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ENRECA HEALTH

danish research network for international health





Work Plan 1 August 2009 – 30 July 2010
ENRECA Health – Danish Research Network for International Health 
Phase II (1 August 2009 – 30 July 2011)
1. Introduction
The present work plan builds on the consolidated application for funds submitted to Danida as well as on the outline of ENRECA Health’s vision for a Phase II (‘Visionspapir’). It seeks to incorporate lessons learned from Phase I, thus some of the activities and approaches are similar to what have been conducted earlier because participants, Danida colleagues and counter parts in the South have expressed satisfaction with content and format of these activities whereas other approaches are new. This work plan has been translated into a LFA matrix. The work plan for 2009 - 2010 aims at ensuring a reasonably room of flexibility in order to be able to respond to requests from research partners in the South as well as other urgent and relevant requests. As previously, the Board is responsible for the detailed budgeting. 

ENRECA Health has grown into a solid network with a strong base of participants who continously submit relevant suggestions for new activities to the Board and who often take contact to the secretariat with requests for assistance to self organised activities. The activity level has in general been high and constant with monthly meetings and a high number of requests by TAS, Danida to co-organise or host meetings, panels and events, requests to which the network has responded promptly.  At the end of Phase I, ENRECA Health has intensified its efforts to strengthen communication with the participants in Denmark as well as in low-income countries and has developed a new website. The Network will proactively seek to conduct activities with South based partners, possibly in partner countries but is under some financially and administrative constraint (due to reduced budget as well as staff hours at the secretariat) to fully act on this intention. To compensate for this, the Network will play a catalyst role in facilitating inputs from the South to ongoing activities and to assist in various activities in the South. 
The secretariat comprises one research coordinator at 30 hours per week and one communication coordinator at 18,5 hours per week as well as a finance assistant at 8 hours per week. The network is based at Department of International Health, Immunology and Microbiology (ISIM) at the University of Copenhagen and receives IT support from ISIM. 
2. Objectives
The overall objective of the network is to: 
· Promote quality research, capacity development, and more effective communication of research in dialogue with counterparts, academic institutions, policy makers, civil society, private companies, and multilateral organisations with a view of improving health in low-income countries building on evidence based decision making.  
The specific objectives are to: 

1. Promote a systemic approach to research for global health and, when feasible assist partner countries in their strategic development of national health research plans and programmes; 

2. Provide strategic inputs to the international agenda setting on research for health through involvement in activities and processes where the Network with partners may have an impact; 

3. Strengthen communication strategies within existing research projects and expand knowledge sharing among practitioners and researchers; and

4. Consolidate the Network and prepare phase III, including a strategy for future funding.

3. Outputs and activities
Specific objective 1: Promote a systemic approach to research for global health and, when feasible assist partner countries in their strategic development of national health research plans and programmes. 

Output number 1.1: Strategic collaboration in programs for health in relevant partner countries established. Impact on development programs maximised through a constructive and critical role in selected Danida programmes.
Targets in 2009 – 2010: Active involvement in at least four partner countries.
Comments:

