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Establish goals

|

Develop case definitions

|

Select appropriate personnel
4

4

analysis, and dissemination

. Acquire tools and clearances for collection,

r

tmplement surveidlance system

!

Evatuate surveillance activities

|

Source: Adapted from Thacker and Stroup 1998a, 119,

Figure 53.1 Elements in Establishing and
Maintaining a Surveillance System
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METHOD DESCRIPTION APPLICATION Source
Horizon Scanning Looking acrcss an area to identify ®  Spot key issuas before undertaking “Strategic futures
future challenges and opportunitios an in-depth anatysis of interaction planning, suggestion
It can range from systemic to more and social context for succass™
open explorslion of an area (
it can be near-term or look for msues ). by Andrew
st the limit of current thinking Jackean, March
2005
Deiphi Type of consultation ®  Get and overview of what is
A two siage process starting with a happening in an area of sclence
questicnnaine to seek inftial views from
a wide range of experts. CAUTION: it dose not encourage
The responses are collated and sent interaction and it is very dependent upon
out again to the contributors for =xperts finding the time to complets a
comments sories of questionnaires
The experts are also asks to assess
their relative level of compeltence in
ing the qu
Trend Analysis Extrapolating historical data forward ®  Testing policy robustness and
More suited when looking at an issue spotting developing problems
that takes time to change, rather than
an issue that is very responsive fo CAUTION: its great weakness is that the
immediate pressure future i rarely an extrapolation of the past
Driver Analysis Spotting the factors ®  Testing poiicy robusiness and
which are driving and spotting developing problems
shaping the trends and
conszidering possible CAUTION:
future interactions = If used for a detailed study the challenge
Suitad to do & detailed study of is to quantify the relationship between the
interactions, kooking for critical factors diffetent drivers
which are likely to shape the future - if used for the development of scenarios,
Suited to use as the basis for the the challenge is to decide which of the
development of scenarios, roadmaps many scenarios will be buill from the
or visions information gathered
Scanarios Pictures of what the future might look ®  Test the robustneas of poficies
likm aganst & range of fulure challenges
Intemally consistent and built up from . Spot the unexpacted, both potentiat
an assesament of how trends and chalienges and oppottunities
drivers might influence the present to ®  Expilore the oontext into which
create the future strategies and policies can be played
Usually 3 to 4 scaharios ame produced out
Visloning Creating a rich picture of what the ®  To incresse the chances of a vision
future might look kke based on leas having success, it should have a ring
vigour and more imagination of truth. The best

way 10 achiove this is or the
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wvision to reflact amenging pattams
that will atrike a chord with those
hearing it

Roadmap in the broadest sense, roadmaps set L] Expiore possible fulure products and
out the steps io achieve a deaired goal the key pleces of science cne wouid
A technology roadmap often includes nead to integrate to deliver those
an assessment of the social drivers, products
science dfm, technologies and their * Map cut specific action one wants to
applications take tc deliver a new techneology
Backcasting First producing an ideal futurs and CAUTION: only possible if one has clear
then considering the steps one wil unambiguous aima
nead o take lo increasa tha chances
of achieving the desired culcome
Wodeling Good data is necessary to build and &  To consider & complex issue where
calibrate models debate is focused on pecple’s
They can be build when examining the perceptions rather than evidence
future: of a systam
I is necessary to have an CAUTION: one should be aware of the
understanding of the factors thet will limitations of the figures produced by the
affect the way the system wili change applied model
owver time
Modeis can provide metrics to help
asgess the relative impact of different
oplions in mone objactive fashion
Simulation Simulated scenarios where a computer ®*  To communicate the comploxity of
modet plays all the other parts and decisions to a wide audience
one as individuai has a chance 1o see L] To broaden perspectives of
the effects of one's decisions in the implementing policies
complexity
Gaming Stakehciders are asked 1o assume ®  For ownars of policies to see how
that they find themseives in a scenario policies they are setting today may
and are asked to decide how they influence the future and how robust
would respond they wifl be in the long term
Ad Hoc Committes on A five-step process aiming 1o allocate ®  Help decision-makers make rational | ‘Investing In Health
Heaith Research limited resources efficiently and choioes in investment decisions so Ressarch and
Approach effactively bets a large number of a8 10 have the greatest reduction in Development’,
poasible research project so as to the burden of disease for a given Report of the Ad
have the largest possible number of investment Hoe Committee on
pecple Health Research
it analysea mastly biomedical Relating to Future
determinants Inetvention Options.
Cost-effectiveness is measured in WHO, Genova,
terms of DALYs saved for & given cost 189
DALYs: number of years of healthy kfe
icat to each diseass
Combined approach A relation of the five-step process in ®  Bring together in & syslematic “The combined
priority setting (economic axis) with framework alt information related to approach matrix: a
the actors and factors (institutional a particular disease or risk factor priority setting tool
axis} detemining the health status of a ®  (dentify gaps in knowledge and for health resaarch”,
population future challenges edited by Abdul
it helps organize, summarias and ™ identify ‘common factors’ by looking Ghaftar, Andres da
prosont ok available information in one across the dissmses or risk factors | | Tonoeeo and
disexse, risk factor, group or condition Stephen Matiin.

Giobal Forum for
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It faciltates comparisons between the
likely cost-eflectiveness of different
typea of interventions at different leveis

Health Research,
June 2004

Advisory Commilttes
on Heaith Ressarch

Approach

Multidisciplinary approach based on
the analysis of various determinants:
biomedical, economic, social,
behavioral, etc.

Analysis of health status and the
recognition of daficits

Identification of imperatives and
opportunities for giobal health research
Transfer of imowledge to programs
which aim to reduce the health deficits

Analyse the current world health and
development conditions and
problems

Identify what is known and not
known

Identify what the Research Agenda
refers to &3 research ‘imperatives’
‘opportunities’ and ultimately
Develop new knowledges,
methodologies and approaches that
contribute to problem solving and
ultimately to belter health

A regearch policy
agenda for science
and technology, to
support globat
heaith
development”. The
advisory committes
on health research.
WHO, 1997

Essentlal National
Hualth Ressarch
Approach

Muttidisciplinary and cross-sectoral
approach

Systematic analysis of health needs,
societal and professional expectations
Involves researchers, policy-markers,
health care providers and community
reprasentatives

Participatory and transparent process
Facilitates partnarship development

Guide resource aliocation and donor
nvestments in health to areas of
highest priorities

Address the issue of equity

Direct atiention to the most
vulnerable groups of the population
Reinforce the links between
research, action and policy

"Priority setting for
health research:
feasons from
developing
countriea”. The
working group on
priority setting,
COHRED. In Heatth
Policy Plan, 2000.
Vol 15 (2), pages
130-136

Source: Priority Setting for Health Research COHRED, 2006





