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BACKGROUND
The Alliance for Health Policy and Systems Research was established in 1999 and is housed
as an international partnership within the World Health Organization. The mandate of the
Alliance emerged from the recommendations of the 1996 WHO Ad Hoc Committee on Health
Research as well as a meeting of experts and key stakeholders in Lejondal, Sweden, in 1997.
Work towards the Alliance’s mission – to promote the generation and use of health policy
and systems research as a means to strengthen health systems in low- and middle-income
countries – historically focused on three areas: the generation of policy and systems knowledge,
the promotion of its use in decision-making to improve the performance of health systems, and
strengthening of capacities of researchers and decision-makers to engage in these efforts. Now,
after nearly 20 years of learning and accomplishments, new strategic objectives are launched,
reflecting a changed context, new challenges and opportunities ahead, including the shift to the
Sustainable Development Goals (SDGs), which have placed a multi- and intersectoral approach to
development – an approach prioritizing systems – at the centre of the global development agenda.
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To commemorate the twentieth anniversary of the Lejondal meeting and the inception of the
Alliance for Health Policy and Systems Research, as well as to revisit its role in this new context,
the Swedish International Development Cooperation Agency (Sida) and the Norwegian Agency for
Development Cooperation (Norad), with co-sponsorship from the World Bank and the World Health
Organization (WHO), hosted a meeting entitled “Health Policy and Systems Research: 20 years on”
that took place on 25–26 April 2017 in Stockholm, Sweden. The purpose of this gathering was to
explore opportunities to further strengthen the position and role of the Alliance at the global level by
enabling the linkage of these areas to current trends in international development, particularly the
SDGs and Agenda 2030. Specifically, this meeting offered an important opportunity for interested
stakeholders to:
• reflect on the development of the field of health policy and systems research and future
challenges in the context of Agenda 2030;
• discuss the contributions of the Alliance for Health Policy and Systems Research to the growth
of the field;
• explore current opportunities to further strengthen the position and role of the Alliance globally.
The meeting brought together more than fifty stakeholders from all world regions representing
academia, government and policy-making bodies, funders, international organizations and
development agencies. Included in the group were eight prominent leaders in the field who took
part in the Lejondal meeting in 1997.

REFLECTIONS FROM THE LAST 20 YEARS
Twenty years ago, debates between vertical and horizontal approaches and between selective
and comprehensive care were the dominant themes in global health. The HIV/AIDS epidemic
loomed large as the most serious challenge to public health and reflecting this, the development
agenda, which later crystallized as the Millennium Development Goals, focused on a few high
priority, largely stand-alone interventions that were inadequately linked to each other as well as
to a country’s health system.
The world has changed since then. There is widespread recognition – brought home by repeated
epidemics from H1N1 to Ebola and Zika – that weak health systems are critical bottlenecks to
improved health that additionally threaten health security across countries as well as wreak
potential economic devastation. There is also a far greater appreciation of the role of research, be
it on health financing, social participation or political analysis, in informing efforts to strengthen
health systems and thus improve health. This is reflected in the rapid evolution of health policy
and systems research (HPSR) over the past two decades. This, along with greater clarity in the
conceptualization of health systems, has enabled engagement with a broader range of disciplines
as well as methodological innovation and variety.
What defines the field is its focus on health systems; it is a subject matter that can be addressed
through any disciplinary lens, using multiple approaches. In addition to its disciplinary diversity,
there is also diversity in the nature of the research and audiences targeted by the research. Today,
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HPSR represents a continuum of research that includes, at one end, work that is more operational in
nature, context specific and responding to real-time policy and programme needs. At the other end,
there is research that is more academic in nature, contributing to theories and conceptualization
of health systems. The singular focus on health systems, diversity of approaches and multiple
disciplinarity of HPSR is a source of its strength but also poses some challenges to community
building.
There is also now greater recognition that health systems are dynamic, perhaps partly thanks to
the growing understanding of systems thinking and the relevance of complexity science to healthsystems research. Intervention in such dynamic systems is likely to produce counter-reactions
that are not always predictable, but do always engender further adjustment and intervention. This
growing appreciation that health systems are dynamic and adaptive may reduce the clamour for
universal solutions. This does not mean that generic policy proposals have no value, but rather
that each country and sub-national authority needs its own analytical capability to track changes
to the health system and adapt interventions as needed.
The conceptual maturity of the field has been accompanied by consistent growth in research
output, particularly research on and carried out in low- and middle-income countries. The 2017
World Report on Health Policy and Systems Research, launched at this meeting, provides evidence of
this growth while also highlighting gaps – particularly in the area of developing capacity for HPSR
– that still remain. Between 1990 and 2015, there was a five-fold surge in the number of HPSR
publications produced annually. Although these are increasingly being generated by authors in
low- and middle-income countries (LMICs), in 2014 researchers based in low-income countries
produced less than 7% of all HPSR publications focusing on issues relevant to LMICs, while authors
based in middle-income countries produced 43% of these publications. Funding for the field has
also steadily grown, showing that donors are increasingly recognizing the value of HPSR to address
health-system failures. Between 2000 and 2014, there was a four-fold rise in contributions for
HPSR. Of the US$ 246 billion spent on health development aid projects in LMICs, approximately
US$ 4 billion was allocated to HPSR activities. It was noted that while financial contributions to
HPSR have gradually increased, ten donors together account for over 90% of funds committed.
Despite this progress, much remains to be done. The production of HPSR in low-income countries
in particular is inadequate. With regards to research capacity, efforts have focused on strengthening
individual capacity through training and career development. More investment, however, is needed
to bolster the research capacity of institutions to create an enabling environment that would support
researchers to generate the evidence needed by policy-makers – who remain under-represented
within the HPSR community. This is an important challenge for the field of HPSR that the Alliance
should prioritize as it moves forward.

