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DAY 1:

THE EVIDENCE-INFORMED
POLICYMAKING TOOLKIT

LED BY PACKS AFRICA

This session was facilitated using training toolkit for
Evidence-Informed Policy Making (EIPM) developed with
leadership from colleagues from the International Network
for the Availability of Scientific Publications (INASP).
Evidence for policymaking was defined to be any information
which helps policymakers to make decisions and get results
that are concrete, manageable and achievable.

It was acknowledged within the session that contextual situations
define evidence,andits usein policy decisions. Together with
participants, policy was defined as the following:

e  Policyisaruleorregulation to guide operations;
e  Policy refersto decisions about needs and wants;
e Aprincipleaninstitution orindividual adopts.

It was emphasised that the focus of this discussion within the
workshop would be evidence and policy issues onasocietal level,
whichis contrasted with individual level policy/decisions.

Types of Evidence
Four main types of evidence were explored in this session, namely:

e Data-consideredasraw or unprocessed or uncontextualised
information;

e Research-describedasknowledge produced through use of
rigorous methodology;

e Citizen knowledge - mainly knowledge produced fromthe
perspectives of ordinary citizens;

e Practice-informed knowledge - situated as knowledge
produced from regular practice of some individual or
institutional professions, including expert opinions, grey
literature, monitoringand evaluation, etc.

Evidence-Informed Policy

Anevidence-informed policy was concluded to be a policy where

the entire outcomeis informed by different pieces of evidence,and
having been juxtaposed with political, cultural,and economic realities.
The classical definition by Newman, Fisher,and Shaxson (2012) was
adopted: “Evidence informed policy is that which has considered a
broad range of research evidence; it considers other factors such

as political realities and public debates. It is not exclusively based on
research.In some cases, research evidence may be considered and
rejected”.

Evidence-Based Policy

Therefore, in contrast,an evidence-informed approach to
policymaking was recommended beyond an evidence-based
approach, which was explained to be an approach to policymaking
whose outcome results from the use of any single piece of evidence.
The basic differenceis reflected in the use of multiple and contrasting
pieces of evidence by an EIPM approach, distinguished from the use
of asingle body/piece of evidence by an evidence-based policymaking
(EBPM) approach. Inaddition,an evidence-informed approach to

policymaking takes into account the fact that evidence is only one of a
number of important factors that influence policymaking.

In conclusion, participants were encouraged to consult different types
and pieces of evidence when faced with policy decisions,and should
also ensure that evidence gets to inform the process, despite the need
to consider other competinginfluences suchas politics, economics
and culture.
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RESEARCH MANAGEMENT AND
GOVERNANCE TO SUPPORT
POLICYMAKING AND DECISION-

MAKING

LED BY UNIVERSITY OF SOUTHAMPTON, UK

Microsoft’s Power Biis a powerful tool for data visualisation,applicable
bothin onlineand offline platforms.

Participants were introduced to the application,and guided to do the
followingactivities:

e  Visualisetheirresearch portfolios and health burden datain
Microsoft Power Bl, using dataimported from Exceland other
widely-available software;

e Createaweb linkthat canbesenttoall relevant stakeholders
and colleagues;

e Interactwiththe browser-based (online) visualisations to
produce customised visualizations.

EDGE is aresearch management tool, with potential applicationin
low-and middle-incom countries. The creation of EDGE database and
its expansion to cover about 90% of the UK National Health Service
was briefly talked about, along with integration into international
settingsincluding Canada, Belgium and New Zealand. Participants
were then taken through hands-on training to effectively use EDGE.

The activitiesincluded:

e HowEDGE supports research and policymakers;
How to create entries of research projectsinthe EDGE
programme and how to extract data that shows study progress,
recruitment of patients, time completion,when resultsare
expected and many other interesting findings.

The Clinical Informatics Research Unit, University of Southampton,are
in provisional discussions with Ghana Health Service colleagues about
the use of EDGE in Ghana, to support managers and policymakersin
the administration and conduct of research.
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