
National Health Research Systems (NHRS) Analysis - 2006
NHRS Mapping Questionnaire
1. Governance and Management of the National Health Research System (NHRS)
1.1. Describe the governance structure or mechanisms of health research in your country (in other words: what is the overall governance of your NHRS ?
· Provide the name of structure(s) or organisation(s) involved and provide documents and/or references describing their roles and responsibilities where available.
Example: a national research commission; a medical research council tasked with overall review; a ministry of science and technology or of research
1.2. What is the actual (‘day-to-day’) management or coordination mechanism(s) of your NHRS? 
· Provide names of structure(s), position(s) or organisation(s) involved and and provide documents and/or references describing their roles and responsibilities where available.
Example: director in ministry of health / higher education; president of the research council; joint body of universities; etc.
1.3. Does the Ministry of Health have a director / directorate / department that deals especially with and coordinates health research in your country ?

· Provide the name and contact details of the responsible officer or structure;

· If there is no such office or officer in the Ministry of Health, are there offices in other government departments that take responsibility for health research ?
· If so, provide the name and contact details of the responsible officer(s) or structure (s).

Example: Director of Health / Medical Research in MOH; or, officer in Ministry of Education, or Science and Technology, or Research, etc.

1.4. Does your country have a National Health Research Plan or (specific) Health Research Policy?

· If YES, provide a short description and relevant documents and/or references where available;
· If NOT, is health research addressed (specifically) in other ways, like: in the overall Health Plan or Health Act, or in a national research policy or plan, or in a national development plan or policy, or in documents of national bodies like research councils ?
· If so, provide a short description and relevant documents and/or references where available.
Example: If ‘health research’ is mentioned in any relevant national document, law, policy, mission statement, development plan … etc … please mention here.
1.5. Does your Ministry of Health have an ‘active’ list of National Health Priorities ? 
· If YES: 

· provide a short description and relevant documents and/or references where available, and

· List the ‘top ten’ health priorities;
· Give a date when these were officially adopted by the Ministry.
Example: list of ‘official’health  priorities; if the Ministry has no list but other national bodies do have, for example, a medical research council, answer the same questions.

1.6. Does your Ministry of Health have an ‘active’ list of National Health RESEARCH Priorities ? 
· If YES: 

· provide a short description and relevant documents and/or references where available, and

· List the ‘top ten’ health RESEARCH priorities;

· Give a date when these were officially adopted by the Ministry
Example: list of ‘official’ health RESEARCH priorities; if the Ministry has no list but other national bodies do have, for example, a medical research council, answer the same questions.

1.7. Is there any legislation in your country that deals specifically with health research ? 
· If YES, provide a short description and relevant documents and/or references where available. 
Example: the Health Act (if it does refer to health research); or a health research Act; or a Science and Technology Act; also decrees, regulations (under acts), by-laws in provinces that deal especially with health research; Acts that establish national health research body (e.g. Medical Research Council); etc

1.8. Does the NHRS have stated values (e.g. ethical conduct of research, issues of excellence, relevance, or equity; or any other values) ? 
· If YES, provide a short description and relevant documents and/or references where available. 

Example: medical research council documents often have ‘clauses’ that deal with ‘research to be conducted to the highest ethical standards’ or ‘research needs to be relevant to the country’s population; etc
1.9. What are the aims of the NHRS or of major components of the NHRS (for example as as might be included in a mission or vision statements) ?
· If YES, provide a short description and relevant documents and/or references where available. 

Example: if there are no clear aims or mission statement,  state here; otherwise, list actual aims and objectives as listed in mission statements, or in other relevant documents.

1.10. Does the NHRS have a system of monitoring and evaluation ? 

· If yes, provide the name(s) of the structure(s), mechanism(s), office(s), or organisation(s) involved in monitoring and evaluation of the activities of the NHRS or of its major components, and provide relevant documents or references where available.  
Example: the ministry may be required to provide an annual report to parliament on health research; or, the medical research council may be required to list its activities (and that of others) in its annual report; etc.

1.11. Describe the ethical review processes or structures for health research in your country.
· If YES, provide a short description of national or institutional ethics review of research protocols, and provide relevant documents and/or references where available. 

Example: is there a national ethics committee that reviews proposals? Do research institutions have ethics committees of their own; is there legislation requiring such committees ?; who deals with internationally sponsored research; is there review of private (for-profit) health research ? etc

1.12. Describe how your country attempts to increase the utilisation of research results by policy makers, managers, practitioners, public; in other words, how are you promoting or communicating ‘evidence-based policy and decision making’ ?
· Provide a short description of efforts or mechanisms to achieve this, and provide relevant documents and/or references where available.

