


Different strategies will also be appropriate for the different WPs of CHEPSAA. For example, with regards to WP4 in particular, Green and Bennett (2007) distinguish four broad areas in relation to strengthening capacity to use evidence in health policy-making in particular. These are enhancing the supply of policy relevant research products; enhancing the capacity of policy-making organisations to use evidence; establish new organisational mechanisms to support evidence use in policy and finally, promote networking (see Table 3). 

Table 3: GRIPP Relevant Capacity Strengthening Strategies

	AREA OF INTERVENTION


	

TYPES OF INTERVENTIONS



	Enhance supply of policy-relevant research products

	Ensure relevance of HPSR research
	Promote joint priority-setting exercises

	Increase production and accessibility of evidence-based briefs


	Support development of policy briefs

	
	Support development of systematic reviews

	
	Archive briefs, evidence syntheses and research summaries in an easily accessible form (e.g.  on-line databases)

	Enhance capacity of policy-making organizations to use evidence

	Strengthen individual staff skills and  institutional behaviours
	Provide training or mentoring in use of research evidence, commissioning of research studies and briefs

	
	Create stronger incentives for evidence use (e.g.  through performance assessments, staff appraisals and leadership programmes)

	Increase financing for functions related to evidence use


	Secure donor funding or raise government revenues to support development of policy analysis units, or perhaps research units within government bodies 

	Enhance access to evidence


	Improve access to research resources through improved Internet access, development of low-cost databases of research evidence (such as HINARI)

	Establish new organizational mechanisms to support evidence use in policy

	Develop and support knowledge broker capacity


	Establish knowledge broker organizations in or outside of government, such as NICE (United Kingdom), REACH (East Africa), health technology assessment units, CHSRF (Canada)

	
	Establish networks (such as EVIPNet) to support knowledge broker-type functions through training and exchange of experience

	Build health research capacity in, or close to policy organizations
	Establish health systems research units in health ministries or in organizations with links to ministries

	Promote networking

	Establish institutional

mechanisms that promote exchange between research and policy worlds


	Revolving door mechanisms whereby policy-makers spend time in research organizations and think tanks

	
	‘Shadowing’ [i.e.  observing a professional researcher or policy maker at work] and job swaps

	
	Develop databases of researchers active within the country, including their skills and areas of interest

	
	Encourage regional networks such as Equinet

	Encourage mechanisms that bring technical expertise into government
	Encourage the establishment of special commissions or technical advisory groups

	Conduct special events or meetings that bring key actors together
	Run ‘safe harbour fora’ or other policy-oriented events that bring policy-makers, researchers and civil society together to discuss evidence and policy issues 

	Require policy-maker

Participation in research
	Ensure that recipients of major research grants are required to engage regularly with policy-makers

	Establish norms and regulations


	Support legislation that requires publication of evidence base for new policies

	
	Mandate evaluation of new social and health programmes

	
	Integrate operational research and evaluation into existing processes and programmes


Capacity development can also be understood as a one-off intervention or a long and continuous process.  CHEPSAA, as a 4-year project, we need to be aware of the long-term implications of any initiatives it embarks upon. Part of this includes engaging an overall project evaluation to capture best practice and demonstrate how practical capacity development for HPSA and HPSA organisations has been undertaken. External evaluation reports will also help support funding applications for future HPSA capacity strengthening projects.

3 Health Policy & Systems Analysis – Key Issues for CHEPSAA

The purpose/goal of CHEPSAA is to develop sustainable African capacity “to produce and use high quality health policy and systems analysis (HPSA)”.

The WHO Alliance for Health Policy and Systems Research has defined HPSA as “the production of new knowledge to improve how societies organize themselves to achieve health goals”. HPSA focuses on policies, organisations and programmes that comprise health systems in order to influence health. HPSA does not address the clinical management of patients or biochemical research. HPSA is multidisciplinary, seeking to understand what interventions or actions can deliver health system improvements and how to develop and implement those actions in ways that enhance their chances of success. 

Within HPS research, policy analysis and systems thinking are particularly important in thinking through how to strengthen policy implementation and health system functioning. Source data for HPSA policy analysis includes, but goes beyond, policy documents, legislation and guidelines. HSPA also seeks to describe and analyse actor (who can include central government staff, programme managers, doctors and nurses) expectations and understandings as well as constraints/enablers that shape the translation of a policy document into a functioning health system (Hudson and Lowe, 2004; Parson, 1995; de Savigny and Adams, 2009; Hudson and Lowe, 2004). HSPA takes explicit account of the practice of power, the influence of the rules, laws, norms, incentives and customs that shape human behaviour over health system behaviour and global political economy issues. Systems thinking recognises that contexts can be very specific (AHPSR, 2007). The context-specificity of this area of research therefore demands the development of more specialist African capacity to conduct such research.

Few formal assessments of African HPS research and training needs have been undertaken, hence CHEPSAA WP1 will contribute to the scarce academic and grey literature on this subject. WP1 takes account of the existing experience of CHEPSAA Consortium members and wider literature, which has highlighted particular challenges:-

1. HPS research remains under-developed field in low and middle income countries (LMIC) (Bennett et al., 2008). The value of research grants is low (WHO, 2009) and only 5% of all published articles on HPS research concerns LMICs (AHPSR, 2007). A critical mass of African HPS researchers does not yet exist and there are considerable challenges in attracting and retaining staff into the field (McIntyre and Wayling, 2008). 

2. Lack of HPS research is often underpinned by organizational capacity weaknesses such as the lack of a critical mass of HPS researchers, limited access to research resources (internet and online or paper-based library facilities), limited career development opportunities, low salary levels, weak research and training management systems and infrastructure, overburdened senior staff and limited opportunities for peer support and networking (Green and Bennett, 2007; McIntyre and Wayling, 2008). 

3. 2007 National Rapid Needs Assessment noted that there was strong demand for HPSA research but supply of research was weak. There is limited HPS training capacity within Africa. Curricula for building systems thinking skills are largely absent from this training and there is a need to develop specialist African HPS research expertise. 

4. HPS research methodology is a challenge. Since HPSA research covers a diverse set of topics, issues and settings, there are methodological and analytical weaknesses (Gilson and Raphaely, 2008) that must be taken into account in CHEPSAA. 

With this in mind, we turn to selected issues of particular relevance to CHEPSAA WPs 2- 4 activities. 

First, with regards to WP4, different authors have pointed out the need to explore roles of different actors in health policy processes (Tantivess and Walt, 2008, Gaventa, 2005) and the degree of research evidence informs health policies 
 ADDIN EN.CITE 

(Dobrow et al., 2004, Green and Bennett, 2007, Lavis et al., 2009)
.

Second, with regards to WP 3, while recognising that there are numerous approaches to course design that require different resources and expertise, quality assurance should be integral to any design.

Third, with regards to WP 2, it is now agreed that organisational development is affected by the wider environment and that that there can be no single staff development activity. Robust staff development normally requires a combination of measures at different times.

3.1  WP 4 - Policy actors, Networks & Evidence Informed Policy

The exploration of policy actors has been at the centre of many health policy studies (Gilson and Raphaely, 2008) with a documented shift towards the desirability of involvement of a much larger array of policy actors in health policy processes (Walt et al., 2008, Buse et al., 2005).  

Involvement of policy actors is complex and affected by a combination of different factors including, but not limited to, policy processes, availability and reliability of evidence, the wider context, and the nature of policy issues.  Some factors also relate to characteristics of actors themselves such as their power, institutional legitimacy and ability to engage with others in networks. Two specific issues are worth emphasising, related to CHEPSAA WP 4: the issue of networks and actors’ power.
Networks have been shown to significantly enable information share by building trust but they also impose costs on members. Large networks, networks dominated by one profession/organisational culture should be avoided and network cohesion developed through pooled budgets, common targets or information technology use (Tomson, 2005).

Networks models are based on an assumption that policy processes are the result of interrelationships within, and between, different health policy actors, each with their own values, agendas, interests and motivations (Exworthy, 2008).  Academic and grey literature distinguishes between policy networks and issue networks, with the former being smaller in size with shared responsibility and closer interaction and the latter being larger networks with looser roles and tasks 
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(Tantivess and Walt, 2008, Walt et al., 2008, Exworthy, 2008)
.  The key difference between the two types of networks is related to their aims and engagement practices in terms of policy issues and different policy networks can exist within larger issue networks (e.g. different working groups within the wider association).

Some authors also use the term advocacy coalition frameworks (ACF) (Hudson and Lowe, 2004), a concept similar to ‘issue networks’ and of relevance to CHEPSAA WP4.  ACFs consist of a group of advocacy organisations or individuals united by a set of core values, ideologies and beliefs which are united by changing ideas and introducing new policies 
 ADDIN EN.CITE 

(Exworthy, 2008, Buse, 2008)
. 
The actors involved in policy processes are diverse and often associated with the concept of the power they bring with them (Erasmus and Gilson, 2008, Walt, 1994).  Actors’ power comprises  various characteristics such as the rule-making or legal authority, the control over resources (particularly finance and staff) and visibility in the public eye (Mätzke, 2010, Greer, 2010).  Actors’ power can determine their engagement in policy processes as well as their roles within different networks.

The concept of GRIPP (Getting Research Into Policy and Practice) has been emphasised by WHO.  Five key GRIPP elements were proposed (AHPSR, 2004) - all are applicable to CHEPSAA:-

1. improving the capacity of decision-makers to recognize the benefits of, and identify and use, research information to strengthen health policies and practices;

2. identifying and updating research priorities with participation from key stakeholders, and applying financial and human resources to address the priority agenda;

3. producing good quality, timely and credible research outputs for the identified priority agenda, including realistic recommendations that reflect understanding of the policy context and constraints, and synthesizing research into evidence that can support decision-making;

4. communicating evidence in ways appropriate to audience needs, using advocacy strategies including mobilizing the influence of networks and key stakeholders to convey critical evidence to decision-makers;

5. recognising the pressures and elements that influence policy-making, and being opportunistic and enterprising in inserting evidence into decision-making processes.

Different constraints exist in relation to the use of evidence in health policy-making.  Examples of typical barriers include: lack of understanding of health systems and policy-making by researchers; lack of understanding of research systems by policy-makers; research being irrelevant to pressing concerns of decision-makers; untimely and difficult to read research reports and unrealistic recommendations (AHPSR, 2004).

Different processes/models of evidence use in health policy-making exist 
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(Hanney et al., 2003, Bowen and Zwi, 2005)
.  Trostle et al summarise these in three main approaches (Trostle et al., 1999):-

· the rational approach in which policy-makers identify the need for, and collaborate with researchers in generating, evidence for its use in health policies

· the strategic approach where policy-makers and researchers use evidence selectively to support or contradict certain policy directions thus prompting or delaying policy action

· the enlightenment or diffusion approach, in which interaction between research and policy takes place over a longer period of time where research results have better chances to be used in policy decisions.

None of the above is exclusive and different combinations can be effective in different contexts, depending on decision-making style, availability and timeliness of evidence and other factors. The use of research in policy requires systematic strengthening of researcher capacity to produce timely and good quality research outputs; decision maker capacity to commission and use relevant research; and mechanisms that enable dialogue and exchange between the communities (Jonsson et al., 2007). 
Communication of evidence is often seen as a key challenge.  DFID (DFID, 2009 pp. 3-4) suggests that all Research Programme Consortia should undertake the following:-

1. Develop a Communication Strategy at project inception, which will assess and create a baseline of awareness, knowledge and use of the research area.

2. The Communication Strategy should identify specific targets and organisations to engage with.

3. Projects should establish mechanisms to involve different user groups in relevant research stages. 

4. Projects and stakeholders should identify policy opportunities to reach intended audiences.

5. Projects should specifically develop capacity of different user groups to engage with research. 

6. Research should be in easy and continuous reach throughout the project.

7. At least 10% of the overall budget should be spent on communication

3.2 WP 3 - Course Development

This section concerns key issues for CHEPSAA WP3 on HPSA course development.

All educational organisations are involved in developing or updating their courses and curricula.  Depending on the approach and level deployed, the following types of courses can be distinguished (this is not an exhaustive list):-

· Under-graduate university education and post-graduate courses (typically, certificates, diplomas, masters, doctorate).

· Taught courses and degrees by research or portfolio-based.

· One-off courses and continuous professional development with periodic updates/refresher training.

· Short-term targeted courses and longer-term teaching programmes.

· Custom-tailored one-off courses (e.g. on policy analysis for the MOH staff in a particular country) and more ‘constant’ courses which are applicable to a wider range of participants such as established Diploma or M-level courses.

Different types of courses require different curricula and different approaches to teaching and learning. Principles of child/adult learning and deep/surface learning (Race, 2005, Kolb, 1981, Entwistle, 1988) should ideally be considered in designing a course for specific audiences.

Different approaches to course design are not mutually exclusive and require different resources (including time) and expertise.  The approaches to course design often reflect approaches to learning and teaching within a particular context in terms of degree of interaction, availability of teaching aids, skills of tutors, participants’ learning preferences and so on.

Any course or module ideally should have clear and feasible learning outcomes/objectives.  These should be consistent with the course contents and each learning outcome should be adequately assessed either through formative or summative assessment.

Approaches to course design and development include five broad categories set out in Table 4.

Table 4: Five Approaches to Course/Module Design

Source: (Fry et al., 2003 p.29)
	 Type of approach
	Description

	Systematic
	Proceeds from identifiable needs to predictable outcomes.  It follows a planning sequence with a feedback loop for changing and improving the design each time the course is taught.  

	Intellectual
	Examines the subject matter in terms of assumptions held in the discipline with regard to a particular body of information, attitudes and skills.  It asks questions such as: should the course be taught at the macro- or micro-level of conceptual analysis?

	Problem-based
	Identifies one or more specific problems to be addressed.  It is not objective-defined but objective-based through inference.  It eventually gets to a systematic approach but not sequentially.  It places an emphasis on the process of understanding the problem.

	Creative/experiential
	Involves teaching/learning by experience and generally through the dynamics of a group process.  Outcomes are defined in the existential moment of learning.

	Training/workshop-based
	Outcomes are defined by the skills acquired through the training workshop.  


Quality assurance should be an integral part of course/module design.  This typically should involve different levels from individual (e.g. self-assessment, peer-reviews) and through to institutional quality assurance processes and national benchmarks for quality. Strengthening capacity in course delivery needs to recognise the wider institutional and environmental context and culture within which such courses are provided.

3.3 WP2 - Academic Organisations & Staff

Organisational and staff development are related to the wider organisational environment, particularly with issues such as organisational goals, culture and attitude, organisational processes such as decision-making being examples of factors affecting staff and organisational development.  Issues such as appropriate line management, existence and effectiveness of supportive supervision and rotation of duties within an organisation affect staff morale, development and performance.  

We recognise that sometimes the issues of staff and organisational development are addressed separately, including in different capacity strengthening initiatives (Gonzalez Block and Mills, 2003, LaFond and Brown, 2003). However, in recognition that both these comprise WP2, they are discussed here in tandem.

Organisational development is related to a wide range of issues, including, but not limited to:-

· Organisational culture/attitude towards research and teaching of HPSA.

· External linkages, partnerships (networks) with other academic institutions, policy-makers.

· Existence of institutional strategic plan and clarity of mission and objectives (including the position of HPSA in its priorities).

· Leadership style and its implications on institutional processes for e.g. priority-setting in teaching and research of HPSA.

· Governance/decision-making mechanisms and structures and their implications on HPS research and teaching processes and approaches.

· Organisation’s processes for management and planning e.g. quality assurance, performance appraisal and their implications on quality of HPS research and teaching.

· Infrastructure and other resources and their effects on quality of HPSA.

Organisational development does not occur in isolation and is inevitably affected by the wider contextual environment.  The political environment, economic situation and existence and degree of effectiveness of networks are examples of wider contextual factors that may facilitate or constrain organisation’s ability to recognise and respond to these and, ultimately, organisational development. 

Staff development processes and approaches are an important aspect of an organisation’s culture.  Furthermore, in many cases opportunities for staff development form a major part of staff motivation and performance (Willis-Shattuck et al., 2008, Henderson and Tulloch, 2008).

Staff development within an academic environment ideally involves different measures at different stages of a journey through an organisation. It can involve a range of measures from formal staff development/training courses through to supportive supervision and continuous on-the-job learning.  Ideally staff development should be seen as a continuous process and not a one-off set of activities.  

Many organisations have procedures and processes for staff development.  Typical activities for staff development include (not an exhaustive list):-

· Induction, orientation programmes.

· Continuous identification of training/development needs.

· Attendance at training/staff development courses.

· Supportive line management.

· Reallocation/rotation of tasks.

· Supportive supervision.

· Adequate performance appraisal systems with clear assessment criteria and appropriate incentive packages where appropriate.

· Mentoring by senior colleagues.

