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Preface

This report to RAWOO and RGO presents an outline for a Ghanaian-Dutch programme of health research
for development. It must be seen in the context of the RAWOO advisory report “A Medium-term
Perspective on Research for Development”, issued in 1994, which recommended that a long-term South-
North research programme be established in the area of health and development. As the government’s
response to this recommendation was positive, RAWOO and RGO took the initiative to launch a study
aimed at formulating the policy and organizational framework for such a programme. The present report,
which is the result of this study, was prepared under the auspices of RAWOO and RGO by a committee
made up of members of both Councils, as well as researchers and representatives of NWO and the Dutch
ministries of BuZa/DGIS and OCenW.

First of all, the Councils would like to express their appreciation for the report. The Councils support the
programme outline put forward: both the policy framework for the joint research activities at the district
level, and the options proposed for the organizational structure. The committee has succeeded in
designing a partnership programme in which the research needs of the country concerned, in this case
Ghana, are taken as the point of departure, and in which both partners have an equal say in policy,
decision-making, and programme management. The Councils especially appreciate the initiatives taken by
the Ghanaian partners to draw local stakeholders into the effort to define a national agenda for health
research.They also welcome the emphasis placed on promoting needs-based, user-driven research that is
relevant to policy and action at the regional and district levels; as well as the attention that has been given
not only to research, but also to capacity-building; and the balance that has been struck between
biomedical research, research on health systems and health-related socio-economic research. The
Councils are of the opinion that the programme document, as well as the process through which it was
prepared, is consistent with the conditions stated in the government’ s response to the above-mentioned
recommendations.

As regards the organizational structure, the Councils recommend the following:

The Joint Programme Committees (JPCs) should have the final responsibility for policy and decision-
making and thus for allocating research funds to projects on the basis of their own procedures and
criteria. They should report to the funding agencies regarding the results achieved and the way the
money has been spent, and they should keep the International Programme Committee (1PC) informed
of the programme’s progress. The committees must be truly independent; their composition should
reflect the various stakeholders involved, both in the country concerned and in the Netherlands.

The International Programme Committee (IPC) should have the task of advising the donors regarding
the development of the programme as a whole. This includes: monitoring the programme and advising
the donors whether its objectives are being met; advising the donors regarding the choice of other
countries to be involved in the programme; stimulating the involvement of Dutch research groupsin
the country programmes; stimulating the exchange of knowledge and information between the various
country programmes, and between the programme as a whole and other interested parties; and seeking
the support of other donor organizations.

The Support and Liaison Office (S&L office) in the Netherlands should support the JPCs and the I PC,
and should channel programme funds to the country-based executive secretariats. To this end, the

S& L office and the country-based secretariats should work closely together, actively exchanging
information and coordinating operational and practical matters. The S&L office should be hosted by an
organization whose main agenda does not interfere with the policy principles and approach underlying
the programme. In RAWOO'’s view, the host organization should have professional experience in the
field of demand-driven research and institutional development in developing countries. The RGO



advises to entrust the task of hosting the S& L office to a combination of NWO and the Royal Tropical
Ingtitute.

A stakeholders' platform should be an integral part of the programme’s structure in order to ensure
that the parties involved in health research in Ghana continuously add their input to the policy-making
and decision-making process.

As outlined in the report, a pre-implementation phase is heeded in order to give the Ghanaian-Dutch
programme firm roots in Ghana. During this phase, research needs and priorities at the district level will
be further specified through a dynamic process involving researchers, health professionals, and
representatives of NGOs and CBOs. The pre-implementation phase is also needed to put in place the
organizational structure for the programme’ s implementation.This phase should be conducted under the
responsibility of RAWOO and RGO in order to ensure that the right conditions for a successful
programme are created. At the start of the implementation phase, the JPC will take over this responsihility.

The Councils would like to thank the members of the preparatory committee, in particular its chair,
RAWOO member Dr. Joost Ruitenberg; the Ghanaian counterparts, in particular Dr. Sam Adjei; and al
the other persons and organizations in Ghana and the Netherlands who contributed to the report.

Finaly, the Councils hope that the programme will break new ground in the support of joint research and
capacity-building activities that contribute to better health and improved health care for the Ghanaian
population, particularly in the rural areas.They trust that the funding organizations involved will react
positively to the proposal presented, and will supply the necessary financial resources for its
implementation.

Mr. G.H.O. Van Maanen Professor A. Struyvenberg MD
Chairman, RAWOO Chairman, RGO






1. INTRODUCTION

11 Background

This report presents the results of a study aimed at formulating a collaborative (South-North)
programme of health research for development. It describes the origin of the initiative, the policy
principles underlying it, the selection of Ghana as the first partner country to be involved in the
programme, and the interactive process of involving al actors in the programming exercise: the
research community (both in Ghana and in the Netherlands), policy-makers, and representatives of the
end users in the society-at-large. It also sets out the major policy directions and the organizationa
structure of the proposed joint Ghanaian-Dutch programme, and it concludes by suggesting when and
how this programme could be extended to include one or two other Southern countries.

