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Background

The BRIDGE project was designed by the Europeare@btory to understand and respond to the
gap between evidence and information on healtfesystand the reforms and strategies designed to
shape them. The need for governments and othestailders to take well-informed decisions is well
recognized and yet policy is often made withouerefice to the best available health systems
information. Knowledge brokering is a term usedd&scribe the efforts to ensure that the two do
connect and that there is a link between policymsakad researchers, the information they generate
and need, and the contexts they operate in. BRIBGEght: to map the various organizations
undertaking such brokering work on health systepigy across the European Union and European
Free Trade Area countries; to understand the kradgeldrokering mechanisms that are being used
and the reasons they work and do not work; anckamae the ways that information could be more
effectively brought to bear on decision making.

BRIDGE has:
Developed a framework to understand knowledge-biog@approaches and their interconnections
Produced criteria that can be used to assess kdge/lerokering mechanisms and organizational
models for knowledge brokering (See Box 1 and 2)
Described and compared European Union and EFTAtoparperiences with:
Knowledge brokering mechanisms that package infaemand that allow interactive knowledge
sharing and
Organizational models (whether national or Europfsnused) that foster knowledge brokering
Highlighting good practices
Undertaken a set of national case studies thabexflirther the contextual factors that support the
brokering of research into policy making.



Box 1 . Building blocks to assess knowledge brokgrmechanisms

* What it covers: Does it cover a topical / relevant issue and addites many features of the issu¢
based on the best available health systems evi@ence

* What it includes: Does it include knowledge from synthesized, agskkealth systems
information and from tacit knowledge, views and ex@nces from policy makers and
stakeholders?

» For whom it's targeted: Does it explicit target policy makers and stakeboddand engage them
as key participants (interactive knowledge shanmeghanisms) and in reviewing the product for
relevance and clarity (knowledge packaging mechasjisls it timed to relate to a policy making
process or to requests from policy makers?

» How it's packaged (knowledge packaging mechanismdls it organized to highlight decision-
relevant information, written in understandableglaage, and prepared in a format that makes the
information easy to absorb?

* How it's organized (interactive knowledge sharing raechanisms):Are optimal participants
proactively identified, invited and engaged in-perer at least real-time online interactions? Ar
key information products pre-circulated? Does gaaticipant have the potential to contribute
equally to the discussion, and are there explidts about whether and how comments can be
attributed?

* How its use is supported?re insights captured through the creation of posibased on the
knowledge-sharing interactions? Are these insightsicly shared and brought to the attention ¢
target audiences through email alerts/listservsRd&nowledge package mechanism supported
through online commentaries or briefings that cetuiglize the information and through ongoing
communication that brings the new information te #ttention of policy audiences?
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Box 2 . Building blocks to assess knowledge bmihkg organizations

* How it's governed does it ensure that policymakers, stakeholdetdls@searchers have and
exercise a governance role with transparency atidam objectivity that ensures values and
interests do not pre determine outcomes? Doewé Aad enforce rules that ensure independence
and address conflicts of interest?

* How it's managed and staffeddoes it grant to the director the authority nectteensure
accountability to its knowledge-brokering manddieses it ensure an appropriate size, mix and
capacity of staff with knowledge brokering respobilgies?

* How its resources are obtained and allocatebes it ensure an appropriate size of budget and
mix of funding sources for knowledge brokering? Bdehave an explicit approach to prioritizing
activities and accepting commissions/requests foolicy makers and stakeholders?

* How it collaboratesis it located within another organization or netlwthat supports its
knowledge brokering activities? Does it collabonatth other organizations? Does it establish
functional linkages with policymaking and stakelesldrganizations?

