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Background and Objectives

The Regional Health research and Development Committee in Western Visayas
RHRDCWY was established in 1986 and together with the health research
committees of Regions 7 and & pioneered the promotion of health research and
development at the regional level. It counts among its members 18 institutions in
Western Visayas among which are some of the prestigious institutions of higher
learning in the country. Over the years, the consortium has carried out a number of
health research activities including capacity-building workshops, workshops on basic
research methods, training course on ethical issues and a number of workshops to
disseminate research results.

In 2008, the committee was able to approve two research proposals for funding
under the consortium’s regional research fund mechanism. In addition twelve more
proposals were screened covering the following topics: lifestyle disorders,
environmental health, waste management, herbal medicines and women's health.

Despite a long history of consistently carrying out health research and related
activities, the consortium still has a long way to go in addressing the health research
prionties that it agreed to pursue in 20035,

This overall objective of this rapid assessment is to strengthen health research and
development in Western Visayas. Specifically the assessment will identify critical
issues and gaps and recommend measures that the health research consortium can
use to improve the management and implementation of health research and
development plans, programs and activities

Methodology and Activities Undertaken

The assessment was carried out by the members of the SOME with administrative
and logistical support from PCHRD. The assessment team utilized the assessment
framework and rapid appraisal instruments developed by the SOME committee for
this purpose (see Annex A).

Two meetings were held as part of the assessment process. The first meeting was
conducted on the moming of May 20 with health researchers and a meeting later in
the afternoon with the members of the Executive Committee in attendance. A list of
participants is attached (Annex B). The evaluation team also reviewed the Region VI
RUHRA document, the 2009 operational plan, the consortium’s accomplishment
reports and its organizational structure.
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IIL. Findings and Observations

A Overall Findi | Of .

The health research committee for Western Visayas is one of the better-organized
research consortia in the country and has over the years demonstrated its capacity
to undertake and manage health research studies and related activities.

Since its inception in 1985 the committee has been fairly consistent in its
performance in the promotion of health research and development particularly in
the conduct of health research studies and in carrying out capacity building
activities for its health research manpower and member institutions.

On the other hand, a critical appraisal of its accomplishments and performance
shows that despite its proven track record and the growing experience and
expertise of its health research manpower the committee has not taken advantage
of the opportunities to access more substantial research funds at the national level.
Instead it has continued to focus its attention and energy on the limited resources
under the RRF even though many of the researchers claimed that the funding
ceiling of the RRF hampered their ability to conduct more meaningful and more
substantive studies. The researchers also clamored for more opportunities for
institutional collaboration which 15 virtually impossible to carry out under the
limited scope of the RRF mechanism.

This inability to cross the rate-limiting threshold of the RRF is the main reason
why the RHRDCWYV is still very far from its goal of responding to the health
research priorities defined in the 2005 Region VI RUHRA. To get over this
bump, the consortium will have to more effectively mobilize its seasoned and
skilled researchers and orgamize them to develop proposals based on the top
health research priorities.

The RURDCWY has attempted to address a major organizational weakness by
engaging a full-time person to provide administrative support to the work of the
different sub-committees. While this has been effective in ensuring that
coordinative and clerical tasks are performed in a more responsive manner, the
need for a full-time manager that will be responsible for both technical and
management oversight still exists.
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Finally, the consortium needs to consider having a elear and well-defined
strategic planning framework that will set the future directions of the consortium
and serve as a guide for its operational plans and activities.

Given its extensive experience there is no doubt that RHRDCWY has the
capacity to take on more challenging tasks and responsibilities and position itself
to lead the promotion of health research and development not only in Region V1
but in the Visayas cluster of regions as well

B. Preparation and Utilization of Health Research Agenda

1.

RUHRA (2006-2010) was developed in 2005 but many health researchers are
not aware of its content and significance.

In 2005, with assistance from PCHRD, the CHD VI led the development of a
health research agem:la for the Western Visayas region, The preparation
process involved reviewing documents and consultations with stakeholders
using the following selection criteria: urgency, magnitude of the problem,
feasibility, impact and adequacy of funding support. Seven groups of priority
research 1ssues were dentified, namely: maternal and child heakth,
communicable diseases, lifestyle disorders, health care financing, local health
systems, alternative medicine and environmental health.

