Murphy et al. .
Health Research Policy and Systems (2022) 20:54 H €a lth Resea rCh POIle

https://doi.org/10.1186/512961-022-00852-z and Systems

RESEARCH Open Access

: : : . ®
An evaluation of the evidence brief for policy ===

development process in WHO EVIPNet Europe
countries

Adrianna Murphy"" ®, Maja Subelj*?, Baldzs Babarczy*, Kristina Kdhler, Evelina Chapman®,
Polonca Truden-Dobrin?, Kathryn Oliver', Saskia Nahrgang®, Marge Reinap® and Tanja Kuchenmiiller®

Abstract

Background: Evidence briefs for policy (EBPs) represent a potentially powerful tool for supporting evidence-
informed policy-making. Since 2012, WHO Evidence-Informed Policy Network (EVIPNet) Europe has been supporting
Member States in developing EBPs. The aim of this study was to evaluate the process of developing EBPs in Estonia,
Hungary and Slovenia.

Methods: We used a rapid appraisal approach, combining semi-structured interviews and document review, guided
by the Medical Research Council (MRC) process evaluation framework. Interviews were conducted with a total of 20
individuals familiar with the EBP process in the three study countries. Data were analysed thematically, and emerging
themes were related back to the MRC framework components (implementation, mechanisms of impact, and context).
We also reflected on the appropriateness of this evaluation approach for EVIPNet teams without evaluation research
expertise to conduct themselves.

Results: The following themes emerged as important to the EBP development process: how the focus problem is
prioritized, who initiates this process, EBP team composition, EBP team leadership, availability of external support in
the process, and the culture of policy-making in a country. In particular, the EBP process seemed to be supported by
early engagement of the Ministry of Health and other stakeholders as initiators, clear EBP team roles and expectations,
including a strong leader, external support to strengthen EBP team capacity and cultural acceptance of the necessity
of evidence-informed policy-making. Overall, the evaluation approach was considered feasible by the EBP teams and
captured rich qualitative data, but may be limited by the absence of external reviewers and long lag times between
the EBP process and the evaluation.

Conclusions: This process occurs in a complex system and must be conceptualized in each country and each

EBP project in a way that fits local policy-making culture, priorities, leadership and team styles, roles and available
resources. The use of a rapid appraisal approach, combining qualitative interviews and document review, is a feasible
method of process evaluation for EVIPNet member countries.
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to achieving evidence-informed policy-making. Evi-
dence briefs for policy (EBPs) represent one potentially
powerful tool for supporting evidence-informed policy-
making [2]. An EBP is an evidence synthesis document
that involves a systematic approach to contextualizing
evidence from systematic reviews, integrating that with
context-specific evidence and highlighting the implemen-
tation considerations relevant to each evidence-based
policy option. The general aim of an EBP is to encourage
policy-makers to engage with scientific evidence, develop
beliefs that are evidence-informed and propose policy
responses that align with this evidence [3].

Previous analyses of policy briefs in general highlight
the various factors that can contribute to their effective-
ness or to the likelihood of uptake of policy options pre-
sented in the briefs [4]. These might include, for example,
how clearly and concisely information is presented, the
reader’s prior beliefs or their self-perceived level of influ-
ence [2, 3], the relationships between researchers produc-
ing the briefs and policy-makers [5], or other factors that
vary depending on the policy-maker’s role, for example
whether the policy brief is story-focused or data-focused
[6]. But the process of developing the EBP document
itself, involving multiple actors and decisions, is likely
also affected by various factors. To develop an EBP
involves several decisions, including who should lead the
process, who else should be involved in the process and
what priority area to focus on [7]. Tools to guide the pro-
cess of developing EBPs exist (for example, WHO’s EBP
manual [7] and SURE [Supporting the Use of Research
Evidence] guides, [8] and Lavis et al’s SUPPORT [Sup-
porting Policy Relevant Reviews and Trials] tools [9]).
However, to the best of our knowledge, no evaluation has
been conducted of the process of developing an EBP. An
evaluation of the EBP development process can support
its effectiveness by identifying key factors that affect its
implementation [10].