· Kenya: ENRECA Health has been invited to join a consortium of private companies (NIRAS and Euro Health Group) in supporting Kenya HSPS II. The ambition is that ENRECA Health as a technical partner can contribute with research based insights that over time can strengthen the knowledge base for this project. ENRECA Health is represented in the quality control group and participates in coordination meetings. ENRECA Health has participated in the preparation of the project proposal and will in 2009 - 2010 particularly assist the project in getting access to researchers who might consider participating in the project as well as possibly in at least one field visit.
· Vietnam: A number of large research projects with funds from FFU/Danida take place in Vietnam, notably water and sanitation projects and sexual and reproductive health and HIV/AIDS projects. Vietnam is furthermore one of two countries where Danida has decided to allocate considerable funds for research through calls for proposals announced in Vietnam where it is up to the countries to invite Danish researchers to join the proposals. ENRECA Health has in particularly been involved in supporting a network component of the project ‘REACH –Strengthening Population and Reproductive Health Research in Vietnam’ on HIV/AIDS and will continue to support the ‘HIV Research Network in Vietnam’ with technical assistance to strengthen this network. The REACH project will end in 2009 and ENRECA Health will support the network in its annual research conference in Hanoi in the ‘gap’ before a possible new REACH project.
· Burkina Faso: In 2008 ENRECA Health was invited by PAMAC (a Burkinabe NGO network on HIV and AIDS supported by UNDP and the Royal Danish Embassy in Ouagadougou) to contribute to an action research project aiming at exploring various factors that constitute a barrier to effective service delivery from health system to clients. This is an action research component jointly conducted by the Institute of Anthropology, University of Copenhagen and two Burkinabe research institutes with a high level of involvement of civil society organisations and with strong collaboration with the Danish Embassy. ENRECA Health will in 2009 support the project with a field visit aiming at assisting the local research teams in finalising their reports, communicate them to the Embassy HIV desk and to develop a strategy for implantation of the results.
· Ghana: A number of environmental health research activities with support from FFU/Danida have been developed and funded over the past years. ENRECA Health was instrumental in creating a platform for this by co-organising a regional workshop in Ghana in Phase I aiming at identifying research needs, opportunities for collaboration North-South and developing research proposals to  be submitted to the Danish Embassy. One proposal has already been funded and as of now, a number of projects are taking off, researchers and students are available and infrastructure (e.g. Denmark House in Accra) is in place. ENRECA Health will try to maximise synergy from these projects by producing research overviews, create a common webbased platform, assisting in developing communication strategies and keep the various participants and stakeholders updated on important deadlines and business to attend to. 
Output 1.2: The ’Guidance Note for Health and Development’ by Danida including component on ‘Research for Health and Development’ promoted and disseminated to relevant actors.
Target in 2009-2010: Brief 15 – 25 programme advisers, staff at research institutions and NGO representatives (including their networks) on the content of the guidance note and its implication for future action.
Comments:

· Representatives for ENRECA Health have participated constructively and critically in two background groups for what was at the time intended to be two separate guidance notes and members of the board and the secretariat were also invited to join the Danida Health advisers in their meeting on the guidance notes in Maputo, Mozambique in 2008. When the guidance note will be launched, ENRECA Health will enter into dialogue with Danida on how to promote the research for health agenda and will also brief a number of stakeholders. By organising these meetings, it is the hope that this important note will be disseminated to the relevant staff and will serve as an instrument to better dialogue between researchers and Danida. 

Specific objective 2: Provide strategic inputs to the international agenda setting on research for health through involvement in activities and processes where the Network with partners may have an impact. 

Output number 2.1: Active involvement in relevant activities and processes to influence the international research for health agenda enhanced.  
Targets in 2009-2010: Give presentations in at least two international policy making fora
Comments: 

· ENRECA Health has collaborated with Danida on many occasions aiming at influencing the international research for health agenda, notably by organising the European preparatory meeting for the Bamako high level conference in Mali in 2008 as well as on many occasion during the Global Forum for Health Research (in Mexico City, in Beijing). ENRECA health also collaborates closely with Danida in joint meeting at policy level (e.g. with the director of TDR, with WHO staff, etc.), and has at other occasions stepped in for Danida at meeting where the Danida staff was unable to attend (e.g. Berlin meeting on partnerships, organized by TDR). This has been a strategic way to be heard by international policy makers and ENRECA Health intends to respond promptly to such requests by Danida in the future, given that time for already planned activities and manpower at the secretariat allows. ENRECA Health will organize a meeting Andrew Kitua, WHO Geneva, ‘Malaria on the decline in Africa: Do we really know why?’ in October, 2009 in collaboration with DSTM&IH. ENRECA will also consider joining the board of international research policy institutions upon invitation, such as TDR and COHRED.
· In 2009 ENRECA Health will contribute to the international policy setting by funding members of the Board and the research coordinator to participate in the Global Forum for Health Research in Cuba, 2009 and give a presentation ‘Causes of the causes – so what? innovative voices on the way forward’ inspired by the dialogue meeting on Social Determinants for Health with Sir Michael Marmot in May 2009 in Copenhagen. The presentation builds on joint inputs by Danish researchers as well as purposively collected statements by eminent social scientists.

· The Network will also partially fund the participation in FIGO’s world congress in Cape Town of a Danish researcher in order to share his findings from the intervention study ‘Quality of maternal health care from user and provider perspective in Kagere region, Tanzania’ as well as to strengthen a newly established network ‘The African Network of advanced Life Support in Obstetrics’.
Specific objective 3: Strengthen communication strategies within existing research projects and expand knowledge sharing among practitioners and researchers.
Output number 3.1: Development of research based policy briefs facilitated.
Targets in 2009-2010: Facilitate two activities aiming at finalizing research based policy briefs or research summaries.