Example: the ministry of health may invite WHO to address  policymakers; organisation of specific symposia or congresses; courses; links to the media; are there national guidelines on specific conditions; etc.
1.13. Describe how the health service policy makers (the ministry) in your country remain informed of advances in health and medical care produced internationally ?
* Specifically, is there a regular mechanism whereby some institution in your country will keep the Ministry of Health up to date on advances in terms of the top-ten health priorities ?

· Provide a short description of efforts or mechanisms to achieve this, and provide relevant documents and/or references where available.

Example: there is no specific mechanism – it happens by ‘meetings’ or attending conferences; or, there is an annual health forum with academics, researchers, and ministry officials; or the country adopts WHO recommendations directly; Has the Ministry asked a University or Research Council to keep informing them about advances in health priority areas; or is there a ministerial ‘advisory committee’ (for example on medical technology) ?
1.14. Who is responsible in your country for dissemination of research findings to the public? 
· Provide a short description of how this is done, if at all, and provide relevant documents and/or references and/or examples where available.

Example: the director of research in the MOH; or academic institutions; or there is a press-office; etc

1.15. Who is responsible in your country for monitoring and evaluation of the impact of new health policies or interventions on health and development?
· Provide a short description of how this is done, if at all, and provide relevant documents and/or references and/or examples where available.

Example: the director of research in the MOH; or academic institutions; etc

1.16. Give a brief description of the system for collecting, analysing, and reporting of routine health information in your country.
· Provide a short description of how this is done, and provide relevant documents and/or references and/or examples where available.

Example: national statistical services; or registries; or major annual reports; or international reporting requirements; etc.

1.17. Describe how your country regulates the introduction of new health technologies, including drugs. 

· Provide a short description of how this is done, and provide relevant documents and/or references and/or examples where available.

Example: national drug regulating office or agency; national food regulating agency; commission of experts or commission of ministry officials or of both; accept foreign institution’s approvals; etc

1.18. Does the Ministry of Finance and the Ministry of Science & Technology (or their equivalents) have designated officials who deal with health / health sector / health research ?
· If YES, give name(s), position(s), details of responsibilities.
Example: A Department of Finance official with specific liaison responsibility with Ministry of Health; etc

2. Institutions engaged in ‘research for health’
2.1 Identification of institutions that commission and conduct research for health in your country: (Note: add additional rows as necessary):
	Institution
	Commission
	Conduct

	(a) Government departments and agencies 

(this will include research institutes under government control, and it may include ministries of education, science and technology, agriculture and finance, among others; in big countries, provincial departments and agencies may also be of relevance to list here)

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	(b) Health care system
(give the names of the major hospitals and teaching hospitals, health clinics, both the public and private sectors, or other important institutions in the health sector that commission or conduct research)

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	(c)Higher education and (national) research institutes / laboratories
(Include degree or equivalent awarding tertiary education institutions in both the public and private sectors. This includes research institutes and experimental stations operating under the direct control of, administered by or associated with higher education establishments.  It also includes non academic and foreign institutions)

NB. Medical Schools may fall under this category or under category (b) depending on the major source of its funding. For example, in some countries the medical schools fall directly under the ministry of health, and can then be listed in category b. 

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	(d) Private non-profit organisations involved in research for health 
(this can include civil society organisations like charitable institutions, national non-governmental organisations (NGOs) , professional bodies (e.g. medical associations) and community organisations

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	(e) Business enterprise or industry (Private for-profit)
(any private for-profit company providing products or services whether national or foreign.  This will mainly relate to pharmaceutical and biotechnology companies, but may also include clinical research organisations and consultancy firms if they commission or conduct research for health)

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	Institution
	Commission
	Conduct

	(f) International research and development sponsors or partners involved in research for health

(agencies, foundations and donors, including international organisations active in the country.  Include all such institutions directly involved with health research)

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	

	(g) Are there any other institutions / commissions / structures / councils / networks / fora  etc. in your country that have an important impact on the activities of the NHRS Forum, research or professional networks, that commission or conduct research, and there were not mentioned above ?

	
	Yes/no
	Yes/no

	
	
	

	
	
	

	
	
	

	
	
	


2.2 Identification of Media organisations that play an active role in dissemination (and even conducting or commissioning) research for health in your country.
· Provide a short description of how this is done, if at all, and provide relevant documents and/or references and/or examples where available.