The present study was conducted under the auspices of two sector councils based in the Netherlands:
the Advisory Council for Scientific Research in Development Problems (RAWOO) and the Hedlth
Research Council (RGO). Funding for this study was provided through the Sector Councils
Consultative Committee (COS)

It started with the RAWOO advisory report “A Medium-term Perspective on Research for
Development”, issued in 1995, which recommended, among other things, that along-term South-North
research programme be established in the area of health and development. The Minister for Deve-
lopment Cooperation (spesking also on behaf of his fellow ministers of Education, Culture and

Science; and Agriculture, Nature Management and Fisheries) responded positively to this
recommendation and expressed the government’ s willingness to help fund such a programme.
However, he also mentioned a number of conditions that the programme should comply with and asked
RAWOO to see to it that these conditions would be taken into account?.

The government’ s intentions were confirmed in its bi-annua Science Budget 1997, which indicated
that the rlevant government departments-the Directorate Genera for International Cooperation
(DGIS) and the Ministry of Education, Culture and Science (OC& W)-had incorporated the program-
me into their long-term financia planning.

Simultaneoudly, the Netherlands Organization for Scientific Research (NWO) expressed an interest in

developing an international programme of hedlth research. It had alocated funds for this purposein its
multi-annua policy plan “Knowledge enriched”. It seemed logica to bring the RAWOO/RGO initiative
and the NWO initiative together and to develop a comprehensive programme.

! The conditions mentioned by the Minister for Development Cooperation were the following:
the choice of country (preference for countries with which the Netherlands has |longstanding relationshipsin
the area of development cooperation);
a society-driven or demand-driven approach (the research needs of developing countries should come first;
no steering or lobbying from the supply side);
attention for capacity-building;
equal partnerships (the partners from the South should be involved on an equal footing in the formulation
and implementation of the programme);
co-financing (link development with science funding and try to involve international organizations that
support research, such as the EU) ;
appropriate governance and management structure (in which the Southern partners have an equal say, thus
reflecting genuine cooperation);
need for innovative and new approaches (no ‘business as usual’).



RAWOO and RGO appointed a committee to provide guidance as the study was being conducted.
This committee consisted of RAWOO and RGO members and representatives of the Dutch research
community, NWO (MW and WOTRO), and the relevant ministries (DGIS and OC& W) (see Annex
1).

1.2 Objectives and policy principles
The present study had two main objectives:

@ to design the policy and organizationa framework for a collaborative programme of health
research for development. More specificaly:

to identify the countries in the developing world which will be the main geographical focus the
partnership programme;

to identify needs and priorities regarding health research, including those in the area of capacity-
building and indtitution-building;

to propose a structure of governance and management for the programme’ s implementation.

(b) to build consensus among the key actors in the research environment, and to win their
commitment to the policy and organizationa framework of the future programme. These
actors include researchers, policy-makers and end users of the research results in the South;
and researchers and policy-makersin the North.

In other words, the expected outcome was defined in terms of the product to be delivered: i.e, a
research programme in outline form, to be conducted so as to achieve a certain process.

The policy principles guiding the programming process initiated through this study are the following:

@ Steering health research through a society-driven or demand-driven approach

The proposed research programme will give priority to research relevant to the health problems of the
poor and the policy and ingtitutional constraints related to these problems. This means that the process
of setting the research agenda will be driven by societal needs. Steering research using a society-
driven or demand-driven approach implies that research needs and priorities are assessed and
articulated by the relevant stakeholders in the research community, government and society. Thisis not
a one-time consultation, but a continuing process.

Involving the user community isimportant, not only at the nationd policy-making level but aso at the
programme and project level. There is growing awareness that the utilization of research results can
be enhanced by involving representatives of user groups in the different stages of the research
process. The user community includes relevant policy-makers and government officias at various
adminigtrative levels (national, provincia, district), heath professionas, the private sector, non-
governmental organizations (NGOs), and community-based organizations (CBOs) representing the
beneficiaries of health services.

(b) Developing a comprehensive approach aimed at integrating support for collaborative
resear ch and support for building and strengthening national capacity for health
resear ch

Developing a strong and sustainable nationa capacity for health research in developing countries will

be one of the central concerns of the programme. This includes support for efforts:



- to provide research training (and make better use of existing, often under-utilized capacity);

- to develop methodologies for assessing needs and setting priorities (e.g. through workshops,
participatory approaches, and networking);

- to build up and strengthen health research institutes and other research infrastructure (libraries,
and information and communication facilities);

- to develop mechanisms for linking research, policy and practice (e.g. through networks, semi-
nars, and workshops);

- to create an indtitutional and policy environment that enables Southern countries to design,
implement and manage policies and programmes for health research.

(©) Resear ch cooperation on an equal footing

It isimportant that Southern researchers participate as equal partners in the design and implementation
of the collaborative programme, and that they have an equa say in the policy and decision-making
process and in the governance and management structure. This means an equa say not only in the
process of priority setting, but also in assessing research proposals, in allocating research grants to
projects, and in administering the programme. Equal partnership is essentia for the long-term
sustainability of collaborative programmes.