Despite the existence of and easy access to this reference document
(downloadable through the PCHRD website) many health researchers who
were present during the consultation meeting expressed their lack of
awareness and familiarity with its content. The researchers could not recall
the priority research areas described in the document. Most of the researchers
agreed that the document was not well-disseminated. This sentiment was also
echoed by some members of the Advisory Committee.

The health research agenda does not include a systematic analysis of the
identified priority needs.

A quick review of the RUHRA document shows that the priority areas for
research do not provide an epidemiological, social, economic and policy-
related description of the issues involved. Such gap in the analysis of the
research issues makes it difficult for interested institutions and researchers to
design and carry out research studies.

The RUHRA lists some of the important research issues but without a good
description of the socio-economic context and epidemiological information,
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interested researchers will have great difficulty in translating them into
research proposals.

Strong interest to review the research agenda and transform it into an
instrument that can be easily utilized and applied.

Both the group of researchers and the executive committee agreed that a
review of the research agenda is in order and that the document needs to have
more applications.

Facilities And ity-Buildi

The presence of some of the country’s leading institutions of higher learning
in the consortium strongly support the claim of the health researchers and the
Executive Commitiee that Region VI indeed possesses the capacity needed to
undertake health research activities based on the identified health research
priorities. However, the consortium has not proven to be effective in fully
harnessing the expertise and skills of its seasoned researchers and in
translating such expertise into research studies that address its main priorities.
The current effort of the human resource development subcommittee is in the
development of small-scale proposals under the RRF. Because of funding
limitations, the RRF is unlikely to make a significant impact in addressing the
pricrities listed in the RUHRA.

D. Funding and Logistical Support for Health Research

Health researchers and the members of the advisory council expressed strong
interest to access funds from the PNHRS.

During the session with researchers and the executive committee both groups
demonstrated strong interest in accessing the national research funds of
PCHRD and DOH. This interest is a reflection of the inadequacy of the
research funding under the regional research funds of the consortium wherein
research proposals have a ceiling of 100,000 pesos.

. The region has not come up with an estimate of its funding requirements

based on its identified health research priorities.

While the consortium has proposed a budget of 998,500 pesos for 2008-2009
to fund research proposals and to fund its operations, this amount is based on
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an estimate of the proposals that are under review and is not based on an
estimate of the funding requirements of its priority research needs.

The consortium has not assessed the requirements of the RUHRA and used
the results to estimate the necessary research studies. There is also no resource
mobilization component in the consortrum’s operational plan,

Institutional support for health research exisis

The health researchers and members of the advisory council claimed that
member institutions have internal mechanisms that support the work of
researchers. In academic institutions such support may be in the form of
reducing the teaching load of researchers and some form of financial support
for those who are invited to present their research papers.

In 2008, the consortium was able to generate and review 12 research proposals
and approve 2 research proposals for funding under the RRF mechanism. The
proposals are aimed at addressing lifestyle disorders, environmental issues, waste
management, herbal medicine and women's health. All of these research
proposals are responsive to the priorities listed in the RUHRA_ The two approved
studies are in varying degrees of implementation and completion.

1.

1L =.J_:.:‘.'.|.

Advisory Council and Working Sub-Committees

The RHRDCWYV has an Executive Committee that is responsible for setting
directions and approval of policies, plans and budgets. Four working sub-
committees (please see Annex C) are responsible for carrying out the
congortium’'s activities,

The consortium hired a full-time staff to provide administrative and secretariat
support. There is no full-time manager responsible for technical and

management oversight.

To facilitate the work of the working committees and provide administrative
support to the work of the consortium as a whole, the services of a full-time
administrative staff was engaged. This move proved to be very helpful in
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responding to the administrative burden that was at that time shouldered by

the DOST regional office.
However, such organizational readjustment did little to address the need for a

full-time manager who will be responsible for the provision of management
and technical oversight to the consortium's activities and undertakings.

3. All working sub-committees are fully functional

Most of the accomplishments of the consortium can be attnibuted to the
functionality of the four working sub-committees.

