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• Since the 70s, but especially during the 90s, high emphasis on 

Evidence-Based Medicine (EBM)- regularised the way in which 

patients are assessed and treated

• EBM brought forward a transparent and scientific method to assist 

standardisation of clinical decision making

Evidence to inform decision making is not 

a new thing…..



• There are a range of non-clinical outcomes that 

are important to consider in health policy 

deliberations

– Social justice, values, political perspective, 

economics, health equity, acceptability, human rights

• Need input from others:

– Economics, Sociology, Psychology, Geography, 

Demography, Political science, Management sciences

Evidence-Informed decision making for 

policy is different



Distinction between policy at the micro level (policies within the narrow scope of a 

practitioner's work responsibilities) and macro level (national and international 

guidelines or requirements for practice). 

Taft, S. H., K. M. Nanna. 2008
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Policy Development  & Analysis

• Verify, Define and detail the issue

• Quantitative and Qualitative, International perspective

• Establish Desired Outcomes

• Identify alternatives

• [Consultation and service user perspectives]

• Assess alternatives

• Model/predict the implications

• Confront the trade-offs

• Decide on course of action

• Project the outcomes- criteria for measuring achievements

• Model/predict the implications

• Implement, monitor and evaluate
• Roles and accountabilities, leadership, structures and processes, human resources, 

infrastructure, cost and sustainability



What constitutes evidence?

• Published research

• Systematic reviews

• Previous policy evaluations

• Expert knowledge

• Stakeholder consultations

• Official statistics

• Administrative data

• Costings of policy options

• Outputs of models/modelling

• …As long as collected through a systematic process



Hard and soft evidence

1. Empirical knowing- the most efficient form, often based on quantitative or 

qualitative research studies

2. Theoretical knowing – uses different theoretical frameworks for thinking 

about a problem, sometimes informed by research, but often derived in 

intuitive and informal ways

3. Experiential knowing- craft or tacit knowledge built up over years and 

decades of practice experience

Interaction between all three, e.g., empirical research may be the means to 

gain more systematic understanding of the experiences of others (service 

users, practitioners).



Key characteristics of evidence 

• Quality, accuracy, objectivity

• Credibility

• Relevance

• Practicalities



• Using the best available* data and research 

evidence – systematically and transparently – in 

the available time in each of the stages of the 

policy cycle

*best available = highest quality, most locally applicable, synthesised 

evidence, transparently reported and in accessible format

What is Evidence-Informed policy 

making?



Agenda Setting

Policy Formulation

Sourcing the 

evidence Consider 

capacity to 

implement

Policy Implementation

AWARENESS

Knowledge of 

the policy

IMPLEMENT/N

Implement in 

real-life setting

Using the 

evidence

ADOPTION

Uptake by

target audience

MAINTENANCE

Policy as normal 

operations

Policy Outcomes

Monitoring Evaluation

CONTEXT

Frame options- make decision

Define and scope



What types of evidence does this require?

• Available scientific evidence/data

• Legal issues

• Regulatory Impact Assessment (RIA)

• Quality of Life

• Cost analysis, Value for Money

• Access, Choice, Fairness

• Equality commitments

• Risk, Public Health, Safety

• Workforce

• Geographical implications

Defining the policy “Issue”



• Retrospective, current and future projections (of population growth 

and age structure)

• Life Expectancy rates

• Healthy Ageing/Healthy Life Years

• Mortality rates  

• Morbidity and disability indicators

• Burden of Disease, Health Status

• Special groups (ID, Travellers, Elderly)

• Risk Factors/Stratification

• Geo-spatial modelling

Data on demographics and health trends



• Demand for Services

• Unmet need/demand

• Eligibility/Entitlements 

• Activity/Utilisation

• Complexity of care/Case-mix

• Flow and bottlenecks (waiting lists, delayed discharges)

• Productivity/efficiency

• Quality of care

• Patient Safety

• Patient satisfaction/experience

• Cost of care/expenditure

• Outcomes

Data on Need, Utilisation and Performance



• HIPE (Healthcare Pricing Office)

• HSE Planning and Business Information Unit (BIU)

• HSE Social Care Division

• Cancer Registry

• Primary Care Reimbursement Scheme (PCRS)

• National Treatment Purchase Fund

• Census (CSO)

• EU-SILC (CSO)

• Quarterly National Household Survey (CSO)

• Healthy Ireland Survey (DoH)

• TILDA and GUI (ISSDA)

• Patient Experience Survey (HIQA)

• OECD reports/WHO reports

• Key Trends (published annually by DoH)

Data sources to draw on



To identify, critically appraise and summarise the balance of evidence on a 

policy issue from a wide range of sources over a long period of time.