(d) Coordinating programmes of health research for development, and the bilateral,
multilateral and international initiatives of organizations and networks that support
resear ch

A number of bilatera and multilateral donor organizations - such as SAREC, IDRC, Danida, GTZ,

ODA, the World Bank, WHO and the EU - support programmes of health research for devel opment.

It is clear that the present initiative, with its emphasis on building long-term capacity for health

research, has to be coordinated with these organizations' other programmes of research and capacity-

building. The Southern countries themselves are in the best position to coordinate the efforts of donors-
al the more so if they have their own policy for health research which indicates national needs and
priorities.

International NGOs and research networks can also play arole in coordinating health research.
Among them are the Council on Health Research for Devel opment (COHRED), which has been a
pioneer in developing, promoting and disseminating the concept of Essential National Health Research
(ENHR). Other organizations and networks that can play arole are the Joint Health Systems
Research Project, the Network of Community-Oriented Educational Institutions for Health Sciences,
the International Clinica Epidemiology Network (INCLEN), the International Health Policy
Programme (IHPP), and SOMA-Net’. In general these networks emphasize problem-oriented, needs-

2 The Council on Health Research for Deve  lopment (COHRED) was established in 1993 and consists of member
countries, organizations and agencies. It has aboard of 18 individuas, the majority of whom come from

developing countries; its secretariat is located within the United Nations Development Programme (UNDP) in
Geneva. COHRED has devel oped the concept of Essential National Health Research (ENHR), which is
characterized as follows. Emphasisis placed on Essential (need-based and relevant),  National (all levelsand dll
stakeholders must be included in the agenda-setting exercise), Health (in the broad sense of the word,
intersectoral) and  Research (high quality, both discipline-based and multidisciplinary, and trandatable into policy
and action). The ENHR approach stresses the importance of the interplay between the community, researchers

and policy-makers as health research is formulated and implemented which is need-based and relevant. ENHR
includes two kinds of research efforts: country-specific health research and global health research. These
complement each other. Exactly which mix of research is essential must be defined by each country, but it will
contain at least some measure of these two basic components. COHRED encourages countries to adopt ENHR
strategies and to start a national consultative process to define ENHR priorities. It recognizes that, until recently,
donors and Northern institutions could manipulate the national context and push their own priorities because



based research that is often interdisciplinary or transdisciplinary, and stress the importance of the
interplay between the community, researchers and policy-makers for formulating and implementing
health research which is relevant and useful for policy and action.

1.3 Selecting Ghana as a pilot country

In view of the policy principles explained above, the committee decided to develop a country-specific
programme focusing on two or three countries in the South, and to select one country in sub-Saharan
Africafor apilot programme. A survey was made and criteria were developed to obtain a shortlist of
possible partner countries. This resulted in the selection of three countries. Benin, Ghana and
Mozambique. A team visited these countriesin April 1996 in order to identify the possibilities for
setting up ajoint programme of health research and to collect information on the health research
environment (policies, research infrastructure, organization and funding) and on the key actors
involved. The mission resulted in three country reports and a comparative analysis leading to the
conclusion that Ghana would be the best candidate to start off with.

The reasons for selecting Ghana were the following. First, Ghana has a favourable health policy
environment, which is an important precondition if research results are actually to be used. The
country (like most sub-Saharan countries) is faced with the challenge of reforming its health sector
against the background of increasing demand as aresult of high rates of population growth. Health
improvement is one the cornerstones of the government's overal policies for development and poverty
dleviation. The Medium-Term Hedlth Strategy (MTHS), which defines the government's health policy
for the coming ten years, illustrates this priority and recognizes the role research can play in improving
hedlth policies and programmes. The MTHS policy document also puts forward proposals for
devolving hedlth care delivery to the district and community levels and for involving civil society
(NGOs and CBOs) in the planning and implementation of health programmes. This policy shift is
important with aview to involving the end-user community in the formulation and implementation of
research, and thus increasing the chances that research responds to the needs of those that could
benefit from its results. Second, Ghana has arelatively well developed health research system and a
critical mass of highly qualified and competent researchers. Third, the country has arelatively stable
political climate. Fourth, the ENHR process has aready got off the ground; researchers, policy-makers
and practitioners have started a dialogue and are relatively autonomous vis-&Vis the donor community.

The choice of Ghana also met the conditions put forward by the Minister for Development
Cooperation in his response to RAWOQO' s advisory report for the medium term.

Once experience has been gained with the Ghanaian-Dutch programme, one or two other countries
can be selected for the extension of the programme.

1.4  Working method
Given the study's objectives and the importance of the consultative process that these imply, the
committee drew up a plan of activities consisting of a series of meetings and workshops.

In January 1997 a meeting was organized for the Netherlands research community in order to inform
it about the study's objectives, policy principles and approach, and in doing so to involveit in the
process of developing the joint Ghanaian-Dutch programme of heath research.

