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The WHO Centre for Health
Development (WHO Kobe
Centre—WKC) was established
in 1995 with the endorsement
of the WHO Executive Board
and the generous financial and
material support from the Kobe
Group.! WKC's strategy for
201626 is to conduct research
and synthesize evidence about
health systems and innovations,
particularly in light of population
ageing, fo accelerate progress
towards Universal Health
Coverage (UHC). WKC set forth
a vision in 2017 to become

a global research centre,
knowledge hub, and a centre of
research excellence for countries
striving to attain UHC.
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The World Health Organization Centre for Health Development (WHO Kobe Centre)

This research plan is guided by
WHO's General Programme

of Work (GPW) and the broad
goals set forth within WKC
strategy for 2016-26. The
current research plan uses UHC
principles as the overarching
guidance within WKC's current
fen-year strategy.? This strategy
was endorsed and core
funding was agreed upon in a
Memorandum of Understanding
signed by the VWWHO Director
General and the Kobe Group.
The unique approach of WKC
is its focus on research for health
systems of the future, with an
undersfanding of the context
across different geographic
seffings.

The 21st Meeting of the Advisory
Committee for WKC (ACWKC)
met on 16-17 November,
2017, and recommended

that the centre develop a
research plan aligned with its
strategy for 2016-26, taking
advantage of WKC's strengths
and comparative advantage,
while cognizant of its budget
and human resource constraints.
WKC strives fo use this research
plan to move towards a more
coherent program of research
rather than funding individual
one-off research projects. In
doing so, the research plan
forms the basis of WKC work,
ensuring VWKC alignment with
the overall direction of the WHO
Secretariat.

The plan will be reviewed mid-
way through its implementation
and in light of any changes

in strategic direcfions in

the VWWHO 13th General
Programme of Work (GPW13).
It is accompanied by a

Quality Assurance Plan and
implementation guidelines, which
articulate a code of conduct with
which WKC ensures high quality

research.?

1 The Kobe Group is composed of Hyogo
Prefecture, Kobe City, Kobe Steel, Lid., and
the Kobe Chamber of Commerce and Industry.
2 World Health Organization Centre for
Health Development. (2015) Imagining the
Future, Innovations for sustainable universal
health coverage. WKC Strategy, 2016-2026.
Geneva: World Health Organization.

3 World Health Organization Centre

for Health Development. (2017) Quality
Assurance Plan for Research. Geneva: World
Health Organization
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WKC developed a theory of
change fo inform ifs research
plan. In developing the theory

of change, the impact on health
was identified based on VWHO's
GPW 13 [Figure 1). The GPW
13 sefs forth the goal for the
WHO Secretariat as a whole

fo meet the three “one billion”
goals towards increasing by one
billion more people with access
to UHC, one billion more people
with health security, and one
billion more people with better
health outcomes. To attain these
goals, the theory of change maps
out outputs, activities, and near
ferm and longerferm outcomes.
The longerterm outcomes that
are viewed essential to achieve
the three billion goals include key
changes in countries- i.e., health
policy changes, improved service
delivery models, sustainable
health financing, better mefrics
for monitoring progress, and
preparedness and response fo
natural disasters. The underlying
assumption is that countries will
dedicate sufficient resources,
infrastructure, and implement
policies to attain the three one-
billion goals.

The World Health Organization Centre for Health Development (WHO Kobe Centre)

For WKC research plan,

in the nearterm, outcomes
envisaged include new networks
of research partnerships and
communities of pracfice; seeding
other research/research calls
from projects funded; the
identification, evaluation, and
scaling of innovations; and
research capacity built in low-
and middle-income countries
(LMICs). As a research institute,
specific outputs that VWWKC

will produce include technical
reports, policy briefs, press and
media reports, website updates,
social media announcements,
presentations, side events at
national and infernational
conferences, and peer reviewed
papers. The specific activities
that WKC will carry out include
commissioning and conducting
research, and capacity building
for research. The plan also
includes health emergencies and
promoting standardized data
collection fo enable research for
disaster response. Dissemination
of knowledge will be critical
through knowledge hubs,
communities of practice and
convening infernal and external
partners.



Figure 1: Theory of Change: How WKC's Research Realizes the GPW 13

Context: The VWKC's strategy for 201626 is to conduct research and synthesize evidence about
health systems and innovations to drive health systems of the future and accelerate progress
towards Universal Health Coverage (UHC).
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s 13" Generadl

Program of Work

WKC works in close partnership
with the global WHO Secretariat
at all levels. Thus, it follows the
mandates and direcfions sef

forth within the WHO GPW,
program budget, and global and
regional resolutions. The GPW
13 provides the direction of the
work of the WHO Secretariat as
a whole for 2019-2023 and thus

offers a strategic vision for WKC.

As illustrated in Figure 2, the
GPW 13 aims fo achieve

the three “one billion” goals:
advancing UHC to enable
coverage and financial protection
for one billion more people;
addressing the needs of one
billion vulnerable people in
emergencies; and improving the
health and well-being of one
billion people.

Research plan 2018-2026
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These aims are to be achieved
through three strategic shifts in

how the WHQO Secretariat works.

These shifts include stronger
leadership and evidence-based
policy dialogue, a country-
failored approach to respond

fo the different needs across
diverse country settings and
measuring success by how

well we have achieved these
goals. Finally, these shifts imply
organizational changes in the
WHO Secretariat to be able to
perform better. In counfry offices,
the changes stress effective
operating models, measuring our
success, stronger partnerships,
effective communications and a
sustainable funding base.

