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1. Background

Low-income countries face a massive under-investment in health research relevant to
their needs. Factors that contribute to this problem include inadequate funding for
health research in and by poor countries, limited participation of scientists from
developing countries in both international research and the global policy arena, and the
lack of funding for health research at the country level. The health research support of
development cooperation agencies is often limited, not harmonized between agencies
and unaligned with developing countries’ health and health research priorities. Donors’
ability to effectively align with countries’ strategies tends to be restricted by a lack of
comprehensive and operational health research policies and strategies, and a failure to
include health research in countries’ Poverty Reduction Strategies Programmes.

As a multilateral solution to improve aid effectiveness, and in addition to the Rome
Declaration on Harmonization of 2003, more than 100 wealthy and developing countries
and organizations signed the Paris Declaration on Aid Effectiveness in 2005. Signatories
to this international agreement committed to adhere to and increase harmonization,
alignment and aid management efforts through a set of monitorable actions and
indicators. The partnership commitments are organized around five key principles:

e Ownership: Partner countries exercise effective leadership over their

development policies and strategies, and co-ordinate development actions.

e Alignment: Donors base their support on partner countries’ national

development strategies, institutions and procedures.

e Harmonization: Donors actions are more harmonized, transparent and

collectively effective.

e Managing for results. Donors and partner countries manage resources and

improve decision-making for results.

o Mutual accountability: Donors and partners are accountable for development

results.

Given that the Paris Declaration is aimed at improving the impact of development aid in
general, and was not designed specifically for health research, a group of donors met
with COHRED in Cairo in November 2006 to understand the potentials, limitations and
implementation of the Paris Declaration principles in the domain of health research
support. Following this meeting, COHRED initiated a study on donor alignment and
harmonization in health research, for which financial support was provided by
Sida/SAREC. The purpose of this study was to understand how the Paris Declaration can
be fruitfully employed in the field of health research support, including institutional or
project-based research collaboration, as well as other support that is not normally seen
as part of ‘development aid’. The study, known as the Alignment and Harmonization or
AHA Study, includes five African countries: Burkina Faso, Cameroon, Mozambique,
Uganda and Zambia; and eight donor countries: Canada, Denmark, Ireland, the
Netherlands, Norway, Sweden, Switzerland and the United Kingdom.
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The preliminary study findings that were available by October 2007 served as
background material for a consultative meeting on improving donor alignment and
harmonization in relation to national health research priorities and systems. This
meeting was held in Beijing on 31 October 2007 in conjunction with the Global Forum
for Health Research annual meeting, and involved 39 representatives of all the five
African countries, eight donors and two major research sponsoring agencies (the
Fogarty International Centre of the US National Institutes of Health and the Wellcome
Trust) that were not part of the earlier assessment. Uganda’s representatives were Dr
Francis Runumi, Commissioner of Planning in the Ministry of Health — who also co-
chaired this meeting — and Prof Nelson Sewankambo, Principal, Makerere College of
Health Sciences.

The report describing alignment and harmonisation in health research in Uganda as well
as the report of the five-country AHA study which provides information on all five
countries and gives further analysis on the applicability of the Paris Declaration
principles to health research were tabled as background information and for use
throughout the meeting. Both documents are available from available from:
www.cohred.org/AHA.

Following the Beijing meeting and the publication of the AHA reports, it was decided by
the three partners in this meeting that a meeting should be held in Uganda to discuss
the study findings and deliberate on alignment and harmonisation in health research in
Uganda. The meeting of 11 November 2008 is the result of this decision.
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2. Purpose and Agenda

PURPOSE of the meeting : to bring together a small group of decision-shapers
(government, research & academia, research donors and sponsors, media) with the aim of:

1. exploring the usefulness, potentials & limitations of, and opportunities & obstacles for
alignment and harmonisation ("tAHA") in health research in Uganda

2. deciding on practical steps that may be taken by all involved to realise the potentials
of AHA in Uganda

Agenda : co-chairs/facilitators : Prof Francis Omaswa & Carel IJsselmuiden

09:00 - 9:30 Self-Introduction of participants (list of participants : see Appendix 1)
Welcome : Francis Runumi / Ministry of Health
Carel IJsselmuiden / COHRED
Nelson Sewankambo / Makerere University

09:30 — 11:00 Introductory short communications:
* Background to Paris Declaration; principles; alignment and
harmonisation; the COHRED ‘AHA study’ - Carel IJsselmuiden / COHRED
« Uganda National Health Research Organisation (UNHRO) : a new
start - Sam Okware / UNHRO
« Alignment and Harmonisation in Uganda : a donor perspective —
Christina de Carvalho Eriksson (Sida Uganda)
discussion

11:00 - 11:30 break
11:00 — 12:30 small group work : (two groups)
Optimising health research capacity, systems and governance in

Uganda — the contribution of ‘AHA’

12:30 - 13:30 lunch

14:30 — 15:30 report back from small group : contributions of *AHA’ to building Uganda'’s
national health research capacity

15:30 — 17:00 plenary session :
What practical steps can be taken to further the ‘AHA’ agenda in
health research in Uganda ? — what, when, how and by whom ?

17:00 Closing: Prof Carel IJsselmuiden, Prof Francis Omaswa, Dr Francis Runumi
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3. Record of the meeting, including presentations

3.1. Welcoming remarks

Prof Francis Omaswa, African Centre for Global Health and Social
Transformation (ACHEST), previously Director-General : Ministry of Health
Uganda and Director Global Health Workforce Alliance

Welcomed all present. Mentioned his role in and wish for the establishment of the
Uganda National Health Research Organisation (UNHRO) bill while in office in the Ministry
of Health. He also pointed out the timeliness of this meeting given the general debates
on increasing aid effectiveness, and stressed the importance of locating the AHA in

health research debate within the general discussion on Alignment and Harmonisation.

Dr Francis Runumi, Commissioner of Planning, Ministry of Health, Uganda

Emphasized the need for government to have ‘evidence-based’ inputs into health policy
formulation. The timing of this meeting was very appropriate to help structure the link
between government and research. Over the years, there had been many discussions on
linking health research with national research priorities — in different settings — and with
different players. But these discussions did not lead to concerted action. That is why he
was very happy when the COHRED ‘AHA study’ was launched and included Uganda. Both
the Ministry and he personally have supported this COHRED work as it has helped to
provide structure to the link between research and national health policy formulation. He
expressed the expectation that this meeting would result in strategic and concrete steps
to help improve health research governance in Uganda.

Prof Carel IJsselmuiden, Director of the Council on Health Research for
Development (COHRED)

Referred to the long history of collaboration between COHRED and Uganda — the first
Director-General of UNHRO (Prof Raphael Owor) was also the first vice-chairman of the
COHRED Board. In 2007, COHRED received a 1-year grant from the Swedish
International Development Agency (Sida) for the *AHA study’, and had almost not
accepted it because such short-term grants could force COHRED to behave as a
‘consultant’ rather than as an enabling organisation. Given the importance of the subject
and the fact that the application of the Paris Declaration principles to health research had
not yet been examined, we decided to go ahead, and continue the process even though
funding has now stopped. As a ‘southern alliance with key northern partners’, COHRED is
keen to work with Uganda in optimizing research governance for health, equity and
development.

