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ABSTRACT

Background: Limited understanding exists about the development of online one-stop
shops for evidence in a limited-resource setting, such as Uganda. This study aimed to
provide a comprehensive account of the development process of the online resource for
local policy and systems-relevant information in this setting.

Methods: We utilized a case study design to address our objective where the case (i.e.,
unit of analysis) was defined as “the Uganda clearinghouse for health policy and system
(UCHPS) the development process”. We collected data from multiple sources, including
key informant interviews, participant observations, and archival records to develop a
comprehensive account of the case under investigation.

Results: We found out that the development of Uganda clearinghouse for health policy and system
(UCHPS) followed a seven-step process, characterized by iterations that occurred within and between
the steps. The essential components of the process included concept development, prototyping the
key structure, engaging with policymakers, researchers, and other stakeholders, mobilizing and
indexing the content, disseminating the resource, user-testing, and updating the system.

Conclusion: Our study provides key steps for developing a one-stop shop for local evidence
to inform health policy and system decisions. Researchers and institutions, especially those
in low and middle income countries (LMICs) may apply this step-by-step inventory to
develop similar resources. The inventory is based on knowledge translation (KT) evidence
and product design principles along with insights drawn from the practical experience of
developing an online KT platform in a limited-resource setting.
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1. Introduction

vidence-based health decision-making

has increasingly attracted global attention

in the recent past [1-3]. Several initiatives

are underway in the form of global and re-

gional networks as well as national efforts

to promote evidence-based decision-
making. The different initiatives have led to tremendous
growth in the production of knowledge translation (KT)
products, such as rapid response summaries, evidence
briefs for policy, dialogue reports, systematic reviews,
and impact evaluation reports [4]. To disseminate these
KT products, some initiatives, especially those based in
high-income countries, have implemented online one-
stop shops for both global research evidence and local
policy-relevant documents to provide answers about
health interventions and health systems. Examples of
one-stop shops for global evidence include the health
systems evidence (HSE), a repository of reviews and
economic evaluations on how to strengthen health sys-
tems and get the right programs, services, and products
to those who need them [5]. Others are the Cochrane and
Campbell libraries which are collections of high-quality,
independent evidence for informing policy and prac-
tice [6, 7]. On the other hand, one-stop shops for local
policy-relevant documents include the health technol-
ogy assessment (HTA) database search interface, which
is specific for the dissemination of Canadian health tech-
nology assessment (HTA) reports [8].

In low and middle income countries (LMICs), such
online KT resources, especially those that focus on lo-
cal policy-relevant documents for addressing questions
about health policy and systems are lacking. Limited un-
derstanding exists on the development process of such
resources in LMICs, with less developed infrastructure
(equipment, electricity supply, internet access, and con-
nectivity) and inadequate human resource capacity. Giv-
en the limitations in LMICs and complexities involved
in creating the virtual KT resources, such undertak-
ing requires strong theoretical research underpinnings
which are lacking. The use of the available frameworks,
such as the knowledge-to-action (KTA) framework [9]
and the ADDIE (analysis, design, development, imple-
mentation, evaluation) model [10] have been limited to
the development of summaries of evidence, continuing
health care education modules and decision aids [11].
Where studies have considered online KT resources,
the focus has been on translating evidence into clinical
practice in the developed world and not on local policy
documents in LMICs [12].
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This study aimed to critically analyse and understand
the development process of a virtual KT resource for
local policy and systems-relevant information in LMCs.
This paper provides a step-by-step inventory for setting
up a virtual KT resource in limited-resource settings.

2. Methods

We conducted a case study of the development process
of the Uganda clearinghouse for health policy and system
(UCHPS) developed by supporting the use of research
evidence (SURE) in the African health systems proj-
ect in 2011 [13]. The SURE project was a mechanism
to strengthen evidence-based policy-making in Africa.
The UCHPS is an online repository for Uganda-specific
health policy and systems-relevant information, includ-
ing health policies, strategies, plans, rapid response
summaries, evidence briefs for policy, and policy dia-
logue reports. The resource seeks to increase access to
decision-relevant information for decision-making about
the health system and interventions in Uganda. The case
study design was chosen because it was optimal to an-
swer our objective which sought to answer “how” the
platform was developed within a limited resource setting
context. Further, we did not have the option to manipu-
late the behaviour of those involved or variables that are
likely to be influential [14-16].