· Pairing of junior and senior colleagues in different tasks (including shadowing of senior colleagues).

· Coaching of staff.

· Peer reviews within and outside organisation.

· Promotion and career progression procedures.

There is no single ‘central’ staff development activity and robust staff development normally includes a combination of different measures at different stages of career progression tailored to the specific needs of the individual and the organisation.

Approaches to staff development can be conceived as a continuum:-

· From systematic institutional approaches to reactive or ad hoc i.e. responding to emerging needs.

· From one-off activities/courses to continuous identification and addressing of capacity needs.

· From formal staff development (e.g. with protected time) to informal.

Different approaches will have their strengths and weaknesses.  For example, the continuous systematic identification and addressing of capacity strengthening needs is likely to be more effective in the long-term but is also likely to be more expensive, compared to one-off ‘surveys’ and responses to staff development needs.  Each institution, depending on their wider context, may choose different approaches to staff development (for example, the concept of coaching or rotation of tasks may not apply to some organisations) though it is important to recognise the potential strengths and weaknesses of the above.

For WP2, CHEPSAA focuses on the capacity of both African partner organisations and their staff. We need to discuss whether the primary focus will have to be on one of these levels (e.g. on staff development) or both levels will be addressed equally.  It is also important to recognise the resource constraints of CHEPSAA and that all partners are located within a wider context/environment which may creates opportunities as well as imposes constraints on the breadth of capacity initiatives available or acceptable.

4  Capacity Needs Assessment – Key Issues

The starting point in understanding the concept of ‘needs’ is its distinction from desires: 

“Needs… are seen as objective states, things that can be measured and agreed upon by rational people often on behalf of those who have them, as deserving attention” (McIntyre et al., 2009 p.1535)
The UNDP usefully distinguishes between capacity needs and assets (UNDP, 2006), suggesting that that capacity needs assessments should not only identify gaps in capacity and hence, performance, but also take stock of available assets, particularly in larger networks where different organisations can tap into others’ expertise and support.  

The literature in relation to needs often identifies ‘needs’ as pertaining to different perspectives, e.g. such as professionally perceived needs vs. community perceived needs. The challenge resulting from such an analysis lies in addressing the different perspectives. If we use this interpretation of needs when undertaking a capacity needs assessment, targeting capacity at different dimensions, CHEPSAA may need to identify possible conflicts between the different dimensions. For example, individually perceived needs (e.g. career growth, training, sabbaticals) may conflict with organisational needs (such as the sustained performance of individual staff with less frequent changes in roles/tasks due to promotions).

Whereas literature exists in relation to either the broad concept of capacity (Potter and Brough, 2004, Morgan, 2006) or different tools for assessing capacity or capacity strengthening initiatives, (Brown et al., 2001, LaFond and Brown, 2003), no literature was found addressing the underlying principles that bridge the two. However the following broad principles may provide a framework to guide the capacity needs assessment for CHEPSAA WP1:-

· comprehensiveness i.e. covering different levels and elements of capacity.

· context-specificity i.e. assessing partner institutions in relation to their roles and context rather than a common ‘golden standard’.

· action-oriented i.e. identification of needs which can be feasibly addressed as part of CHEPSAA (or, for example, applications for further funding).

· clarity and ease of use by the partner institutions.

The main methodological approaches and questions related to capacity needs assessment appear to include the following:-

· Recognition of different dimensions of capacity in the unit of assessment.

· Application of different methods.

· The balance between self-assessment and assessments by an external body.

· The balance between one-off assessment and development of mechanisms for periodic and/or continuous identification of needs.

Different tools have been proposed for assessing capacity needs (Gonzalez Block and Mills, 2003, LaFond and Brown, 2003).  Most focus on a single level (organisational) and the majority of tools use quantitative measures (Brown et al., 2001). Although quantitative frameworks often take a comprehensive stock of what is available, one difficulty with these is the absence of internationally-agreed targets/benchmarks such as the optimal number of researchers with PhDs who constitute the ‘critical mass’ within an organisation or number of researchers per project.  

The methodological challenges to assess capacity and capacity needs typically relate to the complexity of capacity as a concept and include the following (Brown et al., 2001):-

· The need to recognise the dynamic nature of capacity.  Most capacity assessment tools take a ‘snapshot’ of what exists whereas the balance of ability and willingness for different tasks can vary within a single organisation.

· The need to recognise the multi-element and multi-level nature of capacity with complex interrelationships within and between the levels and elements.  Many capacity assessment tools focus on only level and, although it is difficult to identify one ‘central’ level or element of capacity, in CHEPSAA we need a combination of different tools to capture and address this complexity.

· The need to recognise strengths and weaknesses of different assessment methods and approaches in relation to degree of triangulation possible, the costs and time involved and the skills required to undertake the assessment.

5 Implications for CHEPSAA

Based on the above, we propose the following principles for CHEPSAA:-.

· comprehensiveness coverage of different dimensions and components of capacity (though focusing on the areas of relevance to WPs 2-4).

· context-specificity i.e.  assessing partner institutions in relation to their roles and context rather than a common ‘golden standard’.

· action-oriented i.e. identification of needs which can be feasibly addressed as part of CHEPSAA (or, for example, applications for further funding).

· incremental nature of needs assessment (i.e. mapping the context will be followed by a  more detailed assessment of the organisational and individual capacities).

· combination of self-assessment and external assessment where needed. 

· country/institution-based data collection (and preliminary analyses) will be followed by comparative analysis at a Consortium level with development of workplans for WPs 2-4.

· combination of quantitative and qualitative measures will likely be required. 

· clarity and ease of use of the framework/tools by the partner institutions.

Whilst CHEPSAA provides an opportunity to systematically identify and address capacity needs of African partners, we also recognise that some organisations may be nervous about explicit/public identification of capacity needs.  Exposing the lack of capacity of different partner organisations within the Consortium may be perceived as a deterrent for those partners to successfully compete at regional and international levels (for example, for international students).  Therefore, we need to recognise the potential wider implications of capacity needs assessment and agree on, for example, the balance between self- and external assessment of organisational and individual levels of capacity and how widely shared assessment is.

We set out in Table 5, the proposed areas for capacity needs assessment for discussion within the Consortium. These are given here to stimulate discussion on which broad areas would be applicable and not applicable, to the other work-packages. 

Table 5: Proposed Broad Areas for Capacity Needs Assessment for CHEPSAA

	Dimension
	Broad area for exploration
	Applicability to:

	
	
	WP2
	WP3
	WP4

	Individual
	1. Existing staff with levels of qualifications (UG/PG, MA vs PhDs) including

· Research qualifications in the HPS

· Teaching qualifications

2. Recognition/reputation of staff

· Membership in professional bodies

· Role in different networks (including leadership of networks)

· National and international awards for research and teaching of HPS

· Other forms of recognition such as research grants, publications, advisory role in e.g. WHO committees

3. Field of expertise, including relevance to

· Health policy and systems analysis

· Education, teaching and learning

4. Years of experience/expertise in the field of: 

· Health policy and systems research 

· Teaching of HPSA including supervision of research students

· Course development, mentoring, staff management

5. Employment status of teaching and research staff, implications on sustainability of career progression. 

· permanent staff (including those on rolling contracts) 

· temporary staff (one-off assignments) 

6. Tasks undertaken within a partner institution and relationship to the field of expertise and experience

· Research or teaching only

· Combined functions, degree of research-informed teaching

7. Career progression path, short-term vs long-term plans in relation to teaching and research of HPS
	
	
	

	Organisational
	1. Organisational legitimacy (e.g.  legal status, membership, affiliation to networks)

2. Organisational culture, attitudes and practices in relation to teaching and research of HPS (e.g. strategic investment into posts/funding related to HPSA)

3. Leadership style and its implications on research and teaching of HPS (e.g. identification of priorities for HPS research projects or short courses)

4. Scope of activities i.e.  teaching and research portfolios

· Courses taught in the area of HPSA (type/number, level, number and types of participants)

· Research projects managed/participated (including researchers per project, size)

5. Governance mechanisms and structures and their effectiveness in research and teaching.

· Educational

· Course design arrangements/processes

· Quality assurance mechanisms

· Course/module review processes (frequency, degree of detail, efficiency of process)

· Research

· Ethical approval of research projects (timing, complexity of application)

· Research management (e.g. existence of central support)

· Project preparation resources (e.g. existence and effectiveness of central institutional support/mechanism)

6. GRIPP-related activities and approaches

· Knowledge production practices 

· Types and numbers of information outputs

· Knowledge/research dissemination practices including engagement in policy and practice, networking

· Measures to enhance the utilisation of research in policy and practice

7. HR management approaches and mechanisms

· Career paths for researchers/educationalists

· Arrangements for consultancy

· Remuneration levels

· Mentoring/SRDS programmes

· Fellowship/sabbatical arrangements

· Other capacity strengthening activities in organisation

8. Infrastructure, resources

· Buildings

· IT (hardware, software)

· Library incl.  subscription to journals

· Transport arrangements where applicable

9. Financial flows (amount, sustainability, sources)
· Core funding 
· Short term funding
	
	
	

	Context
	1. Policy and political environment for HPSA and its uptake in policy and practice

2. Funding environment for HPS, likely trends (e.g. calls for proposals, targeted core funding for teaching)

3. Priority-setting mechanisms for (health) research, including implications on the position of HPSA

4. Decision-making styles, linkages between researchers/academia and policy-makers and implications on GRIPP

5. Decision-makers’ capacity and mechanisms to e.g.  

· use evidence in policy processes

· understand research systems

· identify priorities for research commission studies

6. Existence, roles and effectiveness of other actors and networks/ partnerships

· National (professional, academia-decision-makers, mixed)

· International

7. Critical mass of research/academic organisations in the country

8. National and international regulatory frameworks and their implications on e.g. quality of research and teaching of HPS:

· Teaching quality assurance benchmarks 

· National frameworks for assessing research quality, ethical approval processes

9. Research and teaching career structures within the wider public sector, comparisons with the private sector and other (non-HPSA) fields 

10. Information systems and gateways and their role in networking, access to information, advocacy, GRIPP
	
	
	


After discussion and amendment within the Consortium, the above areas may be translated into specific capacity proxy indicators. 

6 WP 1 Work Plan

Figure 2 sets out the activities and proposed timings for WP1. 

We suggested that the Needs Assessment be carried out in two Phases. Phase 1 is an overview mapping national of HPS policy environment as well as the actual and potential HPS networks in the country. Phase 1 will inform thinking for the next Phase. Phase 2 is intended to be a detailed assessment of HPS capacity needs in partner educational organisations and key health policymaking institutions, from different perspectives (minimally, individual, organisational and system/environment). The outcome of both assessment exercises will form the basis for WP2-4 activities (see Figure 2 Flowchart). The guidelines for Phase 1 context mapping was set out in a separate document (Proposed Guidelines for Context Mapping). Guidance for Phase 2 will also be set out in a separate document after the Consortium meeting in Ghana, May 2011.  

This Needs Assessment should be complementary with the course review planned as part of WP3 activity and with network mapping undertaken as part of WP4. Hence it is essential that all work package leaders discuss the needs of each WP and how activities planned for each WP will interact with each other. For example, how detailed should this background document explore strengthening capacity in teaching/education of HPS or expand on the issues of course development, including identification of specific areas for assessment of capacity needs (WP3)? How detailed should WP1 Needs Assessment be on individual and organisational capacity to teach and run training programmes currently being provided (WP2). The Consortium Ghana Meeting May 2011 should help clarify questions raised in this revised CHEPSAA WP1 Background Document.

Figure 2: WP1 Flowchart 
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Phase 1: Guidance on the Mapping of Context

Authors: Tolib Mirzoev, Andrew Green
Introduction

The broad conceptual understanding of capacity, needs assessment and the broad approach suggested for capacity needs assessment were proposed in the earlier background document (which has been commented on and will be revised for the project meeting in May 2011); the purpose of this document is to provide methodological guidance on the first Phase of capacity needs assessment – the mapping of context.

The document is structured as follows. First, we provide an overview of the key issues in capacity needs assessment in CHEPSAA as a whole. This is then followed by more detailed guidance on the mapping of context (Phase 1) including suggested process (section 3), key areas and questions for exploration in the mapping (section 4) and the main data collection tools (section 5). Section 6 provides a summary of the key methodological considerations in the mapping of the context, including guidance on the adaptation of this document for countries, and the document concludes with a proposed format for the Phase 1 report.

7 Capacity needs assessment in CHEPSAA

The primary purpose of capacity needs assessment in WP1 is to guide the planning of CHEPSAA activities in WPs 2-4. As such, the three areas covered in these workpackages (staff and organisational capacity in HPS research and teaching, course development and, networking and GRIPP) represent the main focus of, and will be covered as a minimum, the capacity needs assessment in CHEPSAA. 

We recognise, however, that there are likely to be to be aspects/issues - either at the broad level or in addition to the list of activities in CHEPSAA project document – affecting HPS research and teaching, course development, networking and GRIPP.  For example, in addition to the recognition of the position of HPSA within national research priorities, CHEPSAA may need to understand the priority-setting processes in order to enhance the understanding, and role of, HPSA by key actors. We anticipate that these aspects/issues will be identified, either during Phase 1 or Phase 2 (see Figure 1) and the Consortium, led by respective WP coordination teams, will discuss the relative emphasis on these aspects/issues as part of planning of WPs 2-4, and WP5 (for example, related to strategic communication with key national and international actors) at the first Consortium workshop.

7.1 Process for capacity needs assessment 

The capacity needs assessment will be conducted in a phased and incremental way, covering three levels of capacity (context, organisational and individual) (Bennett et al., 2010), using Potter and Brough’s capacity pyramid (Potter and Brough, 2004) and exploring different areas of relevance to WPs 2-4 (staff and organisational capacity in HPS research and teaching, course development and, networking and GRIPP). 

The WP1 background document provided initial thinking on the sequence of steps in the capacity needs assessment, and Figure 1 sets out the details of the two broad Phases of capacity needs assessment: 

1. Phase 1: mapping of context, informing discussion at the project meeting in Ghana in May 2011 and the specific design of the second phase and 

2. Phase 2: detailed assessment of capacity needs at CHEPSAA partner organisational and individual levels. 

It is expected that all Consortium partners, especially the leaders of WPs 2-4, will be continuously involved in discussions on the scope and contents of needs assessments in both Phases.

Figure 1: Phases of needs assessment in CHEPSAA

 SHAPE  \* MERGEFORMAT 



The first Phase, mapping of context, aims to provide a ‘broad brush’ overview of the key contextual issues with an effect on the main thematic areas covered in CHEPSAA project: staff and organisational capacity in HPS research and teaching, course development and, networking and GRIPP. More specifically, the objectives of Phase 1 (mapping of context) include the following:

1. To understand the composition of the wider context and its likely effects in the areas relevant to CHEPSAA WPs (staff and organisational capacity in HPS research and teaching, course development and networking and GRIPP).

2. To understand the role of partner institutions within the wider country/international context. 

3. To identify any gaps requiring substantial primary data collection in relation to understanding the effects of the context on staff and organisational capacity in HPS research and teaching, course development and networking and GRIPP.
4. To prepare for more detailed exploration of organisational and individual levels of capacity further in the project.
Whilst ideally semi-structured interviews with key informants would be conducted to collect information for Phase 1, we recognise the time needed for obtaining ethical approvals for primary data collection may make this impossible.  However partners may decide to have discussions/informal interviews with key policy actors where this is acceptable within ethical guidelines. It is planned, however, that data collection in the Phase 1 will be primarily through document review and internal discussions/workshops within partner institutions. As such, it is assumed that ethical approval is not required for this Phase. It is expected that the mapping of context will result in a relatively short document providing an overview of the main contextual influences on capacity of partner institutions in relation to HPS research and teaching, networking and GRIPP.

It is recognised that there may not be many documents that directly refer the specific issues and that the mapping may need to draw heavily on the personal knowledge of the team and other informal respondents. 

The second Phase, detailed assessment of capacity needs at organisational and individual levels of capacity, will draw upon the results of the mapping and aim to cover the specific thematic requirements of staff and organisational development, course development and networking and GRIPP, in preparation for the planning of activities for WPs 2-4.  

It is planned that this Phase will include both document reviews and primary data collection (semi-structured interviews, focus groups/workshops with key actors).  The specific details of Phase 2 will build on the Phase 1 findings and will be finalised following discussion led by the WP1 team at the project meeting in Ghana.

We recognise the interdependence and potential overlaps between the contents of Phases 1 and 2. Furthermore, we also recognise that some partners may not be able to fully address all the issues in detail during the mapping stage. Similarly, partners may identify specific organisational-level issues as part of the wider mapping.  This is normal in assessments of needs conducted in a phased way and the project meeting in Ghana will be an opportunity to discuss some of above issues and, where appropriate, agree the way forward.

