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

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

· project management and knowledge management.
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1. Introduction
1.1 Why Health Policy and Systems Analysis Research and Teaching

“Health policy and systems research (HPSR) is an emerging field that seeks to understand and improve how societies organize themselves in achieving collective health goals, and how different actors interact in the policy and implementation processes to contribute to policy outcomes. …...” Source Alliance for Health Policy and Systems Research (AHPSR), World Health Organization.  Downloaded 16/8/11

Health policy and systems analysis is a multi and inter-disciplinary predominantly social science.  By its nature it is an applied science that deals with complexity as it tries to comprehensively provide lessons, tools and methods to understand and improve health systems and health policy.  In its methods, it draws upon a blend of economics, sociology, anthropology, political science, public health and epidemiology.  The appropriate mix of disciplines it uses at any given time depends on the kind of research question(s) being addressed.  Thus unlike many other disciplines, HPSA is not characterized by any particular unique methodology. It is rather characterized by the types of questions it addresses and the blending of methodologies from different disciplinary approaches in relation to what is needed to answer the particular question at hand.  Questions asked and answered by HPSA cover a wide range of issues related to the functioning of health systems, through service delivery, financing, governance and resources.  

The Institutes of Medicine (1988) defined public health as “what we, as a society do collectively to assure the conditions in which people can be healthy”.  HPSA with its focus on the more upstream aspects of health, organizations and policies, should thus rightly be one of the core and essential disciplines of public health.  It is however a discipline that remains under-developed in relation to the need, in its methods and teaching as well as the value and emphasis placed upon it.  It also remains comparatively under developed and under valued in comparison to other older and more established disciplines of public health such as Epidemiology.  Though its situation as a relatively marginalized discipline has improved with the recent international resurgence of interest in health systems, there still remains much to be done to realize the full potential of the field.  
It is with these in mind, that within the context of the Consortium for Health Policy and Systems Analysis in Africa (CHEPSAA) project; this proposal focuses on carrying out a situational analysis or assessment of the context of HPSA in Ghana and the capacity development needs.  The information from the assessment will inform the development of interventions to improve HPSA research and teaching in Ghana.
1.2 CHEPSAA

CHEPSAA (Consortium for Health Policy and Systems Analysis in Africa) is a capacity strengthening project for HPSA research and teaching. The CHEPSAA project is designed to contribute ultimately to the improvement of health in sub-Saharan Africa by supporting health system strengthening. The goal of CHEPSAA is to make this contribution by increasing sustainable African capacity to produce and use high quality health policy and systems analysis (HPSA) by harnessing synergies among a Consortium of African and European universities with relevant expertise. 
CHEPSAA participant partners are listed in Table 1 below.

Table 1: CHEPSAA Participant Partners

	Participant 1
	London School of Hygiene & Tropical Medicine (LSHTM), United Kingdom

	Participant 2
	School of Public Health and Family Medicine, University of Cape Town, South Africa

	Participant 3
	Institute of Development Studies, University of Dar es Salaam, Tanzania

	Participant 4
	School of Public Health (SPH), University of Ghana, Legon, Ghana

	Participant 5
	Tropical Institute of Community Health, Great Lakes University of Kisumu, Kenya

	Participant 6
	College of Medicine, University of Nigeria Enugu, Nigeria

	Participant 7
	School of Public Health, University of Western Cape, South Africa

	Participant 8
	Centre for Health Policy, University of Witwatersrand, South Africa

	Participant 9
	Nuffield Centre for International Health and Development, University of Leeds, United Kingdom

	Participant 10
	Karolinska Institutet, Sweden

	Participant 11
	Swiss Tropical Institute, University of Basel, Basel, Switzerland


The wider goal of CHEPSAA is translated into project specific objectives being to:

· Equip African researchers and educators with the skills, confidence and organisational support necessary to provide HPSA training; conduct such research and engage with their wider policy networks.
· Consolidate and extend training offered by African partner institutions in HPSA research and evidence-informed decision-making.
· Strengthen networking between HPSA education, research and policy communities within and across the African countries of focus, in order to generate and extend demand for this research and support evidence-informed policy making
.
Within CHEPSAA, these objectives will be met through the activities of 5 Work Packages (WP):

· WP1 – Needs Assessment
· WP2 – Staff and Organisational development in relation to research and teaching of HPSA
· WP3 – Course Development in HPSA, including research methods
· WP4 – Networking and Getting Research into Policy and Practice (GRIPP)
· WP5 – Project Management and Knowledge Management
The WP 1 (Needs Assessment) supports development of project activities in WP2-4 over the next 3 years.  The current proposal is part of the WP 1 (Needs Assessment) for Ghana.  

1.3 Framework for needs assessment

This proposal is a multi-country effort; but with each of the five African countries within the consortium (South Africa, Kenya, Tanzania, Nigeria, Ghana) tailoring its data collection to its specific situation within the framework of the common CHEPSAA objectives and agreed focus areas.  The unit of assessment will vary according to the different activities assessed. However the core unit of assessment is the CHEPSAA participant partner stated in the project proposal. 
The framework for the needs assessment, accounts for 3 levels of capacity - context, organisational and individual. 
Capacity is understood as relating to performance (UNDP, 2006 p.3; LaFond & Brown, 2003). Capacity is the ‘how-to’ of achieving better results. More particularly, we recognise that:

· capacity is the complex relationships within and between different levels and different elements of organisations and networks - therefore a combination of different tools are often required to capture and address this complexity (Brown et al., 2001). 

· capacity is dynamic - ability and willingness to perform different tasks are always a balance, even within a single organisation.
1.4 Study Context: Ghana

Ghana is a low-income /approaching lower middle income country in West Africa with a GNI per capita (Atlas method) currently estimated at US$ 700 (World Bank 2009).  It is an agricultural country and its main exports are cocoa, timber and gold.  Recently oil has been discovered in the Western region in commercial quantities and drilling has started.  It is however likely to take some years before oil is drilled in quantities such that it becomes a major source of national revenue.  Most of the population are employed in the non-formal sector.  Its population is estimated at a little over twenty one million with about half of the population below 15 years.  Approximately 44% of the population live in urban localities with population size of 5,000.  Urbanization varies from a high of 88% in Greater Accra in the south where the capital is located to a low of 16% in Upper East in the north (Ghana Statistical Services 2002).  The 2003 Core Welfare Indicators Questionnaire (CWIQ) survey (Ghana Statistical Services 2003) gave the national adult literacy rate as 53% with higher male literacy (66%) that female (42%).  Youth literacy rates were higher (69%) than adult literacy rates though youth female literacy rates also lag slightly behind male rates.  

The 2008 Ghana Demographic and Health survey (GDHS) gave an Infant Mortality Rate (IMR) 50 and an under five mortality rate of 80 per 1,000 live births respectively (GSS/NMIMR/ORC Macro 2004).  Malaria remains the most frequently reported cause of outpatient morbidity and a major cause of childhood mortality.  The other most frequently reported diseases are diarrhoea, acute respiratory infections, skin diseases, pregnancy related complications, anaemia and malnutrition.  The most common chronic diseases are hypertension and diabetes (PPME-GHS 2005)

Ghana attained independence from British colonial rule in March 1957 under the leadership of Dr. Kwame Nkrumah and his Convention Peoples Party (CPP).  The CPP adopted far left socialist politics and eventually declared a one party state.  Following the ousting of the CPP by a military coup in 1966; Ghana went through three cycles of attempts to establish multiparty democratic governance, with each cycle cut short by a military coup.  In 1992, the Provisional National Defense Council (PNDC) that had ruled Ghana since coming to power through a military coup in 1981 allowed multi-party democratic elections based on a new constitution (1992 Constitution of the republic of Ghana). 

As at December 2011 there had been 4 back to back elections with peaceful transfer of power from government to opposition in two cases.  Democratic governance and the need to return to the electorate every 4 years for a mandate to rule has meant increasing civil society awareness of the power the vote gives the electorate, and increasing concerns by government to be seen by the electorate demonstrating dependability through among other things fulfilment of election promises
The establishment of tertiary (university) education in Ghana dates back to 1943 (when it was a British colony known as the Gold Coast.  The Government of the United Kingdom appointed the Asquith Commission to ‘consider the principles which should guide the promotion of higher education, learning and research and development of universities in the colonies and to explore means whereby universities and appropriate bodies in UK may be able to co-operate with institutions of higher education in the colonies in order to give effect to these principles’ (Daniel, 1996).  By an ordinance dated 11 August 1948, the University College of the Gold Coast (now University of Ghana) was established. 'For the purpose of providing for promoting university education, learning and research' (Daniel, 1996).  

There have been various higher education policies and policy reforms by the various governments since independence in 1957.   A notable one among them is the Tertiary Education Policy in Ghana, whose implementation took place over the period 1993-98. The preliminary policy framework was drawn up over the period 1986-88 by the University Rationalization Committee (URC), a Government-appointed committee. Among the main areas the proposed reform fell into were measures to improve the quality and relevance of Ghanaian tertiary education.

Health Policy and Systems Analysis and Research is an applied field of interest to Ministries of Health as well as to academia.  In 1998, the Health Research unit of the Ministry of health/Ghana Health Service came out with policy guidelines for strengthening research to support the medium term health strategy in Ghana. (MOH/HRU 1998).  The policy was developed through a participating approach with many people contributing through a process of several consultative meetings held in 1997 and 1998.  As stated in the acknowledgments to this policy document, apart from people from within the Ministry of health, Prof. S. Ofosu Armah then director of the school of public health, Prof. F.K. Nkrumah, director of the Noguchi Memorial Institute for Medical Research as well as Mrs. May Kissiedu and Mrs. Yaa Peprah Amekudze of the Centre for Development of People and NGO all reviewed the drafts and contributed to the process.  Dr. Davidson Gwatkin of the World Bank provided technical assistance under a grant provided by the Council for Health Research and Development (COHRED).

The purpose of the policy document was to assist:

· In directing research through setting up mechanisms for setting research agenda and continuously review the agenda with different stakeholders

· Determining and directing the building of research capacity needed to implement the set agenda

· In the planning and conduct of research amongst all stakeholders and at all levels of the health care system

· In developing mechanisms for disseminating research results and ensuring utilization of research findings

It was anticipated that the document would be used as an input into the annual planning and budgeting cycle of the MOH and other stakeholders involved in research to ensure that research is integrated in their overall work program as opposed to being a discreet activity unlinked to decision making and program development.

