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Message from 
THE Chair of the Board

I am delighted to introduce the Alliance Annual Report for the third year running. 
2012 was an exceptional year for the Alliance and, as Chair of the Board, I feel 
honoured to have the opportunity to play a part in shaping the evolution of this 
important organization and the wider community of health policy and systems 
research. As part of a committed and expanding network of HPSR actors, the 
Alliance has a responsibility to step up and lead efforts to strengthen health 
systems and make every action count. In 2012, I feel the Alliance has lived up 
to this challenge.

Over the past year, the Alliance continued to carve out a distinct niche and 
demonstrated, simultaneously, its capability as an effective leader, galvanizing 
a global community of researchers, policy and decision-makers. The Alliance has 
effectively seized and optimized every opportunity to unite interests and move 
forward, together, as a community. It has also continued to play a catalytic role 
in establishing long-lasting partnerships, perhaps best illustrated this year by 
the newly-formed international society for health systems research, Health 
Systems Global. Launched with ready fanfare at the Second Global Symposium 
on Health Systems Research in Beijing, it is the first international membership 
organization dedicated to promoting health systems research. I look forward to 
following its progress in the coming years.

The Beijing Symposium was a major highlight in the calendar, with momentum 
building steadily through the year and ensuring that 2012 ended on a high note. 
As one of the main organizers, the Alliance devoted considerable resources 
towards making this global meeting a successful and memorable event.  I feel 
confident that the many fresh voices that came together at the conference, 
advocating for equity and innovation, will continue to influence the evolution 
and impact of HPSR in the future.

Another highlight of 2012 was the launch of the awaited WHO Strategy on 
Health Policy and Systems Research. The strategy, which speaks to decision-
makers and researchers as part of one community, seeks to bring together the 
worlds of research and decision-making and connect the various disciplines of 
research that generate knowledge to inform and strengthen health systems 
through strong transdisciplinary research. The individual and collective energies 
of every one of us will be required to endorse this powerful message and 
implement the proposed actions.
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2 – Responding to the needs of decision-makers

From a programme perspective, 2012 was another productive year for the 
Alliance. We witnessed the delivery of a number of new products including two 
particularly welcome capacity-building initiatives: a supplemental issue of Health 
Policy and Planning on “Systems thinking for Health Systems Strengthening” 
and a Methodology Reader on Health Policy and Systems Research. 

On behalf of the Board, I would like to extend my deep appreciation to the many 
individuals and organizations whose endeavours have contributed to the 
achievement of Alliance goals in 2012. We are continuously grateful to our core 
funders for their support and extend our thanks to new donors who have 
supported the Alliance in 2012. I would also like to thank the hard-working, 
engaged and forward-thinking Secretariat and all its members for their crucial 
contributions to making 2012 a productive and memorable year for the Alliance. 
Each one of you deserves credit for your personal and collective efforts to come 
together as a community throughout the year.

The coming year will be a challenging one as we seek to act on the many 
promises and commitments made in 2012, and I look forward to reaping the 
rewards of our ongoing efforts in the months ahead. 

Dr John-Arne Røttingen
Chair, Alliance Board
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In 2012, the Alliance seized and created many special moments and opportunities 
for the health policy and systems research (HPSR) community to come together. 
The same spirit is embodied in the Alliance’s objectives which are interdependent 
and mutually inclusive. In building common interests in communion with an 
increasingly diverse range of stakeholders and partners, the Alliance has been 
able to make steady progress towards its core objectives in 2012: to generate 
knowledge, promote the use of knowledge and build capacity for the generation 
and use of knowledge for the improvement of health systems.

The following chapters of this report describe the Alliance’s achievements in 
2012 in more detail and outline some of the challenges that remain. Several 
events and activities stand out in particular in reference to the theme of this 
year’s report. A snapshot of these includes, the:

•	WHO Strategy on Health Policy and Systems Research, developed through a 
truly consultative, engaged and participative process that welcomed important 
contributions from all corners of the HPSR community;

•	Second Global Symposium on Health Systems Research (HSR) which brought 
together almost 1800 representatives of the HPSR community from more than 
110 countries;

•	Journal supplements on systems thinking that respond to demands from the 
HPSR community for additional guidance to complement the popular 2009 
Flagship Report on systems thinking;

•	Launch of the Methodology Reader which aims to create the skills and 
knowledge necessary to build stronger methods for HPSR and benefit the 
entire community;

1. Coming together 
as a community

Closing plenary, 
Second Global 
Symposium on Health 
Systems Research, 
Beijing, November 2012
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•	New initiative with the Rockefeller Foundation that will enable HPSR and the 
Alliance to contribute to WHO and global efforts on universal health coverage 
(UHC) by uncovering new knowledge about perceptions and methods of 
measuring UHC at country level;

•	Successful efforts to establish five Nodal Institutes that will help expand the 
reach of the Alliance at regional and country levels and strengthen collaboration 
with key academic and research institutions;

•	Enthusiastic response to two global calls for proposals: for HPSR in the area 
of access to medicines; and for implementation research, creating new 
opportunities for interdisciplinary research to actively contribute to the scale-
up of effective health interventions.

Looking ahead, the actions taken and efforts made in 2012 to bring the HPSR 
community together will yield significant benefits. Combined expertise, 
understanding and knowledge add up to more than the sum of the individual 
contributions. Actions and efforts in 2012 also enable new pieces of the puzzle 
– such as the commitments made in Beijing, the options for action outlined in 
the WHO strategy and the new HPSR society, Health Systems Global – to come 
together to form an inspiring picture of the prominent role HPSR will play in 
strengthening health systems and achieving broader goals of universal health 
coverage and equity. 2013 promises to be an auspicious year for the Alliance 
and for the entire HPSR community, of which it is part.
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This report is structured around the Alliance’s three main objectives and 
corresponding programmes of work presented in Figure 1, as well as sections 
on advocacy and communications and management and governance. Alliance 
objectives are interdependent: achievement of one objective aids, contributes 
and reinforces the achievement of the others. Together with its host organization, 
WHO, and more than 350 partner organizations across the globe, the Alliance 
operates as part of a broad community, seeking out and embracing other 
individuals and organizations with shared interests and opening up new 
possibilities for debate, innovation and resolution. 

2. Goals and objectives  
of the Alliance

Objectives

> 1
Stimulate the 
generation and 
synthesis of policy- 
relevant health 
systems knowledge

> 2
Promote the 
dissemination and 
use of health policy 
and systems 
knowledge to 
improve the 
performance of 
health systems 

> 3
Facilitate the 
development of 
capacity for the 
generation, 
dissemination and 
use of health policy 
and systems 
research knowledge 
among researchers, 
policy-makers and 
other stakeholders

Programmes of work

Knowledge generation

Knowledge use

•	Sponsoring 
national 
processes

•	Second Global 
Symposium on 
HSR

•	Developing 
synthesis 
methods and 
platform

•	WHO Strategy on 
HPSR

Capacity building

•	Enhancing policy-
maker capacity

•	Journal 
supplements on 
systems thinking

•	Methodology 
Reader

•	Nodal institutes

•	Leadership 
development

•	Access to 
medicines

•	Implementation 
research platform

•	Systematic 
reviews

•	Universal 
financial risk 
protection

Figure 1: Alliance objectives and programmes of work 
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3. Stimulating the generation and 
synthesis of policy-relevant health 
systems knowledge

3.1 Access to medicines (ATM) 

Equitable access to safe and affordable medicines is vital for the good health of 
men, women and children everywhere. Yet too many people in low- and middle- 
income countries (LMICs) struggle to find quality medicines within their means, 
when they most need them, leading to a cruel but preventable cycle of financial 
hardship, ill health and even premature death. Since 2010, the Alliance, eager 
to contribute its own unique strengths in health policy and systems research, 
has spearheaded an ambitious initiative to generate and disseminate new 
knowledge to improve access to medicines for all.

Aims of the initiative 

•	Formulate a priority health policy and system research agenda for access to 
medicines.

•	Generate new evidence on access to medicines.

•	Synthesize existing research in collaboration with other organizations.

•	Promote translation of evidence in decision-making and policy formulation.

•	Proactively disseminate results and progress. 

Progress towards these aims in 2012 included the completion of a comprehensive 
priority setting exercise, originally commissioned in 17 countries across 5 regions 

Participants, ATM 
priority setting 

workshop, Bangkok, 
Thailand, March 2012
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Box 1: Priority research questions

•	 	In risk protection schemes, which innovations and policies improve equitable access to, and 
appropriate use of, quality medicines, sustainability, and financial impact on beneficiaries?

•	 	How do policies and other interventions into private markets impact on access to and appropriate 
use of quality medicines?

•	 	How can stakeholders use information and data routinely collected and available in the system in a 
transparent way towards improving access to and use of quality medicines?

and complemented by interviews with global stakeholders. The final steps of this 
exercise consisted of formulating research questions that will bridge the evidence 
gap and address the policy concerns on ATM identified in LMICs. Results were 
analysed and presented to a group of international experts who gathered in 
Bangkok, Thailand in March 2012. The group reached a consensus on a list of 
18 research questions, which were then ranked according to an agreed set of 
criteria (see Box 1 listing the top three questions).

In May 2012, the Alliance issued a call for proposals for HPSR in the field of 
ATM. The call attracted more than one hundred submissions which were screened 
and peer-reviewed by independent external reviewers who shortlisted a final set 
of seven successful applications (from Brazil, Cambodia, Cameroon, China, India, 
Nepal and Uganda). The proposed primary research work will form the main 
component of the ATM project for the next phase.

Identifying obstacles to the implementation of cheap and 
effective interventions

In 2012, the Alliance supported the publication of an investigation into the 
health system barriers to access and use of magnesium sulfate for women with 
severe pre-eclampsia and eclampsia in Pakistan. The approach was duplicated 
in Peru to aid the identification of health system barriers to access and use of 
insulin and other diabetes medicines. The work on magnesium sulfate is also set 
to be duplicated in at least one country in the African region. 

Progress made in the Alliance ATM programme was disseminated widely in 2012, 
including through the following channels:

•	the Geneva Health Forum;

•	the Second Global Symposium on Health Systems Research in Beijing;
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•	Publication of a conceptual framework defining access to medicines in a health 
system perspective in Health Policy and Planning;

•	Several lectures, seminars and workshops in public health and health systems 
research institutions (Antwerp, Paris, Stockholm);

•	Articles submitted to peer-reviewed journals by research teams. 

