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1. Executive summary 
 

Health policymaking/development and implementation does not happen in isolation but is 

always embedded in a broader societal context. The wide health policy environment includes 

both systemic and sociocultural elements. Initiatives in health policy are not only directed to the 

population but also driven by the population. 

In this report we explore the phenomenon of the culture of evidence-based practice 

understood as the way of the usage of evidence in the policymaking process with strong 

emphasis on the context of the policy-making in order to provide an assessment on knowledge 

utilization and governance of primary child health care models. To achieve the goal of outlining 

the interrelations between child health policy and the evidence usage in Europe, we carried out 

an analysis of evidence-based approaches in Europe and capacity to implement evidence-based 

child health policy in a European context. The mixed, qualitative and quantitative, 

methodological  approach was used.  

Results are presented in two chapters. The first titled “Approaches to evidence-based 

practice in Europe” characterize the way of  evidence usage in child health policy formulation. 

We propose to consider them from two perspectives institutional and scientific. In this chapter 

we also describe the impact of media as an example of contextual determinant of evidence-based 

approaches used in Europe. Characteristic of facilitators and barriers of evidence uptake in 

policy and practice closes the analysis of patterns of evidence-based practice in Europe.  

The second chapter characterises European capacity to implement evidence-based child 

health policy. It brings the description and explanation of the most effective strategies for 

communicating recommendations, the most effective target audience for communicating 

recommendations and the most effective format for communicating recommendations, in order 

to ensure implementation of optimal models in European countries. All of them are presented in 

pictogram form in order to facilitate understanding the most effective way of disseminating the  

information about optimal models in child primary health care across Europe.   

Based on a two stage analysis of evidence usage in child health policy formulation in Europe 

and exploration of European capacity to implement evidence-based child health policy key 

findings were described in the conclusions part.  
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2. Introduction 

Health policymaking/development and implementation does not happen in isolation but is 

always embedded in a broader societal context. The wide health policy environment includes 

both systemic and sociocultural elements. Initiatives in health policy are not only directed to the 

population but also driven by the population. Health policy is developed on many levels, involves 

different players and prioritises diversified issues (Walt, Gilson 1994). Walt & Gilson (1994) 

proposed a new paradigm in health policy analysis by applying a triangle framework in 

accordance with which the attention should be focused not only on the content of policy but also 

on actors involved, processes affecting the development and implementation of the change and 

the context within which policy is created (Walt, Gilson 1994). This approach enables deep 

insight into the analysis of child health care, as it is strongly determined by contextual (e.g. 

historical and cultural) aspects which reflect the hierarchy of values and depict the position of 

child health in it. The content of policy varies from country to country and together with the 

analysis of contextual factors is the baseline for developing the map of the current status of child 

healthcare in Europe. The public awareness of child issues is measured by the level of activity of 

actors who play the main role in the theatre of child health care. The process of child health 

policymaking is understood as the way in which policies are initiated, developed or formulated, 

negotiated, communicated, implemented and evaluated (Buse, Mays, Walt 2005). 

An important role in the definition of health policy content and process of policy making is 

played by the evidence-based practice and policy. Evidence-based policy by analogy to the 

definition of evidence-based medicine by Sackett et al. (1996) is understood as the 

conscientious, explicit and judicious use of current best evidence in making decisions within 

health policy. Bowen & Zwi, (2005) highlight an important aspect of the context within which 

the evidence is used. “A key challenge to public health is to better contextualize evidence for 

more effective policymaking and practice” (Bowen & Zwi, 2005). They add that “the 

policymaking context is highly political and rapidly changing, and depends on a variety of 

factors, inputs, and relationships” (Bowen & Zwi, 2005). They also point the key types of 

evidence used in evidence-based policy and practice. This include:  

• Research (Empirical evidence from randomised control trials and other trials, Analytic 

studies such as cohort or case-control studies, Time series analyses, Observations, experiences, 

and case reports, Qualitative studies, Before and after studies), 

• Knowledge and information (Results of consultation processes with networks/groups, 

the Internet, Published documents/reports including policy evaluations and statistical analyses), 
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• Ideas and interests Opinion and view—“expert knowledge” of individuals, groups, 

networks (shaped by past personal and professional experiences, beliefs, values, skills), Politics 

Information relevant to the agenda of government (Political risk assessment and saleability, 

Opportunity, Crises),  

• Economics Finance and resource implications (Cost-effectiveness, cost-efficiency,  or other 

forms of economic evaluation, Opportunity cost)  

The goal of Work Package 9 is to develop optimal patient-centred and prevention-oriented 

primary child health care models emerging from the analyses of WP 1 and the other WPs. This 

includes analysis of evidence-based policy approaches and governance styles at the macro level 

in the area of primary child health care models to inform transferability (Task 5). This task 

started with mapping evidence-based policy-making approaches and governance styles to 

primary health care models. An assessment of the culture of evidence-based practice focused on 

how and what kind of evidence is used in decision-making processes and how it is implemented 

to inform policy and practice.   

3. The aim of the study 

The results presented in this report are a part of the study which aims to explore the 

phenomenon of the culture of evidence-based practice understood as the way of the usage of 

evidence in the policymaking process with strong emphasis on the context of the policy-making 

in order to provide an assessment on knowledge utilization and governance of primary child 

health care models.  To achieve the goal of outlining the interrelations between child health 

policy and the evidence usage in Europe, we carried out an analysis of:  

1. Evidence-based approaches in Europe; 

2. Capacity to implement evidence-based child health policy in a European context. 
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Figure 1. Evidence-Informed Policy and Practice Pathway (Bowen & Zwi, 2005) 

4. Methodology 

The main objective of the study was to explore the phenomenon of the culture of 

evidence-based practice. To do this we aimed to identify the most common patterns of evidence 

usage at national health policy level in each MOCHA country. Additionally, an online survey 

amongst stakeholders was performed. Thus the research process was divided into two stages - 

qualitative thematic analysis of the reported evidence use across Europe and quantitative 

analysis of the most effective strategies, target audience and format for communicating 

recommendations, to ensure implementation of optimal models at a national level. 

The theoretical baseline for the research questions was the Adopt-Adapt-Act framework 

proposed by Bowen & Zwi (see Figure 1). Based on it, three research questions were defined.   

1. How is evidence used in health policymaking?  

2. What kind of evidence is used in the health policymaking? 

3. How is evidence-based policy most effectively implemented? 
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Stage 1 

The methodology of the MOCHA project relies on experienced Country Agents (CA) in 

each of the 30 European countries (EU + Norway and Iceland). CAs are national experts in the 

child health field who provide country-specific research data. Questions are raised by the 

researchers, validated by an independent Expert Advisory Board, and are issued to CAs1.  

In order to perform analysis of evidence-based approaches in Europe, a questionnaire 

designed as a semi-structured survey instrument asked CAs to indicate the sources of evidence 

used in the policy-making process and what needs to be in place to support evidence uptake in 

policy and practice. For that purpose, Country Agents were asked to identify up to three new 

child-oriented policies developed within the past three years (either currently in operation or 

that are soon to be implemented), that affect child primary health care service provision. The 

examples of such policies which were suggested were: vaccination policy; services for children 

with special needs; approaches to dealing with abused children; mental health promotion in 

primary care; or changes to out of hours service availability. Other types of policy may concern 

general issues that are concerned with the provision and access to care, human resources, or the 

organisation of the system of financing. CA’s were asked to characterize which focus of evidence 

was were used in formulating the policy, in detail how was evidence introduced to clarify issues 

discussed in the wider media. Additionally, to define what needs to be in place to support 

evidence uptake in policy and practice in their countries.  