Prof Nelson Sewankambo, Principal : College of Health Sciences, Makerere
University, Uganda

Illustrated the need for alignment and harmonisation by pointing out that his presence
was required at three other meetings this same day — two of which were research-
related. From an academic point of view, it is crucial that there be national health
research priorities, and that alignment and harmonisation of donor support should help
to make funding available for these ‘national’ priorities — over and above ‘global’ research
priorities.
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Prof Carel IJsselmuiden: background to the Paris Declaration and its
principles — with a focus on alignment and harmonisation; results of
the ‘AHA study’; how to take this forward to support health research

systems strengthening in Uganda ?

Presentation:

Alignment and Harmonisation
in health research

the ‘AHA study’

WCOHRED

Carel Lisselmuiden
Alignment and H: ization in Health R

Kampala, Uganda, 11 Movember 2008

h Meeting

COMBER ~ Com a4 Mt Aot S Qe

overview

introduction

Paris Declaration 2005
info on the ‘AHA study’

—findings on alignment and harmonisation in
health research

alignment and harmonisation — what next?

purpose of today's meeting

REHRED ~ Coun o M Srwmch e Corabege

introduction

joint meeting : MOH, Makerere Univ, COHRED
thanks to : jennifer bakyawa, francis runumi,
nelson sewankambo, francis omaswa,and
other speakers, contributors and participants

= books at the back ... more available as pdf

— synithesis report — 5 countries & 8§ donors

— Liganda report

o B ey v S

COHRED

= international NGO with offices in Geneva
— ‘decentralising’: Sousse, Mexico, Tashkent, Kampala ...
= ‘southem alliance with key northern partners’
— board membership is 2/3 from LMICs
— strong links to Africa
— long histary of work for joint benefit — Uganda & COHRED
= funding
— “core’: Ireland, Switzerland, Canada (IDRC)
— "project” Netherlands, Wellcome Trust, Canada, Brazil. EDCTF,
Sida AHA); in preparation — South Africa, Tunisia, NEPAD
— partnerships — including ISHReCA, perhaps UNCST

MBI — Cosen s N Srrmrch i Smealignt

HEALTH
RESEARCH

MBS - o M Ao A et
Avilabls fom: wew ooved ong

Paris declaration

Scant Progress
Toward Enhanced
Aid Effectiveness

PARIS DECLARATION ON AID EFFECTIVENESS
Ownership, Harmon i , Alignment, Resulis

and Mutual Accountability

I. Statement of Resolve

L N L
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Paris Declaration on Aid Effectiveness
- 2005 -

- atternpt by governments to to
= follows preparatory work — eg.
in Riome Declaration on
Harmonizafion of 2003

OECD Pymmd-me donorship o

= More than 100 developing
couniries and ofher onganisations
signed the Paris Declaration in
2005

= aimed at general development,
A .

CUIRED — G an e Ao Devalapenet

ey

, WEDESE A
===

. P Dinenion

OrgerapEaThE

r

* Preersiomy sty
. Progmeniniia T
wr

ki Arees, Chana -
T e “Mk;;:::;:
L TR Y e b Wil e
b Oceta
b Vol ey
p—r -u._.‘h_‘-.‘.‘.\_ml_._,“ Ll o b

CEHFED ~ o o il S e el

WE s | B | TR | N A0 | T

0Dl on...

Third High Lewel Farum an Aid Efectiveness, Accr 2008

el bt g L e g
T — by erdriea wnsirers
T Ic-n-c-e-m-nwc-mu-: THE reming vl
1 @ rintrturi | stk e
Betion” = thu: wl it the target ko Ingierarding the Fari
Dscdaragion by 211

Eviderce pustvane o i T accra rF et it
FAOgrea aga mik the F 0o mkTwents has besa sk, Aid

wajor afuitasts, B Charg an 15 b vase, SRS fr corar

BB — G an e A o Bevalapenret

= CTWHCIFS DALV § . SELECTED COVERGE FOST, ACCRL

m e b Ga inad up e 3 Hgh Lowsd Farum an Wi Eecihens

Ponurs ssarast ol by HE: o Phater A
rmw«"vn-ﬂmmndﬁldtﬂcﬂnﬁhﬂ Al e e i
Amarpyea et b ke

0N, ot by e MmN 0 AN Toglt st et LS Sebiciion 1 8 bl st e o T
RO 35 ) (50 SR H e i GRS
mwuﬂuumuﬂlml
Commaar, St i e Figh
o ity

o £
i £ oy i ol
ez w hnmmunnm:nﬂwmmmw
o i s e, A

v B L A o, Pl S R
rabiubs iz s Gowemmend of hara aad Hoo Viodong Farty on ded Efecisnse:
e it i by e vﬁrmn--:n«cm

o by e

i ek e 0 o S 4 T A e o 1

pant e ey b v sknd i uapesosd ended gee e 3 me W C5npreent @ Paa deong HLFT b e YO8 whe
an B e T

PGl S S 1 T8 P 1 8 MR R T A, i M i i )

it Bom e 8 Ay

CEHPED — oo o i S e el

EERTEUR & i, 8 LZERR ERLNL

s
TESTOM SRIOSHT D fViWing STemament i Ao,
Gt of F SEptembey 208 15 GOOSSTE QBT SN MMpRTRENTOTE f the Pans DeclEgron o8
Al EfFeC TS (2 HsTEs 2005]

1T Eiomaeing deve pree aad Heods of

Thiz i @ mamment of sgpartunine

L e omesitimd 0 RIS [ISORTy AN STCMCHNg Seace AN IoUperity By Bullng TiTTager, MO sTRc
paitrarNigs Uil enakh deloaing countrie o eafo dhr denslapment gaak.

L Therw hia b progre. Fiftaen years sgo, b ot of e peopis feed in axtrema poverty; today, that fgurs b
te2en redUCed B0-S0 I FOUr, Hawever, 14 DIKE pREpE— MO oF (M WOMIER 3 CTE—ITH INe I ENTTEmE pOVErTy,
ard acass 12 sk Grinking warer ani Realth cara Memaints 3 mi0e Haws i mary parts o he sk, m arkbtion, naw global
chalisnpac—riciag food and fusl priost and chmats change—ihraaten the Jchance: 3 Einc poversy many coutines hess
s,

3 wismsmd to schio much mors i | eoutrios s i mat the Milknsiin Deuskgmant Gash JUDGa). Gid i only
BNE AT O tha SevBizpmant pimere DEMECTICK, SECNSMI [rowth, Eaclal pRogTL, S COIE for B SSAPINTETE O the
D ARG B BEAWIOORAL N 3l CSUADH. ADOPRLINY NEQUANTAS O NIOOME I8 GOy WILNS. COURITMS 3
bty srane: b evsencal i plobal progies Genier equaly, respant far uven rgiz, and erironnencl apmnab by
arm coramriones bor aching ndarg rapect on Hhe | e wid sobenis | of soor womes, men, sed chidies & aa the
31157 pasrine SENEE HETS SEBE I SR RPN Bnd cxbarart By

