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Discussion topics


 

What is EVIPNet and how it works (objectives 
and activities)


 

EVIPNet contributions to the advancements in 
methodologies and tools that are specific to 
knowledge translation (KT) platforms in Low and 
Middle Income Countries 


 

The VHL-EVIPNet Portal as a learning 
environment and ethical imperative: challenges 
and opportunities.



“There is nothing a politician 
likes so little as to be well 
informed, it makes decision 
making so complex and 
difficult.”

John Maynard Keynes



"All countries need to step up 
efforts to increase investment 
in health research(...). 
At the same time, full use 
should be made of 
scientific evidence, and 
we should also work to 
bridge gaps between 
decision-making and 
scientific research."
Chen Zhu, Minister of Health, 
People's Republic of China



What is



 
Promotes systematic use of evidence in policy- 
making in  low and middle-income countries.



 
Social network: Promotes partnerships at country 
level between policy-makers, researchers and civil 
society to facilitate policy development and 
implementation through use of the best scientific 
evidence available.

EVIDENCE-INFORMED POLICY NETWORK

Presenter
Presentation Notes
Last decade: experience in high income countries (Australia, Canada, Norway, UK); but need to know how to do it in low and middle income countries. We use the term evidence-informed, as opposed to evidence-based, because scientific research is one among many inputs in which policy may be based. The strengthening of health systems are the ultimate goal: even if the focus is a specific disease, the approach is a health policy and systems one (finance, human resources, management, regulation, etc)



“If you are poor, actually you need more 
evidence before you invest, rather than if 
you are rich.”

Presenter
Presentation Notes
In Mexico 2004 WHO identified a strong demand by policymakers in low and middle income countries (or countries of the majority) for mechanisms that facilitate the use of research evidence in policymaking. 



What is EVIPNet:


 
Innovation process: policy as product


 

Country focused, sustainable mechanism 
inserted in the policy-making and 
implementation pathway


 

Social network to support the advancement of 
knowledge in evidence to policy links (global, 
regional, national)


 

Demonstration program in 25 selected 
countries


 

Essential part of WHO research strategy 

Presenter
Presentation Notes
It can be understood from different perspectives:
Country focused, sustainable mechanism inserted in the policy-making path (links with MoH)
Social network to support the advancement of knowledge in evidence to policy links (global, regional, national, with a respective governance)
Demonstration program in 25 selected countries to help change with concrete products the policy making culture 
WHO strategy? Part of the paradigm shift boosted by the Mexico Summit: Guidelines Review Committee




Presenter
Presentation Notes
One size does not fit all: need for every country team to develop according to the national conditions. Currently a wealth of diverse experiences. The network expanded with the support of WHO's regions. In large countries, such as China and Brazil, we opted for developing provincial/states teams, because of the need to ackowledge different/specific regional contexts within large countries and health governance decentralization (strong provincial departments of health and academic/research institutions). The Chinese Ministry of Health work with the 3 EVIPNet pilot provincial teams in China (Beijing municipality, Shandong and Sichuan). India could develop a similar arrangement.



Fundamental building blocks needed 
to establish sustainable "knowledge translation platforms" 
in Low and Middle Income Countries



EVIPNet BUILDING BLOCKS

Country teams and 
regional and global 
support structures

Presenter
Presentation Notes
We have identified key components necessary for the effective functioning of "knowledge translation platforms," which is the jargon to define units dedicated to prepare policy options informed by scientific evidence. In EVIPNet a Country Team is  originally appointed by the minister of health, with at least two researchers and two policymakers. A global steering group and regional steering groups help the network governance and identify "economies of scale."  The most important products of country teams are the policy briefs, informed by research synthesis that are based on systematic reviews and other relevant research. The policy brief indicates the reliability/strength/grade of the evidence and provide policy options. The policy options are discussed in the Country Dialogues: using the "Chatham House rule:" "participants are free to use the information received, but neither the identity nor the affiliation of the speaker(s), nor that of any other participant, may be revealed". The country dialogue help to further contextualize the policy options and to validate the policy according to most stakeholders involved in the process (hopefully policymakers, researchers and representatives of civil society. It may be helpful also also to bring other sectors (finances, environment, agriculture, etc) into health policymaking. One of the challenges of EVIPNet is to develop capacity of both researchers and policymakers.
All EVIPNet activities, processes and products will be closely evaluated and monitored for 5 years to increase knowledge on how/what works better ("evidence on evidence use").
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How does EVIPNet work?