Comments: 

· Building on positive experiences with a joint COHRED – ENRECA Health workshop on how to develop research summaries in Phase I, ENRECA Health will continue the work in 2009 – 2010 by organizing a skills building workshop at the Global Forum for Health Research in Cuba, November 2009, with COHRED on how to develop research based policy briefs. ENRECA Health will also undertake at least one more workshop in Denmark on this subject.
· ENRECA Health has been requested by TAS, Danida for assistance to develop health policy briefs and will do so. 

Output number 3.2: Awareness on the need for effective research communication among researchers increased.
Targets in 2009-2010: An improved dialogue with researchers on the need for effective research communication.
Comments: 

· In Phase one, ENRECA Health met with Danida in order to get inputs from TSA on how research networks can inspire researchers to make it easier for users outside the research community to benefit from their results, so these findings can be used for interventions. Another issue was to gain a clearer idea of the situation inside Danida in relation to information needs, in particular what kind of information is useful (and what is not) and how researcher can be better at mainstreaming communication into all steps of their projects and to prioritise information needs with their South partners. 
· In 2009-2010, ENRECA Health will follow up on the advocacy for better communication for research at various levels; including (i) external communication by facilitating the above mentioned workshops of research based policy briefs and by offering support to “Web-based communication and outreach by the Sothern Africa Climate Change Research Network: Knowledge sharing on climate change impacts on human health, water and food security”. ENRECA Health has supported SACCNET modestly previously, and would like to continue this engagement by helping it to perform better communication-wise. A prerequisite for maintaining and further developing the SACCNET will be facilities to allow easy communication on activities of joint interest as well as face-to-face activities in the South and North. ENRECA Health will support SACCNET by funding the development of a web-site and an integrated discussion forum facility as well as other communication materials.
· ENRECA Health will also strengthen its own communication channel by revising its website (structure, content) as well as further developing its communication with members with improved Info-flashes and with targeted communication to South based partners and Danida advisers in partner countries.
Output 3.3 Thematic workshops and seminars as well as ad hoc networks facilitated. 
Targets in 2009-2010: At least five participant initiated workshops, seminars and at least one ad hoc network.

Comment: 

· ENRECA Health will continue to respond to requests from Danish researchers, NGO representatives and South based researchers and their networks and assist in facilitating workshops, seminars and if appropriate network initiatives that they find relevant. ENRECA Health will contribute with assistance (technically, financially) to the following activities:

· Dialogue Meeting with Andrew Kitua: Malaria on the Decline: Do we really know why?, TDR, October 27, 2009 with DSTM&IH
· Mental Health: A Global Perspective. Problems, challenges and ways to move the agenda forward through advocacy’ with CSGH, October 28, 2009
· Dialogue meeting with Carissa Etienne, WHO Geneva, Vice Director, Health System Strengthening, 29 October, 2009 with TAS, Danida. 
· HIV and masculinities workshop, 30 November and 1st December 2009 with ADRA Danmark, ADRA Rwanda and AIDSNET

· International conference ‘Violent Conflict and Health’ 22 – 25, January 2010 with Global Doctors: The objectives of this conference are two fold: (i) to create an international network of researchers and field workers with experience in the area of health and violent conflict; and (ii) to obtain an overview of existing knowledge on the subject and thereby contribute to the intellectual development of the field. 
· ‘Establishment of North-South Reproductive Health (RH) Research Network’: This ad-hoc network aims at strengthening communication within existing RH research projects in Denmark, Tanzania, Ethiopia and Vietnam and to generate new research collaborations between PhD students and senior researchers within the field of RH. It will do so through organising meetings in Copenhagen where resource persons can formulate and discuss innovative RH ideas and potential collaboration. 

Output 3.4: An overview of on-going research programmes prepared. 
Target: A simple database of research programmes prepared 

Comments: 

· www.enrecahealth.dk includes an archive of research projects with connection to Danish University. In 2009 and 2010 this archive will be continuously updated.  
Output 3.5: Mapping of research for health expertise initiated. 

Target in 2009-2010: Simple database initiated.
Comments: 

· The secretariariat of ENRECA Health maintains mail list of more than 500 resource persons engaged within the field of research for health (based in Denmark and in South) and the secretariat actively works to recruit new names for this list. The list is used to communicate with resource persons through regular ‘Info-Flashes’ with news that the secretariat finds relevant or that staff from Danida or others wish to share with the Network. 