WHO Evidence-Informed Policy Network (EVIPNet) Europe

In 2005, WHO established the EVIPNet with the goal of
minimizing the gap between research and policy-making.
EVIPNet Europe was established in October 2012 by the
Division of Information, Evidence and Research at the
WHO Regional Office for Europe, hosting the WHO
Secretariat of EVIPNet Europe, and currently includes
23 Member States. It is supported by the WHO Secre-
tariat of EVIPNet Europe, which is hosted at the Regional
Office. EVIPNet Europe aims to promote evidence-
informed policy in member countries through a series of
activities designed to support the systematic use of health
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research evidence in policy-making. Among these activi-
ties is the process of developing an EBP. The process of
developing an EBP is outlined in Fig. 1. It involves steps
that take place:

i. prior to EBP development and writing—e.g. prior-
itizing a problem;

ii. during EBP development and writing—e.g. sum-
marizing the evidence and framing policy options;
and

ili. post-EBP development—e.g. encouraging uptake
through policy dialogue.

EBPs are written and developed by Member State
teams, with technical support in the process from the
WHO Secretariat. WHO recommends that EBP team
composition is informed by a stakeholder mapping and
that teams should include both subject matter experts
and members who are familiar with methods for system-
atically searching and appraising evidence. In practice,
the composition and size of EBP teams is influenced by
resources available to the Member States and by the roles
and relationships of different organizations in the policy-
making process in each country [7].

To the best of our knowledge, the process of develop-
ing an EBP has not been evaluated. To promote learn-
ing and continual improvement of the EBP process, the
WHO Secretariat of EVIPNet Europe collaborated with
an independent researcher and three EVIPNet Europe
country teams (Estonia, Hungary and Slovenia) to evalu-
ate the EBP process in each of these countries.

Methods

Study aim

The primary aim of this study was to evaluate the pro-
cess of developing EBPs in Estonia, Hungary and Slovenia
using a rapid appraisal approach. A secondary aim was
to assess the feasibility of the evaluation method itself,
as an approach that can be applied by EBP team mem-
bers without evaluation research experience. The results
of the study will be used to help EVIPNet country teams
identify pitfalls and best practices of EBP development,
while also helping them conduct such evaluations them-
selves. As the focus of the evaluation was on the EBP
development process rather than on EBP effectiveness, the
scope of the evaluation included the EBP process up to
but excluding post-EBP uptake (see Fig. 1).

Process evaluation framework
Our study was informed by the United Kingdom Medi-
cal Research Council's (MRC) framework for process
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Active and reflexive engagement from the country teams

Section 1: Establish collaboration

Section 2.1: Pre-EBP development/writing
Prioritizing a specific health problem

Establishing the EBP team

Establishing the EBP steering committee
Understanding the policy and political context
Conducting steering committee meetings

Technical support via workshops/webinars/
distance support — focal person/technical lead and

FRP anthare

Section 2.2: EBP development/writing

Developing a problem tree
Developing the EBP ToRs

Conducting the key informant interviews

Developing a search strategy
Framing the problem
Framing the policy options

Framing implementation considerations

Merit/peer review

Editing, translating, formatting and printing

Technical support via workshops/webinars/distance support — focal person/technical lead
of the FBP team

Section 2.3: Policy dialogue

preparation
Identifying potential
invitees
Conducting multiple
steering committee
meetings
Logistical/financial
preparations for the policy
dialogue
Inviting the must-have
participants
Identifying/training policy
dialogue facilitator
Sending policy dialogue
invitations with the
finalized EBP

Technical support via workshops/webinars/distance support
— focal person/technical lead and EBP authors

Section 2.3: Post-EBP uptake
Conducting the policy dialogue
Developing the dialogue summary

Developing and implementing a plan to follow up on
the adoption/implementation of the policy options

Fig. 1 Framework for supporting countries in developing and implementing an integrated knowledge translation approach

Supportive environment for EIP and knowledge translation

1oddns Suluianon
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evaluations of complex interventions [11]. Multiple process
evaluation frameworks exist, with no consensus on a sin-
gle best approach [11, 12]. We aimed to identify a frame-
work that (i) captured the complexity of the EBP process,
which involves multiple interacting components, including
the EBP team, expert reviewers, policy-makers and other
stakeholders, and the political and social country context;
(ii) was broad enough to allow for adaptation to diverse
contexts; and (iii) has been validated through use in health-
related process evaluations previously. The MRC frame-
work met these criteria. The framework outlines three
domains that should be addressed in a process evaluation:
(i) implementation (e.g. What is implemented and how?);
(i) mechanisms of impact (e.g. How does the process pro-
duce results?); and (iii) context (e.g. How does context
affect implementation?).

