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CD Purposes of HPSR Fellowship?
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Academic Rigor of HPSR in Thailand
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Comprehensive Scope of HPSR

Health Policy and
Systems Research
A Methodology Reader

Edited by Lucy Gilson

World Health
i}i} Organization
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Health policy and systems research (HPSR) is defined
as a field:

... that seeks to understand and improve how
societies organize themselves in achieving collective
health goals, and how different actors interact in
the policy and implementation processes to
contribute to policy outcomes. By nature, it is inter-
disciplinary, a blend of economics, sociology,
anthropology, political science, public health and
epidemiology that together draw a comprehensive

@ picture of how_health_systems. respond and adapt

broader determinants of health. (Alliance for Health
Policy and Systems Research, 2011.)



“How Systems Respond to Policies”
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6+1 Building Blocks of Health Systems

Health Services System
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Source: Adapted from WHO 2000; Roberts et al. 2003; WHO 2007)



3 Major Levels of Health Systems
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“How Policies Shape Systems”
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1) aszuaun1suleu1evItudu (Upstream Policy Process):
agenda settings, policy formulation, decision-making
2) AszuIuNsUlEUIEvITUAEaY (Downstream Policy Process):

policy implementation, monitoring and evaluation



2 (Simplified) Health Policy Processes
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@ Participants of HPSR
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Fellowship?

@ Funding Bodies?
@ Research Units?
@ KM Organizations?
@ Advocates?
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Evidence-informed Health Policy-making in Thailand

International
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Rural doctor
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_____
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Source: Green & Bennett (booe). Sound choices: enhancing capacity for evidence-informed health policy.



On-the-Job Training at Research Units?

® Research units with linkages to HPSR-related degree programs:
— TRC-HS, AgUNNEANENS PUaINTaINMIINeIae

— mmmn%mam&umu ﬂmuLLW%SﬂWﬁMﬂﬁQWEJ’]‘UW@T]&J’]ﬁ‘Uﬂ URINYIRYURNS
(ﬂ’la\‘iaBiuﬂ§8UQUﬂﬂﬁﬁ]®mﬂMaﬂami Msc. in Health Systems Leadership and
Governance LLamaﬂ’ejm PhD in Health Policy and Systems Research)

— AnELFYAERT WnIneneNing (MaeyglunIeuiunsInAWangns Msc/PhD
in Health Policy and Technology Assessment)

® Research units without direct linkages to HPSR-related degree
programs:

— NAASEVNYIVYLUFINAEITE. WU IHPP, HITAP, @Un., @nd., ASy., ALEY., AN,
AVE., @Idd., UA.Nd., @6,

— R2R AQIZLNNEAENSASSIYNEIUIE URINESEURAG

— Patient safety and patient engagement Ua3&5N.



@ Principle of HPSR Fellowship?

Network structure:

— One single HPSR fellowship with multiple areas of emphasis

VS. multiple fellowships in each area of emphasis?

Financing for the fellowship:

— Co-funding between selected funding bodies, research units,

policymakers, and universities?

— F2udNUANILWANAIUT “NudAUn. §9%3U HPSR”?
Recruitment of HPSR fellows?

Selection process of grant recipients?
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Chaos vs. Order

» 4Ps: “Chaordic Design Process”

* Purpose (Wmuny, Uisnuaa1ua9siu)
® Principle (#8nNN15¥1191Y, %ANTU1*)

. Earticipant (ﬁﬁa‘idquﬁ"su, Q’s’wﬁaﬂssu)

Source: chaordic.org *Including: organizational concept (LU2ANBIANT) & constitution (535UYHYBIANT)



