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Objective 2. Governance: Strengthen
research governance and promote the
definition of research agendas.
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Health Research Web
https://healthresearchweb.org
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EVIPNet Americas

EVIPNet - Country Projects

Planning and Implementation
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Fourth Global Symposium on Health System
Research
http://healthsystemsresearch.org/hsr2016/

DOWNLOAD THE APP

VIEW THE SCHEDULE LIVE COVERAGE

Resilient and responsive health systems for a changing world

an?fﬁkeﬁmé«'éééieties of which they are a part, health systems face constant new challenges. They must maintain a focus


http://healthsystemsresearch.org/hsr2016/

Fourth Global Symposium on Health System Research
http://healthsystemsresearch.org/hsr2016/

Scientific Committee, n= 280 Oral Abstract Book, n= 259

* Brazil, n=5 e Guatemala, n=5
* Argentina, n=3 * Colombia, n=4
* Mexico, n=3 * Argentina, n=3
e Chile, n=2
e Brazil, Cuba, Chile,
e Costa Rica, Ecuador, Haiti,
Guatemala, Honduras, =~ Mexico, Peru, n=1

Peru, n=1 each each


http://healthsystemsresearch.org/hsr2016/

National Health
Research
System: Matrix
for cross-
sectional
analysis. RIMAIS
CYTED Project

Rimais

CRITERIO ! OPCIONES VALOR
COMPOMNENTE RANGO
Marco politico gue Politica de Estado inclusiva en 1+D+i Salud 3
establece la Vision, Estrategia sectorial salud explicita en un plan 2
Mision, Objetivos nacional en ciencia y tecnologia

Estrategia sectorial en una politica nacional de 1

zalud

Mo existe un marco politico 0
Marco legislativito que Ley nacional de investigacion bioméedica 2
regula la investigacion Regulaciones o decretos fragmentados 1
biomédica Mo existe un marco legislativo explicito 0
Entidades gerenciales Dentro del ministerio de salud 3
para planificacion, Dentro del consejo nacional de ciencia y tecnologia 2
gestion y fomento e la {ministeric de salud apoya)
coordinacion Otros esquemas gerenciales fragmentados 1
interinstitucional Mo existe de forma explicita 0
Estrategias explicitas v Fondos sectoriales gestionados por ministerio de 2
predecibles de zalud
financiacion de la Fondos sectoriales de salud gestionados por 1
investigacion en salud’ consejo nacional de ciencia y tecnologia

No existe financiacion nacional predecible 0
Agenda de prioridades Unica nacional, vinculante y compariida 2

Fragmentada 1

Mo existen prioridades explicitas 0
Registro de la Existe un sistema de informacion K]
investigacion, de los Existe solo en sector publico 2
investigadores v centros Experiencias no sistematicas 1

Mo ze contempla 0
Flanes y programas de Programas nacionales acreditados en |+D+i Salud 3
formacion e incentivacion  En el ambito de los planes estatales de ciencia y 2
del REHH {camera del tecnologia
Investigador) Experiencias no sistematicas 1

Mo ze contempla 0
Un sistema de Sistema de informacion integrado y previsible en 2
seguimiento '_,r_evaluac:iniun I+D+i Salud
independiente™ Global en el area de la ciencia y tecnologia 1

Mo 2e realiza 0

|

Lopez-Pefia Ordoiiez T, Romano SP, Alger J en nombre de la RIMAIS. En preparacion




National Health Research System: Matrix for cross-
sectional analysis. RIMAIS CYTED Project

Rimais

. 2

CRITERIO/ OPCIONES VALOR
COMPONENTE RANGO
Marco politico que Politica de Estado inclusiva en 1+D+i Salud 3
establece la Vision, Estrategia sectorial salud explicita en un plan 2
Mision, Objetivos nacional en ciencia y tecnologia

Estrategia sectorial en una politica nacional de 1

salud

No existe un marco politico 0
Marco legislativito que Ley nacional de investigacion biomédica 2
regula la investigacion Regulaciones o decretos fragmentados 1
biomédica No existe un marco legislativo explicito 0
Entidades gerenciales Dentro del ministerio de salud 3
para planificacion, Dentro del consejo nacional de ciencia y tecnologia 2
gestion y fomento e la (ministerio de salud apoya)
coordinacion Otros esquemas gerenciales fragmentados 1
interinstitucional No existe de forma explicita 0
Estrategias explicitas y Fondos sectoriales gestionados por ministerio de 2
predecibles de salud
financiacion de la Fondos sectoriales de salud gestionados por 1
investigacion en salud’ consejo nacional de ciencia y tecnologia

No existe financiacion nacional predecible 0
Agenda de prioridades Unica nacional, vinculante y compartida 2

Fragmentada 1

0

No existen prioridades explicitas

Lopez-Pefa Ordoiiez T, Romano SP, Alger ), on behalf of RIMAIS.