L e e Lt

AHA definitions

alignment: commitment of donors to base
development assistance on partner countries’

strategies, institutions and systems

harmonisation: commitment of donors to
rationalise their activities to maximize collective
efficacy of aid under ‘country-ownership and
increase transparency and collective action

both need to be operationalised further
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ALY M O W MATH FESTARCH 15w -
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Tanzania coming up

COMRED - Lol 8 M) At G vt

the ‘AHA’ study

= discussions started by Sida/SAREC in 2006

= multiple donors and research sponsors involved
(‘likeminded donors”)

= grant to COHRED for 1 year 4/2007 - 6/2008

= Burkina Faso, Cameroon, Mozambigue, Uganda,
Zambia

= Canada, Denmark, Ireland, Netherlands, Norway,
Sweden, Switzerland, United Kingdom
— NIHIFIG, Wellcome Trust

= extension — Netherlands provides funding for Tanzania
in 2008/9

CEMPEDY - o i e Smdearch o Emeali gt

the "AHA' study

= methods :
— health research system mapping
— document reviews
— website searches
— key informant interviews
— wisits
= fwo consultations:
— Beijing Mov 2007 (Global Forum Health Research)
— draft reports circulated for comments

= should be process — not ‘study’ / ongoing — not ‘once off

COBEY - o ar da Mail Aemamct fur Cevalagousot

= counfries (5)
— all have substantial externally funded research
= but great differences in amount of research done / funded

— governance in health research in all is weak
- basic } SR e ;
= all are aware and “working on it’

= often fragmented between : MOH, S&T, Education,
coordinating bodies; lack of clarity of responsibilities

COMPED) - o i it s or Cmeali st

AHA!

= countries (9)
— research financing
= almost 80% is external
internal budget mostly for salary and nstiutions — not as
research 'line item”
- SWAps are one source of financing in 4 countries

— human resources for health research
= only Mozambique has strategy
- Zambia had a conference on HRHR in June 2007

= in Francophone Africa — sysiem modeled on France with
differences in conditions of service for researchers in MOH or
in S&TIEduc

COMBEY - Lo i aa M Asmasct fur Sevalagonrat

AHA!

= countries (5)
— all 5 are signatories to the Paris Declaration
— 4/5 have some system in place to facilitate alignment
and harmonisation for general aid (incl. Uganda)

— maost African interviewees had little knowledge of
Paris Declaration principles

CEMPED - o i e e o Sl

- 9/35 -




Alignment and Harmonisation in Health Research — Uganda
‘AHA" meeting : 11 November 2008

AHAI AHA |
- donors (8+ 2)

= donors (B + 2)
— all are signatones to the Parns Declaration — African imtenviewees aware of Paris Declaration
— all but Canada fund some research throtgh SVWApS expressed hwo fears:
- thus facilitating alignment and harmonisation
— percepiicn of African interviewees —

= dorars do not align with national reseach priorities

= even less infiuence of nafional pononties — (because of
posaibie Block farmimg )
= “country ownership’ being used as resson to pull out too soan
= Enancing channels favor northem mstiubons: _ donors

ol Shiange fis HEicrs mry b e el - dorors fear that alignment could mean less Bexibiity
— donors don't know with what te align 'm;?ﬂf‘_ﬁ“sfmﬂi‘ffmﬂi"ﬂEMWdEﬁwm

= If thare are no nations! prionfies R & g

= e.g Sids - upes Makerere Universily proibies kg for ‘complementity

O o~ St s Pt S %, i

CHPEED ~ Carea e B B e Srvovemmn

AHA !

= donors (8 +2)
— harmmonisaiion :
as far as this means administrate costs:
— O IY pICIEiE — DL WIS BIDBNCE M [FSCECE
— SNouiT Be gane St NSILONET (EVES IF52— DEfre natmnal

— ciaim hal Trarmoniiation’ s heshoone el
3T oba {PNDLY) gEeal

— need io expand to all research sponsors
- often don't know who else is operafing in same coumtry
« thoss in fhe shudy ame nod main research sponsars
= private sechor needs o be nouded

— wdormaion from donars s
= ‘buried’ info {especizly & research i= part of pmgrammes)
= Health Reseamh Web = ey polential source

RIS anat i R M S

AHA -recommendations

AHA - recommendations
= countries

donors
— make research support of other AHA efforts
— establish ‘basic’' NHRS P e e P
- prinwifies, podcies, mEnage ment —Sil.l|:-p€l1 Reeuc NHRS 2 .
= =iabl= financing, human resources for health reseanch ::mdnn1§—neﬁ:udilmﬂmgum
S — bud ... allow hiue ki’ / non-SWép proposals
: ) — sat up for complementarity
— form mechanism for ‘AHA' in (health) research - with each citer
= gnd reduce fragmentation between ministries - with Tesesrch sponsors — insiitutions,
- siart dislogue with donars, funders, research sponsors on ~ Especially from own countnes |
research sysiem buiding as part of sid | support | granding

— make information more easily accessible

S — a1 P Pt & et

TR~ yarea T T S St
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AHA — what next ?

= Sida funding to COHRED ended

— but *study” has become ongoing effort
= this meefing
= wehsite
= extension of study to other countries — e.g. Tanzania
= ‘report card’ approach 7

— donors get together
= ESSENCE

= What about ‘partner countries’ ?

COMRED — G an R A A Bevalaparat

AHA — what next ?

= need better understanding of potentials and
limitations of alignment and harmonisation in
health research
— this meeting
— further work — including research agencies’
— concerted efforts in some countries

= HRWeb
— Other “platforms’ ?

ENPED) - o g N e s bt

this Uganda AHA meeting

+ Understand the contribution of (health)
research to national development

—and how ‘AHA’ can enhance this

« find practical ways to act on this
—research govemnance & management
— coordination between institutions
— coordination with research donors / sponsors

CURED = o n e Ao o Doeaaponrt

Additional notes:

The Paris Declaration on Aid Effectiveness of 2005 and its principles are not well known
in the health research domain, and their application has not been examined until now.
The ‘AHA study’ is the first attempt to look at the potentials and limitations of

implementation in health research.

To begin understanding and implementing alignment and harmonisation, both host
countries and donors / research funders need to change. Host countries need to
strengthen research governance so that alignment can take place. Donors and research
funders need to take active steps to communicate among themselves and find areas for
complementarity in funding. Both need to establish an ongoing ‘AHA’ dialogue to increase
understanding and begin the process of alignment and harmonisation. Long-term

commitment is essential.

Uganda in specific — can play a major role in operationalising alignment and
harmonisation given the large amount of health research done, and the large numbers of
donors in the country. At the same time, its research governance mechanism need
substantial strengthening in human resources, infrastructure and financing to be able to
do this. One of the outcomes of the ‘AHA’ process should focus on capacitating this.
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e Dr Sam Okware : A new start for the Uganda National Health Research

Organisation (UNHRO)

Presentation :

0 UGANDA NATIONAL HEALTH
H”H RESEARCH ORGANISATION: A
NEW START

DR. SAM OKWARE

DIRECTOR GEMERAL
USANDA NATIONAL HEALTH RESEARCH
ORGAMNLZATION (UNHRO)

Hlﬂ |”"|l OBJECTIVES OF RESEARCH

O Improve population Health, Equity and
development

O Support evidence based policies and interventions.
O Identify the gaps for improvement.