In this study, a qualitative approach was used. The thematic analysis was undertaken. 

The data were incorporated in into qualitative analysis software Nvivo 11, coded and 

categorized. The final stage was constructing the analytical schemes. The data were analysed in 

accordance with the thematic analysis protocol proposed by Brown and Clarke2. The research 

stages were as follows:  

 Collecting data by distributing the questionnaire to the 30 representatives of 

European countries through the project management office. 

 Pre-reviewing the data and familiarizing with the data 

 Incorporating the obtained data into the software for qualitative analysis, Nvivo 11, 

in order to organize the data.  

 Generating initial codes by creating the list of ideas about what is in the data that 

results in the creation of meaningful groups of data. In our research process, it was 

correlated with assigning the code (name) to described by CA case study.     

                                                           
1 www.childhealthservicemodels.eu/partnerlisting/country-agents/ 
2 Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology. Qualitative Research in 
Psychology, 3 (2). pp. 77-101. ISSN 1478-0887 Available from http://eprints.uwe.ac.uk/11735 
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 Identifying an overarching theme, which in our study referred to creating the groups 

of cases under an umbrella theme.   

 Reviewing themes 

 Final defining and naming themes.  

Stage 2   

In order to perform the analysis of European capacity to implement evidence-based child 

health policy, in the second stage of the research, an online survey amongst stakeholders was 

performed. The selection of stakeholders was based on the Country Agents’ recommendations of 

at least three stakeholders who would be willing to complete the questionnaire about three 

broad areas of primary care and three broad groups of children as users of primary care. 

Stakeholders from MOCHA countries, who specialized in a) prevention of communicable 

diseases in particular in vaccination in young children, b) treatment and monitoring of a chronic 

condition and c) problem recognition/early diagnosis of mental health disorder in adolescents, 

were asked about the most effective solutions to ensure implementation of evidence-based 

solutions. They were asked in particular about a) the most effective strategy for communicating 

recommendations, to ensure implementation of optimal models in their countries, b) the most 

effective target audience for communicating recommendations, to ensure implementation of 

optimal models in their countries, c) the most effective format for communicating 

recommendations, in order to ensure implementation of optimal models in their countries. Data 

were collected between March 2018 and May 2018.  

In this study, a quantitative approach was used. The data were incorporated into 

quantitative analysis software, SPSS. As the questions were of open ended character, we have 

coded the responses, which facilitated further categorization of data. The research stages were 

as follows:  

 Collecting data by sending an email request to the stakeholders identified by the CAs. 

 Incorporating the data obtained into the software for quantitative analysis, SPSS.  

 Coding the responses of the stakeholders.    

 Analyzing the data 
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5. Approaches to evidence-based practice in Europe 
 

The data collection was carried out between July 2017 and January 2018. Country Agents, 

the representatives of 23 countries – including all EU Member States except Belgium, France, 

Germany, Latvia, Luxembourg, Netherlands, Sweden, plus Iceland and Norway – responded to 

the question. 34 policies were identified which were related to child primary health care in 

European countries and described in terms of evidence used. However, the goal was not to 

measure quantitatively a number of cases of a particular character but to indicate the 

determinants which across Europe might influence the way evidence-based policy well 

performed.  

5.1. Evidence usage in child health policy formulation 

Country Agents have reported several types of evidence used in the child health policy-

making process in their countries. There are two key trends noticeable: scientific and 

institutional (see Figure 2). On the one side, Country Agents stressed the importance of 

Academia and its achievements on the other side the role of institutional national and 

international reporting was highlighted. The knowledge transition plays an important role here. 

The institutional approach seems to benefit from the scientific resources and presents its 

recommendation based on scientific achievements. The two groups are not mutually exclusive. 

Figure 2. Evidence usage in child health policy making 

Scientific 
approach

• systematic reviews

• surveys, research

• statistical data

• reports by Academia, professors and 
medical doctors

Institutional 
approach

• reports commisioned by 
governmental institutions

• reports of experts commitiees

• mapping of local problems

• budget impact analysis

• analysis of shortcomings & strengths 

• data from international charities

• white papers

• international criteria, guidelines, WHO

• experiences from others countries



Report on the culture of evidence-based practice in child health policy 

 12  
 

Institutional/administrative approach 

 Country Agents have reported several key sources of evidence which are used in the 

process of child health policymaking. We observed that the institutional evidence might be 

divided into two groups, national and international. 

 The policy characterized by the Austrian CA had a goal of “evaluation, qualitative 

advancement, attractiveness and increased use as an instrument for the early screening and 

promotion of children”. In order to reach these objectives, the Ministry of Health launched an 

interdisciplinary process which aimed at the contemporary development of the Mother-Child 

Passport (MKP) which has operated since 1974 and is regularly amended. The planned 

implementation of the Mother-Child-Screening-New, scheduled for 2018, was a further 

development of the Mother-Child Passport (MKP). It developed the assessment of each item of 

the new screening concept based on international criteria and guidelines (WHO, German 

Guidelines etc.) (Austrian CA). Additionally, systematic reviews, budget impact analyses, 

questionnaire surveys, overviews of reviews, guidelines were carried out. The issues were 

also discussed during conferences such as the European Forum for Evidence-based Health 

Promotion and Prevention in June 2017.  Similarly, in the second case characterised by the 

Austrian CA, the international guidelines were used when Health Reform Implementation Law 

organizing primary health care centres, was prepared. “Research regarding the evidence of PHC 

as well as international comparisons of different models of PHC were the basis for the 

recommendations for the Austrian model” (Austrian CA).  

 The Croatian CA stressed that in the National children’s amblyopia plan, National 

Programme Living Healthy and National strategic plan to improve oral health, which was not 

exclusively focused on children’s oral health but most of the document and almost all of the 

activities coming from this strategic plan are also focused on children, an important role was 

played by not only professional pressures but also international comparisons. 

 Experiences from other countries were used in Denmark with the “Act on pupils and 

student’s educational environment” implementation. This law was an anti-bullying policy that 

“gives children the right to complain to state authority, if the school/municipality does not take 

adequate action to stop bullying” (Danish CA). The evidence on how bullying affects children's 

health in the short and long-term was used in formulating these recommendations. In particular, 

the experiences from Norway and Sweden were taken into account as both of those countries 

have had for many years similar complaints boards against bullying.   

 In Poland, the implementation of a model of coordinated care in Primary Health Care was 

discussed. In accordance with the newly proposed model of coordinated care, the care provided 

to the patient – also to the child - should be performed by a team of medical professionals. Such 



Report on the culture of evidence-based practice in child health policy 

 13  
 

team should consist of: physician, nurse, midwife and in future also a health educator and 

dietician. In the process of preparing the reform, its authors referred to scientific studies and 

international experiences such as report prepared by the Team called to Develop Strategies for 

Systemic Solutions in the Area of Primary Care, appointed by the Minister of Health - "Analysis of 

Primary Health Care in Poland and proposal of systemic changes" 2016.  

 A lot of controversies were raised in the UK when the Female Genital Mutilation (FGM) 

policy was discussed. The British CA stressed that “the grassroots movement that raised the 

profile of FGM was by London based community groups such as Forward.  Ann Clwyd (MP for 

Cynon Valley) took up the cause and helped parliament to agree to have FGM outlawed in the UK 

as well as develop a policy to aid healthcare professionals”. She added that “evidence collected 

by Forward and other community groups who lobbied for FGM to be made illegal in the UK was 

used.  Data from international charities was also used by campaigning MP, Anne Clywd” 

(British CA). 

