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FOREWORD

This is the first Strategic Plan that the Research Division (RD) in the Ministry of Health (MOH) has developed for the
period 2021-2030. The Planis aligned to the Health Sector Strategic Plan (HSSP 2020-2030). It lays a foundation
on how the Division intends to achieve its objectives and strategic outcomes as desired results during the period.
The Plan outlines the vision and mission that will provide impetus for achieving tangible results. Critical and
valuable lessons were learnt from other planning frameworks in the Ministry and other cooperating partners, and
these have been incorporated in this Plan. The development of this Plan is a result of a consultative and
participatory process that brought together key informants and stakeholders of the RD including members of
staffinthe Department and at the ministerial level, researchinstitutions and the academia.

The Strategic Plan is also aligned to the Malawi Vision 2063 (MW2063) and the Malawi Growth and Development
Strategy Il (MGDS ) 2017-2022 as a Government of Malawi medium-term Development Agenda that is the
current blueprint for the country. The Strategic Plan focuses on four result areas: Research Leadership and
Governance; Capacity Building and Institutional Strengthening; Knowledge Management and Health Research
Financing. The identification of these key focus areas (KFA's) from the National Health Research Policy (NHRP)
has enabled the RDto determine a clear and focussed direction for the implementation of the NHRP and
institutional programs. At the heart of the Strategic Plan is the human resource capacity, which is critical for
generating vital health research information for decision-makers. In this regard, the RD shall ensure that it has an
adequate and skilled pool of health researchers to effectively coordinate research activities in the country.

The successful implementation of this Strategic Plan will largely hinge on transformative leadership from top and
senior management to nurture a motivated workforce. It also requires commitment from those in leadership at all
levels and will succeed only if that is pursued. The Ministry will thus support the RD management fully to ensure
thatthis planisimplemented.

May | take this opportunity to thank all our stakeholders who contributed towards the development of this
Strategic Plan. Theimplementation of this Plan will be possible with the continued support of all our stakeholders.

Dr. Charles Mwansambo

SECRETARY FOR HEALTH
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PREFACE

Strategic planning is now generally being accepted as the foundation of good leadership and managementinany
organization as it provides the leadership to everyone else in the organization and other stakeholders with a clear
direction in the implementation of institutional programs. In this regard, this Strategic Plan for the Research
Division (RD) articulates its strategic focus for the next nine years and beyond in terms of its vision, mission, core
values, strategic objectives, and strategic outcomes as desired results that the institution would like to see
achieved on the ground. Thus, the Strategic Plan by its nature will serve as a decision-making framework for the
RD management and staffin the next nine years.

This nine-year Strategic Plan (2021-2030) is the outcome of an extensive consultative and participatory process
that constructively engaged bothinternal and external stakeholders in the health and other sectors. In the process
of developing it, the MOH-RD evaluated its current operational stand with regard to its strengths and weaknesses
(internal factors), assessed the opportunities available in the health sector that it could utilize to enhance its
strengths, and finally reviewed and identified key challenges that it would likely encounter as it rolled out its
programs and the National Health Research Policy. he SWOT analysis was based on the four identified key focus
areas (KFA). The Plan therefore sets a clear roadmap that will guide the operations of the MOH-RD and harness
synergies between its internal human capital and systems in place and other operators in the health sector in
addressing publichealth challenges.

Through this Strategic Plan, the RD has determined four strategic outcomes which are tangible reflections of
mandate andvision and indicate theimpact that the Division would like to have. These are as follows:

= Improved healthresearchleadership and governance.

= Enhancedorganizational efficiency and effectiveness.

= Improved provision, retention, and accessibility of reliable and secure health research information to
enable informed decisions by policymakers.

= Adequateandsustainable financial resources generated and available to finance health research.

It is expected that the implementation of this Strategic Plan will result in the realization of the desired
aspirations of the RD where it envisages to see itself taking a positive lead in the implementation of the NHRP
meant toimprove the social well-being of Malawians. To achieve the vision, this Strategic Plan has set realistic
and achievable performance targets in the form of strategic outcome targets, outputs, and annual output targets
with clear timelines for the achievement of each target. This Strategic Plan will be thebasis for the development
of the RD's Quarterly and Annual Work Plans, resource allocation and performance measurement at individual
and institutional levels. It is my sincere hope that with support from all our stakeholders, the implementation of
this Plan will see us achieving the intended results.

Bhe
Dr. Collins Mitambo
HEAD OF RESEARCH
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EXECUTIVE SUMMARY

Thisis the first Strategic Plan that the Research Division (RD) in the Ministry of Health has developed to provide an
operational guidance for its operations for the next nine years from 2021-2030. The plan translates the
aspirations of its mandate into achievable actions and is aligned to the Malawi Vision 2063, the Malawi Growth
and Development Strategy Il (MGDS 1lI), the Health Sector Strategic Plan Ill and the National Health Research

Policy (NHRP).

The development of this Strategic Plan follows the development and launch of the NHRP, which the Division is
expected to championitsimplementation, and this Planis a guiding tool for operationalizing the NHRP apart from
guiding theimplementation of itsinstitutional programs.

In view of the foregoing, the development of the 2021-2030 Strategic Plan signifies the RD's commitment to
formulate an effective response to the implementation of NHRP by realigning its strategic direction and priorities
with the emerging realities in the health sector as far as generation and utilization of health research information
is concerned. The Plan, as expressed in the vision and mission statements and core values, blends with the
futuristic thinking in terms of the desired state the Division would want to have, objective analysis through SWOT
(Strengths, Weaknesses, Opportunities and Threats) analysis of its key focus areas, and the determination of
desired outcomes and targets including annual output targets that will achieve the outcomes.

The Plan identifies four key focus areas (KFAs) namely: Research Leadership and Governance, Capacity building and
Institutional strengthening, Knowledge Management, and Health Research Financing. The identification of these
key focus areas is meant to provide the RD with a clear direction and strategic focus in the achievement of its
mandate as the KFAs form the basis of its envisioning process. Thus, in developing this plan, the RD considered its
mandate and referring to the situation analysis on KFAs determined its vision, mission and core values, which
constitutes the foundation for its strategic framework.

The Division's strategic framework is as outlined below:

Mandate
The Division derives its mandate from the National Health Research Policy (2019) and the Public Health Act 1948 as

amended. Its mandate is “To promote and coordinate health research in the country.”

Vision

Alead departmentinthe advancement of health research and Innovation

Mission

To promote and coordinate the conduct of health research through resource mobilization, capacity building
andadherence to research ethics, in order to generate high-quality evidence required to effectively inform the
development of health and related policies and interventions for the attainment of the well-being of Malawians.

4.4 CoreValues

The RD's conduct in the implementation of this Strategic Plan will be guided by the following core values or
guiding principles: Integrity, Transparency and Accountability, Teamwork, Creativity and Innovation, Service to
the Public Good, Collaboration, Gender Sensitivity and Human Rights. Based on its KFAs above, the RD has
determined four strategic outcomes, which are tangible reflections of its mandate and vision and reflect the
desired future state that the Department would like to have on the ground by 2030 and beyond. The strategic
outcomes and their expected targets constitute the strategic direction that the Division will take. These are as

follows:

Health Research Strategic Plan (2022-2030) l 7



Improved healthresearch leadership and governance.