G. Information Dissemination and Utilization

The consortium has organized research forums on a regular basis as its main
activity to disseminate the research results. The main weakness of this approach
is the possibility of preaching to the converted and not reaching out to those who
are the primary audience of the study results.

H. Ethics

Region V1 has a trained and functioning ethics committee. The committee has
been involved in the ethical review of the research proposals that had been
approved for funding by the consortium.

IV. Recommendations

1.

Review and updating of the RUHRA and mobilizing health researchers to address
the priority research issues

The consortium needs to revisit the research agenda and conduct a comprehensive
program review. The revision should include a systematic analysis of the research
priorities and describe them along epidemiclogical, social, political and economic
lines. The revision should also include very specific recommendations and
guidelines on how the agenda can be applied and put to use.

Once a comprehensive program review has been conducted on its top research
priorities, the consortium needs to organize study groups that will be responsible
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for developing research proposals and carrying out research studies. The study
groups shall be composed of researchers coming from the different members of
the consortium and shall ensure that the proposals respond to the research
problems and issues from a comprehensive, strategic and long-term perspective
The establishment of a research program/s should be considered.

. Estimate funding requirements and development of a resource mobilization
strategy

Another important activity for the consortium is the estimation of the funding
requirements based on the identified research priorities. To facilitate this process,
the region may need to develop or adopt costing or estimation models.

Based on the estimates of the funding requirements, the consortium can then
develop a resource mobilization plan or strategy. It is important that the
consortium attempt to access funds at the national level rather than be content
with the funds available under the RRF. The consortium can establish a pool of
funds coming from its members as its counterpart to whatever funds are mobilized
from other sources,

. Consider the designation/appointment of a full-time manager or administrator
who will be responsible for the day to day management of the activities of the
consortium

In order to ensure that the decisions and approved programs and activities of the
consortium are carried out the consortium needs to consider the appointment of a
full-time manager or administrator in addition to the full-time administrative staff
that is already in place. This particular position is important to respond to the
organization’s management requirements once the consortium scales up its plans
and activities. The funding support from PCHED can be initially utilized for this
purpose. Ultimately however, the consortium needs to assume full responsibility
for this item once it is able to generate its own resources.

. Formulation of a long-term strategic plan to guide the consortium’s fiture
directions

The consortium needs a strategic planning framework that will define its long-
term goals and objectives, lay out strategies and options and key results areas. The
strategic plan shall also identify performance indicators that will help the
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consortium track its own progress as it moves towards the achievement of its
organizations goals and objectives.
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Annex A: Assessment Framework and Instruments
Framework for Developing Regional Capacity for Health Research

Under the PNHRS, the regions play an important role in undertaking health research
activities to respond to the country's health needs and problems. Over the years, regional
research activities were undertaken under the management and leadership of the Regional
Health Research Development Councils (RHRDC). A recent evaluation of the RHRDC
showed a wide variation in the performance of the 16 RHRDCs all over the country. The
evaluation also recommended a number of strategies and approaches in order to improve
the performance of regional capability to carry out and manage health research activities.

In line with this recommendation and in recognition of the strategic importance of the
regions in supporting the PNHRS, the following framework is proposed to guide the
PNHRS in strengthening regional capability to perform health research activities.

The framework consists of the different critical components of a research development
program and a set of questions that identify key issues and problems as well as

opportunities for strengthening the program.

Training & Capacity Building

|

Research/Manpower
Health Develop and Conduct Disgemination Health
Research ~—* Review Research ~* of Health —» of —+ Research
Agenda Proposal Research Results Utilization

Lr e meTL me e

Rezource Mobilization

Framework for Building Regional Health Research Capability
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Preparation and Utilization Health Research Agenda: The health research
agenda is a list of priority research areas in the region.

Some suggested principles and standards in the de3velopment of the regional

research agenda:
® The research agenda should be based on local/national health problems

e There should be local evidence to support the research agenda
o The process of identifying the research priorities should be highly
consultative and participative

A. Content

1. In 1998, was there a well-defined health research agenda for the region?

2. If yes, what was the basis for the identified research priorities? Is there
evidence to support the priority research areas? Does the agenda respond
to the health problems from a local as well as national perspective?