Study design: rapid appraisal

The WHO Secretariat of EVIPNet Europe’s aim was to
develop an evaluation approach that could be implemented
by Member States themselves in future evaluations. As
such, consideration was given to practical constraints,
including the limited time, financial resources, and social
science research skills of the country teams. In the last few
decades, approaches that can provide decision-makers with
evidence in a timely manner, with minimal resources and
without compromising trustworthiness have emerged, so-
called rapid evaluation, assessment and appraisal methods
[13]. One method increasingly used in time- and resource-
limited settings is rapid appraisal (RA) [14]. RA consists of
data collection from multiple sources, such as qualitative
interviews with stakeholders, secondary data, or docu-
ment review, to provide an understanding of a situation in a
more timely and cost-effective manner than standard social
research methods (e.g. surveys). The method is “rapid” in
that it is not concerned with achieving a random sample or
conducting long-term data collection for statistical preci-
sion or generalizability. Rather, it aims to capture a diverse
range of perspectives relevant to the specific evaluation
context. Triangulation of data from multiple sources pro-
vides internal validity and reliability of the data collected.
RAs have previously been successfully used for under-
standing health system processes, including in the WHO
European Region [15, 16].

Data collection and analysis

For this evaluation, we focused on the EBP development
process in Estonia, Hungary and Slovenia. These countries
had recently completed EBPs (see Box 1) and thus offered
an opportunity to provide lessons to other member coun-
tries preparing for their own EBP development.
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Box 1: WHO EVIPNet Europe EBPs included in process
evaluation

Reducing the consumption of sugar-sweetened bever-
ages and their negative health impact in Estonia (2017)

Promoting the appropriate use of antibiotics to contain
antibiotic resistance in human medicine in Hungary
(2018)

Antibiotic prescribing in long-term care facilities for
the elderly in Slovenia (2018)

Data for this study were collected in July and August
2019. In Hungary and Slovenia, data collection was led
by the EVIPNet country team leads (BB, MS, respec-
tively). In Estonia, data collection was led by AM, an
independent researcher seconded to EVIPNet Europe
to support the evaluation. Data were collected using
semi-structured interviews and document review.
Participants for interviews in each country were pur-
posively selected to capture perspectives of as many
people as possible who were involved, directly or indi-
rectly, with the EBP process. These included members
of the EBP team, subject matter experts who had been
invited as external reviewers of the EBPs, WHO coun-
try office representatives, and other local stakeholders
familiar with the EBP. The total number of participants
was 5 each in Hungary and Estonia and 10 in Slove-
nia. Interviews were conducted by the lead evaluator
and semi-structured to allow for unexpected themes
to emerge. In Hungary and Slovenia, interviews were
conducted in the local language; in Estonia, interviews
were in English. The topic guide for the interviews
aimed to address each step in the EBP process, aiming
to capture data on the implementation process (what
EBP development steps were actually implemented
and how), experiences of participants’ interaction with
the process, and the contextual factors that affected
all of these [11]. The English version of the topic guide
is included as Additional file 1: Appendix S1. For the
document review, relevant documents included EBP
team terms of reference and work plans, published
and in-progress EBPs, internal “lessons learned”
reports written by EBP teams and other notes from
EBP teams.

Data analysis for both interview data and docu-
ments followed steps of thematic analysis outlined
by Braun and Clarke [17], including initial open cod-
ing of data, identification of core codes and constant
comparative analysis to develop categories, generation
of themes, and reflexivity to ensure against the influ-
ence of preconceived assumptions. Emergent themes
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process, mechanism of impact, and context. Our findings
are described below and summarized in Tables 1, 2 and 3
by MRC framework component.

were related back to the MRC framework to identify
factors relating to implementation, mechanisms of
impact and context that affected the EBP development
process. Finally, after concluding the process evalu-
ation, those who led the evaluations in each country,
and other EVIPNet Europe representatives from other
countries, gathered at a workshop in September 2019.
The aim of the workshop was to reflect on the results,
their experiences of the evaluation approach and to
identify lessons for those who might conduct evalua-
tions of the EBP development process in the future.

A. Implementation process
i How the EBP process was initiated

In the EBP process, the first step in the
actual EBP development is to prioritize
a health problem based on local evi-
dence. The assumption is that select-
ing a problem based on local evidence
of the relevance of this problem will
increase the likelihood of policy-maker
engagement in the EBP process. But
how the problem was prioritized in each

Results

We identified key themes affecting the process of EBP
development within each of the three MRC process
evaluation framework components—implementation

Table 1 Themes emerging relating to the EBP development implementation process in EVIPNet Europe member countries

Country  How the process was initiated/problem prioritized Team composition and roles

Estonia Piggy-backing on existing government policy priority and topic Roles and responsibilities were defined early in the process and
selected by the Ministry of Social Affairs resulted in increased engage- supported efficient collaboration
ment, resources and attention to the EBP

Hungary  Including only technical staff from the Ministry of Health (vs policy Roles and responsibilities not clearly defined from the beginning,
decision-makers) limited political support hampering early progress

Slovenia  Topic not chosen at high-level of Ministry of Health and this compro-  Roles and responsibilities were defined early in the process and
mised their ownership and endorsement of the process supported efficient collaboration.