Enhanced organizational efficiency and effectiveness.

= Improved provision, retention, and accessibility of reliable and secure health research
informationto enableinformed decisions by policymakers.

= Adequate and sustainable financial resources generated and available to finance health research.

In ensuring that the above outcomes are achieved, the Division has determined outcome targets that will act as
milestones in the implementation process and annual output targets that will achieve the outcome targets. Given
that the implementation of the Strategic Plan cannot happen in a vacuum, various tools and institutional
arrangements will be put in place. The tools include the Results-Based Logical Framework to guide in monitoring
and evaluating the implementation of the Plan with a built-in risk and mitigation strategy. In terms of institutional
arrangements, the Ministry will setup a Strategic Plan Implementation Committee (SPIC) and appoint members to
the committee. The SPIC will be responsible for receiving and reviewing quarterly and annual progress reports on
theimplementation of the Plan.

Thefollowing are proposed Terms of Reference (ToRs) for the SPIC:

= EnsurethattheStrategic Planis circulated internally as soonasitis finalized and launched.

= Ensurethatthe StrategicPlanis circulated toits key stakeholders.

*  EnsurethateachSectiondevelopsits Annual Work Plans (AWP).

= Receive and examine quarterly Divisional reports onimplementation progress; and

= Reportprogresstothe Director whoin turnreports to the Secretary for Health on quarterly basis.

The implementation of the Strategic Plan will be monitored, and deviations addressed reqgularly through
institutional arrangements that have been putinplace such as the SPIC.
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1.0 INTRODUCTION AND BACKGROUND

1.1 Introduction
This is the first Health Research Strategic Plan that has been developed for the Ministry of Health (MoH) for the
period 2021-2030. The purpose of this Strategic Plan is to advance the mandate of the Research Division of
coordinating and promoting the conduct of health research in Malawi in addition to providing the Division with a
clearand focuseddirectionfor achievingits desired future state.
Following from the above, the2021-2030 Strategic Plan for the Research Divisionin the Ministry of Health:
= Presents the vision, mission, core values and desired outcomes to be achieved on the ground by
2030 and is supported by more detailed matrices of outputs and annual output targets that will
assist in achieving the outcomes; and the results of logical framework for monitoring and
evaluating the achievements.
= Underpins the high priority placed on health research programs, which are essential for
generating evidence and knowledge essential to inform the development of policies and
interventions for effective delivery of health services.
= Informs the Division's staff and all other stakeholders in the health sector on how the Division
intends to operationalize and fulfil its mandate.
= The Plan has been developed through a highly consultative and participatory process, which
involved a cross-section of stakeholders.

The stakeholders included those from research institutions (i.e. the Malawi Epidemiology and Intervention
Research Unit (MEIRU), University of North Carolina Project (UNC), John Hopkins University, Malawi Liverpool
Wellcome Trust (MLW), Kamuzu University of Health Sciences (KUHeS), research centres comprising the
Training Research Unit of Excellence (TRUE), Collaboration for Evidence-Based Healthcare and Public Health
(CEBHA+), the Africa Centre of Excellence in Public Health and Herbal Medicine (ACEPHEM), Mzuzu University
(MZUNI) and the University of Malawi (UNIMA): selected health facilities across the country (District Hospitals)
which are taken as hotspots for research, and internal members of staff fromall the Departments of the Ministry
of Health. The Plan has been formulated using the Results-Based Planning Approach which links policy, planning
and the budget development process to ensure effective implementation which translates into tangible results.
The contents of this Plan thus represent the consensus that was reached during the consultations and planning
process by all stakeholders that took part.

1.2 Background to the Development of the Strategic Plan

The Malawi Vision 2063 under the enabling pillar five on Human Capital Development, and with regard to sub- pillar
on Health and Population, the country envisions a healthy population with improved life expectancy working
towards the socio-economic transformation which would ultimately usher it into being “An inclusively wealthy
and self-reliant nation. One of the key contributing factors in attaining a healthy population is research in health
issues and as a country, Malawi expects to have a health sector with advanced data capturing and management
systems to support decision-making and policy formulation.

Furthermore, the Health Sector Strategic Plan Il (HSSP I) also highlights health research as an
important component of the MoH as it generates evidence and knowledge used to inform the development of
the policies and interventions for the effective delivery of health services. It is a cornerstone for informed
and effective decision- making and is integral to the country's efforts to improve health of the Malawi
population and effectiveness of the health systems in line with the Malawi Government's policies as
envisioned and illustrated under key priority area 6.6 in the Malawi Development and Growth Strategy Il (MDGS Il).
Objective 6 of the HSSP Il'is intended to narrow the existing knowledge gap by improving knowledge generation
and to inform health policies, strategies, and actions. It is the responsibility of the MoH through the RD to ensure
that the gapis narrowed.

Health Research Strategic Plan (2022-2030)' 10



The Research Divisionis mandated to promote and coordinate healthresearchin the health sector within

the country. The Division aims to achieve the following objectives:
= Strengthenleadership, governance and coordination of research activities and infrastructure,
= |Improvetheavailability and quality of healthinformation, evidence, and knowledge,
= Improvedissemination, sharingand use of information, evidence, and knowledge,
= (reate a critical mass of human resources for health research (HRHR) and improve financial
support towards healthresearch.

The Division developed the National Health Research Policy (NHRP) and launched it in December 2019. The
strategic focus of the Policy is premised on four key areas: research leadership and governance, Capacity
building in conducting health research, knowledge management, and health research financing. The Research
Division in the Ministry of Health, as a custodian of the Policy is required to facilitate and oversee the effective
implementation of the policy.

To enhance the operationalisation and effective implementation of the NHRP, the Division with funding from the
Malawi Government and financial support from the African Institute for Development Policy (AFIDEP) under the
Heightening Institutional Capacity for Government Use of Health Research (HIGH-Res) Project which aims at
enhancing the capacity of institutions to use research in decision making, embarked on the process of developing a
Strategic Plan. This Strategic Plan is thus a product of that process and apart from providing a clear and focused
direction for theimplementation of the RD programs and day-to-day activities, will also be used to guide the health
sector's efforts in strengthening research generation and translation, and ultimately enabling Evidence-Informed
Decision-Making (EIDM). The Strategic Plan will also act as a platform for the development of all other planning
frameworks of health research for the Division.

1.3 The Need for a Strategic Plan

Notwithstanding the above observations on the strategy development, the Division also realized the importance
of astrategic plan to an organization as a guiding tool in the implementation of its mandate which cannot be over-
emphasized. A strategic plan is developed through the planning engagement process to provide clarity, direction,
and focus for an organization.

Inanutshell, this Strategic Plan has been developed for the following reasons:

a. To provide a clear roadmap in the implementation of RD's mandate.

b. To provide a strategic direction in the implementation of priority programs meant to enhance
its coordination role in health research.

c. To promote an open and creative exchange of ideas for generation of health research data for
use in developing evidence-based policies.

d. To serve as a communication tool to all members of staff and stakeholders on the planned
activities and ensure that total commitment is achieved.