 In Norway when the policy “Patients’ rights for children”, aiming at empowering children 

and youngsters, was introduced “the white paper documented cases reminding of root cause 

analysis as in patient safety” (Norwegian CA) were in use. A unified political approach to 

safeguard children. was presented in the major newspapers and television.  

 In Denmark, the amendment of the law on the use of coercion in psychiatry was the result of a 

political field of interest and a discussion among the political spokesmen. The Danish CA 

stressed that “the government's psychiatric committee completed a report that highlighted some 

points of impacts and recommendations in the field of psychiatry, and the possible need for 

changes in the Danish Psychiatry Act” (Danish CA). The amendment “was based on the report, 

prepared by the government's psychiatric committee. It was, therefore, more experience-

based rather than evidence-based. There was not much focus on whether there was good 

evidence for the amendment of the law” (Danish CA).  

 When a Finnish project of the Ministry of Social Affairs and Health and the Ministry of 

Education - called "The programme to address reform in child and family services" - for the 

years 2016-2018 was created, the analysis of shortcomings as well as of the strengths of the 

current situation was conducted. "Shortcomings in the management and integration of the 

services and in encountering clients are well documented. Services in many health and social 

care settings are scattered to many sectors and mainly organized based on administrative 

branches. At the same time, there are numerous examples of successful developments of new 

service structures and services. The programme plan combines these results" (Finnish CA).   
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 In Ireland, the debate on Medical Card Eligibility as a part of Medical Card Unit Strategic 

Plan 2016-2018. Irish CA explained that “a Medical Card allows people to access Family Doctor 

or GP services, community health services, dental services, prescription medicine costs, hospital 

care and a range of other benefits free of charge. The provision of a Medical Card is based on a 

means test. However, if a person’s income exceeds the threshold, but their individual 

circumstances place them at risk of ‘undue financial hardship', including, for example, a child 

with a chronic illness, they may be granted a Discretionary Medical Card which provides the 

services as outlined above” (Irish CA). The evidence which was used in the debate was the 

findings of two reviews which were commissioned by the Health Service Executive in order to 

inform the development of the policy (Irish CA).   

 Denmark’s policy on ”Early intervention for vulnerable families" is a political agreement. 

It was funded by a public pool of funds, which is specialized for supporting social, health, and 

work-related dimensions and it in particular aims to support the most vulnerable in society, 

called Satspuljemidler”. “Prior to the implementation of the policy, a mapping has been carried 

out to determine who the vulnerable and disadvantaged children and families are, what 

initiatives the municipalities have for the families, and the detection and categorization methods 

used in the different municipalities” (Danish CA). 

 In Romania, the decline in vaccine coverage and the outbreak of measles, as well as lack 

of some of the vaccines in the National Vaccination Scheme provoked the Ministry of Health to 

established the legal framework for vaccination and the purchase of vaccines. The evidence used 

in the process of policy development was based on government documents and analyses. 

“Evidence for drafting the new Law on Immunization was presented in the Exposure of Motives 

published on the 10.04.2017 by the Ministry of Health” (Romanian CA). This report relies also on 

the “examples from 11 of the 28 EU countries, where vaccination is compulsory and children 

cannot be admitted in public education institutions without certificates of immunization” 

(Romanian CA). 

 In the Czech Republic a campaign called "Prepare your snack yourself" was initialised. It 

aimed to change the eating habits of Czech schoolchildren involved children in preparing their 

own nutritionally balanced snacks. This was the plan to combat the childhood obesity trend. The 

association called “Healthy eating in schools” composed of parents, students, counsellors,  

nutritional therapists and other professionals on healthy lifestyle wanted to involve more than 

150 schools into this initiative. As a consequence "Snack Decree" and methodical 

recommendations of Ministry of Education, Youth and Sports and Ministry of Health "Nutrition 

recommendations of Czech Ministry of Health for evaluation of food provided by school 

canteens/cafeterias/restaurants were formulated. The evidence used in the preparation of the 
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documents was based on the opinion of nutrition health experts of the Ministry of Health and 

National Institute of Public Health and underwent consultation with Children's Nutritionists 

from the Czech Medical Association (Czech CA). 

Scientific approach 

Scientific data is still a relevant tool in the process of child health policy making and often 

it is the baseline for development of the institutional recommendations and guidelines.  

The Greek Reform of Primary Health Care and implementation of urgent amendments in 

the mandate of the Ministry of Health and other provisions used as a background the report by 

a working committee of academic professors and medical doctors.  The document “Basic 

Principles, Positions and Proposals for the Development of Primary Health Care in Greece” was 

created in 2015 with the aim to “identify problems of the primary health care system in Greece 

and provide suggestions on how to rectify them based on evidence” (Greek CA). 

Several Country Agents reported the use of research in the process of development of 

child health policy in their countries. For example in Austria when the new law on Health 

Reform Implementation was conducted, the strong voice of paediatricians was noticeable in the 

discussion on the new law, as they criticised the inadequate consideration of primary health care 

for children (Austrian CA). Systematic reviews, questionnaire surveys, overviews of reviews, 

guidelines synoptic were carried out when the new Mother and Child Passport was developed.  

In Poland, the new plan of coordinated care within primary care was preceded by several 

studies. In recent years, four main analyses have been made in the field of primary health care in 

Poland: Report prepared by the Team called to Develop Strategies for Systemic Solutions in the 

Area of Primary Care, appointed by the Minister of Health - "Analysis of Primary Health Care in 

Poland and proposal of systemic changes" 2016; National Health Fund Research Report 

„Primary Health Care - the potential and its usage" 2016; Audit Report of the Supreme Audit 

Office "Functioning of Primary and Outpatient Specialist Care Financed from public funds" 2014; 

and Ernst & Young Research Report "Optimization of the Polish System of Financing Primary 

Health Care" 2012 (Polish CA). 

The development of II National Strategic Plan for Childhood and Adolescence 2013-2016 

(II PENIA) in Spain, a “strategic plan that seeks out the "need to formulate a comprehensive 

strategy for children based on the principles and provisions of the Commission on the Rights of 

the Child” (…) is part of a global and international strategy for children and adolescents (Spanish 

CA). Main principles of II PENIA are the best interest, non-discrimination, development of child 

potential, right to quality education and participation (Spanish CA).  In order to know better the 

situation of children general statistical analysis were done to “continue the development of 
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statistical compilations or publications about the ”situation of children in Spain“ or ”Children in 

figures“ on a regular basis in order to develop series” (Spanish CA) and to “offer new statistical 

information on issues that affect children between 0-18 years, disaggregated by sex, age, 

disability status and habitat" (Spanish CA). Additionally, the Spanish CA reported that a 

Statistical Bulletin of Measures for Child Protection and Statistical Bulletin of Measures Imposed 

on Young Offenders were in use.  

5.2. Evidence in the context. Media impact 

Use of evidence is strongly embedded in context. The Austrian CA stressed that several 

discussions took place in the conferences such as a European Forum for Evidence-based Health 

Promotion and Prevention when Mother and Child Screening New was implemented. However, 

she also stressed that “it is also not always possible to meet all criteria of the EBM to one 

hundred percent. In some subjects, this is also difficult - for example, in paediatrics” (Austrian 

CA). In Croatia, it was the starting point for the vast majority of communications and discussion 

with the public when the National Children Amblyopia Plan was introduced. Many countries 

reported that the information about the evidence used in the policy-making process was widely 

present in the media. They played a significant role in the broadcasting and distribution of 

evidence-based approaches in European countries.   

Media as facilitator in the discussions was mentioned by the Greek CA who said that: 

“results and suggestions by the report were used mainly through news media (TV and printed 

press), in facilitated discussions between representatives of the political parties, health 

professionals and administrative staff of the health system” (Greek CA).  