CHALLENGES AND OPPORTUNITIES FOR THE FIELD OF HPSR
The Sustainable Development Goals (SDGs) are an opportunity to refocus efforts on system-wide
reform and intersectoral action, acknowledging that attainment of health goals is dependent not
only on actions within the health sector but also on economic, social, educational and environmental
factors. Implicit in the design of the SDGs is recognition of the complexity and interconnectedness
of global challenges across sectors. Addressing these challenges then requires truly cross-sectoral
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approaches that emphasize solutions informed by evidence from a range of disciplines. The added
value of disciplines such as sociology, anthropology, behavioural economics, psychology and others
in strengthening health interventions and improving quality, trust and sustainability has been better
understood in recent years. HPSR is well positioned to rise to the challenges presented by the SDGs.
The field has been testing models of multidisciplinary collaboration and embedded research and
can share lessons learned with the broader health research community. The HPSR workforce is
made up of a variety of disciplinary backgrounds that have been working together over the last
20 years to define a field that marries quantitative methods with qualitative means of understanding
how and why phenomena take place. Throughout this process, the field has also developed tools
to unpack implementation processes and to support on-the-ground decision-making and action.
Agenda 2030 presents numerous opportunities for change in the field of HPSR. Not only is it a more
holistic and integrated approach to global development, but it also recognizes that health cannot
be achieved independently from other global issues. The eradication of poverty, gender equality,
improved education and the need for partnerships, peace and strong institutions are just a few
of the SDGs that have clear implications for health. However, this interconnectedness presents a
number of unique challenges for the field of HPSR.
Unified goals versus local priorities

Until now, there has been a distinction made among the global HPSR community between research
carried out in and for the specific benefit of low- and middle-income countries (LMICs) and
research conducted in high-income countries (HICs). In some instances, the language used to
describe this work has been conflated, with much of the work in HICs being described as health
services research whereas work in LMICs is more often referred to as health policy and systems
research. While there is agreement that much work is needed to strengthen the performance of
health systems in LMICs, a central question is whether the field should retain a focus on LMICs
or rather adopt a more global focus, recognizing that there is no single categorization of country
contexts, and that similar systems changes can have different effects in different settings (across
or within countries). At the same time, there is a need to balance global agendas and unified goals
with country-specific priorities so that one does not take precedence over the other.
Agenda 2030 states that “the Sustainable Development Goals and targets are integrated and
indivisible, global in nature and universally applicable, taking into account different
national realities, capacities and levels of development and respecting national policies and
priorities.” This integrated and indivisible nature has resulted in no less than 67 indicators related to
health. While provision has been made for national realities, it is unlikely that all of these indicators
will overlap with the current health-system priorities of many countries.
The HPSR community has recognized this challenge and is leading research efforts to strengthen
capacity in institutions in LMICs so that research is locally led and relevant, addresses local concerns
and priorities, and considers local value systems, realities and constraints. However, the challenge
remains given that the majority of funding and decision-making for HPSR originates in the North.
This limits the ability of local health systems researchers to establish independent priorities and
meet locally identified needs. It also reduces the leadership space for independent decision-making
from a southern perspective and maintains North-South power imbalances. The challenge for HPSR
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as a field will be to navigate the gaps between local and global health agendas, including funders’
priorities, so that unified goals can be identified and competing priorities aligned.
Boundaries