Health Research Strategic Plan (2022-2030) I
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2.0 RESEARCH DIVISION STRATEGIC OVERVIEW

2.1 Establishment of the Research Division

Health research plays avery crucial role inthe health systems of the country by providing evidence that can be used
for developing evidence-based health and related policies, development of clinical guidelines and planning of
other health-related programs and interventions to combat various health challenges. Following the realization of
this critical role, the Research Division (RD) in the Ministry of Health (MoH) was created with the overall
responsibility of promoting and coordinating the conduct of research within the health sector. The Unit thus acts as
asecretariat to the health researchinstitutions within the sector but with a commanding leadership in the provision
of healthresearch.

Broadly, the Public Health Act 1948 (as amended) and specifically the National Health Research Policy provides the
legal, institutional, and administrative framework for the RD pertaining to health research in the country in
additionto the provisions of the Science and Technology Act, 2003.

2.2 Research Unit Governance and Management Structure

2.2.1 The Secretary for Health

The RD is under the Ministry of Health whose political head is the Minister for Health and technically headed by the
Secretary for Health. Thus, departmental reports are sent to the Secretary for Health in the Ministry who in turn
reports tothe Minister.

2.2.2 The Head of Research

The Head of Research has the responsibility of overseeing the day-to-day operations of the Unit and ensuring that
it effectively performs all its functions as per the provisions in its mandate. The Head of Research reports to the
Secretary for Health in the Ministry on any major policy decision. However, under the current arrangement the Unit
Head reports through the Head of the Public Health Institute of Malawi (PHIM) which eventually as per its title will
be an autonomous institution outside the Ministry of Health. The Unit has four sections, which are: Research
Science Services (RS), Human Subject Protection (HSP), Knowledge Management Services (KM), and ICT and M&E
as depictedinFigure 1 below.

HEAD OF RESEARCH

HUMAN SUBJECT KNOWLEDGE

ICT AND M&E

PROTECTION MANAGEMENT

Figure 1: Sections of the MOH Research Division
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2.3. Legislative And Other Mandates Of The Research Department

There are several legislative and other mandates that inform and guide the operations of public institutions
including RD. These include the Republic Constitution and legislative mandates which are enshrined in the specific
Acts of Parliament, policies and international and regional obligations. The RD, apart from drawing its mandate
frominstruments that establishedit, is also obligated to comply with other government acts and policies

2.3.1. The Constitutional Mandate

The Constitution of the Republic of Malawi of 1994, as amended, is the supreme law of the land. The Constitution
forms the legal foundation of a democratic Malawi and sets out the rights and duties of its citizens. Italso defines
the structure of government within which there are several institutions serving the different sectors i.e.,
ministries, departments and other government agencies (MDAs). Section 93 of the Constitution establishes
government ministries and departments, and it is in this constitutional context that the broad parameters of the
roles and responsibilities of the ministries, including the Ministry of Health and the Research Division are so
established and defined.

The provisions of the Constitution as an overarchinglaw of the land are supposed to be complied with by all MDAs.

2.3.2. Legislative Mandate
2.3.2.1. The National Health Research Policy

The Research Unit specifically derives its mandate from the National Health Research Policy of 2019. It mandates
the Unit to promote and coordinate health research in the country. The Policy was developed and launched in
December 2019, and it is incumbent upon the RD to ensure that the Policy is effectively implemented with other
playersinthe health sector. This Strategic Plan will thus be a guiding tool for the Unit forimplementing the policy.

2.3.3 Linkages with other Acts and Policies
2.3.3.1 Science and Technology Act, 2003

The Science and Technology Act 2003 established the National Commission for Science and Technology (NCST).
Thus, NCST's mandate is provide d for in the Science and Technology Act No. 16 of 2003 to advance science and
technology issues in Malawi. NCST principally provides science and technology (S&T) advice to the Government
and other stakeholders, through NCST Functional Committees, on all matters related to science and technology to
achieve a science and technology-led development. The RD is one of the stakeholders that works in conjunction
with the Commission through the National Health Sciences Research Committee (NHSRC) to ensure proper
conduct of health research and to produce evidence-informed policy and practice.

NCST encourages the establishment and coordination of research institutions that undertake research and
development activities, which promote national socio-economic development and other specialized research, and
development activities in @ manner that enhances cooperation and collaboration among national and
international science and technology personnel andinstitutions.

Science and technology are enablers for delivering effective research and development activities amongst other
sectoral developmental initiatives. Therefore, The RD must align all its research initiatives to the Science and
Technology Act provisions for effective generation and delivery of evidence-informed data and outcomes that are
likely toimprove the delivery of quality health services and the health status of Malawians.
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2.3.3.2 The Public Service Act of 1994

The Public Service Act of 1994 makes provision for the administration and management of the public service. It
calls for a public service that will deliver services to the public in an efficient and effective manner; that will be an
instrument for generating and maintaining public confidence in government; that will be impartial, independent,
and permanent to continue undisputed servicesregardless of the party whichis inpower; and that will be guided
by public interest and welfare of the public in the delivery of services and design and implementation of policies
and programs. The Public Service Act also calls for a public service that will achieve and maintain high levels of
integrity and professional conduct of all public servants.

The Act provides for meritorious recruitment and advancement of staff fairness in human resource management
practice and modernization of public service management practices to promote efficient delivery of public
services and welfare of public servants within the boundaries of the law.

The RD will ensure that the implementation of its Strategic Plan and other programs are aligned to the above
provisions in the Public Service Act.

2.3.3.3 The Public Finance Management Act of 2003

The Public Finance Management Act (PFMA) (Cap. 37:02) of 2003 was enacted in order to foster and enhance
effective and responsible economic and financial management by government, including adherence to policy
objectives; to provide accountability arrangements and compliance to those arrangements; to obligate
government to produce statements of proposed budget policy, confirmation of adherence to fiscal discipline,
economic and fiscal statements, including economic and fiscal forecast and updates, and performance
information. The RD considers the PFMA as the basis for transforming public sector institutions to enhance
financial prudence and accountability. The RD will thus ensure adherence to the provisions of this Act as it strives
to generate adequate financial resources for health research.

2.3.3.4 The Public Procurement and Disposal of Assets Act of 2017

The Public Procurement and Disposal of Assets Act (PPDAA) of 2017 replaced the Public Procurement Act of2003
and was enacted to provide for the establishment of the Public Procurement and Disposal of Assets Authority
which regulates, monitors, and provides oversight over public procurement and disposal of public assets. The
PPDAA also aims to  “maximize economy and efficiency in public procurement and disposal of public assets to
improve value for money.” Part VIII of the Act focuses on the integrity of public servants in procurement
processes and calls for, among other things, impartiality, avoiding conflict of interest, avoiding any corrupt and
fraudulent activities, and keeping information regarding procurement processes confidential. The Act, therefore,
isinstrumental in preventing loss of public resources through unsystematic and unregulated procurement, poor
decision-making, fraud and corruption by public servants. The RD recognizes the PPDA as an essential
instrument for enhancing public sector governance and utilization of public assets. It will therefore ensure that
the provisions of this Act are adhered to.