O Improve the quantity and quality of interventions.

O Be an effective agent of transformation.

O Identify “make or break” factors that influence the
effectiveness of interventions.

IMPROVING HEALTH RESEARCH
SYSTEM

K

0 Human resources for Health Improvement —
develop HRH sfrategy and plan.

O Ensure stable and predicable research
funding — align HSSP; donors, harmonize.
O Strengthen collaborative arrangements and

networking (dip.. donors efc).

""|]||]||] IMPROVE HEALTH RESEARCH
COMPONENTS

» egll- Research ethics
oResearch communication, including evidence to
policy and practice
oCommunity demands for research
oM & E on impact
oHealth Systems research needs
oGood research contracting
o Technology transfer arrangements
olintellectual property rights
olnstitution building/motivation.

nuﬂll]m” UTILIZATION OF RESEARCH
RESULTS

O Target: from research to policy/advocacy.

O Strengthen dissemination of research findings
{w/shops, publications, mass media, research
reports).

O Provide feedback to patients and communities.

O Facilitate dialogue between researchers/policy
makers.

O Translate research results into policy briefs.

O Dissemination research results to wide public
through mass media.

CONCLUSION

T

O

vourable health policy environment by in
transition research to policy.

O Developed health research system available.

O Reasonable mass researchers addressing health
research priorities set out in the ENHR plan and
HSSP.

O Networking on going national, international,
regional) and communities.

O Great potential for research but needs funding,
enabling environment, increased partnerships.
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|

Additional notes:

UNHRO (the Uganda National Health Research Organisation) is having a new start with
the appointment of Dr Sam Okware as new Director-General. It was made clear by the
Ministry of Health that they see UNHRO as the main research governance arm of the
government. The purpose of creating it at ‘arms-length’ of government is to give it more
flexibility and to allow it to work in the ‘*health sector’ broadly rather than in the more
narrow terrain of the Ministry of Health.

The UNHRO bill has been revived, and it is presented for discussion with a parliamentary
committee still this month (November 2008) in the hope of finalising the bill next year.
Because financial planning has much longer cycles than decision-making, UNHRO has not
yet been resourced. Nevertheless, the Ministry anticipates that action can and should be
taken — supported both by the constituencies of UNHRO and by donors and research
funders interested in supporting health research in Uganda.
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Christina de Carvalho Eriksson : Alignment and harmonisation in

Uganda — a perspective from Sida.

Presentation :

Alighment and Harmonisation in
Health Research in Uganda

the perspective of
%% Sicla
Swedish International Development Agency
Cristina de Carvalho Eriksson
Sida/Team Uganda

Alignment and Harmonisation in Health Research in Uganda
11 Movember 2008, Kampala, Uganda

Outline of presentation

Swedish policies for development coop.

» Swedish bilateral research cooperation in
general

= Swedish bilateral Health and Health research
cooperation with Uganda

® Supported efforts for alignment and
harmaonisation in Health Research

%& Sida

Swedish Policy for
Global Development

Primary goal:

To contribute to an environment
supportive for poor people’s own
efforts to improve their quality of life

%2 Sida

Sustained capacity

The basis for research in low income
countries will not be built or sustained merely
through vertical programmes focussing on
particular issues or problems and not
contributing to sustaining an institutional
basis for research.

Capacity impact

Depends on the extent cooperation offers
are aligned with research strategies and
plans of the institution and on the degree
of harmonisation with institutional practice

%

£

Sida

Trends weakening chances of
building a basis for research

Dilution of resources due to rapid expansion
of higher education sector

Fragmentation of efforts due to:

» push for immediate returns

» problem oriented research cooperation
» vertical suppert programmes

#& Sicla

- 14/35 -




Alignment and Harmonisation in Health Research — Uganda

‘AHA" meeting : 11 November 2008

The Paris Agenda

* Research Capacity is needed for the
implementation of the Pans Agenda for Aid
Effectiveness

* The Paris Principles are needed for effective
support for Research Capacity

%% Sida

Overall goal of Swedish bilateral
research cooperation

To Increase and improve impact of
investments into structures and institutions in
low-Iincome countries to ensure that
knowledge and research capacities are built
on a sustained basis

% Sida

Aim of Swedish bilateral
research cooperation

Support low-income countries:

to develop national research capacity

to build up good research environments at
public universities

to educate researchers, and

to develop methods for planning. prioritization
and financing of research

Looks different in different countries, but is based on needs amrd

relevance for the country "
#% Sida

| commitment to research

|Hat'umal research policy & sirategy

| Budget line for national research

| Capacity to carrying out research generate knowled ge

| Ask nafionally relsvani questions |

[ capacity for national PRO training

— | Skills for research management

| Acoess to |CT and scientific literatune|

| Capacify to utilise external researchiknowledge

| Capacity to be part of international research communiy |

Innovation systems |

[ Agent of Change lising evidence to guestion and debate

What the Sida bilateral
research cooperation is not

It is not a research project, buf itis driven by research
projects.

It is not issues driven research, but it is infended to frain
and equip researching universities and the country at large
with researchers who can deal with issues of national interest

It is not a donor driven research activity, but 2 concered
long term effort to assist countries to develop the capacities
necessary to define and implement research strategies and to
develop “the critical mass" of researchars to engage in
national, regional and international research activities.

%% Sicla

"Menu" for university and national
research development

National

research

support

Research N Im
management "PEE, .'?.,“E:;?‘ s, | E%]

support

iy &

Research

support

Project

support
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Swedish Strategy for Development
Coop. with Uganda 2009-2013

-

-

-

Democratic Governance, Peace & Security
Health

Private sector development/Financial
systems/Trade
Research Cooperation

Water & Sanitation (phasing out)
Energy (phasing out)

%% Sida

Health Sector support

Sweden supports health/HIVIAIDS in Uganda through
saector budget support and suppart fo civil sociely
organisations since the early 1990's

® Sexual and reproductive health and nights

= HIWAIDS preventon

® Effectiversss and sfficiency m the healin sector

'pl'{ﬂ's. support is aligned to the Health Sector Strategic
an

-

Sweden is par of the Haalth Devalopment Partners
group aiming to coordinate all funders to the sectar

-

Sweden will chair the HDP groug in 2009

» Humanitarian and early recovery in Northern Uganda
through UN agencies

%% Sicle

|

Sida supported research cooperation

at Makerere University (2000-2009)

YTYTYYYYYYTYY

School of Graduate Swdies
' Cmss-culiing courass
¢ Geographical nformation system isb
" Biomadical laD
* Univerady wids research funid
Faculty of Agriculture
College of Health Sciences [Faculty of Medicine)
Faculty of Social Scisnces
Faculty of Technology {iInnovationa Systems ang Clustar Program)
Dept Mass Communieation, Faculty of Arts
School of Public Health (Demopraphic survesilance aia)
Dir: of information and communication technology services [DICTS)
Library
Gender mainstreaming division r e i
Research and Financial Management é&@? hidil