The context for healthy life is changing rapidly, within an environment characterized by environmental
degradation, antimicrobial resistance, population migration, epidemiological pressures, and an
increasingly complex global economic system. Against this backdrop, expectations about the role
of the state, civil society and business are changing. So too are the ways we communicate with
each other, the sources and means for violent conflict, and the forced movement of populations
within countries and across borders. There are also growing pressures due to climate change,
urbanization and ageing populations, plus new threats from emerging diseases and the failure of
poorly organized market systems for health services, technologies, and financial products. Each
condition is both a driver of change and an effect of each other; they are interdependent issues in
an increasingly interconnected world.
Much of the literature on interdependence in health systems has been concerned with important
issues of the integration of different health programmes within the health-care system, rather than
addressing the broader systems that contribute to peoples’ health. Within this context of growing
interconnectedness, the SDGs represent a shift from efforts to provide overall benefits to a nation
to one that focuses on inclusive growth and tackling inequities at the centre of activities. The SDGs
also represent a paradigm shift in human development, away from one that builds up core sectors
of countries to one that seeks convergence across sectors that influence and depend on each other.
Moreover, because of its aim to support decision-making and health-systems strengthening, the
boundaries of HPSR and health-systems strengthening (HSS) are sometimes blurred. Whereas
HPSR generates research evidence to inform HSS and policy-making, there are other activities –
though not defined as research – that are aimed at providing support for HSS and decision-making.
How these activities are defined and whether they are included within the boundaries of HPSR has
important implications for how research questions are framed and who conducts the research. This
also raises questions of how routine data (‘big data’), and in particular the data generated by what
one participant referred to as the ‘exhaust of health transactions’, can be used to inform health
system decision-making. These boundaries also impact how and who frames questions about
research and health-systems strengthening. Historically, HSS activities are framed by actors from
within the health system, whereas much HPSR framing takes place in academic settings by actors
outside the health system. Given that the line between HSS and HPSR is very fine, there is a need
to align these as interlinked processes so that HPSR feeds naturally and builds from HSS as part of
a routine cycle, rather than as a separate or parallel process. This is critical to ensuring that there
is a demand for HPSR that stems from issues arising within the health system.
Language and framing

A recurrent challenge for the field is the language that is used to define and frame HPSR. While there
was a clear need for the field to define itself as a unique field of enquiry and establish a community,
the language used should not create further silos but rather enable linkages, connecting HPSR to
existing fields of science as well as actors. As is common in multiple disciplinary fields, there is
often confusion about the language used to frame HPSR where the same terms are used to imply
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different things by different people. How systems are defined and understood is also changing as
more care and services are obtained outside of health facilities.
Opportunities also exist to link some of the questions being asked by HPSR to work conducted
in other fields such as management sciences, and even to disease areas such as HIV/AIDS, that
can contribute to HPSR and HSS activities. The framing of HPSR should facilitate the inclusion
of multiple perspectives and approaches to understanding the complexity of systems. Central to
this is ensuring a focus on people, framing HPSR through a perspective of equity, rights and social
inclusion.
Strengthening institutional capacity for HPSR