2.3.3.5 The Malawi Growth and Development Strategy Ill (MGDS I1I)

The Malawi Growth and Development Strategy IIl (MGDS Ill) is the medium-term development framework for
achieving the socio-economic development aspirations for Malawi as envisioned in the Vision 2020 and the
successor Malawi Vision 2063. The MGDS Ill covers the period from 2017-2022 and therefore straddles the three
final years of the Vision 2020 and it informed the development of Malawi Vision 2063. The public service is the
main driver for the design and implementation of the MGDS Il and its efficiency and effectiveness are critical for
therealization of the outcomes sought in the MGDS Ill. The MGDS lllaims at achieving development outcomes that
will contribute to the building of a productive, competitive andresilient nation whilst the Vision.
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2063 takes a holisticapproach where itwantstosee “Aninclusively wealthy and self-reliant nation.” The MGDS

Il calls for an efficient and effective public service that will spearhead the implementation of policies and

programs that will contribute to the realization of the much sought-after development outcomes.
The RD Strategic Plan subscribes and is aligned to Key Priority Area 6.6 of the MGDS Ill, which is Population and
Health. The focus is mainly on health, where the health of the Malawi populace has strong linkages with socio-
economic development. By coordinating the production of health research data and vital statistics, it will be
contributing to the government's efforts in ensuring proper health planning and management to improve people's
lives. The government goal under this KPA is “to improve health and quality of the population for sustainable
socio-economic development” and the envisaged desired outcome that government would like to see attained
by 2023 whichisalsorelevant toRD.

2.3.3.6 The Public Service Management Policy of 2018

The Public Service Management Policy of 2018 guides the governance and management of the public service to
become a results-oriented, efficient, dynamic, and high-performing institution that will deliver quality public
services and facilitate the achievement of strategic national development outcomes and aspirations outlined in
the MGDS and national vision, respectively. It will spell out the guiding principles, values and practices that will
needtobeinculcated andinstitutionalized for the desired public service to be established.

The public service includes all institutions that fall within the three branches of government: the executive, the
legislature, and the judiciary. These include ministries, departments (RD inclusive) and other government
agencies that are created by relevant Acts of Parliament and policies. The RD will ensure that relevant areas of the
Public Service Management Policy are effectively domesticated in its programs and are adhered to. Among other
things, the RD will ensure that its human resource management infrastructure that includes human resource
planning and development is strengthened so that it is able to effectively perform its coordination role among
health researchinstitutionsin the country.

2.3.3.7 The Public Sector Reforms Policy of 2018

The Public Sector Reforms Policy provides and outlines an agenda on public sector reforms, the
institutionalization of the reforms, as well as the management, monitoring and evaluation of the reforms.

The Policy covers issues in the public sector that need to be addressed through reforms and are consequently
taken askey priority areas in the reform process that will be pursuedin the short to medium term. The PSR Policy is
aliving document, which will be subject to review every five years in tandem with the changes in the medium-term
development strategies (MGDS IIl) and global trends in public administration and development generally.

One of the key priority reform areas covered in the PSR, which are relevant to the RD are Reforms in the Executive
covering sectoral and MDAs reforms. Among other things, through this Policy the government would like to build
on previous successes including those in health and population. The RD will therefore ensure compliance with the
reformagenda by identifying and implementing reform initiatives aimed at improving generation of research data
and coordinating the implementation of the same.

2.3.4 Regional and International Agreements

2.3.4.1 The African Union Agenda 2063

Malawiis a signatory to the African Union Agenda 2063, “The Africa We Want” which aims at building upon the
achievements and drawing lessons from earlier strategic planning efforts at regional and sub-regional level,
including the Lagos Plan of Action, the Abuja Treaty, and the New Partnership for Africa's Development (NEPAD), to
address new and emerging issues in the continent over the short, medium, and long-term period. The RD will
ensure that relevant thematic areas of the Agenda 2063 are adequately domesticated.
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2.3.4.2 Sustainable Development Goals (SDGs)

The Sustainable Development Goals (SDGs) are a universal set of goals, targets, and indicators that UN member
states are expected to use to frame their national development agendas/strategies over 15 years. The SDGs
follow and expand on the Millennium Development Goals (MDGs) which were agreed upon by governments in
20071 and expiredattheendof 2015.

The SDGs are a comprehensive and ambitious set of 17 goals intended not only to spur growth but also ensure that
such growthis equitably shared to leave no one behind. They are aimed at creating a just society where resources
are sustainably utilized in such a way that the lives and well-being of all citizens are safeguarded. Of the 17 SDG
Goals, the one mostrelevant to the Department of Health Researchis goal number three.

Unlike the MDGs where health was represented by three goals, six targets and 19 indicators, health is well placed
andrepresented inthe SDGs having one broad goal (Goal 3), 13 targets and 26 indicators. The goalisto “Ensure
healthy lives and promote well-being for all at all ages.” The goal addresses all major health priorities and calls
for improving reproductive, maternal and child health; ending communicable diseases; reducing non-
communicable diseases and other health hazards; and ensuring universal access to safe, effective, quality, and
affordable medicines and vaccines as well as health coverage. The goal is taken as crosscutting for the
achievement of all other goals because creating a sustainable world and reaching economic, environmental, and
social goals depend on having a thriving and healthy human population. It is therefore unlikely that the SDGs can
be achieved effectively without goal number three.

As an extension to the achievement of the SDGs, a new set of health policy and systems research (HPSR) priorities
are needed to inform strategies to address the interconnected goals. It is at this juncture that the RD as a research
coordinating institution is critical to the generation of health-related data to inform policymakers and users in the
health sector onresearch findings and recommended interventions on various diseases for implementation. It will
ensure that relevant targets andindicators are identified and mainstreamed inits various programs.

In this regard, the RD will ensure that relevant health indicators of the SDGs are domesticated in its
implementation, monitoring and evaluation frameworks and that requisite capacity is developed that will ensure
that researchers are able to develop bankable and competitive research proposals that will attract funding for
implementation of quality research, among other initiatives.

2.3.4.3 The Algiers Declaration for Health Research Funding and the Framework for Its
Implementation

The Algiers Declaration is an official pronouncement that was adopted at the Ministerial Conference on Research
for Health in the Africa Region, held in Algiers, Algeria from 23 to 25, June 2008. The Declaration was a renewal of
commitment of member states to strengthen national health research information systems and knowledge
management systems to improve healthin the Africa Region. The document provides countries with a framework
to facilitate the implementation of the Declaration.

In order to narrow the knowledge gap and thereby improve knowledge generation and the use of knowledge to
inform policies (evidence-based policies), strategies and actions, Member States are required to establish broad
multidisciplinary national working groups to initiate the implementation of the Ouagadougou Declaration on
Primary Health Care and Health Systems in Africa and the Algiers Declaration as well as establishing and
strengthening a unit within ministries of health to coordinate efforts in this area. Member States would further
enhance the implementation of the Declaration by developing comprehensive national health research policies
and strategic plans as road maps for achieving desired outcomes.
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Itis expected that if countries implement the series of steps in the Algiers Framework, they will pave the way for
strengthening their health systems. This could be achieved by developing the content, process and use of
technology aimedatimproving:

. Theavailability of relevant and timely health information.

. The management of health information through better analysis andinterpretation of data.
. The availability of relevant, ethical, and timely research evidence.

. The use of evidence by policymakers and decision-makers.

. Dissemination and sharing of information, evidence and knowledge.

. Access to global healthinformation; and

. The use of information and communicationtechnologies.

Malawi as a country is on the right course as far as the domestication and the implementation of the Algiers
Declaration are concerned. Through the Ministry of Health, the NHRP was developed, and the RD in the Ministry is
the custodian of the policy and is mandated to coordinate and promote the conduct of health research in the
country besides operationalizing and implementing the NHRP.

