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	Annexes
	List of Participants, programme

	Background: Danida has over the years organised (bi)annual technical health adviser seminars bringing together the health advisers based in the countries, technical advisers from Copenhagen and people based in ministries. ENRECA Health has been invited before but this was the first year that as many as four network representatives were attending the meeting. This year’s meeting was also exceptional in the sense that as many as 48 health advisers, counterparts and embassy staff from six programme countries and TAS participated as well as the Director of the Danida Fellowship Centre. 
From the Network participated the following representatives:

· Nils Ørnbjerg, DBL-Life, University of Copenhagen

· Birna Tarp, Euro Health Group

· Ulrika Enemark, Aarhus University

· Lise Rosendal Østergaard, The Secretariat

Objectives of workshop: 
· To exchange experiences and to present the work and receive feed back on the two new tools: ‘Health and Development: Guidance Note to Danish Development Assistance to Health’ and ‘Research for Health Guidance Note’.

Objectives of mission for the ENRECA Health network members: 

· To actively contribute to the discussions during the meeting in order share experiences on research for health with the Danida advisers and provide inputs for the finalization of the two guidance notes;
· To make the network better known by health sector advisers in the programme countries in the workshop; and
· To have an informal discussion with the participants involved in the Kenya project on the role of ENRECA Health.
Results: 
· ENRECA Health is better known by the health advisers: The fact that the Network was represented by four individuals with different backgrounds gave the Network a strong visibility as a partner in the process of developing the two guidance notes as well as in future collaboration (Poster was displayed, leaflets distributed, Network participants acted as resource persons in group work, network coordinator was Danida’s rapporteur on research session);
· Better coordinated procedures for Kenya project: the meeting with the team leader, the EHG representative and the network participants made it possible to establish a common understanding of how ENRECA Health can play a vital role in the project.
Follow-up:
· Contact Bjørn Melgaard for close collaboration on the finalization of the research guidance note;
· Submit consolidated note on procedures for Kenya project to Steering Committee;
· As appropriate, take contact to health sector advisers in programme countries and offer collaboration.



· Guidance Note on Health (GNH) by Bjørn Melgaard: 
Background: The previous health policy dates back from 1995 and it has been decided that it needed to be updated taking into consideration the Paris Declaration, the increase of available funding, the impact of the HIV epidemic and the disease burden transition, the number of large health sector programmes, and the focus on budget support. The Danish health sector support is channelled to six programme countries (Ghana, Tanzania, Kenya, Uganda, Mozambique, and Bhutan). By 2012 Uganda and Bhutan will have been phased out. The support is provided with SWAp, sector budget support, technical assistance and NGO support.

The objectives of Danish assistance to the health sector is to address economic, social, cultural and environmental determinants of ill-health by strengthening national health systems within a single comprehensive programme and budget framework. Two specific strategies have been defined for two areas that are high on the political agenda: Sexual and reproductive health and rights (SRHR) and HIV and AIDS. These strategies will still be valid within the framework of the new guidance note. 

Status of the process: The note is written by Bjørn Melgaard with inputs from a reference group composed of people with different positions in the field of development including network members Ulrika Enemark, Aarhus University, Ib Bygbjerg, University of Copenhagen, Birgitte Bruun, PhD student, Sita Michael Bormann, Save the Children Denmark, and Robert Yates, Dfid. 

The final edition is planned for January 2009 but was noted that the deadline can be extended if more time to take in comments is needed. The premise has been to try to formulate a note that reflects what health advisers wish to do and to help to them to do that. It was therefore stressed that the process was open and transparent and that the comments during the seminar would be taken into consideration for the draft of the third version of this note. 

What’s new? The note is focused on primary health care with a strong emphasis on the undermining effect of poverty of health status. There is a strong emphasis on financing modalities such as sector budget support, on the possibility of free services for selected population groups. The role of actors such as Global Health Partnerships, and their potential negative effect on national priority setting, as well as private actors (faith based organisations, NGOs and for profit organisations) are given attention. Thematic areas that are highlighted include HIV and SRHR, and the increasing burden of mental health, injuries and neonatal health. Furthermore it is new that a specific note will be formulated for research. 