Key lessons

1. There is insufficient sustained effort to suppordowledge brokering in European health systems
Health systems information is not consistently useiciform decision making

The most successful mechanisms for packaging aadnghinformation interactively, while
increasingly recognized, are not widely used amdeths a continued reliance on traditional ways
of packaging and sharing information and organizikmpwledge brokering that insufficiently
reflect current understanding and good practice

There is not adequate support for knowledge brogesi enough encouragement of its use

2. The "how to” of communicating evidence for decigois hugely context dependent; thus how
people broker knowledge varies between countrie$ @ithin them. Despite this context
dependence there are lessons that can be leardechaaels that can be used to help broker
knowledge better throughout EU health systems wieatiie national, regional or local context.



3. The models that can usefully be applied include
+ Packaging mechanisms (policy briefs, summarieg #tat are customized to target policy
makers and reflect their specific needs, focusingaospecific policy issue, examining the
evidence around select options to tackle the padisye or problem, and presenting messages
in a graded format and in language designed t@bessible. See Box 3.

Box 3. Innovative examples of information-gleaging mechanisms

e Study summary. asummary of an article or report that describesifigsl from a single
study;

»  Systematic review summarya summary of an article or report that describeting from a
systematic review;

*  Compendium of summaries a thematically focused grouping of summariesrto€las or
reports;

» Policy briefs: a report that begins with a priority policy issared mobilizes the relevant
synthesized research evidence about the undenyotgem(s), and related implementation
considerations; and

» Policy dialogue report a report that describes the insights derived fagpolicy dialogue
where policymakers, stakeholders and researchébedge about a policy issue.

« Approaches to knowledge sharing (policy dialogmesworks, workshops etc.) that encourage
two way interaction and allow for formal, organizedchange and informal dialogue, again
targeting policy makers and concrete policy issndailored ways. See Box 4.

Box 4. Innovative examples of knowledge shgrmechanisms

* Online discussion forum offers policymakers and stakeholders an oppdrtuniinteract
(but not in real time) with researchers and knogéetrokers;

» Online briefing or webinar: involves a web-based presentation by a reseacctherowledge
broker where policymakers and stakeholders candiatén real time about issues raised in the
presentation;

»  Training workshop: aims to help policymakers and stakeholders eréhérar skills in
finding and using health systems information;

» Personalized briefing provides policymakers and stakeholders with enfdrin-person
presentation and discussion of health systemsnrgtion on an issue that they have
prioritized and framed; and

* Policy dialogue: mnvenes policymakers, stakeholders and researtthdediberate about a
policy issue, and is ideally informed by a pre-glated brief and organized to allow for a full
airing of participants’ tacit knowledge and realfdoviews and experiences

* Interactive approaches and specifically organimatithat focus on knowledge brokering in
light of the evidence on timeliness and trust; ba heed to build sustained links between
researchers generating knowledge and policy matadisig decisions; and reflecting on
context and on the changing state of knowledge BSgeb.

Box 5. Five promising examples of organizatal models

» Poliitikauuringute Keskus (PRAXIS): providing strategic counsel to health policymakers
and promoting public debate about health in Estonia

» Observatorio de Salud en Europafacilitating integration of European health patisiand
programmes in the Spanish province of Andalusia.

* Nasjonalt Kunnskapssenter for Helsetjenestersupporting evidence-based quality-
improvement initiatives in the Norwegian healthtsys.

» The King's Fund: purveying health-care policy ideas and analysisrigland.

» European Observatory on Health Systems and Policieenhancing evidence-based
policymaking in health systems across Europe.

e ZonMw, a Dutch organization that funds, steers and esgjagknowledge brokering.




4. There are some underlying and cross-cutting isthegsneed to be understood and which can be
tackled through effective and adequately fundedtedge brokering activities — this implies

» Greater focus on interaction between those thaergém evidence and decision makers (the
suppliers and the demanders)

» Developing long term relationships between them fibster trust

» Working within the recognition that groups and iiduals are most receptive to information and
evidence that is in line with their establisheddfs| values and interests

* Prioritizing timeliness

» Making information readily available and access#ule easy to interpret

» Emphasizing applicability of information and itsaptical use, including generating tangible
solutions and practical tools

» Building up a track record of quality outputs tiregpire confidence in the information source

e Capacity building so that researchers understamddra why information can be policy relevant
and so that policy makers can appreciate the \Hlegidence