Defining the case

The case (i.e., unit of analysis) in this study was de-
fined as “the development process of the Uganda clear-
inghouse for health policy and system”. We wanted to
fully understand how the knowledge translation plat-
form was developed right from the inception stage in
a resource-limited setting. We used the term “develop-
ment process” to mean any or all stages, from inception
to platform revision and update [16]. Each stage was
studied holistically. We gained insights from the Levac
et al model to define the unit of analysis. This model
builds on the KTA framework and the ADDIE model
[9, 10]. It recommends four steps for developing on-
line KT resources designed to translate evidence into
practice. The steps include developing evidence-based,
user-centered content, tailoring content to an online for-
mat (including user-testing), evaluating impact, sharing
results, and disseminating knowledge [12]. The model
was particularly selected because it integrates principles
of instructional design to inform the development of
KT resources. Instructional design principles have been
shown to provide clear guidance for developing repli-
cable and high-quality instructions [10].
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Data sources, sampling, and recruitment

We collected data from key informant interviews, par-
ticipant observations, and archival records to develop
a comprehensive account of the case under investiga-
tion. Key informants were purposively sampled from a
wide range of stakeholders, including members of the
regional East Africa community health policy initiative
(REACH-PI), SURE staff, and members of the advi-
sory group for setting up the clearinghouse. Purposive
sampling, which aimed to achieve maximum variation,
was utilized to ensure that a range of key informants was
sampled based on their role in the development process.
We used both emailed invitation letters and follow-up
phone calls to recruit key informants. We conducted tele-
phone and face-to-face interviews using a specially de-
veloped guide (Appendix 1). The telephone interviews
were used to collect data from respondents who were
not readily available for face-to-face interviews, thus
helping to reduce the non-response level. We also used
participant observation to complement the key informant
interviews and to increase the rigor of the study. The
principal investigator (PI) kept notes on descriptions and
depictions of events, participants, and activities during
the development of the clearinghouse in a field journal.

The participant’s observation findings provided a better
understanding of the context and phenomenon [17]. This
method sought to provide an opportunity for the PI to
check for non-verbal expression of feelings, to observe
events that informants were unable or unwilling to share,
and to observe situations that informants described in
interviews. It also sought to make the PI aware of distor-
tions or inaccuracies in the description provided by the
informants [18]. Lastly, we reviewed the documents. We
looked at documents that contained information about
the Uganda clearinghouse for health policy and sys-
tem. This involved reviewing different documents that
guided the setting up of the clearinghouse, including the
REACH-PI prospectus, SURE clearinghouse proposal
and minutes of advisory group meetings, usability evalu-
ation, and scoping review study reports [19-21].

Data analysis

Data collected in the form of interview transcripts, ob-
servation notes, and synthesis of the documents was en-
tered into ATLAS.ti for analysis. The analysis involving
thematic coding was done step by step, and started with
reading and re-reading the data to get familiar with what
the data entailed to form comprehensive codes. Data
were collapsed into codes for more efficient analysis. To
enhance the accuracy of the analysis, the PI (MB) regu-
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larly consulted with another investigator (RB) to gener-
ate consensus on the codes. Codes were then combined
into over-arching themes that accurately depict the data
to list candidate themes for further analysis. We looked
at how the themes supported the data and the over-arch-
ing perspectives to have coherent recognition of how the
themes are patterned to tell an accurate story about the
data. The insights from the analysis of the interviews,
participant observation notes and archival records en-
abled us to develop comprehensive accounts that high-
lighted how the clearinghouse developed.