3. If no, what constrained the region from having one? What were the key

problems and issues that prevented the region from developing an
evidence-based regional agenda for health research?

B. Process

1. How was the research agenda developed? Who were involved in its
development?

2. What were the problems and issues encountered in the formulation of the
research agenda? What could have been done to make the process more
effective?

Development of Research Manpower and Facilities: Refers to the availability of
skilled manpower to conduct health research in the region.

Some suggested principles/standards:

= Number should be adequate to carry out the planned research activities
e There should be expertise in research methods and in the technical areas
based on the prionty list
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Is there adequate research manpower (experts in research design and
methodology and experts in specific content areas as defined by the health
research agenda) in the region to carry out the region’s health research plan?

If no, what is being done to address the lack of manpower? Is there a training
program in place? Does the region possess the capacity to develop the skills of
local researchers? What constraints are being encountered in the area of
training and capacity-building?

Are there opportumities (institutions or individuals) that can be tapped to
strengthen existing health research manpower?

What kind of support does the region expect from the national level to help
develop the skills of local researchers?

Resource Mobilization: Refers to the capacity of the region to mobilize funds
and other resources for health research.

. Are there enough funds to carry out the planned research activities?

If no, what are the constraints in mobilizing resources for research?

Are there potential funding sources within the region that can be tapped for
health research?

What kind of support the region will need from the national level to develop
regional capability to mobilize resources for health research?

Development and Review of Research Proposals:  Refers to the capacity of the
region to appraise submitted research proposals for content, design, and
methodology

In 2008, what 15 the quality of research proposals submitted in terms of
content, design, and methodology?

2. Are the specific content areas as defined by the health research agenda?
3. If no, what were the reasons why?

Conduct of Research Studies: Refers to the research output of the region both in
terms of quantity and quality.

1.
2,

In 2008, were the planned research studies conducted?
If no, what were the reasons why?
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3. Were the researches that were conducted of good quality?

4. If no, why? What can be done to improve the quality of health research in the
region? What kind of support the region will need from national levels to
make this happen?

Research Dissemination

1. Were the researches that were conducted in 2008 disseminated? How?

2. If no proper dissemination was done, what were the constraints? Were the
completed researches published?

3. Are there opportunities that can improve research dissemination in the future?
Research Utilization

1. Waere the research results utilized? How

2. Ifno, why? What were the constraints? What can be done to help improve the
utilization of the research results?

Leadership and Management

1. Isthe current composition of the governing council in the region adequate?
2. If no, what are the reasons why?

3. Is there a strategic plan in place for health research and development in the
region? If none, why? What kind of assistance will the region need to make

this happen?
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Region 6 - Guide Questions for Health Researchers

1. Formulation of Health Research Agenda

1.1. Are you aware of the existence of a regional and national health research agenda?

ClYes [No
1.2. Have you seen or do you have a copy of these documents?
ClYes [EINo
Remarks:

eI

1.3. Were you able to participate in the discussions leading to the formulation of the

NUHRAS RUHRA?
[[] Yes B Mo
1.4. Were you able to participate in a forum where the Regional Health Research Agenda
was discussed?
] Yes B Ne

1.5. Are you aware whether or not the Regional Health Research Agenda was used in the
following?

1.5.1. Capacity building plan Clyes [JNo
1.52. Resource mobilizationplan [] Yes [ No

1.5.3. Advocacy tool [JYes [€No
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2. Adequacy of Health Researchers, Research Facilities and Existence of
Capacity Building Plan

2.1 Are there enough skilled researchers in the region to undertake health research based on
the identified health research priorities?

BdYes [No
2.1.1 IfNo, why?

2.2 Are there health research facilities in the region where research are conducted based on
the identified health research pricrities?

D ves [INo

221 IfNo, why?

2.3 What needs to be done to strengthen health research manpower in terms of number and
skills?

Further training and skills enhancement,
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2.4 1s there a long term capacity building program to continue to train health researchers in
the region?