The policy was comprehensive and included a framework for a research agenda, mechanisms for promoting research, for capacity building, research dissemination and utilization and administration and management.  It also identified a variety of resources for funding for research.  A five-year program of work for research for the ministry of health for the period 2000 – 2005 was developed as part of the Ghana Dutch research collaboration.  The research agenda was used to inform funding priorities under the Ghana Dutch research program based in the health research unit.  Beyond this, the policy has not really been implemented.

2. Objectives

2.1 General Objective

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 the University of Ghana School of Public Health (UG-SPH) in HPSA research and teaching, networking and getting research into policy and practice (GRIPP); and to assess capacity needs at the organizational and individual levels within the UG-SPH in relation to HPSA research and teaching and getting research into policy and practice.

2.2 Specific Objectives

1. To describe the composition of the wider context of the School of Public Health, University of Ghana; and its likely effects in the areas relevant to staff and organisational capacity in HPSA research and teaching, course development and networking and Getting Research Into Policy and Practice (GRIPP).

2. To describe the role of the School of Public Health in HPSR&A within the wider country context of Ghana. 

3. To describe HPSR&A leadership and governance within the School of Public Health

4. To describe current resources (finance, human and infrastructure) availability and future Staff and Organisational development in relation to research and teaching of HPSA

5. To describe current status and future needs for Research and Course Development in HPSA, including research methods

6. To describe current status and future needs for networking with other actors and stakeholders related to the field of HPSA in Ghana; and Getting Research into Policy and Practice (GRIPP)

3. Methodology

3.1 Type of study

The study was a cross sectional mixed methods qualitative assessment conducted in two phases. The first phase was a desk review of grey and published literature related to the objectives.  The second phase involved primary data collection including individual in-depth interviews, semi-structured interviews, focus group discussions, use of Netmap as a tool in the FGD and workshop(s) with key stakeholders.
3.2 Topic areas for exploration

The topics were:

· Leadership and Governance.
· HPSA Teaching & Research Currently Undertaken.
· HPSA Research Quality Assurance.
· Demand for HPSA Research and Teaching.
· HPSA Research and Teaching Communications & Networking.
· Resources – Finance; HR; Infrastructure.
3.3 Data collection Methods & Tools
Data collection methods involved document reviews, key respondent in-depth interviews, focus group discussions and participatory stakeholder workshops. 

3.3.1 Document Review

Sources of materials for the document reviews were:

· Existing and current information from 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; 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 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.
3.3.2 Key respondent in-depth interviews & Focus group discussion

In addition to simple discussion guides for questioning of respondents; the in-depth interviews and focus group discussion used netmap.  All in-depth interviews and focus group discussions were tape recorded in addition to the notes taken during the discussion by the facilitators.  
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 it was used to support information collection on HPSA Leadership & Governance and HPSA Communications, Networking & GRIPP.
In using NetMap first, the group was asked to brainstorm all key actors around a particular question set by the facilitator. The facilitator drew these out on paper provided for the meeting. The group then brainstormed links between these actors (e.g. money, information, advice, personnel; etc). Time was spent by the facilitator clarifying definitions of these links with the group so that the discussion would provide unambigious information. The facilitator used lines to indicate these relationships between the identified actors. Finally, the group was asked to rate the relative important of different actors with regard to the key question. 

3.3.3 Participatory stakeholder workshop 
Participatory stakeholder workshops will be used to help assess collected information and generate recommendations for the future.  The workshops will include key stakeholders such as organisational senior staff, government officials, overseas donor representatives and other stakeholders.  The workshops will focus on the substantive findings and will be used to gather stakeholder views on the findings as well as views on the feasibility of preliminary conclusions and recommendations. The workshops will also help collect information on how stakeholders perceive the partner institution (UG-SPH).
The stakeholder workshops will also be used as networking opportunities and will be use roundtable, interactive formats to allow exchange of ideas.  Two to three workshops are planned to enable structuring of content and discussion around different purposes and for different stakeholder groups.

3.3.4 Survey
The survey was targeted at obtaining information on staff competencies and support needs related to HPSA teaching and research.   It covered both academic and non academic staff.   General questions are addressed to all staff and specific questions to staff who teach HPSA.  The survey tool is attached as annex C.  It is made predominantly of closed questions.  
3.3.5 Potential Respondents for primary data collection)
Individuals and groups for the primary data collection are aligned with the information requirement in Table 4 below.
Table 2: Information Sources - People
	The University


	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.

These have been identified in Phase 1 (Context Mapping). These included National Ministries (Health & Other)

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

	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.


3.3.6 Ethics
The general approach to the Needs Assessment is one of openness and honest intention to not harm specific individuals or the organization as a whole.  Ethical clearance was obtained from the Ethical clearance committee of the Research and Development Divison of the Ghana Health Service. Informed consent forms are attached in Annex C. 
Data will be used to understand the areas in which capacity building is needed and to build capacity of staff and also to develop new teaching programs.  Any pre-existing data used in developing any program will be acknowledged.   Results of the study will be presented to staff of the UG-SPH in one of the regular weekly seminars.

This proposal is funded from European commission FP7-AFRICA-2010 grant agreement number 265482 to the Consortium for Health Policy and Systems Analysis in Africa.
3.3.7 Analysis/Assessment
Qualitative data was manually analysed for themes, commonalities and contrasts.  
Quantitative data was analysed using STATA.  Results are presented in graphs, frequency and cross tables.

Triangulation was used during analysis/assessment to help generate a richer understanding of complex processes. 

4. Findings
4.1 Wider Context

The first objective was to describe the composition of the wider context of the School of Public Health, University of Ghana; and its likely effects in the areas relevant to staff and organisational capacity in HPSA research and teaching, course development and networking and Getting Research Into Policy and Practice (GRIPP).  Findings related to this objective are presented here. 
4.1.1 Policy and political environment

The Stable political system for over nearly 2 decades has benefited development in all sectors including research.  Science & technology have and continue to enjoy political support. There is a draft National Science, Technology & Innovation Policy (Feb. 2010) with the highest political support and a structured science and industrial research framework.  However in the face of government budgetary constraints, this policy and political support does not necessarily translate into the financial support and there remains inadequate government financing for science & technology research.  The resource allocation policy for minimum of 1% GDP to be given annually to support research in the science & technology sector is yet to be realized.  There is also inadequate scientific expertise capacity, with a gender gap (fewer women).  

The Ministry of Health and its implementation agencies are the main bodies responsible for public sector health policy development and implementation.  Policy developments within the Ministry of Health are usually a reaction to political desire to implement specific programmes that are more relevant to the government in power’s political ambition; and the use of research evidence to support policy development appears to remain relatively marginally and fragmented.  To improve governance in the health system, there is the need to strengthen systems for improving the generation and use of evidence in policy and programs development and implementation.    National health policy decisions are made in the health sector by Ministry of Health together with all stakeholders. The Ministry of Health has the responsibility for policy formulation, monitoring and evaluation, resource mobilization and regulation of the health services delivery. 

Within the MOH there are inadequate monitoring system and research for tracking progress and outcomes and for developing evidence based policies. (HSMTSP, 2011, Page 17). At the national level, information requires more in-depth analysis to enable the development of policies and standards for health care delivery. Again, it is at this level that outcome and impact of policy is determined indicating the need for a much wider scope of information analysis. (MoH, Legal and Policy Framework for Health Information and Health Data Reporting (Draft)

Within the ministry of Health, there is the Policy, planning monitoring and evaluation (PPME) directorate which is directly involved the development of National health policies, programme of work with the involvement of other relevant stakeholder. The Ghana National Drugs Programme also within the ministry is involved in the development of pharmaceutical policy such as the National Drug Policy (July 2004), the Standard Treatment Guidelines and Essential Medicines List. These policies are developed with experts using evidence based information and best practice.

The Ministry of Health is currently not providing country-wide oversight and regulation of health research activities. Several reasons may account for this. Firstly health research in the health sector has developed mainly from individual efforts. Until very recently all the health research units have been self financing and based on projects individually sought and executed on terms of the funding or collaborative partner. Even with the current involvement of the Ghana Health service, most of the projects and funding are externally driven. Secondly even though the health research units have been in existence for some time now the Ministry of Health and other agencies including the Ghana Health Service have not systematically engaged these units to provide evidence for key decisions and policy reviews. Thus while vigorous research activities are undertaken these are not aligned to the health sector strategic plans and programmes. (MOH Health Research Agenda 2007, Page 3)

Despite these limitations and challenges, within the MOH and its implementation agencies of which the Public services provider, the Ghana Health Service is the largest, the policy and political environment appears to be favourable to HPSA.  In 2008/2009 the Health Research Unit (a unit under the Policy, Planning, Monitoring and Evaluation Division of the Ghana Health Service underwent a transition to become a full division on its own (the Research and Development division [RDD] of the Ghana Health Service).  This transition is a sign of the major political commitment to maintaining and developing research in the GHS.  The key mandate of the RDD “to generate information through relevant research to strengthen decision making, set health priorities, efficient resource allocation; inform health intervention planning and implementation in order to deliver better health services to improve health status of the Ghanaian population”

4.1.2 Priority-setting mechanisms for research

Priority setting mechanisms are an essential part of research governance.  As summarized by Nuyens (2005), essential stewardship and governance skills in any effective national health research system include skills and capacity in policy makers within ministries of health, science, technology and education; senior managers within these same departments and health research managers within academic departments, research institutions and research networks to:

· Formulate a vision, mission, goal and policy for health research

· Prioritize health research, using appropriate methodologies and approaches

· Address ethical considerations in research projects

· Collect, analyse and use information to assess and evaluate the various aspects and steps in the research process

· Design and implement policies which address in an effective way existing inequities in health research, including the financing of research, setting the research agenda, the gender bias and inequities in knowledge publication and utilization

Unfortunately to date there is no clear mechanism or a regularly updated national health research agenda per see or a mechanism for coordinating agendas and harnessing them to national development. 

Mechanism for setting priorities for research in the sector in theory depends largely on the programme of work and strategic plan of the ministry.   In the medium term strategic plan there is a priority for active programmes into research providing a direct linkage from lessons learnt in implementation at all levels to the evolution policy and practice.( HSMTSP, 2011 ,Page 18) Under the Five year programme of work 2007-2011, the ministry of health seeks to improve the sectors performance using evidence based policies by strengthening research capacity.(5YPOW2007-2011, Page30) The National Research Agenda would  focus on the priority areas of the Sector’ Medium Term work plan in order to enable the sector address burning issues. The ministry is to look at the funding and disbursement modules. (IALC Minutes March 2011).  In practice there no well defined priority setting agenda and a lot of research is driven by the agendas and interests of the donors that fund research.