By seffing forth these strafegic
goals, the WHO Secrefariat
underscores ifs commitments fo
the Sustainable Development
Goals (SDGs) as the basis

for WHO's work. WKC's

current strategy and research
portfolio is fully aligned with the
GPW 13 areas to expand health
care coverage and financial
protection. Such goals emphasize
the progressive realization

of UHC as the overarching
framework for WHO's program
of work and provide the
guidance for WKC's research. In
addition, the GPW 13 recognizes
the importance of innovation

fo accelerate UHC. Innovation

is defined broadly and goes
beyond solely research and
development for medical products
fo new ways of solving problems.

In addition, WKC was
established immediately
following the 1995 Great
Hanshin-Awaiji Earthquake. Thus,
from its beginning, WKC has
mainfained a special mandate
to promote effective prevention,
preparedness and response fo
disasters, and understand lessons
learned from the remarkable
recovery and reconsfruction of
Kobe City and Hyogo Prefecture
following the earthquake.

Research plan 2018-2026
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To ensure that the current research
plans and areas are aligned
with country needs, WKC works
closely within the Secrefariaf

at HQ, regional and country
offices. WKC is also guided

in its strafegic direction by its
Advisory Committee composed
of members of each of the six
regions of WHO. The ACWKC
members are appointed by

the Director General with the
concurrence of each Regional
Directors in all six WHO regions.



Figure 2: WHO’s GPW 13: 2019-20234
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4 Thirteenth General Program of Work, 2019-2023. WHA71/2018. Geneva: The World Health Organization.
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The WHO HQ Secretariat
dedicated at least US$ 200
million to research in 2017
alone.® The vast majority of
research reported is disease
specific, with an estimated 2%
(US$ 3.8 million) dedicated

fo any aspect of strengthening
health systems or UHC. Of this
amount, a large share was
carried out or commissioned by
WKC. Therefore, it is important to
note that WKC fills an important
gap. This reported figure does
not include funding from the
partnership, the Alliance for
Health Policy Research, that
allocated resources primarily on
research capacity building in
LMICs.

WKC is guided by the overall
directions for research to
accelerate UHC set forth in the
WHO World Health Report
2013, “Research for Universal
Health Coverage."® This report
identifies eight main research
categories to classify the kinds of
research that accelerate UHC.
The eight categories are listed
in Figure 3. WWKC supported
research is non-clinical and
focuses primarily on research

policy and systems research.

Research plan 2018-2026

...................................

WKC's research focuses on
measuring the problem of

health care access, coverage
and financial profection and
understanding the causes and
barriers fo overcoming these
problems from a health systems
perspective. Such research

can include studies about the
organization, financing, and
delivery of health services

in different country contexts;
systems beyond the health sector
that impact health; the policy,
insfitutional and regulatory
systems that underlie high quality
care provision and good health;
and the governance capacities in
countries fo lead and implement.
This research involves an analysis
of equities in health, well-being
and access. Generally, health
policy and systems research is
multi- disciplinary, and explores
the role of health systems across
the spectrum of routine and
emergency situations.

gories of research

WHKC-supported research is
methodology neutral. Quantitative
and qualitative designs or

mixed methods may be applied
fo answer a given research
question. Infervention research
may involve investigating policy,
systems and fechnological
innovations to address health
systems constraints, and ensuring
that evidence about such solutions
is incorporated info policy

and practice. Implementation
research is an important tool

fo test how well the innovation
worked in real world settings.

As such, research should, where
possible, be embedded within
health systems and co-designed
with key stakeholders to achieve
maximal update, impact and
scalability. Evaluation of impact is
critical, and evaluations can be
designed prospectively to enable
the assessment of impact in a
rigorous way.

5 Unpublished (2018). WHO and Research.
The WHO Deputy Director General for
Programs.

6 The World Health Report 2013: Research for
Universal Health Coverage. Geneva: World
Health Organization.

The World Health Organization Centre for Health Development (WHO Kobe Centre) -| é

Figure 3: Eight categories of research studies to advance UHC”
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vACCIines

Research
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. Health policy
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7 The World Health Report 2013: Research for Universal Health Coverage.

Geneva: World Health Organization.
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Figure 4: Strategic objectives articulated in the WKC strategy?

5

process of

T
identifying research

Strategic Objective 1

Support cross-cutting research that leads to transformation of health and social delivery systems
to enable the sustainability of UHC in light of the needs of older persons

Key long-term research priorities

themes

The process of identifying
research themes started with
the WKC Strategy 2016-26.8

The vision arficulated in WKC
strategy is fo research and foster

them info policies and actions to
achieve sustainable UHC, in the

strategy also includes two main
strategic objectives, each with
four longterm research priorities

as outlined in Figure 4.

8 World Health Organization Centre for
Health Development. (2015) Imagining the
Future, Innovations for sustainable universal
health coverage. WKC Strategy, 2016-2026.
Geneva: World Health Organization.

9 ibid.
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innovative solutions and translate

confext of population ageing. The

The strategy is broad. As such, ifs
operationalization requires further
prioritization and refinement.

The strategy thus further suggests
a set of criteria to identify
specific research themes. The
specific criteria sef forth include:
addressing the unmet needs of
rapidly ageing populations in the
context of UHC; helping countries
plan for sustainable UHC;
research priorities in countries
that are implementing UHC with
rapidly ageing populations; and
gaps in research and health
system requirements for scaling
up innovations. In addition, VWKC
needs fo prioritize fopics where
its has specific advantages in
addressing the research issue
and does not duplicate research
being done in other departments
of WHO.

During its November 2017
annual meeting, the ACWKC
recommended establishing
research themes in recognition of
the need for greater coherence in
designing programs of research,
and fo link together the domestic
and international research.

More focused research themes
are also useful in identifying
lessons learned from Japan

and elsewhere, ensure WKC
alignment with the overall
direction of the Secretariat, and
leverage additional funds by
demonstrating generalizability
and cohesiveness.