This meeting was followed by a national Ghanaian workshop on setting an agenda for health research,
which was held on 25-27 February 1997 in Accra, Ghana. The purpose of this workshop was to bring

there were no national health research policiesin devel oping countries. This explains the importance attached to
agendarsetting and prioritization on the basis of national needs and devel opment relevance.



together researchers, policy-makers and representatives of the user community from all over Ghanato
discuss modalities for strengthening research in support of changesin the health sector. The
recommendations of this meeting were taken up by an interim Steering Committee and further worked
out in adraft policy document entitled “Policy guidelines for strengthening research to support the
Medium-Term Health Strategy in Ghana’2.

This document served as major input for the workshop “ Developing a Ghanaian-Dutch programme of
health research for development”, which took place on 28-29 May 1997 in Amsterdam, the
Netherlands. The main objective of this two-day meeting was to discuss the policy and organizational
framework of a collaborative Ghanaian-Dutch programme of health research, taking into account the
guidelines and directions set out in the Ghanaian policy document mentioned above. The workshop was
attended by 45 persons, including ten from various organizations involved in health research in Ghana -
researchers, policy-makers and representatives of NGOs. The report of the Amsterdam workshop is
attached as Annex 2.

As afollow-up to the Amsterdam workshop, a questionnaire was sent around to collect additional
information about the knowledge and expertise available in the Netherlands that could be relevant in
terms of the research areas identified in the workshop; and to ascertain the degree to which Dutch
research groups would be interested and willing to participate in ajoint programme.

Sections 2 and 4 of the present report are based largely on the outcome of the two workshops, while
section 3 is based on the results of the questionnaire.

3 This document is available at the RAWOO secretariat.



2. DIRECTIONS FOR A GHANAIAN - DUTCH PROGRAMME OF HEALTH
RESEARCH

As described in section 1.4, the parties involved in health research in Ghana drafted a policy document
entitled “Policy guidelines for strengthening research to support the medium-term health strategy in
Ghana’. This document was based on the outcome of the national agenda-setting workshop held in
February 1997 in Accra, and served as mgjor input for the Amsterdam workshop held in May 1997.
The main conclusion of the latter workshop was that it would be possible to develop a joint Ghanaian-
Dutch programme of health research on the basis of the policy directions set out in the Ghanaian
document.

The following outline of the proposed Ghanaian-Dutch Programme of Health Research is based on the
results of the Amsterdam workshop. It does not contain alist of priority research themes or topics, but
provides a policy framework for further articulating research and capacity-building needs at the
regional and district levels through a dynamic process involving researchers, public and private hedth-
care providers, and representatives of NGOs and CBOs. This process should result in a
comprehensive programme of activities, in which research, research training, networking,
infrastructure development, and activities aimed at improving the dissemination and utilization of
research results are integrated.

2.1 Policy framework of the joint programme of health research

There are different documents available which describe the state of health in Ghana, the major health
issues, the changes in the health sector, the government’ s health policy, and the health research
environment. The reader is referred to Annex 3, which provides some background information.

The Ghanaian health-care system faces a number of challenges, which are currently being addressed
in the Medium-Term Hedlth Strategy. The guiding principle of the MTHS is to address the problem of
poor health status more from the perspective of issues that affect the performance of the health sector
than from the perspective of diseases that afflict Ghanaians, or specific interventions that need to be
implemented. It is recognized that the delivery of hedlth interventions is constrained by five ‘ cross-
cutting’ or ‘ cross-country’ issues’:

(@] Access to health services;

2 Quality of health services,

3 Efficiency in the use of resources;

4 Linkages in the health sector;

5 Health financing and health technology assessment.

The Ghanaian partners strongly believe that health research should generate knowledge in support of
the current and future changes in the health sector and, more in particular, should contribute to solving
the priority ‘cross-cutting’ issues defined in the MTHS. In their view research should be better attuned
to the changes in the health sector and to the MTHS strategy in order to ensure that research results
are relevant and respond to the needs of the potential users-in other words, that they are trandatable
into policy and action.

As aresult of the Amsterdam workshop, the health systems issues were linked with the priority health
interventions through a matrix, which can also be used as atool for linking Health Systems Research

4 These issues are further elaborated in the Ghanaian policy document, pages 8 - 10 (see note 3).



(study of the hedlth-care system and its accessihility, supply and demand, quality, financing, etc.) with
social and economic research (medical anthropology, research on gender and health, health economics,
action research on interventions) and biomedical research (molecular biology, cell biology, animal
experiments, clinical research, epidemiology) (see Table 1).

Table 1. Matrix linking health systems issues with priority health interventions

A B C D E
CROSS-CUTTING SYSTEMS ACCESSTO | QUALITY OF | EFFICIENCY LINKAGES HEALTH
ISSUES HEALTH HEALTH IN THE USE INTHE FINANCING AND
SERVICES SERVICES OF HEALTH HEALTH
PRIORITY HEALTH RESOURCES SECTOR TECHNOLOGY
INTERVENTIONS ASSESSMENT

1. | Immunization through EPI

2. | Reproductive health programme
Family planning services
Essential and emergency
obstetric care