The various departments, institutes and centres of the various tertiary institutions usually engage in research in their areas of operations or specialisation. For instance, KNUST College of Health Sciences has its research interest in medical, pharmaceutical and biomedical sciences. Calls for research in the tertiary institutions may come from government ministries/departments/agencies (e.g. MOH, NHIA, etc), non-governmental organisations (PPAG, SMF, etc) and international organisations (e.g. WHO, DFID, etc)

It is not clear from the review of the annual reports of the research and development division that there are well defined national priority setting mechanisms for research in the Ghana Heath Service despite having a research and development division.  During the period of the Ghana Dutch research project there was a priority setting exercise carried out and the results were used to develop the document and inform calls for letters of intent and award of grants.  The process has not been repeated since the end of the funding.

The fact that about 90% of the total funds received for research activities by the RDS were grants from donors makes the division very vulnerable to capture by international priorities and research agendas rather than national ones, despite being a unit set up to meet national research needs in the health sector.  This may also explain why much of the research carried out by the RDD appears to focus on delivery of specific interventions and services and reflect predominantly international diseases control, clinical trial and randomized controlled trial priorities e.g. (impact of RDT use on appropriate management of malaria, impact of using antibiotics and anti-malaria drugs for the treatment of fevers in children under 5 as part of home management, meningitis vaccine trial, human rotavirus vaccine trial, malaria vaccine research, vitA trial, randomized  double blind controlled trial with ivermectin and moxidection, HIV/AIDS).  Relatively there is a dearth of more systems and policy type questions and research oriented towards local challenges

Within the MOH medium term plan there is a Health Research agenda document under development. This has been put together in response to the need for improved implementation of the Five-Year Programme of work (2007-2011). Also, it identifies broad areas where information would be required to help in the policy dialogue and to provide evidence for policy reviews. In addition, it would aid in the implementation of key strategies by supporting the evidence based decision making arrangement for managing the programme of work. (MOH, Health Research Agenda, DRAFT copy, Page 2)

The private and civil society sectors would be given the opportunity to access funds under the ministry of health to undertake targeted research and independent case reviews. (HSMTSP, 2011, Page 24)

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

Collaboration between health policy-makers and academia and researchers in tertiary institutions enhances quality research and teaching in the education sector on one hand and uptake of better research policy in the health sector.  The linkages/relationships that exist between health policy-makers and academia and researchers in tertiary institutions is that the latter are often members in committees, involved in joint consultation etc, whereas the former rely on science and technology in the tertiary sector. For instance, School of Public Health (University of Ghana) finds itself in all the above instances.

CSIR Has a Science & Technology Policy Research Institute (STEPRI) to provide research support for national science and technology policy development, monitoring & evaluation

Links up with Ministries of Trade & Industries, & Science & Technology, the National Investment Centre, Ghana Standards Board, Registrar-General’s Department, research institutions & universities.  It is not very clear how functional this mechanism is.

A national health research system must have sufficient human and institutional capacities among senior managers within ministries and ministerial departments and health research managers in universities and research organizations to produce and use research.  Skills needed include:

· Skills to assess gaps and needs for individuals, institutions and infrastructure within the health research system and to develop a comprehensive plan for research capacity development, strengthening and retention

· Skills to plan, organize and implement capacity strengthening activities, addressing the needs of various stakeholders

· Skills in involving communities and marginalized groups in the research process

As with stewardship /governance and financing, skills in managing resources for national health research are present in the individual research institutions but weak at the policy making level (ministries) which is also the level at which efficient and effective country harmonization and coordination needs to occur.

Two key areas in the management of health research that have improved over the last decade but still require a lot of work are scientific review and ethical clearance. Very few institutions have functional scientific and ethical review systems in place. The most functional systems are in the Ghana Health Service and the College of Health Sciences. There is the need for better coordination among review committees to grant waivers when necessary.

Human resource needs for health research is currently inadequate in numbers and the required mix of skills. The trend is very similar to the general human resource needs for the health sector. Many who receive higher training in foreign countries fail to return because of economic reasons and unsatisfactory working environment back in their home institutions.  Especially favouring brain drain are the long periods that candidates need to spend in the north to gain their PhD training.  After several years in the north, the chances that they will return are very limited.

4.1.4 Existing funding environment
Skills required in a well functioning national health research system by senior managers within ministries of health, science and technology and health research managers within academic departments, research institutions and networks related to financing include: 

· Skills to mobilize funds for research from national or international sources (includes identification and approaching of appropriate funding agencies, proposal writing, negotiation skills etc)

· Skills to identify the sources and uses of health R&D funds, to capture the fund flow of major players and to assess if health R&D are aligned with national priorities

· Skills to prepare budgets and to handle a system of financial management at the program and project level and to ensure accountability (Nuyens 2005)

These skills are weak at the national health research system level although they are strong in individual research institutions.  There is no coordinated overall national framework for sustainable and transparent processes to mobilize and allocate funds for research.  Financing has been fragmented and linked to the ability and skills in the various research institutes to mobilize funds especially externally, given the limited government of Ghana budgets to support research.  Though the impression is sometimes created that the limited government budgets to support research are because of a lack of interest, part of the reality is that government budgets are severely limited and constrained on all fronts.  Most researchers within academic and other research institutes and within the MOH /GHS are on Government of Ghana payroll. 

The ministry of health is to allocate dedicated recurrent budget to health research. (HSMTSP, 2011, Page 36) Development partners support research in the health sector, for example the Rockefeller Foundation sponsored research into Ghana’s National Health Insurance including issues on policy. (MOH, HSMTSP, 2011, Page 21)

Almost all the staff members of the RDD (90%) are on Ghana Government payroll.  The remaining 10% receive their allowance /salary from specific project funds.  However the situation with regards to core funding to implement activities of the division and to actually conduct research shows a reverse pattern.  Grants from donors constituted over 90% of the total funds received for research activities by the RDD with GOG providing about 10% or less.  

This situation is not that different from the situation of the health sector as a whole where constrained Government of Ghana (GOG) funding means that the bulk of GOG funding goes to pay salaries.  Resources for service delivery come predominantly from the user fees paid by clients, NHI reimbursements and donor funds

	Source of funding
	Area of support

	
	Teaching /Education
	Research
	Practice
	Comments

	GOG

	+++ (staff salaries, infrastructure, core funding through MOE
 and GET
 fund)
	+
	+++ (staff salaries, infrastructure, some recurrent expenditure through MOH
)
	Little focus on research

	Bilateral development partners (DFID, Danida, RNE, USAID etc)
	Teaching aids, Technical assistance
	Through international research funding agencies e.g. NWO and also some in-country consultancies
	Sector Budget Support (DFID, Danida, RNE) program funding (USAID, JICA)
	

	Multilaterals e.g. UNICEF, WHO, World Bank
	Teaching aids, Technical assistance
	A lot of short term consultancies

Some research e.g. TDR, AHPSR
	
	

	Private international donors e.g. Bill & Melinda Gates, Doris Duke, Rockefeller
	Teaching aids
	International research funding
	
	


Funding for HPSA in the Education sector may difficult to determine. This is because Government subventions for the Education sector are meant for many areas including teaching and research in all fields. Funds for research in the sector come from Government subventions, GETFund, development projects, etc. The proportion of the funding from national and international sources for HPSA research will be difficult to estimate as they may not specifically be for health policy research only.

Funding that funding exists for HPS teaching mainly come from government subventions, tuition fees, research grants from developmental organisations, etc. The proportion of the funding from national and international sources for HPSA research cannot easily be determined.

4.1.5 Decision-makers’ capacity and its application in practices
Strengthening decision makers capacity and its application in practice remains weak and the policy framework for health research development 1992-1996 [
] was never implemented.  Under that framework, the Health Research Unit of the MOH/GHS was given the mandate to formulate and direct policy research, including setting standards (e.g. agenda setting, ethical, methodological, analytical) and coordinating health and health related research.  It was to link with groups undertaking research such as NGO’s working in health, universities, scientific research institutes, and coordinate all health research, thus reviewing output and presenting findings in an appropriate manner for policy makers. It was also tasked to coordinate research from various levels between the MOH (both national and peripheral levels) and other sectors such as agriculture and education whose activities impinge on health.  Coordinating mechanisms that were to be established included:

The National Health Advisory Committee (NHAC)

The NHAC was to be a technical committee comprising of the Director General of the Ghana Health Service, the Director of the Health Research unit, Heads of research institutions, related Ministries, Departments and Agencies (MDA), NGOs, civil society and the media. Their major role is to guide health research through sound policy development in the country, setting research priorities, review proposals and monitoring research.

The working group (WG) or steering committee

The working groups are made up of researchers who actually conduct investigations and produce research results. WG are formed when dealing with complex research issues, which involves different disciplines and organizations e.g. the inequalities working group.  A WG exist for a fixed duration of time and reports on results and recommendations to MoH for policy decisions to be made on issue in question.

Task team or Task force

Task teams are expert groups that guide research training, management, monitoring and supervision, but do not actually carry out the research. They are constituted to build consensus based on research information. Task teams are made up of researchers from different background including researchers from the universities, research institutions, MoH and other related sectors. Members do not receive grants and do not award grants to parent institutions.  For example, a task team was set up to guide the “Country’s Response to HIV/AIDS as well as “Gender equity and health” studies.

Research Networks

In the network design, scientists work together in exchange of scientific information around specific themes. In some cases scientist cooperate on proposal development and dissemination of findings. Funds are set aside for technical meetings, newsletters and dissemination fora. The Malaria and health sector reform network was set up to work on different aspects of malaria that impinges on health systems. Specifically, the scientist developed proposals together, exchanged information (literature) during implementation and shared findings together in one forum.  They have jointly published scientific papers in health policy journals.

Regional Health Research Teams

Research teams were to be established within regional and district health administrations to perform operational researches based on their own local research needs. Regional research team members were expected to consist of a core of 4–5 resource persons trained at the national level to facilitate and support research in the region. Staffs who conduct the actual research are from Regional and District health delivery level. The criteria for selection have been based on their research abilities and interest in conducting research. They are neither permanent nor recruited for full time research as they continue to perform their original technical roles. 