Health Research at Makerere University

Research and Research training programs No.Phd | Gracosted

smtone | PhOE

Faculty of Medicine

MWolecuiar Bislogy of Alasmodium fElcparum siraing from B 1
around Lake Vistora in Uganda

Clmisal Pharmacoiogy of Antl-malarial and Antiatrovinl T i
drugs {Medicines Infermation canire)

Deganeraiive Dlsecass |HPWIHHLY 5
Reproduictive HeglthiHiy rd 3
Wanzal Healdn In Uganda - Depreasive ano Peychotic 8 4
Dlaorgars

Molecuiar Biology of Mycobacemim mbersulcsis n Bgands Z

School of Public Health £
Haglth §yetems Reasarch

Institutional support for
Health Research at MU

Yy TrP Ty PN

Library supoort

ICT (e-mail, Intranel and injemnel seraces )

Faculty funds

Biomedical laboratony

Cross-cutiing courses

Demograghic Surveillance Site in the destricts of Iganga and Mayugs
Cuollaborative research with Swedish Universities

Regional coliaboraton with Esst African fMedea)l faculties

Ongong change in the view of fiow fo pursus postgraduste Faming io

see the impariance of supervision snd publishing of rezufs, in
confrast o pon-supervieed fraining and witing of manograph theses

Atiraction of external research funding
%#& Sicla

Donor harmonisation within
bilateral research cooperation

* A close collaborative relationship with
Norwvegian Embassy

* Sharing of information

* Attending each others annual review meetings

* Supporting institutional Stakeholders meetings

%% Sida
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The Path to Bamako 2008

Cairo 2006 - Decision to identify ways at country level to
increase coordination/harmonisation/alignment in line with
the Paris Declaration

* Sida commissioned COHRED to do a mapping study of
national health research systems in 5 African counfries,
the AHA- study

Beijing 2007 - Sida and COHRED invited the 5 African
countries and 8 funding agencies to a meeting during the
Global Forum for Health Research Forum 11 to discuss
the first results of the pilot study and how to strengthen
alignment and harmonisation to best support the African

countries
%4 Sicla

The Path to Bamako 2008 - cont.

Stockholm April 2008 - Funding agencies met to
discuss how to confribute to support within countries’
system to ensure sustainable development of knowledge
and research capacity

* Copenhagen April 2008 - European Regional

reparatory meeting to agree in common position and

2y Messages

" Strengthening of research capacity with middle and low-income
societies

" (Organisation of research with a focus on challenges in terms of working
across sechors

" ldentification of specific health challenges such as migration nad climate
change, i.=. what role can Eurcoe play?

* Algiers June 2008 - Ministerial Conference on
Research for Health in the African Region

Bamako 2008 %

i
.l:\-__.
jubl

ESSENCE- Enhancing support for Strengthening
the Effectiveness of National Capacity Efforts

Collaborative network between funding agencies
providing synergism to address research capacity
needs

Aim:
To improve impact of investument in institutions and
enabling mechanisms that address the identified

needs and priorities within national sirategies on
research for health

Secretariat hosted in WHOYTDR with core funding initially
provided by Sida

(Contact: Hannah . Akuffoiilsida.se)

%% Sida

ESSENCE

*Shift towards more investments in building a basis for research in
partner countries,

*Enhanced understanding of systems for research and options in
funding and organising for research for health,

*Enhancing effectiveness in supporting research capacity through
alignment with country strategies for research,

*Enhanced coordination of capacity efforts including principles
and rules {code of conduct) for external contributions,

*Sharing information with development partners on available
grants and other support opportunities,

*Sharing information among funding agencies on funding

modalities, priority countries ete. i
% Sida
£

Thank you!

%% Sida
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Discussion on the presentations :

The chairs led the discussion to focus on the link between alignment and harmonisation
(AHA’) and health research. The points below refilect either potentials, challenges or
problems that can be addressed through effective alignment and harmonisation:

It was agreed by all that the Paris Declaration is a very important mechanism to enhance
the impact of international development aid. It is timely that this meeting takes place,
and it is very important to see all its principles being applied to health research in
Uganda — not only alignment and harmonisation.

At the same time, many of those present were not aware of the Paris Declaration, and
found the meeting agenda excellent to help clarify how it could be applied in Ugandan
health research.

The ‘AHA study’ was a first study — and a ‘base-line’ study. It needed to be taken forward
now also as a means of ‘monitoring and evaluating’ implementation of the Paris
Declaration in health research.

It was also felt that there can be great synergy between the principles of the Paris
Declaration and the gender movement : through focusing on national priorities such as
maternal and child health, and reproductive health — and through development of
gender-sensitive indicators.

The principle of ‘ownership’ seemed a very difficult issue in health research : given that
almost all research funding is externally derived. The government needs to start
investing in health research of its own to increase the claim to ‘ownership’ of the
research agenda. ‘Ring fencing’ funds for health research in basket support could be one
mechanism to ensure this.

The need for increased government investment in health research was brought up by
several speakers. Perhaps this group should ask the question ‘why government does not
invest in health research’.

All areas of research should be included (*basic, clinical, applied, implementation, etc’).
Grant writing competence to (competitively) access external grants that focus on health
priorities in Uganda could help to increase research funding relevant to local health
research priorities.

Everyone agreed that clear and clearly communicated national health research priorities
are a priority to facilitate alignment — both by internal and external researchers and
research funders.

The importance of developing ethical review capacity at part of ‘research governance’
was highlighted.

It was noted that much research is done in Uganda that is published in Europe or the
USA without being ‘translated’ back for use in Uganda. Researchers must take more
explicit responsibility for action after publication.

One reason why the Ministry of Health is often unable to fund health research in Uganda
is the rigidity of financial allocation processes by which the Ministry of Finance allocates
funds to government departments. Not only is it a long planning cycle — it also leaves
almost no freedom to shift funds with shifting priorities. A process dealing with *AHA’
should also try to address this. (NB. A representative from the Ministry of Finance was
invited to this meeting — but could not attend).

Another governance issue is that the Ministry of Health has no mechanisms by which it
can call for proposals, select institutions and monitor quality and implementation. UNHRO
will need to help to develop this capacity.