With the global focus of development on systems strengthening, there is an increased opportunity
to leverage HPSR to enhance policy decisions and guide implementation. First, however, there needs
to be a conscious awareness of the power and potential of HPSR to stimulate relevant change, as
well as the recognition and redress of the current constructs that limit such influence. A critical
starting point is increasing the capacity of southern institutions and researchers to conduct and
apply contextually relevant HPSR. While programmes aimed at improving research capacity
in LMICs exist, a significant number of these are structured as discrete postgraduate training
opportunities, focused largely on biomedical research, or are dominated by solutions developed
through an HIC perspective. Instead, LMIC universities and practitioners should be empowered
to develop the research skills and critical independence to produce knowledge, in a sustained and
systematic way, which responds to societal needs and local realities.
The question of geographic diversity also has implications for how HPSR is supported and by whom
it is carried out. Whereas the recognized need for health-systems strengthening is most critical
in LMICs, capacity for HPSR is strongest in HIC institutions. There is an on-going need to support
the capacity for HPSR in LMICs so that more of it can be locally generated. Building institutional
capacity in LMICs is a long-term goal and requires support to research and educational institutions
as well as a range of funding streams that include both domestic and international sources. Looking
ahead, the challenge is to bring together diverse actors and institutions to work across geographic
and disciplinary boundaries in order to address global and local priorities.
One practical solution is to redirect research funds to LMICs. Increasing the proportion of funds
allocated to southern-led research inherently creates opportunities to build capacity. Channelling
funds through existing national programmes and encouraging co-investments from governments
will also increase the effectiveness of investments, facilitate social contracts between research and
society, and ensure alignment with national priorities such that findings are translated into action.
Politics and advocacy

Although policy-making and health-systems strengthening are inherently political processes,
there has been reluctance among the HPSR community to engage more explicitly in advocacy.
This has hindered the ability of the field to have more influence on policies. Participants remarked
that researchers often do not have direct access to policy-makers whereas advocacy groups are in
close communication and have trusted relationships with policy-makers. A priority for the HPSR
community is to establish better channels of communication with policy-makers and other actors
within the health system. Engaging in and establishing linkages with advocacy units or groups
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should be an explicit part of the research process. Such linkages should extend beyond academic
journals to include media and civil society; and reaching such diverse audiences would also imply
new communication tools – for example, going beyond policy briefs in the development of narratives
such as human impact stories.

I M P L I C AT I O N S F O R T H E A L L I A N C E F O R H E A LT H P O L I C Y A N D
SYSTEMS RESEARCH
Since 1999, the Alliance has emerged as a leader, playing an instrumental role in highlighting the
importance of policy and systems research in the attainment of global health goals as well as
building momentum for the field. It has been an advocate, within WHO and towards decisionmaking bodies, to catalyse action resulting in significant developments. Milestones of the Alliance
include the launch of WHO’s first strategy on health policy and systems research, Changing Mindsets
(which many participants praised as relevant and useful within their country context) as well as a
series of flagship reports including Systems Thinking for Health Systems Strengthening (now a seminal
publication for the field); leading a platform for implementation research within WHO; playing a
key role in the establishment of a new membership society for health systems research, Health
Systems Global (HSG); significant contributions to four global symposia on health systems research
to date; and the recognition of the value of health policy and systems research and health-systems
strengthening in the WHO publication Health in 2015: from MDGs to SDGs.
The growth and evolution of HPSR means that the Alliance stands on an increasingly crowded stage
and needs to find the niche from which it has the greatest potential for action while complementing
others, including new funders of HPSR and organizations such as HSG, albeit not duplicating
their work. As a thought leader, innovator, convener and advocate, the Alliance has a critical
responsibility to contribute to the field. The Alliance’s privileged position within WHO provides
a unique advantage in convening the range of stakeholders relevant for HPSR: most importantly
policy- and decision-makers, researchers and funders. Participants agreed that the Alliance should
lead in the following areas:
Convening and engaging policy actors

Ensuring that research undertaken aligns with the priorities of policy- and other decision-makers
within the health system is a matter of common sense. Engaging these actors in the identification
of research questions improves the relevance of research, thereby increasing the likelihood that it
will be used. If the HPSR community can understand better the motivations of these actors and
the context in which they work, there will clearly be a better response to their information needs
and constraints. Positioning HPSR within the broader context of the health system also means
engaging with other actors, such as civil society groups and the media, which contribute to or
influence decision-making.
There is growing appreciation that knowledge generation and use are integrated processes that
are better described as a learning cycle than a linear process of translating knowledge into action.
Thus mechanisms must allow for the iterative engagement of policy actors throughout this learning
cycle. The aim would be for policy actors to see research as a core part of their routine work, for
which they assume ownership.
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The Alliance can help to engage policy actors as a part of the HPSR community globally (through
participation in the biennial symposia, for example) as well as in activities in countries (through
engagement in country-led HPSR initiatives) or providing forums that bring researchers and policymakers together to strengthen their mutual engagement. Such forums are critical, for example,
for setting research priorities and enhancing understanding of the systems processes that are
conducive to demand-and-use behaviour. Bold, innovative strategies for encouraging demanddriven research should also be considered. For example, embedding research within health-systems
decision-making is a model that needs testing in multiple contexts. Embedded research also needs
to be applied by a broader range of relevant stakeholders (e.g., citizen groups, nongovernmental
organizations) who can contribute to the co-production of knowledge.
Facilitating the sharing of knowledge and coordination of actors