5. Current approaches to brokering are surprisinglglitional and there is strikingly little innovation
— this suggests both that while some approaches lmeayobust and regarded as credible in
different settings, there is scope for further demment. This includes

* Basic improvements in knowledge brokering outplis explicit targeting of audiences and
signaling objectives, routine use of accessiblguage and by routine review by stakeholders

» Development of innovation in the way options andltsoare generated and in interactive
mechanisms

» Support for organizations that broker knowledgehfealth systems in light of the evidence

» Fostering of more involvement of policy makers Ire tshaping and governance of knowledge
brokering and knowledge brokering organizations

6. The European Commission, national governments dhdr dunders could make a significant
impact by supporting

* Further research on how to contextualize infornmatio

* Innovation particular in interactive mechanisms

* Rolling out of existing good practice and ongoirglaeation

» Organizations that can serve as knowledge broketsraking links between them.

Key areas of work, scientific and technical outputérom BRIDGE

* An updated systematic review of the factors thiiti@mce the use of health systems information in
policy making

* A*“map” of knowledge brokering mechanisms and orgational models for knowledge brokering

* A framework capturing the relationship between kleoslge generators, knowledge brokers and
policy making

* A glossary of terms around which some consensubéas built;

* A network of country correspondents across the etJEuropean Free Trade Association

» Data from 319 organisations outlining their rol&kimowledge brokering

» Key informant interviews on promising examples nbwledge brokering

» Laying the groundwork for further comparative resbeon this area

» Lessons which will help increase health systemrattmderstanding of knowledge brokering and
what it implies for the re-organization and betteanagement of health information systems

 Lessons on how to broker knowledge better which Wwélp support the development and
governance of European health systems

* Lesson which will optimize the delivery of healiére to European citizens



2 policy briefs on knowledge brokering at natioaatl European level

o How Can Knowledge Brokering Be Better Supported 8ss European Health Systems.
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Lavis JN, Permanand G, Catallo C, Fahy N, BRIDGEI${Team

Brussels, Belgium: European Observatory on Healtte®ns and Policies (2011).
How Can Knowledge Brokering Be Advanced in a Couni$rHealth System?
Lavis JN, Permanand G, Catallo C, BRIDGE Study Team

Brussels, Belgium: European Observatory on Healte®ns and Policies (2011).

3 BRIDGE summaries on: information-packaging medmae for knowledge brokering;
interactive knowledge-sharing mechanisms for kndgéebrokering; and organizational models
for knowledge brokering.
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Communicating Clearly: Enhancing Information-Packagg Mechanisms to Support
Knowledge Brokering in European Health Systems.

Lavis JN, Catallo C, Permanand G, Zierler A, BRIDGtHdy Team.

Brussels, Belgium: European Observatory on Healtte®ns and Policies (2011).
Learning from One Another: Enriching Interactive Kowledge-Sharing Mechanisms to
Support Knowledge Brokering in European Health Sgsis

Lavis JN, Catallo C, Jessani N, Permanand G, Zi&|8RIDGE Study Team.
Brussels, Belgium: European Observatory on Healtte®ns and Policies (2011).
Matching Form to Function: Designing OrganizationaModels to Support Knowledge
Brokering in European Health Systems.

Lavis JN, Jessani N, Permanand G, Catallo C, Zi&8RIDGE Study Team.
Brussels, Belgium: European Observatory on Healtte®ns and Policies (2011).

BRIDGE volume including the BRIDGE framework andgtenia; a systematic review and scoping
review of published literature; website reviewsnfir&ey knowledge brokering organizations in 31
countries; results of site visits to 28 knowledgekering organizations; multi-method case studies
of knowledge brokering in action in Belgium, EnglarNorway and Spain; and next steps for
knowledge brokering in Europe.

(o]

Bridging the Worlds of Research and Policy in Euregn Health Systems.
Lavis JN, Catallo C, (editors).
Brussels, Belgium: European Observatory on Healte®ns and Policies (2011).



