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Take-Home Messages
 Many different evidence groups can add value in policymaking

 Many innovations in supporting evidence-informed policymaking (EIP) 

have made a real difference on the ground in addressing select issues, 

in select contexts

 We need to learn from one another – across the issues we focus on 

and across the contexts in which we work – about how best to:

 Build bridges across evidence groups

 Adapt innovations in supporting EIP

Together, we’ll get farther faster



Many Different Evidence Groups Can Add Value
 Data analytics shops can help understand problems and their causes

 Guidance development groups can help choose among courses of 

action

 Implementation science (or behavioural insights) units can help to 

ensure that chosen options reach and help those who need them

 Monitoring and evaluation groups can help track progress and tell 

whether we’re making a difference in people’s lives



Many Different Evidence Groups Can Add Value (2)
 Evidence-informed policymaking means using the best available (data 

and) research evidence – systematically and transparently – in the time 

available in each of

 Prioritizing problems and understanding their causes (agenda 

setting)

 Deciding which option to pursue (policy or program development)

 Ensuring that the chosen option makes an optimal impact at 

acceptable cost (policy or program implementation)

 Monitoring implementation and evaluating impact

 … alongside the institutional constraints, interest-group pressure, 

citizen values and other sources of ideas that influence the decision-

making process (i.e., alongside political forces)

Top part is policy analysis, bottom part is political analysis, and middle part 

(options) draws on systems analysis



1) Prioritizing problems and understanding their causes (agenda setting)

 Comparisons – administrative database studies or community surveys

 Framing – qualitative studies

2) Deciding which option to pursue (policy or program development)

 Benefits – effectiveness studies

 Harms – effectiveness or observational studies

 Cost-effectiveness – cost-effectiveness evaluations

 Adaptations – qualitative (process) evaluations

 Stakeholders’ views and experiences – qualitative (acceptability) studies

3) Ensuring the chosen option makes an optimal impact at acceptable cost 
(policy or program implementation)

 Barriers and facilitators – qualitative studies

 Benefits, harms, cost-effectiveness, etc. of implementation strategies

4)  Monitoring implementation and evaluating impact (bringing us back to 1)

Many Different Evidence Groups Can Add Value (3)



Many Different Evidence Groups Can Add Value (4)
Groups / organizations Focus

Phase(s) of the

policymaking process

Programs, services & products

or health- & social-system 

arrangements

Data analytics Clarifying problems & monitoring 

implementation

Programs, services and products

Guidelines Selecting options (practice) Programs and services

Technology assessments Selecting options (system) Products

Modelling Selecting options (reach, needs) All

Implementation research 

(behavioural insights)

Developing implementation plans Programs, services and products

Evidence-informed policymaking 

supports (e.g., EVIPNet)

Clarifying problems, selecting options & 

identifying implementation 

considerations

Health- & social-system arrangements

Evaluation Monitoring implementation & evaluating 

impact

Programs, services and products



Need to Build Bridges Across Evidence Groups
 Each group should play to its comparative advantages

 Groups collectively need to answer the full range of questions 

policymakers may have about an issue



Many Innovations in Supporting EIP Have Made a 

Real Difference on the Ground
 In addressing select issues (e.g., how to strengthen health-system 

arrangements so the right programs, services and products get to 

those who need them)

 In select contexts (e.g., Burkina Faso, Cameroon, Uganda)



Many Innovations in Supporting EIP Have Made a 

Real Difference on the Ground (2)
 Building policymakers’ capacity to find and use pre-appraised 

synthesized research evidence ‘on the fly’ (e.g., what types of evidence 

answer which questions, and which ‘one-stop shops’ to use to find it)

 Preparing demand-driven rapid syntheses of existing research evidence 

to answer policymakers’ questions on very short timelines

 Convening steering committee (SC)-supported citizen panels, informed 

by a citizen brief, to give diverse groups of citizens an evidence-informed 

voice in what gets decided (e.g., values they believe should guide 

policymaking on the issue)