Through supporting and enabling dialogue within and across health policy and systems
constituencies, the Alliance can facilitate real-time learning and the generation of new knowledge
on how best to conduct HPSR, ensure its use and strengthen institutional capacity for HPSR. To do
this, the Alliance can carry out mapping exercises to document current activities and experiences,
convene dialogues, support regional networks as well as establish learning platforms. Such efforts
will be important to ensure coordination and alignment among actors as well as to ascertain that
the field continues to innovate in the way that HPSR is carried out, used and funded.
The Alliance can also contribute to the development and testing of approaches and/or models for
funding/supporting HPSR. Even when resources are available, there is a need to ensure that those
resources are being used optimally to drive changes and improvements in countries. Given the
emphasis on demand-driven and locally generated research, many funding agencies are looking
for ways to better align opportunities for HPSR with national country strategies and plans already
in place. Some funders are using joint schemes that leverage local resources. For example, the
Newton Fund (established in the United Kingdom) requires local contributions from countries
where funding is provided. This approach leverages additional resources from local governments
while at the same time helping to stimulate interest and ownership of HPSR by local actors.
Current models for funding and evaluation of health-system interventions, it was said, fail to
account for the challenges inherent in measuring and defining strong health systems. The desire
to ensure accountability on the part of funders, recipients and implementing partners has given
rise to a system that primarily measures the impact of aid by quantitative indicators, with further
funding contingent on meeting pre-determined targets. The Alliance can play an important role
in working with funders to develop new approaches that are better able to incorporate contextual
factors and indicators grounded in the core values of HPSR to effectively address the challenges
outlined above and move the field forward.
Finally, given the current climate for HPSR, resources could be optimized if there were better
coordination among actors. This is important to prevent duplication of efforts, but also provides
an opportunity for those working in the same space or supporting similar approaches to pool their
resources for greater impact. In addition to coordination and alignment of efforts, a platform for
funding HPSR activities (research, capacity-strengthening, and use of evidence) supported by the
Alliance would facilitate the sharing of best practices as well as priorities for future work.
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Consolidating learnings and development of global public goods

Although there are important challenges facing the field, much knowledge, learning and valuable
insights have been generated by different actors. These learnings need to be consolidated and
made accessible as global public goods for researchers, policy-makers and funders alike. The
Alliance has already established this precedent with its flagship reports and guidance documents.
Its continuation will be especially important for the development of the business case for HPSR
and theory of change for HPSR impact, as well as providing examples of common health-system
development issues such as leadership.
The development of global public goods was highlighted as a potentially important means of
ensuring that such knowledge, insights and learning are accessible and benefit a wide range of users.
Global public goods were defined as being of benefit to everyone, to a global or broad audience as
opposed to individuals or specific countries. Although there is now substantial overlap between
the scope of health services research in HICs and health policy and systems research in LMICs,
there is still relatively limited engagement between researchers who focus on high-income and
those whose work addresses low-income countries. Despite recent efforts to bridge this divide,
little exchange has materialized. This is a missed opportunity. Classification into country-income
groups focuses on similarities of countries within these groups (e.g., LICs) and their difference
from other groups (e.g., MICs) whereas experiences in different countries represent a continuum
of realities and situations. Countries at all levels of development are facing many similar challenges.
These include growing burden of non-communicable diseases, the need for more people-centred
care, rapidly increasing demands for greater health-system resources, and the imperative of
increasing efficiency. The fact that country responses often rely on different strategies provides a
major opportunity for HPSR into the future. As one participant summarized, “We need to advocate
for HPSR in all systems, while at the same time prioritizing our efforts to support countries and
communities with the least resources and capacity.”
The Alliance could develop knowledge products, tools, methodological approaches/models to
support the conduct and use of HPSR. Participants identified a number of projects and publications
that the Alliance might produce that could help to advance the generation and use of HPSR in
LMICs including:
• Examples of how HPSR contributes to the attainment of health goals, including universal health
coverage and the SDGs;
• Tracking of progress in the development of HPSR capacity in LMICs, including funding for HPSR,
in order to identify gaps as well as to ensure adequate resources are allocated for HPSR;
• Models of institutional capacity-strengthening and examples of collaboration with national
institutes and academies;
• Synthesis of learnings on health-system responses to emerging health issues such as pandemics
and antimicrobial resistance;
• Tools and/or methods to measure and assess equity and citizen engagement/ community
empowerment.
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Advocacy and setting directions