 
3.2 Implementation research platform (IRP) 

IRP session at the HSR Symposium, Beijing, November 2012

Launched in 2010, the IRP supports new and ongoing research to improve access 
to the interventions essential to achieving the health-related Millennium 
Development Goals (MDGs). The IRP works collaboratively across five WHO 
Departments: the Alliance; the Department of Maternal, Newborn, Child and 
Adolescent Health; the Special Programme for Research and Training in Tropical 
Diseases; the Special Programme of Research, Development and Research 
Training in Human Reproduction; and the Partnership for Maternal, Newborn 
and Child Health. The Alliance serves as the secretariat of the IRP, which is 
overseen by a Scientific and Oversight Group.

IRP call for research attracts record high number of 
submissions

In June 2012, the IRP issued a call for proposals for implementation research 
that contributes to the scale-up of effective health interventions related to MDGs 
4, 5 and 6 in the three priority areas (see Box 2 below). These priority areas were 
identified at workshops previously conducted in 11 countries in Africa and South 
Asia where the burden of maternal, newborn, and child health is especially high. 
Researchers in 77 countries submitted more than 500 full proposals, representing 
an increase of more than 50% from the previous call and indicative of the greater 
reach the IRP has achieved as well as greater interest in implementation research 
globally. Sixteen teams have been selected as finalists to participate in a protocol 
development workshop and the studies are scheduled to begin in the first quarter 
of 2013. 
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IRP advocacy and promotion

Collaboration with other units and initiatives relating to implementation research 
(IR) have increased in the last year including with the WHO Department for HIV/
AIDS on IR studies for the prevention of mother-to-child transmission of HIV, the 
Implementing Best Practices consortium, and the WHO Department of 
Immunizations, Vaccines, and Biologicals. The IRP Secretariat continues to 
participate in global conferences and trainings related to IR. A satellite session 
on capacity development and parallel session on IR methods were organized at 
the Second Global Symposium on Health Systems Research in Beijing. The 
Alliance and IRP were also present at the Asia Pacific Leadership and Policy 
Dialogue for Women’s and Children’s Health in Manila, Philippines. The WHO 
Strategy for Health Policy and Systems Research was presented along with work 
on effective strategies for implementation and scale-up of reproductive, maternal, 
newborn, and child health interventions which was supported by the IRP.

The IRP continues to be involved in discussions with global stakeholders to foster 
greater synergy. Among other things, the IRP is collaborating with the National 
Institutes of Health (NIH) and the Wellcome Trust on the development of a 
technical paper on IR methods.
 

Box 2: Three priority areas for IRP

1. Strategies to facilitate the integration of services to result in improved health outcomes 
and greater efficiencies:
Integrating or linking various programmes or services has been shown to be beneficial for improving 
outcomes in diverse contexts, but usually on a limited scale. More evidence is required on the 
effectiveness of strategies facilitating the integration of services for greater efficiencies and improved 
health outcomes.

2. Strategies to improve the performance of health workers (through strengthened 
supervision and increased motivation) to deliver quality services:
Several evaluations have shown that inadequate performance of health workers in LMICs has a negative 
impact on reproductive, maternal, newborn and child health. Health worker performance is driven by 
motivation and job satisfaction, knowledge, skills and attitudes of health workers, their supervision, 
accountability systems and working conditions. Several strategies have been tested for improving worker 
performance but information on how to implement them in an effective and sustainable way, in the 
context of large-scale programmes, is still lacking.

3. Strategies for community engagement to expand coverage of health services:
Many public health programmes have adopted community engagement strategies to improve access 
and expand coverage. Community-based approaches have increasingly been used as a means to 
enhance ownership in primary health care and to increase awareness of, access to and utilization of 
health services. Nonetheless, ongoing gaps exist in understanding and evaluating the implementation 
of these approaches.
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3.3 Systematic review centres 

Seizing the opportunity to address information gaps in health systems, the 
Alliance has pioneered support over the past several years for the establishment 
of systematic review centres in LMICs, where the need for such a resource is 
especially acute. The four centres (in Bangladesh, Chile, China and Uganda) are 
unique as they focus on reviews related to improvements in health systems 
performance. Systematic reviews provide evidence that can provide answers to 
complex questions that decision-makers face on a daily basis.

Aims of the initiative

•	Establish national centres of excellence for the conduct of systematic reviews.

•	Build the capacity of the centres to operate independently and as part of a 
global collaborative effort.

•	Conduct systematic reviews, synthesizing existing information and preparing 
user-friendly summaries targeted at decision-makers.

•	Publish and disseminate reviews using trusted and reputable channels.

Throughout 2012, the Alliance continued to support the four centres, with 
technical support provided by three longstanding collaborating partners: the 
Oslo Satellite of the Cochrane Effective Practice and Organization of Care (EPOC) 
Group; the EPPI Centre, Institute of Education, London; and the Effective Health 
Care Research Programme Consortium, Liverpool School of Tropical Medicine, 
Liverpool. 

All of the centres have continued to make positive contributions, in 2012, to the 
Alliance goal of stimulating the generation and synthesis of knowledge. Specific 
examples of achievements in Uganda during the report year are shown in Box 
3 below.

Extending the systematic review centre programme beyond 
2012

Following an external evaluation of the programme in 2011, the Alliance plans 
to extend support for another two years to two of the existing centres in 2013. 
In addition to conducting new reviews that expand the range of possible research 
questions related to HPSR, the two centres will focus much-needed attention 
on the dissemination and use of systematic reviews undertaken and will work 
closely with policy and decision-makers throughout the process. 
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Box 3: Examples of achievements in the Uganda systematic review centre 2012

• Published protocols on:

•	 interventions for managing the movement of health workers between public and private 
organizations in LMICs in Cochrane Library;

•	 interventions for managing absenteeism among health workers.

• Completed reviews on:

•	effects of interventions implemented to regulate absenteeism of health workers;

•	 regulatory mechanisms for absenteeism in the health sector- approaches and implementation;

•	 interventions for managing the movement of health workers between public and private 
organizations in LMICs. 

The Alliance is also committed to expanding the programme of work in other 
LMICs and issued a call for proposal in October 2012. After conclusion of the 
selection process, the Alliance will begin supporting these new centres in 2013. 
 
 

3.4 Universal financial risk protection 

Universal health coverage, as defined in the World Health Report 2010, has two 
interrelated goals: 

•	provide all people with access to needed health services (including prevention, 
promotion, treatment and rehabilitation) of sufficient quality to be effective; 

•	ensure that the use of these services does not expose the user to financial 
hardship.

In 2005, the World Health Assembly unanimously adopted a resolution urging 
countries to develop their health financing systems to achieve these two goals. 
In 2011, Member States asked for WHO’s support in realizing universal coverage. 
How countries develop and implement universal financial risk protection was 
identified as one of the priority research questions in a priority setting exercise 
undertaken by the Alliance.

In response, the Alliance, together with the Health Systems Financing Department 
of WHO, embarked upon an initiative to build knowledge on how to develop 
and implement universal financial protection schemes through seven country 
case-studies (Costa Rica, Georgia, India, Malawi, Nigeria, Tanzania, Thailand– 
See Box 4 below). These case-studies aimed to identify factors that facilitate or 
hinder the expansion of universal financial risk protection. 
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Aims of the initiative

•	Learn from country-specific experiences in developing and implementing 
universal financial risk protection.

•	Disseminate lessons learned in scientific journals.

•	 Disseminate lessons learned to national decision-makers in order to improve 
universal financial risk protection programmes.

Dissemination of case-study findings

The case-study findings are due to be published as a thematic series in Health 
Research Policy and Systems. Each country team is producing a policy brief 
providing key findings of the case-study results; policy briefs from Georgia, 
Nigeria and Thailand are available on the Alliance web site. Case-study results 
were presented in a special session at the Second Global Symposium in Beijing. 
In addition, each country team has disseminated results through local workshops 
with policy-makers and through the local media. 

Box 4: Objectives of the Case-Studies

Costa Rica: Conduct a policy analysis of universal health coverage in Costa Rica. 

Georgia: Examine the impact of medical insurance of the poor in Georgia on financial risk protection, 
access to health services and responsiveness.

India: Explore the impact of Rashtriya Swasthya Bima Yojna, a national health insurance scheme.

Malawi: Assess the reasons for and effectiveness of the Ministry of Health’s contracting of selected 
health facilities owned by a faith-based provider in delivering care to underserved populations. 

Nigeria: Understand why some State governments decided to adopt the National Health Insurance 
Scheme, while others did not. 

Tanzania: Explore the effect of taking over the management of the Community Health Fund, a voluntary 
informal sector scheme by the National Health Insurance Fund, a compulsory formal sector scheme. 

Thailand: Explore and explain how the Thai universal coverage scheme was designed to ensure equity 
and financial risk protection.

Team from the Institute of Public Health, India (recipient of the Universal financial risk protection grant)
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4. Promoting the dissemination 
and use of health policy and 

systems knowledge to improve the 
performance of health systems 

4.1 WHO Strategy on Health Policy and Systems 
Research

In November 2010, at the First Global Symposium on HSR in Montreux, 
Switzerland, stakeholders called for the development of a strategy on HPSR in 
order to advocate for greater generation and use of research evidence in health 
policy and build a case for further investment in this critical area of research. 

The Alliance, with the formerly-named Health Systems and Services (HSS) cluster 
at WHO, took the lead in developing a strategy based on robust science while 
also drawing on the experience and wisdom of multiple stakeholders in a 
transparent, inclusive and participatory manner. For this purpose, a 29-member 
advisory group was established, composed of research leaders and policy-makers 
from all over the world. The group was co-chaired by Julio Frenk and Sujatha 
Rao. Dr Carissa Etienne, former Assistant Director-General (ADG) for HSS at WHO, 
and Dr Marie-Paule Kieny, ADG for Health Systems and Innovation (HIS) at WHO, 
provided guidance and direction to ensure that the strategy was consistent with 
the overall research policy of WHO. 

The strategy aims to change the way HPSR is managed as a research endeavour, 
embedding it much more effectively in the domains of policy-making and 
implementation. It sets out to encourage active engagement between researchers 
and policy/decision-makers and calls for both sides to understand the value and 

Dr Enrique T. Ona, 
Secretary of Health, 
Philippines, and  
Dr Young-Soo Shin, 
WHO Regional Director, 
Western Pacific. 
Asia Pacific Leadership 
and Policy Dialogue for 
Women’s and Children’s 
Health Meeting. 
Manila, Philippines, 
November 2012
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need to build capacity in HPSR. The strategy also seeks to unify the diverse 
disciplines of research and combine several platforms of knowledge generation 
into an integrated instrument of change that can provide impetus to health 
system strengthening and health transformation nationally and globally.