Media also played an important role in Romania, when the new law on the vaccine was 

drafted.  However, the Romanian CA stressed that not necessarily, or not each time through 

positive messages. Lack of neutrality was expressed “at the beginning of the vaccine crisis, both 

state television and private televisions have invited at least once anti-vaccination physicians or 

active anti-vaccination people on social media. Most of the time, these people participated alone 

in shows without the opportunity to debate through the plurality of opinions. These shows had a 

large audience being broadcasted and hours to the maximum audience. The most challenged 

vaccine was measles and polio, presented as having dangerous health consequences, others like 

BCG were considered without positive effects, serving only the interests of pharmaceutical 

companies, who cash the profit”. On the later stage, when the measles epidemics occurred shifts 

in the risk perception were noticeable. Media became an important actor advocating in favour 

of vaccination and against parents who refuse to vaccinate their children.  “Journalists from TV 

and print media turned their campaign around and reported illness and death, and pressured 

governments to take concrete measures to limit the epidemics. These pressures forced the 
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Health Ministry to clarify through press releases and new legislative regulations to avoid the 

vaccine crisis, whose priority cause is the lack of dose requirements for populations entering the 

national vaccination scheme” (Romanian CA). One of the tools used in Romania was social 

media. 

Several Countries reported that media were often concentrated on the single subjective case 

rather than objective debate. Lack of neutrality was also pointed out by the Italian CA who 

mentioned that “media often prefers to present a single pathetic case (e.g. a baby died due to 

meningitis, or another has become autistic after a vaccination), instead of putting on a fair and 

objective debate (which would take a long time)” (Italian CA). On the other side “in the very 

intense public debate on media, expert opinions have been reported, "pro vs con's" style. 

Probably, there was a lack of presentation of evidence from literature, especially for healthcare 

professionals” (Italian CA). Polish CA added that "the provisions of the Act of Primary Health 

Care differ significantly from those presented by the media. Main changes have not been fully 

presented. Media has focused on certain elements. Media was presenting as especially 

controversial the fact that the paediatrician was not included in the primary care team in the 

provisions of the Act. The critical voices of experts at the professional media portals were 

dominating. Emotional media reports of tabloid media have also been reported, which have 

alarmed that children's health is at risk” (Polish CA).  

On the other side, the Croatian project “National Programme Living Healthy” was also 

“highly visible in mass and social media in various forms including commercials and organising 

and visiting events and shows where the information, background and evidence together with 

education have been provided and awareness continuously raised” (Croatian CA). Similarly in 

Romania, where the high death rate of the measles cases “has turned a large part of the media in 

favour of the vaccination (…) as it has consistently presented the victims of the measles 

epidemic and has put pressure on the health ministry to explain and find solution” (Romanian 

CA), media played educative role in increasing the awareness in the population. However, 

Portuguese CA stressed that “media may highlight issues but public policies are not dependent 

on media news but rather from identified needs”. 

5.3. Evidence uptake in policy and practice. Facilitators and barriers 

Country Agents were asked to describe the elements which facilitate and impede the 

approach to evidence-based practice in their country. This led to the characteristic of facilitators 

and barriers in the evidence uptake in child health policy and practice in European countries. 

Several patterns were observed.  

Based on the responses of the CAs, we created the categories of codes and grouped them as 

main themes in order to describe elements that facilitate and block the evidence-based approach 
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in Europe (See Figure 3). Amongst facilitators, we identified following categories: education of 

actors/stakeholders/public, awareness, funds, supportive environment, quality, lobbying, 

assistance with moving from evidence to decision, and finally scientific culture development 

which can include all the components mentioned above. 

Barriers were grouped as follows: difficulties with applying and using research/systematic 

reviews, poor data and information “control” or “management”, lack of will, lack of 

popularization achieved by scientific research, lack of mechanisms to stimulate cross-sectoral 

cooperation, lack of proper coordination and intersectoral collaboration, lack of time, lack of 

resources, lack of national monitoring, lack of culture of neutral information and poor tradition 

of implementing political changes based on the reliable evidence, which can include all the 

components mentioned earlier. 

The development of scientific culture might than affect the changes in the tradition of 

implementing political changes based on the reliable evidence.  

 

Figure 3. Facilitators and barriers in evidence uptake 

Facilitators 

Education is a key in the evidence use in policy making, as the decision makers should 

know about the sources and possibilities of usage of evidence, which can be beneficial for the 

policy and decision-making process. Support of evidence-based practice and policy by teaching 

about evidence-based solutions was stressed by the Norwegian CA. In Denmark, “the Danish 

Health Authority offers method courses in working with national clinical guidelines. Such 

courses contain an introduction to GRADE (Grading of Recommendations Assessment, 

Facilitators

•education, 
•awareness, 
•funds, 
•supportive environment,
•quality,
•scientific culture development,
•lobbying,
•assistance with moving from evidence to 

decision. 

Barriers

•poor tradition of implementing political 
changes based on the reliable evidence

•difficulties with applying and using 
research/ systematic reviews

•poor data and information “control” or 
“management” 

•lack of will 
•lack of popularization achieved 

scientific research 
•lack of mechanisms to stimulate cross-

sectoral cooperation 
•lack of proper coordination and 

intersectoral collaboration
•lack of time or lack of resources 
•lack of national monitoring 
•lack of culture of neutral information 
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Development and Evaluation) and explain how to assess the risk of bias and other sources of 

uncertainty in studies and across studies. The purpose of these courses is to disseminate 

information and knowledge about the method and the work with the national clinical guidelines” 

(Danish CA). Finland proposed to use the handbook of early intervention - implemented 

evidence-based early support, care and parental skills tools in practice (Finnish CA).  

Educative initiatives increase awareness on the evidence use. In Portugal, "there is a 

general recommendation about increasing the recognition of research, related to health and to 

the definition of health needs, program implementation and program evaluation (Portuguese 

CA). The Portuguese CA also stressed an importance of lifelong training as a measure which 

provides sustainability, she highlighted the role of "professional life long training; support from 

evaluation agencies that may monitor implementations and feedback the public policies” 

(Portuguese CA).  

Not only awareness of existing evidence matters. The awareness of the context, for 

example, the social factors or patients’ preferences, is significant in order to facilitate the 

evidence usage. The Bulgarian CA stressed that “the obvious truth is that the outcome of 

treatment of many chronic diseases depends on the effect of the medical measures, depends on 

the social environment in which these measures are undertaken. If these social factors are not 

taken into account, there is a high risk that the medical measures are not implemented” 

(Bulgarian CA). From the perspective of the Austrian CA “elements which will facilitate evidence-

based practice are, for instance, that objective facts which should be taken as decision support, 

(…) evidence should be seen complementary by considering experience and patient`s 

preferences” (Austrian CA). 

Both categories, education and awareness, can assist with moving from evidence to 

decision and recommendations, from evidence to policymaking. Evidence should be of high 

relevance to the existing problems. The Norwegian CA recommends that conducting systematic 

literature searches with the sorting of results (as a brief report) is an important starting point 

for a specific review. 

 The Irish CA stressed that amongst the elements which can facilitate evidence usage there might 

be a mixture of political orientation, and an access to funds with supportive staff aiming to 

provide evidence-based medicine and healthcare services within their given budget (Irish CA). 

This led us to identification of two new categories of facilitators: funds and supportive 

environment. 

 Sufficient time and funding as a key in evidence use were stressed by the British CA who 

claimed that "clinical practitioners need to be encouraged to participate in research and so 



Report on the culture of evidence-based practice in child health policy 

 20  
 

require time as well as funding to do this” (British CA). It goes hand in hand with the financial 

possibilities of the formulation of the unit contributing to the evidence-based decisions. Such 

institution was created in Norway in 2011. Several Norwegian directorates established a “Unit 

for Social Welfare Research” whose mandate is to “contribute to evidence-based decisions about 

policy and practice in Norwegian welfare services, especially by conducting systematic reviews” 

(Norwegian CA). 