The world is more connected and interdependent than ever before. This creates a challenge to the
traditional concept of a health system, since people’s health and the systems and institutions that
affect health extend well beyond the boundaries of health-care systems and health programmes.
National governments have agreed to Agenda 2030, including a set of goals that recognize the
interdependence of various sectors for development (United Nations 2015). Navigating this
increasingly complex reality requires new thinking and different ways of working, already a strong
attribute of HPSR. To realise its powerful potential, HPSR must address several important issues.
There is a continued need for the Alliance to monitor trends in the field in order to identify gaps
and help to set an agenda. It is intended that the 2017 World Report on Health Policy and Systems
Research will serve as a benchmark for the development of a set of core indicators for tracking
progress in knowledge generation, funding flows and capacity for HPSR.
The Alliance also has an important role in advocating for greater investments (globally and
nationally) in HPSR and HPSR capacity (generation and use). Participants from donor organizations
and development partners told the group that they often have to negotiate within their own
organizations to allocate resources for HPSR; this is not always a given, as it can be difficult to
communicate the value of research on health systems. Moreover, although increased international
funding for HPSR is slowly trickling down to researchers in LMICs, national funding for HPSR
remains limited. More domestic funding is needed if institutional capacity for HPSR in LMICs is
to be strengthened, and to ensure that research is more relevant to local challenges. Domestic
funding for research at all levels of the health system must be sustainable. This is particularly true
for funding used to support research that is embedded within health-systems decision-making
processes, given the time that it takes to build appropriate institutional capacity. Rather than
introduce new funding schemes, the Alliance can work with countries to explore existing funding
mechanisms to see how they could be expanded or used to direct more resources for HPSR. Here,
civil society and citizen groups can also play a role in highlighting the value of HPSR and its role in
ensuring the health and well-being of the population.
To fulfil the roles identified during the Stockholm meeting, the Alliance will need to address a number
of challenges. The scope of its work may change to reflect new global realities. Whereas there are
increasingly important connections between the local and the global, the Alliance will increasingly
need to address issues affecting both high-income countries and low- and middle-income countries
(e.g., climate change, food and nutrition systems, antimicrobial resistance, the health of refugee
populations). At the same time, many of these global issues have a local dimension (local health
exposures, locally provided public-health and primary-care services, community capabilities). The
Alliance will need to find the right balance. In envisaging new strategies, the Alliance will take into
account participants’ advice to move out of its comfort zone, learn from other fields (including
business) and try to future proof questions of relevance within HPSR.
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IN SUMMARY
The Alliance for Health Policy and Systems Research has an important role to play in the continued
advancement of the field. In particular, the Alliance can help to:
• facilitate the generation of new knowledge on how best to conduct, use and fund HPSR
activities – including developing and testing new approaches to enhance the use of HPSR
evidence, as well as coordination among actors;
• strengthen the engagement of policy actors as part of HPSR and facilitate the establishment
of policy networks to enable learning and sharing among this key group;
• leverage domestic funding by working with local decision-makers to encourage more
resources for research, advocating for more support from donor organizations and providing a
platform for best funding practices;
• consolidate and document learnings, insights and best practices, generated from experiences
in the field with the aim of developing global public goods – based on these learnings – that
can be shared widely;
• in collaboration with partners, continue to advocate and set directions for the field, building
a strong case for HPSR (in terms of its benefits and value for money) and ensuring that this
case is understood by relevant actors and that they have the tools, models and approaches to
implement HPSR as part of health systems development and strengthening.
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ANNEX 1
Statement from the meeting