Following the two Phases the results of the needs assessments will be synthesised across countries/WPs and will provide background information for the planning of activities in WPs 2-4.

7.2 Main principles, and overall approach, for capacity needs assessment

A number of principles were suggested in the WP1 background document and these underpin the approach taken to the needs assessment.   Table 1 provides examples of potential applications of the proposed principles in the methodology.

Table 1: Main principles and their application in NA methodology

	Principles for needs assessment
	Application in the proposed methodology

	Comprehensive
	Coverage of different levels and elements of capacity (though focusing on the areas of relevance to WPs 2-4)

	Context-specific
	Assessing partner institutions in relation to their roles and context rather than a common ‘golden standard’

	Action-oriented
	Identification of needs which can be feasibly addressed as part of CHEPSAA (or, for example, applications for further funding);

	Incremental and phased 
	Mapping the context will be followed by a  more detailed assessment of the organisational and individual capacities

	Comparable and related with other WPs
	Country/institution-based data collection (and preliminary analyses) will be followed by comparative analysis at a Consortium level with development of workplans for WPs 2-4

	Clear and easy to use
	Clarity and ease of use of the framework/tools by the partner institutions

	Objectivity
	Combination of self-assessment and external assessment where appropriate

	Multi-method approach
	Combination of quantitative and qualitative measures in detailed needs assessment


It is planned that the capacity needs assessments in both Phases 1 and 2 will be conducted by the African partner institutions in their respective countries. However, some partners may decide to involve other institutions within CHEPSAA for their needs assessments, subject to resource availability.

7.3 Ethical issues 

As mentioned earlier, we assume that ethical approval will be not be required for Phase 1.  Partner institutions will, however, comply with their standard practices of addressing ethical issues (for example, preserving anonymity and ensuring confidentiality of policy actors such as from any confidential documents).

A detailed methodology will be developed for Phase 2 which can be used by partner institutions to apply for ethical review in their countries. 

However, partners may also apply for ethical clearance on the basis of this document and its adaptation/elaboration such as development of interview guide. Whilst we recognise the benefits of this approach in terms of saving time for ethical review for Phase 2, such ethical reviews should not be at the expense of significant reduction of time for the data collection during Phase 1 and thus partners’ ability to present and discuss findings from the mapping at the project meeting in May 2011. 

8 Suggested process for the mapping of the context

The process suggested for mapping the context draws on the main principles for capacity needs assessment (Table 1). In particular, we propose that the current document, including the proposed questions for exploration (see Table 2), are adapted to the context of a particular country and the organisation’s role in HPS research and teaching, course development and networking and GRIPP. 

We suggest that the mapping of context is carried out in three steps, as follows.

In step 1, the Team within each partner institution will convene a meeting. The purpose of that initial meeting is to:

· adapt/develop the list of specific questions for exploration in each broad area to their country; 

· discuss/brainstorm on these adapted questions to identify what knowledge already exists within the Team in relation to the key broad questions (see Table 2);

· identify the initial list of documents for review. This needs to be done in consideration of the main areas of CHEPSAA (staff and organisational capacity in HPS research and teaching, course development and, networking and GRIPP) as well as time and resource constraints; 

· plan the timing and distribution of tasks for subsequent mapping of capacity by the Team.

During step 2, members of the Team will need to identify any additional documents (through the initial list) to conduct document reviews. The document reviews could utilise the suggested proformas (see Appendix 8.2). The proformas and/or summary of findings in another format need to be collated in a single repository, accessible to all members of the Team 

In preparation for step 3 each Team member will need to familiarise her/himself with the main findings. It is also expected that continuous discussions will help the Team to share findings to date and identify further documents for review. 

During step 3, the Team will need to meet as a whole group to discuss and agree the key findings from the various sources (documents, brainstorming and informal respondents) in relation to the broad areas for exploration (see Table 2). It is suggested that the outline of the outputs from Phase 1 (report and presentation at the project meeting in Ghana) are agreed at this meeting, following which the Team would develop the respective sections/areas. 

At the final workshop/meeting the Team should also specifically discuss the relative role of the CHEPSAA partner in decision-making processes within their respective institution (e.g. School within the wider Faculty, University) in preparation for discussion in Ghana about the organisational capacity assessment to be carried out in Phase 2. The following questions provide the starting point for this:

1. At what level is the CHEPSAA partner within its wider institution (Centre/School/Institute/ University))?

2. What are the implications of the organisational structure (including the relationships between the different levels – for example, on a continuum from close interaction through to complete autonomy) on the institution’s decision-making, related to the specific areas of interest to CHEPSAA (staff and organisational capacity in relation to HPS research and teaching, course development, networking and GRIPP)? (for example, on processes for quality assurance, consultation mechanisms and approvals of different decisions)

3. As a result of the above, what level of your organisation do you feel would be appropriate to consider as the ‘organisational unit’ for the Phase 2 CHEPSAA needs assessment? We recognise that different ‘organisational units’ may be appropriate to WPs 2, 3 and 4 and this will be discussed further at the project meeting in May 2011.

This would be discussed at the project meeting in Ghana and will inform the partner’s decision as to which level of an organisation the partners will, in Phase 2, be referring to when assessing ‘organisational’ level of capacity.

9 Key broad areas and specific questions for the mapping of context

The CHEPSAA project focuses on staff and organisational capacity in HPS research and teaching, course development and, networking and GRIPP. Each of these areas represents a separate workpackage (WPs 2-4) and may require separate conceptual frameworks to develop a shared understanding within the Consortium of key elements in the respective areas (e.g. components of course design). However, all three broad areas are affected, though in different ways, by the same contextual environment, which is to be explored in the mapping Phase. Therefore, in this document we propose mapping the context as ‘one set of factors’ though we recognise the possibility of separate/more explicit analysis addressing the specific needs of WPs 2-4 in assessing capacity needs at organisational and individual levels, following discussions at the project meeting in May. 

The key broad areas and specific questions for exploration in the mapping of the context (Table 2) are based upon the project proposal/contract, the WP1 background document and comments on it.

Two caveats, both related to the levels of mapping, are important at this point. First, we recognise that CHEPSAA partners have different organisational arrangements within their wider institutions (including possible differences in ‘organisational units’ in relation to the different areas of CHEPSAA). These will be discussed at the project meeting in Ghana and, for the mapping Phase, we propose interpreting the institutions as that level that has the legal status. The context, which the mapping will focus on, lies outside this.  For example, the Nuffield Centre for International Health and Development is part of the wider University of Leeds which has legal organisational status andh, , for the mapping Phase we would focus on the context outside the University of Leeds.  Phase 2 will include explicit consideration of the various relationships and networks within the organisation.

Second, we recognise that different countries will have different forms of decentralisation raising the issue of balance between focusing the mapping on the national (federal) versus sub-national (state/province) level. We propose that this decision is made at the partner’s discretion, including the possibility of, for example, covering either or both Federal and State level(s). It is important however to clearly state and, where appropriate and possible, justify the partner’s choice of level to focus on.   

Many questions in the Table 2 refer to HPSA, building on its broad definition: “the production of new knowledge to improve how societies organize themselves to achieve health goals”. We recognise that there may be challenges related to the practical applicability of the term HPSA in, for example, assessing the position of HPSA in the list of research priorities or identification of major institutions involved in HPSA. For example, given the broad definition of HPSA, one could argue that everybody in one’s Public Health school is actively involved in HPSA and that, as such,  it is high on the agenda. However we assume that CHEPSAA partners will be able to identify which actor(s) apply systems thinking as part of their work and thus can be categorised as what CHEPSAA Consortium defines define as ‘HPSA’.  

Table 2: Questions for exploration in the mapping of context, including suggested data collection methods and key considerations

	Broad question
	Examples of specific questions for exploration
	Data collection method
	Considerations / notes / prompts
	Relevance to CHEPSAA 

areas (WPs 2-4)

	
	
	Doc Review
	Team Discussion/
Workshop
	(SSI)*
	
	

	1) What are the implications of the country’s policy and political environment for HPSA and its uptake in policy and practice?
	What key political facilitating factors and constraints exist in the public sector which may affect uptake of research/evidence in policy and practice?
	x
	x
	
	examples could be Govt willingness/resistance to change, political elections, background of decision-makers, ruling Party's manifesto/views
	Policy and political environment affect the degree of national-level support (or hindrance) to all aspects of HPS research and teaching, including uptake of HPSA results in policy and practice 

	
	How do the above factors affect uptake of research/evidence in the health sector?
	x
	 x
	 
	 
	

	
	What is the position of research in the National Health Policy/Strategy/Plan and/or National Scientific Strategy? What is the position of HPSA within this?
	x
	 x
	 
	 
	

	2) What, if any, mechanisms exist for priority-setting for research and in what way does this affect the position of HPSA?
	Is there a process for identifying research priorities in the public sector and what are its main features (e.g.. who is involved, how is it  done)? 
	x
	x 
	x
	including roles of key national and international actors
	Priority-setting mechanisms affect not only the position of HPSA but also provide information for CHEPSAA to possibly engage (and improve where feasible) these processes, in order to increase the recognition of HPSA at the country level.



	
	How does research priority-setting in the wider public sector compare with the health sector?
	x
	x
	 
	 
	

	
	What are the implications of priority-setting mechanisms and processes on the current position of HPSA?
	x
	x
	 
	 
	

	3) What main decision-making styles are used and in what way do these affect the linkages between policy-makers and other actors, including possible implications on GRIPP?
	How are national health policy decisions made in the health sector and by whom?
	x
	x 
	x
	explore degree of: 
- actors' participation
- evidence-informed
	

	
	What specific linkages/relationships between health policy-makers and other actors (including researchers/academia) are you aware of in your country? What is the role of your organisation in these relationships?
	x
	x 
	
	commissioned studies, joint consultation, membership in committees, links with Science and Technology Commission (or equivalent)
	The knowledge of decision-making styles provides opportunities for CHEPSAA (and other HPS researchers) to engage in dialogue with (and inform/influence their decisions, where feasible) policy-makers on the issues related to CHEPSAA areas 

	
	What are the effects of the above on a) quality of HPS research (and teaching) and b) uptake of research in policy decisions?
	x
	x
	 
	 
	

	4) What is the existing funding environment for HPS research and teaching, including its likely trends, and in what way this does this affect the areas the CHEPSAA addresses?
	How accessible is HPSA research funding? Where does funding for HPSA generally come from and in what form? What proportion of it comes from national and international sources?
	x
	x
	 
	e.g. calls for research project proposals, commissioned studies, research within wider investment / development projects
	The knowledge of the of funding environment will provide opportunities for CHEPSAA to predict, respond to, and explore funding opportunities available at national and international levels for HPS research and teaching 

	
	What existing funding exists for HPS teaching in your country? What proportion of it comes from national and international sources?
	x
	 x
	 
	e.g. targeted core funding for teaching, tuition fees
	

	
	What proportion of the above funding (for both HPS research and teaching) is available for your organisation (or network) and based on what? 
	x
	x
	 
	 
	

	5) How can the capacity of decision-makers (and other actors) be characterised/described in relation to:
- use of evidence in policy processes
- apply systems thinking

- understand research systems
- identify priorities for research and commission studies
	What are the main strengths and weaknesses of decisions-makers' capacity in these areas?
	x
	x
	x
	If possible, cover the four elements/levels of Capacity Pyramid:
1 - structures, systems, roles
2 - staff (incl. knowledge/conceptual understanding), infrastructure (e.g. communication)
3 - skills, expertise (to e.g. use evidence, systematically identify priorities)
4 - tools (e.g. software)
 
	The knowledge of decision-makers’ capacity will enable CHEPSAA to recognise their strengths and weaknesses in the dialogue and improve decision-makers’ capacity where feasible and relevant to CHEPSAA areas

	
	What are the key/major differences in capacity and its application between the areas?
	 x
	x
	x
	
	

	6) What major institutions (or individuals) are involved in HPS research and teaching and what are the implications of this for CHEPSAA project?
	Which academic institutions are considered as the major institutions/organisations in HPS research?
	x
	x
	
	
	The knowledge of key/major institutions in the field will provide opportunities for CHEPSAA to effectively engage with these institutions in relevant CHEPSAA areas (e.g., course development)

	
	Which academic institutions are considered as the major institutions/organisations in HPS teaching?
	x
	x
	
	
	· 

	
	What are the main characteristics of the major institutions and in what way do these affect their role?
	x
	x
	
	Possible characteristics:
· Ownership (public, private)
· Experience/years in the field
· Thematic focus of work
· Number of qualified staff in the field (e.g. with the PhDs in Health Policy Analysis)
	

	7) Is there a critical mass of HPS organisations in the country, what are their interrelationships (networks) and what are the implications for CHEPSAA?
	How many institutions/individuals are working in the field of HPS research?
	x
	x
	 
	 
	The knowledge of critical mass will enable CHEPSAA to engage with, and build on the strengths of, other institutions in the field of HPS research and teaching in areas of relevance to CHEPSAA (e.g. staff development/exchange, course development)

	
	How many institutions/individuals are working in the field of HPS teaching?
	x
	x
	
	
	

	
	What national networks exist in the area of HPS research? What institutions are involved and who is leading these? What is the role of your organisation (if any) in these?
	x
	x
	 
	e.g. professional associations, academia- decision-makers

both formal and informal networks (incl. civil society and media)
	

	
	What national networks exist in the area of HPS teaching? What institutions are involved and who is leading? What is the role of your organisation (if any) in these?
	x
	 x
	
	e.g. professional associations, academia- decision-makers,  
both formal and informal networks (incl. civil society and media)
	

	
	Which international networks does your organisation participate in? What is the role of your organisation in these networks?
	x
	x
	 
	a list of key international networks is provided in the CHEPSAA proposal
	

	
	What outputs can be identified from national and international networks and what are the effects of these on teaching/research quality and GRIPP?
	x
	x 
	
	e.g. joint research, joint courses, advocacy, peer support.
	

	8) What national and international regulatory frameworks exist for HPS research and teaching and what are their implications on CHEPSAA?
	What formal national teaching quality assurance frameworks/ standards exist and how (and by whom) are these reflected in teaching of HPS?
	 x
	x 
	 
	how these are replicated/ensured within your organisation?
	The knowledge of regulatory frameworks should enable CHEPSAA to respond to, and affect as appropriate, these regulatory frameworks in the areas of relevance to CHEPSAA

	
	What informal influences exist and what are their effects on teaching of HPS?
	 x
	 x
	 x
	student satisfaction surveys, performance leagues in the media etc
	

	
	What national frameworks/ standards for assessing research quality exist and how (and by whom) are these implemented/ endorsed?
	 x
	 x
	 
	e.g. research project proposal reviews, ethical approval processes
	

	9) What research and teaching career structures for staff exist in the country and how does this affect HPS teaching and research addressed by CHEPSAA?
	What potential career pathways exist for research and teaching staff in the country?
	x
	 
	 
	 
	The knowledge of research and teaching career pathways should provide the platform for staff/org development and other CHEPSAA areas (such as networking)

	
	What key differences, if any, can be identified between the career pathways for HPS researchers and teachers and other health/social sciences?
	x
	 
	 
	recognition nationally/internationally, links with policy-makers, salary projections
	

	
	Are there any key differences in career pathways between public and private sectors for HPS research and teaching staff?
	x
	 
	 
	 
	

	10) What key information systems and gateways exist and what are their roles/implications on CHEPSAA areas such as networking, access to information, advocacy, GRIPP
	What key information systems and/or gateways exist in support of research, networking, advocacy, GRIPP?
	x
	 
	 
	these can be:
- Govt/MOH information gateways, dissemination channels
- donor-based information gateways (e.g. projects database, library)
- academia-based resource centres 
- libraries/resources within specific networks
 
	The knowledge of key information gateways/systems will enable CHEPSAA to explore these in GRIPP, networking and other CHEPSAA areas (e.g. participatory course reviews/design)

	
	Who is normally involved in setting up/maintaining/using these information systems and gateways?
	x
	x 
	
	
	

	
	What are the implications of these systems/gateways on HPS research and teaching?
	x
	x
	
	
	


*Although the mapping of context is planned to be based primarily on document reviews and internal discussions/workshop, partner institutions may decide to conduct a limited number of interviews with key actors. Alternatively, the institutions can identify outstanding gaps and plan for subsequent primary data collection (and the corresponding ethical approval) during the Phase 2 of needs assessment which is aimed at organisational and individual levels.