The strategy also proposes a number of options for action by stakeholders to 
facilitate evidence-informed decision-making and the strengthening of health 
systems. These complementary options are intended to support the embedding 
of research within decision-making processes and promote a steady programme 
of national and global investment in HPSR.

 As the first global-level strategy on HPSR, it is already generating interest among 
researchers and policy-makers. Member States have suggested that it becomes 
an agenda item at the WHO Executive Board meeting in January 2013. An 
editorial in the WHO Bulletin and a commentary in the Lancet during the week 
of the Beijing Symposium gave greater visibility to the strategy and initiated 

further dialogue and debate among global stakeholders on this important issue.

 

Dr Sujatha Rao, Co-chair, Advisory group of the WHO Strategy on HPSR and Dr Joseph Kasonde, Minister of Health, 
Zambia at the launch of the WHO Strategy on HSPR

©
 W

H
O



Promoting the dissemination and use of health policy and systems knowledge  

to improve the performance of health systems – 15

Alliance HPSR – Coming together as a community – Annual report 2012

4.2 Second Global Symposium on Health Systems 
Research 

Dr Marie-Paule Kieny, Assistant Director-General, Health Systems and Innovation Cluster, 
Closing plenary, HSR Symposium, Beijing, November 2012 

The Second Global Symposium on health systems research (HSR) in Beijing, from 
31 October to 3 November, was the culmination of two years of hard work and 
preparation. The Alliance played a central role in planning and organizing the 
meeting, donating both staff time and financial resources. The event, which 
attracted more than 1800 participants from 110 countries, set out to champion 
the aim of health care for everyone who needs it by demonstrating the essential 
role of inclusive, innovative science and research in making this goal a reality.
The Alliance was highly visible on the Symposium programme. It organized five 
concurrent sessions, two “lunch launches” and two satellite sessions (see Table 
1 below). In addition, a number of past and current members of the Alliance 
Board and Scientific and Technical Advisory Committee (STAC) presented in 
plenary and organized sessions at the Symposium:

•	Irene Agyepong (Chair of STAC) – spoke on behalf of the newly-elected Board 
of Health Systems Global in the closing plenary.

•	Marie-Paule Kieny (Board member) – provided closing remarks on behalf of 
WHO in the closing plenary.

•	John Lavis (former STAC member) – organized a session on “Lessons learned 
from evaluating evidence-to-policy initiatives”, which was based on the 
Alliance sponsoring national processes project.
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•	Simon Lewin (STAC member) – presented “Supporting the production of 
relevant, complex systematic reviews for health-systems policy-making”, as 
part of an organized session.

•	Anne Mills (former Chair of Board) – chaired a plenary on “The road to 
universal health coverage: Lessons learnt in BRICS countries” (Brazil, Russia, 
India, China, South Africa).

•	Sania Nishtar (Board member) – presented in the plenary on “Post-2015 
development goals: Framing the issues, prioritizing health and using the 
evidence”.

•	John-Arne Røttingen (Chair of the Board) – presented “Health systems 
research: What’s in, what’s out?”, as part of an organized session.

•	Jeanette Vega (STAC member) – chaired a plenary on “Advancing equity 
through universal health coverage: Are we getting there?”
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Pictured left: Richard Horton, Editor-in-Chief of The Lancet, moderating the plenary: «Post-2015 development goals: Framing 
the issues, prioritizing health and using evidence», panelists pictured (from left to right): Bob Emrey, Toomas Palu and Sania 
Nishtar, HSR Symposium, Beijing, November 2012
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Table 1: Alliance sessions at the Second Global Symposium on HSR

Launch of the WHO Strategy on health 
policy and systems research

Abdul Ghaffar, Joseph Kasonde,  
Sujatha Rao, John-Arne Røttingen

Launch of health policy and systems 
research: A Methodology Reader

Abdul Ghaffar, Lucy Gilson

How can research hit the mark for health 
policy and systems decision-making?

Abdul Ghaffar, Karen Hardee, Richard 
Horton, Joseph Kasonde, Anne Mills, Ariel 
Pablos-Mendez, Suneeta Sharma

Lessons learnt from projects linking 
research evidence to policy-making in 
LMICs

Abdul Ghaffar, Daniel Maceira, Lonia 
Mwape, Tracey Perez Koehlmoos 

Health system determinants of medicines 
access: What can we measure beyond 
financial access?

Irene Agyepong, Maryam Bigdeli, Arash 
Rashidian, Veronika Wirtz

From theory into practice: Drawing on 
recent country experiences on the 
application of systems thinking for health 
systems in LMICs

Taghreed Adam, Irene Agyepong, David 
Peters, Robert Swanson

Lessons from efforts to achieve universal 
financial risk protection in LMICs

Diane Mcintyre, Tanya Seshadri, Viroj 
Tangcharoensathien, Juan-Rafael Vargas, 
Akaki Zoidze 

Introducing the core curriculum for 
implementation research

Garry Aslanyan, Kathleen Handley, Jane 
Kengeya-Kayondo, Olumide Ogundahunsi, 
Jason Smith, Nhan Tran 

Journal supplements on advancing 
methodologies, knowledge and practices 
for using systems thinking in strengthening 
health systems in LMICs: authors’ meeting 

Taghreed Adam and Sharmila Mhatre

Topic Presenters
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4.3 Sponsoring national processes  

In resource-poor settings, health decisions are often made in the absence of 
reliable and timely evidence, due in part to weak links between researchers and 
decision-makers and a failure to appreciate the mutual benefits of collaborative 
working. This can result in health services failing to reach those most in need 
and creates a barrier for countries striving to meet health development goals. 
As a pioneer in the generation and use of evidence in decision-making, the 
Alliance supports a national-level initiative to promote research uptake and 
strengthen links between evidence and policy, enabling decision-makers to take 
responsive decisions and maximize investments in health.

Aims of the initiative 

•	Promote use of evidence among decision-makers at the country level.

•	Build capacity of researchers and decision-makers to work together.

•	Promote exchange of ideas and opportunities for interaction between 
researchers, advocacy groups and decision-makers.

The Alliance has supported evidence-informed policy-making projects in five 
low- and middle income countries - Argentina, Bangladesh, Cameroon, Nigeria 
and Zambia. Outputs include policy briefs, policy dialogues and capacity building 
initiatives. The project has resulted in increased awareness and recognition by 
policy-makers of the importance of evidence-informed policy-making and there 
has been an increase in demand for evidence by different stakeholders.

In 2013, the Alliance, jointly with WHO and EVIPNet (Evidence Informed Policy 
Network), plans to conduct an independent evaluation of research uptake 
programmes. The evaluation will compare and contrast the different approaches 
taken and will result in a draft WHO research uptake strategy that will inform 
the future direction of this important area of work within WHO and the Alliance.

4.4 Developing synthesis methods and platform

Advisory Group on Health Systems Research Synthesis 

Under the overall objective of promoting the dissemination and use of HPSR, 
the Alliance is responsible for coordinating meetings and discussions of an 
Advisory Group on Health Systems Research Synthesis with the primary goal of 
developing stronger and better international collaboration for synthesizing health 
systems evidence.
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Aims of the Advisory Group

•	Play a central role in advancing the science of HPSR synthesis by developing 
and strengthening networks between individuals and institutions, collaborations 
and groups that have an interest in HPSR synthesis and translation.

•	Provide overall support, information-sharing and potential coordination related 
to: setting priorities for HPSR synthesis regionally and globally; and increasing 
the capacity building in HPSR synthesis and translation (both relevant to, and 
within, LMICs).

•	Advocate and support a common global database for all types of systematic 
reviews of HPSR.

•	Explore expansion of the range of study designs that can be included in reviews 
of the effectiveness of HPSR interventions.

•	Pilot a system for producing demand-driven syntheses/systematic reviews of 
HPSR addressing questions other than effectiveness.

•	Advocate for and support prospective registration of all protocols for systematic 
reviews when they are planned.

During 2012, the Advisory Group met three times by teleconference. Achievements 
of the group include:

»» Development of a proposal for “A virtual group to produce, edit and publish 
diverse, policy-relevant systematic reviews for strengthening health 
systems”. 

»» Background study to examine current practice and guidelines in health 
and other sectors on the inclusion of quasi-experimental studies in 
systematic reviews. It is anticipated that the Alliance will provide partial 
support for a three-day meeting on this topic mid-2013.

»» Communication with representatives of PROSPERO (an international 
prospective register of systematic reviews: http://www.crd.york.ac.uk/
prospero/) to encourage inclusion of non-effectiveness reviews.

»» Discussions on the production of a synthesis methods reader, and a briefing 
note in order to disseminate the Advisory Group’s evolving workplan.

»» Discussions on how the Working Group can help in following up on 
recommendations of the Task Force on Health Systems Guidance.
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5. Facilitating the development 
of capacity for the generation, 
dissemination and use of health 
policy and systems research

5.1 Enhancing policy-maker capacity 

Throughout 2012, the Alliance has continued, jointly with the Wellcome Trust, 
to support three grantees in Bangladesh, India and Nigeria with the aim of 
enhancing the capacity of policy-makers to use health policy and systems 
research in policy-making. Key achievements by country are indicated in Table 
2 below.

Participants, Enhancing 
policy-maker capacity 

joint workshop with the 
Wellcome Trust, Delhi, 
India, September 2012

Table 2: Enhancing policy-maker capacity in Bangladesh, India and Nigeria

Bangladesh Enhancing 
capacity to apply 
research 
evidence in 
policy-making for 
reproductive 
health in 
Bangladesh

•	Training manual developed.
•	Technical Advisory Group formed under Director, 

Planning and Research to plan and guide the project.
•	Positive impact of initial training programme 

resulted in Ministry of Health mobilizing resources 
to meet cost of additional trainings. 

•	Research policy and communication cell (RPCC) 
established within the policy and research unit of 
the office of Director-General of health services 
(DGHS). 

•	RPCC web page launched on the web site of DGHS:  
http://nasmis.dghs.gov.bd/rpcc/ and policy briefs 
prepared through other funding sources are posted 
there.

