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The importance of using evidence
in health policy
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Evidence-Based Policymaking

Evidence-Informed
Policymaking

Definition

[t advocates for policy decisions
grounded in rigorously
established objective evidence

It also emphasizes evidence but
allows for flexibility

Application

Decision-making relies on
scientific evidence, minimizing
reliance on ideology, anecdotes,
or personal intuitions

Often involves facility-wide
programs rather than individual
patient cases

Strengths

Rigorous, data-driven, and
objective

Adaptable, considering both
evidence and practical realities

Challenges

May overlook contextual factors
and governance principles

Balancing evidence with
governance principles and
emotional appeals
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Knowledge Translation

World Health Organization (2006):

 The synthesis, dissemination, exchange,
and ethically application of knowledge
by relevant stakeholders

Knowledge Transfer
« To accelerate the benefits of global and  ;....... Uﬁ,izaﬁo? Research Use

local Innovation Knowledge Exchange Implementation Science

Knowledge Translation

e In strengthening health systems and Knowledge Wobilization Knowledge Uptake
Dissemination and Diffusion

improving people’s health
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Bridging the gap between
science and policy
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[t takes 17 years to turn 14% of
original research into services
that are routinely provided in

community service settings
(Balas, 1998; Balas & Boren, 2000; Green et
real,zmg o al, 2009; Olswang LB 2015)
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Research The 17-year odyssey

Guidelines for Practice

‘ ' Research Evidence-
= ; i Publication Synthesis  Based

— i} Peer Review Priorities & Practice

Prioritles for  OF Grants Peer Review
publication Research Funding

Source: Olswang LB and Prelock PA.. Bridging the Gap Between

| _ Research and Practice: Implementation Science. | Speech, Language,
synthesis Hearing Res. 2015
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Coronary artery disease

Dyspepsia

Chronic heart failure

Hypertension

Low back pain

Panic disorder

Chronic obstructive pulmonary disease
Diabetes

Venous thromboembolism

Osteoporosis

Depression

Atrial fibrillation
Cerebrovascular accident
Community-acquired pneumonia
Osteoarthritis
Preventive care
Surgical site infection
Asthma

Hyperlipidaemia
Obesity
Antibiotic use

Alcohol dependence

|
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Research

CareTrack: assessing the appropriateness
of health care delivery in Australia

ow appropriate s the health
e delivered to 2
cxis e, Msnbetce? orosy . ki
s evidence-based of consensus-based guidelines).
Design, Con

a sample of at
Particpants

o «
of the time in the ye
( *ap

loast

Australians.

Specialist
‘and counsllors.
atwhich the

At sample received appropriate care.
Results: From 1

nd 1154 were.

The adutt
at 579% (95% C1, 54%-

60%) of . of
(35% C1, 96~439%) for
1, B5%-93%) for

compliance ranged from 32% to B6%.

MIA 200 197.100-105
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Editorial p67

Indicatoes for the 22 conditions were
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439% of Australian
patients not getting
evidence-based care

(Runciman 2012)




Evidence
Generation Translation

Evidence Synthesis rg----—-—-----—-u-—--}\

Evidence Dissemination A I
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[t is estimated that approximately Major gaps between

85% of research resources are evidence and practice
wasted: = Without KT ~m With KT

* Low priority questions addressed

* Important outcomes not assessed

For every 100 projects:
50 not published
25 not usable or replicable

12.5 have serious design flaws
= 87.5% wasted

Source: Chalmers & Glasziuo (2009) Avoidable waste in the production and
reporting of research evidence

Years

Balas E, Boren S. Managing Clinical Knowledge for Health Care Improvement. In: van Bemmel JH, McCray
AT, eds. Yearbook of Medical Informatics. Stuttgart: Schattauer Verlagsgesellschaft mbH, 2000:65-70
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Practices and conditions to
bridging the gap

Gaps in Assumptions
& Perspectives
» Usefulness of research products
* Nature and quality of research
* Problems research address

» Structures, processes, incentives
* Relationship between communities

PRACTICE RESEARCH
OMMUNITY COMMUNITY
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Science for Policy (S4P)

The use of:

the best available scientific evidence,
knowledge and expertise to inform
policymaking, aiming to achieve better
quality, effectiveness, efficiency and
impact of public policies.
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Relevance to policy

«Effective resource allocation
«Achievement of public health goals

*There is also a gap between available
research and data and policymaking
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e.g., written
formats, oral
presentations,
information
graphics, media
briefings, etc.