Table 2 Themes emerging relating to the EBP development mechanisms of impact in EVIPNet Europe member countries

Country Leadership External support

Estonia  Effective leadership to maintain motivation and commitment Continued capacity-building and the review of EBP drafts by external
throughout the process expert EVIPNet team (EVIPNet Chile) provided encouragement and

peer support

Hungary Effective leadership of EBP team lead vital to seeing the process The WHO Country Office provided legitimacy and political support to
through the process

Slovenia Leader who acted as EBP champion was vital for maintaining Consistent support and input from WHO filled a gap where Ministry of
motivation Health engagement was unreliable

Table 3 Themes emerging relating to the EBP development context in EVIPNet Europe member countries

Country Culture of policy-making

Estonia Political situation (changes in government and associated interests of
government) can determine interest in EBP
Value of evidence is recognized due to policies mandating the appli-
cation of research evidence (i.e. impact assessments of all proposed

legislation)
Hungary No established practice of evidence-informed decision-making processes
Slovenia Awareness of and familiarity with the EBP process among policy-makers

will determine their engagement in applying its evidence-informed
options




Murphy et al. Health Research Policy and Systems (2022) 20:54

of the three study countries emerged as
important to the perceived engagement
of policy-makers in the EBP develop-
ment process. And even before this step,
it seemed that who was involved in ini-
tiating the EBP process—most relevant
to the “Establishing the collaboration”
step that occurs even before begin-
ning EBP development—also seemed
to play an important role in stakeholder
engagement. Particularly, in Slovenia
and Estonia, whether or not the Minis-
try of Health (MoH) (or in the case of
Estonia, the Ministry of Social Affairs
(MoSA), which has responsibility for
health) played a leading role in initiating
the EBP process or in prioritizing the
problem to be focused on in the EBP,
appeared to dramatically affect MoH
stakeholders’ engagement and support
for the EBP process. In Estonia, the EBP
team had members from the MoSA
and conferred with the MoSA to iden-
tify a problem on which to focus the
EBP (sugar-sweetened beverages) that
had already been agreed by the govern-
ment as a policy priority. The MoSA had
already been tasked with analysing pol-
icy options to address this problem. The
EBP team thus benefitted from height-
ened interest on the part of not only the
MoSA but other ministries regarding
the evidence and policy options that
would be highlighted in the EBP and
were able to secure meetings and input
from these stakeholders. In Slovenia, a
“bottom-up” approach was used, where
the EBP team, comprised of staff from
the National Institute of Public Health
(NIJZ), initiated the EBP process with
support from WHO and selected the
priority problem—antibiotic prescrip-
tion in long-term care facilities. Anti-
microbial resistance is an internationally
agreed health priority, and the Slove-
nian team selected the specific focus on
prescribing in long-term care facilities
based on local evidence of irrational
prescription in these facilities [18].
However, this was not an issue promi-
nently featured in the MoH’s policy
agenda at the time nor selected by MoH
policy-makers. As demonstrated in the
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following quotations from the Slove-
nian data, the fact that the EBP process
was not initiated by the MoH itself and
that the problem addressed by the EBP
was not selected by the MoH may have
impeded MoH interest and engagement
in the whole EBP process. This may
also thus affect the potential long-term
impact of the EBP to inform its policy
decisions.

Maybe the way we handled the whole process it was sub-
optimal. Because basically, instead of being ordered to
do this, we went from the bottom up...then we have to
try to convince those who should use this tool to use it
already.. We were not successful in achieving that they
be part of our work and that our work would be trans-
lated into decisions by those who would use it.... (male,
Slovenia)

I anticipated that several stakeholders at the national
level and policy-makers would be involved in the pro-
cess. If the problem does not shift from the theory into
practice, then this is a real disadvantage. Therefore, it
would be necessary to involve several decision-makers in
the process itself. (female, Slovenia)