 

Country teams and regional and global support structures


 

Research synthesis and Policy briefs


 
1:3:25 pages format

“The Ethiopian Ministry of Health fully 
supports EVIPNet. I strongly believe 
that EVIPNet policy briefs will help 
policymakers to control [diseases]…in 
their respective countries.”
Dr Tedros Adhanom, Minister of Health, 
Ethiopia

Presenter
Presentation Notes
Policy briefs: How to produce and contextualize research synthesis with policy options in user-friendly formats (1:3:25 pages format). 
Organization of "safe haven" country dialogues to better contextualize policy brief. 
Capacity and skills development: empowerment of both policymakers and researchers. Learning by doing. Learning together to work together
Monitoring and evaluation of KT platforms: evidence on evidence use.


http://www.rbm.who.int/docs/images/Ghebreyesus.jpg


EVIPNet BUILDING BLOCKS

Country 
dialogues

(safe harbor) 
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EVIPNet BUILDING BLOCKS
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development &

empowerment
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EVIPNet BUILDING BLOCKS

Country teams and 
regional and global 
support structures

Research synthesis  & 
Policy briefsCapacity 

development &

empowerment

Country 
dialogues

(safe harbor) 

Monitoring and evaluation - Development of new methodologies

Presenter
Presentation Notes
We have identified key components necessary for the effective functioning of "knowledge translation platforms," which is the jargon to define units dedicated to prepare policy options informed by scientific evidence. In EVIPNet a Country Team is  originally appointed by the minister of health, with at least two researchers and two policymakers. A global steering group and regional steering groups help the network governance and identify "economies of scale."  The most important products of country teams are the policy briefs, informed by research synthesis that are based on systematic reviews and other relevant research. The policy brief indicates the reliability/strength/grade of the evidence and provide policy options. The policy options are discussed in the Country Dialogues: using the "Chatham House rule:" "participants are free to use the information received, but neither the identity nor the affiliation of the speaker(s), nor that of any other participant, may be revealed". The country dialogue help to further contextualize the policy options and to validate the policy according to most stakeholders involved in the process (hopefully policymakers, researchers and representatives of civil society. It may be helpful also also to bring other sectors (finances, environment, agriculture, etc) into health policymaking. One of the challenges of EVIPNet is to develop capacity of both researchers and policymakers.
All EVIPNet activities, processes and products will be closely evaluated and monitored for 5 years to increase knowledge on how/what works better ("evidence on evidence use").



EVIPNet in action


 

The world is not what is/exists, but what 
happens


 

O mundo não é o que existe, mas o 
acontece


 

"The last flight of the flamingo"


 
Mia Couto, Mozambican author



1st. EVIPNet Policy Brief Workshop 
- Addis Ababa, February 2008 -


 

8 policymakers and 7 researchers


 
Learning by doing, producing, and 
evaluating


 

Learning together to work together



Develop 1 draft policy brief 
for each country team


 

Evidence based options to policy makers on 
how to support the widespread use of 
artemisin-based combination therapies 
(ACT) to treat uncomplicated falciparum 
malaria


 

includes supportive governance, financial and 
delivery arrangements within health systems, 
and implementation strategies)