3. Results

Generating the idea to create the clearinghouse

The idea to set up the UCHPS was suggested in the 1*
meeting to prepare a proposal to European Union for
SURE in the African health systems project in 2006.
The idea was majorly influenced by the increased
production of KT products at that time. This was in
addition to the evidence from the literature reviewed
during the meeting, which pointed to the difficulty of
finding local health policy information packages in
one place as a barrier to the use of research evidence.
Thus, the team came up with the idea of developing
one-stop shops in African countries that would provide
handy information to decision-makers when faced
with urgent questions about health policy and systems.
A member of the technical working group that devel-
oped the SURE proposal recounts:

“The 1% time we started speaking about the clearing-
house was when we were planning; we were sitting in
Oslo to write a proposal to submit to EU................
We came up with the idea of developing one-stop shops
that would provide timely information because there had
been some studies pointing at the scarcity or the chal-
lenges in finding documents, policy documents, strate-
gic plans or demographic data, or every kind of relevant
policy document across Africa.”

Determining the focus of the uganda clearinghouse

The focus of the clearinghouse was influenced by the
anecdotal data and literature review during the initial
stages, suggesting that health policymakers in limited-
resource settings faced difficulties in accessing health
policy information for decision-making; they were often
unable to rapidly identify well-indexed decision-making
information when pressing issues emerged. In particular,
Uganda lacked a one-stop shop where such information
was easily accessible. Thus, the resource was specifi-
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cally designed as a repository of Uganda-specific health
policy and system documents, including policies, strate-
gies, plans, guidelines, rapid response summaries, evi-
dence briefs for policy, and dialogue reports. A REACH-
PI member explained:

“So policymakers always struggle to find information
quickly when they need it; it was the concern when
developing the idea. Considering that so-called inter-
national platforms that people can use, or access, our
policymakers in Uganda will find it difficult to access
information on specific Uganda health policies from
such platforms. Secondly, these platforms may not
contain information on document policy that is highly
relevant to Uganda. As such, we found it necessary to
think about creating a platform that has information
specifically about Uganda.”

Mobilizing resources to setup the clearinghouse

Although the idea to setup the clearinghouse started
when writing the proposal to the European Union for the
SURE project, this particular grant did not support its
development. A more focused grant was solicited from
World Health Organization in June 2011 by the Uganda
SURE team to support the development of the clearing-
house [20]. In the proposal, the team sought to set up a
clearinghouse to provide convenient, quick, and easy ac-
cess to a wide range of reliable and contextual research
evidence for health policy and systems that are needed
for informed policy decisions. The specific objectives
of the proposal included developing a structure of key
components of the clearinghouse, actively engaging
policymakers, researchers, and other stakeholders in the
development of a user-friendly design and format for the
clearinghouse, and carrying out stakeholder user testing
and a pilot survey of the clearinghouse. A member of the
SURE team narrates:

“...We were the 1% people to write a short proposal
to WHO, we received US$40,000 to help set up the
structure.”

Developing a structure of key components for a
clearinghouse

The SURE project team, consisting of the project co-
ordinator, research scientists, rapid response officer, and
information technology (IT) officer, developed the initial
design of the clearinghouse architectural as a procedure
document to guide the structural development of the key
components for the clearinghouse (Figure 1). The PI was
part of the SURE project team as a research scientist. He
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participated in developing the initial and final architec-
tural design of the clearinghouse (Figures 1 and 2). This
was an iterative process, which involved the review of
websites targeting health policymakers and health man-
agers as well information systems for other groups such
as clinicians. The process aimed at a structure that is eas-
ily navigable and searchable. A respondent who was part
of the SURE Project team reported:

“I was part of the whole process from the beginning. I
participated in developing the proposal and then we im-
plemented it. We worked closely with the IT personnel,
back and forth, to develop the architectural structure and
prototypes......... We aimed at a website that would fea-
ture policy briefs, policy dialogue reports, report sum-
maries, the SURE tool, and also other evidenced policy
networks. As such, we reviewed other similar libraries
and websites”.