The RD has developed this Strategic Plan for the period 2021-2026, which is anchored on four key result areas,
and corresponding desired outcomes that complement each other. Through this Strategic Plan, the determined
strategic outcomes will, among other things, catalyse the operationalization and implementation of the NHRP
andthe Department's core programs and its day-to-day activities.
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3.0 THE STRATEGIC ANALYSIS

Several challenges thatimpede effective delivery of health research services in the country were identified during
the situation analysis that culminated in the development of the National Health Research Policy. The key
challenges, amongst others that were identified, include limited funding made available for supporting research
generation and translation; limited dissemination of research results; weak research capacity including the ability
to develop competitive research proposals, design, and implementation of quality research; and limited career
progression and opportunitiesin health research within the Ministry of Health.

Notwithstanding the above and as a way forward in the development of this strategic plan, a further analysis was
conducted which specifically zeroed in on the RD as a holder and lead implementer of the NHRP. The aim of the
situation analysis was to assess and establish the Division's capabilities and efficiencies in responding to its
mandate of promoting and coordinating research activities in the country. The analysis was done by initially
identifying the key focus areas (KFAs) which anchor the Strategic Plan. Suffice to say that the KFAs were identified
during the development of the NHRP and the same have been taken on board for the RD strategic plan
development to ensure the alignment of the SP to the NHRP.

The individual analysis of the KFAs using the SWOT analysis assisted in the pre-identification of performance gaps
in the health research sub-sector and zeroing in on the RD's anticipated gaps in service delivery. The identified
challenges and weaknesses are largely taken as weak links in the results chain depicted below which the
institution cannot afford toignore and containrather than addressing them.

THE RESULTS CHAIN LINE OF SIGHT
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Figure 2: Results-Based Planning Approach
Source: UNDP-Results-Based Management Core Team Training, Lilongwe, Malawi
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The identification of weak links in the results chain has assisted the RD to determine realistic and achievable
targets. Theactualanalysis covered theinitial identification of its key focus areas and interrogating them using the
swot analysis assessment tool. using the results-chain approach in developing the strategic plan, RDis interested
inachieving outputs and ultimately outcomes as desired results

3.1 Key Focus Areas

As elucidated above, the development of the RD's strategic planis anchored on four KFAs that have been identified
from the NHRP where it derives its mandate to determine its strategic direction. The KFAs are the RD's primary
roles and responsibilities that must be fulfilled in its quest to promote and coordinate research activities in the
country. The four KFAs, also known as key policy areas in the NHRP, are as follows:

3.1.1 Research Leadership and Governance

The National Health Research System is a complex set-up and contains multiple interests and goals. The setting
up and implementation of such goals requires robust leadership and governance mechanisms at all levels of the
health research system. Thus, leadership and governance in the context of the NHRP ensure that a strategic
policy framework exists and is combined with effective oversight, coalition-building, reqgulation, attentionto
system design, and accountability for results. However, in the pursuit of the cause of national health research,
there are several challenges in leadership and governance. For example, there is an inadequate capacity to
conduct and provide oversight for health research and limited multi disciplinary research teams and
collaborationsin conducting research. Without effective leadership and governance at all levels in the Division and
with our collaborating partners, it is impossible to achieve and sustain effective administration, regulation, and
coordination of research initiatives to achieve desired results, to sustain quality research results and to deliver
the best services to our stakeholders. Considering the above, through this Strategic Plan, The RD has determined
a strategic outcome, which reflects the desired result that it would want to see achieved by 2030 which is
“Improvedhealthresearch leadership and governance.”

In order to achieve this, the RD will ensure that a functional review is conducted to determine and design a cost-
effective organizational structure and establishment; a leadership “development” programis “developed”
and implemented; leadership and management capacity is enhanced; the National Health Research Agenda is
updated; and all health research activities are coordinated and regulated by the RD; and relevant research ethics
committees (RECs) are established, registered and accredited with NCST.

3.1.2 Capacity Building and Institutional Strengthening

The Research Division is responsible for coordinating health research in the health sector. There are different
academic and research institutions in Malawi that conduct research on health and related areas. The MoH,
academic and research institutions in Malawi also collaborate with other international institutions. While many
studies are conducted in Malawi, there are several capacity development issues that need to be urgently
addressed, including the prevailing weak and uncoordinated culture of research; inadequate requisite research
skills base; limited research infrastructure and the general lack of defined career opportunities/career path for
health researchers. It is, thus, fundamental to harness efforts for capacity building for health research and
development in Malawi to improve individuals and institutions capacity to conduct research and promote the
demand forresearch.

Based on the above analysis, the areas of focus in addressing the capacity issues and strengthening the institution
are, but not limited to, the following:
* Human Resource Development: There is need to adequately train key personnelin various divisions
andsections to equip them with the necessary skills and competencies to perform.
» Infrastructure Development: The RD needs to have adequate office space including requisite
equipment for carrying out research programs and activities.
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= Systems, Procedures, and Process Enhancement: There is need to be an improvement in Systems,
Procedures, and processes.

It is from this background that human and institutional capacity development needs, does not be
overemphasized. It is expected that if the requisite capacity is built, the Unit will attain Enhanced organizational
efficiency and effectiveness required to deliver quality health research services. Moving forward, the Unit will
ensure that training in high-level skills relevant to research at master's and Doctoral levels, including monitoring
of researchers will be provided for staff and key stakeholder institutions. In addition, health research institutions
will be encouraged to undertake research and develop their research infrastructures; career opportunities for
researchers will be reviewed to allow for clear career progressions; research partnerships will be strengthened;
and possibilities of introducing incentives for retention of researchers will be explored.

3.1.3 Knowledge Management

The Research Unit is responsible for the overall coordination of health research in the MoH and with its key
stakeholders in the sector and ensures that health research is conducted in line with the national priorities. As a
healthresearch coordinatingdivision, RDis responsible forthe development, review, andimplementation of the
Knowledge Management (KM) Strategy for the sector. The division is further required to increase the uptake of
evidence in decision-making with the entire health sector. The KM Strategy will facilitate the generation, storage,
retrieval, sharing, translation, and utilization of health research knowledge within the sector. It will also
support the evaluation of various initiatives of MoH as well as surveillance systems through monitoring of
performance data. The primary goal of the KM Strategy is to improve efficiency, productivity, and retention of
criticalinformation.

However, the challenge is that the KM functionis currently not well established to enable RD to effectively manage
the established knowledge transfer platform (KTP) as a central repository. Besides, health research is also
conducted and managed by a wide range of institutions, both nationally and internationally a situation which has
been exacerbated by the weak coordination currently existing in the institution. This situation puts the RD at a
disadvantage in terms of regulating the conduct of health research where some researchers do not adhere to the
research priorities set in the NHRA whose aim is to promote the conduct of research on priority diseases and
conditions. Thereis a great need, therefore, to strengthen the RD's role in managing health research knowledge to
address these prevailing challenges and ensure that all research conducted isin line with the NHRA.