Project Goal Key AchievementsCountry
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Dr Irene Akua Agyepong, Specialist Public Health, University of Ghana at the launch of the 
Systems Thinking Supplement, HSR Symposium, Beijing, November 2012 
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5.2 Journal supplements on systems thinking 

In its 2009 Flagship Report, “Systems Thinking for Health Systems Strengthening”, 
the Alliance highlighted the need for systems thinking – a powerful tool for 
guiding investments in health systems. In response to the interest and demand 
generated by this report, the Alliance undertook two initiatives in 2012 aimed 
at promoting systems thinking in public health. The first was a special issue in 
Health Policy and Planning entitled: “Systems thinking for health systems 
strengthening in LMICs: Seizing the opportunity”, published in October 2012. 
The second initiative was the joint issue of a call for papers, in March 2012, by 
the Alliance and the International Development Research Centre (IDRC), with a 
specific focus on advancing methodologies and approaches for using systems 
thinking for equitable health systems strengthening in LMICs. The resulting 

India Developing 
capacity to use 
community-
oriented 
evidence in order 
to strengthen 
district health 
planning in 
Maharashtra 
state, India

•	Training manual developed in local language.
•	Learning course on evidence-based decentralized 

planning of health services launched.
•	Orientation workshops conducted for the village 

and block level health planning committees in 
three districts.

Lagos State, 
Nigeria 

Policy research 
evidence for 
effective working 
of Nigerian 
health systems

•	Training manual developed.
•	Three policy retreats held on: NCDs prevention and 

control in Lagos State; Community-based health 
insurance programme; and State immunization 
programme.

•	Training sessions organized.
•	Lagos State Health Research Committee 

reactivated by the State government.

Project Goal Key AchievementsCountry
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papers will contribute to a new peer-reviewed journal supplement on systems 
thinking to be published in 2014. Initial group discussions among the selected 
authors took place at the Symposium in Beijing. The second supplement will 
provide more practical examples of the application of systems thinking 
methodologies.

Aims of the supplements

•	Build capacity in applying systems thinking tools and concepts to strengthen 
health systems in LMICs.

•	Support the application of systems thinking in addressing health problems.

•	Enable understanding of lessons learned for policy-making. 

 
5.3 Methodology Reader

Strong health policies and strong health systems enable the delivery of effective 
health care and health policy and systems research helps generate the intelligence 
required to sustain health systems development. In 2012, the Alliance developed 
a new product: Health Policy and Systems Research: A Methodology Reader. The 
Reader includes a collection of high quality peer-reviewed papers that 
demonstrate the application of different HPSR strategies and methods. Edited 
by Lucy Gilson of the University of Cape Town and London School of Hygiene 
and Tropical Medicine, this publication provides guidance on the defining 
features of HPSR and the critical steps in conducting research in this broad and 
diverse field of research.

Aims of the initiative

•	Clarify and provide a basis of understanding, ideas and experience to 
strengthen the quality of HPSR.

•	Present a set of published papers that demonstrate the high quality application 
of different HPSR methods.

•	Use for training and promoting the potential application of HPSR.

The Alliance published the Reader in February 2012 and it was disseminated 
electronically to Alliance partners and other stakeholders and through various 
listservs. It was also made available for download on the Alliance web site and 

Dr Lucy Gilson, Professor at 
the University of Cape 
Town and the London 
School of Hygiene and 
Tropical Medicine at the 
launch of the HPSR Reader, 
HSR Symposium, Beijing, 
November 2012.
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has since become the most downloaded publication on the site. Given its 
intended role as a teaching tool, the Alliance distributed copies of the Reader 
to schools of public health globally, including 260 copies to LMICs. The Aga Khan 
University, Gadja Mada University in Indonesia, the Karolinska Institute, the 
Institute of Tropical Medicine in Antwerp, the Swiss Tropical Institute and the 
University of Cape Town, have all expressed their intention to use the Reader in 
their masters course programmes.

 
5.4 Nodal institutes 

The Alliance focused considerable effort and resources in 2012 on the 
establishment of nodal institutes with the aim of expanding the reach of the 
Alliance at the regional and country level. After an initial consultation meeting 
in May 2012, five nodal institutes were established at the following institutions:

•	Anglophone Africa Region: the Zambia Forum for Health Research, Lusaka, 
Zambia

•	Eastern Mediterranean Region: the American University of Beirut, Beirut, 
Lebanon

•	India: the Public Health Foundation of India, New Delhi, India.

•	Latin America Region: the National Institute of Public Health, Mexico City, 
Mexico

•	Western Pacific Region: the School of Medicine of Fiji National University, Fiji.
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Consultation meeting with the five nodal institutes, Geneva, Switzerland, May 2012
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The institutes will serve as a resource for academic/research institutions and 
decision-making bodies in these regions and facilitate the utilization of relevant 
implementation and health policy and systems research. The objectives of the 
institutes are to:

•	Conduct trainings on implementation and health policy and systems research 
for researchers in the region and also serve as a train-the-trainer facility.

•	Assist in a biannual mapping of health systems research practice in the region. 
This includes information relating to current priorities, capacities, use of 
evidence, financing, and challenges related to IR and HPSR.

•	Convene annual regional and national meetings of researchers, policy-makers, 
and other stakeholders to discuss IR and HPSR priorities and challenges, and 
to share best practices.

•	Collaborate with other funded initiatives of the IRP and its partners, including 
systematic review centres.

•	Support and facilitate the use of evidence by decision-makers at the national 
and local levels for the scale-up of effective interventions.

•	Promote the use of implementation and health policy and systems research 
in achieving health-related MDGs through the establishment of regional 
networks.

 
5.5 Leadership development

In order to enhance health policy and management decision-making processes 
in LMICs, particularly for the implementation and scale-up of effective 
interventions for MDGs 4, 5, and 6, the IRP is supporting work to strengthen 
the capacity of decision-makers to demand, access and use research. 

Aims of the initiative

•	Strengthen the capacity of policy- and decision-makers to communicate their 
needs for information and evidence. 

•	Strengthen the capacity of policy- and decision-makers to access and use 
relevant research findings.

•	Facilitate the integration of research in routine decision-making and programme 
management processes.
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Progress made in 2012 includes a call issued by the IRP in February. The purpose 
is to identify promising strategies to strengthen the capacity of decision-makers 
in LMICs to communicate their needs for evidence, as well as to access and use 
evidence. A total of 94 letters of intent were received and 52 full proposals 
submitted. After external review and adjudication, the IRP awarded contracts to 
the following two centres and projects:

•	Centre for Evidence-based Health Care, Faculty of Health Sciences, 
Stellenbosch University, South Africa:

	 Policy BUDDIES – BUilding Demand for evidence in Decision-making through 
Interaction and Enhancing Skills of policy-makers. The project aims to enhance 
the capacity of policy-makers to request and use systematic review evidence 
to inform research question formulation and prioritization and to support 
policy-making. 

•	National Institute of Public Health, Mexico: 

	 The project aims to strengthen capacity to demand, access and apply 
implementation research to scale-up maternal health programmes for 
underserved populations in Mexico, Guatemala and Nicaragua.
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6. Advocacy and 
communications 

Throughout 2012, advocacy and communications efforts contributed to each 
one of the Alliance objectives and supported all of the programmes of work. 
Highlights already mentioned in the relevant sections above, include: the role 
of the Alliance at the Second Global Symposium on HSR; the launch and 
dissemination of the WHO Strategy on HPSR; and the launches of the 
Methodology Reader and the systems thinking Supplement. 

The Alliance continued to build and reinforce its visibility by disseminating news 
and information on its achievements, activities and products and seizing 
opportunities to interact with all parts of the HPSR community. Several lunchtime 
seminars were organised within WHO on topics such as the Second Global 
Symposium, the Methodology Reader and the WHO Strategy on HPSR. A side 
event was also organized during the World Health Assembly, focusing on 
evidence-based incentives to improve drug development and delivery. 

The Alliance presented and showcased its work at various fora, including the 
Geneva Health Forum, the World Health Assembly, and in numerous other 
technical workshops and meetings (see Annex 2). 

The Alliance web site continues to be a key portal for profiling programmes of 
work, calls, publications and also for relevant news and events on HPSR. The 
work of the Alliance is also actively promoted on the web sites of many research 
institutions as well as on the WHO web site. 

Emerging Voices,Closing 
plenary HSR Symposium, 
Beijing, November 2012
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The Alliance utilized its extensive contacts database to disseminate periodic 
electronic announcements and newsletters to partners and stakeholders as well 
as through the listservs of similar organisations in order to reach out to the 
broadest spectrum of the global HPSR community. 

In 2012, the Alliance developed several new products, including a corporate 
brochure: Bridging the Worlds of Research and Policy, which describes 
achievements over the last decade; a flyer summarising the Alliance’s major 
programmes of work and a CD containing the Methodology Reader and a video 
highlighting the policy dialogue process undertaken in Cameroon, as part of the 
sponsoring national processes programme.
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7.1 Alliance Board and Scientific and Technical 
Advisory Committee (STAC)

There were some changes in membership of the Alliance Board during 2012. As 
of 1 November 2012, Dr Marie-Paule Kieny, Assistant Director-General for the 
Health Systems and Innovation cluster at WHO replaced Dr Carissa Etienne, 
Regional Director Elect, Pan American Health Organization, in the seat occupied 
by WHO. Dr Maria-Teresa Bejarano completed her term on the Board on 
31 December, to be replaced in 2013 by Dr Paul Fife, Director, Department for 
Global Health, Education and Research, Norad. The Board continues to function 
in an effective manner, providing oversight of, and sound guidance to, the 
Secretariat. The Board met with the Secretariat by teleconference on 22 June 
and in a face-to-face meeting on 4 November. 

The Alliance STAC met twice during the year, on 3-4 May and on 31 October 
– providing scientific and technical advice to the Alliance. STAC members have 
also provided substantive input to Alliance activities throughout the year – 
supporting meetings, reviewing papers, adjudicating proposals, and acting as 
ambassadors for the Alliance. Sennen Hounton rotated off the STAC on 31 March 
2012 and was replaced by Bocar Kouyaté from Burkina Faso.

7. Management and
governance of the Alliance

STAC members and 
Alliance Secretariat, 
STAC meeting, HSR 

Symposium, Beijing, 
November 2012
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7.2 Secretariat

During the course of 2012, the Alliance Secretariat managed almost 60 grants 
(ranging from approximately US$ 2000 to 335 000; see Annex 5), a number of 
consultants, the secretariats of the Second Global Symposium and the IRP, plus 
an array of activities described under advocacy and communications, management 
and governance. The Secretariat continued to work efficiently and respond 
quickly to increasing demands and additional projects identified through the 
course of the year, including pro bono collaboration with other organizations. 
Additional streams of work and cross-team efforts to support the Second Global 
Symposium placed considerable pressure on staff resources at times but the 
Alliance will benefit on the long-term from such opportunities to engage in new 
projects and collaborative ventures.