To implement this
recommendation, VWWKC
evaluated achievements since
2006, and donor commitments.
WKC also took into consideration
the new changes and demands
since 2017, including the
imperatives within the newly
established WHO GPW 13, the
ACWKC recommendations, and
opportunities to learn from Jopan.

Enabling countries o
plan for sustainable

UHC through
enhanced policy
development and

coherence

Defining holistic
home-based care
systems to support

older persons living
at home/in their
community for as
long as possible
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Developing
comprehensive
service/benefit

packages for older
populations under

UHC

Supporting practical
approaches
fo infegrated/
coordinated health
and social delivery
systems, and
community-based
(non-institutional)
systems

Strategic Objective 2

Stimulate frugal social, technological and (health) systems innovations that help older
populations better manage functional and cognitive decline over time

Key long-term research priorities

Investigating
promising innovations

Conducting research
on health and social
system enablers
and strategies
for translating/
adapting/scaling
up the use of new
innovations

Increasing local
preparedness and
resilience of health

systems in the
confext of health
emergencies

Identifying ways to
increase community
engagement in
design, development
and use of
innovations
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Figure 5: The process of identifying research themes
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WKC then identified research
gaps for universal health
coverage, based on regional and
country guidelines, consultations
with global experts, systematic
reviews on specific fopics, and
learning from ongoing research
projects. From this process, we
identified three core research
themes: service delivery
(including innovations and
sustainable financing), mefrics
and measurement, and health
emergencies.

This process also identified

what WKC will not engage

in. This includes normative

work, program implementation,
standalone meetings and fraining
programs, other areas unrelated
to the research themes, research
on specific diseases, and
research that duplicates other
technical programs.

2016 2017

Pragmatic and systematic
synthesis of existing
commitments, legacy, WHO
reform and new leaming from
WKC DIOGITIMS. #+eeeeeeeesesssssssssssessssessss s > infto concrete
realisation
of WKC 10 year
research plan
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Research themes

- Applying these research themes from 2018 until 2026, WKC envisages
: that ifs research portfolio will continue to focus on several areas set forth
in its exisfing strategy. The three research themes include: service delivery
: towards accelerating UHC; metrics and measurement; and health

. emergency and disasfer risk management [Health-EDRM). Learning from
Japan is a cross-cutting topic.

: Under each of the three research themes, specific gaps are identified

: based on evidence from existing research projects, guidance under the
. GPW, and country needs and demands. For 2020 and beyond, it is

- envisioned that the research themes will continue 1o build on existing

: research, informed through systematic reviews of global research gaps,
. and guided by consultations with external experts, key partners and

: stakeholders.
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Service delivery models are

at the heart of any health

system. Countries with younger
populations are focused on
reducing mortality and illnesses —
and thus measure success through
such indicators as reductions

in maternal and child mortality.
With population ageing, health
systems shift towards maintaining
functional ability and improving
quality of life, and managing
multiple illnesses. Few countries
have successfully shifted towards
a peoplecentred approach and
continue to rely on hospitalbased
acute models of care.'© Thus,
research is needed to understand
how health care systems can
evolve fo betfter manage people
with chronic diseases and
complex multi-morbidities that may
encompass physical conditions as
well as mental health and social
needs.

Sustainable financing is closely
linked with service delivery. As
populations age, policy-makers
are concerned about the growth
in health care expenditures that
may become unsustainable. At
the same time, population ageing
and depopulation can impact
health care financing systems
that rely on payroll contributions,

Research plan 2018-2026
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Service delivery models,

sustainable financing,
and innovations

thus leading fo concerns about
generating sufficient and stable
revenues fo pay for health and
social services. More research is
needed fo investigate the policy
choices that affect changes in
health expenditure growth and
revenues.

Health resource constraints place
pressure on policymakers to
maximize all available health
resources and reduce waste and
inefficiencies. A key deferminant
of fofal spending is policy
decisions about how patients are
managed and funds are allocated
throughout the health care system.
Thus, options about efficiency
are critical fo defermining tofal
health expenditures. Moreover,
governments frequently draw

on the private sector fo promote
sustainability, optimal use of
resources, and increased choice
of care. However, a balance
must be found to utilize private
resources while addressing

the market failures and equity
concerns associated with

private financing of health care.
This recognition has resulted

in deliberations across many
countries about the role of the
private sector in supporting the
realization of UHC.

Innovation cuts across all areas
of WKC research agenda.
Innovations are defined broadly
as new methods and approaches
— whether policy, systems, or
technologies — and implies the
franslation of ideas to acfion
towards UHC. Innovations

are designed fo solve specific
problems and vary by country
context.

10 WHO defines integrated people-centered
health services as an approach that places
people and communities at the centre of health
systems and empowers people fo take charge
of their own health rather than being passive
recipients of services.

23



Figure 6: Key research theme: service delivery, sustainable financing, and innovations (Annex 1)
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WKC supports research leading
fo innovative solutions with the
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health systems respond
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life expectancy.
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Figure 7: Key research theme: metrics and measurement (Annex 2)

To document
effective approaches
for research and
knowledge translation
to advance UHC in the
context of population

ageing.

To support the
development of metrics
and measurement tools

that enable countries
to monitor UHC in the
context of population

ageing.