3. | Prevention and control of
infections with epidemic
potential

Cholera

Cerebro-spinal meningitis

Yellow fever

4. | Health protection and promotion
: Bednet use

Nutrition and diet

Alcohal, drugs and tobacco
Sexuelly transmitted diseases
(STD)/HIV

Hygiene and sanitation

5. | Prevention and control of
micronutrient deficiencies
Vitamin A
Iron
lodine

6. | Management of selected endemic
diseases:
Malaria
Tuberculosis
Leprosy
Respiratory tract infections-
ARI
Sexually transmitted diseases
(STD)
Diarrhoeal diseases
Guineaworm diseases
Onchoceriasis,
Schistosomiasis, yaws, buruli
ulcer
Hypertension and diabetes

7. | Emergency care for accidents and
trauma

It was agreed during the workshop that the matrix would serve as the framework for the joint

programme and for identifying specific needs for research and capacity-building at the regiona or

district level. This should be done through an interactive, consultative approach involving the potential
7




users-decision makers, programme managers and health professionals in the public and the private
sectors. The process of further articulating research and capacity-building needs would include
trandating health issues into researchable problems. The Joint Task Forces that will be set up will play
aleading role in this process (see 4.5.).

To illustrate the kind of research that might come out of this process, the following are examples of
research topics: the quality of malaria control and prevention; the efficiency of resource use with
respect to sexually transmitted diseases (STD); accessto STD-HIV health services; the linking of
tuberculosis services to HIV-AIDS services; and on assessing new technologies for immunisation
programmes.

2.2 Mechanisms for promoting and supporting joint resear ch activities
The Ghanaian research policy document proposes four mechanisms for supporting future health
research on the priority topics’:

(D Working groups

Multi-disciplinary and inter-ingtitutional working groups of qualified professionas will be set up at the
nationa leve in order to undertake coordinated studies on particularly complex policy issues.
Researchers from awide range of disciplines and institutions (universities, NGOs, private consultancy
bureaus, etc.) will make up the working groups and will jointly design and implement the studies. The
working groups will exist for afixed duration and report their findings to the Ministry of Health.

2 Resear ch networks

Networks of researchers from universities and NGOs represent the second mechanism, which will be
the main approach used to support independent research. Once priority research topics have been
selected by the task forces, interested researchers will be invited to submit proposals for investigating
these topics. The best proposals will be selected for funding by areview panel. The investigators
leading the selected projects will constitute a network, the members of which will meet regularly to
discuss and review one another’ s work.

(©)) Resear ch stations

The Hedlth Research Unit (HRU) runs three field research stations, each in a unique ecological
setting: the tation at Navrongo in the northern savannah zone, the station at Kitampo digtrict in the
central forest zone, and the Dangme West station in the coastal zone. These stations are working in
close cooperation with regiona and district hedlth authorities. They conduct studies, train mid-level
professionals and, in general, have built up research capacities at the district level. The intention is to
increase the support for these stations, and to increase the amount of research that the stations
undertake with respect to the five priority issues identified. These stations provide an excellent
opportunity for researchers to focus their efforts on practical health problems and intervention studies.

(4 Resear ch by district and regional staff

A specia effort will be made to promote research by district and regional staff. This research will be
conducted not by full-time researchers, but by government health-service workers and administrative

5 For more detailed information on these mechanisms, the reader is referred to the Ghanaian policy document,
pages 11 and 12 (see note 3).



personnel, who will undertake practical data collection and analysis activities alongside their manageria
and clinical duties. Staff training and technical guidance in research methodology will be needed to
support these activities. This can be provided by universities, research ingtitutions and/or NGOs, for
example.

As everyone at the Amsterdam workshop agreed, it can be expected that all or some of these support
mechanisms can be incorporated into the joint Ghanaian-Dutch programme of health research,
depending on the outcome of the process described under 2.1.



As regards research training and career development activities, the joint programme will emphasize:

short training courses, in Ghana, on applied health research, including participatory methods;
MSc/MA degrees,
PhD degrees.

In this context, attention will be given to the need to “train the trainers’; and to gaff training in the area
of research management and the writing of research proposals. This could be done, for example,
through proposal-writing workshops, and the joint development of training modules. Research training
funded through the joint programme will be geared as much as possible to the five ‘ cross-cutting’
priority issues.

Involvement of NGOs - as users but also as researchers - will be encouraged. Attention will also be

given to the research infrastructure (literature, books, equipment, electronic communication facilities).
As the Ghanaians have pointed out, the present facilities are rudimentary and inadequate.
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3. EXPERTISE IN THE NETHERLANDS THAT ISRELEVANT FOR
DEVELOPMENT-RELATED HEALTH RESEARCH

In order to assess the possibilities for a Dutch contribution to meeting Ghanaian research needs, a
guestionnaire was sent to Dutch research groups. The purpose of this questionnaire was to make an
inventory of relevant knowledge and expertise and to measure willingness to cooperate with Ghana.
The questionnaire included questions relating to:

know-how and expertise in the research areas identified in the matrix;

availability of expertise;

track record in working with developing countries,

experiences with and possible contribution to activitiesin the area of capacity-building;
willingness to cooperate with Ghana, and;

willingness to apply financia or other resources to the research.

The results of the inquiry will be made available to the Ghanaian counterparts so that they have an
overview of possible Dutch partners, their specific expertise, their research activities, their experience,
and their methodol ogies.

