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Know-Do Gap ?

264 YIARS BCTWEEN JAMES LANCASTER’ S DISCOVERY THAT
LEMON JUICE PREVENTED SCURVY AND THE BRITISH NAVY’S
DECISION TO ENSURE AN ADEQUATE SUPPLY OF CITRUS FRUITS ON
NAVY SHIPS.!

30-407 PERCENT OF PATIENTS IN THE UNITED STATLS AND
EUROPE FAIL TO RECEIVE COST—EFFECTIVE INTERVENTIONS
JUSTIFIED BY THEL BEST—AVAILABLE SCIENTIFIC EVIDENCL.?

20-257. PATIENTS GLT CARL THAT IS NOT NEEPED OR
POTENTIALLY HARMFULS

TYPICAL PRACTICE GHANGE FROM RESEARCH ACTIVITILS IS ONLY
ABOUT §-157.2

!, 2 WHO: World Report on Knowledge For Better Health. Geneva : WHO 2004.
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Bl’ldglng the ‘know-do gap, 58th World Health Assembly 2005

Resolution WHAS58.34 urges Member States:

* to establish or strengthen mechanisms to transfer
knowledge in support of evidence-based public
health and health-care delivery systems, and

evidence-based health-related policies;

Resolution WHAS58.34 urges the DG:

* toassistinthe development of more effective
mechanisms to bridge the divide between waysin 1N :
which knowledge is generated and ways in which it l S g ‘?’?“i:::g: =
is used, including the transformation of health-

research findings into policy and practice;
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EVIPNet - Evidence-informed Policy Network " s
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Evidence. .

Knowledge
Translation.

Impact.

Closing evidence-to-policy
gaps, improving health outcomes

promotes the systematic use of research evidence in policy-
making to improve health systems through a networked
structure.

iIncreases evidence-informed policy-making (EIPM) capacity
and leadership at country level to strengthen crisis resilience
and emergency preparedness.

institutionalizes knowledge translation through multisectoral
research advisory bodies called knowledge translation
platforms.

operational in four WHO regions and more than 50 countries.
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1. Country capacity and smart governance for impact:
Reinforce and institutionalize country capacity to
systematically and transparently use research evidence in
policy and practice, incl anticipating future health needs

Main Objective:

High-quality, context-sensitive evidence 2. Trust and c.onfidc?nce in Science: .
routinely informs health decision-making 2’ = Promote the integrity and excellence of E2P mechanisms, and
for country impact effectively communicate demand-driven, timely, and

actionable evidence adapted to the local context, while
applying participatory approaches

—)\ 3. Synergies between global and local levels:
C% Foster the nexus between global public good production
and local evidence support systems to produce, share and
use evidence, including ‘living’ evidence and digitalization

4. Cross-evidence ecosystem partnerships:
Provide a platform for cross-sectoral dialogue and thought
leadership, collaboration, learning and innovation at global and

country levels




Scaling-up of EVIPNet across the 3 levels

ﬁational: Individual country team\
are the fundamental units of

EVIPNet that drive the R2P work.

Regional: At the regional level,
EVIPNet supports countries with
capacity building, and fosters the
routine exchange of experiences
and emerging practices among
country teams.

Global: EVIPNet's Secretariat within
WHO Geneva provides global
leadership, contributes to
coordinating efforts, develops
norms & standards, provides
technical assistance and additional

networking supports to countries
and regions.
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EVIPNet capacity building in knowledge @) i
translation: 4 key approaches

Push efforts User pull efforts
Researchers » Policy-makers Policy-makers * Researchers
Researchers Policy-makers Researchers KTP platforms Policy-makers
Exchange efforts Integrated efforts

Source: https://www.who.int/europe/publications/m/item/conceptual-background-and-case-studies-introduction-to-evipnet-europe



Institutionalization
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Domains and processes for institutionalizing 2
evidence-informed health policy-making:
a critical interpretive synthesis

Tanja Kuchenmiiller'"® Laura Boeira®, Sandy Oliver™. Kaelan Moat®®, Fadi El-Jardali™, Jorge Barreto® ang