Metrics and measurement

accelerating UHC. WKC
focuses on identifying the areas
for innovative solutions with the
highest public health impact,
studying inequities in access,
identifying novel ideas through
systematic reviews and horizon
scanning, rigorous research fo
evaluate impact, operational
research to promote scaling up
of existing interventions that are
costeffective and provide greater
value and higher quality of life,
and research fo understand the
confexts under which innovations
may work for replication
elsewhere. Figure 6 summarize
the key research areas for WKC.

highest public health impact.
Context matters greatly - countries
with the lowest life expectancy,
for example, tend to face

health systems constraints such

as low health spending, weak
infrastructure, and few qualified
health workers. In such seffings,
the priority for innovation is to
extend access fo basic health
services through practical
innovations. Countries with
moderate levels of life expectancy
generally have moderate levels
of UHC affainment. The priority
for innovation, therefore, is to
improve service quality and
efficiency and strengthen public
health inferventions, while also
ensuring that people do not fall
info poverty because of health
spending. More developed
settings are characterized by
longer life expectancy and good
health system functioning. Yet
these countries strive to implement
innovations fo improve service
quality and efficiency while
controlling costs, and to empower
patients and consumers.

populations.

Metrics and measurement will
focus on monitoring UHC in
light of population ageing.

An important question is how
global monitoring efforts could
be refined or augmented fo
better reflect the challenges

that countries face under rapid
population ageing. Another
challenge is determining the
feasibility for countries to
develop indicators, collect data
and frack progress for conditions
that are more prevalent among
older persons (i.e., osteoarthrifis,
dementia, frailty, urinary
incontinence, falls, delirium,
cafaracts, pressure ulcers,
general multi-morbidities). Under
this research theme, VWKC also
seeks to strengthen the capacity
of countries to achieve optimal
data availability and use.

healthy ageing, coverage,
and financial protfection.
Moreover, some of the existing
indicators, such as hospital
capacity, may not fully reflect
the responsiveness of the health
system fo changing needs as
populations age. Part of this
work will revisit data already
being collected to provide
country-specific measures

of service coverage, unmet
need, and financial protection.
Similarly, it is also necessary to
examine how fo measure the
quality and content of care that
older people are receiving,
i.e., the number of contacts the
person has had with the health
service system and access fo
specialists; good patientprovider
relations; availability of medical
homes, as well as overuse and
iatrogenic harms.!" Figure

7 summarizes the WKC key
research areas under the theme
of mefrics and measurement.

11 Health outcomes among older persons
including intrinsic capacity and functional
ability are central to research. However, this
area of investigation is being carried out by the
Ageing and Life Course Unit of WHO and thus
is omitted from the WKC research plan.

Given the importance of equity,
it is important fo identify the data
requirements and invesiments

fo measure inequalities in
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Health Emergency and

Disaster Risk Management
(Health-EDRM)

Over the past few decades,

the frequency and severity of
hazardous events including
emergencies and disasters

have increased. Climate and
demographic changes including
unplanned urbanization have
exacerbated the impacts of
disasters. There is a continuing
need fo strengthen health
systems by evidence-based
policy development and

practice fo reduce hazards

and vulnerabilities and build
capacities fo address the
increasing risks of different types
of epidemics and disasters
associated with natural and
technological hazards. The focus
on health as a key imperative
for disaster risk reduction is
highlighted throughout the 2015
Sendai Framework on Disaster
Risk Reduction (SFDRR),'? which is
resulting from the 3rd UN World
Conference on Disaster Risk
Reduction (WCDRR) that followed
the Hyogo Framework for Action

2005-2015.12

WKC was established following
the Great Hanshin Awaji
Earthquake 1995 that killed
more than 6,000 people and
displaced some 300,000 others.
Since 2016, WKC has been

Research plan 2018-2026
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involved as a central partner in
the global movement to enhance
scientific evidence fo improve
Health-EDRM, as represented by
the WHO Thematic Platform for
Health-EDRM Research Network
(TPRN) and the Science and
Technology Parinership facilitated
by the United Nations Office for
Disaster Risk Reduction (UNISDR).
WKC also has continuously
conducted dialogue with

experts in Japan with extensive
experience in prevention,
preparedness, response

and recovery from severe
disasters. Through an expert
meeting organized by WKC

in collaboration with the Asia
Pacific Conference for Disaster
Medicine 2018, key research
needs were identified under five
major research topics. Based

on the research gap analysis
and recommendations, and the
lessons and experience from
Japan, WKC has selected several
research areas fo focus on during

2018-26 (Figure 8).

12 UNISDR. (2015) Sendai Framework for
Disaster Risk Reduction 2015-2030.

13 UNISDR. (2005) Hyogo Framework for
Action 2005-2015
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Figure 8: Key research areas: Health Emergency and Disaster Risk Management (Health-EDRM) (Annex 3)

To address gaps
and information
needs in the research
architecture to enable
standardization and
ethical issues.

To inform about the most
appropriate format and
key content for health
dafa collection and
management and enable
greater standardization
and comparative analysis
of health impact across

disaster prevention, systems.
preparedness, response

Standardization in health data
collection and management

is an important prerequisite to
enable research that informs
policy options. Before, during
and after emergencies, different
stakeholders use different formats
for health dafa collection and
reporfing. The lack of similar
formats and comparability across
seftings inhibits evidence-based
policy development for disaster
prevention, preparedness,
response and recovery, and

the measurement of health
impacts. WKC contributed fo the
development of a standardized
postdisaster medical data
collection methodology in
collaboration with WHO
Emergency Medical Team in
2017, which confributes to

the future systematic collection
of disaster survivors’ medical
data. The Sendai Framework
has several targets including the
reduction of mortality among
affected persons, damage fo
health facilities and disruption to
health services, which are vital
fo measuring health outcomes,
and the effectiveness of actions

Research plan 2018-2026
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and recovery.

taken by health and other sectors
fo reduce the risks and health
consequences of disasters. '
These targets and their associated
indicators are also included in
the SDGs and GPW 13. WKC
will conduct research activities

fo promote systematic health
data management, strengthen its
linkage with research through the
standardization of the process
and methodology, and analyse
data fo inform evidence-based
policy development, practice,
monitoring and reporting.