 Supportive environment refers to the support from evaluation agencies that may 

monitor implementations and feedback the public policies (Portuguese CA) and “the strong 

engagement of public services stakeholders (at national, regional and local level), and also third 

sector organisations (…) together with child rights advocacy groups and research and 

educational institutions (Spanish CA). Performing consultancy works such as assistance with 

applications, research bids, assessing single studies, R&D development was significant from the 

perspective of Norwegian CA. Amongst factors influencing support of evidence uptake in policy 

and practice is the literacy of involved stakeholders as the Czech CA stressed. He pointed that 

“the involvement of the various Societies of the Czech Medical Association of J. E. Purkyně: Czech 

Society of Adolescent Medicine, Czech Endocrinology Society, Czech Society for Obesitology, 

Czech Pediatric Society, Society of PLDD (GPs for Children and Adolescents)” (Czech CA) is 

beneficial.  

The Finnish CA stressed how consultation with expects can affect the evidence-based policy 

making. He claimed that "the major decisions are made by politicians, but the civil servants 

usually ask expert opinions before decision making. In Finland, the national and regional 

authorities with knowledge on child and adolescent health and services as well as evidence-

based practices are frequently consulted. In this case, a larger scale project was initiated and it 

was given to THL, National Institute for Health and Welfare, which is the leading institute in 

health and welfare services in Finland” (Finnish CA).  

 Not only the stakeholder's involvement matters but also the quality of the network of 

experts as mentioned by the Slovakian CA. He proposed to “create expert working groups with 

these experts as well as significant authorities from public service involved” (Slovakian CA) to 

support the evidence use in his country. The Polish CA added that access to highly qualified 

scientific staff and high quality of education in medical professions are significant facilitators as 

well. In Romania, it is important that "correct information should always come from 

professionals who can provide scientific evidence" (Romanian CA). 

This would consequently affect the quality of evidence and encouraged for its use. The 

Norwegian CA added that ”further research development work in summarizing qualitative 

studies" (Norwegian CA) is a crucial facilitator as well. It is also worth stressing that 
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development of “evidence for informed decision-making on the effect of interventions in social 

welfare services by conducting systematic reviews and other secondary research - by producing 

plain-language summaries of existing systematic reviews” (Norwegian CA) facilitates the 

evidence use as well.  

Lobbying and professional pressures which were mentioned by Croatian and Polish 

Country Agents as elements which can affect significantly for design, uptake and implementation 

of evidence-based solutions.   

 An improvement of quality is an important element of scientific culture development. 

An Italian expert adds that “school should improve the scientific culture of pupils. Citizens 

should take greater account of the scientific preparation of people who they are willing to elect. 

The ways of selecting political representatives should be changed and improved” (Italian CA).  

 Openness for the adoption of the evidence-based recommendations is another 

component of scientific culture development. In Greece, "significant improvements have been 

made in the last years, particularly in the area of medical prescriptions. For example, regarding 

the management of chronic diseases, evidence-based national guidance and management 

protocols have been adopted and are mandatory within the e-prescription system" (Greek CA).  

 In order to build the scientific culture collaborative partnership between researchers 

and policy-makers and appropriate communication of new (usually) synthesized research 

relevant to the directorates (Norwegian CA) is needed. Facilitating an active collaboration and 

communication among welfare directorates in Norway seems to be crucial for supporting 

evidence usage.  

Barriers 

One of the barriers which we observed based on analysis of the data provided by Country 

Agents was very poor tradition of implementing political changes based on reliable 

evidence that can be interpreted as a lack of tradition of preceding reforms with specific 

analyses of the present state of the health system - as reported by the Polish CA. It can be 

correlated with “short experience in the field of science, business and politics” (Polish CA). The 

Norwegian CA considered as a challenge difficulties with applying and using systematic 

reviews to inform policy. In Croatia data and information “control” or “management” 

nationally needs to be improved in order to focus on "evidence-based policy making" (Croatian 

CA).  

The CA from Cyprus also stressed that there is a lack of will to use evidence in the 

policymaking process and it can significantly affect the use of evidence. The resistance of the 

medical environment before the revolutionary changes was also pointed as a barrier by the 
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Polish CA. She also mentioned lack of popularization achieved scientific research and lack of 

mechanisms to stimulate cross-sectoral cooperation as difficulty in applying evidence-based 

policy making in practice. It is closely correlated with lack of proper coordination and 

intersectoral collaboration highlighted by the Greek CA. In Greece, this problem is linked with 

“differences in the legislation of public health care regarding administrative work, unbalanced 

funding and expense cuts, unclear job descriptions and relationships and cases of conflicting 

interests” (Greek CA).  

The consequence of lack of interest in the evidence-based practice in child health care and 

policy can be lack of time or lack of resources with the result that “trajectories do not run 

smoothly, and it happens that some actions are initiated or finished without a proper 

evaluation” (Portuguese CA). Lack of funds disrupts the adequate monitoring of actions and 

impede the training of professionals (Portuguese CA). The Danish CA stressed that evidence-

based initiatives require a resource intensive approach. He claimed that "an element that 

impedes the approach to evidence-based practice is that evidence-based practices are resource-

intensive and require the employees to have strong competencies” (Danish CA). Another factor 

pointed out by the Danish CA was also lack of national monitoring of whether or not the 

guidelines are implemented and whether they are followed. 

Lack of culture of neutral information was observed by the Italian CA who claimed that 

“the habit of discussing on the basis of the opinion of authoritative experts is still deeply rooted. 

The culture of “neutral” (as much as possible) information is lacking” (Italian CA).  
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6. European capacity to implement evidence-based child 

health policy 
 

The data collection was carried out between March 2018 and May 2018. The stakeholders, 

representatives of 21 countries comprising  all EU Member States except Belgium, Cyprus, 

Estonia, France, Lithuania, Luxembourg, Malta, Slovenia, and the UK, plus Norway and Iceland 

responded to the questionnaire.  

 

Figure 4. Respondents by country of residence 

Below we present the distribution of respondents by their country of residence. The 

most frequent group of respondents who took part in the survey was from Spain (8,1%), Latvia 

(7,1%), Netherlands (6,1%), Austria (6,1%), Germany (6,1%), Croatia (5,1%) and Italy (5,1%). 

Table 1. Country of residence of respondents. Frequency 

 

Country of residence Frequency Percent Valid Percent 

 Austria 6 6,1 9,5 

Bulgaria 1 1,0 1,6 
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Croatia 5 5,1 7,9 

Czech Republic 1 1,0 1,6 

Denmark 2 2,0 3,2 

Finland 1 1,0 1,6 

Germany 6 6,1 9,5 

Greece 1 1,0 1,6 

Hungary 1 1,0 1,6 

Iceland 1 1,0 1,6 

Ireland 1 1,0 1,6 

Italy 5 5,1 7,9 

Latvia 7 7,1 11,1 

Netherlands 6 6,1 9,5 

Norway 2 2,0 3,2 

Poland 2 2,0 3,2 

Portugal 1 1,0 1,6 

Romania 2 2,0 3,2 

Slovakia 3 3,0 4,8 

Spain 8 8,1 12,7 

Sweden 1 1,0 1,6 

Total 63 63,6 100,0 

 Missing 29 29,3  

No response 7 7,1  

Total 36 36,4  

Total 99 100,0  

In total 99 responses were obtained. Most of the experts were representatives of the 

prevention of communicable diseases (37,4%) and most of them had also more than 20 years of 

experience (37,4%). More than 40% were experts in practice.  Below we present the detailed 

characteristic of respondents by topic, years of experience and area of expertise. Additionally, 
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the distribution of experts in practice, policy, knowledge and science, end users or other experts 

by topic can be found in Appendices (Tables 8.2).  

