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» Demand vs Needs
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* NGOs
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» Policy makers
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« Supply side
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o ESI’S']\') commitment
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— Essential Health Research Agenda
o UNNNlAsazinay lsiuung

e AELNAY....NA LAUTHITNITAIANTUILR U



Ana1uA........H88

» Research Priority
— National
— Regional
— Provincial
— Community

 National
— ARNIKNA'la una1TuAINe
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National Research Agenda
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. Consultation process fu'lu
Recommendation
— Regional health systems research agenda
— Alliance of health systems and policy research



ﬂ')']ﬁJ‘VT']‘V]']EIBHWﬂG]....G\Iaﬂ'l’ﬁﬁ/ﬂ’igﬂﬂ

UMW

Multisite research
Multidisciplinary
research

Obsolete sole research

More Outcome based
research

Informed choices

— E.g. Self-management
research

Areas in political
conflict & violence
— Greater equity to care
helps strengthen

government
accountability

Economies of scale
(research)

Economies of scope
(research)
Longitudinal study —
cohort

Governance and _
institutional relationships

Effects of ongoing
changes of
— Delivery system structure
— Financing
— staffing



Technology and its inter-phase to
health systems

What possible agenda

— Aging population

— Electronic medical information systems
— Telemedicine

— Health at home

“Micro” Approach to Answer Unresolved
“Macro” Questions

Consumer device / technology

Technology led health systems or vice versa
(health systems led technology)



Biomed, HIth Tech & Hlth Systems Research: becoming

closer — creating value chain

1 ECH Research Strategy

Pavment
Incentives

Regulatory
Policies

Institutional
Factors

Technology
Adoption and
Medical
Treatment
Decisions

Platient Health
Outcomes

Health Care
Expenditures
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« System boundaries and organization
— Impact of consolidation / regionalization

— Comparative effectiveness of governance
structures

— Impact of modernizing public health laws

— Impact of organizational capacity and
accreditation

— Nongovernmental contributions and inter-
organizational relationships
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Financing and economics

— Comparative effectiveness of alternative financing
mechanisms

— Efficiency in public health delivery systems
Workforce

— Comparative effectiveness of alternative staffing
levels and models

Innovative research for health measurement

Health systems evaluation

— learning systems need feedback for continuing
improvement



Health Research Translation

. futfuadassanazamnumne

— Translating research into policy action

 Limited evidence in research having impact on
health policy development but evidence-based
medicine having more evidence

« Post-modern questioning of researchers’ authority

« Relationship models between research and policy

— From conventional to “enligthenment” or “infiltration”
(conceptual level)



Enligthenment model

 Large scale require
— Methological pluralism
— Greater focus on key institutional structures
— Communication & Dissemination

e Evaluations

— More influential if research commissioned by health
authorities and based on local collection of data

« Remember
— Researchers, only one of the groups of experts
making competing claims
— Clear research findings not always a passFort to policy
but researchers can reframe the way healt

h policK
issuel? are seen, and collaboration with policy-makers
initially



Global Risks 2010

A Global Risk Network Report
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A World Economic Forum Report

in collaboration with

Citi

Marsh & McLennan Companies (MMC)
Swiss Re

Wharton School Risk Center

Zurich Financial Services
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Figure 1: Global Risks Landscaps 200k Likslihood with Severity by Economic Loss
Economic Risks

#31 chronic diseases
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Deaths attributed to 19 leading factors, by country income level, 2004

High blood pressure

Tobacco use

High blood glucose

Physical inactivity

Overweight and obesity

High cholesterol

Unsafe sex

Alcohol use

Childhood underweight
Indoor smoke from solid fuels
Unsafe water, sanitation, hygiene
Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks

Vitamin A deficiency

Zinc deficiency

Unsafe health-care injections
Iron deficiency

Il Highincome
©  Middle income

Low income

6000 7000 8000

Mortality in thousands (total: 58.8 million)



Management of chronic disease

ealth car

workers




Management of chronic disease

Belf management
+/- carer & family

+/- community




Figure 1. Patient Self-Management Tools: Typology and lllustrative Product Groups

High- -T-

sensor-based Interactive Advanced
tech surveillance telemedicine assistive
consultation technologies
T Monitoring and Chronic disease
messaging system [ management aids;
with multiple decision support
> peripherals aids
S
S =+ Video camera Home and Patient education Online support
_E surveillance portable testing materials online groups; provider
@ peripheral and health plan
= comparison
engines
£ Self-help books
msgerials on on paper
Low-
tech : | :
Subordinate Structured Collaborative Autonomous

Patient Role

Barrette, M.J. (2005). Patient Self-Management Tools: Overview. California HealthCare Foundation.



Interactive behavior change technology

Table 1—Principles that should motivaie future development of diabetes-focused IBCT

Look before you leap (but do not forget to leap). Diabetes-focused IBCT research must

I_ [ S R I e TR I N W S, ST e IR EERE P I W S IR FERR R I I i _I

Patient Relationship Management with

. Microsoft Dynamics

Management of diabetes among children and young people is both a sensitive and constant challenge.
Without the ability to self-manage, patients are at increased risk of developing irreversible and even
life-threatening conditions — along with the associated cost of care to the NHS. Consider that the
number of children and young people with diabetes is increasing, whilst only one in five young diabetes
patients achieve the recommended blood glucose concentrations, and the need for redesigned
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provision of care becomes dear. |

managers, clinicians, and people living with diabetes. To move new interventions from
bench to community, researchers should work with health system leaders to support
program dissemination.

Piette. J.D. (2007). Interactive Behavior Change Technology to Support Diabetes Self-Management. Diabetes Care.
30(10): 2525-2432.