Understanding barriers to
the use of data and
research

Communicati: Key
research finding capabilities
through various
channels

eing able to identify
policymakers’
information needs
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The process of knowledge
translation is closely related to:

policy

. advocacy
communication
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Main knowledge translation strategies

eled by researchers,
intermediary groups or
knowledge brokers

etypically involve
providing information to

research users
N

Push
mechanisms

Pull
mechanisms

B

eled by evidence users,

who request information |
and/or research evidence

based on their needs

y
\ﬂ

/

eelements of push, pul
and exchange in large-
scale KT platforms that
work to connect policy
needs with research

L

Integrated
strategies
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Exchange
efforts

fl

/,
eled by evidence users,

\

who request information
and/or research evidence

based on their needs

/
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Push Mechanisms
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Push Mechanisms
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Pull mechanisms

stakeholders knowledge brokers

skills training and education

focused on the needs
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Exchange Efforts

S e JW S
Centre of Exellence
for Global Health

government agencies and/or between
jurisdictions

Collaborative approaches

involvement of community leaders
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Integrated strategies

different levels
communication activities

different response agencies

collaboration
policy dialogues
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Main barriers and facilitators of the
use of evidence by policymakers

Oliver et al. BMC Health Services Research 2014, 14:2
httpy/www biomedcentral.com/1472-6963/14/2 BMC
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A systematic review of barriers to and facilitators
of the use of evidence by policymakers

Kathryn Oliver", Simon Innvar’, Theo Lorenc’, Jenny Woodman® and James Thomas®
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Processes of research use

Abstract

Background: The gap between research and practice or policy is often described as a problem. To identify new
barriers of and facilitators to the use of evidence by policymakers, and assess the state of research in this area, we
updated a systematic review.

Methods: Systematic review. We searched online databases including Medline, Embase, SocSci Abstracts, CDS,
DARE, Psychlit, Cochrane Library, NHSEED, HTA, PAIS, IBSS (Search dates: July 2000 - September 2012). Studies were
included if they were primary research or systematic reviews about factors affecting the use of evidence in policy.
Studies were coded to extract data on methods, topic, focus, results and population.

Results: 145 new studies were identified, of which over half were published after 2010, Thirteen systematic reviews
were included. Compared with the original review, a much wider range of policy topics was found. Although still
primarily in the health field, studies were also drawn from criminal justice, traffic policy, drug palicy, and partnership
waorking. The most frequently reported barriers to evidence uptake were poor access 1o good quality relevant
research, and lack of timely research output. The most frequently reported facilitators were collaboration between
researchers and policymakers, and improved relationships and skills. There is an increasing amount of research into
new models of knowledge transfer, and evaluations of interventions such as knowledge brokerage.

Research uptake (amount/rate/other measurement)

~n
o

Strategies to increase research use

Conclusions: Timely access to good quality and relevant research evidence, collaborations with policymakers and
relationship- and skills-building with policymakers are reported to be the most important factors in influencing the
use of evidence. Although investigations into the use of evidence have spread beyond the health field and into more
«countries, the main barriers and facilitators remained the same as in the earlier review. Few studies provide clear
definitions of policy, evidence or policymaker. Nor are empirical data about policy processes or implementation of policy
widely available. It is therefore difficult to describe the role of evidence and other factors influencing policy. Future
research and policy priorities should aim to illuminate these concepts and processes, target the factors identified in this
review, and consider new methods of overcoming the barriers described.

Impact of research use

Feasibilty of research use

Other evaluation of research use

Justification for research use

8/28/2024

40 60 80
Number of studies

Azam Raoofi, TUMS

Background

Despite an increasing body of research on the uptake and
impact of research on policy, and encouragement for pol-
icymaking to be evidence-informed [1], research often
struggles to identify a policy audience. The research-policy
‘gap’ is the subject of much commentary and research ac-
tivity [2-4]. Interventions to bridge this gap are the focus
of recent systematic reviews [5-7]. To ensure these inter-
ventions are appropriately designed and effective, it is im-
portant that they address genuine barriers to research

* Conespondence: Kathrynoliver@manchesteracuk
"school of Secial Sciences, University of Manchester, Biidgeford Street, M13
9PL Manchester, UK

Full st of author information is available at the end of the artice:

uptake, and utilise facilitators which are likely to affect re-
search uptake.