The Health Research Unit (HRU) now Research and Development Division (R&DD) appears to have had difficulty with the implementation of this mandate and much of it remains not implemented.  This may be in part because the health research unit organizational is a sub-unit of a directorate of the Ghana Health Service.  Even currently when it has been elevated to a directorate of the Ghana Health service its placement does not give it the organizational clout needed. 

The Ghana Health Service is itself an agency within the health sector – albeit the largest agency with the widest reaches.  The health research unit (now RDD) has therefore remained more involved in actual research implementation and institutional capacity development of the unit itself and the research centres that are a part of it rather than in issues of national research policy harmonization, coordination, monitoring and evaluation.  It probably makes logical sense for the HRU to continue to be more implementation than national health research system policy biased given its placement within the organizational context.  The health sector in Ghana uses an agency model where the MOH is the overall coordinating body responsible for overall sector policy development, harmonization, coordination, monitoring and evaluation.  Its agencies have implementation responsibilities.  

The mandate for development of a harmonized national health research system, coordination, monitoring and evaluation probably needs to be assigned at the level of the MOH.  Ideally this work should be led by the MOH as the body with the responsibility for overall health sector policy, coordination, guidance, monitoring and evaluation.  The agencies of the MOH and especially the GHS with the health research expertise it currently has should however be engaged to contribute to this process.  

The ministry of health has set up a Research, Statistics and Information Management Directorate (RSIMD).   Unfortunately the unit has some capacity challenges and needs to be strengthened to be able to take up this mandate.

4.2 Partners and actors in HPSA within the wider context

The second objective of the Ghana context mapping was to describe the role of the University of Ghana School of Public Health (UG-SPH) within the wider country and international context, including the partners /actors to which the school is linked in relation to HPSA and the relative importance of these partners /actors.   Data to answer this question comes from the desk review as well as from the Netmap sessions and the FGD
4.2.1 Findings from Desk review

4.2.1.1 Major institutions involved in HPSA research, teaching and practice

Ministry of Health Institutions

The Research and Development Directorate of the Ghana Health Service evolved out of the Health Research Unit (HRU) whose organization placement was a sub-directorate within the Policy Planning Monitoring and Evaluation directorate of the Ghana Health Service.  The vision that established the HRU now RDD was strongly HPSA oriented.  However the later focus of the RDD has been more on demographic surveillance, epidemiological studies and clinical trials and less on more social science policy and systems type research.  

The HRU grew out of the Traditional Birth Attendants (TBA) Operational Research conducted in 1987 by the MOH funded by USAID through Columbia University population family planning and Health project.  To facilitate the use of research information that was being generated finding its way into policy and programs of the health sector, and to strengthen the production and use of evidence to inform policies and programs, the then Director of Medical Services directed in 1990 that a mechanism be put in place for linking Research directly to the efforts of the MOH.  ODA (now DFID) in response supported the establishment of the HRU.  The key activities of the HRU as envisaged then were to set a research agenda, set up satellite research centres, and establish a National Health Research Advisory Committee.  Four affiliated research centres through which large-scale community based and clinical trials are conducted developed as part of the research system within the Ghana health service.  These centres are:

· Dangme West health research centre – established in 1992.
· Navrongo health research centre – established in 1992 out of the vitamin A supplementation trials, 
· Kintampo health research centre – established in 1994  
· Onchocerciasis chemotherapy research centre in Hohoe 
Over the years, the HRU (now RDD) and its satellite research centres have focused more the conduct of research i.e. knowledge generation than the governance of research.   With the exception of the Health Research Unit in Accra, all the other centres are focused on research activities at the district level.( MOH Health Research Agenda 2007, Page 3)
Center for Scientific and Industrial research (CSIR)

CSIR was established by law in the nineteen sixties as the body with oversight for all scientific and industrial research including medical research in Ghana.  The CSIR has a collection of research institutes covering aspects of science, environment, food and nutrition and Information and Communication Technology (ICT).  The constitutional mandate for coordinating and regulating all research is given to the Centre for Scientific and Industrial Research (CSIR) by law.  However, this role is currently not being played by the CSIR.  Its oversight functions for as well as active involvement in medical research have long been dormant.  It is supposed to have a policy research wing that is not noticeably active.
Noguchi Memorial Institute for Medical Research (NMIMR) – University of Ghana 

The Noguchi Memorial Institute for Medical Research is a semi-autonomous biomedical institution of the University of Ghana. Its mandate is to conduct research into health problems of public health importance. It collaborates with universities, other research institutions (national and international) and the Ministry of Health/Ghana Health Service.  Traditionally, it conducts predominantly basic biomedical research and some epidemiological research.  In recent years however, it has shown increasing interest in applied research and currently has a social science unit within social science researchers within its Epidemiology department doing some HPSA type work.  Thus the IMPACT project that examined issues around maternal survival and related policies and some access to medicines work for example were /are being coordinated from the social science part of the epidemiology department of Noguchi.

Institute for Social Statistical and Economic Research (ISSER) – University of Ghana

This is also a semi-autonomous institute within the University of Ghana whose mandate is to conduct statistical and economic research.  Like NMIMR it collaborates with other institutes within the university, other research institutes and the Ministry of Health /Ghana Health Service.  Some of the economic research it undertakes qualities as HPSA. 

Department of Community Health - UGMS

The department of community health of the UGMS has in the past been engaged in major epidemiological /HPSA type work with the Danfa project and continues to do predominantly epidemiological work but on a smaller scale.

Kumasi Centre for Collaborative Research into Tropical Medicine (KCCR) – Kwame Nkrumah University of Science and Technology 

The KCCR is a 20 year collaborative project (1997 – 2016) between the School of Medical Sciences (SMS) of the Kwame Nkrumah University for Science and Technology, the Bernhardt Nocht Institute for Tropical Medicine of the University of Hamburg in Germany and the Ministry of Health Ghana.  The sponsors are the Ghana Government, Ministry of Health Ghana, the City of Hamburg, the Federal German Government.  The focus of the project is on research into tropical diseases and research capacity building.  The project to date appears to be driven mainly by the German collaborators with the Ghanaian side of the collaboration being rather dormant. 

University departments

Apart from these special research institutes within the universities, some HPSA type research is carried on in many schools and departments of all the universities – e.g. University of Ghana political science department, sociology department etc , KNUST, University of Cape Coast, and the University for Development Studies etc.  It is however difficult to be clear as to the exact extent given the absence of any coordinating mechanism and the fact that much of the output may remain in the grey literature. 

Ghana Statistical Service

The Ghana Statistical Service has the constitutional mandate to conduct national surveys for government. In the past, they have in consultation with the ministry of health coordinated the Demographic Health Survey (DHS) and the Service (Health) Provision Assessment (SPA). They generate other data such as the Core Welfare indicators Questionnaire survey data, the Ghana Living Standards survey data etc. that is utilized by the health sector for monitoring and evaluation and to inform decision making.  

Figure 1 – Mapping context: Major institutions
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Tertiary Institutions in Ghana that engage in some form of HPSA research and teaching
	Institution
	Type
	Role
	Characteristics

	KNUST (College of Health Sciences)
	Academic
	Teaching 

Research
	Public

Est. 1952

Focus: medical, pharmaceutical and biomedical sciences, public health



	University of Cape Coast
	Academic
	Teaching 

Research
	Public

Est. 1962



	University of Education, Winneba
	Academic
	Teaching 

Research
	Public

Est. 1992



	University of Development Studies, Tamale
	Academic
	Teaching 

Research
	Public

Est. 1992



	Ghana Institute of Public Administration Management 
	Academic
	Teaching 


	Public

	Valley View University
	Academic
	Teaching
	Private/Mission

	Catholic University College, Fiapre
	Academic
	Teaching
	Private/Mission


4.2.1.2 Critical mass of HPS organisations, networks and their roles
Historically, researchers in academic and research institutions as well as within the health service have carried out HPSA in Ghana in a fragmented rather than coordinated manner.  As a result, there is excellent individual and institutional capacity within the country to direct, set priorities, coordinate and review health research within specific institutions but no national coordination and harmonization of health research within a national policy framework and agenda for all health research, including HPSA at the policy making level.  

This vacuum has meant that individual research institutions and researchers have pursued their own stewardship and governance arrangements.  The individual institutes and researchers are not completely independent of each other, but a lot is left to chance and individual interest.  Many of the academic research institutions collaborate with the Ministry of health, other universities within the country and external research institutions and universities. They also have capacity building activities particularly in the area of undergraduate and postgraduate research training, support and supervision.  

4.2.1.3 National and international regulatory frameworks for HPSA research and teaching

The Research and Development Division (RDD) of the Ghana Health Service (GHS) has an ethical review committee.  All research involving institutions, staff, and clients in the health sector in Ghana is expected to be cleared by this committee before it is carried out.  The activities of the committee are solely financed by Government of Ghana.

Some university institutes such as the Noguchi Memorial Institute for Medical Research (NMIMR) have their own institutional ethical review committees

4.2.1.4 Career structures for research and teaching staff
Within academia, to progress the universities require that faculty should have a minimum of a Masters and ideally doctoral training if they want to progress to the highest level.  There are currently no local and very few international doctoral training programs in HPSA per see.

The limited formal capacity building and training opportunities are influenced in part by the fact that HPSR is not characterized by a particular disciplinary route per see but draws upon multiple disciplines.  However the field has matured to the extent where it would benefit from specific post-graduate (Masters and Doctoral level training programs) – but they are generally not in place.  

Currently research, teaching as well as practice staff in the field are limited and come mainly from the disciplinary backgrounds of Masters or Doctoral training in public health and health economics.  There are also the continuing challenge of a very applied field and needing to have close links between academia, research and practice.

There are also challenge in attracting young and bright staff to a career with such nebulous definitions and boundaries and very few /no role models /obvious prestige.

In the Ghana Health Service Research staff in the RDD have a career structure within the public service where they progress from Researcher, to Senior researcher, to Principal researcher.  Those who already have a professional status within the service e.g. doctor, pharmacist, nurse etc retain it and tend to get better remuneration levels that straight scientists even with doctoral degrees.  Salaries in practice are currently better than salaries in academia because of the effective agitation of the health professional unions over the last decade that has resulted in major improvements of health sector salary structures.   Attracting external research projects and grants remains a major pathway to compensating for the salary gaps and deficits.  It is not clear what plans the Ministry of Education under which the universities fall has to improve the salaries and working conditions /contractual arrangements for staff in academia to make it competitive relative to staff in practice.

