Appendix 1: Interview Guide and Questions for Utilisers of HPSRIs 

Handout for interviewees reference: 

Health Policy and Systems Research (HPSR) 

“Health policy and systems research (HPSR) is defined as a field that seeks to understand and improve how societies organise themselves in achieving health goals and how different actors interact in the policy and implementation processes to contribute to policy outcomes. By nature, it is inter-disciplinary, a blend of economics, sociology, anthropology, political science, public health, and epidemiology that together draw a comprehensive picture of how health systems respond and adapt to health policies, and how health policies can shape and be shaped by health systems and the broader determinants of health.”
· The Alliance of Health Policy and Systems Research, WHO


These interviews are to evaluate the existing capacities of the National Institute of Public Health (NIPH) in conducting HPSR and understand the requirements of the utilisers of their research products to identify gaps and areas for development. Information from these interviews is to gather valuable insights into the current proficiency and the future potential of HPSR in the NIPH. We are particularly interested in the research or evidence generation currently taking place at the NIPH and the utilisation of this data or research down the line in informing decision-makers and impacting policy. 



HPSR Competencies Handout for Question 4:
Which of these HPSR capacities or skills do you think are the most important for your work and why?
1. Priority Setting for Research1
2. Policy Analysis/Development/Planning/Monitoring 
3. Interdisciplinary Research for Health Systems and Policies 
4. Health Systems Strengthening Planning/Analysis
5. Health Systems Research / Social Science Research Methods
6. Health Economics Analysis/Research (Econometrics, Cost-Effectiveness, etc.)
7. Design/Investigate Health Financing Arrangements/Schemes
8. Leadership, and Management relating to HPSR
9. Epidemiology and Sampling for Health Systems Research
10. Participatory Research Approaches / Citizen Engagement Activities
11. Health Promotion / Health Literacy Promotion
12. Evaluating HPSR Literature/Related Literature 
13. Systematic Reviews2 of HPSR Literature/Related Literature
14. Stakeholder/Policymaker Engagement/Communication 
15. Knowledge Translation3 of HPSR Products 
16. Evidence-Based Advocacy4
17. Monitoring and Evaluation of Policies/Programs
What would be your top 3 most important?
Is there anything else you think should be included on this list that would be beneficial for your work?
Definitions: 
1Priority setting: a formal or informal process that aims to align research with needs and to identify research questions necessary to fill knowledge gaps. Priority setting can promote the optimal allocation of resources by pursuing questions that are likely to have a significant impact on knowledge, policy or practice.

2Systematic review: a high-level overview of primary research on a particular question that attempts to identify, select, synthesize and appraise all primary research relevant to that question in order to answer it in the least biased way.

3Knowledge translation: this refers to efforts to promote the uptake and use of evidence in policymaking and practice. Knowledge translation products allow evidence to be packed in a user-friendly format and written in an understandable language which increases the likelihood to be used by policymakers.

4Evidence-based advocacy: this aims to deliver deliberate and evidence-informed messages intended to influence the thoughts, perspectives and actions of people in authority, including those who make policy decisions. 
· Definitions by the Alliance of Health Policy and Systems Research

Interview questions
In plain English: 
HPSR aims to understand and improve how health systems work as a whole and decipher how policies and their implementation impact population health. It investigates the "big picture" of health systems, focusing on how all the different actors and levels work together. We are particularly interested in the research or evidence generation currently taking place at the NIPH and the utilisation of this data or research down the line in informing decision-makers and impacting policy. 

Questions for utilisers of HPSR products 

1. Could you very briefly introduce yourself regarding your current role and title?


2. Could you provide a very brief overview of your or your organisation’s demand for HPSR products? 
(i.e. what kind of issues or problems do you use HPSR to try and address?)


3. Are these products sourced internally or do you rely on external sources or entities to support or supplement HPSR?
(e.g. HPSRIs, other researchers, academics, or scholarly institutions)


4. Are research needs in this area being met with the available sources, or have you noticed any gaps when utilising HPSR products? 


IF Q4 IDENTIFIES GAPS:

5. Regarding the gaps you mentioned, are there any initiatives to address these, or what do you think could be improved and how? 
(e.g. more partnerships, training, quicker response time, more sources/resources for research)


6. What do you think are the biggest challenges when obtaining and utilising HPSR products? And what aspects of these do you think are the greatest inhibitors and should be prioritised?
(e.g. limited access to data, quality and reliability of data, lack of leadership, insufficient funding, lack of knowledge/experience, political/cultural/language barriers, capacity constraints, time constraints, collaboration and communication barriers, ethical considerations, call for, etc.)


7. Are there any mechanisms or systems in place for staff to utilise HPSR products; and if so, are the use of these encouraged?