According to the terms of reference document, the
scope of work for the IT team includes designing an
interface for a web-based resource, reviewing websites
targeting health policymakers and health managers to
inform the design, and uploading health research infor-
mation relevant to the Ugandan health system. Other
tasks included providing links to other relevant websites,
databases, repositories, hosting, maintaining, and updat-
ing the web-based resource, and building the capacity of
SURE staff to upload the documents [20]. The expected
key deliverable included a structure for a web-based
clearinghouse that is easily navigable and searchable
according to types of policy documents, a database of
contextualized research products, links to other websites
and databases unlimited space and search engine optimi-
zation with advanced search functionality [20].

To accomplish the assignment, the IT team regularly
held consultative meetings with the advisory group and
SURE team to present their progress on the assignment.
In the 1% meeting, the IT firm presented its understanding
of the scope of work and the SURE team provided fur-
ther clarification. In the subsequent meetings, the team
presented multiple prototypes and revisions made based
on the feedback from the previous meetings. The dis-
cussions are guided by the architectural design as a key
procedure document (Figure 1) and terms of reference.

Engagement with policy makers, researchers, and
other stakeholders

The advisory group played a key role in the develop-
ment process of the clearinghouse. This was a gender-
balanced group of five resource persons comprising two
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health policymakers, a health manager, a researcher, and
a representative from civil society. This group worked
with the SURE, and IT teams to review the development
of the clearinghouse structure as well as identify infor-
mation needs for the database. Three consultative meet-
ings were held with the advisory group. The advisory
group made several recommendations, including clari-
fying the title of the one-stop center. Most members felt
that the word ‘clearinghouse’ in the title was somewhat
vague and confusing to the target users. Further elabora-
tion was suggested in only one sentence below the main
title to explain the function of the resource center. Thus,
the title reads as:

“The Uganda clearinghouse for health policy and sys-
tems’

‘A public resource for health policy and systems evi-
dence’

November & December 2022. Volume 12. Number 6

The advisory group also suggested a vision statement
to further qualify the title as follows:

‘One-stop center of excellence for providing health
policy and systems evidence for decision-making in
Uganda’

The advisory group recommended that the clearing-
house should be designed to target technical staff sup-
porting policymakers’ needs for research information,
policymakers, health managers, donors, and internation-
al organizations. Other potential users include research-
ers and civil society. Regarding the interface design, the
group advised creating a node specifically for knowl-
edge translation products of the SURE project, such as
the evidence briefs for policy, rapid response summa-
ries, and other resources. Members also suggested a tab
on the SURE team and other participants as well as the
clearinghouse setup process. Lastly, the research team
worked closely with the advisory group to develop a

(Source: Supporting the Use of Research Evidence (SURE) Team/ Advisory Group) 12 ]

Figure 1. Initial architectural design of the Uganda clearinghouse
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list of potential document sources to guide the searching
process for the clearinghouse content.

Identifying, mobilizing, and indexing the con-
tent of the clearinghouse

In the proposal for developing the UCHPS, the
SURE team highlighted the procedure of identifying
and mobilizing policy-relevant documents [19]. Dur-
ing the document identification, a team of research-
ers at the SURE project periodically visited websites
and offices of relevant institutions (both governmental
and non-governmental) to identify documents related
to the new national policy to be included in the clear-
inghouse. The team physically located documents that
were not yet published on the website but were avail-
able either as hard copies or soft copies on desktops
at these institutions. The hard copies are scanned and
uploaded to the website with the permission of the
authors. A previously generated list of potential docu-
ment sources guided this process. The search engine
Google was used to locate such websites, which were
then navigated by the tabs and menus available on the
homepage (such as policy documents and guidelines,
e-library, resources, publications, and legislation).
Furthermore, at the time of developing the clearing-
house, there was a lack of documented evidence on
the available health policy and systems-relevant docu-
ments in Uganda that could inform whether the most
crucial documents were included. Subsequently, a
scoping review of health policy and systems docu-
ments was conducted to demonstrate the availability of
Uganda-specific policy documents [21]. This scoping
review helped describe the nature (i.e. type, coverage
of national priority areas, frequency of health-system
topics) and volume of the documents and trends over
time. Importantly, it provided a step-by-step inventory
for identifying and characterizing such documents,
which was vital for building the clearinghouse content.