[ Yes [<INo

3. Adequacy of Funding and Logistical Support for Health Research
3.1 Where do you get funding support for your research activities?

nstituiional sipport and PCHRED

3.2 Are these funds sufficient given what vou need? [ ]Yes [<]No

Remarks:

sourcing opt ofther extermal fumdine,
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3.3 Have you received funding support from the RHRDC through the RRF?
(] Yes [No

331 Ifno, why?

3.4 Under PCHRD fund, there is a ceiling of PhP 100,000 per proposal. Do you think this is
adequate?

DY&E EN&

3.4.1 Ifnot, do you have any recommendations to make this funding mechanism more
effective?

4, Preparation of Research Proposals and Conduct of Health Researches

4.1 How many research proposals have been prepared? 12

4_2 How many health researches have you completed in the past two years (2007 and 2008)7

2

Remarks:

Mwelve proposals were prepared and reviewed. Three health researches of which have
feen approved, one health research is ongoing and sone have beelt comipleted. fhere i3
anred increased in the number of proposals in 2007 and 2008 beconse the funds ceiling has
been increased from F50,000 to 100,000,
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5. Health Research Dissemination and Utilization

5.1 Is there an existing system to disseminate the results of the research study?
BdYes [INo

5.1.1 [If yes, how do you disseminate the results of the study?

5.2 What are the usual problems in the dissemination of your research findings?

Weak capacity for dissemination.

5.3 Did any of your researches contribute to the formulation of peolicies or helped health
managers or health workers make informed decisions?

] Yes [ No [] Do not know

511 Please elaborate,

There were projects ihat involved LG Us and the consortium was concerned if the [T
were able fo use the resulls
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Region 6 - Guide Questions for Council Members

1. Health Research Agenda:

1.1. Is there a well-defined health research agenda for the region? (<] Yes [No

1.2. How was the research agenda developed?

There was a group organized to facilitate the formulation of the health research agenda.
A workshop was conducied and 3 smoll working groups were_ organized in_accordunce
with the 5 idemlified priorify areas.

1.3. Was the research agenda utilized? Llyes [KNo

1.3.1. How was it utilized?

2. Manpower, Facilities and Capacity Building Plan
2.1 Do you have an inventory of health research manpower and research facilities based on
your identified research needs?
[]Yes [dNoe []Don'tKnow
2.2 Is there adequate research human resource in the region to carry out the region’s health
research plan?
(] Yes []No []Don't Know
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221 Inresearch design and methodology? [ Yes [ Ne []Don’t Know
2,22 In specific content areas as defined by the health research agenda?
[JYes [INo [x]Don’t Know

2.2.3 If no, what was the region’s response to the lack of human resource?

2.3 Do you have a plan to develop your health research manpower based on the needs of the
region?
[(J¥es [ Ne []Don'tKnow

Remarks:

2.4 Based on your requirement, does the region possess the capacity to develop skills of
local researchers?

BdYes [INo []Dont Know

2.4.1 If yes, please cite the training programs [consider also offerings at member
institutions]

[] Formal:

Academic programs for researchers,
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[] Informal:

Khori-term fraining on research proposal design.

[ ] Scholarship Grants:

[] Study Tour:

2.5 Are there mentors who can be tapped for capacity building in research?
[ Yes [INe []Don'tKnow

2.5.1 IFYES, please specify in what areas:

social seiences including demography and population studies as well as research design.

2.6 What kind of support does the region expect from national, regional, and international
levels to help develop the skills of local researchers?

drtaheaye and npdating of research agenda,
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3. Resource Mobilization:
Refers to the capacity of the region to mobifize funds and other resources for health research

3.1 Do you know how much is your funding requirement for your priority research needs?
[ Yes [XINo
3.2 Are there enough funds to carry out the planned research activities? [ | Yes [ No

3.3 Has an annual work plan and budget been proposed?

(<] Yes, when was it prepared? 2008

[ No

3.4 What kind of support does the region expect from the national, regional, and international
levels to develop regional capability to mobilize resources for health research?