Comments from the discussion: 
· Important to truly take into consideration ‘the reality and experiences of the field’ as formulated by technical advisers and national counterparts. The existence of a reference group without these groups gave rise for concern. 

· Preferable to extend the deadline in order to have an open debate rather than to submit a finalized document in January 2009;

· Unclear what the balance between the Danish guidance note and the national process of priority setting will be (e.g. the new health sector programme in Tanzania will be formulated in light of Tanzanian priorities, not a Danish note). 
· HIV and AIDS are relatively overfunded compared to other issues and it is unclear how the political decision of the Danish Parliament to maintain a high profile on HIV best can be operationalised so that funds are spend on issues which are less on the radar of other donors (e.g. rights and access of vulnerable groups such as homosexuals and drug users.
· The short section on research for health in the document is well highlighted and innovative.
· Problematic that the notes assumes that health issues (e.g. HIV) are problems that can be solved through health services without pointing to the important role of other social sectors or the role of the family and the community (e.g. health does not equal MoH). 

· Guidance Note Research for Health and Development presentation by Kirsten Havemann
Background: Although Danida for years has funded capacity building for research as well as direct grants to individuals and groups undertaking health related research ranking from malaria vaccine development to reproductive health among marginalised groups there has never existed a strategy on research for health. Such a strategy has been called for by researchers and health advisers alike and the present guidance note is a response to fill out this gap. It may be followed by research guidance notes for other sectors. 

The aim of Danish Research is broadly defined as to support research for health including capacity development that is relevant, prioritized, and useable and that strengthens capacity development. In 2007, Danish funding accounted for 202,4 million DKK for research and research networks in general (not counting funds used for research in sector programs).

Status of the process: The research guidance note is on a less advanced stage than the health guidance note. Thus, it is still work in progress very open to comments from the participants in the seminar as well as by the members of the reference groups representing researchers from a number of disciplines and Danish institutes. It will also be informed by the conclusion of the so-called Hera report
. Bjørn Melgaard is the overall responsible for both notes but regarding the research note he works in close collaboration with Kirsten Havemann. As of now (November 2008) an outline for the guidance notes has been prepared and a final draft is planned for Feb/March 2009.

What’s new? The entry point for the guidance note is a new focus on ‘research for health’ (opposed to so-called conventional health research) inspired by the work of the commission on Social Determinant for Health and the Ministerial Forum for Research for Health held in Bamako, November 2008. There is a multitude of definitions of research but key to all of them is the systematic nature of the methodology to collect data and to generate knowledge that can be used for evidence based decision making’. Using this definition the role of researcher is not restricted to people affiliated with an academic institution but can be anybody who use scientific criteria for knowledge generation. 
On a thematic level, the guidance note will take into consideration the fact that research in infectious diseases are relatively overfunded compared to non-communicable diseases and injuries and violence (measured in terms of mortality burden and DALYs). It will also work with a ‘global health approach’ examining the role of globalization on disease patterns. It was described as a general problem that we are confronted with a ‘know-do’ gap where evidence is failing to reach policy and policy problems not addressed by research. That can be related to the point mentioned that often scarce research funds are too thinly spread out and therefore not focused enough. Furthermore it is unfortunate that according to international assessments only 10% of funds are spent on the equivalent of 90% of the disease burden (the so-called 10/90 gap).  There is a strong need for synergies between different disciplines as well as of applied research and the involvement of civil society (NGOs) in the agenda setting of research.   
Comments from group work ‘How can we ensure that research contributes to better health outcomes or how can Danida invest in capacity development?
All four groups agreed on the need to improve access to and use of evidence in decision making, management of programs, development of new programs and evaluation of old one as well as in advocacy. It was noted that the need for the guidance note is great as it is already difficult to spend funds earmarked for research in sector programmes (e.g. Tanzania). Successful examples from sector programmes can be extracted from Bhutan and Mozambique as well as from Vietnam where the water and sanitation program has a national technical advisor following the research component. An interesting example to follow within the framework of NGO projects will be the joint project ADRA Rwanda and ADRA Denmark funded by Danida under the pool for innovative HIV/AIDS projects. Another example to study in the future could be the sector support programme to Kenya where a solid research component has been built in from the start and where the health research network is a partner. 
Prior to HSPS development:

· Must be country driven: Research has most chance of being applied if done by local researchers and with involvement of key stakeholders in the programme countries who can apply the findings. The overall research question should be defined by implementers but the methodology and the approach should be developed by researchers building on their expertise. 
· Should be driven by a partnership approach: national research institutions, possibly in twinning arrangement with Danish institutions, should be an integrated part from onset of programme development with sufficient funding made available for research in progress.

