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Introduction Cambodia Uganda

- Context: Strong culture of evidence-based policy but a crowded space and
challenging to be heard. ReBUILD focus on post-conflict north seen by some
as ‘favoured’area.

« Context: Limited national HS research;
For sustainable evidence-based health systems (HS), researchers need skills both new Health Strategic Plan expanding

to conduct high-quality research and to support its use in policy and practice. ‘Special Operating Agency (SOA) model Tagl |l o3
But lack of national capacity to conduct health systems research (HSR) and of contracting; influential development " 2., | _& . . . |
weak systems to support evidence-based policy and practice, are magnified in partners; most evidence externally sourced. Bt T Y RS, Evidence: All ReBUILD evidence particularly relevant for north, but national
countries recovering from conflict or crisis, with exaggerated imbalances between Evi . " | interest in ReBUILD's social network analysis (SNA) method.
vidence: ReBUILD’s evidence on

national and international actors, and low demand and supply of contextualised, contracting relevant: imited evidence on | & . 4 Links: Stropg links between MUSPH and MoH; new RU partnerships
nationally-led HSR. SOA effectiveness. developed in north.

Links: Limited links between HS decision-makers and researchers. ReBUILD research uptake approach:
e

 Active RU in north, with community-level RU piloted.
ReBU I LD: Resea I'Ch = Resea I'Ch A VIR e UL OB Maintained RU nationally; interest in SNA method enabling research
Presented contracting evidence directly to development partners’group. findings to be shared.

uptake — capaCity b“ilding . New study commissioned.

Supported ‘Health Researchers Forum’ (HS researchers & decision makers)

The ReBUILD research programme consortium (RPC) has been conducting health mapping national HS research, including ReBUILD's, onto policy priorities.

systems research in a number of post-conflict settings, with a specified objective of International
supporting the use of its evidence in policy and practice within partner countries and
at international level. Alongside the collaborative research activities with partners
from Sierra Leone, Uganda, Cambodia, Zimbabwe and the UK, ReBUILD’s theory . , , . .
of change (figure 1) includes strategies both for research uptake and for capacity- Sierra Leone Eyldence: Relevant. themes’ developed from cross-cutting analysis of
building of partners to become more effective actors in HS policy processes. different post-conflict contexts; resources developed.

- Context: Increased focus on fragile and conflict-affected settings (FCAS),
and on health systems strengthening (HSS).

- External environment: Ebola outbreak: ReBUILD ] N , , .
research pre-Ebola continued through outbreak Sy Links: Initially no strong community of practice (COP) on HSR in FCAS, nor

o . b ] collation of evidence on post-conflict contexts.
I Context: Pre-Ebola - Limited demand for evidence;

o o few RU opportunities. During/after Ebola - <aiARE L
Different contexts - different apprOaCheS increased demand for evidence; quite chaotic. ( JA R ; ReBUILD research uptake approach:

Evidence: ReBUILD's evidence on health workers - ay . Active development of HSG TWG on fragile & conflict-affected states.

With very different contexts, research uptake strategies have differed (HW) very relevant. 8- . Active engagement (meetings/consultations/online) raising profile;
significantly between countries. The Context-Evidence-Links framework Links: ReBUILD staf inks to MoHS via technical e o] invitations for strategic input on HSS in FCAS from number of agencies.

(figure 2), developed by ODI, is a useful tool to illustrate how feslearch working group (TWG) and donors. ReBUILD UK Resources on post-conflict HSS developed. Active engagement with
uptake approaches have been adapted based on differences in ‘external international NGO community

environment; political & economic context, linkages between health systems
actors, relevance of ReBUILD evidence to current priorities, and broader
context around use of evidence in policy and practice.

partners linked to international discourses on Ebola.

ReBUILD research uptake approach:

B e i i -
'See ODI (2014) Tools for bridging research and policy: the RAPID Context, Evidence, Links Framework embedded in post—EboIa recovery process (evidence now in national

www.odi.org/publications/8287-tools-bridging-research-policy-rapid-context-evidence-links-framework strategies); national ReBUILD staff on international platforms. Co n cl u s i o n s

. Realigned some research into HW experiences during Ebola
Figure 1: Summary of ReBUILD’s Theory of Change

New programme to develop national HSR capacity The RPC approach, focusing on research uptake and capacity-building, has

ReBUILD theory of change m enabled evidence to feed into very different policy discussions more flexibly

* Evidence into policy and practice

! m + Improved and effectively than individual partners could have managed.
* Capacity development for HS research & research access to .

effective health
L ke care & reduced

Outcome 1 S National partners are better placed for research uptake as evidence
peigi Zimbabwe emerges and opportunities occur. ReBUILD is also well placed for
supporting evidence-based policy and practice for HSS in FCAS.

« Stakeholders
Outputs understand evidence
& policy options.

SR, - Context: Extremely difficult political & economic context; highly sensitive to

. for policy-relevant / .
AR it sysems argue for change. ReBUILD’s experience suggests the RPC model does help develop more
* Capacity building research & uptake.

* Research uptake

e Evidence: ReBUILD financing & HW evidence relevant to policy priorities. effective and sustainable capacity for researchers at all levels to be effective

* Expertise External Influences

i Socio-economic and - Links: Already effective TWG established by MoHCC & ReBUILD affiliate AGER0S [ SlEnae basze s

Political and economic

S o L e SHUSESITES S0 [AseEsees, partner. Effective civil society organisations (CSOs)

donor policies etc culture, institutional

Political context - pressures, etc

ReBUILD research uptake approach:
Figure 2: The Context-

Evidence-Links framework - Worked through existing TWG for communication of research, MoHCC her inf .
staff involved in affiliate research. Further information:

I Developed new links with CSOs and programme supporting More on ReBUILD’s research and research uptake can be found at
and research communities Evidence: relevance, parliamentary CommitteeS. www.rebuildconsortium.com

— networks, relationships, credibility, how it is

power, trust, etc. packaged &
communicated etc

Consortium uKaid

from the British people
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