10 Main data collection tools for Phase 1

As mentioned earlier, it is planned that the data collection for the mapping of context will involve primarily document review and internal discussions/workshops within the country research teams.  The rationale for the choice of proposed methods is two-fold:

1. the need to provide a broad overview of the key contextual influences on capacity in the CHEPSAA areas (HPS research and teaching, course development and, networking and GRIPP)

2. the requirement for ethical approval for primary data collection thus affecting feasibility of completing Phase 1 by May 2011

Inevitably, the answers to some questions may not be easily available through documents/experience of team members. In such cases the team will need to assess and agree how essential the missing information is at this Phase of needs assessment. If the information is important but not essential for the mapping of context, the gap can documented for exploration during Phase 2 (detailed capacity needs assessment at organisational and individual levels). If the information is important and essential to provide an overview of the wider context, the Team may decide to conduct a limited number (2-3 maximum) of interviews with key respondents at their discretion (and taking account of the requirements for ethical review in its country).

In the following sub-sections we provide a brief overview of the main data collection methods and their application in the mapping of context. 

It is also assumed that the CHEPSAA partners are proficient with the main approaches, and process, of qualitative data analysis so no separate section on QDA is introduced in this document. 

10.1 Document review 

As mentioned earlier, document reviews represent a key method of data collection at this Phase of capacity needs assessment though we recognise that there may be gaps in the information available in the documents.

Once potentially relevant documents have been identified during step 1 (see section 3), a full-text paper or electronic copy should be sought. As documents will be of different lengths, layouts and formats, it is useful to extract relevant information in a standardised format, to facilitate the analysis. Therefore, the Teams may use proforma sheets for each document (see Appendix) though these are not necessary. Using the proformas may help manage the data while still referring back to the full-text documents where appropriate. One or more members of the Team can complete the proformas, providing there is consistency in how the information is recorded, and, some discussion between the team members over any areas of contention.  

If the Teams decide to use proformas, not all sections of the suggested proforma need be completed for each document.  The researcher’s knowledge and skill are required to extract and note down the information most relevant to the key areas and questions in the section 4.
10.2 Team discussions/workshops

At least two Team meetings are recommended during the mapping of context: one in the beginning to agree the adapted set of questions for exploration and initially brainstorm on these questions, and another, towards the end, to jointly develop the outline of and analyse the key findings for each broad area of context mapping. 

It is recommended, however, that continuous interaction is maintained throughout Step 2 of the process (when individual members are reviewing documents). Continuous internal discussions within the Team are important not only to develop a shared understanding of the approach to mapping of context in the beginning but also to coordinate efforts and avoid duplication during the data collection as well as discuss and agree the key emerging findings and, ultimately, the outline of findings for the Phase 1 report. The internal workshop(s) may also help to share information contained in internal documents of partner organisations which may not be easily available to every member of the Team. 

The Teams may decide to involve their contacts/counterparts (or ‘friends’) from government or other key organisations in these internal workshops. The advantage of this approach would be that some findings could be validated by the key actors without the need to formally interview them during this Phase (and asking for a subsequent interview during Phase 2). However, there is a need to be clear on issues such as informed consent including obtaining the permission to potentially publish findings from these workshops. 

It is recommended that clear objectives are set for each meeting and appropriate records are held and are available for all members of the Team involved in CHEPSAA (for example, plan of actions, distribution of tasks, deadlines).

10.3 Semi-structured interviews 

These need to be at the discretion of the Teams and if a decision is made to conduct a limited number (we  recommend not more than 2-3 interviews) informed consent should be sought from each respondent and the issues of confidentiality and anonymity should be addressed at all times during the data collection as per the institutional research practices.

11 Methodological considerations/issues for Phase 1

11.1 Language/translation

All outputs (deliverables) from the CHEPSAA project need to be developed in English, as per the contract signed with the European Commission. We recognise, however, that some documents for review in CHEPSAA may be available in other languages.  

There are likely to be different approaches to address this issue, depending on what language is used in the following steps of document review: 

a. Reading the documents and summarising key findings

b. Conducting detailed analysis across different documents

c. Summarising findings/report writing

The countries are likely to already have established practices in conducting reviews of documents in different languages and, from a methodological perspective, it is important to recognise the implications of current practices on: researchers’ language skills, time and resource requirements (for example, for translation) and, ultimately, the reported findings.

In cases of documents available in languages other than English, we suggest that these documents are read in their original languages and the proformas (see Appendix) are used for summarising the key findings in English. The Teams may decide to use the proformas only for non-English documents or for all. Also, the Teams do not have to be restricted to the suggested format and may decide to use other tools available in their institutions to address the language issue in CHEPSAA Phase 1. 

11.2 Comparability between the countries

The results of mapping will be used to plan the detailed capacity needs assessment at a Consortium level at a later stage. The comparability of results of mapping between the countries is seen as important and the areas for analysis set out in Table 2 and the standardised format for Phase 1/mapping report provide frameworks to promote this. 

Each country is expected to cover all the ten broad areas referred to in Table 2 though we recognise that the degree of detail to which each broad question is addressed may differ depending, amongst others, on the availability of information in the documents, possibility of conducting limited number of interviews and country’s context. The country teams should not be restricted to the proposed examples of specific questions and should feel free to include, or expand upon, any further important context-specific issues with an effect on institutional capacity in relation to the three thematic areas covered in WPs 2-4. Similarly, any gaps in the documents in relation to the broad areas for exploration should be documented and the Consortium will decide whether the outstanding information is essential in conducting the capacity needs assessment and hence needs to be collected at a later stages.

11.3 Validation of findings

The researchers will inevitably be biased, for example, by their backgrounds and views in relation to the state of HPSA research and teaching in the country. The techniques to ensure validity of findings during the Phase 1 of CHEPSAA needs assessment may include the triangulation of findings between the different documents, triangulation amongst team members, triangulation between different methods (documents and workshops) and validation of findings with external informants (i.e. those outside the organisation). The internal discussions within the partner institution should reduce the bias of individual researchers and will also contribute to the validity of findings. 

11.4 Staff, equipment

As suggested in section 3, we recommend that the data collection and, more importantly, data analysis is conducted by more than one member of the Team (ideally several). It is assumed that the staff members within research teams possess skills, expertise and experience in conducting qualitative research.

We recommend that the analysis during this Phase is conducted manually (i.e. without the use of QDA software) though the Teams may utilise the suggested proformas to facilitate the data summarisation and comparability of findings across the different documents and broad areas/questions.

No special equipment is suggested for this Phase though the Teams may use Endnote or any other software (including QDA software such as NVIVO) to keep a database of documents and findings.

11.5 Adaptation of the broad methodology

The current document provides broad guidance on the contents and process of mapping of context. This, coupled with inevitable differences in the contexts of countries involved in CHEPSAA, raises the need to adapt the broad guidance to the needs of specific contexts. More specifically, we recommend that the country Teams adapt the broad guidance to the:

1. Context of particular country, for example, in relation to policy framework and priority-setting mechanisms

2. Role of partner institution within the wider context of that country, for example, in relation to institution’s role in in-country and external networks and relationships with decision-makers

3. Organisational structure of the partner institution and its implications on, for example, funding environment (subsidies from central level vs external grants) or regulatory frameworks (intra-university teaching standards vs national guidelines).

It is anticipated that each institution will cover the broad areas for exploration suggested in the Table 2 and most adaptation will be in relation to the degree to which the proposed specific questions are addressed in the Phase 1 report, the format for which is proposed next.

12 Outputs from Phase 1

Many areas may be very time-consuming to explore and, indeed, some areas may represent topics for separate research projects (e.g. exploring decision-makers’ capacity to use evidence in health policy processes). Therefore, the partner institutions need to be pragmatic. Any gaps in answering broad areas/questions requiring substantial primary data collection will however need to be documented and the Consortium will then decide whether follow-up data collection and analysis will be required.

We suggest that the Teams develop two interrelated outputs from Phase 1:

1. A document (Phase 1 report) of about 6,000-8,000 words. To ensure consistency of outputs for comparative analysis in the Consortium, we suggest that each institution applies the following outline in developing the mapping document (see Box 1).

2. Presentation of key findings, including implications for CHEPSAA, for the project meeting in Ghana in May 2011. More detailed guidance on the timing and format for the presentation will be provided nearer to the project meeting.
Box 1: proposed outline for the mapping report

	Overall suggested length – about 6,000-8,000 words (excluding executive summary)

Executive summary

1. Background and introduction

1.1. Very brief country context, overview of HPS in the country

2. Summary of key findings covering broad areas for mapping

2.1. Policy and political environment

2.2. Priority-setting mechanisms for research

2.3. Decision-making styles, linkages between policy-makers and other actors

2.4. Existing funding environment

2.5. Decision-makers’ capacity and its application in practices

2.6. Major institutions involved in HPS research and teaching

2.7. Critical mass of HPS organisations, networks and their roles

2.8. National and international regulatory frameworks for HPS research and teaching

2.9. Career structures for research and teaching staff

2.10. Key information systems, gateways and their role in networking and GRIPP

3. Implications of findings from the mapping of the context for the CHEPSAA activities in WPs 2-4

3.1. Implications for staff and organisational development in relation to HPS research and teaching (WP2) 

3.2. Implications for course development (WP3)

3.3. Implications for networking and GRIPP (WP4)

3.4. Implications of findings from the mapping on CHEPSAA involvement as a whole

4. Implications of experience of mapping on, and suggestions for, the Phase 2 of needs assessment

4.1. Outstanding gaps in relation to the context

4.2. Suggested areas for exploration at org and individual levels

4.3. Relative role of the partner within their institution and suggested choice of ‘organisational unit’ for CHEPSAA (either as a whole or for individual WPs)

4.4. Key methodological considerations/suggestions for Phase 2



13 Appendices

13.1 Template/proforma for document review

This proforma will guide you to look for information in a document and record it in a standardised format, facilitating the summarisation and comparison of findings. This proforma should be used as a guide to record the information found in one document.  

The proforma includes four sections:

1. Basic information – designed to keep ‘administrative’ information about the document, including the name of researcher who completed the proforma

2. Content – designed to help summarise findings in relation to each of the 10 broad questions in Table 2 as well as to identify the specific relevance of the document (where possible) to the CHEPSAA areas/WPs

3. Context – designed to help researchers think about the context of the document (i.e. who this is aimed at, whether any obvious bias can be identified) and think of its implications for CHEPSAA

4. Other key findings/issues – designed to summarise any other key issues from the reading of this document, which have not been covered in the 10 broad questions (contents section).
The only section that must be filled in is ‘1. Basic information’.  Other sections may or may not be relevant to a document and will require judgement and interpretation by the researcher.  When completing sections 2-4 please focus on information of relevance to three broad CHEPSAA areas (staff and organisational development for HPS research and teaching, course development, networking and GRIPP).

	Section
	Information/findings

	1.  Basic information
	

	Full reference of document: 
	

	Type of document (e.g. Govt policy/regulation, academic paper, unpublished report, project M&E)
	

	Name of researcher, and date proforma completed: 


	

	2.  Content
	

	Which WP/content area of CHEPSAA is the document relevant to?

· WP2: staff and org capacity in HPS research and teaching

· WP3: course development 

· WP4: networking and GRIPP
	

	Brief summary of relevant findings:
	

	  Policy and political environment
	

	Priority-setting mechanisms for research
	

	  Existing funding environment
	

	 Decision-makers’ capacity and its application in practices
	

	Major institutions involved in HPS research and teaching
	


	Critical mass of HPS organisations, networks and their roles

	

	National and international regulatory frameworks for HPS research and teaching
	

	Career structures for research and teaching staff
	

	Key information systems, gateways and their role in networking and GRIPP
	

	Any other important findings of relevance to CHEPSAA?


	

	3.  Context 
	

	Intended audience for document, channel and scale of circulation, implications on staff and organisational capacity in CHEPSAA areas
	

	What is the political or ideological purpose underpinning the document? What are the potential implications in CHEPSAA areas?
	

	Is this document related to any other documents analysed for CHEPSAA?  If so, which documents, and how?
	

	4.  Any other comments/findings
	

	
	


13.2 Template for informed consent

Good morning/afternoon.  My name is _______________ from the ___________.  I am here today on behalf of the CHEPSAA research project, a European Community-funded project which aims to increase capacity for Health Policy and Systems research and teaching in this country.  Given your current job position and experience, we thought it important to include you in the research.  I would like your permission to talk with you today about your ideas and experiences related to this topic.  

It is up to you if you wish to answer any or all of my questions.  You may end our discussion at anytime.  Everything you say will be kept private and confidential.  To ensure I have a complete record of everything you say, I would like to audio record our conversation.  However, only the research team will listen to the recording, and no one will be able to identify you.  Similarly, your identity will not be revealed in any research findings.

Do you agree to participate in this interview?  If you do not wish to participate, thank you for your time.  Do you agree to the interview being tape recorded?  Do you have any questions?

If respondent agrees to participate, start the recorder, and say - Interview on date, and for the benefit of the tape, the respondent has consented to this interview.
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Phase 2: Guidance Document on Assessment Approach 

Authors: Gillian Lê, Tolib Mirzoev, Andrew Green
Introduction

This Phase 2 Guidance Document on Assessment Approach is intended to be a document to stimulate partner thinking on how they will carry out the Needs Assessment. It is, therefore, primarily a document to think with since we assume that all CHEPSAA partners are experienced research institutions. Ultimately, the methods mix, respondents approached and analytical activities undertaken in order to deliver the minimum information requirements is at the discretion of African country teams. 

As agreed at the Ghana Meeting, this Guidance document contains:

· General guidance.

· A matrix of minimum information requirements - minimum must be emphasised. African country teams are free to add country-specific topics and incorporate more context-specific concerns during information collection activities. However, the minimum information requirement anchors the Needs Assessment.

· Suggested methods and tools that countries may use for information collection.

· Suggested documents and groups of respondents that teams may wish to think about as information sources for the Needs Assessment. 

· A limited number of generic tools that teams may adapt, as desired, to their local, regional and/or national situation.

A summary of WP 1 design is described in Figure 1 below. Note that Phase 2 may also include mapping of context issues in those cases where Phase 1 document review could not find sufficient information and hence primary data can improve understanding.

Figure 1: WP1 Design
[image: image12.jpg]PHASE 1: mapping of context

Aim: t0 explore the wider context,
including mapping of key actors and
their capacity in relation to HPSA
research and teaching

Methods: primarily document review
and internal discussions within
partner organisations

Outputs summary of key contextual
issues and their potential implications
on capacity of partaer organisations in
the areas corresponding to CHEPSAA
Ws 24

Project meeting in Ghana

PHASE 2: detailed assessment of capacity
needs at org. and indiv.levels

Aim: t0 assess capacity needs at
organisational and individual levels,
addressing needs of CHEPSAA WPs 2:4

Methods: combination of primary and
secondary data collection, including semi-
structured interviews, document reviews,
internal meetings and focus
roup(s)/workshopls) with key stakeholders.

Output: detailed assessment of
organisational capacity needs

Synthesis (across countries/WPs), leading to
‘development of workplans in WPs 24





It is worth noting that the WP 1 Needs Assessment simultaneously fulfils a number of objectives. First, it will collect information that will inform CHESPAA WP2-4 planning for the next 3 years. 

In addition, CHEPSAA is a capacity strengthening project, which means that all activities undertaken as part of the Needs Assessment may also be approached as capacity strengthening exercise. Should partners wish it, there is therefore an opportunity in CHEPSAA to use the Needs Assessment to experiment with existing or new information collection methods, tools and analytical approaches. This will entail both opportunities as well as risks when using untried methods. 

Further, partners will also be aware that conducting a Needs Assessment is simultaneously a profile raising and networking opportunity. To this end, we include a suggested introduction letter for partners to adapt as desired (see Annex D). We suggest that the appropriate use of tools for different respondent groups is also an important aspect of engaging in profile raising and networking and to that end, offer variations on the traditional interview/focus group methods for teams to consider.

Teams are encouraged to share their approaches, ideas, methods and tools with other country teams in the Consortium via email, skype and Vula.

This document contains general guidance to all partners on the conduct of Phase 2 Needs Assessments in Ghana, Kenya, Nigeria, South Africa and Tanzania. We present 3 key elements: in section 2 partners will find the agreed minimum information requirement that was circulated and discussed by partners in July 2011. In section 3 we discuss sources of this information (documents and people) and issues to consider for collection (section 4). In section 5, we put forward an analytical/assessment framework and propose a format for the final country report. We end by noting timing and next steps for the completion of WP 1 by February 2012.

14 Minimum Information Requirements

In this section we present a matrix of minimum information requirements. This table is the anchor for the Needs Assessment. We emphasise that the table is a minimum requirement hence country teams are at liberty to collect additional information as they think necessary to understanding their own local, regional and/or national contexts. 

Table 2 presents 6 topics (with subtopics) that will support future CHEPSAA activities. These topics are not questions. The questions asked to elicit this information are ultimately at the discretion of the country teams. Topics in the table are somewhat open to a) allow country teams to adapt into questions as they see fit and b) allow respondents to describe their everyday working realities. Analysis/assessment will be carried out by the country teams and, at a later date, by WP leaders. 