Techmical assistance and resource generation,

4. Development, Approval and Conduct of Research Studies:

(]

4.1 In 2008, how many proposals were produced by the consortium? 1

|

4.2 In 2008, how many proposals were reviewed in terms of ethics, methodology, content

and utilization?
12
4.3 In 2008, how many research studies were funded? 3
4.4 In 2008, how many research studies were completed? 0

211



Reginn & - Guide Questions for Council Members
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Techmical assistance and resource generation,

4. Development, Approval and Conduct of Research Studies:

(]
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|
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and utilization?
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4.5 Were the proposals parts of the NUHRA/RUHRA? [ Yes [INe [ Don't Know

4.6 If the researches were not implemented or not pant of NUHRA/RUHRA, what were the
reasons?

5. Research Dissemination and Utilization

5.1. Does the consortium have an established system for dissemination of research results?
Bdves [INe []Don’tKnow

5.2. Were the researches that were conducted/completed in 2008 disseminated?
[dYes [INo [Don'tKnow [ Notapplicable

5.3. Were the research results disseminated to the relevant stakeholders?
[JdYes [INo [JDontKnow [ Notapplicable

5.4. How were the results disseminated?

[ Published in peer-reviewed journals:

[] Policy Briefs:

[] Public Presentations:
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[] Web-based media:

5.5. Do member institutions integrate in their research forums dissemination of the results
of researches in the region?

BdYes [INe []Don'tKnow

5.6. What were the facilitating factors to research dissemination?

5.7. What were the barriers to research dissemination?

Weak capacity for_research dissemination and utilization,  (Of all commitiees, the
researoli i sdilizalion comiririee is e weake sy,

5.8. Is there an existing database of research studies conducted in the region?
[]Yes [<None []Don't Know

Remarks:
They are imterested in iraining on the Herdin datahase management.
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6. Leadership and Management

6.1. Describe/draw the organizational structure of the governing council:

Executive Committee

Project Development
Sub-Committee Consortium Secretariat

Ethics Review Sub-
Committee

Research Information i
and Dissemination Sub-
Committee

24|
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6.2. Who is responsible for the daily operations of the consortium?

There is a fulidime odminisiration person fo support the daily operations of the
crresariinm, (hosed on THASTI

6.3. Which of the following subcommittees are functional? Check appropriate boxes.

PD (< Functional [] NOT Functional
Ethics (<] Functional [] NOT Functional
HRD [<] Functional [] NOT Functional
RICU [] Functional  [*] NOT Functional

I [] Functional [ ] MOT Functional
[] Functional [_| NOT Functional
e [] Functional [ ] NOT Functional

6.4. Define the roles and responsibilities of the members of the governing council:

See Awmrex C; Croanization Strvcture
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6.5. Is there an existing Manual of Operations? [O¥es [KNe []Don'tKnow

Remarks:

6.6. Do you have a five-year strategic plan? (Get a copy of the document)
[JYes [ No []Don’tKnow

Remarks:

6.7. Do you have an operational plan for 20097 {Get a copy of the document)
EdYes [INo [Don'tKnow

Remarks:

26 |
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Rapid Appraisal Methodology

Guide Questions for Review of Documents

1. Guidelines for Research Agenda

1.1. Is the research agenda evidenced based?
[(Yes [INo

Remarks:

1.2, Does the research agenda cover the following?

1.2.1. Epidemioclogical
1.2.2. Sociological
1.2.3. Economic

1.24. Policy
Remarks:

[[] Yes
[ Yes
[] Yes
[] Yes

(<] No
[ No
EH&
(<] Ne

Wiile no epidemiological and socio-economic data were presented in the document, ihe
disease_burder way_menvioned as g griterion for_priovitization,_The following are the
priority_greas; Materngl_and Child Health | Commricable and Now-communicable
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1.3. Does the agenda contain the recommendations and steps to ensure its utilization?
Cyes [ENo

Remarks:

2. Plan

2.1 What kind of plan do they have?
[ Strategic Plan [ Operational Plan

Remarks:

2.2 Does plan clearly contains the following?
2.2.1 Objectives and Goals [ ] Yes [ No

2.2.2 Indicators []Yes No
223 Strategies [JYes [No
224 Activities B Yes []No
225 Budget B Yes [No
Remarks:
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2.3 Are the activities conducted as scheduled? [ | Yes [ |No