It is therefore the intention of the RD in conjunction with its key stakeholders through this Strategic Plan that
challenges bordering on health research information management are adequately addressed to strengthen the
knowledge management function and role of the Unit. Considering the above, the Unit will establish mechanisms
for knowledge generation, dissemination, translation, and utilization of research findings and this will ensure that
its coordination role is enhanced. In addition, this will also assist in reducing operational costs and duplication of
efforts by researchers so thatinthe end “Reliable, credible and secure-health related information is generated,
made available and utilized by researchers and policymakers to make informed decisions.”

Spedcifically, in order to strengthen the KM, some of the steps that the RD will take are, but not limited to,
the following: establish and maintain a biobank; promote the analysis of routinely collected data through DHIS,
other information systems and surveys; ensure the availability of disease and surveillance data to support
detection of outbreaks and implementation of International Health Regulations (IHR); strengthen government
data ownership mechanisms for all data generated from health research conducted in Malawi; institute
evidence synthesis mechanisms within the health sector; strengthen documentation and learning centres for
knowledge sharing and exchange, including developing a health research registry and observatory for
completed ongoing research; and reinforce usage of evidence in the formulation of policies and interventions
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3.1.4 Health Research Financing

Currently, health researchis severely underfunded. Consequently, the health research that is done in the country
largely relies on external funding. For Malawi to implement its own health research agenda, it needs to commit to
financing health research at national and institutional levels. Currently, although the NCST is a National Granting
Council, thereis no sufficient funding to support health research in the country. Inaddition, the funding given to run
the Research Divisionin the MoH is barely enough to cover the day-to-day running of the office. As aresult, thereis
absolutely nothing allocated to the commissioning of research needed for policy and program decisions by the
MoH. Public universities as partners in health research are also not able to fund research because the approved
budgets barely cover other expenses such as salaries and other operational costs.

The Bamako Call to Action on Research for Health recognizes that research and innovation have been and will be
increasingly essential to find solutions to health problems, address predictable and unpredictable threats to
human security, alleviate poverty, and accelerate development. It does also note that there is often misalignment
between funders, governments, and other organizations in relation to research for health. Hence among other
interventions, the Bamako Call makes some plausible health research financing recommendations (i) to national
governments to allocate at least 2% of budgets of ministries of health to research; and (i) for funders of research
and innovations, and international development agencies to better align and harmonize their funding and
programs to country research and innovations for health plans and strategies in line with the Paris Declaration on
Aid Effectiveness; and (iii) to invest at least 5% of development assistance funds earmarked for the health sectorin
research, including support to knowledge translation and evaluation as part of the research process, and to pursue
innovative financing mechanisms for research for health.

Thus, guided by the Bamako Call for Action on Research for Health which is aimed at strengthening research for
health, development and equity, the RD realizes that there is great need to engage government and development
partners to ensure that 2% and 5% respectively of research funding is provided for in the budget and to explore
new funding models to mobilize financial resources for health research. These models need to be sustainable,
long-term and targeted toward health problems of the poor as espoused in the EHP. As a matter of fact, the NHRP
makes this same provision of 2% in the budget and calls for government adherence to funding research activities
aspertheannual plans submitted.

The RD will therefore lobby government and development partners to ensure that provisions of 2% and 5%
respectively are adhered to for purposes of implementing planned health research programs. In addition to this,
the RD will ensure the establishment of a health research fund which has long been overdue; develop grant
proposals to solicit funding for specific health research initiatives; establish partnerships and collaborative
research arrangements aimed at pulling resources together to benefit from available synergies.

3.2 Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis

A SWOT analysis on each KFA is given in Table 1. The analysis has also taken advantage of information obtained
from some review reports, feedback received from stakeholders' during the strategic planning consultation
process, and contributions received during the strategic planning and priority setting workshop. The analysis
considers the internal factors (strengths and weaknesses) and external factors (opportunities and threats) that
impact on the provision of efficient and effective services in terms of the RD's research programs and
coordination withits key stakeholders.
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3.3. Stakeholder Mapping and Analysis

The RD recognizes that internal and external stakeholders play a critical role in enabling it to effectively de-
liver on its mandate. In the strategic analysis, stakeholders had to be considered as valuable assets because
their actions could either influence effective implementation of programs or frustrate the process. Much as
they may be collaborating partners or otherwise of RU in one way or another, they also play different roles
which cannot be overlooked. Some of the key stakeholders who were purposively identified to provide vital
planning information during the strategic plan development process include the following:

Table 2: RD Purposive List of Stakeholder Landscape

Stakeholder Group

Description and Role

Specific Stakeholders

Internal members of staff

To lead, direct, and ensure that
the Unit operates effectively
whilst staff'sroleis to manage

and implement activities that help it
achieveitsvisionand mission

The Secretary for Health,
management and staff of the
Ministry of Health

Government of Malawi (GoM)

Policy direction, developer

and enforcer of the National
development agenda (MGDS IIl)
and provision of requisite human
resource

OPC, DHRMD, EP&D

Development Partners

Providers of funding for health
research and human capital
development

AFIDEP, World Bank, USAID, UN,
UNICEF, FCDO, CIDA

Health Research Institutions

Contributors of research
proposals and skills development

MEIRU, JOHNS HOPKINS, MLW-
Trust, UNC, WHO

Health Education and Training

Capacity development for Human
Resources for Health (HRH)

KUHeS (TRUE, CEBHA+,
ACEPHEM, Research Support
Centre/ School of Public Health),
MZUNI

Tertiary education Institutions

Human Resource training and
development

UNIMA, MZUNI, LUANAR, KUHeS

Sampled Health Facilities
(Hotspots for Research)

Generation and dissemination of
health research information

Salima DHO, DHO Mangochi, DHO
Karonga, DHO Chikwawa, Mzuzu
Central Hospital

Departments in the Ministry of
Health (MoH)

Provision of Policy, Planning and
development, and related health
information

Planning and Policy Development
Services, Health Technical
Services, Clinical Services,
Preventive Health Services,
Nursing and Midwifery,
Reproductive Health, Nutrition
HIV/AIDS, Financial Management
Services, Administration

Services, and Human Resources
Management and Development
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4.0 THE STRATEGIC DIRECTION

The strategic direction of the RD, also commonly known as the strategicintent, has been determined based on the
analysis of its current position inits operating environment and where the Unit would like to be in the five years to
come and beyond. The strategic intent is the desired future state or aspiration of the RD which must be
understood by our staff and stakeholders at the outset regarding the direction that is being taken. This is led by
the vision, mission and core values that will guide our conduct.

4.1 Vision
“Alead department in the advancement of health research and innovation™ .

4.2 Mission

“To promote and coordinate the conduct of health research through resource mobilization, capacity building and
adherence to research ethics, in order to generate high-quality evidence required to effectively inform the
development of healthandrelated policies andinterventions for the attainment of the well-being of Malawians.”

4.3 C(CoreValues

The core values outlined below represent the RD's operating philosophies or principles that will guide its integral
conduct as well as its relationship with the external world. In achieving its vision and fulfilling its mission, the Unit
will be guided by these core values which are also expected to set the behaviour standards for members of staff on
whichit willbe measured by its stakeholders.

4.3.1 Integrity

We always seek to:

= Actingood faith in all our day-to-day activities and display humility.
= Have a commitment to ethical behaviour and focus on justice, honesty, and fairness.
= Exercise care not to disclose confidential information.