--18/35 --



Alignment and Harmonisation in Health Research — Uganda
‘AHA" meeting : 11 November 2008

A strong plea was made to include CSOs and NGOs involved in health care and health
research into ‘AHA” meetings and debates. One reason is that CSOs can be key in
applying the principle of ‘managing for results’ — by holding researchers and government
to account for health research in the country.
Applying ‘AHA" in health research was not obvious — work needs to be done how best to
do this, and how to monitor and evaluate it.
In Uganda there are big gaps in research — including social science research and health
services research. ‘AHA" needs to support these forms of research as well.
There is a need to strengthen research communication inside Uganda — both between
researchers and research institutions, and among donors and research funders.
It was noted by donors that among themselves there is almost no communication about
research and research funding (as was also found in the 5-country AHA study). This
needs improvement.
Alignment should focus on priorities — but which ones? National or local ? And, whose
priorities are these (government, MOH, UNHRO, universities, research institutions) ?
Uganda has a good health sector strategy and good policies on HIV/AIDS. Both need
evidence to support implementation, quality control and monitoring & evaluation. ‘AHA’
could be key to developing such evidence.
There needs to be regular communication between stakeholders in health research —
both more formal and more informal opportunities are needed. This could also assist in
identifying and addressing new priorities. Existing mechanisms (e.g. the Working Group
on Monitoring and Evaluation in Research and Development in the Ministry of Health).
This process can also help to develop a new, more comprehensive, way of looking at
research capacity strengthening — that includes ‘system’ capacity strengthening.
Although national priorities are needed, a case can also be made for looking at ‘sub-
regional’ priorities in the context of alignment and harmonisation, as many health
research priorities may be the same, and capacity in one country can help in another. For
example, what happened to ‘REACH’ initiative ?

o (Nelson Sewankambo — chair of the REACH initiative replied: the REACH initiative

Is stalling because of two bottlenecks. bureaucratic procedures in the East
African community, and reduced funding (externally and country contributions).

It was noted that there are two other meetings related to research improvement running
in parallel with this ‘AHA" meeting : a demonstration of the need for harmonisation in
health research.
A ‘research observatory’ function could be developed to help in understanding and
implementing research governance better.
‘AHA" process should also deal with keeping Ugandan data in Uganda.
It was also noted that one motivation for ‘AHA’ is prevention of ‘duplication’ : however,
duplication may be needed, especially in health services research but also elsewhere, as
a means of validation. In other words, not all duplication is unnecessary !
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3.3. small working groups - proceedings
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LNVEY - bl ndier Finatnes

nales sorupt ol 'resmech tor heatth' - means
thal the WHES map neads 1o be
axganded ... nany man eeeich
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Gimg Accountabillty / MAE

Hesd "capacity” at community level | C50s, servics ceganiesticns
"BHA | potantiats E

& Bmitations Ownership ||
allgnment ]
harmonisation
management for results

miutual accountability

Prior to the discussion of the first topic (potential and limitations of / possibilities and
obstacles for alignment and harmonisation in health research, the following three
comments were made for the record:

notes

1. It was noted that the Economic Policy Research Centre is missing from
the Uganda National Health Research System map (see page 15 of Uganda country
report). Following discussion, the following was agreed :

i) it is not clear where the EPRC fits in the map, but most likely it is
an institute similar to UVRI operating under the department of
Finance

i) because we should focus on the ‘*health sector’ in its widest sense,

and even wider if we consider ‘research for health’ the Uganda
Health Research System map needs to be complemented with
many other bodies — like the EPRC — which conduct ‘research for
health’

2. There needs to be a strong ‘Monitoring and Evaluation’ (M&E) component in
the research sector to be able to show the influence and possible impact of
research for health in Uganda and to donors, government, planners
researchers and the population at large.

Following this, two groups divided to focus on the potentials and limitations —
possibilities and obstacles — and, where possible — current examples of alignment and
harmonisation in Uganda. The reports of the two groups are presented below in a
format that was minimally edited only :
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Group 1 Report back

1. national research governance needs to be strengthened - and researched !

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8
1.9

donors can only align if 'there is something to align with' - at different levels;
within donors, there may also be differences between goals of country-offices
and those set at the head quarters of donor agencies;

harmonisation needs to be done also internally in Uganda among different
research groups / initiatives;

donors have their own agendas — there needs to be a way of resolving the
'disconnect' between donor agendas and national agendas; how can this be
best done ?

existing structures for research governance exist — there is a need to redefine
some of the roles and responsibilities of these institutions in relation to
alignment and harmonisation and to build their (institutional) capacities to
engage with ‘AHA’;

organisations with research coordinating functions (e.g. UNCST) need to be
strengthened to perform better, especially in follow up of approved projects;
given the technical nature of research, such bodies may need to establish
technical (advisory) groups; both organisational and human resource capacity
needs building to achieve potentials of ‘AHA’;

how are national research priorities set ? Are research institutions involved ?
what is the 'ownership' ? inclusiveness and transparency of process need to be
ensured and improved;

we should talk about the 'health sector' which is not only the Ministry of
Health; however, even the ‘health sector’ is not isolated; a crucial challenge is
to make linkages with other sectors;

credible, inclusive priority setting is needed that makes links to other sectors
governance strengthening also needs strengthening of infrastructure and
financial resources.

2. information sharing is very important — to whom, how, etc

2.1,

2.2,
2.3.

2.4,
2.5.

there are limited mechanisms to share information on research in Uganda -
e.g. even at district level, the DMO does not know what research is going on;
lack of communication between donors is key issue;

research communication needs to be much stronger; it needs capacity building;
researchers do not often involve the media, and give 'selective' info only;

the barriers to information sharing need to be analysed;

it is not realistic that all research happening in Uganda is registered in one
place — we may have to define it by level: e.qg. village - district / per institution
/ national (who needs what at which level ?); and there is a need for
decentralisation of information sharing.
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3. accountability — and — monitoring & evaluation

3.1.

3.2.

accountability is @ major issue - who monitors that the health research plan is
being implemented ? And how do we build capacity for accountability and
transparency ?

NB 'Alignment' may be problematic in sensitive issues : if research is done to
hold authorities to account it may not receive support from these same
authorities; donors may therefore have to keep some funding as 'unaligned’ --
- to make sure this important function is not eliminated in the enthusiasm to
‘align and harmonize’.

4. there is also capacity needed at community level : CSOs and service
organisations

4.1.

if ‘research for health’ is the focus, then CSOs, NGOs, media and other
organisations are needed for research to have most impact; funding and
planning for capacity building of media and NGOs needs to be included as part of
research capacity building; similarly, ‘AHA" may need to make funding available
for capacity building in research communication, including for 'critical journalism'.

Group 2 Report back

Group 2 used the principles of the Paris Declaration as framework for discussion:

1.

Ownership

Potential benefits of increased 'ownership’ - at all levels, especially decision makers:

* more commitment (from highest political leadership)

* improved identification of research priorities

* enhanced dissemination and utilisation of research results

* more accountability to all stakeholders

* could lead to more equity - in addressing regional and gender concerns in
research

* changes are more likely to be sustainable

Obstacles / problems / challenges

* inadequate human resources (medical officers, researchers; and quality of
training)

* limited 'resource envelope' at level of government of Uganda

* donor conditionalities

* weaknesses in feedback and accountability systems on the side of the
implementers : financially and through publications
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2. alignment

Potential benetfits of increased 'alignment' :
* donor funding would respond to Ugandan priorities
* more likely to have greater impact of collective action and resources - for
example, in terms of achieving MDGs (esp MDG 4)
* would work as a catalyst for more resources
* would avoid duplication of research studies
* more cohesiveness in research fraternity

Obstacles / problems / challenges
* weak institutional framework for alignment
* lack of national strategic plan for research (should lead agency be UNCST,
UNHRO, NPA, etc ?)
* possibly less donor support in case of donors having different priorities from
those of Uganda

3. harmonisation

Potential benefits of increased 'harmonisation'

* First, it will help in institutional development

* rationalisation of donor resources to research programmes

* share information and learn from each other (both donors, but also ‘internally'
- i.e. research projects)

* improves accountability

* easier reporting and accounting requirements and reduction of administrative
costs

* avoids duplication in research work & programmes

* increases / expands research coverage

Obstacles / problems / challenges
* limited communication among donors
* differences in donor interests and priorities
* risk of donors setting their own (collective) research agenda - or
inappropriately influence Ugandan research agenda
* donor rigidity / solidarity
* lack of independence
* may become 'restrictive' - offering limited access to non-government players
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4. management for results

5.