3.1  Resultsof the questionnaire®

Of the 40 guestionnaires distributed, 23 were returned. Questionnaires were not returned for the
following reasons. @) the request was sent to severa departments of one ingtitute, but only one
responded (also on behaf of the others); and b) some networks decided to send in asingle

guestionnaire for al members. Overal, it seemsfair to say that the mgjority of the relevant health (and
health-related) research groups reacted’.

Type of organization, size and mandate

The 23 ingtitutions which responded to the questionnaire vary considerably in nature: 13 of the 23 are
university departments or ingtitutes with 2-20 staff members working in health-related research and
training activities with afocus on countries in the South.

It isdifficult to fit the other ten ingtitutions into categories:

- The Roya Tropica Ingtitute (KIT) has 25 scientific staff members and 15 laboratory technicians
working in research and training in the biomedica field and in areas relevant to hedlth care
systems. KIT’sfocusis amost exclusively on countries in the South.

The Gender and Health Network and CERES are networks of researchers working in various
universities and other research institutions;

The ISSisan internationa ingtitute offering courses for students from the South and conducting
research on awide range of development-related problems. Three or four staff members work on
health-related issues.

The Central Laboratory of the Netherlands Red Cross has ten staff membersinvolved mainly in
guestions of blood transfusion and the transmission of infectious diseases in countries in the South.
The Netherlands Interdisciplinary Demographic Institute (NIDI) has ten staff members working in
fields related to population studies and reproductive hedlth in the South.

5 The full set of questionnaires which were returned to us have been compiled into a separate document.
7 It should be added here that the programme is not restricted to the research groups and institutes that
responded to the questionnaire.
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TNO/ Public Health and Prevention Division is alarge organization with 15-20 per cent of its work
(10-12 staff members) being done in the South and in the countries of the former Eastern Bloc.
The International Water and Sanitation Centre (IRC) and the Internationa Institute for Infra-
structura, Hydraulic and Environmental Engineering (IHE-Delft) specidize in reducing the
transmission of diseases that is related to poor water and sanitation conditions. The IRC has nine
staff members involved in devel opment-related research; IHE-Délft has 42.

The Municipa Health Service Amsterdam has 50 staff members involved in health research and
training, but most of them are in an AIDS Research Programme in Ethiopia.

Expertise

The 23 research groups or networks cover quite a broad range of research expertise. Some of the
more genera topics (e.g., gender and ageing) were mentioned more than once. One can distinguish
three major areas of research expertise:

A. Biomedical research
B. Research into the functioning of the health care system
C. Social and economic research in relation to health

In addition, a fourth category of expertise was mentioned which has to do with methodologies for
research and training: research methodology and statistics; data and survey anaysis; project design
and evauation; various quantitative and qualitative methodologies for (gender-specific) health
research; multidisciplinary research; and participatory research, qualitative as well as quantitative.

Table 2 below shows which of the three mgjor areas the institutions in the survey focus on, and
whether or not training is an important component of their work.

Table 2. Main focus of the work and expertise of the Dutch research groups or institutions

Main focus of work Institution® Substantial training component
Biomedical Research - Amsterdam:Tropical Medicine - yes

Central Laboratory Neth. Red Cross - yes

Erasmus: Paediatrics - yes

IHE-Delft (water and sanitation)

Leiden: Parasitology

Municipal Health Service Amsterdam
Nijmegen: Institute International Health
Nijmegen: Parasitology - yes
Royal Tropical Institute - yes
Wageningen: Food Technology and
Nutritional Sciences

Research on the Functioning of | - Amsterdam: Social Medicine
the Health Care System - Erasmus: Public Health

Maastricht: Mundo - yes
Nijmegen Institute International Health
Royal Tropical Institute - yes
TNO: Public Health and Prevention Division

Social and Economic Research | - Amsterdam: Inst. Development Research
in Relation to Health - Amsterdam: Medical Anthropology - yes
CERES Research School

Gender and Health Network
Groningen: Population Research Centre - yes
IRC - yes

8 Some institutions appear in more than one box: Royal Tropical Institute; Maastricht/Mundo.
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ISS

NIDI

Maastricht: Mundo

Vrije Universiteit: Health Care & Culture

yes

Country experience
The 23 ingtitutions listed the different countries in which and with which they are actively involved in
research and training. Three of the answers were not specific (‘most developing countries’, ‘various
countries’, ‘mainly developing world’). All the other respondents already work in Africa, while 15 are
already cooperating with Ghanaian counterparts. These projects can be very modest in size. They vary
from belonging to the same international network to being engaged in ajoint research programme (e.g.

IHE-Delft).

As regards willingness to cooperate with Ghana on the issues mentioned in the matrix, and the place of
the ingtitution’ s research work in that matrix, analysis of the questionnaires revealed the following.