This was important in Hungary as well, where selection
of the priority problem for the EBP involved technical
staff from the MoH but not staff involved in policy deci-
sions. Thus, MoH engagement was primarily comprised
of technical input rather than political support. Taken
together, these experiences suggest that to encourage
policy-maker engagement throughout the process, it
may be important to do more than select a problem
that ‘“should” be of interest to them, but instead to
engage staff in various MoH functions from the start in
initiating the process (i.e. agreeing on the need for an
EBE selecting the EBP team) and determining its direc-
tion, including the prioritization of a specific problem
for the EBP.
ii. EBP team composition and roles
Another emerging theme was related to the
composition and roles of the EBP team. The
second step in implementing the EBP pro-
cess is identifying a core EBP team that will be
responsible for all aspects relating to the EBP.
Guidance for EBP development advises estab-
lishing a team that comprises a methodological
lead, administrative lead, evidence-synthesis
lead, topic experts and external support (i.e.
WHO Country Office), although one team
member can fill more than one role. However,
we found that the composition of teams varied
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depending on country context (team composi-
tion is described in Additional file 1: Appendix
S2), and this affected the perspectives that were
included in the EBP development and thus
potentially the perceived applicability of the
EBP to users. For example, in Hungary, the EBP
team largely consisted of government officials
and university researchers, and only one clini-
cian (from the hospital level). Further clinicians
(including general practitioners) and policy-
makers were invited to provide comments on
the EBD, but were not intimately involved in its
development. The result was an EBP that was
perceived by some stakeholders as not suffi-
ciently taking practical or policy considerations
into account.
I don’t know how it could be arranged, but others should
have also been involved on the way. It is fine that the
three or four [government] experts had this idea about
the whole topic. [...] But there is public administration
which has a view about this set of issues, and maybe
this should have been contrasted to a sharp opinion of
practical experts [prescribers] from the field, and the
final product should be based on both. Because this way,
three experts wrote the whole thing. Even if we ask one
or two people from the field, they would then offer some
comments, but it doesn’t give the same results as if they
worked on it the same way [as the team members did].
[...] Not like this, that we make a document with only
three of us [lead authors] and other people only com-
ment here and there. (female, Hungary)

The team’s efficacy seemed to also be affected by the
roles and responsibilities of team members and how
explicitly these were defined. In Slovenia and Estonia,
it was generally felt that roles and responsibilities were
clearly and efficiently allocated and maintained. How-
ever, in Hungary, an unclear definition of each mem-
ber’s role and the expected time commitment seemed
to result in lost time. Guidance on EBP development
suggests that people from different perspectives should
be included in the EBP development to support differ-
ent aspects of EBP development (and eventual uptake).
And indeed, our interviews, as above, suggested that
more diverse teams, including members from differ-
ent sectors, would result in more widely accepted or
applicable EBPs. But other interviews suggested that
in practice, a small core team might be necessary to
improve accountability and thus make the process
more efficient:

I think it's a lot more difficult to work in a team than
one would expect [...] there certainly was an uneven dis-
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tribution of the workload. Probably when the joint work
started, with a headcount of around 10, then it was not
really clear how many working hours each one was able
and willing to commit to actually writing the brief. [...]
Maybe we could have addressed this type of challenge
more easily if at the beginning, if consideration had been
given to this issue, or if someone had drawn attention
to this, maybe on behalf of WHO, that effectively, there
have to be one or two—maximum three—people who, as
lead authors, steer the development of the brief. (female,
Hungary)

This suggests that to better reflect the views of vari-
ous stakeholders, EBP teams should at least be large
enough to include diversity in terms of areas of exper-
tise, but at the same time, to encourage accountability,
there should be a small number of specific individuals
with explicit responsibility for EBP delivery.

B. Mechanisms of impact
i Leadership

The EBP team leader should normally
be the first person to be recruited and,
according to guidance, is the focal per-
son and method expert. In practice, they
may be recruited at the same time as the
rest of the team and may not have previ-
ous experience in leading a team or EBP
development. Regardless of their area of
expertise and past experience, however,
the leadership ability of the EBP team
leader seemed to be valued as important
to the perceived success of the devel-
opment process. In all three countries,
effective team leadership contributed
to maintaining motivation among team
members, as the leader took on the
responsibility of making key decisions,
steering the working group and cham-
pioning the cause of the EBP to policy-
makers and other stakeholders.

I can still recall how persuasively [EBP lead author]
could explain that at last, we could do something. [...] If
it wasn’t for her, I may have dropped out of this [project].
(female, Hungary)

The team leader was very organized. She assigned con-
crete responsibilities and timelines to each team mem-
ber and as well as the regular capacity-building webi-
nars helped to keep track. (female, Estonia)
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ii. External support
Support from an external partner also emerged
as important to sustaining the EBP process,
particularly in contexts where political sup-
port was unreliable. In Slovenia, perhaps par-
ticularly due to the limited engagement of the
MoH as described above, the WHO EVIPNet
Europe Secretariat played a crucial supporting
role by providing not only technical support on
EBP development but also by lending its name
and credibility to the process, for example in
communications with stakeholders, as well as
providing financial support.