8. What areas or aspects of research utilisation does your organisation prioritise, and do you think this aligns with the current needs? 


9. Are there any needs or areas of work you think the application of HPSR could improve?
(i.e. better knowledge translation or research could enhance understanding and offer a more informed outcome)


10. Does your organisation monitor and evaluate the success of HPSR utilisation, and if so, how? 


11. Which of these HPSR capacities or skills do you think are the most important for your work and why? Please take your time and let me know if I can explain what these are more. 
1. Priority Setting for Research
2. Policy Analysis/Development/Planning/Monitoring 
3. Interdisciplinary Research for Health Systems and Policies 
4. Health Systems Strengthening Planning/Analysis
5. Health Systems Research / Social Science Research Methods
6. Health Economics Analysis/Research (Econometrics, Cost-Effectiveness, etc.)
7. Design/Investigate Health Financing Arrangements/Schemes
8. Leadership, and Management relating to HPSR
9. Epidemiology and Sampling for Health Systems Research
10. Participatory Research Approaches / Citizen Engagement Activities
11. Health Promotion / Health Literacy Promotion
12. Evaluating HPSR Literature/Related Literature 
13. Systematic Reviews of HPSR Literature/Related Literature
14. Stakeholder/Policymaker Engagement/Communication 
15. Knowledge Translation of HPSR Products 
16. Evidence-Based Advocacy
17. Monitoring and Evaluation of Policies/Programs
What would be your top 3 most important?

12. Is there anything else you think should be included on this list that would be beneficial for your work?


13. Do you or your organisation engage in priority setting for research or policymaking purposes?

Priority setting: a formal or informal process that aims to align research with needs and to identify research questions necessary to fill knowledge gaps. Priority setting can promote the optimal allocation of resources by pursuing questions that are likely to have a significant impact on knowledge, policy or practice.


14. Have you worked with the National Institute of Public Health (NIPH)? And what is your overall assessment of their ability to provide HPSR products?
(e.g. strengths and weaknesses)


15. Would you ever be hesitant to engage the NIPH, and if so, why? 


16. In your opinion, what are the biggest challenges in utilising HPSR in Cambodia, and what resources or support do you think could improve this? 


17. Could you provide an example of a successful project or initiative that utilised HPSR capabilities? And what factors do you think contributed to their success?


18. Has COVID-19 affected your demand for HPSR?


19. Do you or your organisation have plans to further develop, evidence-backed health policies, and how would this be done?


20. Do you have any further comments or recommendations for enhancing the utilisation of research products for data-driven health policies?


21. Is there anyone else you think we should talk to about this to?
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These interviews are to evaluate the existing capacities of the National Institute of Public Health (NIPH) in conducting HPSR and understand the requirements of the utilisers of their research products to identify gaps and areas for development. Information from these interviews is to gather valuable insights into the current proficiency and the future potential of HPSR in the NIPH. We are particularly interested in the research or evidence generation currently taking place at the NIPH and the utilisation of this data or research down the line in informing decision-makers and impacting policy. 







HPSR Competencies Handout for Question 4:
Based on your background and practical experience how comfortable or confident would you feel performing or demonstrating the following competencies or skills: 
1. Priority Setting for Research1
2. Policy Analysis/Development/Planning/Monitoring 
3. Interdisciplinary Research for Health Systems and Policies 
4. Health Systems Strengthening Planning/Analysis
5. Health Systems Research / Social Science Research Methods
6. Health Economics Analysis/Research (Econometrics, Cost-Effectiveness, etc.)
7. Design/Investigate Health Financing Arrangements/Schemes
8. Leadership, and Management relating to HPSR
9. Epidemiology and Sampling for Health Systems Research
10. Participatory Research Approaches / Citizen Engagement Activities
11. Health Promotion / Health Literacy Promotion
12. Evaluating HPSR Literature/Related Literature 
13. Systematic Reviews2 of HPSR Literature/Related Literature
14. Stakeholder/Policymaker Engagement/Communication 
15. Knowledge Translation3 of HPSR Products 
16. Evidence-Based Advocacy4
17. Monitoring and Evaluation of Policies/Programs

Is there anything else you think should be included on this list as an essential competency or skill?

Definitions by the Alliance of Health Policy and Systems Research: 
1Priority setting: a formal or informal process that aims to align research with needs and to identify research questions necessary to fill knowledge gaps. Priority setting can promote the optimal allocation of resources by pursuing questions that are likely to have a significant impact on knowledge, policy or practice.

2Systematic review: a high-level overview of primary research on a particular question that attempts to identify, select, synthesize and appraise all primary research relevant to that question in order to answer it in the least biased way.