Table 3. Willingness to cooperate with Ghana on the issues mentioned in the matrix

Name institute,
department,

Department

Areyou willing and
able to cooperate with

Are you willing and
able to match funds or

Where would you place
your research work in

programme or network Ghana on issues other resources? the matrix ?
mentioned in the (see Table 1)
matrix ?
(see Table 1)
Universities:
University of Institute of Social yes to alimited extent 4A,B,C,D and E
Amsterdam Medicine, Academic 5A
Medical Center 6A,B,C.D and E
University of Medical Anthropology | yes yes 1A,B,Cand D
Amsterdam Unit 2A and B
4A and B
6A and B
University of Institute for no capacity at the not relevant 2A,B,Cand D
Amsterdam Development Research | moment
Amsterdam (InDRA)
University of Department of yes no funds 3A,.BandC
Amsterdam Tropical Medicine, 6A,B and C
Academic Medical
Center
Erasmus University Centre for Decision yes yes mainly issues E and C
Rotterdam Sciencesin Tropical
Disease Control
Erasmus University Department of yes yes 6B and E
Rotterdam Paediatrics
University of Popul ation Research yes yes 2AB,.C.Dand E
Groningen Centre 4A.B,CD and E
Leiden University Department of yes yes 6A,B,C and D
Parasitol ogy
M aastricht MUNDO yes yes most areas of the
University matrix
University of Nijmegen Institute for yes costs (gross salaries, activities do not fitin
Nijmegen International Health travel, per diem) should | the matrix. Activities:
be covered; overhead capacity- building,
negotiable curriculum
development, health
systems devel opment
University of Section Medica yes willing but unable 6B and C
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Nijmegen Parasitology

Vrije Universiteit, Health Care and yes yes 2A.Band C

Amsterdam Culture 4A,B,C and D

Wageningen Department of Food yes willing to raise funds Major thematic areas:

Agricultural Technology and nutrition and

University Nutritional Sciences epidemiology, and food
technology. Major
involvement in and
commitment to
capacity-building

I ngtitutes:

International
Institute for infra-
structural
Hydraulic and
Environmental
Engineering (IHE-
Delft)

started cooperation
with Kumasi University
recently

through the
cooperation project
mentioned

6B

Institute of Social yes very little possibility difficult to fill out the
Studies (I SS) matrix
International Water yes to alimited extent 4A,B,C,D and E
and Sanitation 6B and D
Centre (IRC)
Netherlands I nter- yes yes 2AB,C.Dand E
disciplinary 4A,B,C.D and E
Demographic
Institute (NIDI)
Royal Tropical 1. Health Care and yes difficult, but can be 1A,B and D
Institute Disease control discussed 2A,B,C,D and E
2. Biomedical 4A.B.CDandE
Research 6A,B,C,D and E
3. PHC
4. Hedth Care
Training
TNO Prevention and | Public Health and quite willing limited 1A and B
Health Prevention Division 2A,B,Cand E
4B and C
5A and B
6A,B,C,D and E
Other:
Central Laboratory willing and able yes 1C, 4B and C, 6C

of the Netherlands
Red Cross/ Blood
Transfusion Service
(CLB)

Gender and Health
Networ k

yes, provided
agreement about the
line of approach

willingness to try

all areas of study have
gender dimensions

Municipal Health not possible - not possible
Service, Amsterdam

Resear ch School for please contact contact - 1B,D and E
Resour ce Studies for person 2Cand D
Development 4A,Band C
(CERES) 6A,C,Dand E

Not every ingtitution found it easy to fit their skills, experience and ongoing activities into the matrix.
Many respondents answered in terms such as ‘We are doing this in country x and we can do that in
Ghanatoo'. Most respondents managed to fill out the matrix, but they added comments, such as:.
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“It should be redlized that when a comprehensive view of health technology assessment is taken,
access to health services (A), quality of health services (B) and linkages in the health sector (D)
are an integral part of technology assessment.”

“ ‘Gender and hedlth’ isafield of study which isvery much in a stage of development and as such
is continuoudly exploring new aress of study and developing new approaches to do so. All the
health systems issues and health problems or interventions mentioned in the matrix have gender
dimensions, which need attention.”

Looking at the possible contribution of Dutch researchers to the issues in the matrix, we see that al the
squares are marked at least once. Thisis mainly because the respondents working in the field of
gender and training answered that their work fitsinto all categories. If we ignore these answers and
focus on those who answered this question more specifically, we see that Dutch expertise seems to be
weskest in the following horizonta categories: 3 (prevention and control of infections with epidemic
potentia), 5 (prevention and control of micronutrient deficiencies) and 7 (emergency care for accidents
and trauma). The horizontal categories, however, are not as important for the Ghanaian-Dutch
research programme as the vertical ones. Looking at the vertical categories, we see that especially B
(46 ‘hits') and C (47) are best represented, although A (41), D (34) and E (36) aso seem to offer
possihilities for research cooperation. The differences are small and not very meaningful. The analysis
is a quantitative one and not a quditative one. It is therefore impossible to say that any one specific
areawould be most appropriate for cooperation. In any case, this would not be in agreement with the
idea of the programme as atotal process.

Willingness and ability to participate in a Ghana programme

Except for two of the respondents, al said they are ‘willing’, ‘ quite willing’, or ‘willing and able’ to
cooperate with Ghanaian researchers, although some expressed conditions, such as agreement on a
line of approach. There is aso willingness to match funds, although most ingtitutions indicated that their
resources are limited.