Femarks:

iFaRdpap

2.4 What is the percentage of fund utilization?

Remarks:

[* 998, 572 was the proposed budget for 2009

3. Organizational Structure

3.1 Does the organizational structure reflect the need for day-today management and
oversight?

BdYes [INo
Remarks:
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Annex B: Conference Procedure and List of Participants

Regional Health Research and Development Consortium — V1 {RHRDC - VI)

L. SOME ASSESSMENT TEAM AND TECHNICAL STAFF

Name Designation/Institution
1. Dr. Johnny Nanagas SOME Committee Chair
2. Dr. Joe Rodriguez SOME Committee member
3. Prof Nina Castillo-Carandang | SOME Committee member
4. Dr. Noel Juban SOME Commuttee member
5. Ms. Remedios Birondo Committee on Science & Technology
6. Dr. Elizabeth Matibag Some Committee member
7. Ms. Clarissa Reyes Some Committee member
8. Ms. Merle Opefia PCHRD
9. Ms. Annie Catameo PCHRD
10, Ms, Wilma Santos PCHRD
11. Mr. Mark Tano PCHRD
12. Ms. Belle Intia PCHRD
13. Dr. Christopher Santiago SOME Documentor
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REGION 6 - Conference Proceedings

II. FLOWCHART OF ACTIVITIES: MEETING WITH RESEARCHERS FROM
RHRDC-VI
Introduction of
Participants to SOME |
Regional Consultation |
with RHRDC-VI |

l

Overview of PNHRS

presented to local
researchers

!

Focus group
discussion with .
researchers facilitated |

IIl. FLOWCHART OF ACTIVITIES: MEETING WITH MEMBERS OF RHRDC
VI

Summary of Findings
from Meetings with |

et i e ek

|
|
Accomplishment |

Reports :

Metacards Activity

3|
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Organizational Structure and Functions

Annex C: Region 6 Organizational Structure

Advisory Council
Research Management
Committee
i i
Cap;_;:hy Eltildil'lg b —
Committee i Consortium Secretariat

Ethics Review Sub-
Committes ‘

RICUP Sub-Committee ——
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Regional Health Research Capacity Assessment Report

ORGANIZATIONAL FUNCTIONS {Region 6):

Advisory Council

1. Provides central direction, leadership, and coordination of all health R & D
activities in the region;

2. Establish policies and guidelines, in consultation with stakeholders in the
identification of prionty health B &D programs and projects in the region;

3. Review and approve health research programs and related activities of the
CONSorium,

4. Oversee the overall implementation, monitoring and evaluation or programs,

5. Ensure resource generation and mobilization; and

6. Develop awards and incentives system.

h M I mi

1. Assist the Board of Trustees in the conceptualization, planning, and
implementation of the various programs/projects and related activities of the
CHRDC,

2. Promote the development of research capacity and linkages on health R & D

3. Establish monitoring and evaluation mechanism to ensure long-term sustainability
of the Consortium; and

4, Conduct periodic review of health research and development programs and
recommends the same to the Board of Trustees.

Sub-Committee on Ethics

1. Develop consortium’s guidelines on ethical standards and practices in health
research;

2. Facilitate the institutionalization of ethics review committees in health research
orgamizations in Region 6;

3. Provide trmming and advocacy activities on bio-ethics for members of institutional
ethics review bodies,

4, Review proposals as to compliance of ethical standards; and

5. Monitor compliance to ethical and other standards of on-going projects.
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Organizational Structure and Functions

Sub-Committee on Research Informatio uni n

1. Develop mechamism to facilitate dissemination and utilization of research
information to various target clients;

2. Collect and package research information for database development; and

3. Collaborate with government, private sector, and non-government organizations
for the use of health research results into policies, actions, products, and services.

i i il

1. Assess the human resource requirements for health research of the institutions
within Region 6;

2. Develop a comprehensive health research human resource development plan and
monitor its implementation; and

3. Establish a sustainable mechanism for sharing of resources and exchange of
expertise and information.

al |