The topics in Table 2 were generated between WP leaders in the lead up to, and during, the Consortium meeting in Ghana, May 2011. WP 1 leaders also consulted WHO (2007), Potter & Brough (2004) and Horton et al (2003). The topics are:

· Leadership and Governance.

· HPSA Teaching & Research Currently Undertaken.

· HPSA Research Quality Assurance (teaching is covered in the WP 3 concurrent curriculum review).

· Demand for HPSA Research and Teaching.

· HPSA Research and Teaching Communications & Networking (some of this information was collected during Phase 1. Other information is being collected in the WP 4 concurrent review of regional and international networks).
· Resources – Finance; HR; Infrastructure.
Unless otherwise stated, information requested should be current. The Needs Assessment is therefore a snapshot of HPSA activities within the CHEPSAA partner at a particular time. However, teams have discretion to include historical dimensions in some or all of the topics requested.

Table 2: Minimum Information Requirements

	1. HPSA Leadership and Governance 

	1.1. Leader’s vision for HPSA research & teaching at 3 different levels - the CHEPSAA partner; the school/department in which the CHEPSAA partner is nested; the university

	1.2. CHEPSAA partner and school/department organisational culture in terms of:

1.2.1. Organisational structure

1.2.2. How decision making takes place (e.g. by committee; by senior leader only; consultation with staff; etc)

1.2.3. How communication of organisational vision, priorities and activities occur (e.g. extensive use of email; team meetings; regular unstructured discussion such as daily ‘tea’ breaks; newsletters; team members meet 1:1 to discuss their projects; etc)

1.2.4. Whether and how team building takes place (e.g. team ‘day away’; mentoring; ensuring senior and junior colleagues job-share; etc)

1.2.5. Division of labour and definition of job roles (e.g. existence of formal job descriptions and how these are created; etc)

1.2.6. Whether and how responsibilities and authority are allocated and hence how organisational succession planning occurs (e.g. informal through mentoring relationships; etc)

1.2.7. Lines of accountability for performance / non-performance (e.g. if staff perform well are they rewarded?)

1.2.8. Processes for giving rewards, bonuses & promotions

(N.b Some of this information may have been gathered in Phase 1 and should complement any additional information gathering in Phase 2.The final country report should integrate both Phase 1 and Phase 2 collected information)

	1.3. Organisational priority-setting for both HPSA research and teaching.

(Characteristics could include: consideration of available funding & source vs. availability of qualified staff vs. areas of interest vs. funding/national priorities; consultative vs hierarchical vs adhoc.)

	1.4. Whether and how CHEPSAA partners have a financial strategy in place to support organisational priorities discussed in 1.3 above

	1.5. Champions for both HPSA research and teaching - within in the school/department; the university (e.g. persons active in raising profile of HPSA research and teaching; funding received from different sources within the school could also be used as proxy measure of importance. N.b. champions may emerge in the course of the assessment)

	1.6. Financial governance and regulations used within the CHEPSAA partner.

(Characteristics could include: allows for diverse funding flows) for both HPSA research and teaching. N.b These may be university wide mechanisms)

	1.7. Central institutional support for, and CHEPSAA partner systematic mechanisms for, management of both HPSA research and teaching.

(Characteristics could include guidance on navigating ethics committees; availability of a research support unit to support grant finding; manage grant maker demands; administration support for collating reports to donors; etc)

	1.8. Future opportunities for strengthening both HPSA research and teaching - respondents views on how to build capacity in all its dimensions (both what would be desirable and what is actually feasible). Deliberately open.

	2. Overview of HPSA Research (only) Currently Undertaken by the CHEPSAA Partner (Teaching Review will be covered in WP 3 activities).

	2.1. Extent of current HPSA research activities in terms of:

2.1.1. Topic

2.1.2. Total number of projects

2.1.3. Total financial value across all projects

2.1.4. Duration of projects

2.1.5. Number of researchers per project

2.1.6. Balance between HPSA research and other types of research

	2.2. Extent of current management only of research activities in terms of:

2.2.1. Scope of activities

2.2.2. Experience in this area and whether experience is relevant to the scope of work

2.2.3. Challenges faced and support available in dealing with those challenges

	2.3. Future opportunities for strengthening the extent and availability of HPSA research & teaching - respondents view (both what would be desirable and what is actually feasible. Deliberately open.

	3. HPSA Research (only) Quality Assurance

	N.b. Quality Assurance in Teaching is covered in concurrent WP 3 Curriculum Review

	3.1. Processes in use to ensure quality of research outputs (N.b: some of these processes may be the same for all kinds of research including HPSA research). This topic could be approached through consideration of the following:-

3.1.1.  Does the institution have written research guidelines (general & specific for HPSR)?

3.1.2.  Are there national research guidelines? If yes, what is the level of dissemination?

3.1.3.  What are the policy and legal issues relevant to HPSR?

3.1.4. Which are the relevant regulatory institutions? 

3.1.5. What is the level of engagement in quality assurance? 

3.1.6. What is the status of strategic linkages of key stakeholder institutions? 

3.1.7. What strategic HPSR information/data is collected? And how regularly?

This topic is included because of an observation made in the context mapping reports that there did not appear to be any such processes in existence. In academia, publication in a peer-reviewed journal acts as a quality assurance mechanism. However, when creating research outputs for policy makers and practitioners, there was no sense in the context mapping reports that any mechanisms existed. This topic is therefore generally open to the country teams to interpret and put to different respondents in interview and focus groups.

	3.2. Project monitoring & evaluation processes in use (incl. own or donor design)

	3.3. Ethical approval processes (incl. timing, complexity of application. N.b. part or all of this may be found in the Phase 1 Context Mapping reports), for example, 

3.3.1.  What current approval procedures exist? 

3.3.2.  Are there any specific requirements for HPS research or need for the same, in contrast to other research

	3.4. Future opportunities for strengthening the quality of HPSA research processes and outputs - respondents view (both what would be desirable and what is actually feasible). Deliberately open.

	4. Demand for HPSA Research & Teaching

	4.1. Policy/practitioner satisfaction with HPSA teaching and HPSA briefing notes/research syntheses when taken up (incl. recently expressed need of policy makers and managers in the field; whether and how policy maker/practitioners value HPSA research)

4.2.  What mechanisms exist for appraising and conveying HPSA needs of different stakeholders, consumers, implementers

	4.3. Patterns of ODA demand for CHEPSAA partner research outputs (incl. priorities, topics, seasonality, degree of fit with CHEPSAA partner priorities and vision for HPSA research & teaching)

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

	4.5. Student and staff satisfaction and concerns about a) current teaching/learning priorities; b) teaching style/approach c) whether teaching meets their competency needs

	4.6. Opportunities, and mechanisms, for student & staff exchange of ideas and experience

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

	5. HPSA Communications, Networking & GRIPP

	5.1. Socio-cultural communication norms within professional/academic formal and informal networks that the CHEPSAA partner participates in

	5.2. Perceived socio-cultural barriers and opportunities for developing research-policy maker-practitioner relationships 

	5.3. Support for GRIPP in terms of:

5.3.1. Frameworks within the CHEPSAA partner as well as region/country that enable GRIPP activities 

5.3.2. Identification, and assessment of organisation’s role, in national networks for both HPSA research and teaching (N.b: international networks are covered in separate assessment within WP4)
5.3.3. Gatekeepers & channels incl. linkages between policy makers, practitioners and research organisations; form and level of engagement with policy/practitioner makers (e.g. input into decision-making processes; providing briefing notes; feedback of research results; participatory research activities; whether media and private consultants are a channel and if so, how)

5.3.4. Champions for both HPSA research and teaching in other organisations, networks, institutions (N.b. champions may emerge in the course of the assessment).
5.3.5. Communication mechanisms in use (at level of CHEPSAA participant partner; the legal entity; the country) including dissemination and feedback mechanisms and how HPSA outputs are packaged.

	5.4.  Description of case studies of networking and GRIPP that the institution has engaged in.

5.4.1.  What are the lessons and best practices that can be recommended for scale up or replication?

	5.5. Perception of CHEPSAA partner by external funders and stakeholders - how do others see us (e.g. neutral?)

	5.6. Coordination/harmonisation mechanisms between donors & research organisations & govt for HPSA research & teaching

	5.7. Future opportunities for strengthening future engagement between policy makers and practitioners for HPSA research and teaching – respondents views on how to build capacity in all its dimensions (both what would be desirable and what is actually feasible) and what improved future outcomes could be
. Deliberately open. 

	6. Resources - Finance

	6.1. CHEPSAA partner funding patterns for both HPSA research and teaching in terms of:

6.1.1. Total amount

6.1.2. Sources

6.1.3. Sustainability

6.1.4. Relative balance between core vs. short term / donor funding for research

	6.2. Ability to identify, apply for and obtain different funding streams that complement organisational priorities

	6.3. Effectiveness of internal information systems (incl. whether systems enable or undermine good management and why/how (e.g. able to cope with external/internal audit & reporting requirements of donors) 

	6.4. Implementation of full cost recovery in external grant applications

(Defined as recovering all costs, including direct costs - such as salaries - and overheads - such as rent/leasing of buildings in use)

	6.5. Future opportunities for strengthening financial systems to support HPSA research and teaching - respondents views (both what would be desirable and what is actually feasible). Deliberately open.

	Resources - Human Resources

	6.6. CHEPSAA partner existing academic staff:

6.6.1. Age

6.6.2. Gender

6.6.3. Expertise (discipline/topic)

6.6.4. HPSA specific research qualifications (e.g. undergraduate; postgraduate (Master/PhD), other)

6.6.5. Experience of health systems research and teaching (incl. work experience in a previous relevant role/organization)

6.6.6. Teaching qualifications (teaching diplomas, short courses with recognised accreditation)

6.6.7. Teaching training undertaken but not accredited

	6.7. Academic staff turnover in terms of:

6.7.1. Relative balance between academic staff engaged in HPSA on permanent / contract posts

6.7.2. Minimum and maximum length of short contracts

6.7.3. Number of contract renewals before termination

6.7.4. Number of senior vs junior vs admin staff left/ joined in the last 5 years

	6.8. Existing support staff in terms of:

6.8.1. Number

6.8.2. Age

6.8.3. Gender

6.8.4. Expertise

6.8.5. Years of experience in project administration/finance/communication

	6.9. All staff: In the last 5 years, awareness and uptake of any staff development/support activities (e.g. mentoring; job swap; fellowship/sabbatical; skills development; other)  

	6.10. All staff:  Felt need for any of the following:

6.10.1. HPSA technical skills (e.g. formal knowledge/skills in HPSA approaches; other)

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

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

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

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

	6.11. Future opportunities for strengthening HPSA research and teaching by building on, retaining and taking advantage of, current HR assets - respondents views (both what would be desirable and what is actually feasible). Deliberately open

	Resources - Infrastructure

	6.12. Appropriate office space available for both academic and support staff in research and teaching (incl. meeting/classroom space etc)

	6.13. Research resources available (incl. IT hardware & software - quality and availability of internet connection; IT staff support with training/use; teleconferencing facilities; paper and electronic libraries access incl. subscription to journals)

	6.14. Teaching resources available (incl. equipment)

	6.15. Reliability of basic services supply (e.g. electricity) and availability of alternative sources (e.g. generator)

	6.16. Key infrastructural challenges and how they influence current research and teaching as well as how they are (or not) addressed - respondents views (both what would be desirable and what is actually feasible). Deliberately open. 


Some topics in Table 2 are relevant to all WPs, while others are clearly WP specific. Topics such as HPSA Leadership and Governance and Resources - Finance and Infrastructure are relevant to all WP activities. HPSA Communications, Networking and GRIPP are highly relevant to WP4. Demand for HPSA Research and Teaching will support WP 3 & 4 development. Overview of HPSA Research & Teaching and Resources - Human Resources will support WP 2 work planning and HPSA Quality Assurance will support WP 2 & 4. 

15 Information Sources

African country teams should generate the minimum information requirements set out above. We see two main sources of information - documents and people.

15.1.1  Documents

It is likely that significant documentary information is available to teams. Such sources include: 

· Existing and current information generated in the CHEPSAA partner’s daily life such as: annual reports; budgets; written regulations; vision and strategy documents; project & monitoring process documents; guidance on applying for grant funding and costing in applications; past capacity development assessments reports (this also includes the CHEPSAA WP 1 Phase 1 Context Mapping document); organisational charts; organisational websites; job descriptions; descriptions of promotion criteria; written ethics approval documents; databases (or spreadsheets) of past and existing external funding; project proposals; completed student evaluation forms; student survey returns; etc.

· Information used by partners but created by external donors such as project management and monitoring requirements; contracts; meeting minutes and other meeting notes;  etc.

· Academic documents such as published and unpublished research papers; book chapters; student dissertations; etc.
· Reports published to non-academic audiences; etc.
· Mass media sources such as TV/radio programmes; newspaper articles; Internet sites, fora & discussion threads; etc.
Teams will undoubtedly know of additional documentary information sources. 

15.1.2 People

The primary emphasis in Phase 2 is on organisations, although we do cover all three levels of capacity (individual, organisational and context). The unit of assessment is the CHEPSAA partner as stated earlier. The CHEPSAA partner is imagined to be nested within a department/school and the university. The CHEPSAA partner interacts with its users, stakeholders and network members. On this basis, we suggest different groups of people who may act as information sources for the Needs Assessment. Key respondents were identified by Context Mapping in Phase 1. Other key figures are CHEPSAA partner staff and colleagues within the University. From Table 3, we suggest that the most valuable respondents are those within the University legal entity and, in diminishing order of significance to the Needs Assessment, the stakeholders as they appear in Table 3.

We recommend that teams carry out follow up activities. We suggest that the participatory stakeholder workshop be used to do so in order to provide feedback from information collection activities, invite respondents into analytical/assessment and be part of making recommendations to the CHEPSAA team. It is likely therefore that more than one workshop is necessary. 

We align person groups with the information requirement in Table 3 below.

Table 3: Information Sources - People

	The University


	Possible Survey Participants; Key Respondents; Focus Group Participants
	Examples
	Information

Topic

	
	CHEPSAA HPSA team.
	Staff working on CHEPSAA directly.

Staff working on other HPSA research and teaching projects.
	Leadership & Governance.

HPSA Teaching & Research Overview.

Resources – HR, Finance & Infrastructure.

	
	Other University employed academic & support colleagues with whom the CHEPSAA partner has necessary working relationships in research and teaching.
	School/department and university colleagues from cross cutting department such as finance, HR and quality assurance.
	

	
	Leaders.
	Of the CHEPPSAA partner.

The school/department.

The university.
	

	Stakeholders
	Users of HPSA Research & Teaching.
	Students in HPSA courses.

Alumni working at other organisations.

Teachers from other HPSAA teaching & research institutions.
	Demand for HPSA research and teaching.

	
	Key funders for both research and teaching:

Overseas development donors for both HPSA research and teaching.

Core grant providers for both HPSA research and teaching.
	Donor staff at senior and project level.

Senior and midlevel bureaucrats in core grant administration and prioritisation.
	HPSA Communications & Networking.

Resources – Finance.

	
	Major institutions involved in HPSA research and teaching.

Teams identified these institutions in Phase 1 Context Mapping. These included National Ministries & Quangos (Health & Other)

Provincial Ministry departments and research centres, as well as Research Committees.

Teams should refer to their Context Mapping report when planning information collection from these stakeholders.
	Politicians.

Ministry department leaders at national, regional or local office level.

Bureaucrats responsible for policy drafting.


	Demand for HPSA research and teaching.

HPSA Communications & Networking.

	
	Peer Organisations (collaborators; competitors; peers).
	Formalised network member organisations.

Broader scientific community members.

Professional associations.
	HPSA Communications & Networking.


As teams are aware, roles are not homogenous and will vary by country, region, locality and organisation. Teams should include additional respondents and participants in the Needs Assessment as they think necessary, since Table 4 above is not intended to be exhaustive.

16 Information Collection

African country teams must generate the minimum information requirements set out in Table 2. However, the information sources and collection methods/tools used to do so are at the discretion of country teams. Here, we set out some issues that teams may wish to consider when planning their collection activities. We suggest that the ultimate purpose of CHEPSAA and the Needs Assessment is always borne in mind - the Needs Assessment is not a research project but rather an exercise to gather information that can practically be used in developing work-plans for the next 3 years. 

Since CHEPSAA partners are experienced research institutions, this section is not intended to comprehensively discuss information collection. Rather we draw partner attention to issues in selecting method mix, sequence and feasibility. Before that, we introduce 2 tools - the use of stimulus material and NetMap - that partners may wish to experiment with. They are suggested here because these tools are able to simultaneously collect information on a number of information topics set out in Table 2. We will describe the tool, how partners may use it within the Assessment and the advantages and disadvantages of use.  We also provide a generic tool in Annex B for teams to adapt as desired. The tools discussed are for consideration only and are in no way intended to be directive. 