Understaffing and heavy workloads and high teacher student ratios make it difficult for staff in academia to find time for research (includes proposal development, attracting grants and conducting the research) and publication.  Low salaries also mean that they may be tempted to spend more time on seeking /carrying out consultancies and other opportunities for income supplementation.  Understaffing and heavy workloads also means that supervision for candidates in training may be sub-optimal.  The table below illustrates the low remuneration, which is one of the major challenges in attracting high quality academic staff.
Salaries of Academic Staff

	Rank
	Annual Basic Salary Range (Single Spine Salary Structure) (US$)

	Professor


	US$ 17,101.64 - 
17,688.04



	Associate Professor
	US$ 15,986.52-16815.78

	Senior Lecturer
	US$ 13,058.78-13,506.55


	Lecturer
	US$ 10,667.22-11,220.55

	Assistant Lecturer/ Tutor
	US$ 9,322.04 - 9,804.97


The above table shows the basic salary ranges for the various ranks in academia on the new Single Spine Salary Structure, which is yet to be paid with effect from January 2010. There are other allowances that they enjoy and these include Professional allowance (200% of basic salary), off campus salary and security allowances for those staying off campus, as well as a car maintenance allowance for those who have cars.

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

The RSIMD (Research, Statistics and Information Management Directorate) of the Ministry of Health serves as a data repository for the Health Sector. The RSIMD is to provide monthly information to all programmes and quarterly summary reports to defined stakeholders that require information for decision making to avoid the need for establishing a parallel system ( Independent Review(Draft , April 2010 ) Health Sector Programme of Work 2009).  The RSIMD should ideally take the lead in sector research coordination, policy and management but does not appear to currently have the capacity.

4.2.2 Findings from Primary data
Figure 1 illustrates partners identified within UG-SPH during the Netmap session with faculty of the department of Health Policy, Planning and Management (HPPM); who are linked in one HPSA issue or the other in terms of financing, information dissemination, teaching, technical advice, conduct of research, and capacity building.  Partners identified include the schools and institutes with the wider University of Ghana such as the University of Ghana Medical School (UGMS); the Institute for Statistical Social and Economic Research (ISSER) as well as Partners beyond the University of Ghana.  Partners beyond the university of Ghana include the Ministry of Health (MOH) and its agencies, the Media, International Funders, International NGOs (specifically the INDEPTH network), International Academic Institutions and the Community.  The linkages are based on teaching and conduct of research, financing, advice, and information.  While some of the linkages (e.g. teaching and conduct of research) are two-way affairs between the UG-SPH and the actors with which it is linked, others (e.g. finance, advice and information) are just one direction, either from UGSPH to other Actors or vice versa.  Figure 1 which is the map developed by participants during the netmap session illustrates the actors, the linkages and whether the linkages are one way or two way.   A uni-directional arrow shows a one way relationship in relation to the area represented by that color line; and the arrow shows the direction of flow.
Further detailed explanations are provided in the text below the diagram.

Fig. 1 Linkages with key partners
Thus the relationship that exists between UG-SPH and the specific schools and institutes in the wider UG (UGMS, ISSER) include teaching, conducting of research and funding (finance).  In the case of teaching and research, faculty are exchanged both ways between the UG-SPH and the UGMS and ISSER.  In the case of financing, the UG-SPH sometimes provides finance to these institutes but so far these institutes have not provided finance to the UG-SPH.  
From Fig. 1, the relationship that exists between UGSPH and MOH and its Agencies include teaching, conducting of research and funding (finance). In the case of teaching, the relationship is reciprocal, that is, both sides exchange teaching activities to each other. With regards to research, it is UGSPH that conducts research within the health sector.  The health sector does not conduct research within the UG-SPH.  On the other hand, the health sector provides funding to the UG-SPH but not vice versa.
The relationship that exists between UGSPH and the Community is based on the research that UGSPH has been conducting within the Community.  UGSPH gets information in the form of raw data for analysis from the Community for faculty and student research.   

In its relationship with international academic institutions, UGSPH receive capacity building. Capacity building here refers to technical support UGSPH has been receiving from the International Academic Institutions such as LSTH. This is illustrated in Fig. 1 below with dotted line.

UG-SPH also has a relationship with the International NGO INDEPTH, which has been financing some research projects within the UG-SPH.

UGSPH has two HPSA linkages with International Funders of which the former is the benefactor in both cases. These HPSA issues involved here are funding (finance) and advice.

UGSPH has been dealing with Media in terms of dissemination of information from research findings to the media. The media is usually invited during research dissemination workshops/seminars where findings from research conducted are made known to the public through the media.

There are however one linkage or the other among the actors outside the existing relationship they have with UGSPH. For instance, the International Funders also fund other institutions such as the International NGOs (i.e. INDEPTH Project) who in turn also funds institutions like the MOH with its agencies and the Media. Various forms of these linkages are illustrated in Fig. 1.

4.2.3 Relative importance of the partners
After identifying partners and their linkages with the UG-SPH, participants in the HPPM faculty Netmap session were asked to rank the relative importance of the actors.  Rather than using counters as suggested in the instructions for carrying out a Netmap session, a ranking system with scores from 1 to 5 was used to rate the relative importance of a given actor linked to the UG-SPH in terms of their role in financing, information dissemination, teaching, advice, conduct of research, and capacity building in relation to HPSA.  A score of 1 indicated ‘Not important at all’; a score of (5) indicated ‘very important’; whilst 3 indicated ‘Somehow important’.   Questions asked were:
1. ADVICE: “What is the relative importance of …….(name of partner) in giving advice related to HPSA to the UG-SPH

2. INFORMATION: “What is the relative importance of …….(name of partner) in disseminating information related to HPSA research findings generated by the UG-SPH

3. FINANCE: “What is the relative importance of ….(name of partner) in financing HPSA related work (this could be teaching, research or new course development) in the UG-SPH”

4. TEACHING: “What is the relative importance of …..(name of partner) in HPSA teaching in UG-SPH”

5. RESEARCH: “What is the relative importance of …. (name of partner) in supporting HPSA related research in the UG-SPH”

6. CAPACITY BUILDING: “What is the relative importance of ….. (name of partner) in supporting HPSA related capacity building (capacity building includes, fellowships, long term and short term training) in the UG-SPH”
The results of the rating/ranking exercise for each partner are summarized in table 1
Table 1 Relative importance ratings 
	Partners
	Issues & relative importance of actor in relation to HPSA and the issue rating

	
	1.Advise
	2.Information
	3.Finance
	4.Teaching
	5.Research
	6.Capacity building

	Wider UG
	1
	1
	1
	5
	5
	5

	Media
	1
	5
	1
	1
	1
	1

	International funders
	5
	4
	5
	1
	5
	4

	International NGOs (INDEPTH)
	5
	4
	5
	1
	5
	4

	International Academic Institutions
	5
	3
	1
	3
	5
	4

	Community
	1
	3
	1
	1
	4
	1

	MOH & Agencies
	4
	4
	3
	4
	4
	4


Actors that are of relatively higher importance to UGSPH in terms of HPSA related advice are the International Funders, the International NGOs (i.e. INDEPTH Project), International Academic Institutions and MOH and its agencies. 

Actors that are of relative higher importance to UGSPH in terms of HPSA related Information Dissemination are the Media, International Funders, the International NGOs (i.e. INDEPTH Project), and MOH and its agencies. However, relative importance of information dissemination of UGSPH to the Community and International Academic Institutions is not all that important.

Actors that are of relatively higher importance to UGSPH in terms of HPSA related financing include the International Funders and International NGOs (i.e. INDEPTH Project). They usually provide funding for development of teaching curriculum and some research activities. The Alliance for Health Policy and Systems Research (AHPSR) Project used to support UGSPH in developing of HPSA courses and supported some students financially in HPSA research.

Actors that are of relative importance to UGSPH in terms of HPSA related teaching are the Wider UG (UGMS, ISSER) and MOH with its Agencies. Thus, with a philosophy of a School without Wall, lecturers with the required background are usually contracted from these institutions to handle the whole or aspects of some courses of the School.

Apart from the Media, all the other actors namely Wider UG, MOH with its Agencies, International Funders, International NGOs, the Community and International Academic Institutions are very important to UGSPH in terms conducting of HPSA related research.  That is, in terms conducting of HPSA research, almost all the actors are very important.

The relative importance of HPSA related capacity building relationship of UGSPH with its actors was quite high except for that of the Media and the Community. UGSPH collaborates with these actors to build its capacity in terms of teaching, conducting research and training programmes.  

4.3 HPSA Leadership and Governance within the School of Public Health
Objective 3 was to describe HPSA leadership and governance within the School of Public health by looking at the vision for HPSA research and teaching within the school of public health and within the University of Ghana as whole, organizational culture, priority setting, financial strategies to support organizational priorities and champions for HPSA research and teaching.  
The School of Public Health is headed by a Dean, who is assisted by a Vice Dean.   The Dean is critical in shaping the vision and policy direction of the School.  In the interview with the Dean, he indicated that the School’s configuration right from the start envisaged the need for a strong area on policy planning and management so  a department was created and has been part of the major units of the school since it started operating with departments.  The orientation of the School originally was to train health system managers so  there was a need to have a strong Health Policy Planning and Management department.  Part of the vision of the School is to train the next generation of public health practitioners who will be change agents.  He personally fully backed and bought into this vision when he was made Dean several years ago. 

However on reflection, he was not really 100% sure that that he School had achieved as much as it would have liked to.  Due to the importance of this aspect of public health training to   the vision of the School,  it had over the years relied on health system practitioners as part time faculty, to support and give their staff an applied orientation.  However the school continued to suffer from inadequate full time staff with expertise in this area.  He felt the School has still not been able to find faculty  with a strong health systems background to lead the team in this area.  

He had had a long standing vision of staff of the School also actively engaging with practice and supporting practice within the health system just like people from the health system were engaging with academia and supporting teaching and research within the School – something  it found really helpful.  He had tried to encourage staff to voluntarily select one of the districts around the school and get themselves involved in the district management so that they could be close to the system itself while they try to teach the students.  However it had not been as successful as he would have wished, and he periodically needed to prompt and remind them on this vision.  He was not exactly sure what the challenges were.  

A couple of years back, before he became Dean, he got the impression this vision of the importance of linking with practice was not really a shared vision in the School.  The desire to influence the vision of the School in its current direction was one of the reasons why he decided to apply for the deanship.  He felt the school was slowly rolling away from the system.  There were more people on staff who had no knowledge about the health system than those who had; and there was a need to do something about that.  