Twenty years ago a gathering of thinkers from around the world strongly endorsed investment in
the field of health policy and systems research and sowed the seeds for what would become the
Alliance for Health Policy and Systems Research. In April 2017 a group of some 50 concerned and
knowledgeable individuals from around the world met again in Stockholm, hosted by the Swedish
International Development Cooperation Agency and the Norwegian Agency for Development
Cooperation, reflected on the development of the field, reviewed the contributions of the Alliance
thus far and explored current opportunities and challenges to strengthen the position and role of
the Alliance in the context of Agenda 2030.
Twenty years have changed the world in many ways but have not obviated the need for decisions
and policies informed by the best possible evidence – especially in health where people’s quality
of life and even lives themselves are at stake. It is now recognized that, without a strong system in
place, interventions focused on one health improvement can even harm other areas – for example,
by taking away human or financial resources; without a strong system in place, it is immensely
difficult and costly to cope with outbreaks such as Ebola.
Twenty years of work have achieved more visibility for the field, more scientific publications, more
funding and more funders. There are regular symposia (the fifth will be held in Liverpool in 2018),
there is the membership society Health Systems Global (established in 2012), the WHO Strategy
on Health Policy and Systems Research: Changing Mindsets (2012) and, just launched, the first
World Report on Health Policy and Systems Research.
The meeting welcomed this important publication and reaffirmed its support for the Alliance.
Recognizing diversity and valuing inclusivity were principles seen as essential: diversity and
inclusivity among all stakeholders – funders, researchers from multiple disciplines, decisionmakers at all levels and citizens of all countries and regions. In the new context of the Sustainable
Development Goals, the approach and terminology of health policy and systems research must
change to reflect the expectations of decision-makers and to stimulate investment.
The meeting acknowledged the continued role of the Alliance, with appropriate partners, in
contributing to the challenges of the SDGs and universal health coverage, setting directions and
facilitating learning across boundaries; and emphasized the need to remain true to the principles
of equity, collaboration, systems thinking and leadership.
Stockholm, 26 April 2017
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ANNEX 2
MEETING AGENDA

Tuesday, 25 April 2017
Time

Agenda item

Responsible individual(s)

8:30 –9:00

Welcome & Opening Remarks

Acting Director General
Lennart Båge, Sida
Austen Peter Davis, Norad
Enis Baris, World Bank
Marie-Paule Kieny, WHO

9:00 –9:15

Video Presentation: 20 years of the AHPSR

9:15 –10:30

Opening Plenary: The future of HPSR
Speakers:
Anne Mills
Amanda Edwards

Moderator:
Lucy Gilson

10:30 –10:45

Coffee/tea break

10:45 –12:15

Panel Discussion: Challenging the current
discourse of HSS and role of HPSR

Panel Chair:
Goran Tomson

Panel Members:
Irene Agyepong
Gail Andrews
Elizabeth Engelbrecht
Dana Hovig
Adnan Hyder
Sharmila Mhatre

Rapporteur:
Kori Cook

12:15 –13:15

Lunch

13:15 –14:00

Launch of World Report on HPSR

David Peters with introduction
by Marie-Paule Kieny

14:00 –14:15

Breakout discussions: How can the Alliance HPSR
contribute to the field of HPSR in the next 20 years?

Lucy Gilson

1. Increasing and leveraging domestic funding
for HPSR
2. Strengthening institutional capacity for HPSR
3. Development of global public goods
14:15 –15:45

Breakout discussions

Moderators:
Qingyue Meng
Sally Redman
Nelson Sewankambo
Rapporteurs:
Miguel Gonzales-Block
Marie-Gloriose Ingabire
Dorcus Kiwanuka
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15:45 –16:00

Coffee/Tea Break

16:00 –17:15

Report back from breakout sessions by moderators
& rapporteurs from each group followed by
discussion

17:15

Adjourn

19:00

Group Dinner hosted by Norad & Launch of LEAP*
Forum

Moderator:
Lucy Gilson

*Learning, Engaging and Advocating for Health Policy and Systems Research Forum

Wednesday, 26 April 2017
Time

Agenda item

Responsible individual(s)

09:00 –09:15

Summary of Day 1

Lucy Gilson

09:15 –10:45

Panel Discussion: Engaging policy actors in HPSR
evidence generation and use for health systems
strengthening