Governance

i Standards
John Lavis* )
and routine
processes
[ Abstract

Backaground: While calls for instiiutionalization of evidence-nformed palicy-raking [EIF) have became stig
r recenl years, thene i a paucty of methods tat govemenents and organizational knowlsdge brokers can o8
sustain and integrate EIP as pan of mainstream health policy-making. The abjective of this paper was o cof
Enowledge synthess of the published and grey lieratunes o develop a theonetical framework with the key o | p .
B imstitutenalization - 3 ‘ ' Partnership,
Methods: We applied a oritical mperpretive syrithesss (C15) that alowed for a systematic, yet ilerative and . < ; J collective
analysis of heteroganeous bodies of Brerature to develop an explanatony framework for EIP institutionali i < b 3 action and
uséd A SCOrmIpass” question Lo creale a detailed search strategy and conducied elecinonic seanchas to il .
based on their pobenial relevance 1o EIF instiputionalization. Pagsens were soreened and extracted indep e 2 5UP Pﬂl’t
and in duplicate. A constant cormparative method was applied 1o develop & framework on BP instiutg 3
Th CF5 wears triamgulaned with the findings of stakeholder dialogues that involved chvil servants, palic
FESRanneTs

Results: We identified 3001 references, of which B8 papers met ow elgibility critesia. This C15 resulig
of BIP irsiiuionalization & the“process and ouloonme af (re-jerealineg, mainlaming and rEiI1"3'L'il'l§
and standand praciices that, based on collective meaning ard values, aclions a5 well as endowime
Al evidence 1o become—over lime—a lagitimate and taker-for-granted pan of health palicy-1
sesulting thearetical frarmework comprised gix key domains of EIP instilutionalization that captuse
sty (1) governance; (2) standards and routinized processes; (3] parimership, collectie o g
ership and commitment; (3} resounces; and (6] culture. Funtherroare, EIP institutonalization is Des
frve ovelapping steoes: (i) precipitating evenits; (i) de-irslutonalization; (i) semi-nstinutionak
hearizatian and diffusion); {iv) sekinstiutionalizaton; and (W) renewed de-insmutionalizstion g
Condutians: This (15 advances the theoretical and conceptual discussinns on EP institulionalizalio
nesw irsights into an evidence-informed framessork for mitiating, srengthening andfor assessing effams e
akze EIP
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Elevating excellence through tools and standards
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EVIDENCE BRIEFS FOR POLICY.
USING THE INTEGRATED POLICY DIALOGUE SITUATION

PREPARATION AND
KNOWLEDGE AN A i
TRANSLATION APPROACH FACILITATION CHECKLIST NALYSIS Strengthening

MANUAL countries’ capacities to adopt

GUIDING MANUAL and adapt evidence-based guidelines

1 World Health
Organization
o sveve Europe

Citizen engagement in
evidence-informed policy-making

GUIDE TO QUALITATIVE
EVIDENCE SYNTHESIS

Establishing a
national programme
for guideline

i .’%‘“&, World Health
%2 Organization

\&L ‘#‘ (",V,‘;';fli':gg'g; Handbook for Adapting and Implementing
Evidence-Informed Guidelines

Second Edition

European Region

Implementing citizen
engagement within
evidence-informed
policy-making:

p g procedures
for rapid response products

{ World Health
i:i_‘} Organization

Final report, updated October 2022

The WHO EIDM Repository

Evidence for impact

an overview of purpose
and methods

Ecosystem assessment
&strengthening

Evidence syntheses Engagement/deliberation

Guideline adaption&
adoption



Capacity building

Zaliliness

Multi-country track

EVIPNet multicountry meetings: Bringing
together EVIPNet member countries to
strengthen capacity in evidence-
Informed policy-making, enhance
network-wide communication, exchange
experience and lessons learned



Capacity building

Country-specific track

EVIPNet country-specific
activities: National training
workshops to enhance specific
knowledge translation skills of
key stakeholders



Unlocking evidence

The art and science of using evidence: an evidence map of what we know about supporting the use of evidence