 Convening SC-supported stakeholder dialogues, informed by an 

evidence brief (containing both best evidence and citizen values), to give 

CSO representatives, front-line service providers, district managers and 

many other stakeholders an evidence-informed voice (& to couple a 

compelling problem, viable policy and conducive politics)

 Making the use of evidence the norm in policymaking (e.g., checklist)



Many Innovations in Supporting EIP Have Made a 

Real Difference on the Ground (3)
 Examples of one-stop shops that give policymakers what they need, 

quickly and comprehensively (quality, applicability and key messages)

 Health-related SDGs

• ACCESSSS for clinical evidence

• Health Evidence for public health evidence

• Health Systems Evidence for system arrangements/imp strategies

 Non-health SDGs - Social Systems Evidence (hopefully soon with 

environmental SDGs covered)

 McMaster Optimal Aging Portal – a citizen-targeted portal – for the 

health and social aspects of aging



Many Innovations in Supporting EIP Have Made a 

Real Difference on the Ground (4)

Features of citizen panels

Address a priority issue Convene a diverse group (not CSOs)

Discuss problem features Engage a facilitator

Discuss options Follow Chatham House rule

Discuss implementation Do not aim for consensus

Informed by a citizen brief Focus on values

(Supported by capacity building) Direct & indirect paths to influence



Need to Learn from One Another About These 

Innovations and When & How to Adapt Them
 We need to get better at

 Describing what we mean by these innovations (and not getting 

confused when people use the same term to mean something very 

different, such as ‘policy dialogues’ or use a term without explaining 

what it means to them, such as ‘citizen evidence’)

 Being open to adapting these innovations when we experiment with 

their use on other issues or in other contexts

 Designing structured ‘lesson drawing’ approaches to gain insights 

into whether, how and what conditions these approaches make a 

real difference on the ground



 The combination of a health or social system, research system & 

quality-improvement (or learning & improvement) system that at all 

levels – personal decision-making, service encounter, program, 

organization, district and government – is

 Anchored on client/citizen needs, perspectives & aspirations, & 

focused on improving their service experiences & outcomes at 

manageable per capita cost & with positive provider experiences (1)

 Driven by timely data (experiences, processes & outcomes) (2) and 

evidence (1°& 2°; problem, options, implementation and M&E) (3)

 Supported by appropriate decision supports (4) and aligned 

governance, financial and delivery arrangements (5)

 Enabled with a culture of (6) and competencies for (7) rapid learning 

and improvement

The Best ‘Bridge Builder’ We’ve Found Recently Is

A ‘Rapid-Learning Systems’ Lens



Take-Home Messages
 Many different evidence groups can add value in policymaking

 Many innovations in supporting evidence-informed policymaking (EIP) 

have made a real difference on the ground in addressing select issues, 

in select contexts

 We need to learn from one another – across the issues we focus on 

(e.g., SDGs but also types of policy within a given SDG) and across the 

contexts in which we work – about how best to:

 Build bridges across evidence groups

 Adapt innovations in supporting EIP

Together, we’ll get farther faster

 A ‘rapid-learning systems’ lens may help bring us together

 Both the African Evidence Network and Evidence 2018 are also a 

great help



Resources
 Our website (www.mcmasterforum.org or www.mcmasterforumplus.org) 

 Learn how (see ‘Our resources’)

 Find evidence

• www.healthsystemsevidence.org

• www.socialsystemsevidence.org (see handouts, including taxonomy; 

please send us feedback – sse@mcmaster.ca – about the taxonomy & 

sources and about missing documents)

• Our rapid synthesis on creating a rapid-learning health system

 Sign up for Forum Update, our monthly e-newsletter

 Subscribe to a search to receive a customized monthly HSE Service (and one 

day an SSE Service) or subscribe to receive customized Portal alerts

 Follow our Twitter feeds (@McMasterForum; @ForumHSS; @Mac_AgingNews)

http://www.mcmasterforum.org/
http://www.mcmasterforumplus.org/
http://www.healthsystemsevidence.org/
http://www.socialsystemsevidence.org/
mailto:sse@mcmaster.ca