16.1.1 Methods & Tools

CHEPSAA partners will be familiar with 4 common methods for collecting information. These are:

a) Document Review

b) Survey

c) Key respondent interview

d) Focus group discussion

e) Participatory stakeholder workshop (discussed in section 5)

Document review and survey are taken to self explanatory and are not discussed (see generic tools in the Annexes). 

Key respondent interview and focus group discussion often make use of a traditional question sheet to guide the session. However, we suggest that these methods could also profitably make use of two different tools:

a) Stimulus Material

b) NetMap

We discuss each in turn below.

16.1.2 Stimulus Material

As an alternative to straightforward questioning of a respondent in an interview or focus group, the use of stimulus material can be used when respondents may find it difficult to verbalise beliefs, ideas and experiences.  For CHEPSAA in particular, stimulus material could be used to productively investigate, for example:

· Leadership & Governance

· Resources - Finance (internal information systems)/ Infrastructure

· HPSA Research Quality Assurance

· Demand for HPSA Research & Teaching

Stimulus material can include visual cues (photographs; press clippings; maps; graphs; pie-charts; etc). Note that document review is likely able to generate highly effective stimulus material. 

In addition, participants could be given, or asked to identify, critical events. Respondents are asked to describe best / worst examples of, for example, of effective internal information / financial systems, (leading into respondent identifying opportunities and constraints to strengthen current systems); or of effective teams (which leads into mapping of ‘sub cultures; within the CHEPSAA partner; school/department; university).
An interview or focus group using stimulus material is therefore less structured than a traditional interview and requires a flexible approach. It also requires ongoing attention to piloting outcomes and outcomes of early interviews/focus groups to assess what worked well and what did not (Green and Thorogood, 2004). The interview or focus group should be recorded.  If teams wish to use stimulus material from document review, they will need to carefully think about sequence of collection activities (discussed more fully below).

Comparing outcomes between different respondents using the same stimulus material can be especially valuable. Such comparisons could include:

· Between senior and junior staff within the CHEPSAA partner.

· Between different users of HPSA.
In general, stimulus material can either be generated by participants or by the interview/ group discussion facilitator. We discuss each in turn:

· Generated by the participants. Participants bring material to the session, which they will discuss. For example, a group discussion with CHEPSAA partner staff could be used to collect information on Resources - Infrastructure. The CHEPSAA partner staff are given 1 week to take photographs (via mobile phone or digital camera) of their working environment. These are sent to the facilitator before the agreed meeting time. Before the group discussion, the facilitator sticks the photographs on a central board (or paper on the floor). The facilitator asks participants to describe their photograph and use their reflections to open up a discussion on what the team believe are necessary resources for effective working. This allows for a thorough discussion of topic 6.18 (see Table 2). As always, we recommend that the collected information be triangulated. In this case, information could be triangulated with the outcomes of a staff survey. 

· Generated by the facilitator. The facilitator brings material to an interview or group discussion. For example, interviews with leaders could be used to collect information on Leadership and Governance. As part of collecting information on Demand for HPSA Research & Teaching, teams are asked to collect information on patterns of funding (see Table 2: 4.2 / 4.3). Such information could be collected through document review (e.g. of existing spreadsheets/databases). Having collected information on the patterns of funding, this information may be converted into a visual cue (a graph or a pie chart) which is used in interviews with leaders to discuss, for example, organisational priority setting and financial strategy (see Table 2: 1.3 / 1.4). Working inductively with information generated through document review and other methods can help teams effectively triangulate without creating unfeasible workload during the Needs Assessment. 

We emphasise that the examples above are suggestive only. Teams will likely generate effective and creative use of stimulus material that can support the Needs Assessment in their country.

In summary, the use of stimulus material has:

· Advantage - Cheap since stimulus material can be the everyday; Easy to adapt to different respondent groups; No formal training required; Used within familiar formats since, in the main, stimulus material is used to stimulate discussion; Complements other methods and tools.

· Disadvantage - Time required to pilot use of stimulus material and continually assesses effectiveness of stimulus material; May need an additional note-taker.

An example of an interview/group discussion using stimulus material is outlined in the Annexes. WP 1 leaders are available to support country team to use stimulus material tools throughout tools adaptation, information collection and analysis/assessment.

16.1.3 NetMap

NetMap is a flexible tool that can be used in key respondent interview, focus group discussion or participatory stakeholder workshop. It helps people understand, visualize and discuss situations in which many different actors influence outcomes. It is very strong on identifying, describing and analysing relationships. For the CHEPSAA Needs Assessment in particular, it can therefore support information collection on, for example:

· HPSA Leadership & Governance 

· HPSA Communications, Networking & GRIPP

Comparing NetMaps created by different respondents can also be very valuable. Such comparisons could include:

· Between senior and junior staff within the CHEPSAA partner.

· Between the CHEPSAA partner and different stakeholders e.g. key funders and/or users of HPSA Research and Teaching.

· Between different peer organisations (see Table 3 above).

The NetMap tool is procedural and relatively easy to use. First, the group or individual is asked to brainstorm all key actors around a particular question set by the facilitator. The facilitator draws these out on paper provided for the meeting. The group or individual are then asked to brainstorm links between these actors (e.g. money, information, advice, personnel; etc). The facilitator will choose these links so it is important to spend time clarifying their definition with the group or individual so that the discussion will provide information that the facilitator is seeking. The facilitator draws out these relationships between the identified groups. Finally, the groups is then asked to rate the relative important of different actors with regard to the key question. For this, the facilitator requires counters or objects to stack - these should be easily stacked or felled (e.g. Lego pieces, small wooden counters etc) so that the group or individual can change their rating at will. Note that this exercise automatically tells the CHEPSAA partner how others see them (Table 2: 5.4).

NetMap requires a very large piece of white paper (420mm x 594mm) laid on a flat surface; four different coloured sticky notes; five different coloured marker pens; sellotape; counters; and a note-taker to write down abbreviations and observations during the discussion. It is also useful to take pictures throughout to document the contents of the NetMap. Both the NetMap and the discussion taking place during creation of the NetMap will generate valuable information for the Needs Assessment. Group facilitation could take up to 2 hours and immediate initial analysis is desirable. Further details are available at http://netmap.wordpress.com/. 

In summary, the use of NetMap has:

· Advantage - Quick and easy to learn; Flexible - can be used to understand organisational internal processes as well as external relationships; Allows respondents and focus group participants to generate unexpected and insightful information that the facilitator was unaware of; Complements other methods and tools.

· Disadvantage - Requires piloting if teams are unfamiliar with the tool; Teams will need to bring additional materials to the interview or focus group; At least 2 facilitators are required - 1 to facilitate the group and 1 to take notes on the discussions.

A generic NetMap tool that may be adapted by country teams can be found in the Annexes. WP 1 leaders are available to support country team use of the NetMap tool throughout tools adaptation, information collection and analysis/assessment.

16.1.4 Approach

A mix of methods is likely necessary to capture the complex dynamics of organisational processes. 

The mix of methods chosen should clearly be able to generate the required information. The method mix should also be complementary and feasible. For example, the agreed information requirement seeks quantitative data on teaching and research activities. This includes background, education, professional training, additional training desired (see Table 2 - Overview of HPSA Research & Teaching; Resources - Human Resources / Infrastructure). These requirements lend themselves to survey. Information is required on organisational structure, communications and team building (see Table 2 - Leadership & Governance) that impact on staff. Focus group discussion could be e sued to complement survey results. Note that Table 2 also contains deliberately open topics at the end of each section. Partners may adapt those topics as questions for discussion with different respondents, either in interview, focus group or stakeholder workshops. As experienced researchers, African teams are expected to judge when ‘no new information’ is generated from the method mix chosen. 

16.1.5 Sequence

When developing an appropriate method mix, it is also useful to think about method sequence. Different methods have different start and finish times: in seeking to take advantage of this, teams may wish to decide on either a sequential or parallel approach to information collection. These are not mutually exclusive. When considering approach, partners may also bear in mind that they are unlikely to have continuous access to all respondents equally. Access to senior figures is likely to be difficult, therefore teams should plan accordingly. However, teams may wish to engage with their own HPSA academic and support colleagues more than once to generate the required depth of information for the Needs Assessment. Returning to respondents with findings, for brainstorming on recommendations or to acknowledge contributions will both help generate information, validate results and assist with networking. For example, teams could interview a senior person but invite a peer group of seniors to participatory in a stakeholder workshop to review results.

In a sequential approach, the team designs a method mix and uses first one method, then a second, then a third until complete. Some methods can start immediately, for example, document review. These could precede key respondent and individual/group surveys or interviewing. 

· Advantage - Choosing one method to anchor the information collection can give focus to investigations and take advantage of different accessibility of information. For example, we are seeking student feedback and students will only be available at certain times therefore teams can pay attention to key constraints and sequence information collection accordingly. Teams are also able to analyse new information requirements as they occur. If teams decide to make use of stimulus material, they may wish to undertake document review first, to generate material to take into interview and focus group discussion.

· Disadvantages - Things change; teams may miss information later, which they realised they did not find at the ‘start’. The anchoring method may not be useful (e.g. if document review but there was no documentation on a certain topic. However, such a finding could in itself be useful to know for future WP work-planning).

Alternatively, the mix of methods selected could progress in parallel until the end of the information collection period.

· Advantage - Applying for ethical clearance and organising key respondent and group timetables take time; respondents cancel and role-holder’s change and teams have other work commitments. Working in parallel gives maximum flexibility as teams take advantage of different tempo of methods, respondent timetables and schedule information gathering accordingly.

· Disadvantage - Could get ‘lost’ in the collection.

Another option is a mix of the above. All methods to progress in parallel but with a break scheduled into the collection period. 

· Advantage - Collection is tightly focused; teams can use the break to review progress to date and refocus on the second phase. For example, either focus on gaps that the team have identified; follow up emergent ideas; or validate initial ideas and findings.

· Disadvantages - Time and money resources may be scarce therefore a break may simply not be feasible given other commitments.

Obviously, further combinations can be created. Each combination has its own has advantages and disadvantages and country teams have discretion to create an option that best suits their own, unique circumstances. 

In thinking through these issues, teams will likely give weight to particular methods over others. The final decision lies with the country teams. However, we suggest that given the lack of documentary evidence on capacity development for HPSA research and teaching in Africa, teams seek to maximise insights from daily experience of respondents. This will be most useful in terms of a) constructing WP activities that develop organisational assets and tackle core organisational constraints and b) in the midterm, if partners wish to publish from WP 1 Phase 2 activities, strongly grounded Needs Assessment information can significantly add to capacity development literature and therefore support design of future projects. 

16.1.6 Adapting Tools

The purpose of adapting tools is to develop a shared understanding/interpretation of the minimum information requirements contained in Table 2 within the Needs Assessment team. Adaptation does not need to involve developing detailed tools for different specific respondents/levels unless teams feel it is necessary. 

We recommend that teams commence adaptation with a team workshop where the whole team can be involved in comprehensive discussion on how they will align the minimum information requirement with appropriate methods/tools, sampling strategy, staffing available to carry out the Needs Assessment, the analytical/assessment framework to be used and fieldwork logistics.

The generic tools contained within this general Guidance Document can be adapted to:

a) Country/regional/local contexts 

b) Level of the health system covered

c) Organizational setup

d) Specific respondents

e) Language

f) Terminology used in a country’s health system 

g) Team’s decision on the sequence of methods and emerging findings from e.g. other methods or earlier stages of data collection through the same method?

16.1.7 Piloting

Piloting of tools and methods is strongly advised. Piloting is both about testing a methodology and new tools as well as giving practice to less experienced researchers. If teams wish to use the CHEPSAA project to train less experienced researchers, a number of key respondent/group interviews should be undertaken with a more experienced researcher. The experienced researcher acts as a mentor before, during and after the interview. Pre and post-interview reflection and discussion with a more experienced researcher, and with the wider team, will be valuable.  

Piloting can occur as a one-off event or continuously throughout the information collection period. The decision to pilot (or not) will have a bearing on the overall approach that teams choose to take to information collection.  

16.1.8  Ethics

Overall, we recommend a general approach to the Needs Assessment of openness and honest intention to not harm specific individuals or the organization as a whole. We suggest that country teams seek ethical clearance for Needs Assessment activities, not only to enable future publications but also as an aide to developing clear procedures for approaching respondents. A template on informed consent is attached in Annex C. Country teams can use the first draft of this Guidance Document on Assessment Approach to make ethics applications.  

A key issue is, as always, confidentiality. For CHEPSAA, different levels of confidentiality are necessary at different times for different respondents. For example, to progress WP 2, we may need to know details on which job roles identified particular skills needs. However, for publication to academic journals, attribution of responses by job roles may not be appropriate especially if by senior roles. As a principle, assessment teams should seek to keep individual information sources confidential. In addition, any individuals who provide sensitive information should be protected (e.g. by restricting access; ensuring secure store of information). In group sessions, it may be appropriate to establish that potentially sensitive personal views and opinions should not be divulged outside the group (Horton et al., 2003). 

Note that ethics committee requirements may have a bearing on the sequence of information collection discussed earlier.

17 Analysis/Assessment

We suggest a framework that country teams could use when analysing/assessing the collected information. The guidance here is general, in view of our principle of context-specificity - assessing partner institutions in relation to their own roles and context rather than a common ‘gold standard’. 

Framework
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Figure 2: Analysis/Assessment Framework

As per Figure 2 above, during the Needs Assessment, CHEPSAA partners will be engaged in:

1. Collecting information on their current situation. 

2. Assessment of current situation. Assessment will be partly carried out by respondents and participants in any surveys, focus groups and interviews carried out (see generic tools in the Annexes). 

In addition, we suggest that an internal team workshop be convened as part of the analysis/assessment process to thoroughly discuss findings, their relationships to each other and their implications. Teams also use such a workshop to prioritise their identified needs. 

Findings here include the contents of the Phase 1 Context Mapping report. For example, a team may interview leaders (of the CHEPSAA partner; of their school/department; and the university lead) on their vision for HPSA research and teaching. Each level may have a different vision. The team’s assessment may be that there is dissonance between different levels of the university and that this contributes to lack of coordinated central research support. If Phase 1 Context Mapping indicated a lack of coordination mechanisms for HPSA research and teaching regionally and/or nationally, teams may then brainstorm recommendations for WP 2-4 leaders to develop over the next 3 years of the CHEPSAA project.

Teams may wish to use the distinction between assets and liabilities to identify needs. This is in recognition that organisational assets will exist in all the CHEPSAA partners. Focusing on assets will help teams assess existing assets (that are, and are not, made use of) and therefore what could be done to release the potential of that asset for the CHEPSAA partner. For instance, if a team finds that support staff have previously unrecognised strong skills and experience in administration, teams could interpret this as an asset to be mobilised and make a recommendation on that basis. Or as another example, when seeking information on patterns of donor and core funding, teams may find that no mechanisms exist to collate such information. Teams could assess the lack of a database as either a liability, therefore creating a need (we need to start up and operate a database) or an asset (we do not have to spend time and money continually updating a database when we do not have sufficient, long term staff). 

3. Recommendations for WP leaders. These could be generated by the country team throughout information collection and be formalised at a team workshop. They should be written up in the final country report. The format for the final country report reflects this. Teams should be specific on their reasoning when making recommendations to WP leaders for future activities to ensure that recommendations have a clear foundation. Teams are also requested to prioritise their identified needs to support WP 2-4 planning.

17.1.1 Triangulation 

Triangulation is advised during analysis/assessment since it is a common approach that can help generate a richer understanding of complex processes. 

As per our guiding principles (see introduction), we suggest that triangulation is done in two ways:

1. Methods - Multiple methods of information collection are used (see earlier). 

2. Topics - Information collected on particular topics is derived from several different sources. For example, information on staff skills and experience can be gathered by survey and could be complemented with interviews focusing on critical career events to understand more about how staff members’ skills are built and retained within the CHEPSAA partner.

17.1.2  Participatory Stakeholder Workshops

Participatory stakeholder workshops can also be used by country teams to help assess collected information and generate recommendations for the future.

A workshop could include key stakeholders such as organisational senior staff, government officials, overseas donor representatives and other stakeholders. If partners are unsure who their stakeholders are, or seek to develop a more comprehensive understanding of who their stakeholders are, the tool NetMap can assist (see earlier). Workshops could focus on either preliminary or substantive findings and can be used to gather stakeholder views on the findings as well as views on the feasibility of preliminary conclusions and recommendations. Note that this activity will also help collect information on how stakeholders perceive the partner institution (see Table 2 - HPSA Communications, Networking & GRIPP).