To carry out research
that supports evidence-
based policy development
enabling effective disaster
response, with focus on
a holistic approach to the
health needs of survivors
through adaptable health

To study the specific
health needs of
vulnerable sub-

populations, including
older adults.

Research during all phases of a
disaster has been a challenge

in Health-EDRM research. Most
Health-EDRM studies focus on
the acute phase of a disastfer. In
confrast, few research projects
focus on the effectiveness of
prevention and preparedness
measures and the longterm
impact of disasfers on survivors.
This may include the coordination
of activities during response

and recovery, the impact on
health systems and their ability
fo adapt to emerging needs
following disasters, and effective
inferventions affer disasters

that demonstrate good health
outcomes over the long-term.

140 S, et al. (2017). Health Emergency and
Disaster Risk Management (Health-EDRM):
Developing the Research Field within the
Sendai Framework Paradigm. International
Journal of Disaster Risk Science, 8(2), pp
1459
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Advancing Health-EDRM practice
requires more scienfific evidence
about activities during each
phase of a disaster — including
prevention, preparedness,
response and recovery — as well
as a holistic needs approach
encompassing physical, mental
and psychosocial health and
wellbeing. In 2017, WKC
conducted a review of existing
knowledge and experiences

in Japan for mental health
management in collaboration
with a multisectoral expert
working group. WKC will
conduct further research fo
enhance evidence-based policy
development and practice

for effective and harmonized
activities across all phases

of a disaster, with focus on a
holistic approach to the needs of
survivors, the recovery of health
systems, and catalysing action
fowards stronger health systems
after emergencies and disasters.
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Disaster risk management for
populations with specific health
needs is another major research
gap. Population ageing and
urbanization have resulted in
increasing numbers of vulnerable
people, including the poor,

older adults and those with
disabilities. Each of these groups
have different vulnerabilities,
capacities and networks requiring
specific support before, during,
and after disasters. However,
lacking are health emergency
risk assessments that take info
account the needs of these
special populations. Responding
fo the increasing number of
vulnerable populations, WKC will
conduct research on inclusive risk
assessment and risk management
including vulnerability reduction
and capacities, particularly with
older populations.

WKC will also participate

in developing guidance on
Health-EDRM research methods
and ethics in collaboration

with leading researchers. As
the secrefariat of TPRN from
2019, WKC will organize its
annual meeting and disseminate
progress through its website.

28

WKC is supported to maintain
an international presence in
Kobe, Japan. WKC's location

in Japan is strategic. For three
decades, Japan's life expectancy
has been ranked as the highest
globally at 83.7 years and the
longest healthy life expectancy
at /4.9 years.'> The incidence
of catastrophic health spending
is between 0.5 and 1.4%.1¢
Japan has attained good health
outcomes and has enabled
people fo live active and
healthy lives at older ages.
Health systems interventions,
including early investments in
both communicable disease
control as well as primary
prevention of non-communicable
conditions in the 1950s to the
1970s were imporfant factors.!”
Japan instituted o comprehensive
insurance program in 1961,
based on its commitment to
equity in access, and its long-
ferm care insurance program.
Factors outside of the health
sector were also critical —
including education and food
safety. By understanding

how Japan achieved these
outcomes — and the barriers that
it faced — other countries can
learn from this experience and
leapfrog progress fowards the

Research plan 2018-2026
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progressive realization of UHC.
This realization is particularly
imporfant given rapid population
ageing in most countries across
the world — particularly in the
Asia Pacific region — and the
relafively short time frame that
countries have to invest in health
systems to serve their populations
within the foreseeable future.'®

Many middle- and high-income
countries also grapple not only
with access but also financial
protection, while controlling
escalating health care costs.
Japan has achieved good health
outcomes and widespread
service access while maintaining
total health spending at 9 - 11%
of GDP between 2005 and
2014.1% One aspect of Japan's
cost control is mainfaining a
system of price regulafion for
health services.?® While all
countries {including Japan)
confinue fo sfrive for progressive
realization, important lessons
can be learned that inform

other countries aiming for good
outcomes at an affordable cost

by 2030,

from Japan

15 UNISDR. (2015). Sendai Framework for
Disaster Risk Reduction 2015-2030.

16 Global Health Observatory Data
Repository, World Health Organization.
(http://apps.who.int/gho/data/node.
main.688, Accessed 7 May, 2018)

17 lkeda N et al. (2011). What has made
the population of Japan healthy? Lancet, 378
(9796), pp. 1094-1105.

18 Barber S, Rosenberg M. (2017 Aging and
Universal Health Coverage: Implications for the
Asia Pacific Region. Health Systems & Reform,
3(3), pp. 1548.

19 Official Jopanese government figures
reported to the WHO. National health
accounts database, World Health
Organization (hitp://apps.who.int/nha
database/Country Profile/Index/en, Accessed
7 May, 2018).

20 lkegami, N. (2016). Universal health
coverage for inclusive and sustainable
development: lessons from Japan. Washington,

DC: The World Bank.
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generalizability to low-
and middle-income

settings

A critical issue for WKC

is ensuring that research is
generalizable to other seftings
fo promote wide use in policy
and practice. Given the WHO's
GPW 13 and its emphasis on
reaching people with basic
services, it is important to
ensure that research findings are
applicable to low- and middle-
income seftings and are not
limited to specific geographic
regions. Thus, it is not only
imporfant to understand whether
a health systems innovation

or infervention is effective in a
given contfext li.e., low income
countries, routine and emergency
confexts, countries in fragile
seftings). It is equally important
fo understand ifs effectiveness

in other countries, seftings, and
populations. This is a particularly
difficult challenge for health
policy and systems research,
which is most offen context
specific. Special attention needs
fo be paid in ferms of the key
enabling factors for scalability
and replication elsewhere.
WHKC will implement specific
strafegies in ifs efforfs fo increase
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external validity and enable

generalization of findings across
different settings, and particularly
low- and middle-income settings.