7.3 Fundraising

The financial management charts for 2012 are presented in Annex 6. The Alliance 
continues to receive core funding from the UK Department of International 
Development (DFID), the Norwegian Agency for Development Cooperation 
(Norad) and the Swedish International Development Cooperation Agency (Sida). 
All three donors also provide funding for the IRP. During 2012, the Alliance also 
mobilized additional resources from the Rockefeller Foundation, the IDRC, 
Canada, and the Wellcome Trust for specific projects. 

Moreover, the Alliance played a catalytic role in generating and managing funds 
earmarked for the Second Global Symposium. These grants ranged in amount 
from approximately US$ 15 000 to 300 000. Funds for the Second Global 
Symposium (managed by the Alliance) were received from: Abt Associates;  
BMZ Federal Ministry for Economic Cooperation and Development, Government 
of Germany; the China Medical Board; the Global Health Research Initiative, 
Canada; the HRP (Special Programme of Research, Development and Research 
Training in Human Reproduction), WHO; IDRC; Norad; the Open Society 
Foundations; the Results for Development Institute; Sida; the United Nations 
Population Fund and the Wellcome Trust.

Throughout 2012, members of the Secretariat and Board continued to meet 
representatives of funding agencies, with a view towards further diversifying the 
Alliance’s sources of funding in the future.
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In 2012, as outlined above, the Alliance continued to make steady progress in 
line with its objectives and across its priority programmes of work. Such progress 
comes even in the face of a number of challenges that impact all areas of the 
Alliance’s work. 

One such challenge is the nascent nature of the field of systems thinking in the 
health sector in general, which means that there is a lack of experts with the 
relevant skills and experience to review calls for proposal and provide adequate 
technical support to build the capacity of new teams. The ATM project, for 
example, has faced a number of challenges in promoting the application of 
systems thinking to research in the pharmaceutical sector, a sector often regarded 
as an isolated component of the health system.  It has also been difficult to 
collect and shortlist applications to the ATM call that take a system-wide 
approach, given the short supply of researchers with multi-disciplinary skills in 
both ATM issues and broader HPSR concepts such as systems thinking. It will 
be important to focus increasing attention on building this capacity in the future.

Although the Alliance has successfully built a visible and credible presence within 
the health policy and systems research community, more needs to be done to 
engage directly with policy-makers. Such engagement would enable the Alliance 
to better understand their needs and develop effective mechanisms to build 
institutional and individual capacity to value, request and use research.
 
A challenge facing organizers of the Second Global Symposium in Beijing was 
the lack of involvement of stakeholders from Middle Eastern and Latin American 
countries, who were under-represented at the meeting. Further effort will be 
required to ensure sufficient engagement by stakeholders from these regions at 
future global events.

A further challenge for the Alliance is the need to explore innovative ways of 
disseminating the evidence generated through commissioned research and 
reviews, and move beyond traditional peer-reviewed publications. It should also 
explore new ways of capturing, packaging and promoting best practices and 
knowledge useful to decision-makers. Such efforts would potentially lead to 
greater uptake and use of research by policy- and decision-makers.

8. Challenges
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The Alliance also needs to investigate opportunities to exploit newer 
communication products and channels that would enable the organization to 
further extend its reach and impact among target audiences and encourage 
greater interaction in setting priorities and debating important health policy and 
systems research issues.

On a final note, the two new funders of the Alliance in 2012 are evidence of the 
potential to attract new sources of funds, even in a challenging and highly 
competitive global funding environment. The future success of the Alliance rests 
on its ability to attract and expand its range of funders in order to ensure the 
sustainability of its programmes and the effective achievement of its objectives.
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Annex 1. Acknowledging those  
who have supported the Alliance 
during 2012

Funding agencies 

The Alliance gratefully acknowledges the financial support of Norad, Sida and 
DFID. We are also grateful to the IDRC, the Rockefeller foundation and the 
Wellcome Trust for their support for individual programmes of work. We also 
gratefully acknowledge funding received and managed by the Alliance from 
select funders of the Second Global Symposium (see section 7.3 above). 

Alliance Board and STAC

The Alliance extends its thanks to Board and STAC members for their valued 
support, commitment and contributions to the Alliance in 2012:

Board members 

• Maria-Teresa Bejarano (outgoing)		 • Sara Bennett  
• Somsak Chunharas			   • Carissa Etienne (outgoing) 
• Alex Ezeh				    • Maimunah A. Hamid  
• Marie-Paule Kieny (new)			  • Malcolm McNeil 
• Sania Nishtar 				    • John-Arne Røttingen (Chair)

Scientific and Technical Advisory Committee 
(STAC) members

• Irene Akua Agyepong (Chair)		  • Lucy Gilson 
• Sennen Hounton (outgoing)		  • Bocar Kouyaté 
• Soonman Kwon				   • Simon Lewin  
• Prasanta Mahapatra			   • Jeanette Vega

Collaborating institutions and individuals 

The Alliance would also like to thank its many partner institutions and grantees. 
During 2012, a number of institutions provided significant support to our 
programmes of work. We would like to thank and convey our appreciation to 
all those who supported our grantees and the mission of the Alliance; those who 
provided training; those who participated in workshops; and those who reviewed 
technical reports and proposals.
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Annex 2. Alliance presentations at, 
or participation in, meetings in 2012

a) Funded by the Alliance

To participate in the International 
Conference on Evidence-Informed 
Policy-making

Over 300 researchers, policy-
makers, parliamentarians and other 
stakeholders, Ile-Ife, Nigeria

Abdul Ghaffar, 27–29 Feb.

To work with the authors of the 
WHO Strategy on HPSR to develop 
a draft and conduct a site visit 
with the IRP grantee 

IRP Grantee, Public Health 
Foundation, New Delhi, India

Abdul Ghaffar and Nhan Tran, 
3–10 Mar.

To coordinate a meeting on Access 
to Medicines (ATM) on priority 
setting towards issuing calls for 
proposals under the ATM 
programme of work

Researchers and stakeholders from 
global development agencies, 
Alliance hosted ATM Conference, 
Bangkok, Thailand

Maryam Bigdeli and Kent Ranson, 
6–8 Mar.

To present the draft of the WHO 
Strategy on HPSR to the Forum 
2012 participants for feedback

Researchers, decision-makers, civil 
society, international organizations, 
funders and other stakeholders. 
Forum 2012, Cape Town, South 
Africa 

Abdul Ghaffar, 23–25 Apr.

To participate in the first meeting 
of the Advisory Group of the WHO 
Strategy on HPSR

WHO Strategy on HPSR Advisory 
Group meeting, London, United 
Kingdom

Abdul Ghaffar and Nhan Tran, 
26–27 Apr.

To conduct a site visit for the 
implementation research platform 
(IRP) project in Niger

IRP project participants, Niamey, 
Niger

Nhan Tran, 21–24 May

To participate in the second 
meeting of the Advisory Group of 
the WHO Strategy on HPSR

HPSR Strategy Advisory Group 
meeting, Boston, United States of 
America

Abdul Ghaffar, Nhan Tran and John 
Warriner, 11–12 Jun.

To conduct a protocol writing 
workshop for primary health 
policy and system research on 
access to medicines

Alliance hosted workshop for 
research teams shortlisted after 
the Alliance call for proposal on 
access to medicines, WHO, Geneva 
Switzerland

Maryam Bigdeli,1–5 Oct.

To organize, participate, present 
and chair sessions at the Second 
Global Symposium on Health 
Systems Research; and to attend 
the STAC and Board meetings 

Researchers, decision-makers, 
funders, implementers, civil society 
and other stakeholders. Second 
Global Symposium on Health 
Systems Research, Beijing, China

Members of the Alliance 
Secretariat, 31 Oct.–4 Nov.

Objective Audience (or participants) Presenter and date
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To participate in the Asia-Pacific 
Leadership and Policy Dialogue, 
Manila, Philippines

Policy-makers, global stakeholders 
and funders from over 20 countries, 
Manila, Philippines

Abdul Ghaffar and Nhan Tran, 
6–9 Nov.

To participate in the Innovations 
Working Group mHealth Catalytic 
Initiative Grantee Meeting

Grantees of the Innovations 
Working Group mHealth 
Catalytic Initiative, Washington, 
D.C., United States of America

Nhan Tran, 28 Nov. –1 Dec. 

To participate in a workshop on 
systematic reviews in 
International Development 
organized by the Campbell 
International Development Group 
Advisory Board

160 participants involved in 
funding or conducting systematic 
reviews, Savar, Bangladesh

Kent Ranson, 10–14 Dec.

To participate as an adviser in a 
DFID-funded health system 
research project called 
Communicable Disease - Health 
Service Delivery

Principle investigators, project 
managers and members of the 
advisory group

Abdul Ghaffar, 24 Jan.

To participate in the meeting on 
"Equity-Extension of the PRISMA 
(Preferred Reporting Items for 
Systematic Reviews and 
Meta-Analyses) 

Systematic review researchers, 
editors from two journals, 
Equity-Extension of the PRISMA, 
Bellagio, Italy

Kent Ranson, 9–11 Feb.

To participate in a preparatory 
meeting with the Chair and 
organizers of the Second Global 
Symposium on HSR 

HSR Symposium Secretariat, Dhaka, 
Bangladesh

Abdul Ghaffar and Kent Ranson, 
11–13 Mar.

To participate in a preparatory 
meeting of ”Health Systems 
Global”

Health Systems Global Working 
Group, Copenhagen, Denmark

Abdul Ghaffar and Kent Ranson, 
15–16 Mar.

To participate in an authors 
workshop to review progress with 
the development of a curriculum 
on Implementation Research 

Curriculum development team, 
USAID and NIH representatives, 
IRP Curriculum Development 
Workshop, Washington, D.C., 
United States of America

Nhan Tran, 19–23 Mar.

To present resent Alliance work on 
access to medicines at the staff 
and students of the Institute of 
Tropical Medicine during a 
lunch-time seminar

Students and staff of the Institute 
of Tropical Medicine in Antwerp, 
Belgium

Maryam Bigdeli, 29–30 Mar.

Objective Audience (or participants) Presenter and date

b) Funded by other sources or without funding implications

Objective Audience (or participants) Presenter and date
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Objective Audience (or participants) Presenter and date

To present a module on access to 
medicines in the course on Global 
Health as part of a Masters degree 
in International Affairs

Masters students at Paris School of 
International Affairs, Paris, France

Maryam Bigdeli, 13 Apr. 