Presenter
Presentation Notes
Each country has a set of specific secondary questions according to the extent and nature of the problem (burden of diseases, existing policies & legislation, and resources available.) E.g.: In some countries falciparum malaria morbidity is high and mortality is low (high incidence of uncomplicated falciparum malaria); in some lay health workers can prescribe ACTs, in other not. After the country team finishes the policy brief, it is submitted to the country dialogue, with extensive presence of disctrict managers and representatives of civil society organizations (broad range of organizations: NGOs dedicated to the specific problems; consumer organizations; professional associations (including providers/producers); etc; it depends on the country. The policy brief is not the policy itself: it has policy options that will hopefully help inform the decision of ministry of health.  Country teams identify the "policy path," or the best way to insert the policy brief into the decision making process. In the future EVIPNet will monitor and evaluate the implementation of the policy. When there is no evidence: hopefuly researchers will identify gaps in existing knowledge and propose additional research or systematic reviews (the Cochrane Developing Countries Network has agreed to help in filling the gaps of systematic reviews that are useful to health systems strengthening). The policy briefs on malaria ACT will be presented as examples at the Algiers Ministerial Conference on Research for Health in June 2008 and in Bamako.



Preparation before workshop 
focused on:


 

Terms of reference for Policy Brief


 
Identification of relevant systematic reviews, 
national research, and health information


 

Locating relevant studies specific to their 
country (or sub-region) 


 

Drafting the section titled “magnitude of the 
problems or challenges linked to the policy 
issue” (burden of disease)

Presenter
Presentation Notes
Identified previously an extensive list of existing systematic relevant to the issue (and including more generic approaches to human resources, financing; drug policy; behavioral/cultural change of health care providers; etc). Need to include health metrics information to characterize burden of disease and to examine regional/district differences.



During workshop.....



 
how to bring about change, 



 
Working with policy pathways (how to better influence 
policy)



 
techniques of writing, evaluating, and communicating 
PBs. 



 
how to Organize and evaluate a national policy dialogue 
with policymakers, researchers, & civil society to:


 

Refine PB


 

Further contextualize 


 

Validate

Presenter
Presentation Notes
How to change the way health care managers and providers addressed the problem before. How to tailor-make each policy brief according to different audiences. Planning for the country dialogue. 



EVIPNet Portal

Internet 
Interactive 
Public Portal

Intranet Private 
Collaborative 
Space

Presenter
Presentation Notes
how to better use and develop the EVIPNet Portal as a learning environment and a workflow tool



EVIPNet Portal Strategy



 
Ethical imperative: responsibility to monitor, evaluate, 
provide access to information and evidence, disseminate 
achievements and obstacles in evidence-informed 
policymaking in a timely basis.


 

Transparency, credibility



 
Dissemination and generation of knowledge in the 
use of research evidence in policymaking



 
Ownership and empowerment: Develop interactive 
learning environment: discussion, exchange of experiences 
to learn and work together -



EVIPNet Portal challenges


 
BIREME: Virtual Health Library paradigm


 

Interactive: Elaboration of cooperative and 
collective applications


 

Workflow for pull and push: Data, 
information and documentation on best 
evidence 


 

Publishing protocol standard & 
decentralized quality control


 

Languages ($ resources: English, French, 
Spanish, Portuguese, Chinese)



Challenges: …in the making of


 

How to include civil society (who?)


 
Challenges of doing this in LMICs (From 
CAR to Brazil, from Laos to China): need 
to tailor make - One size does not fit all.


 

Portal development


 
Funding (EC FP7, IDRC)


 

How to harness "coal face" experience, 
tacit knowledge (Country dialogues?)




 

District level "People have the strange 
habit of not getting sick or healthy at the 
global or regional level!


 

EQUITY: 
How to translate Commission Social 

Determinants of Health into policy at country 
level?

EVIPNet Portal: equity in access to 
information

Challenges:



Thank you
Merci
Obrigado
Gracias
Amsegnalehu
Asante Sana

小康社会

…

panissetu@who.int

www.who.int/rpc/evipnet
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