Generalizability is possible where
many different kinds of studies
across different seffings are
carried out and result in similar
conclusions. Thus, identifying
research gaps and promoting

the generation of bodies of
knowledge are important. Where
crifical research areas exist
alongside knowledge gaps,
WKC will aim to identify such
gaps through systematic review,
meta-analysis or other means to
encourage more investments in
research.

WKC has developed its quality
assurance plan, fo ensure sound
study design so that any one
study can contribute to the body
of evidence on a given policy or
systems issue. Broadly proposals
will be evaluated to more
systematically recognize threats
fo external validity at the stage
of study design. A right balance
should be found between internal

and external validity to enable
generalizability and replication to
other settings.?'

While recognizing that research
designs may vary based on

the specific research question,
strengthening external validity
may include a stronger emphasis
on randomization in the selection
of sites and assignment of
participants. Ensuring systematic
analysis of people who declined
to participate is important to
understand the population under
study. Where feasible, promoting
multisite studies and strato-
based sampling can increase
the generalizability of research

findings.

21 Ferguson L. (2004). External Validity,
Generalizability, and Knowledge Utilization.

Journal of Nursing Scholarship 36 (1), pp. 16-22.
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For health systems interventions,
researchers should also report
about the extent to which
implementation has successfully
faken place across settings,?? and
how they determined the point

in which implementation levels
were sufficient to assess impact or
oufcomes.

In health systems research,
change in one part of the system
can have an important impact
on another part; thus, it is
important to analyse the effects
on individuals (i.e., program
drop out, selection) as well as
effects on other aspects of the
health systems [i.e., cost and
sustainability).

Corresponding with good
research theory and practice,
health systems research projects
should set forth a clear research
theory and hypothesis, causal
chain, and assumptions as a
part of their research design.
This will enable an assessment
as fo what extent the settings and
context are unique, whether they
are applicable to other settings,
and under what conditions the
intervention could be replicated
elsewhere. Evaluation experts
propose that researchers
systematically assess the extent
fo which the population surveyed
represents the population when
targeted for generalizing the
findings. In this way, both similar
and dissimilar characteristics

are identified, which enable
researchers fo identify and rule-
out irrelevant characteristics of
the study population that do not
affect generalization.?
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The presentation of findings in

a fransparent and clear way fo
policy makers and researchers
helps others to interpret the
findings, understand the
limitations, and evaluate the
extent such findings may be
applicable to other seftings.
Researchers are increasingly
cooperating with a range of
partners — including implementers
and decision-makers — to identify
outcomes that are widely relevant
for policy making — including for
example cost, adverse events,
and quality.?* Where external
validity is not systematically
evaluated, such limitations
should be noted such that the
findings are not generalized

fo other settings, and that the
research findings are interpreted
with caution based on the study
design. By focusing on the
extent to which specific human
behaviors are the same across
different settings, generalizability
could focus on such behaviors
with research carried out
identifying different factors that
modify impact.?®

22 Steckler A, Mcleroy KR (2008). The
importance of external validity. American
Journal of Public Health 98 (1), pp. 9-10.

23 Shadish WR, Cook TD, Campbell DT.
[2002). Experimental and Quasi-Experimental
Designs for Generalized Causal Inference.
Houghton Mifflin Company.

24 Tunis SR, Stryer DB, Clancy CM. (2003
Practical clinical trials: increasing the value

of clinical research for decision making in
clinical and health policy. JAMA 290(12), pp.
1624-1632.

25 Bates MA, Glennester R. (2017). The
Generalizability Puzzle. Stanford Social
Innovation Review, Summer.

31



The measures of success for the
research plan will include the
research products generated

by the staff and the research
pariners, assessment of research
to policy and practice, and
capacity building. These
outcomes are based on the

theory of change (Figure 1).

Research products will be an
imporfant measure of success.
Research products can include
peer reviewed journal arficles
and book chapters, WKC policy
briefs, and other published
materials. They may also

include study protocols or survey
instruments that are developed as
a direct result of the research.

WKC has as part of its mandate
the translation of evidence to
policy and practice. This can be
done through the publication of
focused research products, such
as systematic reviews. Evidence
synthesis can be developed for
end-users, to ensure accessibility.
An assessment can be made

as to whether the research has
confributed to the development
of WHO normative guidelines,
regional frameworks or national
policies.
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The website and communications
function of WKC can support
the dissemination of evidence

fo local, regional and national
governments and fo the global
community. Communication
products to measure this success
could include press releases,
whether the media is picking

up the information, poster
displays, brochures, website
development and numbers of
people accessing the materials.
Information and evidence on their
own will not lead to changes in
country policies, programmes, or
better performing systems. This
botleneck is more acute with
rapidly emerging new issues,
and those involving multiple
sectors. VWKC strives to support
the translation and dissemination
of findings into practical "know-
how as a knowledge hub
supported by dissemination and
communication strategies.

sures of success

Dissemination activities
encompass several target
audiences and strategies.

WHKC will continue to publish its
research with its collaborators in
the scientific community through
peer reviewed journals, and
WHO publications. It will also
reach out to wider audiences with
failored communication products
through appropriate media.