3.2  Conclusion

This survey of Dutch research and training capacity in the field of development-related health shows
that there is a positive attitude towards a joint Ghanaian-Dutch programme of health research. Most of
the 23 questionnaires that were returned were filled out with care and in considerable detalil. It is clear
that Dutch researchers are willing and able to work together on the research issues identified by the
Ghanaians. It is aso clear that the institutions which responded have limited funds to invest, but they
are willing to see whether they can match funds provided from elsewhere. The questionnaires sent in
show that there is expertise in many different fields and countries, especialy in Africaand evenin
Ghana. It is also a pogitive sign that many institutions have experience in capacity- building through
training and other methods. In short, it seems there is a healthy basis for research cooperation between
Ghana and the Netherlands, although one of the challenges will be to coordinate the contributions on
the Dutch side through the mechanisms described in the next section.
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4. ORGANIZATIONAL STRUCTURE

An important aspect of the proposed research programme is that emphasisis placed on the context in
which the research cooperation is taking place. The programme is driven by Ghanaian needs at three
levels of the national health research system: the need for research to support the changesin the
hedlth sector, capacity building needs related to this and the need for an enabling environment (policies,
funding mechanisms and linkages between the actors involved) to make the research

meaningful. Therefore, the organizational set-up of the programme will have to support the
development of Ghanaian research to become atool for the improvement of health. To maintain the
emphasis on Ghanaian needs a continuous process of consultation with the Ghanaian stakeholdersis
essential and this leads to a specific organizationa set-up that will guide the research cooperation.

The principles for organizing and managing Ghanaian health research are set out in the policy
document entitled: “Policy guidelines for strengthening research to support the medium-term health
strategy”. This document defines the roles and responsibilities of the different bodies involved in
drafting and implementing hedth research policy in Ghana. A (Ghanaian) Steering Committee (SC)
acts as the governing body and is responsible for policy and decision-making. This includes alocating
funds, from both national and external sources, to research projects. This SC exists aready and was
actualy one of the reasons for starting the RAWOO/RGO initiative in Ghana. The Ghanaian
stakeholders are represented in the SC.

Below, aproposal is presented for the organizationa structure of the health research for development
programme in genera and the Ghanaian-Netherlands country programme in particular. As there was
no consensus on this point in the committee, it presents two options which essentialy differ with
respect to the role and functions of the International Programme Committee (IPC) and the
Netherlands-based Support and Liaison Office (S&L office) vis-a-vis the country programme
committees and the country-based (executive) secretariats.

Thefirst option (see Figure 1) emphasizes the independent responsibility for policy and decision-
making which is accorded to the country programme committees (JPCs), and the responsibility of the
country executive secretariats for programme administration and the disbursement of funds.The role of
the IPC is primarily of an advisory nature while the S& L office has primarily an intermediary function.
By contrast, the second option (see Figure 2) assigns the IPC not only an advisory task but also
responsibility for steering or monitoring the country programmes from a distance (without interfering
with the country programme committees’ independence in matters of policy and decision-making,
however). The second option gives the S& L office the task of managing financial resources on behal f
of the funding agencies (clearing-house function).

These two dternatives should be kept in mind when reading the following sections on the role and
functions of the different bodies that congtitute the organizational structure of the research programme.
Moreover, the proposa addresses some general principles and guidelines; it does not go into detail. The
committee thinks that the assigning of specific tasks and responsibilities should be dealt with later.

4.1 International Programme Committee

An International Programme Committee (IPC) has the task of advising the donors on the further
development of the programme as a whole. This includes: reviewing the country programmes, selecting
other countries to be involved in the programme, promoting international coordination by maintaining
contacts with international organizations and networks, looking for additional funding possibilities,
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exchanging information on the programme's policies and activities, and stimulating a dialogue on
demand-driven research by organizing seminars and meetings on relevant policy issues.

The second option, however, would add responsibility for steering or monitoring the programme ‘ at
arm’s length’. This means that the IPC would have the fina responsibility, but it would not interfere
with the day-to-day affairs of the country programmes. It would formulate the policy principles of the
programmes and see to it that the work programmes of the JPCs comply with these principles; it
would approve the work programmes, but would not interfere with their implementation.

The IPC consists of three members from the South and three from the Netherlands. |PC members are
appointed by the funding agencies for two years and may be reappointed once. They should support
the policy principles underlying the programme and be committed to promoting problem-oriented,
needs-based health research-and to increasing the nationa ingtitutional capacity for conducting such
research-that is relevant for policy and action in the countries concerned.

4.2  Support and Liaison office

A Netherlands-based Support and Liaison office (S&L office) supports the International Programme
Commitee and acts as an intermediary between the IPC and the country programme committees and
between the country programmes and the Netherlands research community. For this purpose, the S& L
office and the country-based secretariats work closely together, actively exchange information and
coordinate operational and practical matters. The S&L officeis responsible for involving Dutch
research groups in the country programmes and for promoting cooperation and coordination at the
Dutch side. It also has the task of communicating about the programme’ s activities, for example
through a bi-annual newdetter, email and a website.

In case of the second option, admin