· National priority setting: the research agenda should be based on a dialogue with the government, possibly as a response to the top five priorities in the countries.

Upon end of research: 

· A new culture for public health data: We need to do more to ensure a quicker sharing of public health and epidemiological data making research results available to the recipient country much faster than it can be done by peer reviewed journals (which is what gives merit to a researchers). It could be done as reports of preliminary research which would not compromise the desire to publish original data. This would also improve accountability towards the communities that have participated as informants in the research.

· User friendliness of research lingo: Researchers need to be educated to better communicate results to practitioners and policy makers and funds should be made available for that (e.g. workshops on how to write a policy brief).
· Policy makers and practitioners should be educated on how to better demand and utilise research (e.g. examples on ‘Research methodology light:  how to analyse and understand scientific articles or how to search scientific databases).

· Where making new ground make sure that M&E and lessons learned are developed.

· Institutionalise the research based approach and outline how we institutionalise in regards to SWAp.
What should Danida do to address the Paris Declaration?
· Assist in developing national research agenda with involvement of various stakeholders including national institutions

· Danida should be more strategic in its attempt to influence the international agenda (gender, poverty, governance, rights of vulnerable groups, etc.)

· Need to also to support new initiatives and to put research on the agenda on the common donor meetings 
· Need to study and evaluate Paris declaration

· Need to focus research in appropriateness, effectiveness etc. in SWAp.
Networks: 
· Networks continue to play a role in building capacity and thinking, coaching, culture. (Establishing research forum, coaching, literature support data base and biannual conferences, assist development of national plans, etc.).
· Use networks to assist in a mapping exercise of existing and on-going research (e.g. HIV Research in Vietnam Network).

· Use networks to improve coordination among Danish Researchers.

· Use networks to improve sharing of research results.

Capacity development: 

· Danida should invest in institutions with man power and resources rather than invest in individuals.

· Danida must not forget national universities as there is a need for flagship institutions with a national grounding, not only individual institutions.

· Allocate one TA to work directly with research and applied studies in each sector program.

· Organise annual conferences at local level to improve coordination among stakeholders, as a part of the capacity development the strengthening the day-to-day analytical capacity of staff and improve data management skills and use of research results. 

· Do research networks with involvement of ministries and other stakeholders. Improve of advocacy, use media. 

· Strengthen links to MoH. 

Send more money: 
· Ensure sufficient funding (extra) for translating research into practice and for research in general, possible by strengthening networks. 
· Make more funds available for research with and by NGOs, NGO networks and the private sector;

· Support establishment of local research fund. 
Presentation of the stipend programme of Danida Fellowship Centre by Anne Christensen, Director.

The DFC concept, see more on www.dfcentre.com builds on the concept of “sustainable development through training”. The DFC programme was introduced by Anne Christensen, but the discussions and comments were soon attracted to Anne Christensen’s information to the audience that DFC by Danida has been asked, from 2010, to transfer almost all (>95%) of its training to developing countries. This is a tremendous challenge to DFC and what it stands for in their efforts to contribute to sustainable development.  The new Danida policy towards DFC reflects the rolling out of the consequences of the Paris declaration. It is not immediate clear what the consequences will be for DFC and their facilitation of research training, but SUNNET will follow up.  
� Health Research for Action, HERA, Review of DANIDA-supported health research in developing countries, March 2007. Please refer to � HYPERLINK "http://enrecahealth.ku.dk/e_publications_en/" ��http://enrecahealth.ku.dk/e_publications_en/� 
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