· In 2009 – 2010 ENRECA Health will aim at extending this list with a basic overview of peoples’ competences to make it easier to identify people with specific profiles in the future. This also includes a basic list of researchers who are interested in working with research based consultancy assignments.and extended to include new resource persons and their profiles.

Specific objective 4: Consolidate the Network and prepare phase III, including a strategy for future funding.

Output 4.1: The base of collaborating partners broadened to increasingly include NGOs, NGO networks, private companies and multilateral organisations.
Target: To have civil society organisations and multilateral organisations involved in at least half of the network’s events.
Comment:

· ENRECA Health will increasingly try to work with users of research outside of the academic world. The secretariat is actively inviting NGO representatives to meetings and seminars, also to South based events that the Network is involved in organising such as the annual research seminar of the ‘HIV Research Network in Vietnam’. The research coordinator is a member of the Board of AIDSNET –The Danish NGO-Network on AIDS and Development and attends these meeting to exchange experiences with Danish NGOs that are engaged in health. 
· ENRECA Health will continue to actively include NGOs, NGO networks, private companies and multilateral organisations in the activities by inviting them to all relevant meetings, by including them in the Board and by co-organising event in Denmark as well as in the South where appropriate.
· ENRECA Health will actively support NGO projects with innovative research components upon request such as the joint ADRA Danmark – ADRA Rwanda project ‘Uniformed Personnel and Prisoners –Coping with the Risk of HIV/AIDS when Families are apart” funded by Danida’s pool for innovative HIV/AIDS project. This project has as strong component funded research and monitoring jointly undertaken by MEDSAR Rwanda (in collaboration with the Dean and vice Dean of the Faculty of Medicine and by a Danish PhD students. The research component included research training course with the medical students, joint data collection and joint preparation of scientific publications as well as seminars in Rwanda and Denmark. In 2009 ENRECA Health will support this project by assisting in two workshops in Copenhagen on November 30 and December 1.
Output 4.2: Involvement of younger generations in network activities increased.
Target in 2009-2010: To increase the number of PhD students and postdocs on mailing list with at least five per cent.
Comment: 

· In order to stay relevant to future researchers and other resource persons who are new to the field, ENRECA Health must constantly adapt its working modalities and communication platforms to systematically include new participants. ENRECA Health will also try to link up to existing PhD schools, notably to the new Copenhagen School of Global Health’s cross disciplinary PhD-network. 
Output 4.3: Focus on the active involvement of Southern partners in the work of the Network fostered.
Target in 2009-2010: To increase the number of joint activities with South based partners.

· ENRECA Health builds on its many strong relationships with Universities, other research institutions and civil society partners in the South. In Phase II the network will increasingly try to ensure that South based partners are involved in a meaningful way in network activities by ensuring that all applications have a strong South component. 

· The mailing list of South based partners will be updated in 2009.

Output 4.4 Strategy for future funding initiated
Target in 2009-2010: To have developed and discussed with the Board a plan for future funding. 

· The network landscape changes rapidly these years, not least thanks to the new initiative Universities Denmark and Copenhagen School of Global Health and ENRECA Health will need to consider this new framework before developing a new application for future funding. 
4. Budget
1 August 2009 – 30 July 2011
	
	2009 (5 mths)
	2010 (12 mths)
	2011 (7 mths)
	Total

	Salaries
	
	
	
	

	Salary coordinator (30 h/week)*
	201674
	494908
	295799
	992380

	Salary part-time coordinator (18,5 h/week)**
	124366
	305193
	182409
	611968

	Salary head clerk (8 h/week)
	45000
	111000
	67000
	223000

	Total (salaries)
	371039
	911101
	545208
	1827348

	
	
	
	
	

	Activities
	
	
	
	

	Workshops, seminars etc.
	68360
	164064
	95704
	328128

	Travel expenses
	54688
	131251
	76563
	262502

	Services and support (e.g. IT support, print)
	17090
	41016
	23916
	82022

	Total (activities)
	140138
	336331
	196183
	672652

	
	
	
	
	

	Total (salaries + activities)
	511177
	1247432
	741391
	2500000

	Overhead to the University of Copenhagen (20%)
	102235
	249486
	148278
	500000

	Total
	613413
	1496918
	889669
	3000000


This budget is developed in accordance with the budget lines stipulated in the letter of approval of July 19, 2006, by Danida. 
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