It is now well recognized that policy is determined as
much by the decision-making context (and other influ-
ences) as by research evidence [8,9]. Policymakers’ percep-
tions form an important part of this story, but not the
whole. Innvaer [10] aimed to review studies about the
health sector, but the influence of the evidence-based pol-
icy movement is now recognized to be important across
‘many policy areas. In the UK, with the creation of Clinical
Commissioning Groups, Health and Well-Being Boards,
and private providers moving into areas traditionally occu-
pied by the NHS, a broader range of policymakers are be-
coming potential ‘evidence-users’ than ever. Researchers

© 2014 Oliver e al icensee BioMed Central Ld. Thi is an open access arice distibuted under the:terms of the Creative

which dstnbution, and.

( BioMed Central

eproduction in any medium, provided the orginal work i properly cted.




Contact and collaboration 85

Collaboration

Timing/opportunity

Relationship with
policymakers

Relationship with
researchers/info staff

Contact with
researchers/info staff

Contact with policymakers

Other

Organization and
resources

Availability and access to
research/improved 63
dissemination

Costs 25

Managerial support

(practical) -

Professional bodies 11

Material resources available 11

Staff or personnel resources

Managerial will

Staff turnover/continuity of
employment

Other

Policymaker characteristics 62

Policymaker research skills 26

Policymaker research awareness 24

Political support (will) 13

Political support (practical) 4

Practitioner

research sKkills

Practitioner

research

awareness

Other ‘entre of Exellence

for Global Health

Policy 9 D
characteristics

Guidelines or /u,,uw,q;?;//
po]lcy S ta temen t :alth Bquity Research Center
Importance of
policy

Legal or legislative
support

5

Other pressures on
policy
Other 4

26

Other 10

Consumer-related

. 9
barrier

Other 1

All factors (total) 105




Availability and access to research/ dissemination
Clarity/relevance/reliability of research findings
Timing/opportunity

Policymaker research skills

Costs

6

Availability and access to research/ dissemination
Collaboration

Clarity/relevance/reliability of research findings
Relationship with policymakers

Relationship with researchers/info staff
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Frequently reported barriers and L
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Main Barriers to Knowledge
Translation

for Global Health
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Main barriers to knowledge
translation
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The Knowledge to
Action Model

Two concepts:

* Knowledge creation
(The center)

 Knowledge action
(The action)

8/28/2024

Select, Tailor, “ Monitor
Implement Knowledge
Interventions Use

o .

Assess
Barriers/
Facilitators to
Knowledge

Evaluate
Knowledge Inquiry

Knowledge
Synthesis

Knowledge
Tools/
Products

Sustain
Knowledge Knowledge
to Local

Context Lo

‘ / ldentify prop\e™ s ‘

Determme tne
Know/Do Ga®
/dent:fy RevieW
Slect Knowled9®
Source: Graham ID et al. [CHEP 2006,26:13-24.
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Knowledge Creation Funnel

The knowledge creation funnel conveys the
idea that knowledge needs to be increasingly
distilled before it is ready for application Knowledge Inquiry

-
Ao 5F
Tealth Tquity Research Center

Knowledge
SUEHE

* Knowledge Inquiry: Knowledge
First generation knowledge (e.g., broad base primary Tools/
. . . Products
studies or information)

Knowledge Synthesis: Methodologies for determining
what is known in a given area or field and what the
knowledge gaps are (e.g., systematic reviews)

Knowledge Tools/Products: Source: Graham ID et al. JCHEP 2006;26:13-24.
Refined knowledge for decision-making (e.g.,
guidelines, decision aids, algorithms)




The Action Cycle

The action cycle Is the process by
which knowledge Is implemented

Select, Tailor, Monitor
Implement Knowledge
Interventions Use

The action cycle emphasizes the @ LY
dynamic action steps needed to Assess
apply the knowledge created (in Famersl 2olo-

Outcomes
Kn
any sequence). ren

It is intended to deliberately
cause change. ‘ ‘

-
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Adapt
Knowledge

to Local
‘ / entity prope™ \ ‘

Context
Determine the

8/28/20 Source: Graham ID et al. JCHEP 2006;26:13-24.
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Operationalizing the KTA: Developing an ETP fomsf

MEDICAL SCIENCES
Schoal of Public Health
aticnal Cont e for

LEGEND o ke S5

Centre of Exellence

for Global Health

Identify knowledge to action gaps

1.
2.
3.
4.