Based on these years of experience, we see, that if we

participate in such a process under the auspices of the

WHO, this cooperation protects such a process, and

increases the chances of the EBP process being success-

ful. Because when we look at our political situation, we

are very vulnerable because we have many changes in
the ministry. Due to changes in the ministry, priorities
are then changed, and people get other tasks at the NIJZ,
which in turn complicates the successful implementa-
tion of the EBP process and its continuity. (female, Slo-
venia)

In Estonia, support came from peers in EVIPNet Amer-
ica who had significant previous experience in develop-
ing EBPs and in EBP-related guidelines.

The support we got from EVIPNet Chile was important

for us. They gave us some guidance in conducting litera-

ture searches properly and provided online trainings.
This helped with motivation because it reassured us, we
were on the right track. (female, Estonia)

C. Context
i National culture of policy-making

Our interviews also elucidated the impact that
contextual factors can have on the process’
direction and likely outcomes. In particular, the
national culture of policy-making emerged as a
fundamental contextual factor in the engagement
of policy-makers in the EBP process (and thus its
likely impact). What was specifically most cited
is the degree to which the processes of evidence-
informed policy-making were entrenched in the
country or understood and accepted by policy-
makers, compared to policy-making driven by
self-interest or other political forces. In Slovenia
and Hungary, the fact that evidence-informed
policy-making processes like EBP are unfamiliar
and not yet institutionalized was used to explain
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the lack of commitment of policy-makers to these
processes.

My impression is that decision-makers do not know the
process precisely and, therefore, have not been actively
involved in it. [...] Of course, this is in line with the
broader social situation in the country. [...] We have
no established evidence-based decision-making paths.
There is no active opposition to this process. It is merely
that decision-makers or those who are the stakeholders
do not recognize this as something that can help them in
decision-making. (male, Slovenia)

There are areas where evidence does inform policy in
Hungary, e.g. hypertension and rheumatoid arthritis
treatment guidelines and financing protocols—but anti-
biotic use is not among these. Maybe a policy broker
would be needed to support knowledge translation in
this area. (male, Hungary)

On the contrary, in Estonia, there was an overall
sense that the culture of policy-making was becoming
increasingly conducive to evidence-informed policy-
making processes. This included legislative elements
that support evidence-informed policy-making overall,
including a compulsory impact assessment for all new
legislative policy proposals.

It feels as though more and more they (policy-makers)
see that evidence is essential for policy-making, and it
helps that there are now these rules in place that sup-
port something like the EBP as part of the official pro-
cess, not just something that a small number of people
think is important. We have now a law that new poli-
cies have to go through a rigorous impact assessment,
and the EBP can contribute to this. There are also now
opportunities for public input into the development of
new policies. (female, Estonia)

Despite the fact that the EBP process was unfamiliar
in Hungary, there was optimism that this process—by
demonstrating that experts from different backgrounds
could work together to produce meaningful policy rec-
ommendations grounded in evidence—might raise
awareness of the potential of EBPs and make an incre-
mental contribution to changing the culture of policy-
making in the country.

I really enjoyed that this process took place, that this
whole project took shape. That we were able to explain a
slice of this problem. [...] that we could work together in
this, I think this could address a very deep gap. [...] We
are working in a field where you'll never have the Nobel
Prize, and we cannot discover new things, but the very
beauty of it is that it can alter everyday practice, if this
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[information] is channelled to those who can make a
change. (female, Hungary)

In addition to our evaluation results, the research
team’s reflections on the application of the evaluation
approach itself provided useful lessons for future EBP
process evaluations. Overall, the approach was consid-
ered feasible, and the use of qualitative methods was
deemed advantageous for exploring nuances in terms
of the experiences of those involved in the EBP process.
While the inclusion of those most familiar with the
EBP process as interview participants was considered
very important for capturing detailed data on the fac-
tors affecting this process, there was uncertainty as to
whether those involved in the process could maintain
objectivity as process evaluators. It was also felt that
the sooner the evaluation could occur after completion
of the EBP process, the more fruitful such an evaluation
would be. Finally, while document review was help-
ful for familiarizing the one external evaluator with
the EBP process in each country, it was the qualitative
interviews that offered richer data on factors affecting
these processes. Reflections shared from each country
are detailed in Box 2.
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Box 2: Reflections on the approach used for evaluating
EBP processes in Estonia, Hungary and Slovenia

Estonia

» Long time lag between EBP process and evaluation
may compromise the evaluation as details are forgotten
by some.