To present a System Framework 
for Access to Medicines at the 
Geneva Health Forum

Participants of Geneva Health 
Forum 2012, Geneva, Switzerland

Maryam Bigdeli, 18 Apr. 

To participate in the first meeting 
of the Programme Working Group 
for the Second Global Symposium 
on HSR to a) finalize the selection 
of organized sessions, and b) to 
draft the Symposium agenda

HSR symposium Programme 
Working Group, Dhaka, Bangladesh

Kent Ranson, 10–14 Apr.

To teach on Health Economics and 
Financing at the James P Grant 
School of Public Health

MPH Students (approximately 40) 
BRAC University, Dhaka, 
Bangladesh

Kent Ranson, 12–17 May

To participate in the first Malaria 
Eradication Scientific Alliance 
(MESA) Working Group on Health 
Systems’ Readiness

Researchers, implementers and 
funders of malaria control 
programmes. Malaria Eradication 
Scientific Alliance meeting, Sitges, 
Spain

Taghreed Adam, 29 May

To meet with a team at the 
Norwegian Ministry of Health 
regarding collaboration on the 
Implementation Research 
Platform.

Mtg with Norwegian Ministry of 
Health, Oslo, Norway

Nhan Tran, 30–31 May

To participate in the second 
meeting of the Programme 
Committee Working Group 
meeting for the Second Global 
Symposium on HSR – selection of 
individual abstracts for oral 
presentation and posters

HSR Symposium Programme 
Committee, Beijing, China

Alexandra De Sousa and Kent 
Ranson , 31 May–5 Jun.

To participate in the Technical 
Workshop of the UN Every Woman 
Every Child Working Group, 
Catalytic mHealth Scale-up Grants 
and support the establishment of 
a common evaluation framework

Grantees of the Innovations 
Working Group mHealth Catalytic 
Initiative, Technical Workshop, Cape 
Town, South Africa

Nhan Tran, 3–5 Jun.

To serve as a guest faculty to the 
NIH. Training for dissemination 
and implementation research and 
to discuss on-going collaborations 
between NIH and IRP

Young researchers and trainers 
engaged in IR, IRP & NIH meetings, 
San Jose, United States of America

Nhan Tran, 9–12 Jul.

To present a case study from a 
health system perspective on 
access to medicines at Duke 
University Global Fellowship 
Programme

Students enrolled in the Global 
Fellowship Programme of Sanford 
School of Public Health, Duke 
University, WHO, Geneva, 
Switzerland

Maryam Bigdeli, 4 Jul. 
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Objective Audience (or participants) Presenter and date

To teach on Health Economics and 
Financing at the University of 
London and meet with Sandy 
Oliver at the EPPI Centre, Institute 
of Education, University of London

UNICEF country officers, University 
of London, London, United 
Kingdom

Kent Ranson, 18 Sep.

To participate in a workshop of 
study teams working on 
Enhancing capacity to apply 
research evidence in policy-
making and field visit the IRP 
study site

Over 50 researchers and 
policy-makers from 5 countries, 
New Delhi, India

Abdul Ghaffar and Bhupinder 
Aulakh, 26–28 Sep.

To present on use of evidence for 
improved policy and to examine a 
thesis in the Master Programme in 
Health Policy and Management

Faculty and students of Aga Khan 
University, Karachi, Pakistan

Abdul Ghaffar, 10–12 Oct.

To present Alliance ATM priority 
setting work

Participants of the Global Meeting 
for Good Governance in Medicines, 
WHO, Geneva, Switzerland

Maryam Bigdeli, 9 Oct.

To give two presentations on 
Access to Medicines from a health 
system perspective and prirority 
setting for defining a health policy 
and system research agenda in 
access to medicines

Faculty and students, Journées 
doctorales- Ecole de Santé 
Publique, Université de Liège, 
Belgium

Maryam Bigdeli, 19–21 Nov.

To conduct a proposal 
development workshop on scaling 
up Implementation Research

Participants in the proposal 
development workshop, Conakry, 
Republic of Guinea

Nhan Tran, 19–22 Nov. 

To participate in the meeting 
“Treatment for Tomorrow (T4T): 
Finding Breakthrough Innovations 
for Tackling Antibiotic Resistance” 

Participants of the meeting 
organized by Sanford School of 
Public Health, Duke University with 
ReACT

Maryam Bigdeli, 6 Dec. (by video 
conference)

To participate in the African 
evidence-informed policy network

Researchers and policy-makers 
from 22 African countries, 
Brazzaville, Congo

Abdul Ghaffar, 6–7 Dec. 

To teach Masters students on 
Systems Thinking and its 
application to health systems

Masters students (approximately 
25) in the Health Systems and 
Policy course, Karolinska Institute, 
Stockholm, Sweden

Taghreed Adam, 14 Dec. 

To participate in a one-day 
workshop organized in Paris by 
the International Union against TB 
and Lung Diseases

Reviewers of a five-year 
programme of research, Paris, 
France

Kent Ranson, 17–18 Dec.
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Annex 3. Peer-reviewed 
publications 2012 

Secretariat peer-reviewed publications 

Adam T, Hsu J, de Savigny D, Lavis J, Røttingen JA, Bennett S (2012). Evaluating 
health system strengthening interventions in low-income and middle-income 
countries: Are we asking the right questions? Health Policy and Planning, Vol 
27:12 Supplement 4

Adam T and de Savigny D (2012). Systems thinking for strengthening health 
systems of LMICs: Need for a paradigm shift. Health Policy and Planning, Vol 
27:12 Supplement 4

Agyepong I, Kodua A, Adjei S, Adam T (2012). When “the solutions of yesterday 
become the problems of today”: A Case Study of Crisis Ridden Decision-making 
in a Complex Adaptive System (CAS) – The Additional Duty Hours Allowance in 
Ghana Crisis ridden decision-making in a complex adaptive system. Health Policy 
and Planning, Vol 27:12 Supplement 4

Bigdeli M, Jacobs B, Tomson G, Laing R, Ghaffar A, Dujardin B, Van Damme 
W (2012). Access to medicines from a health system perspective. Health Policy 
and Planning,1-13

Ghaffar A, Tran N, Kieny MP, Etienne C (2012). Putting health policy and 
systems research on the map. Bulletin of the World Health Organization, 90:797-
797A. Doi: 10.2471/BLT.12.113118 

Ghaffar A, Tran N, Reddy SK, Kasonde J, Bajwa T, Ammar W, Ren M, Rottingen 
JA, Mills A (2012). Changing mindsets in health policy and systems research. 
Lancet, Doi:10.1016/S0140-6736(12)61858-3

Huicho L, Adam T, Rosales E, Paca-Palao A, López L, Luna D, Jaime Miranda J 
(2012). Evaluation of interventions on road traffic injuries in Peru: a qualitative 
approach. BMC Public Health, 12:71. DOI:10.1186/1471-2458-12-71

Jacobs B, Ir P, Bigdeli M, Annear P, Van Damme W (2012). Addressing access 
barriers to health services for the poor: an analytical framework for selecting 
appropriate interventions in low income countries. Health Policy and Planning, 
27:288–300
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Peterson HB, Haidar J, Merialdi M, Say L, Gülmezoglu AM, Fajans PJ, Mbizvo MT, 
Ghaffar A, Tran NT, de Bernis L, Laski L, Freedman LP, Chopra M (2012). 
Preventing Maternal and Newborn Deaths Globally: Using Innovation and 
Science to Address Challenges in Implementing Life-Saving Interventions. Obstet 
Gynecol, 120(3):636-642

Uneke CJ, Aulakh BK, Ezeoha AE, Ndukwe CD, Oyibo PG, Onwe F (2012). 
Bridging the divide between research and policy in Nigeria: The role of health 
policy advisory committee. Journal of Public Health Policy, DOI: 10.1057/
jphp.2012.30

Utrobici ́c  A, Chaudhry N, Ghaffar A, Maruši ́c  A (2012). Bridging knowledge 
translation gap in health in developing countries: visibility, impact and publishing 
standards in journals from the Eastern Mediterranean. BMC Med Res Methodol, 
11;12:66.

Grantee peer-reviewed publications 

Ahmedov M, Green J, Azimov R, Avezova G, Inakov S, Mamatkulov B (2012). 
Addressing the challenges of improving primary care quality in Uzbekistan: a 
qualitative study of Chronic Heart Failure management. Health Policy and 
Planning, DOI:10.1093/heapol/czs091  

Atun R (2012). Health Systems, Systems Thinking and Innovation. Health Policy 
and Planning, Vol 27:12 Supplement 4

Bennett S, Corluka A, Doherty J, Tangcharoensathien V (2012).  Approaches to 
developing the capacity of health policy analysis institutes: a comparative case 
study. Health Research Policy and Systems, 10(7):1-9. Doi: 10.1186/1478-4505-
10-7

de Savigny D, Webster J, Agyepong IA, Mwita A, Bart-Plange C, Baffoe-Wilmot 
A, Koenker H, Kramer K, Brown N, Lengeler C (2012). Introducing Vouchers for 
Malaria Prevention in Ghana and Tanzania: A comparison of contexts for 
sustainable integration in health systems. Health Policy and Planning, Vol 27:12 
Supplement 4

El-Jardali F, Lavis JN, Ataya N, Jamal D (2012). Use of health systems and policy 
research evidence in the health policy-making in eastern Mediterranean 
countries: views and practices of researchers. Implement Sci, 7:2. 
DOI:10.1186/1748-5908-7-2
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El-Jardali F., Lavis JN, Ataya N, Jamal D, Ammar W, Raouf S (2012). Use of Health 
Systems Evidence by Policy-makers in Eastern Mediterranean Countries: Views, 
Practices, and Contextual Influences. BMC Health Services Research, 12:200

Hongyu L (2012). The incentive study of rural health workers in inner Mongolia. 
Foreign Medical Science section of Health Economics, No.2 Feb: 275-280

Huicho L, Canseco FD, Lema C, Miranda JJ, Lescano AG (2012). Incentives to 
attract and retain the health workforce in rural areas of Peru: a qualitative study. 
Cad Saude Publica. PubMed, 28(4):729-39

Huicho L, Miranda JJ, Diez-Canseco F, Lema C, Lescano AG, Lagarde M, Blaauw 
D (2012). Job preferences of nurses and midwives for taking up a rural job in 
Peru: a discrete choice experiment. Plos One, 7 (12): e50315. DOI:10.13717journal.
pone.0050315 

Law T, Lavis J, Hamandi A, Cheung A, El-Jardali F (2012). Climate for evidence-
informed health systems: A profile of systematic review production in 41 low- and 
middle-income countries, 1996-2008. J Health Serv Res Policy, 17(1):4-10. Epub 
2011 Oct 3. DOI:10.1258/jhsrp.2011.010109 

Lingui L (2012). Human Resources Study of Health workers in Ningxia. Ningxia 
Huanghe Group Press. ISBN 978-7-227-05322-4

Miranda JJ, Diez-Canseco F, Lema C, Lescano AG, Lagarde M, Blaauw D, Huicho 
L (2012). Stated preferences of doctors for choosing a job in rural areas of Peru: 
a discrete choice experiment. PLoS ONE, 7(12): e50567 DOI:10.1371/journal.
pone.0050567

Peters DH, Paina L, Bennett S (2012). Expecting the unexpected: applying the 
Develop-Distort Dilemma to maximize positive market impacts in health. Health 
Policy and Planning, Vol 27:12 Supplement 4

Rutebemberwa E, Kinengyere AA, Ssengooba F, Pariyo GW, Kiwanuka SN (2012). 
Intervention for managing the movement of health workers between public and 
private organizations in low and middle income countries. Cochrane Database 
of Systematic Reviews, Issue 3. DROI:10.1002/14651858.CD009845.