Describe your program's long-term goal

Identify and consult with key stakeholders for your program

Define the practice change P
Define the gap e e e

Tlealth Bquity Research Center

Adapt knowledge to local context
5. Adapt the practice change

Assess barriers and facilitators to knowledge use

6.
7.

8.

Identify barriers and facilitators

Organize barriers and facilitators to select individual barriers
to the practice change

Map barriers and facilitators to a behaviour change framework

Select, tailor, implement interventions

9.

10.
1.

12.

13.
14.

Map barriers and facilitators to a behaviour change theory
and implementation strategy

Select implementation strategies

Identify relevant barriers and facilitators for each
implementation strategy

Develop key messages/actions for each selected strategy
considering the relevant barriers and facilitators

Describe implementation strategy elements
Operationalize each implementation strategy

Bringing it all together

15.

Develop a logic model




Engineering/Mechanical /Rational Model

*Assumes a direct, rapid

relationship between research —
asic

findings and policy decisions. Research __ The f7-year odyssey

‘Problem-solving approach: \ ; | |
Policy makers identify problems, — =V Bt

! Publication Synthesis Based
Peer Review Priorities & Practice

researchers solve them. L O uat Raviaw

Research Funding

Practice

*Critiqued for lack of empirical
examples linking research results to
policy change.

8/28/2024 Azam Raoofi, TUMS




Challenges and Critiques of Engineering ===
Model

*Policy Solutions without Clear Problem Definition:

Privatization and contracting out in low-income
countries lacked clear problem-context fit.

eRational, Linear Model Persists:

*Researchers and policy makers often assume direct
research-policy link.

*Lomas (2000): A retail store filling shelves with studies.
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A IINKAGE & EXCHANGE MODEL™
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COPRODUCTION VS TWO COMMUNITIES
(LOMAS 2000)

BRIDGING THE GAP - CLOSING THE LOOP
POLICY MAKERS

Policy & Practice Policy & Practice
Action Questions
it n
u 4
Advocacy for Policy Research & Development
; Questions
it —n
u
Packaging for Policy Advocacy for Evidence

<t 2 e
= 4
Synthesis of Evidence to New Research
knowledge Agendas
m

<t
u iy !
Accessing Research and Policy-relevant Research
Evaluations Funded
] ]
Research Studies & Research Action
Health Statistics

RESEARCHERS

AN AR T e TN A
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Enlightenment Model (weiss, 1979)

*indirect conceptualization of the relationship between
research and policy

*Research conclusions penetrate through political
environment like water on limestone.

*Cumulative, indirect effect on policy over time.
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External Influences

Political Context

Lobbying

Campaigning,

Policy analysis
Politics & research
Policymaking

Scientific
information
exchange &
validation
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Media, Research
advertising, learning &
networking \ ~ / thinking

Evidence

Links
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Why this issue is important in crises? =

S e JW S

- Knowledge translation processes provide diverse tools for researchers <o
and decision-makers to promote evidence-informed policies. |§|

Ao 5F
Fyquity Research Center

- Humanitarian emergencies and infectious disease pandemics challenge =
governments and, above all, test the capabilities of health systems.

e Time constraints are an inevitable barrier to the use of evidence in
decision-making during a crisis or emergency.

- Existing evidence often has to compete with an abundance of poor-
quality information.

« New evidence must be rapidly produced to fill knowledge gaps for
effective policy-making.
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Scientific evidence is critical to managing |§|/
infectious disease outbreaks but must

compete with a wide range of other
factors that influence decision-making.
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Basic data col

-Benefits
- Barriers/Facilitators
- Criteria for effective

Participation participation
‘ - Mechanisms -

-
Ao 6
alth Tquity Research Center

A culture where nsrene | government to

Opportu nfluence

ntarsatan Accountability

1 L]
- Factors that affect use I . O 1 3
of information

Opportunities and mechanisms for policymakers to influence research and data
collection to meet policy information needs
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Policy considerations to improve
knowledge translation in LMICs
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