» Those “leading” or “responsible” for the process appear
to have sharpest memory of process and deepest
insights.

o Including individuals not directly involved in EBP pro-
cess may have led to a different (perhaps more critical?)
perspective.

» External evaluator may help in achieving objectivity of
evaluation.

» Topic guide should really be a “loose” guide, as some
participants may lead the discussion in various direc-
tions, and their perspective should be allowed to
emerge.

Hungary

e Evaluation would be more fruitful and effective if it was
done earlier.

. The topic guide is comprehensive and general enough
to capture the key issues related to the EBP process.

o The questions on mechanisms of impact and context
seem to provide the most valuable and interesting
insights.

o The added value of reviewing documents is question-
able where documents are very descriptive.

. The remaining objective is challenging given the evalu-
ators’ central role in the EBP process.

Slovenia

- Qualitative data collection allows for exploring experi-
ences, feelings and attitudes, and thus uncovered issues
and concerns not anticipated or considered by the
researchers.

. Qualitative approach is appropriate for exploring EBP
process in Slovenia, where policy-making is often
based on perspectives and intuition rather than meas-
urable factors.

. Providing insights into the challenges and successes of
the EBP process may motivate stakeholders to become
more engaged in the process in the future.

Discussion

Our research provides valuable insights into factors
affecting the EBP development process. Rather than there
being a one-size-fits-all approach to EBP development,
this process is influenced by, and must take account of,
variations in how the EBP processes are initiated, how
priority problems are identified, the diversity and size
of EBP development teams, what external support and
leadership capacity is available, and the national culture
of policy-making in a given context. While our findings
pertain to the EBP development process specifically,
they align with a growing understanding of the whole
evidence-informed policy-making process as a complex
system [19]. Specifically, it is now increasingly accepted
that a linear conceptualization of knowledge translation
is insufficient to explain or to ensure the effectiveness of
policy-making processes [19, 20]. A linear model suggests
there is a deficit in knowledge among policy-makers and
that by simply filling that deficit, evidence-informed poli-
cies will be adopted. The insufficiency of this model was
evident in our findings regarding the influence of how,
and by whom, the EBP focal problem was prioritized.
For example, while in both Slovenia and Estonia, the EBP
focused on problems for which there was evidence of
local relevance, and the EBPs produced evidence-based
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policy options to address this problem, the fact that the
MoH in Slovenia was not involved in the initiation of the
EBP process or prioritization of the problem impeded
their engagement and interest in the EBP process. While
we did not evaluate outcomes of the EBP process in this
study, we might expect that lower engagement and inter-
est in the EBP process might negatively impact the likeli-
hood of uptake of the policies outlined in the EBP.
Involving the MoH (or other relevant ministry) and
other stakeholders in the problem prioritization is rec-
ommended by EVIPNet guidance as a means of increas-
ing the likelihood of EBP uptake [7]. And again, while
EBP uptake itself was not within the scope of this eval-
uation, indeed, many potential benefits of engaging
stakeholders in policy development overall have been
proposed, including identifying and rectifying disagree-
ments, aligning recommendations with societal needs
and expectations, and increasing transparency and trust-
worthiness of the policy development process [10, 21].
But is simply engaging various stakeholder groups like
the MoH in the EBP process to jointly prioritize a prob-
lem and coproduce policy options enough to improve the
EBP process implementation and likely impact? A rela-
tional model of knowledge translation would suggest so.
This is a model that incorporates the linear model dis-
cussed above, but builds on it to highlight the importance
of “sharing of knowledge, the development of partner-
ships, and the fostering of networks of stakeholders with
common interests” [19, 22, 23]. Indeed, there is evidence
to support the importance of building interest in research
evidence among policy-makers and trust between evi-
dence producers and users, and the interactive process
required to do so [24—26]. However, as outlined by Best
and Holmes [19], there are specific contextual character-
istics that must be in place to allow a relational model to
be sufficient for understanding policy-making processes.
These include contexts where (i) there is consensus about
the value and place of evidence-informed policies; (ii) the
organizational culture and resource allocation favours
evidence-informed policy-making; (iii) the problem
being addressed requires a change in the system to sup-
port practitioner change, and this is accepted by opin-
ion leaders and decisions-makers; and (iv) the research
agenda, structure and resources are stable and support
communication and collaboration between research-
ers and policy-makers. As we observed in our study,
these conditions may not be met in all of the countries
included. In all countries, the culture of policy-making
emerged as a crucial influence on the EBP process. Evi-
dence-informed policy-making processes are not yet fully
institutionalized in any of the three study countries. As
such, the resources and attention devoted to these pro-
cesses do not appear sufficient for supporting the EBP
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teams and process. In Estonia, our interviews suggested
stronger support and resources for evidence-informed
policy-making processes in the country. However, a sense
also emerged that while the EBP was aligned with policy-
maker priorities in this instance, and that the accepted
practice of using evidence in policy-making supported
the need for EBPs, that a change in government could
impact the level of support for the EBP or implementa-
tion of its recommended policy options.