Note that participatory stakeholder workshops are also networking opportunities. Partners may wish to consider holding more than one workshop and structuring content and discussion around different purposes and for different stakeholder groups. Workshops organised with a networking purpose may seek senior representatives and use roundtable, interactive formats to allow exchange of ideas. 

17.1.3 Final Country Report

In Ghana, we agreed that the final Needs Assessment report created by each country will integrate both Phase 1 and Phase 2 information to help guide WP2-4 leaders in their development of future Consortium work-plans. 

Throughout this Guidance Document we have suggested that the Context Mapping reports are integrated into the final report by:

· Being a source for document review

· Guiding sampling strategy

· Part of brainstorming in the internal team analysis/assessment workshop 

A suggested template for the final country report is detailed in the Annexes. As per Phase 1, we would not expect reports to be longer than 20 pages of A4 text. 

We anticipate that South African partners will submit a composite report. The coordination of information collection, analysis/assessment and report writing is at the discretion of the South African CHEPSAA partners.

As per the WP specific Gantt charts agreed in Ghana, country teams should submit their integrated reports to WP 1 leaders by December 2011. We suggest that all teams allow at least 1 month for report writing. 

18 Next Steps

18.1.1 Timing

Comments and feedback on this draft Phase 2Guidance Document on Assessment Approach are requested by 19th August 2011. This will allow us to finalise the document and publish to the Consortium by early September 2011. Partners may, of course, decide on their information collection strategy and begin creating country-specific tools before the final Guidance Document is circulated. At the same time, we envisage that this draft document will be support ethics application to partners’ respective Ethics Committees. The draft guidance herein should also help country teams to start planning and implementing secondary information collection. 

WP 1 Leaders will be available to discuss any aspect of Guidance contained in this document during tools adaptation, fieldwork and report writing, should partners wish such support during this period.

After submission of the final country reports, WP 1 leaders will generate a comparative matrix similar to that created with the Phase 1 Context Mapping reports. This will be circulated to the Consortium. It is also expected that the complete final country reports will be circulated to all other WP leaders. The WP leaders will therefore have access to both country reports and the collated comparative matrix when developing their WP specific work-plans. As part of WP 1 activities, national workshops are to be organised in each African country prior to the full Consortium workshop in mid March. Country teams will therefore be able to discuss and review the results of the Needs Assessment with key HPSA stakeholders in their country. At the second Consortium workshop, the outcomes of the comparative matrix and country reports will be reviewed and recommendations/strategies developed for WPs 2-4 forward activities. As agreed, formal comparative reports arising out of the Needs Assessment are not planned. WP leaders are responsible for extracting WP 1 specific information from the different country reports to create WP specific 3 year work-plans. 

18.1.2 CHEPSAA Parallel Activities

WP 2, 3 & 4 activities are ongoing over the course of the WP 1 Needs Assessment. According to WP specific Gantt charts produced in Ghana, WP 2 teams are engaged with drafting guidelines and templates for ‘organisational conversations’ that will assist the development of organisational development plans before the next Consortium workshop in 2012. WP 3 curriculum review is expected to take place over August/September, with analysis ongoing until March 2012 in preparation for the second Consortium workshop. WP 4 teams are developing networking and GRIPP strategies for circulation in September 2011 and revision thereafter. African country teams should bear in mind that information generated by these concurrent reviews may address some, and possibly add to, information requirements in WP1. African partners will be in a position to ‘bridge’ these different WP activities. The outcomes of concurrent activities in WP 2, 3 & 4 are not part of the final Country report, unless relevant to WP minimum information requirements.

The second Consortium workshop is nominally the completion of WP 1. However, partners are encouraged to develop publications out of the Needs Assessment. Partner wishing to develop papers should communicate within the CHEPSAA Management Team to reach consensus on a focus, geographical spread and partner participation. All publishing activity should follow guidance in the CHEPSAA Knowledge Management strategy. 

19 Annex A - Document Review Generic Tool

This template is suggested to help guide standardised information collection. The template is used for one document only. There are 4 sections. 

· The first is on document reference information.

· The second is on contents and, in particular, the minimum information requirements that the document addresses.

· The third briefly summarises relevant contextual information.

· The fourth allows researchers to reflect on what they have just read.

	Section
	Information

	1. Reference

	Full document reference
	

	Document type
	

	Researcher name & date of completion
	

	2. Contents

	Minimum Information Requirement – Relevant topic (s)

	Topic …


	Brief summary of relevant information

	Topic …


	Brief summary of relevant information

	Etc


	Brief summary of relevant information

	3. Context
	

	Audience


	Who is document aimed at?

	Circulation


	If known, how many copies were made and to whom was it circulated?

	4. Researcher Reflections
	

	Are there any obvious gaps or bias? 

When reading this document, what else did it make you think about?


	


20 Annex B - Interview & Focus Group Discussion Generic Tools 

Using Stimulus Material

Table 4: Interview/Focus Group Participants

	Participant group
	Users of HPSA Research & Teaching

	Name(s)
	

	Date of interview/group discussion
	

	Place
	

	Facilitator(s)
	

	File Name
	

	Is the recorder working?
	

	Consent given?
	


Two options for using stimulus material to collect information from are given below. The respondents are assumed to be students and policy-makers / practitioners.



 NetMap

Table 5: Interview/Focus Group Participants

	Participant group
	External Stakeholders

	Name(s)
	

	Date of interview/group discussion
	

	Place
	

	Facilitator(s)
	

	File Name
	

	Is the recorder working?
	

	Consent given?
	



Facilitator’s Guide

Step 1: Determine Actors
 SHAPE  \* MERGEFORMAT 



· Prompt the interview partners by asking for actors within various categories (government, NGO, private, etc.). Each category of actors gets a different colour sticky-note. These can include Government; International Organizations /INGOs; Private  (persons, groups of persons, businesses, local NGOs); Mass Organizations  (e.g. mass media, Women’s Union, Youth Union etc.,)

· Actors should be those supportive, be unaware or be directly detrimental to the issue.

· Write names on actor cards as they list them and place actors on flipchart sheet, in no particular order. Keep a list of abbreviations and review before going onto Step 2

Step 2: Drawing links between actors 

 SHAPE  \* MERGEFORMAT 



· Links should be clearly related to the question. Spend time clarifying what the links mean.

· Draw arrows between actors using a different colour for each link. Draw one link at a time (e.g., finish all of formal command before starting on funding) but allow participants to add links later if they remember something.

· Prompt if interviewee/group does not know how to start – e.g. who gives commands to the leader of the CHEPSAA partner? Money flows from x to y but where does it go after that?

· Create a crib sheet of key words that the note taker should look out for when noting discussion (e.g. may wish to takes notes on socio-cultural communication norms and/or perceived socio-cultural barriers and opportunities when developing policy-research engagements (see Table 2 – HPSA Communications, Networking & GRIPP. 

· Alter the terminology to make the discussion more free-flowing. For instance, participants may not like talking about ‘command’, but prefer ‘supervision’. Define very clearly what the link means but use language that participants are comfortable with.

· Sticky notes that do not have links have to be removed - if none are linked, say so and ask “Can we take them out?”

Step 3:  Attribute influence

 SHAPE  \* MERGEFORMAT 



· First define influence: Ask “what are different ways organizations and individuals could influence (topic question)?”
· Prompt if discussion wanes: ways of influencing include, but are not limited to, control, formal supervision, through funding, by providing technical information; providing advice; through advocacy and pressure. As well, influence because one is respected etc. 

· Participants then attribute influence: Set the scale (10 for most influential, zero for least). First, ask the influence level of some of the more highly linked actors. Ask who is the most influential, starting with the most influential actor(s). Then go through each actor, comparing with different actors. Ask why questions: Why do you attribute so much/so little influence to these actors with greater/lesser links etc. Ask respondents to discuss “Where does their influence come from and how do they use it?” for each actor.  In particular, get explanations about all actors that are very high, very low, or seem inconsistent or unclear where their influence comes from. 

· If participants do not know what level of influence to allocate, prompt – e.g. what does this organization do? How can they create impact through what they do?

· DO NOT PROMPT PARTICIPANTS TO CHANGE THEIR INFLUENCE RATING. ASK QUESTIONS UNTIL YOU UNDERSTAND THEIR ANSWER OR THEY CHANGE THEIR RATING IF THEY SO DESIRE. 

· Last, review all the ratings – this allows participants to reflect on his/her answers and possibly make changes upon noticing inconsistencies. 

Step 5: Conclusion/Debrief

· The facilitator should give as well as ask for, general observations on the Net-Map created.

· Questions that have not already been answered can be discussed here: e.g. adapted from Table 2 – HPSA Networking, Communication & GRIPP – “What are the future opportunities for strengthening (different/better/greater) future engagement between policy makers and practitioners with HPSA research and teaching (desirable and feasible)?” The preceding discussion will allow participants to think more widely about how to answer such a question. 

· Ask participant(s) if there is anything they wish to add.

Traditional Interview 

Table 6: Interview/Focus Group Participants

	Participant group
	Leaders

	Name(s)
	

	Date of interview/group discussion
	

	Place
	

	Facilitator(s)
	

	File Name
	

	Is the recorder working?
	

	Consent given?
	


The tool below has been developed for a key respondent interview with leaders at different levels.

	Needs Assessment Information Topic
	Example questions



	Introduction
	For the tape, can you introduce yourself, and describe your work?

	First, we would like to ask you some questions about HPSA within the organisational context.

	Leadership & Governance

	1. Is there a vision for HPSA here? Can you describe it? Is it documented? If so, where? 

2. If not documented, is there a shared understanding about HPSA? Could you describe it?

3. How does this vision come to be shared?

4. (Picking up on priorities stated) can the organization deliver these objectives/ priorities? Please explain.

5.  Do you think the current financial strategy can support those objectives? How so?

	Resources - Finance
	6. How would you characterize this organization’s ability to identify, apply for and obtain different funding streams? Do you think these streams complement HPSA priorities? How so?

7. Does this organization implement full cost recovery when making external grant applications? If so, has this been effective? If not, why not?

	Leadership & Governance
	8. How would you characterize current financial governance arrangements? Are they adequate to manage the funding sources this organization relies on? How so? 

9. Will they be adequate to manage future funding sources? How so? 

10. Are there/what are the current central support for HPSA as well as other fields, to develop research and teaching within their field? Are these effective? Please explain?

11. Would you say there are any ‘champions’ of HPSA in the organization? In what way? Would you consider yourself a champion or perhaps a prospective champion? How so?

	Now we would like to ask some questions about research quality. We are particularly interested in how the quality of research output can be ensured when creating research outputs for policy makers and practitioners.

	HPSA Research Quality
	12. Are you aware of any processes to ensure quality of HPSA research outputs? What are they? How effective are they? Why do you say so?

13. Are there/what are the processes outside the university would you say ensure quality of research output? 

14. In your experience, what are the constraints when seeking to ensure quality of HPSA research output?

15. How do you see future opportunities for strengthening the quality of HSPA research processes and outputs in this organization?

	HPSA is a multidisciplinary field with a strong ethos of producing teaching and research that is both available and useful to policy makers and practitioners working in health systems. We now wish to ask questions about relationships with external stakeholders.

	HPSA Communications, Networking & GRIPP
	16. What would you say are the current linkages between policy makers and practitioners in HPSA and this organization? What are the channels of communication? Who/what are the gatekeepers?  

17. In your experience, what are the perceived socio-cultural barriers and opportunities in developing research- policy maker-practitioner relationships 

18. From your experience, what do you think would ideally help strengthen future engagement? What do you think we could feasibly do to strengthen such relationships?

	Overall
	19. In your experience, what have been the constraints in building a strong HPSA field within this organisation?

20. What assets do you think we have here?

21. What do you see as the opportunities for HPSA strengthening in the immediate and mid-term future?

	Conclusion
	22. Are there any other important issues/areas that we haven’t covered in our discussion but you think should be mentioned?

23. Finally, we have reviewed x documents. Do you know any further key documents or reports that might be relevant to our Needs Assessment?

	Finish by discussing plans for feedback on information collection activities, how respondent will have an opportunity to review information collected, be part of making recommendations - when & how.


21 Annex C - Staff Survey Template

A CHEPSAA partner staff survey template is attached below. It may be adapted and used to collect information on Overview of HPSA Research & Teaching and Resources - Human Resources (see Table 2) at the CHEPSAA Partner. It is in the form of an Excel 2003 object that can be opened in order to adapt the tool. Double click on the survey, then copy and paste into Excel as a Microsoft Excel Worksheet Object using the ‘Paste Special’ tab on the Paste menu.

We suggest that the survey could be adapted by:

· Specifying what is meant by HPSA according to the CHEPSAA partner for the purposes of this Needs Assessment

· Being specific on what is considered to be a qualification

· Deciding whether to use an integrated academic/support staff questionnaire

· Deciding whether to add in additional questions

· Other considerations for adapting tools discussed earlier in this document

Survey Introduction

This survey is part of a Needs Assessment carried out for the EU funded CHEPSAA project - Consortium for Health Policy and Systems Analysis in Africa. 

The CHEPSAA project ultimately seeks to consolidate and strengthen health policy and systems research and educational programmes. Over the long term, we believe that these actions will ultimately strengthen health outcomes in our country. 

For the purposes of this Needs Assessment, HPSA means (partner to complete).

This survey will take between 5 – 15 minutes to complete.

All information you provide will be treated confidentially. We will use the results of this survey to develop future work-based training and development for HPSA staff at the (inset name of CHEPSAA partner).

The survey will take from 5 – 15 minutes to complete. We will feed back the results of the survey through (partner to insert feedback mechanisms). Staff will also have the opportunity to make recommendations for their future training and development at that time.
The survey should be completed and returned to (name; address) by (date).

[image: image17.emf]Information Topics

Age Please specify

Gender

Female / Male circle as appropriate

Job Role (e.g Research Fellow/Research Secretary/Accountant)

Please specify

Disciplinary Area Please specify

Field of Greatest Experience Please specify

HPSA Specific Qualifications in Teaching Please specify

General Teaching Qualifications - Accredited Training Please specify

General Teaching Qualifications - Non Accredited Training Please specify

No. of years HPSA teaching experience Please specify

Previous HPSA teaching experience (including at a different organisation) Please specify

No. of years HPSA research experience Please specify

Previous HPSA research experience (including at a different organisation) Please specify

Experience of supervision of student research  Please specify

What HPSA topics are you currently researching? Please specify

How many HPSA research projects are you involved in? Please specify

What is the total value of the HPSA research projects to the CHEPSAA partner? Please specify

How many researchers are working on these projects?

How long are the HPSA research projects?

In % terms, how much of your time is spent on HPSA research compared to non 

HPSA research?

HPSA ? % : ? % non HPSA Please specify as a % ratio

Does your institution separate research and research management?  Yes / No circle as appropriate

If so, are you involved in Management of HPSA Research? Yes / No circle as appropriate

If yes, what do you do as part of this? Please specify

If yes, how much experience do you have in this area? Please specify

If yes, what challenges do you face in this work? Please specify

If yes, what support do you receive from CHEPSAA partner to meet your 

management responsibilities?

Please specify

No. years experience in project administration/finance Please specify

Previous HPSA research administration/finance experience Please specify

All Staff

What do you see as the opportunities for strengthening HPSA research & 

teaching in this organisation?

Please specify

Are you on a temporary or permanent contract T / P circle as appropriate

When did you start this contract?

If on a temporary contract, how many times has it been renewed? Please specify

If temporary, what has been the shortest contract period? Please specify

If temporary, what has been the longest contract period? Please specify

If permanent, how long did you work at (CHEPSAA partner) before gaining a 

permanent contract?

Please specify

Are you aware of career development opportunities for your job role at 

(CHEPSAA partner)?

Yes / No circle as appropriate

If no, why not? Please specify

If yes, what are they? Please specify

If yes, have you taken up any of these opportunities the last 5 years? Please specify

If you have taken up these opportunities, how helpful were they for your job 

role/career?

Please specify

What is HPSA and what constitutes HPSA approaches to research and 

teaching

Yes / No circle as appropriate

Writing Research Methodologies Yes / No circle as appropriate

Writing Briefing notes for politicians, policy makers, external funders and 

donors

Yes / No circle as appropriate

Writing Papers for Academic journals Yes / No circle as appropriate

Pedagogy - approaches and methods Yes / No circle as appropriate

Designing Taught Courses Yes / No circle as appropriate

Designing Teaching Materials Yes / No circle as appropriate

Lecturing, Student Supervision and Group Facilitation Yes / No circle as appropriate

Mentoring & Coaching Others Yes / No circle as appropriate

Successful Negotiation Yes / No circle as appropriate

Leadership Yes / No circle as appropriate

Effective Networking Yes / No circle as appropriate

Identifying and Applying for External Funding Sources Yes / No circle as appropriate

Creating & Managing Effective and Efficient Financial Reporting Systems Yes / No circle as appropriate

Creating & Managing Effective Internal Information Systems Yes / No circle as appropriate

Other training not yet stated Please specify

How do you think (CHEPSAA partner) can retain and build on the current skills 

and experience of staff to develop its strengths in HPSA research & teaching?