4.3.2 Transparency and Accountability

We strive to discharge our duties in a transparent and accountable manner that also takes full responsibility for our
decisionsandactions

4.3.3 Teamwork

We encourage teamwork as a powerful tool for achieving the Division's vision and mission. Our approach to
teamwork is based on the philosophy that each team member brings unique experience and expertise to our
operations.

4.3.4 Creativity and Innovation

We promote creativity and innovation by encouraging our staff and stakeholders to develop and submit
innovative health research proposals that advance new ways of dealing with health challenges so that we remain
relevantinthe ever-changing environment.
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4.3.5 Service for the Public Good

We generate, build and use health research knowledge and information to promote the collective health and well-
being of Malawians.

4.3.6 Collaboration

We work hand in hand with our key stakeholders in the generation of research information and the development
of evidence-based policies and interventions.

4.3.7 Gender Sensitivity

We ensure that genderissues are mainstreamed in all our planning and programmed activities to ensure that there
isequity in the discharge of our functions.

4.3.8 Human Rights

We recognize that every person has dignity and value, and one of the ways to recognize the fundamental worth of
every person is by acknowledging and respecting their human rights. We therefore ensure that people's right to
health apart from other rights like the right to education and an adequate standard of living, right to a fair trial and
freedom of religion just to mention a few are respected.

4.4 Strategic Options: KFAs, Strategic Objectives, Strategic Outcomes and
Related Outputs

The strategic direction and focus for the RD are informed by the MGDS IlI, the HSSP Il and the National Health
Research Policy. Specifically, the NHRP, using the concept of the National Health Research System (NHRS) identified
four policy areas hereinafter referred to as Key Focus Areas (KFAs) which form the basis for the development of this
strategic plan as mentioned above. These are: Research Leadership and Governance, Institutional Capacity
Building, Knowledge Management, and Health Research Financing. Under each KFA, a strategic objective/intent
was determined to state what the RD wants to achieve followed by the determination of high-level strategic
outcomes as desired results the Division wants to see achieved by 2030 and sustained thereafter. The strategic
outcomes that have been determined are the actual or intended desired changes in the four KFAs' conditions
arising from the interventions that the RD has putin place to support their achievement.

The outcomes that have been determined entail the strategic options that will drive the strategic direction of the
RD from 2021 to 2030. Each of the outcomes is then further unpacked in terms of outcome targets as milestones
that willindicate how far the Unit has gone with the implementation of the Strategic Plan and whether the intended
results are being achieved. Further, the related outputs that will assist the achievement of the outcome targets and
ultimately the outcomes. The achievement of the outputs has spread across into annual targets up to 2030 as
shownin Table 3.

Based on the four KFAs, four strategic outcomes have been determined which are:

(i) Improved health research leadership and governance.
(ii) Enhanced organizational efficiency and effectiveness.
(iii) Improved provision, retention, and accessibility of reliable and secure health research

information to enable informed decisions by policymakers.
(iv) Adequate and sustainable financial resources generated and available to finance health research.
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5.0 THE RESULT-BASED LOGICAL FRAMEWORK

The Result-Based Logical Framework presented below gives an overview of the KFAs that anchor this

strategic plan, the expected results or desired outcomes on each KFA and above all, the high-level performance
indicators that will be used to check progress in the implementation process. The framework will be used for
monitoring and evaluating the achievement of the results through the given indicators and their means of
verification including risks and mitigation measures.

Table 4: Result-Based Logical Framework

Key FocusArea1l RESEARCH LEADERSHIP AND GOVERNANCE

Strategic To ensure that there are adequate measures for strengthening research capacity
Objective building within public, private, research and academic institutions
Expected Results/ | Performance Indicators Sources and | Risks Mitigation
Outcome Objectively | Baseline 2020 | Targets | Means of Measures
Verifiable 2030 | verification
Indicators
Improved % of Tobe 70% Training and| Financial Lobby for funds
health research research established development| constraints | from
leadership and leadefshlp reports government.
governance capacity
developed and donors
Existence of [As above 1 Functional |Delaysin Lobby DHRMD
a functional review conducting |for speedy
review report report the review | review
National As above 1 Copies of Inadequate |Engage
Research research expertisein | consultant
Agenda agenda place
Research As above 1 Mechanism |Inadequate |Explore other
cordination developed | funding sources of
mechanism funding
Research As above 3 Reports Bureaucracy | Remove red
Committees tape
in place
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Key Result Area 2

INSTITUTIONAL CAPACITY BUILDING AND STRENGTHENING (Financial, Internal

Systems & Processes, Learning and Growth, and Staff Orientation)

Strategic To ensure that there are adequate measures for strengthening research capacity
Objective building within public, private, research and academic institutions
Enhanced % of HR N/A 75% Recruitment | Inadequate |Phase out
organizational capacity & training financial implementation
efficiency and developed reports resources
effectiveness % of organiza- |[N/A  |60% | Systems Fast- Develop evidence
tional systems and policies | changing based policies and
& policies put inplace technologies [ interventions
inplace
% Compliance | N/A 100% | Quarterly Non- Assign dedicated and
with statutory and annual |compliance |competent officers

Key Result Area 3

obligations

KNOWLEDGE MANAGEMENT

reports

Strategic To achieve the development of evidence-based policies in health through
Objective intensification of knowledge generation, translation, and utilization of research
study results
Improved % Improvement| N/A 65% Statistics on | Financial Develop requisite
provision, in data data gener- |resources/ | capacity
retention and generation and ated inadequate
accessibility knowledge expertise
of reliable management
and secure
health research
information to % Improvement 80% [Knowledge [Inadequate [Develop requisite
enable informed |y knowledge translation | expertise capacity
dec'isions by translation mecha-
policymakers nisms
% Improvement 60% Reports Inadequate | Develop requisite
in knowledge expertise capacity
translation
% Improvement] 70% Reports Inadequate | Conduct periodic dis-
in knowledge knowledge |semination forums
utilization on the
existence
of research
information
% Improvement 65% Reports Inadequate
in knowledge funding

sharing
and
dissemination
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Key Result Area4 HEALTH RESEARCH FINANCING

Strategic To ensure that portals for research funding are accessed and that there are ade-
Objective quate funds to finance health research in Malawi
Adequate and % Improvement 60% Financial Funders not |Lobby for assistance
sustainable in financial reports forthcom-
financial resources ing
resources generated
generated and
available to % Improvement 100% | Statutory Delaysin Enforce adherence
finance health in adherence to reports producing [ to deadlines
research statutory submitted |reports
obligations
% Improvement 100% | Reports Inadequate | Build requisite
ininternal capacity capacity
controls
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6.0 CRITICAL SUCCESS FACTORS

In anticipation of successfully implementing this Strategic Plan, RD considered some critical elements that
would be made available. Basically, these are important assumptions or factors which must be put in place
and observed in order to successfully realize the intended results from implementing the strategic plan. The
following Critical Success Factors (CSFs) will be assumed to be put in place to successfully implement this

strategic plan and achieve the desired outcomes:

Table 5: Summary of Critical Success Factors

Leadership and Management
Itis assumed that the RD will have:

» Visionary and transformative leadership
* Developed health research human capital
e Aperformance and reward system

* Adherence to implementation of laws, regula-
tions, and guidelines

Organizational Structure
It is assumed that the following will be in place:

* An appropriate, cost-effective, and efficient
functional organizational structure