Evidence Use Outcomes

Implementation |._¢| EIDM Interventior| Capability to use .| Opportunity to us<{| Motivation to use | Evidence use for.*| Evidence use for, .| Development .
feasibility, fidelity & | design evidence evidence evidence policy design policy Impact
uptake implementation

® ° ® ° ® ° °
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The art and science
of promoting
evidence-informed
decision-making

A global living
evidence map

N, World Health
Organization
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Global Research Agenda: Priority Research Areas
World Health 19

- H 1. |dentify, develop, and assess strategies and 1. Examine contextual factors and their role in
organlzatlon approaches to institutionalize evidence research uptake, implementation, and scaling-up

production, translation, and use. «of KTYEIP approaches at different lewels.

2 F\H'UEE ?he impacts of KT/EIP products and 2. Analyze factors determining the engagement of
interventions. decision-makers in evidence uptake.

3. Explore engagement processes between evidence 3. Integrate a Diversity, Equity, and Inclusion (DEI)

Global Research Agenda on SRS fens o KI/EPscivtie

co-creation and co-production, for evidence .
uptake by decision-makers. 4. Understand and develop approaches for policy

Knowledge Translation and 4 Undersand,Gevelop an asscs sigis e et nd ot

far translating evidence during public health

- - - - Emergencies. 5. Engage individuals with lived experiences in
Evidence-informed Pohcy- makin g S, Assezs copacity-sirengthening inferventions, knowledge generation and translation.
including their adaptation and scale-up. 6. Imvestigate factors that affect the relationship
6. Identify, develop, and assess strategies for between evidence generators, intermediaries,
scaling-up KT/EIP interventions. users, and citia_ens,, including co-creation and co-
7. ldentify, develop, and assess LRI

. evidence-to-policy
What is the research agenda? engagement mechanisms
and best practices.
It is an initiative led by the WHO to identify and define global research priorities in the fields of knowledge 8 | the
translation (KT) and evidence-informed policy-making (EIF). This multi-sectoral agenda was developed by ! e

international experts in research on research use and interest-holders from all WHO regions through a nigorous and of ressarch

comprehensive consultative process between 2023 and 2025, resulting in a list of 19 high-priority research areas. findings.

What are the goals...?
+ + @ + 2
Define key research Drive strategic Raise awareness of Strengthen research
priorities to enhance research investments KT research and the collaboration across
the impact of KT/EIF into identified priority value of evidence- disciplines and regions
research and deepen areas to reduce informed policy- to improve coordination
our understanding of research duplication making. and knowledge sharing.
effective evidence use in and increase
policy-making. efficiency.
1. Explore innovative and evolving technologies that suppart KT/EIR, 4. Explore methods for integrating and
such as Artificial Intelligence (Al). harmonizing local and global knowledge
Who is it for? 2. Investigate methods, theories, and framewaorks for decolonizing 'n:'e IED FWOEE'B'Td (R
knowledge, research methods, and measures. R PSR SE OH
The agenda guides researchers, funders, a . 5 P e 5. Develop typologies, metrics, and
. o . 3. Explore methods for intersecting KT/EIP with basic science, clinical s - !
policy-makers, practitioners, and civil . . a - - . o standardizations for KT/EIF approaches.
sacietyin ge ing new evid on = ' practice, public health, political science, and science diplomacy.

what works in evidence use for policy-

miaking. It also serves as a global blueprint L A . ’
that can be adapted to regianal or national "‘_. w0

contexts to meet local needs. For more information, please visit our website or

contact the WHO Secretariat at eidm@who.int




Leverage
Global & Region
Frameworks

e Align with
SDGs, UHC

e Build
legitimacy
through
alig

Institutionalise
ST Recognize that evidence use is

e Act as a neutral

broker
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Integrate
Political

Economy
Analyze interesets
& incentives

EVIPNet Wi

Communicate
Navigating politics e Link evidence
ethically and tolvaltics
transparently to * Use policy
. dialogues
make evidence matter

inherently political

15
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1. What are the key strategies for strengthening national
capacities for effective evidence use?

2. How can EVIPNet adapt to emerging challenges and build
resilient evidence systems?

3. What role does stakeholder engagement play in sustaining
evidence-informed policies?
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