Table 2. Respondents by topic 

Topic Frequency Percent Valid Percent 

 Prevention of communicable 

diseases (vaccination as a tracer 

for preventive care services) 

(young children) 

37 37,4 41,1 

Treatment and monitoring of a 

chronic condition 

22 22,2 24,4 

Problem recognition / early 

diagnosis (Early identification of 

mental health disorder) 

(adolescents) 

31 31,3 34,4 

Total 90 90,9 100,0 

 Missing 9 9,1  

Total 99 100,0  

 

Table 3. Respondents by years of experience in the field 

Years of experience in the field Frequency Percent Valid Percent 

 Between 5 and 10 years 9 9,1 14,5 

Between 10 and 20 years 16 16,2 25,8 

More than 20 years 37 37,4 59,7 

Total 62 62,6 100,0 

 Missing 29 29,3  

No response 8 8,1  

Total 37 37,4  

Total 99 100,0  
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Table 4. Respondents by area of expertise 

Area of expertise Frequency Percent Percent of cases 

Area of expertise Policy 17 15,5% 26,6% 

Practice 45 40,9% 70,3% 

Knowledge and 

science 

39 35,5% 60,9% 

End-user (for example, 

representative of a 

patient advocacy 

group) 

2 1,8% 3,1% 

Other 7 6,4% 10,9% 

Total 110 100,0% 171,9% 

However, not all of the respondents reacted to the questions about most effective 

strategy, target audience and format for communicating recommendations, to ensure 

implementation of optimal models in their countries. In total 66 responses to the evidence-

based issues were obtained within the topic of treatment and monitoring of chronic condition 

(19 stakeholders),  prevention of communicable diseases (28 stakeholders), and problem 

recognition and early diagnosis of mental health problems in adolescents (19 stakeholders). 

6.1. Strategies for effective communication of recommendations  

The stakeholders identified various strategies of effective communication of 

recommendations (see Table 5). Most experts stressed the importance of 

authorities/stakeholders/decision makers (21,4%) in the effective strategy of communication 

recommendations correlated with optimal models. They also highlighted the significance of 

media (19,8%) and importance of new legislative solutions (10,7%).  

Table 5. Strategies for effective communication of recommendations 

Strategies for effective communication of 
recommendations Frequency Percent Percent of cases 

Strategies New guidelines, manuals, 

standards, advice 

4 3,1% 6,7% 

Seminar for 

stakeholders/professionals 

1 0,8% 1,7% 
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Conferences and workshops 2 1,5% 3,3% 

Evidence-based research (incl. 

peer-reviewed journal) 

2 1,5% 3,3% 

New policy act 14 10,7% 23,3% 

Media 26 19,8% 43,3% 

Personal communication 3 2,3% 5,0% 

Exchange of information 

between countries 

2 1,5% 3,3% 

Profiled schools 1 0,8% 1,7% 

Social media (incl. messenger 

based information) 

2 1,5% 3,3% 

Medical associations 2 1,5% 3,3% 

Professional associations 4 3,1% 6,7% 

Health professionals 7 5,3% 11,7% 

Patient organizations 1 0,8% 1,7% 

Authorities/stakeholders/policy 

makers 

28 21,4% 46,7% 

Implementing long-term 

strategy 

5 3,8% 8,3% 

Including users in the 

implementation process 

2 1,5% 3,3% 

Involving community 3 2,3% 5,0% 

Increasing the awareness of the 

model 

2 1,5% 3,3% 

Spreading a positive message of 

the model/sharing information 

1 0,8% 1,7% 

Lobbying with 

government/politicians 

1 0,8% 1,7% 

By-passing the most hindering 

obstacles/politicians/journalists 

1 0,8% 1,7% 
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Implementing legislative 

changes 

1 0,8% 1,7% 

Promoting the model 3 2,3% 5,0% 

Involving health care facilities 1 0,8% 1,7% 

Discussion among stakeholders 

about pros and cons of a new 

model 

1 0,8% 1,7% 

Cost-benefit analysis of this 

model 

1 0,8% 1,7% 

Educating healthcare 

professionals 

2 1,5% 3,3% 

Educating population 3 2,3% 5,0% 

Collaboration between 

professionals through scientific 

associations and health 

authorities 

1 0,8% 1,7% 

Monitoring of policymakers 1 0,8% 1,7% 

Regular renewal of the existing 

policy 

1 0,8% 1,7% 

Suited to the target audience's 

profile 

1 0,8% 1,7% 

Negotiating in the public and 

private area 

1 0,8% 1,7% 

Total 131 100,0% 218,3% 

a. the responses does not sum to 100% as there was possibility to give as many answers as necessary 

Most of stakeholders agreed with the comment of a Spanish expert that ”legislation, 

policies, standards, advice and guidance are necessary to provide the framework for addressing 

critical issues such as the provision of care of high quality, the improvement of access to care, the 

protection of rights” (respondent 49, Spain, problem recognition and early diagnosis). The 

regular renewal of the existing action plan and program of health care measures is said to be 

important as well (respondent 69, Croatia, problem recognition and early diagnosis). They 

stressed that the strategies should be “suited to the target audience's profile” (respondent 19, 

treatment and monitoring of chronic condition) and highlighted the role of media which often 

determines what is visible for the public and politicians (respondent 22, Norway, treatment and 

monitoring of chronic condition). The media has power and can lead to the mobilization of 

societal action that creates the conditions and place for health issues on the national public 
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agenda and can catalyse action at the national and local levels (respondent 49, Spain, problem 

recognition and early diagnosis). The expert from Latvia pointed that media is very important in 

guiding public opinion and that the most effective approach to communicating the 

recommendations about optimal models would be bottom-up (respondent 46, Latvia, problem 

recognition and early diagnosis). Importance was also given to the “circulation of information by 

the authorities to the service providers, as well as the sharing of information, professional 

training and the media between members of professional associations and patient 

organizations” (respondent 89, Hungary, treatment and monitoring of chronic condition). Some 

of them also stressed the significance of education and spreading information primarily amongst 

healthcare professionals and then to the population level (respondent 31, Latvia, prevention of 

communicable diseases). The German stakeholder added that “community/public and 

associations should be also convinced of the new idea in order to put pressure on politicians 

who would make the decisions” (respondent 14, Germany, problem recognition and early 

diagnosis). In order to obtain the broad scope of the recipients who are aware of the new child 

healthcare solutions, the discussion among stakeholders about pros and cons of a new model 

and cost-benefit analysis of this model is recommended (respondent 72, Latvia, prevention of 

communicable diseases). Importance was also given to the meeting and personal encounters 

with authorities directly responsible for child health services (respondent 74, Sweden, 

prevention of communicable diseases). The optimal strategy in the opinion of stakeholders 

should be “through well planned, sufficiently funded implementation work that targets service 

providers directly with content that appears to be useful in their everyday work” (respondent 7, 

Norway, problem recognition and early diagnosis).  The Austrian expert in problem recognition 

and early diagnosis proposed a three steps strategy which was education based. The educative 

activities in his opinion should be oriented on those who are working with the child in the field, 

child-oriented and parents oriented (respondent 58, Austria, problem recognition and early 

diagnosis).  