Best practices will be identified,
assessed and promoted in ways
that inform policy, practice,

and further research. We will
fake advantage of our networks
of key partners and events o
disseminate research findings
globally and locally.
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partners
and events

with a range of stakeholders
with shared public health-related
inferests. Important local and
international events can be

used to highlight health issues
as well as increase the visibility
of WKC. WKC will recognize
the different categories of events
fo failor messaging to different
farget audiences. For example,
several highllevel events are
faking place including Health
Ministers’ meetings, the annual

Expanding on our existing
collaborations, WKC will

strive to build alliances and
communities of practice on
UHC in light of population
ageing, and to develop and
manage collaborations with
universities, VWHO Collaborating
centres, research instfitutes, non-
governmental organizations and
experts to take forward specific
research sfreams. These actions
will also be organized in close
coordination with other networks, World Health Assembly and
platforms, and enfities within the Regional Committees. Such
WHO (HQ, regional and country | opportunities could be utilized
offices). Close collaboration to share research findings for
with WHO country and regional policy-makers in the national
offices will ensure that the topics government. Global academic
are relevant and appropriate conferences can be used to reach
fo local needs. External experts researchers and public health
will also be consulted, including practitioners. Major public events
members of the Advisory are also taking place in Japan
Committee of WKC (ACWKC) and specifically in the Kansai
and WKC Scientific Working region. Such events can be used
Group, among others. fo reach the general public and
local governments to promote
Catalysing and leveraging health and evidence-based
collaborative research and policies.

building on existing networks is
key to WKC's success. WWKC
will convene experts to advance
specific research agendas and
crifical identify critical gaps.
WKC will act as a convener

fo stimulate systematic research
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UHC: Service
Delivery,
Sustainable
Financing,
Metrics and
Measurement

UPDATED

NOVEMBER 202 |

018-2026

Research areas of Research Biennium Link to WHO Measures of success Knowledge
focus programmes workplan General Programme | 2018-25 generation
of Work (GPW)
o [= |0 |mn
- o (& |
o (& (& |
- Q[ |
o |©o |o |o
& | |& |Q
To study the impact of Impact of population R PR Countries enabled to 12 policy briefs jointly with EURO Observatory for Health Systems and | Journal
population ageing on ageing on revenue 51819 develop and implement | Policy; regional report that informed VWWHO Western Pacific regional publications
revenue generation and generation for health S 15165 equitable health financing | strategy; dissemination of Population Ageing Financial Sustainability
expenditures for health and health expenditures strategies and reforms to | Gap (PASH) Simulator for country impact; contributions to VWWHO
and fo understand how sustain progress towards | Baseline Report for Decade for Healthy Ageing and Platforms
CELmITES h|ctve ?jdopfded Pricing health and long- | ' | 2 | 2 |73 iHC; Sfre.ngfhenLng. WHO Health Financing Progress Matrix; two WHO publications with | Journal
coFt|nuogJ§y and made term care (LTC) services S lg |8 ! fehstrcifﬁglc PUrehasing 1 recommendations for low- and middle-income countries; 9 WKC policy | publications,
peliey ee/|LsimeEms, S 1S O e el sng|ces| 9 " briefs; 18 country case studies, policy briefs for dissemination in WHO | special journal
support Universal Healt regions and locally collection
Coverage
Investing in long-ferm O e el e WHO Clobal Technical Product: Financing Guidance on LTC; Journal
care S 1S 18 Edited volume on investment case for LTC, locally relevant research publications
S 16165 commissioned and disseminated; policy briefs on application of findings
locally and globally
Purchasing arrangements | 22 WHO Clobal Technical Product: Health Financing Guidance on Journal
for quality services for S 18 purchasing arrangements for quality chronic care with recommendations | publications
chronic illnesses S 16 and guidance for low- and middle-income countries; technical paper
on quality dimensions of chronic care; literature review identifying best
practices for purchasing arrangements; policy briefs
To evaluate service delivery | Strengthening health 22|22 Countries enabled to WKC evidence summaries; recommendations for local government; Journal
models that are resilient, systems in Kobe City, =l e e provide high-quality, policy brief on the application of the study findings for low- and middle- | publications;
adapt continuously and Hyogo Prefecture: Health | S5 | § [ § | S people-centred health income countries; policy dialogue with Kobe City, Hyogo Prefecture; symposia
innovatively fo population systems response fo services, based workshops for Japan municipalities in the Kansai region and in other at domestic
ageing and address multi- | management of patients on primary health municipalities academic
morbidities. with cognitive decline in care strafegies and conferences
Kobe, Japan comprehensive essential
Health systems response | 2 | 2 | 2 |3 serw?e pcckcg?s; Confributions to WHO Baseline Report for Decade for Healthy Ageing | Journal
to population ageingin | S |8 | |3 Baseline report for and the Decade of Healthy Ageing Platforms; contributions to VWWHO publications,
Do ~ 2122 |0 Decade for Healthy : ST 3 il
the Asia-Pacific Region _ Guidance on Integrated Care; policy briefs on locally and globally special journal
S |6 |6 A
geing relevant findings issue
Global review of health | 2 |78 Confributions to the WHO Decade for Healthy Ageing Platforms Journal
service delivery models | & 68 publications
O
UHC and ageing with | 2 |3 Confributions to the WHO Decade for Healthy Ageing Platforms; Journal
universities in Japan o |3 policy briefs on locally relevant findings; seminars with local and global | publications
S o stakeholders
Community-based social | 2 3 WKC publication, policy brief on global findings; study on local Journal
innovations S GO applications, findings and implications publications
O

Organization Cenfre for Health Development (WHO Kobe Centre)
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(continued)