Dissemination

Two strategies, which included email newsletters,
and presentations at meetings and workshops, were
majorly used to disseminate the platform to poten-
tial users. A total of 1000 potential users including
policymakers, health policy advisors, health manag-
ers, and researchers were sent an e-mail introducing
the Uganda clearinghouse and providing a link to the
site. Feedback was provided by some recipients who
indicated that the resource would be appreciated and
helpful. The research team followed up with potential
users closely and recorded no non-responders. A poli-
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cymaker of the ministry of health replied in response
to the e-newsletter:

“Thank you very much. This is very useful. I appreci-
ate. It will go a long way in facilitating our work and
contributing to timely evidence-based decisions. I as-
sume the website is updated from time to time.”

Monitoring and evaluation

User experiences with the Uganda clearinghouse for
health policy and systems were evaluated between Jan-
uary and May 2016. [22]. The evaluation aimed to ex-
plore the user perceptions and experiences of resources
in terms of effectiveness, efficiency, user satisfaction,
and learnability. In-depth interviews were conducted
with potential users with knowledge of health policy,
who use the internet and have never used the clearing-
house before. These included policymakers at the na-
tional level, health policy advisors, health managers,
and researchers. The results of this evaluation showed
that the resource was effective in using for successful
information seeking and was perceived as efficient in
the sense that participants felt that it was worth invest-
ing their physical and mental effort to use this site be-
cause they can find information in one place. In terms of
user satisfaction, the results showed respondents were
impressed with the clearinghouse of its findability on
the web, visual appearance, and content. The users also
paid high attention to the credibility of the clearing-
house because it was hosted by a reputable research and
academic institution. However, inadequate background
information about the site and a lack of current infor-
mation is reported. Findings from user testing informed
the revision and updating of the content of the clearing-
house in the subsequent step.

Revision and updating the content of the clear-
inghouse

Following the scoping review study that identified
and provided a refined categorization of the policy-
relevant documents necessary to build and index the
content of the clearinghouse [21], the original architec-
tural design was modified (Figure 2). The design was
further refined with findings of user testing [22]. In the
new architectural design, policy-relevant documents
were indexed as policies, strategies, plans, guidelines,
rapid response summaries, evidence briefs for policy,
dialogue reports, and “other reports” for the major cat-
egories. The documents were further sub-categorized
according to the national health priority issues identi-
fied in the scoping review (Figure 2) [21]. From time

Mutatina B, et al. A Seven-step Process Inventory for Developing “One-stop Shops”. JRH. 2022; 12(6):363-376



http://jrh.gmu.ac.ir

Im'ﬂi! ng o "j’! aalth
ovu Il Ul ey va e Tavdnens

November & December 2022. Volume 12. Number 6

(Source: Supporting the Use of Research Evidence (SURE) Team/ Advisory Group)

Figure 2. Revised version of the Uganda clearinghouse architectural structure

to time, new documents are identified and uploaded
into the clearinghouse.

Our findings show that the development process of
the UCHPS follows seven steps as summarized in
Figure 3. However, while the process seemed to be
stepwise, it was an iterative rather than linear process.
Notably, the iteration occurred within and between the
process steps. Particularly, the “within step iteration”
occurred in the development of the structure of key
components of the clearinghouse (step 2), where the
IT team made back-and-forth consultations with the
research team and key stakeholders on multiple proto-
types. The examples of the “between steps iterations”
included modifying the initial structure of the clearing-
house and indexing the content following the scoping
review of policy-relevant documents in Uganda and
user-testing in the subsequent steps (Figure 3).