Taking into account the responses given by national experts we observed the three main 

trends in defining the strategies of effective communication of recommendations, such as: 

circulation of information, stakeholders impact and actions. 
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Figure 5. Trends in defining the strategies of effective communication of 

recommendations 

The most influential stakeholders mentioned by the experts, who can play a strategic role in 

circulating the recommendations which refer to optimal models of child health care in Europe 

are medical and professional associations, as well as health professionals and patient 

organizations. What seems to be vital is the key role stakeholders play  as an important channel 

in the circulation of the information about models as well as their implementation of the newly 

proposed solutions.  

Strategical tools for circulation of information were identified in reference to hard and soft 

law recommendations. Respondents mentioned that not only new formal policies, and soft 

guidelines and recommendations were important, but personal contact matters as well. 

Seminars, conferences and workshops are significant facilitators of exchange of information, not 

only between countries but also between competent authorities. Experts highlight the strategic 

role of media, including social media in the circulation of information about innovative solutions 
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in terms of child health care. This facilitates the process of active implementation of proposed 

solutions.  

Actions, in the stakeholder's opinion, should be based on the implementation of long-

term strategies or legislative changes, with the involvement of users at professional and non-

professional level. Promoting the model by a spreading positive message is key in the process of 

increasing the awareness. Thus, not only lobbying with government and politicians is needed 

but also education amongst healthcare professionals and population. 

6.2. Target audience 

In order to identify the most appropriate recipients who should be informed about the 

development of a new model, we asked the stakeholders to identify the most effective target 

audience for communicating recommendations, to ensure implementation of optimal models in 

their countries. Experts recognized the significant importance of both patients and its 

environment at micro level as well as decision/policy makers, and professional associations and 

organizations at macro level. Table 6 presents the detailed responses. Stakeholders highlighted 

the significance of spreading the information amongst parents (17,1%), health care 

professionals (22,6%) and workers (1,8%). In the opinion of national experts also patients 

(children/adolescents) themselves should be aware of possible changes in the care which is 

provided to them (12,2%). Decision makers were mentioned with high frequency as well 

(16,7%). 

Table 6. The target audience for communicating recommendations 

Target audience for communicating 
recommendations Frequency Percent Percent of cases 

Target audiencea Children/Patients 20 12,2% 33,9% 

Families 2 1,2% 3,4% 

Parents 28 17,1% 47,5% 

People supporting 

parents/working with 

children 

2 1,2% 3,4% 

Self-help groups 1 0,6% 1,7% 

Health care workers 3 1,8% 5,1% 

Teachers 4 2,4% 6,8% 

Health professionals 37 22,6% 62,7% 

Decision makers 27 16,5% 45,8% 

Stakeholders 5 3,0% 8,5% 

Professional 

organizations/associations 

6 3,7% 10,2% 

Politicians 7 4,3% 11,9% 
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Children advocacy groups 1 0,6% 1,7% 

Patient associations 2 1,2% 3,4% 

Administrators – civil 

servants 

1 0,6% 1,7% 

Health insurances 3 1,8% 5,1% 

Governmental institutions 2 1,2% 3,4% 

Opinion leaders 1 0,6% 1,7% 

Authorities inc. local 3 1,8% 5,1% 

Knowledge centres/scientific 

associations 

3 1,8% 5,1% 

General public/Service users 4 2,4% 6,8% 

Journalists 1 0,6% 1,7% 

Health mediators 1 0,6% 1,7% 

Total 164 100,0% 278,0% 

a. the responses does not sum to 100% as there was possibility to give as many answers as necessary 

In accordance with stakeholders, parents should be informed by primary care 

professionals (respondent 24, Spain, prevention of communicable diseases). Many of them 

highlighted the importance of health professionals who have the power to change the system as 

well as decision-makers who are important in giving incentives and raising targets (respondent 

22, Norway, treatment and monitoring of a chronic condition). Another expert adds that “health 

professionals should understand that this new approach will not negatively affect their salary” 

(respondent 32, Latvia, prevention of communicable diseases), so it is essential in the proposal 

of the model to take into account the possible financial overloads of proposed changes. The 

Latvian stakeholder stressed that “politicians in particular in municipalities do not have a high 

level of health literacy, so they are definitely one target audience” (respondent 32, Latvia, 

prevention of communicable diseases). Also, the governmental institutions should be included in 

the group of primary target audiences (respondent 30, Finland, prevention of communicable 

diseases). Policymakers and other stakeholders need to have the expertise to examine state-

level data and differentiate specific risk subpopulations (respondent 49, Spain, problem 

recognition and early diagnosis).  

Observing the data we could divide the group of the target audience for communicating 

recommendations into two layers. First one is the audience of the proximal environment of the 

child/patient (see Figure 6) and second the audience of the distal environment of the 

child/patient (see Figure 7).   
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Figure 6. Audience in the proximal environment of the child 

 

Figure 7. Audience in the distal environment of the child 
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Such division is compatible with those proposed in the Report on the contextual 

determinants of child health policy3 where we suggested parallel classification of agents of the 

child and we divided them into two groups, agents of proximal and distal child environment. 

An audience of the proximal environment of the child includes the families, parents and 

their supporters as well as self-help groups, healthcare workers/professionals and the teachers. 

Whereas the audience of the distal environment is composed of decision 

makers/authorities/opinion leaders, politicians and other stakeholders. An important part of 

this group is also governmental and non-governmental institutions, as well as knowledge 

centres and journalists.  

The format of the recommendations, as well as the strategy, should be suited to the 

target audience. Proposed classification sets the direction in which the recommendations should 

be defined. 

6.3. Format of the recommendations 

The format of recommendations should match to the audience profile. Amongst the most 

popular means of spreading the recommendations, stakeholders included media (21,6%) Even 

though it had the highest number of indications still highly relevant was an official EU report 

(17,9%) and so-called traditional ways of spreading scientific data such as publications/reports 

(14,9%), seminars and conferences (12,7 %) and in general evidence-based data (17,9%). 

Table 7. Format of recommendations  

Format of the recommendations 

 

Percent of cases Frequency Percent 

Formata Publications/Reports 20 14,9% 35,7% 

Seminars/Conferences 17 12,7% 30,4% 

Evidence-based data 15 11,2% 26,8% 

Official EU report 24 17,9% 42,9% 

EU strategy 2 1,5% 3,6% 

Communications 2 1,5% 3,6% 

Recommendations/Guidelines 4 3,0% 7,1% 

Reports at a local level 1 0,7% 1,8% 

Media 29 21,6% 51,8% 

Social media 4 3,0% 7,1% 

Electronic media 1 0,7% 1,8% 

Health educations activities at 

the primary care level/health 

personnel level 

2 1,5% 3,6% 

                                                           
3 The report available on the website: http://www.childhealthservicemodels.eu/  
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Meetings with parents/ 

citizens/ decision 

makers/citizens involvement 

4 3,0% 7,1% 

Public discussions (incl. 

competent authorities and/or 

celebrities) 

3 2,2% 5,4% 

Suited to the target audience 3 2,2% 5,4% 

Advocating 1 0,7% 1,8% 

Total 134 100,0% 239,3% 

    

a. the responses does not sum to 100% as there was possibility to give as many answers as necessary 

The responses given by the stakeholders confirm that the format of advice “should be 

suited to the target audience's profile, either individual or priority groups, i.e. peer-reviewed 

journal and/or seminar for stakeholders and professionals” (respondent 19, treatment and 

monitoring of chronic condition). The Norwegian expert highlighted that “implementation work 

must adapt to the relevant audience. Mostly reports, scientific publications, seminars and news 

items are either useless or make a temporary change. The format must appear useful for the 

person receiving it, and it must be followed up regularly to ensure actual implementation” 

(respondent 7, Norway, problem recognition and early diagnosis). This subject was neatly 

summed up by the Croatian Country Agent: Health professionals will like a peer-reviewed 

journal, politicians and decision-makers would prefer EU report, and parents will react to the 

popular media (respondent 69, Croatia, problem recognition and early diagnosis). 