Potential benefits of increased 'managing for results' :

* research results are more likely included into policy

* increases efficiency and effectiveness

* increases accountability and 'value for money'

* encourages gender inclusive research and equity

* provides opportunities for more research programmes
* better measurement of impact is possible

Obstacles / problems / challenges

* setting unrealistic targets

* limited involvement of beneficiaries

* non-holistic approach to priority setting

* perceptions of health may differ

* lack of inter-sectoral collaboration in health

* lack of incentives and sanctions of achieving results

mutual accountability

Potential benetfits of increased 'mutual accountability' :

* minimizes duplication of research funding

* improves financial accountability

* provides opportunities for supplementary funding

* improves transparency among donors and host country

* improves communication between donors and host country

Obstacles / problems / challenges

* different management systems (among donors / donors and host country)

* conflicting interests between donors and host country

* weak civil society (‘lack of the 3rd arm') to hold government and donors
accountable
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4. Major observations, conclusions and next steps
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The last session of the meeting aimed to identify practical steps that could be taken to
advance the potential of alignment and harmonisation in health research in Uganda. The
‘mind map’ above lists the possible steps and actions that can be taken. In the
subsequent discussion, some of these (those highlighted — in orange) were the priority
actions to be taken — and for these — responsibility was allocated and deadlines were
set.

For clarity’s sake, these ‘immediately implementable actions’ are listed separately at the
end of this section of the report. The first part deals with more general suggestions for
the next steps.

Practical actions to advance Alignment and Harmonisation in health
research in Uganda:

eneral

1. there needs to be an inventory of research at all levels
1.1.  UNHRO should link to UNCST call for proposals for a research registration
system in Uganda;
1.2. thereis a problem with capacity to do registration; but ‘AHA’ can help to
support this capacity, e.g. through the use of Health Research Web's
research registration system facility (www.cohred.org/healthresearchweb )
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. there should be a system of mandatory annual reporting in research
projects
2.1.  UNHRO offered to work on this in future

. there should be a standard format for research reporting
3.1.  UNHRO offered to work on this in future

. a ‘data-use summit’ should be considered

. consideration could be given to a ‘research-to-implementation’ pilot site
or observatory
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Practical actions to advance Alignment and Harmonisation in health
research in Uganda:
immediately actionable ideas:

1. ‘Research communication’ development : a national meeting
between major stakeholders is appropriate and timely.

Key issues that were mentioned in the context of the need for such a meeting:

* how to get public interested in 'science' ; what is the role and impact of the
Health Education unit at Ministry of Health? ; a new initiative on ‘community
engagement’ was starting soon at Makerere University’s College of Health
Sciences;

* perceptions by researchers and policy makers about media as 'writing only to
be able to sell papers’;

* need for training of journalists to become good 'science writers' / 'health
writers';

* research proposals need to build in a ‘communication budget and plan’;

* media participation should be built into research projects from the start to
optimize communication — not as an afterthought;

* a module on science communication for science students could be developed
and included in research degree training;

** Arrange a 'RESEARCH COMMUNICATION MEETING' next year: that will
included government / academic and research institutions / media /
research sponsors and donors / CSOs — NGOs; The Uganda Health
Communication Alliance offered to take the lead in convening a team to
organize this meeting; Jennifer Bakyawa from COHRED will support this;
organisers were cautioned to take note of activities already underway in
this field in Uganda, and build on these.

DEADLINE : July - September/2009
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2. Include National Health Research Priorities in new Uganda National
Development Plan 2009-2013

Currently, ‘health’ is not on the priority list for the national or public debates, which
are taking place before the end of this year, the outcome of which will be used in
addition to what comes out of ministries, to guide the draft ministerial/sectoral plans
and priority setting for the National Development Plan. For ‘*health’ and ‘health
research’ to be included, rapid action needs to be taken. The health research
priorities and health needs to become part of work of National Planning Authority
immediately.

Sylvia Tekere (NPA) will urgently convene a MEETING WITH THE NPA,
MINISTRY OF HEALTH, UNCST, and UNHRO to discuss how best to ensure
that 'health’ in general is included, and how ‘health research’ will be
adequately included into a national development plan for Science,
Technology and Innovation; external facilitation may be needed.
DEADLINE : before 30 NOV 2008

3. A list-serv for funding opportunities that fall within the Uganda
National Research Priorities can be created

By creating this ‘list-serv’, a special emphasis can be given to identifying grants that
support research in priority areas. It could be sent around as monthly newsletters or
otherwise to reach places with low internet access.

This should become a future function of UNHRO - it can be started as a
low cost initiative by collaboration with partner institutions. No deadline
was set.
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4. Uganda is to formalise its National Health Research Priorities

Currently, UNHRO has formulated a list of national health research priorities in 2005

(See Uganda AHA study report, page 16). However, the process by which these

priorities were set was not inclusive, and priorities have not been endorsed by the

Ministry of Health. Therefore, there are no ‘formal’ national health research priorities

in Uganda. Related issues related that were mentioned:

¢ UNHRO can and should take the lead in national health research priority setting —
and (re-) validating the existing list of priorities;

¢ there needs to be a wider strategic plan for (health) research in Uganda - not
just priority setting; the National Planning Authority and Ministry of Health should
decide where to locate responsibility for this; UNHRO should be involved in this
from the beginning;

¢ UNHRO should work through the Sector Working Group on Monitoring &
Evaluation and Research & Development of the Ministry of Health; after which
‘senior management’ and ‘top management’ decisions need to be made to
formally accept priorities;

UNHRO should have Uganda’s national health research priorities (re-)
validated and published by END MARCH 2009

On reflection between UNHRO and COHRED the day after the meeting (12 Nov 2008), a
modified proposal could be made to enhance impact and inclusiveness:

1. Ask for a rapid endorsement by the Ministry of Health of the current list of research
priorities as INTERIM research priorities for 2009; and

2. UNHRO to use this year (in collaboration with COHRED and partners) to update the
list of research priorities and obtain more widespread participation and ‘ownership’.

5. Formalise an Alignment and Harmonisation Platform for Health
Research in Uganda

During the meeting it was generally agreed that ‘AHA" is not an event — it is a
process. Further meetings need to be scheduled so that specific topics can be
discussed in-depth and, over time, lead to an understanding of ‘best practices’ and
how these can be implemented in Uganda.

UNHRO to take the lead in organising FOLLOW-UP AHA MEETING — with
support from Ministry of Health and COHRED. DEADLINE for the first
meeting is 28 FEB 2009
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6. Re-activate UNHRO now

The Ministry of Health recently appointed Dr Sam Okware as new Director-General
of UNHRO, and has revived the tabling of the UNHRO Act — which is expected to be
discussed in parliament still in November. UNHRO should become the main health
research governance mechanism of the Uganda government — even though its
mandate is wider : the ‘health sector’ rather than the ‘Ministry of Health’ only.