In these contexts, a more useful conceptualization of
evidence-informed policy-making processes is likely a
complex systems model. This recognizes that policy-mak-
ing contexts are made up of multiple agents with unique
worldviews, whose interaction is mediated by structures
that shape the relationships of these agents and the diffu-
sion and dissemination processes in which they partici-
pate, and that these are all part of one system that needs
to be “activated” and moving towards a common goal of
evidence-informed processes to work. Previous evalua-
tions of evidence translation initiatives have suggested
that to work in a complex system, such initiatives must
(i) “act scientifically and pragmatically’, with interven-
tions reflecting the unique characteristics of a system and
adapting as the system responds; (ii) “embrace complex-
ity’, identifying and addressing the parts of the system
that are not functional and will impede an intervention’s
implementation; and (iii) “engage and empower’, secur-
ing commitment and insights from a range of system
stakeholders and aligning interventions with their moti-
vations and concerns [27]. In a complex system, an EBP
is just one part of a larger machine, all of which has to be
moving towards policy change for the EBP to take hold.
In this context, and as we find in our study, EBPs and the
process to develop them must be “demand-driven’, that
is, driven by the demand from stakeholders and a sys-
tem already moving towards policy change, rather than
imposed. And, as we also found, they must be conceptu-
alized in a way that fits local policy-making culture, local
priorities, leadership and team styles, roles and available
resources.

Reflections on the evaluation approach and limitations

Our findings regarding the appropriateness of our
methodological approach to this evaluation (i.e. using
the MRC process evaluation framework, RA includ-
ing qualitative interviews and EBP team members as
evaluators) supports the use of this approach in other
EVIPNet Member States as part of efforts for continual
learning and feedback. We find that the approach is fea-
sible and can provide useful insights but is not without
limitations. We highlight these limitations and recom-
mendations for EVIPNet country members considering
evaluations of EBP processes in the future, as well as
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other teams interested in evaluation evidence-informed
policy-making processes. For practical reasons, and to
enable EVIPNet country teams to conduct their own
evaluations, in Hungary and Slovenia, the evaluations
were led by members of the EBP team. As discussed
in the MRC Process Evaluation guidance, in choosing
evaluators, it is important to balance close and posi-
tive working relationships that enable close observa-
tion of the process under evaluation, with the need to
ensure credibility of evaluators. In our case, the close-
ness of the evaluators to the process likely allowed us
to capture more detailed data, but we acknowledge
that evaluators who were also involved in the process
will have inherent biases. To address this, we identified
and reflected on these potential biases throughout the
evaluation process. The use of one external evaluator
in reviewing and synthesizing the findings from each
country also helped towards reducing bias. Future EBP
evaluations should consider the inclusion of an external
evaluator where resources allow. Furthermore, MRC
guidance also recommends that evaluation teams have
the appropriate skills to apply the evaluation methods.
While in our case, guidance and support in qualitative
interviews were provided to those conducting the eval-
uations, they did not all have previous experience with
qualitative interviews, and it is possible that methodo-
logical support may not be available in all contexts. It
would be important to consider options for supporting
or strengthening the capacity of those country teams
planning similar evaluations.

Conclusion

The EBP development process is affected by how the
focus problem is prioritized, and who initiates this
process, by EBP team composition, EBP team leader-
ship, the availability of external support in the pro-
cess, and the culture of policy-making in a country.
This process occurs in a complex system and must be
conceptualized in each country in a way that fits local
policy-making culture, priorities, leadership and team
styles, roles and available resources. The use of an RA
approach, combining qualitative interviews and docu-
ment review, is a feasible method of process evaluation
for EVIPNet member countries and other teams inter-
ested in evaluating evidence-informed policy-making
processes.
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