Please specify

Office space Yes / No circle as appropriate

Computers including internet and email Yes / No circle as appropriate

Electronic resources including online journals Yes / No circle as appropriate

Administration and Research specific software Yes / No circle as appropriate

Reliable electrical supply Yes / No circle as appropriate

Teaching space Yes / No circle as appropriate

Teaching equipment Yes / No circle as appropriate

What infrastructure issues do you think are currently constraining your ability 

to perform your job role to your best ability?

Please specify

Are there any infrastructural assets that (CHEPSAA partner) is currently not 

taking advantage of but could do so in the future?

Please specify

Is there anything you wish to add? Please specify

Do you think that you need additional training in any of the following:

Staff Training & 

Development  (all 

staff)

Turnover (all staff)

Administration 

Staff

General - All Staff

HPSA Specific Qualifications in Research



Please specify

HPSA Teaching 

Staff

Overview of 

HPS Research 

& Teaching // 

Resource - 

Human 

Resources

HPSA Research 

Staff

Management of 

HPSA Research

Resources - 

Infrastructure

Working 

Conditions - All 

Staff

Suggested Questions

Conclusion

Thank you for your time and participation in this survey. 

Do you have adequate access to any of the following to support you in your job role:


22 Annex D - Informed Consent Template

Good morning/afternoon. 

My name is _______________ from ___________________.

 I am here today on behalf of the CHEPSAA project, a European Community‐funded project that is working to strengthen capacity for Health Policy and Systems research and teaching in our country. 

We are currently carrying out a Needs Assessment and given your current job position and experience, we thought it important to include you. I would like your permission to talk with you today about your ideas and experiences related to this topic.

You are at liberty to answer or not answer any or all of my questions. You may end our discussion at any time. Nothing you say will be directly attributed to you in any way. 

However, we need to release information about (experience, skills, needs, barriers, constraints identified) (delete/insert as appropriate) in order to develop capacity strengthening plans for (your job role) (delete/insert as appropriate). We seek your consent to do so.

We may need to meet you on a different day to follow up on your answers and ideas expressed in this interview. We seek your consent to do so.

To ensure I have a complete record of everything you say, I would like to audio record our conversation. However, only the Needs Assessment team at my Institute will be able to listen to the recording. Your identity will not be revealed in any research findings.

Do you agree to participate in this interview and a subsequent meeting if required? If you do not wish to participate, thank you for your time. 

Do you agree to the interview being tape recorded? 

Do you have any questions?

If respondent agrees to participate, start the recorder, and say ‐ Interview on date, and for the benefit of the recorder note that the respondent has consented to this interview.

23 Annex E - Introduction Letter Template

Dear (insert title, name), 

My name is _______________ from _________________(insert as appropriate).

Strong health systems are fundamental if we are to improve health outcomes and progress towards the Millennium Development Goals. At (CHEPSAA partner, university of_- delete/insert as appropriate) we are working towards this goal by strengthening capacity for health policy and systems research and teaching in our country. 

I seek an (interview; group discussion; participatory workshop - delete/insert as appropriate)  with (you; your team - delete/insert as appropriate)  as part a Needs Assessment carried out for the EU funded CHEPSAA project - A Consortium For Health Policy and Systems Analysis in Africa. The CHEPSAA project ultimately seeks to consolidate and strengthen health policy and systems research and educational programmes. We also seek stronger engagement between policy, practice and research communities. Over the long term, we believe that these actions will ultimately strengthen health outcomes in our country.

I have worked in health policy and systems research and teaching for (insert time). I teach (insert programmes) and have published extensively on health policy and systems research (insert country name and 2-3 citations).  The (insert name of CHEPSAA partner) works locally, nationally and internationally (state partnerships with different countries) to support and strengthen health systems in our country. We have (developed solutions for x, created or changed services, taught  x number of students working in policy and practice; etc;  – adapt as appropriate) that has (saved money; improved efficiency; etc; -  adapt as appropriate. N.b This paragraph acts as a brief credibility statement). 

We are currently carrying out a Needs Assessment for the CHEPSAA project and given your current position and experience, we thought it important to include you in our research. 

In the first instance, I will call your office (state time frame) to find out if you wish to progress matters and if so, set up a suitable time to meet each other. Otherwise, please contact me using the contact information below.

Yours sincerely,

(Insert title, full name, organisation name, address, telephone, email, website)

24 Annex F - Proposed Country Report Template

1. Executive Summary (not more than one page)
2. Introduction 

2.1.  Brief overview of the CHEPSAA partner (could make use of information from Phase 1 report)

2.2.  Overview of HPSA in the country (could make use of information from Phase 1 report)

2.3. Brief statement on HPSA definition used

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

3. Leadership and Governance

3.1. Description

3.2. Analysis/ Assessment

3.3. Recommendations for CHEPSAA WP 2 – 4 leaders

4. Overview of HPSA Research & Teaching  Currently Undertaken

4.1. Description

4.2. Analysis/Assessment

4.3. Recommendations for CHEPSAA WP 2 – 4 leaders

5. HPSA Research Quality Assurance

5.1. Description

5.2. Analysis/Assessment

5.3. Recommendations for CHEPSAA WP 2 – 4 leaders

6. Demand for HPSA Research & Teaching

6.1. Description

6.2. Analysis/Assessment

6.3. Recommendations for CHEPSAA WP 2 – 4 leaders

7. HPSA Communications & Networking

7.1. Description

7.2. Analysis/Assessment

7.3. Recommendations for CHEPSAA WP 2 – 4 leaders

8. Resources – Finance, HR & Infrastructure

8.1. Description

8.2. Analysis/Assessment

8.3. Recommendations for CHEPSAA WP 2 – 4 leaders

9. Team Reflections on the Needs Assessment Process

10. Final Recommendations for CHEPSAA WP 2 – 4 leaders: Prioritised and Cross Referenced 
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CONSORTIUM FOR HEALTH POLICY AND SYSTEMS ANALYSIS IN AFRICA: 


Capacity Needs Assessment Approach
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Structures, Systems and Roles





Staff and Infrastructure





Skills, Expertise





Tools 





enable 





effective 





use of …





require…





Mapping of contextual level of capacity (COUNTRIES, mid-May)





Draft methodology for assessment of organisational and individual levels (UNIVLEEDS/IDS, end of April)





Brief literature review (UNIVLEEDS/IDS, by end of Feb)





Framework for country mapping of contextual level of capacity (UNIVLEEDS/IDS draft mid-March, commented, revised by end March)





Project meeting, to share and discuss a) mapping of context and b) draft methodology for NA at org and indiv. levels (end of May)





Teleconference to launch project





Finalisation of methodology for org and indiv. capacity NA (UNIVLEEDS/IDS, end of June) – D1.1





Adaptation of tools for org and indiv. capacity N.A. (ALL PARTNERS, end of July)











Detailed needs assessment in the countries (COUNTRIES, Aug-Oct)








Synthesis of country needs assessments (UNIVLEEDS/IDS, end of Nov) 








Project meeting, to discuss results of NA and planning of next steps/WPs (Feb 2012) – D1.2





Forward planning initiated (UNIVLEEDS/IDS, UCT/LSHTM and WP leaders, Dec-Jan)











Consult


with WP leaders 





Month





1


�
�
2


�
�
3


�
�
4


�
�
5


�
�
6


7


8�
�
9�
�



10�
�
…


13�
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Institutions to identify ethical clearance requirements





Ethical clearance by the partners as appropriate





PHASE 1: mapping of context





Aim: to explore the wider context, including mapping of key actors and their capacity in relation to HPSA research and teaching, and their potential implications on capacity of partner institutions in HPS research and teaching, including networking and GRIPP





Methods: primarily document review and internal discussions within partner organisations





Output: summary of key contextual issues and their potential implications on capacity of partner organisations in the areas corresponding to CHEPSAA WPs 2-4





PHASE 2: detailed assessment of capacity needs at org. and indiv. levels





Aim: to assess capacity needs at organisational and individual levels, addressing thematic requirements of CHEPSAA WPs 2-4 (staff and org. development, course development and networking and GRIPP)





Methods: combination of primary and secondary data collection, including semi-structured interviews, document reviews, internal meetings and focus group(s)/workshop(s) with key stakeholders





Output: detailed assessment of organisational capacity needs





Synthesis across countries/WPs, leading to development of workplans in WPs 2-4





Project meeting in Ghana





Option A


Ask participant to draw a graph of their satisfaction with a teaching course or research output: on the vertical axis is a satisfaction rating (0-10) drawn across time on the horizontal axis (time of course  or time of user interaction with HPSA).


This may involve discussion on what ‘satisfaction’ means. Take note of working definition created by the participant (this could include e.g. for teaching adequacy of the training; effectiveness; sufficiency; support & mentoring available; stimulating peer group; confidence with topics & methods; enjoyment; etc)


Use graph as a discussion tool - review the line generated (straight line, peaks and troughs), probing for more information on key events indicated by the participant(s).


Keep the generated graphs for comparison with other participant(s).


In the course of this task, participant(s) are also likely to give opinions on the CHEPSAA partner (see Table 2: 5.4 - How to do others see us).


Prompts for discussion: 


Why is the graph high/low/straight?


Why a certain rating over others?


What do they remember of the course or research output? 


What or who stands out?


What would they change?


What do they think was/is missing?


Is there anything they wish to add?








Option B


Use sticky notes to write out the participant(s) idea of the components needed for effective teaching / policy briefs. One component is written on one sticky note only.


The participant(s) prioritise these as a tree - the most important at the bottom and least at the top.


Using a different colour of sticky note, participant(s) are then asked to list out the components of learning they undertook / policy briefs they read from the CHEPSAA partner. 


Create a tree from participant(s) understanding of what the CHEPSAA partner prioritised in their teaching / policy briefs.


Review the 2 trees and discuss components in each. If in a group, discussion on what should or should not be included as a component is valuable information.


Take photographs of the trees created to support information collection.


In the course of this task, participant(s) are also likely to give opinions on the CHEPSAA partner (see Table 2: 5.4 - How to do others see us?).


Prompts for discussion:


Reflect on differences and similarities between the trees.


Is the second tree merely desirable - ask participants to reflect on feasibility.


Is there anything they wish to add?





Introduction for Participant(s)





We are undertaking this discussion to understand (organisational processes; stakeholder interactions & communications; other; insert or delete as appropriate).  All in this meeting are experts in some aspect of (topic). By using Net-Map to stimulate discussion, we will learn which (organisations; actors – delete as appropriate) support and communicate with each other; how these are connected and what barriers and opportunities exist for strengthening these relationships in order to build capacity for HPSA. 





The Net-Map is about how things are actually done and not what participants think should be done, or as written in formal documents. This is why we need the insight of people like you, who are part of the process and know it from the inside.





Our main question in this exercise is (partner to create. This generic tool uses the two imaginary questions below):


“What support for GRIPP exists in this locality and/or region and/or country?” By GRIPP we mean linkages between policy makers, practitioners and research; level of engagement between these organisations; and whether these organisations value interaction with each other.


Who influences organisational culture in the CHEPSAA partner? By organisational culture we mean decision making, communication, allocating responsibilities and rewards.








 Who plays a role in (question above)? 





For the following links, ask who provides ____________ to whom?


These could include:


Formal supervision/command - formal


Payments and benefits - formal and informal


Funding 


Technical information /data - formal and informal


Advice/advocacy/Pressure - informal


Following no more than 4 is advised.








How strongly can each actor influence (question above)?








� Some outcomes could be: HPSA Resource Generation & Maximisation, Efficiency, Excellence, Effectiveness (Support, Benefits, Empowerment), Innovation, Dynamism, Legitimacy/Validity, Participation, Diversity, Democracy, Autonomy, Dependence, Information Symmetry, Investment
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Survey

		Information Topics				Suggested Questions

		Overview of HPS Research & Teaching // Resource - Human Resources		General - All Staff		Age				Please specify

						Gender		Female / Male		circle as appropriate

						Job Role (e.g Research Fellow/Research Secretary/Accountant)				Please specify

						Disciplinary Area				Please specify

						Field of Greatest Experience				Please specify

				HPSA Teaching Staff		HPSA Specific Qualifications in Teaching				Please specify

						General Teaching Qualifications - Accredited Training				Please specify

						General Teaching Qualifications - Non Accredited Training				Please specify

						No. of years HPSA teaching experience				Please specify

						Previous HPSA teaching experience (including at a different organisation)				Please specify

				HPSA Research Staff		HPSA Specific Qualifications in Research				Please specify

						No. of years HPSA research experience				Please specify

						Previous HPSA research experience (including at a different organisation)				Please specify

						Experience of supervision of student research				Please specify

						What HPSA topics are you currently researching?				Please specify

						How many HPSA research projects are you involved in?				Please specify

						What is the total value of the HPSA research projects to the CHEPSAA partner?				Please specify

						How many researchers are working on these projects?

						How long are the HPSA research projects?

						In % terms, how much of your time is spent on HPSA research compared to non HPSA research?		HPSA ? % : ? % non HPSA		Please specify as a % ratio

				Management of HPSA Research		Does your institution separate research and research management?		Yes / No		circle as appropriate

						If so, are you involved in Management of HPSA Research?		Yes / No		circle as appropriate

						If yes, what do you do as part of this?				Please specify

						If yes, how much experience do you have in this area?				Please specify

						If yes, what challenges do you face in this work?				Please specify

						If yes, what support do you receive from CHEPSAA partner to meet your management responsibilities?				Please specify

				Administration Staff		No. years experience in project administration/finance				Please specify

						Previous HPSA research administration/finance experience				Please specify

				All Staff		What do you see as the opportunities for strengthening HPSA research & teaching in this organisation?				Please specify

				Turnover (all staff)		Are you on a temporary or permanent contract		T / P		circle as appropriate

						When did you start this contract?

						If on a temporary contract, how many times has it been renewed?				Please specify

						If temporary, what has been the shortest contract period?				Please specify

						If temporary, what has been the longest contract period?				Please specify

						If permanent, how long did you work at (CHEPSAA partner) before gaining a permanent contract?				Please specify

				Staff Training & Development  (all staff)		Are you aware of career development opportunities for your job role at (CHEPSAA partner)?		Yes / No		circle as appropriate

						If no, why not?				Please specify

						If yes, what are they?				Please specify

						If yes, have you taken up any of these opportunities the last 5 years?				Please specify

						If you have taken up these opportunities, how helpful were they for your job role/career?				Please specify

						Do you think that you need additional training in any of the following:

						What is HPSA and what constitutes HPSA approaches to research and teaching		Yes / No		circle as appropriate

						Writing Research Methodologies		Yes / No		circle as appropriate

						Writing Briefing notes for politicians, policy makers, external funders and donors		Yes / No		circle as appropriate

						Writing Papers for Academic journals		Yes / No		circle as appropriate

						Pedagogy - approaches and methods		Yes / No		circle as appropriate

						Designing Taught Courses		Yes / No		circle as appropriate

						Designing Teaching Materials		Yes / No		circle as appropriate

						Lecturing, Student Supervision and Group Facilitation		Yes / No		circle as appropriate

						Mentoring & Coaching Others		Yes / No		circle as appropriate

						Successful Negotiation		Yes / No		circle as appropriate

						Leadership		Yes / No		circle as appropriate

						Effective Networking		Yes / No		circle as appropriate

						Identifying and Applying for External Funding Sources		Yes / No		circle as appropriate

						Creating & Managing Effective and Efficient Financial Reporting Systems		Yes / No		circle as appropriate

						Creating & Managing Effective Internal Information Systems		Yes / No		circle as appropriate

						Other training not yet stated				Please specify

						How do you think (CHEPSAA partner) can retain and build on the current skills and experience of staff to develop its strengths in HPSA research & teaching?				Please specify

		Resources - Infrastructure		Working Conditions - All Staff		Do you have adequate access to any of the following to support you in your job role:

						Office space		Yes / No		circle as appropriate

						Computers including internet and email		Yes / No		circle as appropriate

						Electronic resources including online journals		Yes / No		circle as appropriate

						Administration and Research specific software		Yes / No		circle as appropriate

						Reliable electrical supply		Yes / No		circle as appropriate

						Teaching space		Yes / No		circle as appropriate

						Teaching equipment		Yes / No		circle as appropriate

						What infrastructure issues do you think are currently constraining your ability to perform your job role to your best ability?				Please specify

						Are there any infrastructural assets that (CHEPSAA partner) is currently not taking advantage of but could do so in the future?				Please specify

		Conclusion				Is there anything you wish to add?				Please specify

		Thank you for your time and participation in this survey.
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