4. Discussion
Principal findings

We found out that the development of the Uganda
clearinghouse for health policy and the system was a
seven-step process, characterized by iterations within
and between the steps. The essential components of the
process included developing the concept, prototyping of

the key structure, engaging with policymakers, research-
ers, and other stakeholders, identifying and indexing the
content, including conducting a scoping review of pol-
icy-relevant documents, dissemination of the resource,
user-testing, and updating of the resource.

Findings concerning other studies

Different research efforts have previously recommend-
ed guiding the development of knowledge translation
(KT) resources. The KTA framework is one such effort
that guides the process of developing KT initiatives
[9]. More efforts include Levac et al’s framework from
which we gained insights to define the unit of analysis in
this study [12]. Levac et al’s recommendations were de-
veloped by integrating the KTA framework and the AD-
DIE model along with practical experiences in creating
and evaluating online KT resources for physical thera-
pists [12]. Lavis et al also focused on developing and
refining ‘one-stop shop’ methods for research evidence
about health systems [5]. Our study is consistent with the
previous research work that the development of KT re-
sources follows a step-wise process (iterative), although
we identified a different number of key steps compared
to some studies [5, 9, 10, 12, 23-27]. For instance, Le-
vac et al’s model propose four broader recommendations
with several specific steps while our study identified a
seven-step process. However, it should be noted that our
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Figure 3. Summary of the development process of the Uganda clearinghouse for health policy and systems

study focused on a KT resource to increase access to lo-
cal policy and system-relevant information while most
of the studies reviewed focused on resources for clini-
cal practice, development of summaries of evidence,
and decision aids. Also, given the challenges in a limited
resource setting, we were interested in the whole devel-
opment process, including the dynamics at the inception
stage. Such processes may be missed in many frame-
works starting from the content development stage.
Previous work highlights the significance of an iterative
development process in supporting a participatory ap-
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proach and encouraging user feedback to improve the
final products [28, 29].

Among the essential components of the process, we
identified “concept development” involving need re-
alization. The knowledge-to-action gap necessitates
the development of evidence-based tools to provide
knowledge in clear and user-friendly formats with
concise recommendations [9]. Realization of such a
gap leads to idea generation [30-32].
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Our study found out that the idea to create the clear-
inghouse resulted from the increase in the local pro-
duction of KT (such as rapid response summaries,
brief evidence for policy, dialogue reports, systematic
reviews, and impact evaluation reports) to promote ev-
idence-based decision-making in Uganda along with
the need to mobilize them in one place that is easily
accessible. The idea was also influenced by personal
experiences and research evidence. Different studies
have emphasized the importance of using evidence to
identify a problem as critical to exploring how the is-
sue is addressed and how it can be framed [9, 30, 33].
In addition, some studies have also identified other
factors such as debates and struggles that can also lead
to a need realization process [33-35].

We also identified iterative prototyping and engag-
ing with key stakeholders as critical steps to refine
the structure and resource focus. Evidence-based
decision-making is facilitated by easy access to pack-
aged and reliable research results [6]. As such, itera-
tive prototyping and stakeholder engagement are key
components to produce objectively stronger final prod-
ucts with good designs that are user-friendly [33-39].
Stakeholder engagement, including needs assessment
and continuous involvement of end users, has been
widely highlighted as key in formulating and design-
ing KT resources [9, 10, 12, 34]. The ADDIE model,
an instructional design framework previously used in
the development of KT resources highlights the design
phase as one of its 5 key elements [10].

Another critical step in the development process of
the online KT resources is the identification and in-
dexing of the content. This is underscored by Mutatina
et al in a scoping review study that suggested a step-
by-step process for identifying and indexing policy-
relevant documents [21]. Several other studies have
emphasized the need for a scoping review of a body of
literature when the topic has not yet been extensively
reviewed, mapped, and categorized [40-44]. It has been
noted that proper indexing of the online KT resource
content according to what is considered most relevant
may facilitate its usage [5, 21]. The study identified the
last three steps of the process, dissemination, which
involves creating public awareness about the resource
through newsletters, e-mails, and presentations among
others, user testing of the resource as well as revising
and updating the resource based on the feedback from
stakeholder engagement and user experiences.