Another vision of importance to the Dean as an area  which needed change was the development of the under graduate programme in Public Health.  He had given major backing to this program and it had finally started two years ago with the first batch of trainees.  He took a great interest in this programme because his observation was that the School had been training the middle management leadership (District Directors of Health Services) in the health sector since its inception, but there remained unaddressed  capacity gap between the leadership and those they worked with in the district health management team that needed to be bridged.  He felt that if the team leader had strong unit leaders who were also in the position to take an idea and work it out – under the direction of the leader they would help improve the system.  Otherwise what tended to happen when there was such a wide gap between the team leader and the team members was that if you were unlucky and the team leader was bankrupt of ideas, working with a team that only took marching orders rather than actively contributed to decision making and implementation  would definitely impede  progress.  He was hoping what with the introduction of the Bachelor in Public Health programme, this weakness in the health sector would improve.  Because of his commitment to these issues, he was currently personally teaching two courses on the programme.  His hope was that the School was training people who would go back and make a difference in middle level management at the district level.  

Another gap area he was also desirous of was to see the School address  the need to build capacity within it   for  higher levels of the health system i.e. the policy level.  His perception was that currently that level in the health system was rather weak.   As part of his interest in this area, he had been trying to engage the head of department of HPPM and his team to see if the School could have a dialogue with the health system leadership, engage and bring together the different disciplines and health system leadership to get good policy dialogue on issues. There needed to be an articulation of the issues, but somehow the school had not been able to make that leap to create the forum for engagement; and it was something about which he felt somewhat  disappointed. 

In responding to the question: Do you think the current financial strategy of this organization can support these objectives?, this was his response: 

“The direct answer is no.  However having said no, I think there are opportunities to be able to do something more than we are doing now substantially even within these financial constraints.  One of the goals I set at the beginning was to position ourselves so that we could engage the health service in undertaking evaluations of the system and thereby beginning to make our position in the network well known.  That is why I pushed and was the key person to engage (with the health sector from the School) in the CHPS
.  There are a lot of people however, who have never interacted with the system formally and directly.  There might have been some informal ones.  The Ministry responded by giving us the opportunity to do a national survey and disseminate the results.  We did the survey and presented the report at the health summit.  We never got it published.  It galvanized everybody. We took all the young faculty.  They went into the field to collect the data.  It started getting them interacting in the field all over the country.  This was one immediate incursion – but the reaction was not so great.  The next thing was I started trying to get us to work closely with the students and influence the dissertation topics and put the health policy group in charge.  But the synthesis of the information collected has never gone beyond what the students have done.  For example we did the health of Ga East.  We put in 15 students who looked at all aspects of Ga East health related issues.  The students did their dissertations and they are gone – but we have not integrated the reports.  This should be a plus for the faculty but there seems to be some kind of inertia.  They need the publications for their promotion – I do not know why they cannot /do not move it. Last year we looked at the introduction of AFM and got 8 students in 4 districts to look at the issues.  The students were paired.  Another set was looking at mapping ACT availability in the facilities.  If we just used our students with very little money we could do much.   Our department is not waking up to that reality.  If we are waiting for some big money to come when it comes it will by pass us.  If we can do something small even with no money, it will be a beginning …”

4.4 Staff and organizational resources and development

Objective 4 was to describe current status and future Staff and Organisational resources and development in relation to research and teaching of HPSA.  Resources were classified as financial, human and infrastructure.  The information to answer these questions came from the UG-SPH staff questionnaire and also from the Netmap with faculty.
4.4.1 Financial resources
The SPH like the University is semi-autonomous and gets its funding directly from the National Council for Tertiary Education (NCTE).   However there are complications in the details that do not appear to work in favour of the SPH. The current financing structure of the University is that the University pays its own staff and then gets reimbursement from the National Council for Tertiary Education, which is part of the Ministry of Education.  The advantage of this system is that it gives the university flexibility.  The disadvantage is that the university has to find the money somewhere to pay before getting reimbursed. There are often delays in salary reimbursement to the University by the Controller and Accountant General Department (CAGD).  The university has to take a loan to advance pay.  However CAGD does not pay the interest the University incurs on the loan when they finally pay the University.  
The government currently wants to do away with the reimbursement system and pay the whole university wage bill directly through the CAGD but the university is resisting the reform because of their fear of loss of autonomy and flexibility.  What the University has done is to more or less use the School of Public Health as a pilot for this proposed new system.  Currently staff salaries in the School of Public Health are paid directly by the Controller and Accountant General Department, unlike the rest of the university, which is still paid by the reimbursement system.  This was started four years ago when the University just took the school out as one of the smallest units in the university to try the proposed system.

To some extent, the School having a different salary payment channel from the rest of the University appears to have created some perculiar challenges for the school.  In the past when they were part of the university system it was easy for the School to engage the part time faculty on which it extensively relies for its functioning in the light of the severe shortages of full time staff.  The school just added its part time faculty bill to the “University salary” bill.   Similarly staff incentives such as Rent allowance etc was all added to the university wage bill that was eventually reimbursed.  Under the current system where staff are paid directly by the CAGD, it is no longer possible to load these costs the school needs to cover to continue functioning effectively onto the “University salary” bill.   Also the school now has to lobby independently for their staffing positions under a rather complicated system.  It has to lobby to get its staffing positions through the college of Health Sciences of which it is one of the constituent colleges; then having passed that hurdle lobby at the University level and then at the level of the Ministry of Finance, and finally at the level of the CAG.  If the whole University were under the CAGD system the school could have stopped at the level of the University since the University would then have taken responsibility for the lobbying at the level of the Ministry of Finance and the CAGD.    
Another example of the complications of being under a different payment system from the rest of the university has been the School’s experience with the Public Sector Single Spine pay reform.  At the time of the data collection in December 2011, the university was paying the new single spine pay structure to all its’ junior and senior staff except those in the School of Public Health.  The university effected the payment under their advance payment system because the junior and senior staff went on strike.  Since the School of Public Health staff are being paid directly by the CAGD, the school staff were going to go on single spine earlier in the year but the university went and stopped the process.  They felt it would be a problem if the School of Public Health staff were moved and the rest of the university was not.  The final result is that now the rest of the University is being paid while the School of Public Health staff have still not received their salaries.  
4.4.2 Human Resources
4.4.2.1 Current status of the staffing of the School of Public Health

Of the 67 staff of the UG-SPH who responded to the questionnaire, 51% were academic staff and 49% non-administrative/non-academic staff.  Fifty-three percent of the staff was male and the remainder were.  Seven-six percent (51/67) of the staff were permanent/full-time staff, 10% (7) were part-time staff and 13% (9) were contract/project staff (temporal staff).  The age distribution shows that about 21% were between the age group 25 – 29 years, 30% were in the age group 30 – 39 years, 22% were in the age group 40 – 49 years, 20% were in the age group 50 – 59 years and 8% were 60 years and over. Table 2 shows the academic and administrative/non-academic staff distribution by age.

Table 2: Sex distribution of academic and administrative/non-academic staff

	Age group
	Academic
	Administrative/non-academic
	Total

	25 - 29
	0
	14
	14

	30 - 34
	4
	6
	10

	35 - 39
	4
	6
	10

	40 - 44
	7
	2
	9

	45 - 49
	5
	2
	7

	50 - 54
	5
	1
	6

	55 - 59
	5
	1
	6

	60 - 64
	2
	0
	2

	65+
	3
	0
	3

	Total
	35
	32
	67


Academic staff:  The analysis shows that 23% were in the age group 30 – 39 years, 34% were in the age group 40 – 49 years, 29% were in the age group 50 – 59 years and 14% were 60 years and over. 

Administrative/non-academic staff: Compared to the academic staff about 44% were between the age group 25 – 29 years, 38% were in the age group 30 – 39 years, 13% were in the age group 40 – 49 years, and 6% were in the age group 50 – 59 years.

4.4.2.2 Current status of research and teaching HPSA

HPSA research administration/finance experience: Of the total staff of 67, only about 10% (7) had previous HPSA research administration/finance experience.  Of these, 57% were administrative/non-academic staff and 43% were academic staff.  Furthermore 57% were women and 43% were men.  Their main specific functions were proposal writing, data entry and analysis, coordination and management of HPSA projects, financial management of HPSA projects (including preparation of budgets and financial reports). 

HPSA specific qualification:  Very few staff had any specific qualification in teaching HPSA.  Of three staff that had the requisite qualification; it ranges from a doctoral degree to FCCA to a certificate.  Their teaching experience also ranged from 2 – 12 years.  However, their HPSA research experience ranged from 1 – 22 years.

The Netmap exercise identified the following HPSA related research projects in UGSPH as shown in Table 3 below.

Table 3. HPSA Related Projects in UGSPH
	

	Project
	Department Involved/PI
	Activities
	Duration
	Funding program
	Partners involved

	INESS 


	Prof. Fred Binka (Dean
	Conducting safety and effectiveness of anti-malarial drugs of the pipeline in real life health systems setting ices.
	4 years
	Bill & Melinda Gates

INESS
	International Health

London School of Hygiene & Tropical Medicine

University of Cape Town (S. A)

Food & Drugs Board (Ghana)Ministry of Health (Ghana)

INDEPTH Sites in Ghana, Tanzania, Burkina Faso, Mozambique.

	GEHIP – Ghana Essential Health Intervention Project
	Prof. Fred Binka (Dean)
	Strengthen health systems through improved leadership informed decision-making, integrated services and logistics as well as planned and coordinated resources allocation. 
	5 years
	Doris Duke Charity Foundation
	Ghana Health Service

Ifakara Health Institute

	PERFORM - Supporting Decentralized Management to Improve Health Workforce Performance in Ghana
	HPPM/ Dr. Moses Aikins
	Supporting decentralized management to improve health workforce performance in Ghana. 
	4 years
	EC
	Liverpool School of Tropical Medicine, 

University Of Dar Es Salaam

Makerere University

Schweizerischhes Tropen- Und Public Health-Institute

University Of Leeds

	MASCOT -  Multilateral Association for Studying Health Inequalities and Enhancing North-South and South - South Cooperation
	HPPM/

Dr. Patricia Akweongo
	Stimulating links among countries from 3 world regions (Europe, Africa, and Latin America) efforts in addressing maternal and child health (MCH) and health inequalities in low and middle income countries and to provide evidence on best practices and policy advice for the development of future public health and health systems interventions. 
	4 years
	EC
	Council on Health Research for Development, Euroquality SARL, Sociedade Portuguesa de Inovação, University Hospital Farhat Hached, Universidad Católica de la Santísima Concepción, National Institute of Public Health, National Institute for Medical Research,  International Health Central American Institute Foundation and Health Action Partnership Int.