Example: newspapers or tv channels with regular health updates / health reporting, etc

3. Key stakeholders involved in ‘research for health’ in your country
3.1. From the all institutions, commissions, other structures and mechanisms identified above - identify the positions and institutions that are the most influential in determining health research in your country.
· Provide a short description of these and how they influence the NHRS, if at all, and provide relevant documents and/or references and/or examples where available.

Example: list top 3 most influential stakeholders
4. Available literature and data review on ‘research for health’ in your country
4.1. What are the most important or most used previous analyses, reports or information sources on health and health research systems in your country (examples are: World Health Survey, Demographic and Health Surveys, Surveillance systems, Surveys of health systems capacity and activity, Resource flows studies, bibliometric studies, Health Research System Assessments, etc).
· Provide a short description of these, and provide relevant documents and/or references and/or examples where available.

Example: A specific annual report of the Ministry; WHO collaborative studies; health priority assessments; technical reviews by specific topics; etc
Definitions

Dissemination

The dissemination is the process of taking the reports of the research findings and making them available to potential users of the information. This is considered more than the passive production of academic publications, which are classified as primary outputs of research. Dissemination activities may take the form of presentations to academics and other users, media activities, the production of targeted briefs, and study or training days. 

Governance

NHRS governance sets out the framework of relationships, systems, processes and rules for making decisions within the system. It also provides the structure through which the system’s objectives are set, as well as the means of attaining and monitoring the performance of those objectives.

Health policy and intervention development

The term policy is taken in its widest sense and can refer to government, health service management, practitioner, or other related policies.  This may involve legislation, guidelines, care pathways, treatment protocols or other form of policy.  Interventions refer to health care services and methods of services delivery as well as drugs, techniques and devices.

Health policy or interventions adoption
For research findings to result in improvements in health or economic development, there generally has to be some behavioural change by policy makers, managers, practitioners or the public.  This may involve the implementation of new policies, the establishment of new services, the use of new drugs or treatments, or changes to lifestyle.  

Legislation
For purposes of this questionnaire, include all formal legal documents that governments uses to influence society: acts, laws, decrees, policies, ‘white papers’, other ‘official statements by a ministry.
Management

Management characterises the process of leading and directing the operations of the NHRS.  The distinction between governance and management is that governance covers what the system should do, how it should work and what measures should be taken to assess whether it achieves its objectives, whereas management relates to the planning and execution of the activities to make this happen.

National Health Research System (NHRS)
The total of efforts in health research in a country: it includes public and private sectors. NHRS are described by their 5 components by COHRED and WHO: i) governance and stewardship, ii) financing, iii) capacity building, iv) knowledge generation, and v) knowledge translation and utilisation. Any effort or institution or ‘mechanism’ that is important in these five areas can be considered as part of the NHRS.
Routine Health Information Systems

Health information systems should provide data on at least one of the following:

· health determinants (socioeconomic, environmental behavioural and genetic factors) and the contextual and legal environments within which the health system operates; 

· inputs to the health system and related processes including policy and organization, health infrastructure, facilities and equipment, costs, human and financial resources and health information systems; 

· the performance or outputs of the health system such as availability, quality and use of health information and services; 

· health outcomes (mortality, morbidity, disability, well-being, disease outbreaks and health status); and 

· health inequities in determinants, coverage and use of services, and outcomes, including key stratifiers such as sex, socioeconomic status, ethnic group and geographical location.

Source: ABOUZAHR, C. & BOERMA, T. (2005) Health information systems: the foundations of public health. Bull World Health Organ, 83, 578-583.

Health Research

The generation of knowledge that can be used to promote, restore, maintain protect, monitor and/or conduct surveillance of the health of populations. It includes biomedical research, which comprises the study of detection, cause, treatment and rehabilitation of persons with specific diseases or conditions, the design of methods, drugs and devices to address these health problems, and scientific investigations in such areas as cellular and molecular bases of disease, genetics and immunology. It also includes clinical research, which is based on the observation and treatment of patients or volunteers; epidemiological research, which is concerned with the study and control of diseases and of exposures and other situations suspected of being harmful to health; social science research, which investigates the broad social determinants of health; behavioural research, which is associated with risk factors for ill health and disease with a view to promoting health and preventing disease; operational research on health systems and how these can be improved to achieve desired health outcomes, including project or programme evaluation; and research capacity strengthening activities aimed to increase or strengthen individual or institutional capacities to conduct research.
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