* The basic decision from MOH : act as if UNHRO already exists;

* UNHRO needs to start writing proposal and also target extra- budgetary
support rapidly. DEADLINE i: END MARCH 2009;

* Funding for technical assistance for UNHRO is available from MOH; and

* UNHRO has constituencies, which have resources and can help provide
resources for the secretariat — finances or human resources support,
for example. UNHRO should call on this during this start-up phase.
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5. Closing remarks

e (Carel IJsselmuiden

Congratulated the participants, and specifically the Ministry of Health and Makerere
University for pursuing ‘AHA’ and this meeting in particular. It had been clear that
there is great interest among participants in working further to operationalise
alignment and harmonisation, and other principles of the Paris Declaration. COHRED
will be glad to assist this process in future where possible. He also thanked Ms
Jennifer Bakyawa in particular for the organisational support and the mobilisation
and inclusion of the media in this meeting.

¢ Francis Omaswa

Re-emphasized that this was a very opportune time to discuss the operationalisation
of the Paris Declaration in health research in Uganda. Health and equity are high on
the agenda, and strengthening the national capacity for governance of health
research is supported by researchers, policy makers, the Ministry of Health and many
other stakeholders.

Uganda needs health system and health research system strengthening, and
research is a key factor in this.

¢ Francis Runumi

Closing the meeting, Dr Runumi agreed that it was the right time to discuss health
research, health research governance and the application of the Paris Declaration
principles to health research in Uganda. This meeting, and the specific actions that
will follow, will enable the many different components engaged in ‘research for
health’ in Uganda to get together.

He thanked COHRED for initiating this meeting and for the joint nature of pursuing
the ‘AHA’ debate with Uganda.

The Ministry of Health is now more committed than ever to make a difference and
contribute to health research governance and management in Uganda. The
revitalisation of UNHRO was a key decision. UNHRO should begin with implementing
some of the actionable steps resulting from this meeting, and need not wait till the
*UNHRO bill" was approved. The Ministry is committed to help get the bill approved in
the shortest time possible. He also asked that internal and external parties help
support UNHRO in achieving its mission.
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NAME

ORGANISATION

PHONE NUMBER

EMAIL

Dr. Braghieri Giuseppe

Italian Health Cooperation

0772-772259

g.braghieri@ickamp.org

Sylvia Tereka

National Planning Authority

0414- 250211/ 223/ 213

tereka@infocom.co.ug

Dr. Eugene Kinyanda Medical Research Council 0772410285 Eugene.kinyanda@mrcuganda.org

Robinah Kaitiritimba Uganda National Health Consumers | 0772638451 rkitungi@yahoo.com
Organisation

Dr. Vincent Bwete Uganda Martyrs University 0772434746 vbetwe@uma.ac.ug

Prof. Nelson Sewankambo Mgkerere College of Health 0782366751 sewankam@infocom.co.ug
Sciences

Raymond Ruyoka Uganda Young Positives 0774652222 ruyokaray@yahoo.com

Dr. Francis Ssali Joint Clinical Research Centre 0414270622 franssali@jcrc.co.ug

Prof. Stefan Peterson Karolinska Institutet/ Makerere 0772409418 Stefan.peterson@ki.se
University School of Public Health

Dr. Freddie Sengooba Makerere University School of Public | 0772509316 sengooba@musph.ac.ug
Health

Dr. Edgar Mujera Mulogo Department_of Cgmmunl?y Health, 0772433508 Emulogo2000@yahoo.com
Mbarara University of Science &
Technology

William Kidega Internatloqal AIDS Virus |nItI.atIVG/ 0772589417 wkidega@iavi.or.ug
Uganda Virus Research Institute

Luc Geysels Belgian Technical Cooperation 07821066905 Luc.geysels@bitctb.org
(BTC)

Cristina de Carvalho Eriksson Swedish Iqternatlonal Development | 0775828713 Cristina.de.carvalho@sida.se
Agency (Sida)

Gawaya Tegulle Uganda Health Communication 0782285999 gtequlle@yahoo.com
Alliance

Evelyne Namugambe Uganda Health Communication 0774140669 nevelyne@yahoo.com
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Alliance
Sarah Ssewanyana Economic Policy Research Centre 0772642119 ssewanya@eprc.or.ug
Prof. P.E Mugambi gg.anda National Academy of 0772454541 ppmugambi@yahoo.co.uk
ciences
Dr. Louis G. Mukwaya Uganda Virus Research Institute 071320878 mugambi@imul.com
Dr. Irish Bright UMn?\ErrSGiS gglll\;irggi‘cjjcr:hns Hopkins | 0782080184 bright@mujhu.org
Prof.George Kirya Health Services Commission 0712588888 Georgebk9@yahoo.co.uk
Prof. Francis Omaswa ACHEST 0715268322 omaswa@achest.org
Godwin Ayesiga New Vision 0772995827 godwinayesiga@yahoo.co.uk
Prof. Edward K. Kirumira Makerere University Social Sciences | 0752767439 ekirumira@ss.mak.ac.ug
Department
Valentina Tanga ltalian Health Cooperation 0773123568 vtanga@ickamp.org
Dr. Edward Katongole Mbidde Uganda Virus Research Institute 0414320631 directoruvri@ug.cdc.gov
Dr. Sam Okware (legggr(]jizal:liit;onal Health Research 0772409810 okwares@yahoo.com
Dr. Dan K. Kaye Makfer.ere University Faculty of 0772587952 dankkaye@yahoo.com
Medicine
Fred Kalyowa CHOC/MUK 0772412499 kalyowa@chdc-muk.com
Dr. Harriet Nabudere MUK- CHS 0772490096 hnabudere@gmail.com
Joseph Kamoga PEPFAR 0782751082 kamogjx@state.gov
Crispus Kamanga USAID 0772221696 ckamanga@usaid.gov
Abbey Kibirango Bukedde 0772686796 akibirango@gmail.com
Jude Bukenya Radio One/ Two 0782305015 Judhekevins2000@yahoo.co.uk
Violet Nabatanzi Vision Voice 0772688797 nviolet2001@yahoo.co.uk
Moses Ndhaye KFM Radio 0772882126 mndhaye@yahoo0.co.uk
Sarah Nakimbowa Voice of Teso 0772566662 Sharifa.nabukenya@yahoo.com
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Appendix 2 Useful web-sites and documents

Paris Declaration
http://www.oecd.org/dataoecd/11/41/34428351.pdf

AHA www.cohred.org/AHA

AHA Synthesis report
http://www.cohred.org/AHA/files/resources/Synthesis web.pdf

Uganda country report
http://www.cohred.org/AHA/files/resources/Uganda web.pdf

HRWeb www.cohred.org/healthresearchweb

COHRED www.cohred.org

UNHRO http://www.health.go.ug/docs/unhro_analysis.pdf

ESSENCE initiative, contact hannah.akuffo@sida.se
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