Shengfang Feng, Lingui Li (2012). Problems and countermeasures of China’s 
Human resources for Health. China Primary Health Care, No.9:14-17
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Sun W (2012). The satisfaction study of the health workers’ incentive mechanism 
in western China. China Hospital Management, No.3

Swanson R Chad, Cattaneo A, Bradley E, Chunharas S, Atun R, Abbas KM, 
Katsaliaki K, Mustafee N, Meier BM, Best A (2012). Rethinking Health Systems 
Strengthening: Key Systems Thinking Tools and Strategies for Transformational 
Change. Health Policy and Planning, Vol 27:12 Supplement 4

Uneke CJ, Ezeoha AE, Ndukwe CD, Oyibo PG, Onwe F, Ogbonna A (2012). 
Assessment of organizational capacity for evidence-based health systems 
operations in Nigeria. Social Work in Public Health, DOI:10.1080/19371918.2
011.555639 

Uneke CJ, Ezeoha AE, Ndukwe CD, Oyibo PG, Onwe F (2012). Enhancing 
Leadership and Governance Competencies to Strengthen Health Systems in 
Nigeria: Assessment of Organizational Human Resources Development. 
Healthcare Policy, 7(3):73-84

Uneke CJ, Ezeoha AE, Ndukwe CD, Oyibo PG, Onwe F (2012). Promotion of 
health sector reforms for health systems strengthening in Nigeria: perceptions 
of policy-makers versus general public on the Nigeria health systems performance. 
Social Work in Public Health, DOI:10.1080/19371918.2011.592085

Uneke CJ, Ezeoha AE, Ndukwe CD, Oyibo PG, Onwe F (2012). Promotion of 
evidence-informed health policy-making in Nigeria: bridging the gap between 
researchers and policy-makers. Global Public Health, 7(7):750-65. DOI: 
10.1080/17441692.2012.666255

Willis C, Riley B, Ongolo-Zogo P, Best A (2012). Strengthening health systems 
through networks: the need for measurement and feedback. Health Policy and 
Planning, Vol 27:12 Supplement 4

Zhang X, Zhang Y, Aleong T, Baker T, Fuller-Thomson E (2012). Factors associated 
with the Household Income of Persons Living with HIV/AIDS in China. Global 
Journal of Health Science, 4(3):108-16. DOI: 10.5539/gjhs.v4n3p108 
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related products 2012

Anwar I, Rahman A, Ferdous J, Ahmed S, Akhter S, Hossain S, Akhter Huda F, 
Mamun A,Al Haque N, Islam N and Shariful Islam S (2012). Manual for Executive 
Training on How to Apply Research Evidence in Policy Making for Reproductive 
Health in Bangladesh. Centre for Reproductive Health, International Centre for 
Diarrhoeal Disease Research, Bangladesh. url: http://rpcc.dghs.gov.bd/

Decoster K, Appelmans A, Hill P (2012). A Health Systems Research mapping 
exercise in 26 low- and middle income countries: Narratives from health systems 
researchers, policy brokers and policy-makers. Alliance for Health Policy and 
Systems Research, WHO, Geneva, Switzerland

El-Jardali F and Pantoja T (2012). Technical report on the fellowship programme 
for monitoring and evaluation of the evidence to policy initiatives within the 
Alliance.Alliance for Health Policy and Systems Research, WHO, Geneva, Switzerland

Hoffman SJ, Røttingen JA, Bennett S, Lavis JN, Edge JS, Frenk J (2012). A Review 
of Conceptual Barriers and Opportunities facing Health Systems Research to 
inform a Strategy from the World Health Organization. Alliance for Health Policy 
and Systems Research, WHO, Geneva, Switzerland

Kepple A, Maluf R, Burlandy L (2012). Case Study #9-10, “Implementing a 
Decentralized National Food and Nutrition Security System in Brazil”. In: Per 
Pinstrup-Andersen and Fuzhi Cheng (editors), “Food Policy for Developing 
Countries: Case Studies.” 15 pp.

Koon AD, Nambiar D,Rao KD (2012). Embedding of research into decision-
making processes. Alliance for Health Policy and Systems Research, WHO, 
Geneva, Switzerland

UzochukwuBSC, Onwujekwe O and Nwala E (2012). Training Manual for the 
PREVIEW Project (Evidence-based Health Policy-making). Nigerian Academy of 
Science, Nigeria.

Viergever RF, Ghaffar A (2012). Reviews of WHO Documents on Health Research, 
Alliance for Health Policy and Systems Research, WHO, Geneva, Switzerland.
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Annex 5. Alliance  
grantees 2012

Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts

1. Knowledge generation

Universal Financial 
Risk Protection

International Health 
Policy Programme (IHPP), 
Ministry of Public Health

Thailand Assessing policy formulation 
of universal coverage scheme 
in Thailand

2010 2012 50,951 to 
96,727 USD

Institute of Public Health, 
Bangalore

India Study of Rashtriya Swasthya 
Bima Yojana health insurance 
scheme in India

2010 2012

Health Policy Research 
Group, College of 
Medicine, University of 
Nigeria, Enugu-campus

Nigeria National health insurance 
scheme in Nigeria: An 
analysis of constraints and 
enabling factors to adoption 
and implementation

2010 2012

Health Systems Research 
Group Ifakara Health 
Institute, Dar es Salaam

United 
Republic of 
Tanzania

Understanding the effect of 
the takeover of an informal 
sector health insurance 
scheme by a formal sector 
scheme on universal 
coverage (UC) in terms of 
risk pooling and purchasing 
in the United Republic of 
Tanzania

2010 2012

Curatio International 
Foundation

Georgia Insurance for the poor: 
Georgia’s path to universal 
coverage. A case study

2010 2012

Project Economics, 
Population and Health 
(PEPH) – Central 
American Population 
Center (CPC) both from 
the University of Costa 
Rica

Costa Rica Universal financial risk 
protection through social 
health insurance: The Costa 
Rican health system and the 
role of the government 

2010 2012

College of Medicine, 
University of Malawi

Malawi An Investigation into the 
public subsidization of 
non-state health facilities to 
expand access and financial 
risk protection: The 
experiences of and lessons 
learnt from Malawi

2011 2012

Centres for 
Systematic 
Reviews

International Centre for 
Diarrhoeal Disease 
Research, Bangladesh 
(ICDDR,B)

Bangladesh Centre for systematic 
reviews on the non-state 
sector 

2007 2012 291,437 to 
335,990 
USD

Peking and Shandong 
Universities 

China Centre for systematic 
reviews on health financing

2012 2014
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Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts

Makerere Institute of 
Public Health

Uganda Centre for systematic 
reviews on the human 
resources for health 

2007 2012

Pontificia Universidad 
Católica de Chile 
(Catholic University of 
Chile)

Chile Centre for systematic 
reviews of HPSR 

2012 2014

Evidence Synthesis 
on Implementation 
Research

National Institute of 
Health Research (NIHR) 
at the Tehran University 
of Medical Sciences 
(TUMS)

Iran Task-shifting to improve 
access to health-care 
providers: systematic review 
of qualitative research on 
barriers and facilitators to 
the substitution of doctors 
with nurses

2011 2012 30,000 to 
42,322 USD

Centre for Infectious 
Disease Epidemiology 
and Research (CIDER), 
School of Public Health 
and Family Medicine, 
University of Cape Town

South 
Africa

Task-shifting to improve 
access to health-care 
providers: Systematic review 
of qualitative research on 
barriers and facilitators to 
the implementation of lay 
health worker programmes

2011 2012

Centre for Evidence-
based Health Care 
Department of 
Interdisciplinary Health 
Sciences Faculty of 
Health Sciences, 
Stellenbosch University, 
Tygerberg, Cape Town

South 
Africa

Home- or community-based 
treatment of malaria with 
ACTs in malaria endemic 
areas

2011 2012

Universidad Peruana 
Cayetano Heredia

Peru Systematically synthesizing 
IMCI implementation: What 
works for whom and in what 
circumstances?

2011 2012

The Great Lakes of 
Kisumu (GLUK), Kenya

Kenya Effectiveness of mobile 
telephone services to 
improve maternal and 
neonatal health in 
developing countries

2011 2012

The Kintampo Health 
Research Centre: An 
Affiliate Centre of the 
Joanna Briggs Institute

Ghana Facilitators and barriers to 
interventions aimed at 
reducing unintended 
pregnancies among 
adolescents in low- and 
middle-income countries

2011 2012

Department of Obstetrics 
and Gynaecology
The Aga Khan University, 
Karachi

Pakistan Quality of care: Effectiveness 
of strategies for health 
systems responsiveness 
(HSR) during intrapartum 
care in low- and middle-
income countries

2011 2012

University of 
Jayewarenpura Colombo

Sri Lanka Synthesis of evidence on 
strategies applied to optimize 
health worker roles (task 
shifting/sharing) to address 
MDG 5 in small island states

2011 2012
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Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts

Center for Evidence-
based Global Health

Nigeria Comparative efficacy of 
behavioural interventions for 
the prevention of heterosexual 
acquisition of HIV in sub-
Saharan Africa: A systematic 
review and Bayesian network 
meta-analysis

2011 2012

China Centre for Health 
Development Studies 
(CCHDS), Peking 
University

China Strategies for improving 
attraction and retention of 
health workers in rural and 
remote areas in low- and 
middle-income countries to 
achieve millennium 
development goals (review)

2011 2012

Hope International 
College, Lalitpur, 
Satdobato

Nepal What are the strategies for 
implementation and up–
scaling of innovative 
community interventions 
(ICI) for prevention, care and 
referral of maternal and 
neonatal health (MNH) 
services in fragile states?