4.4.2.3 Future staff and organizational development

About 54% of SPH staff was aware of career development opportunities in the School.  These career development opportunities were further studies (locally and abroad), attendance of conferences and workshops, refresher courses, exchange programmes, short courses and on-the-job-training.  Majority of both the academic and administrative/non-academic staff that had used the career development opportunities of SPH found it useful:  All the administrative/non-academic staff (2) found it very useful, whilst 75% (12) found it very useful and 25% (4) found it somewhat useful.

Academic staff additional training in HPSA:  Sixty-seven percent (27) of the staff observed that there was the need for additional training in HPSA. Moreover, 75% (33) also stressed the need for additional training in HPSA research and teaching approaches.  Figure 1 shows the ratings of additional training needs of staff.  Majority of the trainings were rated above 70% with the exception of (1) HPSA; (2) writing papers; and (3) Lecturing and supervision.

Strengthening HPSA research and teaching:  The identified opportunities to strengthen HPSA research and teaching in SPH were: (1) Short and long-term training; (2) Mentoring and coaching in HPSA research analysis; and (3) Development of a master’s programme in HPSA.

Figure 2: Rating of additional training need of SPH staff
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4.4.3 Infrastructure Resources
The School’s infrastructure remains inadequate but it is a vast improvement from its start in a couple of borrowed rooms in the Institute of Statistical, Social and Economic research (ISSER) of the University.  Most of the infrastructure currently available have come through projects. 
4.5 HPSA Research and Teaching (including Course development in HPSA)
Objective 5 was to describe current status and future needs for HPSA research and teaching (including Course Development in HPSA, and research methods)
4.5.1 HPSA Teaching

Almost all courses offered within the department of Health Policy, Planning and Management (HPPM) in the UG-SPH for the MPH course are HPSA related to some extent.  These courses are:

1. HPPM 609 Introduction to Management of Health Services – This is a core mandatory course for all MPH residents
2. Electives

a. HPPM 642 Advanced Health Systems Development and Management
b. HPPM 644 Health Policy Analysis and Research: An Introduction
c. HPPM 646 Advanced
 Health Policy
d. HPPM 652 Advanced Health Planning
e. HPPM 654 Health Systems Research Methods
f. HPPM 656 Applied Economics for Health Policy
g. HPPM 658 Health Legislation
Additionally, the following departments within the UGSPH teach and research some HPSA related programmes/courses:

· Department of Social behavioural Sciences (SOBS), 
· Department of Population, Family and Reproductive  Health ( PFRH)
· Department of Epidemiology and Disease Control (EPDC)
In addition, the following short courses in the table below, offered in the UG-SPH were identified as HPSA related.  They are run by a combination of one or two departments in the UGSPH that are HPSA related. Table 6 below summarizes the HPSA related Short Courses offered in UG-SPH. 

Table 6: HPSA Related Short Courses offered in UGSPH

	Short Course
	Department Involved
	Goal
	Collaborators/ Funder

	Epidemiology and Health System Management for District Health Managers (EHSM)


	EPDC

HPPM
	To improve the skills of district health practitioners in disease surveillance, outbreak investigations and management to enable them organize and deliver appropriate district health services.
	UNFPA

Sierra Leone Government

	Improving Management of Public Health Interventions (IMPHI)
	EPDC

HPPM
	To acquire the requisite managerial skills in public health interventions.  
	AFENET & CDC Atlanta)

	Ghana HIV/AIDS Monitoring and Evaluation (GHAME)
	EPDC

HPPM
PFRH
	To build capacity in monitoring and evaluation for professionals working on HIV/AIDS programmes
	Morehouse School of Medicine (MSM), USA

Ghana AIDS Commission (GAC)

	Monitoring and Evaluation on Malaria
	EPDC

HPPM
	To build capacity in developing modules for future MPH programme will concentrate in M&E
	MEASURE


4.5.2 HPSA Research Quality Assurance
There are many mechanisms put in place to ensure quality assurance (QA) in research including HPSA related research in UG-SPH. Students’ dissertations/theses form part of the requirement for the award of their degrees. Students are assigned to supervisors who guide them (students) to identify topics around their area of specialisation and subsequent development of proposals for ethical clearance from the Ethical Review Committee of the Ghana Health Service. Before submission of the proposals for ethical clearance, students are also made to present them at a seminar for inputs. Faculty and stakeholders from the health sectors of whom many are field supervisors to these students participate in such seminars. External examiners are involved in the final assessment of the product. The Department also teaches courses such as Health Systems Research Methods and Health Policy Analysis and Research which ensure these students’ capacities are built in HPSA related research. These and other mechanisms ensure that the final research product is of high quality. 
4.5.3 Demand for HPSA Research and Teaching

Demand for both HPSA research and teaching is quite high. At least, the number of institutions that have joined UG-SPH in the field alone attest to this fact. The number of students opting HPSA related courses in the Department keep on increasing year after year. Governments in the sub-region and other agencies both within the country and across Africa continue to depend on UG-SPH and other institutions for capacity building related knowledge and skills for their ever increasing challenges HPSA related activities.  

4.6 HPSA Communication, Networking and GRIPP
Objective 6 was to describe current status and future needs for communication, networking with other actors and stakeholders related to the field of HPSA in Ghana; and Getting Research into Policy and Practice (GRIPP).  Topic areas explored included:
· Socio-cultural and communication norms within professional /academic formal and informal networks that UG-SPH participates in

· Perceived socio cultural barriers and opportunities for developing research policy maker practicioner relationships

· Frameworks within UG-SPH as well as within Ghana that enable getting research into policy and practice activities

· Identification and assessment of the roles of the UG-SPH in national networks for both HPSA research and teaching

· Perception of the CHEPSAA partner by external funders and stakeholders

· Coordination /harmonization mechanisms between donors and research organizations and government for HPSA research and teaching

· Future opportunities for strengthening engagement between policy makers and practicioners for HPSA research and teaching

Champions for HPSA research and teaching outside the School of Public Health appeared to be mainly from the health system i.e. external to the main university system.  Champions internal to the wider university for HPSA research and teaching were not so clear.  A lot of support and advocacy for the school appeared to come from retired people from the Ministry or formerly working in the SPH such as Dr. Moses Adibo the former director of medical services, Dr. Fred Wurapa, Prof. Edwin Afari and others.  When there was an issue they would go back and push and then come back and discuss.  Outside that unfortunately there did not appear to be champions for the school.   The College of Health Sciences of which the School of Public Health is in part, in the words of a respondent in leadership position “…just throws up their hands and say ‘working in the ministry is so difficult, … can you go and dialogue with them’”  

The Ghana College of Physicians and Surgeons (Faculty of Public Health) was also an important partner and Champion of the SPH.

Gatekeepers and channels including linkages with policy makers, practicioners and research organizations, form and level of engagement with policy makers /practicioners (e.g. input into decision making processes; providing briefing notes, feedback of research results, participatory research activities did not appear to be as strong as they could be.  To use the words of the Dean to  describe the seeming inertia in this area:
“One would have expected that the Universities in the country would have had a forum.  But we have actually never moved to the next stage where we could have a dialogue and start engaging.  This is an opportunity to create some dynamics where even if it is once or twice a year we could discuss some of these issues in a more meaningful way.  If we do not start to get there then we see some of the inactions that are leading us into some areas.”  

It was not clear what the cause of the inertia was.  Suggestions given included the economic changes over time and the economic constraints under which people work, the ever increasing size and workload of the Universities, the fact that increasingly faculty lived outside the campus and sometimes had long commute times to and from work because of traffic.  To quote a respondent:

“…….most of us live outside campus and so the interactions on campus are minimal.  By the time I am able to get my work done I am thinking about traffic…..”      

Also challenging were the difficulties in getting external funding to do anything including supporting innovative and creative thinking and think tank processes.  
The NetMap tool, which is very strong on identifying, describing and analysing relationships, was used to understand, visualise and discuss situations related to networking and GRIP with past students of the HPPM department of the UG-SPH all of whom are now in practice in the health sector.  Some of the issues were also explored in the FGD with senior staff of the MOH.

Actors identified from the health sector that play roles in getting research into policy and practice included Ministry of Health (MOH), Research and Development Division (RDD), Policy Planning, Monitoring and Evaluation (PPME), and Ghana Health Service (GHS). Individual actors who also play key roles from the MOH include the Minister, Chief Director and the Directors, while in the GHS, they are the Director General and Directors. 

It became obvious in the session that policy decision making and implementation occurs through GHS directorates at the regional, district, facility levels.  When it comes to practice, it came out that those who actually practice are practitioners found in the facilities such as the hospitals. 

In responding to the difference between implementation and practice, this was how a participant put it: “Those who actually practice are practitioners in hospitals, so there is a difference; someone takes policy to facilities to put into practice”. Health providers were also considered to be practitioners of policy.  Other actors identified who are linked to practice of HPSA policy way one or other include the following:

· Partners like CHAG – also agencies

· Quasi-government agencies
· Non Governmental /Civil Society Organizations NGO/CSO
· Private providers

· Donors, development partners

· Media

· Educational sector

· Information services dept

· Ministry of Finance

· Schools and institutions – nursing, etc

· Depends on type of policy 

The actors are linked through transmission of information, financing, giving of advice and technical assistance. These linkages are shown in Fig. 3 below.

Transmission of information among actors is shown by red arrow in Fig 2 below. Researchers transmit information in the form research findings to MOH, GHS, international organisations, media, MFEP, development partners, other health partners (CHAG, etc). The MOH also transmit information in the form research findings and policy to media.

However, it was detected during the session that, transmission of information between MOH with its Agencies (e.g. GHS) and researchers should have been two directional. That is, while Research institutions feed MOH with research findings, the later should have been seen transmitting information to the former in terms of research agenda, this does exist in practice. That is, there is a gap between MOH with its allies when it comes to feeding the research institutions with research agenda

Fig. 3 shows funding (green arrow) among the various actors. Almost all the actors are linked by funding one way or the other. Basically, MOH with its agencies receives its funding from other MDA (specifically Ministry of Finance and Economic Planning (MFEP)). It receives other funding from the Development Partners and International Organisations which also remits to MDA (MFEP), research units and media. MOH with its agencies provides funds to Academic institutions (e.g.UGSPH) and the media.