Research areas of Research Biennium Link to WHO Measures of success Knowledge
focus programmes workplan General Programme | 2018-25 generation
of Work (GPW)
= 1§ & ]
2 (8|3 3
& |& |& |R
To support the development | Financial profection 2|l 2|2 |2 Countries enabled to Contributions to the WHO,/World Bank Global Monitoring Report Journal
of mefrics and measurement | analysis (including S 191919 strengthen their health on Financial Protection in Health; contribution of data and graphics publications;
fools that enable countries fo | foregone care and S 1515 |6 systems fo address to the WHO Global Health Observatory; contributions to WHO academic
monitor UHC in the confext | unmet need) with a focus population-specific health | regional reports on financial protection; two studies with Kansai focus | conference
of population ageing. on older people needs and barriers to implemented with local research partners; policy briefs on financial presentations
equity across the life hardship and unmet need for health care among older people in
course; Global analytical | Kansai; policy dialogues with local government in Kansai; webinar/
reports on situation and | workshop for global and local experts and municipalities on financial
trends; WHO Global hardship in health care among older people
Monitoring Report on
UHC; technical guidance
Equity anaysis (including | 2 | 2 | 2 | 2 Lor l|aorr|ers' assessment N ' ntibution fo WHO Global Menitoring Report on Universal Health Journal
. . S | £ |5 |& ealth services _ g . -
unmet need) in service °S1S1918 Coverage; confribution of data and graphics to the WHO Global publications
coverage of older S 1515 |6 Health Observatory; policy briefs on the extent of unmet need for health
people and social care among older people globally and implications for local
govemnments; webinar/workshop for global and local experts on the
measurement of unmet need for health and social care among older
people; policy dialogue with local and global stakeholders
To analyze the current Conceptual frameworks | 2 | 2 |73 WKC Evidence Summary on key concepts for measuring equity in Journal
research landscape related | for monitoring UHC in S lg |38 health care for older people; one study implemented with local research | publications
fo the measurement of the context of population | 5 | § o pariner; policy dialogues with Kansai region
essential health services, ageing
financial profection, care
quality and equity for older
populations.

018-2026
Organization Cenfre for Health Development (WHO Kobe Centre)
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Health
Emergencies
and Disaster
Risk
Management
(Health
EDRM)

UPDATED

NOVEMBER 202 |

018-2026

Research areas of Research Biennium Link to WHO General Measures of success Knowledge
focus programmes workplan Programme of Work (GPW) 2018-25 generation
=18 % |8
2 |8 & |3
& |& |] |]
To address the gaps and WHO Thematic Platform | @ [ @ | @ | @ Toolkits to support Member States to Secretariat for Health EDRM Research Network; Journal
information needs in the for Health EDRM S 191919 strengthen the resilience of their health | annual WHO core group meetings; Health EDRM publications,
research architecture o Research Network S5 15 |6 systems fo emergencies and disasters; | Knowledge Hub; WHO Health EDRM Research academic
enable standardization and | (Health EDRM RN) Framework for health security Agenda conference
address ethical issues. preparedness research, development presentations
and innovation; WHO Research
Agenda on Health EDRM
WHO Guidance on 212 (2|2 Publication and regular update of WHO Guidance Journal
Research Methods for 29191818 on Research Methods for Health EDRM as a living publications,
Health EDRM as a living 6 5 5 5 reference; series of webinars; dissemination materials | academic
reference including video lectures, audio podcasts on VWKC conference
website; institutes that use the Guidance for education | presentations
and training; workshops for Japan experts
Health workforce 12 (D |2 Knowledge gathered and disseminated about Journal
development for 9191818 components and actions for workforce development | publications,
emergencies and S5 15 |6 for Health EDRM, lessons from country experience academic
disasters on workforce development for Health EDRM, policy | conference
briefs on the application of the study findings for low- | presentations
and middle-income countries; regular feedback from
regional and country offices on application
To inform about the most Health Data 212 (D |2 Compendium of health data collection tools in Journal
appropriate format and Management before, 9191818 emergencies and disasfers; disseminating lessons publications,
key content for health during and affer S5 15 |6 from the past experience of implementing WHO academic
data collection and emergencies and EMT Minimum Data Set; policy dialogue with Hyogo | conference
management, and enable | disasfers Prefecture, policy brief on the application of the presentations
greater standardization study findings for low- and middle-income countries;
and comparative analysis workshops for local experts and municipalities
of health impacts across
disaster prevention,
preparedness, response and
recovery.
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(continued)

018-2026

Research areas of Research Biennium Link to WHO General Measures of success Knowledge
focus programmes workplan Programme of Work (GPW) 2018-25 generation
= 1§ & |8
2 (2|3 3
Q& |& |& |R
To carry out research that Mental health and 12 (D |2 Toolkits to support Member States to WKC evidence summaries on mental health and Journal
supports evidence-based psychosocial support S 191919 strengthen the resilience of their health | psychosocial support in emergencies and disasters; publications,
policy development enabling | in the context of health | § | § | S S systems fo emergencies and disasfers; | implementation locally and globally; policy dialogue | academic
effective disaster response, | emergencies and Framework for health security with Hyogo Prefecture; policy briefs for application conference
with focus on a holistic disasters preparedness research, development | of findings; workshops for fechnical experts and presentations
approach to the health and innovation; VWHO Research municipalities
needs of survivors through Agenda on Health EDRM
adaptable health systems.
Research on Health : 212 |3 Evidence summaries defailing recommendations for Journal
EDRM in the context of 919 o local government; policy briefs on the application of | publications,
COVID-19 S 16 |3 the study findings globally and locally; policy dialogue | academic
= with Hyogo Prefecture and Kobe City; workshops with | conference
municipalities presentations
To study the specific health | Studies addressing the o2 | e Evidence summaries and policy brief identifying tools | Journal
needs of vulnerable sub- health needs of sub- 29191818 for health vulnerability assessment and addressing publications,
populations, including older | populations S 1515 |6 vulnerability in emergencies and disasters; policy academic
adults. dialogue with local and global municipalities and conference
governments, and fechnical experts presentations
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