3Knowledge translation: this refers to efforts to promote the uptake and use of evidence in policymaking and practice. Knowledge translation products allow evidence to be packed in a user-friendly format and written in an understandable language which increases the likelihood to be used by policymakers.

4Evidence-based advocacy: this aims to deliver deliberate and evidence-informed messages intended to influence the thoughts, perspectives and actions of people in authority, including those who make policy decisions

Interview questions
In plain English: 
HPSR aims to understand and improve how health systems work as a whole and decipher how policies and their implementation impact population health. It investigates the "big picture" of health systems, focusing on how all the different actors and levels work together. We are particularly interested in the research or evidence generation currently taking place at the NIPH and the utilisation of this data or research down the line in informing decision-makers and impacting policy. 

Questions for individuals at the NIPH/HPSRIs

1. Could you very briefly introduce yourself regarding your current role and title?


2. Could you offer a short overview of your work objectives and what role HPSR might contribute? 


3. Could you briefly describe in your opinion the NIPH’s current capacity for conducting HPSR?


4. Based on your background and practical experience how comfortable or confident would you feel performing or demonstrating the following competencies or skills: 
1. Priority Setting for Research
2. Policy Analysis/Development/Planning/Monitoring 
3. Interdisciplinary Research for Health Systems and Policies 
4. Health Systems Strengthening Planning/Analysis
5. Health Systems Research / Social Science Research Methods
6. Health Economics Analysis/Research (Econometrics, Cost-Effectiveness, etc.)
7. Design/Investigate Health Financing Arrangements/Schemes
8. Leadership, and Management relating to HPSR
9. Epidemiology and Sampling for Health Systems Research
10. Participatory Research Approaches / Citizen Engagement Activities
11. Health Promotion / Health Literacy Promotion
12. Evaluating HPSR Literature/Related Literature 
13. Systematic Reviews of HPSR Literature/Related Literature
14. Stakeholder/Policymaker Engagement/Communication 
15. Knowledge Translation of HPSR Products 
16. Evidence-Based Advocacy
17. Monitoring and Evaluation of Policies/Programs


5. Is there anything else you think should be included on this list as an essential competency or skill for HPSR?


6. Do you think the listed competencies are important for your work or research? Why or why not?


7. Are there any obstacles in utilising these competencies? If so, could you provide an example?
(e.g. lack of resources, guidance, experience, confidence, call for, knowledge, etc)


8. Are there currently any training programs in or related to HPSR available for staff; and if so, are the use of these encouraged?


9. Does the NIPH monitor and evaluate the success of these capacity-building or training initiatives, and if so, how?


10. Are there any specific or significant gaps in training that you think need to be addressed?


11. What areas or aspects of research are currently prioritised in your work or at your organisation, and do you think this aligns with the current needs?? 


12. What have you found to be the greatest barriers in obtaining evidence and creating HPSR products?
(e.g. limited access to data, quality and reliability of data, lack of leadership, insufficient funding, lack of knowledge/experience, political/cultural/language barriers, lack of standardised methodologies, capacity constraints, time constraints, collaboration and communication barriers, ethical considerations, call for, etc.)


13. What resources or support do you think are needed to effectively overcome these barriers or challenges, and what do you think should be prioritised first?


14. What are some of the best facilitators you’ve found when conducting HPSR?
(e.g. training, monetary investment, guidance, leadership, collaboration/partnerships, infrastructure)


15. Have you ever provided HPSR products or evidence that was consequently not used and if so, why do you think this happened?


16. Have you ever had HPSR products requested but were unable to provide them and why did this happen?


17. Does the NIPH involve or engage any other partners, stakeholders or policymakers in research efforts, and if so, how is this done? And do you think there are any key groups left out?


18. By what means does the NIPH disseminate research products? 
(e.g. official/unofficial reports, press releases, meetings/seminars, newsletters, emails etc.)


19. Can you provide examples of a successful projects or initiatives that utilised HPSR? And what factors do you think contributed to their success?


20. Do you or your organisation monitor and evaluate your HPSR activities? Do you know what methods or approaches are used to monitor/measure these?
(i.e. the impact of work on policymaking, policies, and practices)


21. Has COVID-19 affected your capacity and call to conduct HPSR activities and how?


22. Are you interested in expanding your skillset in HPSR? If so, what would you find to be most valuable to expand your skillset? 
(e.g. priority setting, knowledge translation, policymaker and stakeholder engagement, monitoring and evaluation methods, and health policy/systems analysis.)


23. Do you have any further comments or recommendations for capacity building in HPSR to address the needs of the researcher, utilisers, or other stakeholders?


24. Is there anyone else you think we should talk to about HPSR?

