SUMMARY

High Income Countries mobilizing support group”

16 November 2009, Havana, Cuba

This was the 4th annual informal meeting of this “high income countries” (HIC) group, organized by the Canadian Coalition for Global Health Research (CCGHR) in conjunction with the Global Forum on Health Research. As stated in the invitation letter, the objectives were:

  •
To provide updates about developments during the past year in each of our countries about efforts to improve within-country coordination to mobilize support for global health research;

  •
To discuss whether, and if yes, how our HICs can continue to work together to ensure increased and more effective support (from our respective countries, individually and collectively) of health research in low and middle-income countries (LMICs).

Twenty (20) participants from seven (7) countries participated this year. The participant list (with e-mail contact information) is attached to this summary report.

COUNTRY UPDATES:

Denmark: [Lise Rosendal Ostergaard, Jens Seeberg, Morten Sodemann]

Update on the support to research for health provided by the Danish Ministry of Foreign Affairs since 2007

In Denmark the situation is characterized by positive as well as less positive factors. On the positive side, we note that the Ministry of Foreign Affairs has decided to continue to support to Enreca Health –Danish Research Network for Health  (2009-11) with a grant allowing the network to operate for another two years. The Network has established good working relations with The Danish Ministry of Foreign Affairs and acts as a technical partner in many Danida driven activities. The challenges for the Network in the future will be to keep an appropriate level of activities in the South beyond the current funding cycle. 

Two important processes that have been initiated over the past years are likely to have an impact on how Denmark will support research for health and capacity strengthening in the foreseeable future. Firstly, the Africa Commission, which was established on the initiative of the Danish Government under the auspices of the prime minister, has published its final report. It recommends that future support to Africa shall give priority to private entrepreneurship and development of the agriculture sector. Post-primary education is also seen as a key element in stimulating job creation and economic growth. Health is not mentioned which is a cause of concern as Denmark is likely to build its new strategy for development partnerships on the recommendations made by this commission.  Secondly, the eight universities of Denmark, aligned under the umbrella organization ‘Universities Denmark’, have submitted a joint proposal to the Ministry of Foreign Affairs on how they can offer research based advice and services to Danish development aid. The proposal emphasizes partnerships, networking and institutional strengthening in the South. Global health is defined as one of seven platforms in this initiative.   

For more information: 

Universities Denmark http://dkuni.dk/english/ 

Africa Commission: http://www.africacommission.um.dk/en 

The Netherlands: [Natasja Stamsnieder]

WOTRO Science for Global Development supports scientific research on development issues, in particular poverty alleviation and sustainable development. Its scope includes all low and middle-income countries. For its activities, WOTRO receives substantial funding from the Dutch Ministry of Foreign Affairs. 

The Netherlands Platform for Global Health Policy and Health Systems Research was set up in October 2007. It is a cooperation of academic and non-academic knowledge institutes, Ministries of Foreign Affairs and Health, Welfare and Sport, WOTRO Science for Global Development and non-governmental and development organisations. The mission of the Platform is to encourage cooperation and synergy between policy making, research and practice and to advocate for 'global health policy and health systems research'.

Global Health Policy and Health Systems programme
This programme is a joint initiative of WOTRO Science for Global Development, the Netherlands Platform for Global Health Policy and Health Systems Research and the Ministries of Foreign Affairs and Health, Welfare and Sport. It will fund excellent health policy and health systems research. It will give priority to research that demonstrates how health systems can be improved, and how improved health systems can contribute to reaching the Millennium Development Goals. The aims of the Global Health Policy and Health Systems (GHPHS) research programme are to 1) contribute to better health by conducting research aimed at strengthening health systems in low-income countries (LICs), 2) strengthen research capacity in LICs (geographic priority is given to Africa) and 3) strengthen the collaboration in the Dutch research and knowledge community in order to enhance utilisation of the Dutch research capacity. 

Activities of the Platform
Consultancy on Fragile States and Health 
Upon request of the Ministry of Foreign Affairs of The Netherlands, the Netherlands Platform for Global Health Policy and Health Systems Research prepared a report titled:  Strategy for Dutch engagement in health recovery processes in fragile states, June 2009. This document provides strategic and practical advice on how to ensure that health recovery efforts in fragile states have maximum impact on health systems and health status. 
Consultancy on the Role of the Private Sector in Health
The Ministry of Foreign Affairs of The Netherlands, the Netherlands Platform for Global Health Policy and Health Systems Research and Marie Stopes International organized an expert meeting on September 25th 2009 about public-private cooperation to improve health in low-income countries. The meeting brought together researchers, policy-makers and development practitioners from The Netherlands as well as some international partners and experts. The meeting is part of a wider advisory and consultation process conducted by the Platform about the theme, upon request of the Ministry of Foreign Affairs of The Netherlands. 
Inventory High Income Countries financial support to global health programmes and global health research. This inventory aimed to provide an overall picture of the financial support to global health programmes and global health research by High Income Countries. This information was going to contribute to greater transparency of donors and enhance priority setting in global health programmes and global health research. Unfortunately, due to a low response, we have decided not to take this inventory forward. 
Inventory of the research capacity in the Netherlands with regard to Global Health Policy and Health Systems
This inventory aims at getting more insight in the Dutch research capacity (organisations, manpower and budgets) and engagement in thematic areas of global health policy and health systems. We also would like to get more insight in (inter)national cooperation and the contribution of research to policy and practice. 