MOH with its agencies receives advice from Research units and the Development Partners and International Organisations. This advice is usually seen in steering and advisory committees between these actors. The transmission of advice is indicated in Fig. 2 by blue arrow.

MOH with its agencies receives technical assistance the Development Partners and International Organisations and other MDA. This technical assistance is usually in the form of training and new technology. This technical assistance is indicated in Fig. 3 by black arrow.
Fig. 3 Net mapping Past MPH Graduates


5. Discussion and Conclusions 
The current study set out 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 the University of Ghana School of Public Health (UG-SPH) in HPSA research and teaching, networking and getting research into policy and practice (GRIPP); and to assess capacity needs at the organizational and individual levels within the UG-SPH in relation to HPSA research and teaching and getting research into policy and practice.

Our finding show a School managing to survive and execute its mandate in the face of human resource and financial constraints.  The field of Health Policy and Systems Analysis within this context is further challenged by the fact that it is an emerging discipline that has to struggle to carve a path to growth, development, recognition and adequate resources within the context of this already challenged environment. 
Development of the field requires development of faculty in the Department of Health Policy Planning and Management with expertise and interest in the field, and strengthening the links with pactice in the wider environment of Ghana within which the school exists.  This will require long as well as short term capacity building within the school as well as within the Health sector.  It is also important to explore ways not only of attracting and developing high quality capacity, but also of retaining the capacity.  

The current leadership of the School of Public Health understands the HPSA vision and supports it.  It is unclear the level of support of the wider university, and part of the way forward will require strong advocacy efforts within the wider university. 

Future needs for Research and Course Development in HPSA, including research methods requires development of long term capacity building programs in the field (Masters and Doctoral programs) but also some short courses.  The current electives in the department of HPPM can be further developed and strengthened and added on to become the foundation for short courses as well as part of longer term capacity building programs. 
Currently networking with other actors and stakeholders related to the field of HPSA in Ghana is relatively weak and more effort needs to be made to strengthen it as well as work Getting Research into Policy and Practice (GRIPP).  There is also the need to explore and strengthen links with the wider practice community and a mutual two way system of support e.g. sabbaticals for academics to work in practice for a season and practicioners to work in academia for a seasons depending on interest.  This will promote exchange of ideas and perspectives and creativity in what is essentially an applied field.  Apart from creating the interest, finding the financing for these activities will be one of the challenges of the future.

6. Annexes 
6.1 Annex A – Document review generic tool

	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?


	


6.2 Annex B - Interview & Focus Group Discussion Guide 

	Participant group
	Leaders

	Name(s)
	

	Date of interview/group discussion
	

	Place
	

	Facilitator(s)
	

	File Name
	

	Is the recorder working?
	

	Consent given?
	


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.


6.3 Annex C - Staff Survey Template

The staff survey is to collect information on Overview of HPSA Research & Teaching and Resources - Human Resources. 

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 is as defined in the attached flyer. 

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

All information you provide will be treated confidentially and it will not be possible to link the data or the analysis to particular respondents. Names will not be attached to the data entry or analysis.  All original data collection forms will be kept in sealed envelopes in the office of the Head of HPPM department and will be disposed of within 12 months of completing the data entry, cleaning, analysis and write up of the information.  We do not anticipate that there are any risks to you in participating in this survey.  We will use the results of this survey to develop future work-based training and development for HPSA staff at the UG-SPH, which is a benefit of this study.  If you consent to this interview, you are free to withdraw at any time in the course of the interview if you decide you no longer want to participate.  

The survey will take from 5 – 15 minutes to complete. We will feed back the results of the survey through stakeholder meetings. Staff will also have the opportunity to make recommendations for their future training and development at that time.

If you have any further questions on this survey you can please contact:

Dr. Moses Aikins, Head Department of Health Policy Planning and Management, UG-SPH 

Tel: +233-244 433 743

Or

Dr. Irene A. Agyepong, Ghana Health Service /HPPM UG-SPH

Tel: +233-244 862 665

Name of interviewer: _____________________________________

Signature of interviewer: ________________________________________

Date of interview: _____________________________________
GENERAL INFORMATION (ALL STAFF)

1. Age (completed years): ………….

2. Gender: Male ……  Female ……..

3. Name of department (Choose 1): 

3.1 Central Administration

3.2 Social and Behavioural Sciences

3.3 Population, Family and Reproductive Health

3.4 Epidemiology and Diseases Control

3.5 Biological, Environmental and Occupational Health

3.6 Biostatistics

3.7 Health Policy, Planning and Management

4 Main Job role: …………

4.1 Academic 

4.2 Administrative /Non academic

5 Status: ……..

5.1 Full time (permanent staff)

5.2 Part time

5.3 Contract /Project staff (temporary staff)

6 If you are a permanent /full time staff, when were you employed?

7 If you are a contract /project staff, When did you start this contract?

8 If you are on a temporary contract:

8.1 how many times has it been renewed? 

8.2 what has been the shortest contract period? 

8.3 what has been the longest contract period?

DISCIPLINARY AREA: 

9 Field of greatest/key /principal experience: …………

10 (For academic staff only) Do you do any teaching related to HPSA?  ….. Yes…..  No……

11 (For academic staff only) Do you do any research related to HPSA? …. Yes……  No……

WORKING CONDITIONS (ALL STAFF)

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

12.1 Office space 



Yes…..
No…..

12.2 Computers 



Yes…..
No….

12.3 Internet and Email 


Yes….
No…

12.4 Electronic resources including online journals 

yes….
No….

13 Teaching space 





Yes…
No

14 Teaching equipment 




Yes…
No….

15 What infrastructure issues do you think are currently constraining your ability to perform your job role to the best of your ability?

16 Are there any infrastructure assets that UG-SPH is currently not taking advantage of but could do so in the future?

ADMINISTRATION STAFF

17 No. of years experience in project administration /finance

18 Previous HPSA research administration /finance experience  Yes …..  No…..

19 If yes, what was your specific function (s) please explain  …….

ALL ACADEMIC STAFF

20 What do you see as the opportunities for strengthening HPSA research and teaching in this organization?

21 Are you aware of career development opportunities for your job at UG-SPH?   Yes….   No…

22 If no, why not?

23 If yes:

23.1 what are they? 

23.2 have you taken up any of these opportunities in the last five years?

24 If you have taken up these opportunities, how useful were they for your job role /career?

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

25.1 What HPSA is  

25.2 What constitutes HPSA approaches to research and teaching?

25.3 Writing research methodologies

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

25.5 Writing papers for academic journals

25.6 Pedagogy – approaches and methods

25.7 Designing taught courses

25.8 Designing teaching materials

25.9 Lecturing, student supervision and group facilitation

25.10 Mentoring and coaching others

25.11 Successful negotiation

25.12 Leadership

25.13 Effective networking

25.14 Identifying and applying for external funding sources

25.15 Creating and managing effective and efficient financial reporting systems

25.16 Creating and managing effective internal information systems

25.17 Developing case studies

25.18 Use of qualitative research software

25.19 Use of quantitative research software

25.20 Other training not yet stated

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

26.1 Teaching space 





Yes…
No

26.2 Teaching equipment 




Yes…
No….

HEALTH POLICY AND SYSTEMS ANALYSIS TEACHING STAFF

If you teach HPSA, please answer the questions below:

27 HPSA Specific qualification in teaching

28 General teaching qualification (non accredited training)

29 What do you teach

30 Is it part of another course or a stand alone course

31 How do you teach the course (s)

32 How do you assess the students performance

33 No. of years of HPSA teaching experience

34 Previous HPSA teaching experience (including at a different organization)

MANAGEMENT OF HPSA TEACHING

35 Are you involved in setting assignments as part of your teaching of HPSA?  Yes…….   No…..
36 Are you involved in setting and grading of exams as part of your teaching of HPSA?  Yes…. No

37 Are you involved in obtaining and using student reviews of the HPSA courses you teach?  Yes  No

38 Have you been involved in the past or are you currently involved in developing new HPSA courses?  Yes…..

No……
39 If yes:

39.1 What do you do as part of this?

39.2 How much experience do you have in this area?

39.3 What challenges do you face in this work?

39.4 What support do you receive from UG-SPH for new course development?

40 Are you involved in general management of HPSA courses in the UG-SPH i.e. thinking about how one course links to another, managing the application for courses by students process etc)

41 If yes:

41.1 What do you do as part of this?

41.2 How much experience do you have in this area?

41.3 What challenges do you face in this work?

41.4 What support do you receive from UG-SPH to meet your general management responsibilities?

HPSA RESEARCH STAFF

42 HPSA specific qualification in research

43 No.  years HPSA research experience

44 Previous HPSA research experience (including in a different organization)

45 Experience of supervision of student research

46 What HPSA topics are you currently researching?

47 How many HPSA research projects are you involved in?

48 What is the total value of the HPSA research project to the UG-SPH?

49 How many researchers are working on these projects?

50 How long are the HPSA research projects?

51 In percentage terms, how much of your time is spent on HPSA research projects compared to non HPSA research projects?

MANAGEMENT OF HPSA RESEARCH

52 Are you involved in the management of HPSA research?  Yes…..   No…..

53 If yes:

53.1 what do you do as part of this?

53.2 How much experience do you have in this area?

53.3 What challenges do you face in this work?

53.4 What support do you receive from UG-SPH to meet your management responsibilities?

54 How do you think UG-SPH can retain and build on the current skills and experience of staff to develop its strengths in HPSA research and teaching? 

5.3 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? 
Yes 


No

If no i.e. you do not agree to participate, we thank you for your time. 

If yes i.e. you agree to participate
Do you agree to the interview being tape recorded?  Yes….. 

No….
If respondent agrees to the interview:

_____________________________________

Name or signature or initials of respondent
Do you have any questions before we start?

If respondent agrees to participate, and agrees to be recorded, start the recorder, and say ‐ Interview on date, and for the benefit of the recorder note that the respondent has consented to this interview.
6.4 Annex D - 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 the University of Ghana School of Public Health, 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 University of Ghana School of Public Health 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)
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� See: EU CHEPSAA Project Proposal


� GOG = Government of Ghana 


� MOE = Ministry of Education


� GET fund = Ghana Education Trust fund.  Made up of 2.5% of all VAT


� MOH = Ministry of Health


� MoH-HRU (1992) Health research development in Ghana a framework for action 1992-1996. Health Research Unit, Accra.


� Community Health Planning and Services


� Course name should rightly be “Introduction to Health Policy Analysis” but it was approved under the title “Advanced Health Policy” and it has not been possible to change the name so far
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