In preparation.




Historical evolution of National Health Research System |
development level , 2005-2010 and 2010-2015 periods. &
RIMAIS CYTED Project

Rimais

NIVEL PERIODO 2005-2010 PERIODO 2010-2015
Alto Brasil, Cuba, Espana Brasil, Cuba, Ecuador, Espafa,
Mexico, Portugal
Medio Argentina, Chile, Costa Rica, Argentina, Chile, Colombia, Costa
Meéxico, Paraguay, Portugal, Rica, Panama, Paraguay, Peru,
Peru, Uruguay, Venezuela Republica Dominicana, Uruguay,
Venezuela
Bajo Colombia, Ecuador, Guatemala, Bolivia, Guatemala, Honduras

Honduras, Panama, Paraguay,
Peru, Republica Dominicana

Alto (16-20 puntos), Medio (11-15 puntos), Bajo (6-10 puntos)

Lopez-Peia Ordofiez T, Romano SP, AlgerJ, on behalf of RIMAIS. In preparation.




Strengthen research governance and promote the
definition of research agendas
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Key issues for discussion (1)

* Framework for countries and PASB, based in
their capacities on research for health, in
order to address their needs and use
resources to their potential.

* How PASB can better support countries to
efficiently develop, strengthen and harmonize
research governance.



Key issues for discussion (2)

* Importance of the research agendas with key
stakeholder towards the SDGs.

* Guidelines to set up agendas for
implementation, public health and health
systems research.

* Link national needs for development through
research agendas: research as a tool to
address equity and poverty.



ESSENCE ON HEALTH RESEARCH

http://www.who.int/tdr/partnerships/ess
ence/en/

Seven principles for

strengthening research
capacity in low- and
middle-income countries:
simple ideas in

a complex world

2014

ESSENCE Good practice document series


http://www.who.int/tdr/partnerships/essence/en/
http://www.who.int/tdr/partnerships/essence/en/
http://www.who.int/tdr/partnerships/essence/en/

TDR Global
Competency
Framework

for Clinical
Research
http://www.who.i

nt/tdr/publication

s/year/2016/com
petency-
framework-
clinical-res/en/

COMPETENCY WHEEL

TDR Global Competency Framework for Clinical Research

Design & Planning of Research
= Health-related knowledge

= Research methodology

= Developing a protocol

= Attracting funding

Protocol Operationalization

= Developing study plans and documents
= Developing the QMS and SOPs

= Developing the CRF and DMS

Interpretation of Study Results
= Apalysing data

Safeguards

= Ethics and human subject protection

= Risk and safety management

= Determining liability and insurance needs

Quality Assurance

= Good Clinical (or other) Practice
= Working as per the QMS

= Confrolling quality of research

Regulations & Governance
= Securing or maintaining approvals
= Securing or maintaining contracts

= Disseminating retation 0 af = Governance and
research \ﬂ\"ﬁw results eguards organisational context
findings S = Research
regulations
& g
S y 2
£5 Professional 23
B -
g skills S5
c @ - ® O
2% = Cognitive skills 22
a » Strategic leadership =
= Interpersonal skills ®
9 = |Language & communication g [
% » Organisational skills s I
@3’_ = Record-keeping bil t‘;"
Gy = Computer & IT skills g;?-
£
2% « Work ethic £F
% Q
2.
Oversight S
= Initiating study Data Flow
» Closing study %bo,sn R oo Creating and
+ Project management ¢ :S"Uroes Dataﬁo‘" maintaining a database
» Tracking study progress '9gement = Collecting accurate data
Study Communications " DER I
= Reporting

= Liaising or acting as a link
= Facilitating or attending meetings

Staff Management

= Human resources

= Creating or delivering training
= Supervising or mentoring

Resources Management

= Overseeing essential documents

= Logistics and facilities management
= Finances management

Clinical & Laboratory Operations
= Providing clinical care

= Ensunng appropriate use of IMPs

= Handling biomedical products

= Performing laboratory assays

Interaction with Public & Participants
= Engaging with the community

» Enrolling and retaining participants

= Supporting and advising participants
throughout the informed consent process

; For research on
I D diseases of poverty
N LD W A i
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ACHR Contributions 2009-2015
HirL. Healthy people

Health System

Context
Determinants

WHO f PAHO

Authorities and other stakeholders.
Graphic corcept by the Research Promotion & Devel opment beam, PAHO

ACHR Secretariat — October 24, 2016