Scoping Reviews and Rapid reviews and more common in the policy world 

than systematic reviews

– Department of Health Evidence Service (with HRB)

– Joanna Briggs Foundation

– EPPI centre

– “What Works Well” centres in UK

– Sax Institute in Australia

– McMaster in Canada

Identify and Assess alternatives…… 

Synthesising Evidence



Global Evidence and Local Evidence

• Global evidence is the best starting point for assessing effects, options, 

insights, approaches but local evidence is critical to inform all stages of the 

policy cycle to help decide on the action/s to be taken and to guide monitoring 

and evaluation plan

• All evidence is context-sensitive

• May be difficult to locate or of poor quality (routine administrative data, 

statistical data, survey data (health, demographic, household), evaluations)

• Magnitude of the problem/issue

• Likely causes of the problem

• To describe usual care and 

utilisation

• To describe delivery, financial and 

governance arrangements

• To inform judgements about values 

and preferences

• To establish costs (and savings) of 

policy options

• To identify barriers to 

implementation

• To assess equity impacts

• To provide insights on availability of 

resources



• What are the barriers and facilitators to successful implementation?

– Review evidence on approaches and implementation issues from 

elsewhere

– Conduct key informant interviews or focus groups

Demand issues

Workforce/skill-mix issues

Equipment, buildings, IT

Regulation or legislation

Awareness, information

Behaviours or attitudes

Compliance/Adherence issues

Funding model- sustainability

Lack of incentives

Lack of accountability

Passive or absent leadership

Issues with structures or systems

Consider the implications and trade-offs

Implementation Issues



DELIVERY 

ARRANGEMENTS

FINANCIAL

ARRANGEMENTS

GOVERNANCE 

ARRANGEMENTS

To whom care is provided 

and the efforts made to 

reach them

Financing of care- how 

revenue is raised for 

programme or service

Policy authority – who 

makes the decisions

By whom care is provided Funding of care- how 

programme or service is 

paid for (e.g. social 

insurance model)

Organisational authority-

who owns and manages 

the service

Where care is provided Remuneration- how 

providers are 

remunerated (e.g. 

capitation)

Professional authority  

(e.g. regulation, scope pf 

practice, accreditation)

ICT required to deliver 

care

Incentives and deterrents 

(for providers or for 

patients)

Commercial Authority

How the quality and

safety of care is 

maintained

Resource allocation or 

rationing mechanisms

Consumer and 

stakeholder engagement



• Income & Expenditure

• Funding Model

• Public & Private

• Current & Capital

• Pay & Non-Pay

• Direct and Indirect costs

• Unit Costs/Activity Based Funding

• Inflation/Health Inflation

• Financial Sustainability

Cost - Expenditure- Budget Impact Analysis - VFM





Project the outcomes- criteria for measuring achievements









• EBM is not the same as EIPM

• Best available objective evidence and systematic 
research

• Hard and soft evidence

• Global and Local evidence

• Evidence key at all stages of policy cycle

• Context is key

• Need to think about implementation at policy formulation 
stage

• Policymakers need to know more than just the solution—
they also need to know the how, why, who, and when.

Some summary points



▪ Be clear about the problem and the outcomes that matter the most

▪ Work to understand the information needs (and the constraints) of the 

intended audience

▪ While researchers prefer questions- policymakers are looking for 

answers

▪ Easier with an existing relationship of trust

▪ Comparison data about related individuals, groups or communities 

matters

▪ Storytelling is a useful tool along with other evidence

▪ Build in a medium-longer term focus

▪ Be prepared to rethink if the context changes dramatically

Some summary points



Supporting EIPM

▪ Access to research evidence - Synthesis of research evidence

▪ Interdisciplinary approaches required

▪ Good data is a prerequisite - Statistical and data infrastructure- Data 

visualisation tools

▪ Ability to conduct or access applied research capacity (microsimulations, macro 

forecasting, ex-ante evaluation, costing, economic analysis and budget impact 

analysis, implementation science)

▪ Include scenarios and data on the cost of doing nothing.

▪ Collaboration between researchers and policymakers 

▪ policy dialogues and policy briefs

▪ advisory boards and steering groups

▪ The way the evidence is presented is critical

▪ Getting the balance right between confidentiality and transparency