¢ Responsiveness to the demands of health
research

e Provision of a clear line of authority

¢ Minimum possible managerial levels

Service Delivery

 Safe and of high quality
e (lient focused

» Efficient and effective

* Innovative and creative

Human Capital

* (Capableresearchers

e Committed human resources

e Qualified and skilled

* Results-oriented and accountable
* Proactive and team players

* Disciplined and courteous

Infrastructure

e Conceptual infrastructure (policies, rules, pro-
cedures, values)

 Information infrastructure/platforms

» Physical space infrastructure/office

* Equipment

Advocacy and Support

* Political will and support

¢ Financial and budgetary support

* Finances prudently managed

e Officials’ moral support

« Stakeholders and collaborating partners

Conditions of Service and Performance Appraisal
System

¢ Conducive
¢ Relevant
e Fair and credible

Communication and Collaboration

e Teamwork/group work (among members)
¢ Networking

e International interactive and research

* National collaborative research

Adequate Financial Resources

* Adequate and sustainable resources are gener-
ated to finance health research programs
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7.0 IMPLEMENTATION, MONITORING AND EVALUATION

The implementation of this Strategic Plan will largely be financed by the RD through subventions received from
the Treasury (all things being equal which is 2% of the national health expenditure budget for health researchin
line with the Bamako Declaration and international recommendations) as per its annual budgeted expenditure. It
is also expected that some research programs and projects will be financed by the National Commission for
Science and Technology (NCST) as National Granting Council on health research financing and by development
partners. It is estimated that it will cost the RD MK7,355,137,505.00 to implement this Strategic Plan for the
entire period subject to revisions as shown in Appendix 1. Notably, these resources may not match all our needs
andas such prioritization of key interventions will be defined by the Ministry and the RD's management.

For successful implementation of this Strategic Plan, the following institutional arrangements will be instituted
for efficient and effective tracking and evaluation of implementation progress. It is proposed that the RD
management should putin place the following:

= (Constitute a Strategic Plan Implementation Committee to oversee the implementation of the Strategic
Plan.
= Develop clear TORs for the Strategic Plan Implementation Committee (SPIC)

= SPICtobe chaired by the Head of Knowledge Management or any designated officer at that level who
will be reporting to the Head of Research, who in turn will be reporting to the Secretary for Health on
implementationprogress.

= Appoint members of the Strategic Plan Implementation Committee who should be representative of
allthe sections of the Research Division; and

= The Strategic Plan Implementation Committee appoints an appropriate officer to act as its secretary
with clearly stipulated TORs and to report on progress made.

In order to facilitate implementation of the Strategic Plan, a number of activities will be undertaken to raise its
visibility. Key activities will include the following:

*  Alaunch of this Strategic Plan involving officials from our key stakeholders.
*  Popularizing the Plan through banners, brochures, calendars, website, diaries and social media

posts.
= Presentation of TV and radio informative adverts on the RD's role and focus for the years ahead.

7.1 Monitoring Purpose and Scope

Monitoring is very important to track the performance of the Strategic Plan during the period of its
implementation. Monitoring will thus be the mechanism the RD will use to assess if it is achieving the strategic
outcomes and targets of this plan. Monitoring will be an ongoing process that will provide regular feedback and
early indications of whether interventions are making progress or not toward their intended objectives. The
process will track actual performance against the planned annual output targets and entails collecting reports on
implementationand analysing the reports against the planned outputs that will achieve the outcome targets.

The scope of the M&E planis limited to the strategic outcomes and targets, outputs and annual output targets of
each key focus area. The purpose of the M&E is to conduct performance monitoring by following up on the
implementation, reviewing progress of work plans that reflect outputs to be achieved under each outcome
staffing, and equipment. The progress or lack of progress collated is analysed against the planned targets. The
findings fromthe analysis willinformthe RD on:

* Budgetdecisions

= Gapsinimplementation, approaches andstrategiesincluding funding
= Theneedforcorrective measures
= Developmentof the successor strategic plan

Health Research Strategic Plan (2022-2030) I 51



The reporting system will require that each implementing unit in the institution monitors its activities as contained
in its annual work plan and budget and prepare monthly performance reports, which will be presented to the
Strategic Plan Implementation Committee (SPIC). The SPIC will discuss the consolidated performance reports on a
quarterly basis, after which a comprehensive strategic performance report (annual report) will be presented to the
Head of Research, who willinturnreport to the Secretary for Health.

7.2 Evaluation

Performance evaluationis veryimportant as it entails comparing actual against expected results and the resultant
impact. In a changing environment, some of the key assumptions in the Plan may dramatically change and affect
implementation of the set outcome targets and the outputs that will achieve them. It is therefore during
evaluation that the RD will determine the effect of such changes and appropriate corrective action taken. In order
to enhance the process, RD will hold internal annual performance reviews to monitor and evaluate performance of
thePlan.

An evaluation of the Plan will be undertaken in the mid-term in the fiscal year 2025/2026 and at the end of the
Strategic Plan implementation periodin 2029/2030. The mid-term evaluation will aim to quantify progress made
inimplementation and provide information to the guide review of activities and strategies where necessary. Whilst
the end-term evaluation will assess whether set outcomes and targets were achieved and document the
effectiveness, impact and sustain ability of RD's programs.

This will eventually inform the development of the next strategic plan. We recognize the fact that the evaluation
function is effective if it has the requisite capacity in terms of resources and equipment. The RD will therefore
ensure that all programs have a dedicated budget to facilitate M&E operations and capacity building. In line with
principles of results-based management, the RD will foster partnerships and collaboration with other relevant
institutions in the health sector and beyond including development partners to ensure effective delivery of
development results. We will also develop and implement an Information, Educationand Communication Strategy
(IEC) tofacilitate feedback and sharing of information on research programs being undertaken and implemented.

7.3 Data Collection, Analysis and Reporting

A credible M&E system ought to be supported by accurate and reliable data on the variables that are being
measured. Data will therefore be collected using appropriate data collection tools and survey methods. The data
collected will be subjected to quality checks and validation to ensure completeness, consistency, accuracy, and
reliability before releasing to usersin the health sector. Hence, the RD will ensure that there is adequate capacity to
generate quality dataand the Knowledge Management Section will champion this process.

7.4 Key Performance Indicators (KPI)

The implementation of this Strategic Plan will be monitored based on selected high-level outcome indicators,
whicharereflected inthe Results-Based Logical Framework shown as Table 4.

7.5 Review of the Strategic Plan

The review of the Strategic Plan will be doneintwo phases. Firstly, at the end of each financial year, the plan will be
reviewed to assess the levelof achievement of planned annual outputtargets. These targets constitute
input into the Annual Work Plans prior to the budget development process to reflect cost estimates for the
impending fiscal year. Some outputs may not have been taken on board in the past financial year and there might
be need to include them in the following vyear's budget. Secondly, a full review of the Plan will be
conductedat the end of the implementation period in 2030 when the plan expires. However,a mid-term review will
be conducted to incorporate new developments and emerging issues needing immediate attention during the
implementation period.
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GOVERMENT OF MALAWI
MINISTRY OF HEALTH
P.O. BOX 30377
LILONGWE, MALAWI

WEBSITE: WWW.HEALTH.GOV.MW
EMAIL: MOHP@HEALTH.GOV.MW