November & December 2022. Volume 12. Number 6

Strength and limitation

To our knowledge, this is the only study that has pro-
vided a comprehensive account of the entire develop-
ment process of a one-stop shop for local evidence-
based health policy and system information, especially
in a limited-resource setting. Further, the study utilized
a case-$tudy design involving multiple methods of
data collection, which sought to increase the quality of
the findings and provide a better understanding of the
phenomenon. However, in trying to keep to the inter-
pretive approach in qualitative research, we recognize
that our subjective feelings as researchers could have
influenced the findings. In addition, due to limited re-
sources, we were unable to go further and identify un-
derlying factors that could have influenced the clear-
inghouse development process.

5. Conclusion
Implications for research

Our study identifies a seven-step process inventory for
developing a one-stop shop for evidence-based health
policy and system information in a limited-resource set-
ting. Researchers, especially those in similar settings,
can apply this inventory to develop related systems. Our
work complements previous efforts that have focused on
one-stop shops for global research evidence and local
policy documents in developed countries. In particular,
our study focuses on the previously neglected limited
resource setting context and attempts to go a step fur-
ther to study the entire development process of a one-
stop shop. The available evidence indicates that previous
studies have focused on some parts as opposed to the
whole development process [5, 6, 8, 21, 45-47]. Further,
future research that goes beyond usability evaluation and
includes the evaluation of the clearinghouse’s impact can
also contribute to future inventory refinement.

Implications for policy and practice

We hope that when researchers follow this inventory to
develop one-stop shops for local evidence, policymakers
and stakeholders can quickly identify decision-relevant
information in one place when faced with questions
about health systems. This can contribute to increase the
prospects of using evidence in policy-making, especially
in limited-resource settings [48].
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Appendix 1: Key Informant Interview Guide

Name

Organization

Position

Members of the REACH-PI regional and international sounding boards/SURE staff/members of the advisory group
(specify)

Could you briefly tell me what you know about the Uganda clearinghouse for health policy and systems Research?
(Check more using the following bullet questions)

What is it for?
How did it arise?

At what stage did you get involved in the development process of the Uganda clearinghouse for health policy and
systems research?

Did you involve in the inception stage (i.e. when the idea of creating the clearinghouse started), interface design stage,
procurement of the IT firm (including drafting terms of reference [TOR]), or part of the advisory panel?

Briefly describe for me exactly what this stage involves

How did you contribute to the development process of Uganda clearinghouse for health policy and systems research?
Briefly tell me about at least 2 things you have contributed to the development of the clearinghouse

Were these contributions done in a group or alone?

Do you think your contribution was necessary?

For how long have you been a part or in contact with the Uganda Clearinghouse for health policy and systems re-
search?

If you participated at the inception stage, how did the idea of starting the clearinghouse come about?
Who initiated the idea of starting up the Uganda clearinghouse for health policy and systems research?
When and where did this idea start?

What exactly inspired the idea? What factors /conditions led to this idea?

How has this idea evolved? Has it changed from the original idea or has remained the same?
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As an individual, what motivated your participation in the development process of the clearinghouse?

What impact did you want to have from the development of the Clearinghouse?

By participating in development process of Uganda clearinghouse, would you kindly tell me about your experience
from when you 1 got involved to date?

What lessons have you learnt from the process that you think will help other people planning to develop a clearing-
house?

What challenges have you encountered during your participation and how have you addressed them?

Does the development process of Uganda clearinghouse for health policy and systems research meet your expecta-
tions?

What do you think would have been done differently during this process?

By contributin to the development process of Uganda Clearinghouse for health policy and systems research, how do
you see its future?

Do you have any other information that you consider useful to this study?

Thank you for your time. Please feel free to contact us
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