2011 2012

Implementation 
research (primary)

Public Health Foundation 
of India

India A scalable approach to 
improve the coverage, 
quality and impact of MNCH 
care in the urban slums of 
Dehli: Developing a package 
of MNCH care facilities 
through an urban community 
health worker: The ANCHUL 
project (ante natal and child 
health care in urban slums)

2010 2013 300,000 
USD

London School of 
Hygiene and Tropical 
Medicine

United 
Kingdom

The sustainability of physical 
rehabilitation systems

2012 2014

Dept. Population, Family, 
and Reproductive Health, 
Johns Hopkins 
Bloomberg School of 
Public Health

United 
States of 
America

Tilting the balance between 
curing and preventing.  
A system dynamics model of 
unintended consequences of 
aid in weakening health 
systems

2012 2014

2. Evidence to policy

GENIUS: 
Generating and 
innovatively using 
local knowledge 
for effective 
intervention.

Universidad Peruana 
Cayetano Heredia 
(UPCH), CRONICAS 
Center of Excellence in 
Chronic Diseases

Peru Identifying barriers to 
access to noncommuni-
cable disease care and 
medicines in Peru and 
developing an appropriate 
health system and policy 
response

2012 2013 10,000 to 
43,717 USD

University of Geneva Switzerland Identifying key lessons 
learnt from the implemen-
tation of the rapid 
assessment protocol for 
insulin access as a tool for 
policy change

2012 2013
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Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts

Review of 
characteristics of 
Evidence to Policy 
documents

Centre for Health 
Economics and Policy 
Analysis, McMaster 
University

Canada Towards a better understan-
ding of the nomenclature 
used in “push-efforts” to 
support evidence-informed 
policy-making in low- and 
middle-income countries

2012 2012 5,000 USD

Studies 
commissioned for 
the WHO HPSR 
Strategy

Department of Clinical 
Epidemiology and 
Biostatistics, McMaster 
University

Canada A review of conceptual 
barriers and opportunities 
facing health systems 
research to inform a strategy 
from the World Health 
Organization

2011 2012 5,000 to 
58,000 USD

PhD student, London 
School of Hygiene and 
Tropical Medicine

UK Reviews of WHO documents 
on health research

2011 2012

Public Health Foundation 
of India

India Embedding of research into 
decision-making processes 

2011 2012

Institute of Tropical 
Medicine

Belgium Country case studies: 
Mapping the health systems 
research landscape

2011 2012

3. Capacity development

Enhancing 
policy-maker 
capacity 

Anusandhan Trust & 
State Health Systems 
Resource Centre (SHSRC)

India Developing capacities for 
using community oriented 
evidence towards 
strengthening district health 
planning in Maharashtra 
state, India

2010 2013 74,845 to 
191,000 
USD

The Nigerian Academy of 
Science  

Nigeria Policy research evidence for 
effective working of Nigerian 
health systems

2010 2013

ICDDR,B Bangladesh Enhancing capacity to apply 
research evidence in 
policy-making for 
reproductive health in 
Bangladesh

2010 2013

Systems thinking 
Journal 
supplement to be 
published in 2014

Public Health, College of 
Health Science, Mekelle 
University

Ethiopia Applying systems thinking to 
the control of malaria in 
Tigray, Ethiopia: A tool for 
decision-making and 
programme implementation

2012 2014 2000 USD 
each

Ghana Health Service, 
Greater Accra Regional 
Directorate/Wageningen 
University, Rural 
Development Sociology, 
the Netherlands

Ghana An application of complexity 
theory to understanding 
maternal health policy 
implementation in the 
Greater Accra region of 
Ghana

2012 2014

School of Computing and 
Informatics Technology, 
Makerere University

Uganda A systems thinking approach 
to understanding infant 
mortality in Uganda

2012 2014

Health Department, Cape 
Town

South  
Africa

Governance, sense-making 
and the role of middle-
managers in district health 
systems

2012 2014
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Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts

Institute of Public Health, 
Bangalore

India Systems thinking in practice: 
Lessons for design and 
evaluation of health systems 
research and programmes in 
LMICs

2012 2014

Institute of Public Health, 
Bangalore

India Realist evaluation to study 
capacity-building 
interventions in health 
systems      

2012 2014

Centre for Chronic 
Disease Control, New 
Delhi and Sree Chitra 
Tirunal Institute for 
Medical Science and 
Technology, Trivandrum

India Understanding the growing 
complexity of immunization 
services in Kerala and Tamil 
Nadu, India: An application of 
governability

2012 2014

School of Social 
Development and Public 
Policy, Beijing Normal 
University

China Managing health system 
development in complex and 
dynamic contexts: The case 
of China’s new cooperative 
medical system

2012 2014

 Department of Public 
Health, Faculty of 
Medicine, Universitas 
Gadjah Mada, 
Yogyakarta

Indonesia  Applying social network 
analysis to learn health 
information systems 
development and public 
health decision-making in 
Yogyakarta Special Province, 
Indonesia

2012 2014

Integrated Health 
Services, Islamabad

Pakistan Researching the informal 
social networks among 
street-level policy 
implementers in Pakistan

2012 2014

Centro de Estudios para 
la Equidad y Gobernanza 
en los Sistemas de Salud 

Guatemala Where are the people in 
health systems 
strengthening? Moving from 
rhetoric to practice through 
participatory knowledge 
production and 
implementation

2012 2014

London School of 
Hygiene and Tropical 
Medicine

United 
Kingdom

The sustainability of physical 
rehabilitation systems

2012 2014

Dept. Population, Family, 
and Reproductive Health, 
Johns Hopkins 
Bloomberg School of 
Public Health

United 
States of 
America

Tilting the balance between 
curing and preventing.  
A system dynamics model of 
unintended consequences of 
aid in weakening health 
systems

2012 2014

Yale School of Public 
Health: Health Policy and 
Administration

United 
States of 
America

Scale-up of family health 
innovations in low- and 
middle-Income countries: A 
complex adaptive system 

2012 2014
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Leadership 
Development 
Programme

Centre for Health 
Systems Research of the 
National Institute for 
Public Health of Mexico

Mexico Strengthening capacity to 
demand, access and apply 
implementation research to 
scale-up maternal health 
programmes for underserved 
populations in Mexico, 
Guatemala and Nicaragua

2012 2013 150,995 to 
171,425 
USD

Centre for Evidence-
based Health Care, 
Faculty of Health 
Sciences, 
Stellenbosch University

South 
Africa

Policy buddies – building 
demand for evidence in 
decision-making through 
interaction and enhancing 
skills of policy-makers

2012 2013

Nodal Institutions Faculty of Sciences, 
American University of 
Beirut (AUB)

Lebanon Nodal institution to support 
the conduct and use of 
implementation and health 
policy and systems research 
in policy and programme 
planning, implementation 
and scale-up

2012 2013 85,000 USD 
each

Centre for Health 
Systems Research of the 
National Institute for 
Public Health of Mexico 
(INSP)

Mexico Nodal institution to support 
the conduct and use of 
implementation and health 
policy and systems research 
in policy and programme 
planning, implementation 
and scale-up

2012 2013

Public Health Foundation 
of India (PHFI)

India Nodal institution to support 
the conduct and use of 
implementation and health 
policy and systems research 
in policy and programme 
planning, implementation 
and scale-up

2012 2013

Centre for Health 
Information Policy and 
Systems Research 
(CHIPSR), College of 
Medicine, Nursing and 
Health Sciences 
(CMNHS), Fiji National 
University (FNU)

Fiji Nodal institution to support 
the conduct and use of 
implementation and health 
policy and systems research 
in policy and programme 
planning, implementation 
and scale-up

2012 2013

Zambia Forum for Health 
Research (ZAMFOHR)

Zambia Nodal institution to support 
the conduct and use of 
implementation and health 
policy and systems research 
in policy and programme 
planning, implementation 
and scale-up

2012 2013

Implementation 
research Guide

Johns Hopkins 
Bloomberg School of 
Public Health

United 
States of 
America

Guide to implementation 
research for practitioners and 
health researchers

2012 2013 34,460 USD

Anne Mills 
Fellowship 
Programme

International Health 
Policy Programme (IHPP)

Thailand Anne Mills fellowship 
programme

2012 2013 50,000 USD

Grant 
programme

Recipient’s 
institution

Recipient’s 
country

Research title Start End Range 
of grant 
amounts
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Annex 6. Alliance  
financial management CHARTS 2012

DFID
4,981

Norad
3,135

Multidonor Symposium1

713

Rockefeller
300

IDRC
208

Sida
2,533

Contributions received 2012: US$11,870 (000)

1	 Contributions were received for the Symposium from multiple donors (see section 7.3).  Symposium expenditures are included in Advocacy, 
dissemination & communications.

2	 Includes obligations for Implementation Research and Core commitments initiated in 2012.

Commitments2

1,558
Evidence to policy
820

Knowledge generation
2,946

Programme support cost 
1,136

Staff costs 
2,651

Governance & management
107

Capacity strengthening
1,255 

Advocacy, dissemination & communications
958

Expenditures 2012: US$11,431 (000)





F ounded in 1999, the Alliance for Health Policy and Systems Research, 
an international collaboration hosted by the World Health Organization, 

promotes the generation and use of health policy and systems research (HPSR) 
as a means to improve the health systems of low- and middle-income countries.  
Working with more than 350 partner organizations around the world, the 
Alliance aims to:

•	 stimulate the generation and synthesis of policy-relevant health systems 
knowledge, encompassing evidence, tolls and methods;

•	 promote the dissemination and use of health policy and systems knowledge 
to improve the performance of health systems;

•	 facilitate the development of capacity for the generation, dissemination and 
use of health policy and systems research knowledge among researchers, 
policy-makers and other stakeholders.

World Health Organization
Avenue Appia 20
CH-1211 Genève 27

alliancehpsr@who.int
http://www.who.int/alliance-hpsr WHO/Alliance HPSR/13.1 