Panel Chair:
Jeanette Vega

Panel Members:
Lola Adedokun
Keith Cloete
Jacques Mader
Kumanan Rasanathan
Kabir Sheikh
10:45 –11:00

Coffee/Tea Break

11:00 –12:30

Panel Discussion: Catalysing global resources
Panel Members:
Somsak Chunharas
Meriel Flint
Osamu Kunii
Katherine Littler
Kevin McCarthy
Jean-Olivier Schmidt

Rapporteur:
Nhan Tran

Panel Chair:
Sue Kinn
Rapporteur:
Aku Kwamie

12:30 –12:45

Conference statement

Lucy Gilson

12:45 –13:00

Closing remarks

Representatives of Norad,
Sida, World Bank, and WHO

13:00

Vote of thanks

Abdul Ghaffar
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ANNEX 3
L I S T O F PA R T I C I PA N T S

Lola Adedokun, Doris Duke Charitable
Foundation, United States of America

Marie-Gloriose Ingabire, International
Development Research Centre, Canada

Irene Agyepong, Ghana Health Service,
Ghana

Miguel Gonzales-Block, National Institute
of Public Health of Mexico, Mexico

Gail Andrews, National Department of
Health, South Africa

Dana Hovig, Bill and Melinda Gates
Foundation, United States of America

Enis Baris, World Bank, United States of
America

Adnan Hyder, Johns Hopkins Bloomberg
School of Public Health, United States of
America

Somsak Chunharas, Naresuan University,
Thailand

Sue Kinn, Department for International
Development, United Kingdom

Keith Cloete, Western Cape Government
Health, South Africa

Dorcus Kiwanuka, Emerging Voices,
Sweden

Jonathan Cohen, Open Society Foundation,
United States of America

Hans Kluge, World Health Organization
(Regional Office for Europe)

Kori Cook, Wellcome Trust, United
Kingdom

Osamu Kunii, Global Fund to Fight AIDS,
Tuberculosis and Malaria, Switzerland

Austen Peter Davis, Norwegian Agency for
Development Cooperation, Norway

Aku Kwamie, Emerging Voices, Ghana

Amanda Edwards, University of Cape Town,
South Africa

Mary Ann Lansang, The Medical City,
Philippines

Elizabeth Engelbrecht, Western Cape
Provincial Government, South Africa

Katherine Littler, Wellcome Trust, United
Kingdom

Meriel Flint, Medical Research Council UK,
United Kingdom

Jacques Mader, Swiss Agency for
Development & Cooperation, Switzerland

Lennart Freij, Sweden

Kevin McCarthy, European Commission,
Belgium

Abdul Ghaffar, Alliance for Health Policy
and Systems Research

Qingyue Meng, School of Public Health,
Peking University, China

Lucy Gilson, University of Cape Town,
South Africa

Sharmila Mhatre, Open Society Foundation,
United States of America
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Anne Mills, London School of Hygiene &
Tropical Medicine, United Kingdom

Nelson Sewankambo, Makerere University
College of Health Sciences, Uganda

Sigrun Møgedal, Norwegian Institute of
Public Health, Norway

Kabir Sheikh, Health Systems Global, India
Emma Sterky, The Government Offices,
Committee for the Ministry of Education
and Research, Sweden

Jesca Nsungwa-Sabiiti, Ministry of Health
Child and Newborn Health, Uganda
David Peters, Chair of the Alliance HPSR
Board

Göran Sterky, Sweden
Göran Tomson, Karolinska Institutet,
Sweden

Kumanan Rasanathan, United Nations
International Children’s Emergency Fund,
United States of America

Nhan Tran, Alliance for Health Policy and
Systems Research

Sally Redman, Sax Institute, Australia
Jeanette Vega, Chair of the Alliance
HPSR Scientific and Technical Advisory
Committee

Jean-Olivier Schmidt, German
Development Agency, Germany

R E P R E S E N T I N G T H E S W E D I S H I N T E R N AT I O N A L
D E V E L O P M E N T C O O P E R AT I O N A G E N C Y ( S I D A )

Hannah Akuffo

Teresa Soop

Ros-Mari Bålöw

Jesper Sundewall

Pia Engstrand

Ingrid Rifflet

Maria-Teresa Bejarano

Catarina Silveira
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