Links: www.wotro.nl and www.globalhealthplatform.nl
Australia: [Alexandra Martiniuk]

 Much of the Australian work and interest in global health research is carried out through large research organizations such as the George Institute and others. There is much interest in global health and global health research demonstrated by undergraduate and graduate students in all universities. The Australian Coalition for Global Health Research is relatively inactive at the present time.

Norway: [Ragna Valen]

  The following highlights of 2009 activities were summarized:

  •
Mid-term evaluation of the Norwegian Global Health Research programme (GLOBVAC)

  • 
Annual Conference on Global Health and Vaccination Research: “Meeting the challenges of the Millennium Development Goals and Beyond – Health Research and Policy”.

  •
Tracking and estimating financial contributions to global health research (ODA) and percentage ODA (NORAD);

  •
Annual meeting of the Norwegian Forum for Global Health Research – networking and information exchange;

  •
The University of Bergen is planning an international Research Summer School (PhD students) from 21 June – 2 July 2010 on the theme: Global Health in Bio-medical, Social and Cultural Perspectives”. [see: www.bsrs.no ; contact: gdc@uib.no ]

U.S.A.: [Sarah Rominski]

  Sarah is from the University of Michigan, based in the Center for Global Health (CGH) [see: www.globalhealth.umich.edu ]. The Center serves as a coordinating body for the UM faculty who are doing work overseas. A database is updated regularly to keep everyone abreast of programs in which UM affiliated people are involved, to increase harmonization and decrease duplication. The Center is also the administrative home of the 20year Gates-funded learning grant, which looks at human resources for health in Ghana. UM’s president, Mary Sue Coleman, has indicated that Ghana and South Africa will be foci for the university. These country priorities (along with India) is reflected in CGH’s work. As the Gates-funded project draws to a close, the UM group is exploring further collaborative projects with Ghanaian partners. This exploration includes a mapping of funding possibilities within the US related to human resources for health.

Canada:

  The Canadian team reported on the work of two organizations:

Global Health Research Initiative (GHRI): [Michael Clarke, David Schwartz]

  The GHRI is a strategic partnership that brings together five federal government organizations to ensure coordination of policy development and funding opportunities for global health research. Currently the GHRI supports and manages five research programs with a total investment of approximately CAD $45 million.

Canadian Coalition for Global Health Research (CCGHR): 

  The CCGHR is a non-governmental organization committed to “better and more equitable health worldwide through the production and use of knowledge”. Coalition members described the Coalition’s programs:

  •
Donald Cole and Colleen Davison summarized the cluster of capacity development programs, including the annual Summer Institute and Learning Forums, as well as the country focus work in Bolivia, Mali, Mongolia and Zambia, related to strengthening national health research systems;

  •
Tania Bubela described the Policy Influence program, including efforts to advocate for a strong health emphasis at the upcoming G8 to be hosted by Canada in June 2010;

  •
Sandy Campbell described the Coalition’s Networking program;

  •
Demissie Habte (CCGHR board member) and Vic Neufeld described the process during 2009 through which the Coalition designed a new 5-year strategic plan;

  •
Other colleagues described the global health research activities in their own universities, including Duncan Pedersen and Richard Gold (McGill University), Tim Takaro (Simon Fraser University) and Analee Yassi and Jerry Spiegel (University of British Columbia).

Contribution by TDR (ESSENCE):

  Garry Aslanyan (WHO/TDR) summarized recent developments at TDR, particularly in relation to partnership development. He also described the “ESSENCE” initiative – “Enhancing Support for Strengthening the Effectiveness of National Capacity Effort”, the secretariat of which is housed at TDR. The goal of ESSENCE is to promote “harmonization” of support for global health research by engaging and networking multiple partners vy identifying synergies, increasing coherence and leveraging resources and actions. An example of alignment and coordination among donors is the health research capacity strengthening initiative in Kenya and Malawi, supported jointly by DFID, the Wellcome Trust and IDRC. 

COLLABORATIVE ACTIVITIES:

  After some discussion, it was decided to focus on one collaborative initiative in the coming year. This will be the preparation of a paper (for eventual publication) describing and analyzing the “learning from experience” that has taken place in each country regarding mobilizing support for global health research. 

  Several other suggestions were offered:

  •
we could submit specific questions to each other, and invite comments and advice. Possible questions could be: How to advocate more effectively? How to work with the media in our advocacy efforts?

  •
Duncan Pedersen invited correspondence from anyone particularly interested in the problem of “violent conflict and mental health” [see: www.mcgill.ca/trauma-globalhealth ]
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	UBC, CANADA
	annalee.yassi@ubc.ca 

	Colleen M. Davison
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	dschwartz@idrc.ca 

	Demissie Habte
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	McGill University, CANADA
	Duncan.pedersen@mcgill.ca 
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	Aarhus University, DENMARK
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	Michael Clarke
	IDRC, CANADA
	mclarke@idrc.ca 

	Morten Sodemann
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	msodemann@health.sdu.dk 
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	Faculty of Psychology, University of Bergen, NORWAY
	ragna.valen@psyta.uib.no 

	Richard Gold
	McGill University, CANADA
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	University of Michigan, USA
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