The most relevant and effective format for the patients is media because “patients should 

know what is possible and might be better” (respondent 44, Austria, treatment and monitoring 

of chronic condition). Public discussions with doctors should be facilitated by famous 

persons/celebrities, supported by educational shots in media, whereas scientific publications 

should be directed to medical professionals (respondent 66, Slovakia, prevention of 

communicable diseases). Reports published in mass media and social networks, as well as 

innovative approaches technology-based and peer-led approaches, may increase awareness 

amongst patients and also general population (respondent 49, Spain, problem recognition and 

early diagnosis). 

The format depends on the message (respondent 52, Germany, treatment and 

monitoring of chronic condition). A Latvian stakeholder stressed that “evidence-based scientific 

publication in a peer-reviewed journal is good for scientists and writers but not for wider 

society”. He suggested that permanent and positive information in popular media and advocacy 

from the authorities could have the greatest benefit (respondent 32, Latvia, prevention of 
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communicable diseases). Others claimed that strong scientific evidence should be disseminated 

by social media (respondent 12, Italy, prevention of communicable diseases). 

Based on the data collected we could observe that there are several types of the most 

effective format of communication of the results. On the one side, the scientific approach is still 

relevant, popular and expected, together with the administrative and formalized reports 

strategies and recommendations.  On the other side, we noticed that the data must be adapted to 

the general population and users who are more aware of the emerging possibilities of 

improvement of the quality of care and services. Thus the popular format which contains media, 

social media and electronic media were identified. Additionally, there is the need of public 

involvement in the discussion of newly proposed solutions which is correlated with health 

education activities at the primary care level/health personnel, meetings with parents and 

citizens, decision makers/citizens involvement, public discussions (incl. competent authorities 

and/or celebrities). 

 

Figure 8. Types of most effective format of recommendations 

The cascade view of a proposed typology of the most effective format of 

recommendations (see Figure 8) shows that the baseline for the process of circulating the 
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information is the evidence-based data. This is the main source of the administrative 

recommendations and reports which later appear in broadly understood media, the channel 

which reaches the recipient at personal level.    

The proposed classification helps to adapt the format of the recommendations to the 

appropriate audience. In the case of the audience in the proximal environment a popular and 

personal format may be the most relevant. The audience in the distal environment would 

probably benefit more from the scientific and administrative format of data.  
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7. Discussion/Conclusions 

This report is part of WP 9 works which aimed to develop optimal patient-centred and 

prevention-oriented primary child health care models emerging from the analyses of WP 1 and 

the other WPs and includes analysis of evidence-based policy approaches and governance styles 

at the macro level in the area of primary child health care models to inform transferability. 

The objective of this study was to access the culture of evidence-based practice focused on 

how and what kind of evidence is used in decision-making processes and how it is implemented 

to inform policy and practice. Based on a 2 stage analysis of evidence on how child health policy 

is formulated in Europe and exploration of European capacity to implement evidence-based 

child health policy the following findings emerge: 

 Evidence used in child health policy formulation can be of scientific and institutional 

origin.  

 The institutional approach in evidence use might be divided into two levels, national 

and international. 

 Scientific data is often the baseline for development of the institutional 

recommendations and guidelines. 

 Media plays a significant role in the broadcasting and distribution of evidence-based 

information in European countries. 

 Elements which facilitate the approach to evidence-based practice in European 

countries are: a) education, b) awareness, c) funds, d) supportive environment, e) 

quality, f) scientific culture development, g) lobbying, h) assistance with moving from 

evidence to decision.  

 Elements which impede the approach to evidence-based practice in European 

countries are: a) poor tradition of implementing political changes based on the 

reliable evidence, b) difficulties with applying and using research/systematic 

reviews, c) poor data and information “control” or “management”, d) lack of will, e) 

lack of effective popularization of scientific research, f) lack of mechanisms to 

stimulate cross-sectoral cooperation, g) lack of proper coordination and intersectoral 

collaboration, h) lack of time, i) lack of resources, j) lack of national monitoring, k) 

lack of culture of neutral information. 

 Three main trends in defining the strategies of effective communication of 

recommendations were identified: circulation of information, stakeholders’ impact 

and actions. 
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 The target audience for communicating recommendations was divided into two 

layers: an audience in the proximal environment of the child/patient and audience in 

the distal environment of the child/patient.   

 The most relevant way of recommendations were divided into four formats: 

scientific, administrative, popular and personal.    
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9. Appendices  
9.1 WP 1&9 questionnaire, round 12 

 

 

Round 12: WP1 Characteristics of content and processes of child 

health policy through the prism of contextual determinants 
 

In Round 6, we asked about public opinion and attitudes to major child health policy and 

provision issues in your country. These new questions move on to look at the pressures put on 

policymakers by these issues or other sources, and whether these pressures impact on the 

provision of objective and child-centric patterns of primary care. 

Are there examples in your country of policies that seem to have developed due to public, 

cultural or political pressure rather than from an evidence-base of effectiveness? If so, we would 

like to know about any processes that exist or were undertaken in your country to establish an 

evidence base or evaluation of the policy – or if the policy was developed and implemented 

purely due to outside pressures.  

Please answer these questions as fully as you can. If you cannot find any examples of this type of 

policy implementation in your country, please also let us know.  

 

Please send your answers to Denise Alexander by June 27th, 2017 
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Glossary 

Policy - Broad statement of goals, objectives and means that create the framework for activity. 
Often take the form of explicitly written documents, but may also be implicit or unwritten (Buse 
& Mays, 2005). 

Health policy – courses of action (and inaction) that affect the set of institutions, organisations, 
services and funding arrangements of the health system (Buse & Mays, 2005). 

Child health policy – courses of action that refer to child health. 

The content of (child) health policy – Substance of a (child) health policy which details its 
constituent parts (modified/adapted from Buse & Mays, 2005). 

The process of (child health) policy – The way in which (child health) policies are initiated, 
developed or formulated, negotiated, communicated, implemented and evaluated. 
(modified/adapted from Buse & Mays, 2005). 

Contextual influences are understood as the elements of proximal and distal child healthcare 

environment which relate to:  

 Socio-cultural factors such as: broadly understood social environment (family, peers 
groups, community, school), lifestyle, social support, social interaction, living conditions, 

behavioural patterns, ethnicity, minorities issues, norms, values, symbols, beliefs, 

religion, knowledge etc.  

 Structural factors such as political issues, employment issues, demographic issues, 

technological issues, institutional issues, health care organization/delivery/services, 

economic infrastructure, trade, development etc.. 

or might be related to:  

 Specific event which happens in your country unexpectedly such as environmental 

disaster, conflict or others such as a local affair, planned/unplanned temporal event, 

planned/unplanned visit of important authority etc.  

 An international situation or factors such as wars, conflicts, cooperation between 
countries, an introduction of new international law, migration wave etc. 

Types of evidence (Bowi & Zwi, 2005) 

 Research (Empirical evidence from randomised control trials and other trials, Analytic 
studies such as cohort or case-control studies, Time series analyses, Observations, 
experiences, and case reports, Qualitative studies, Before and after studies), 

 Knowledge and information (Results of consultation processes with networks/groups, 
the Internet, Published documents/reports (including policy evaluations and statistical 
analyses), 

 Ideas and interests Opinion and view—“expert knowledge” of individuals, groups, 
networks (shaped by past personal and professional experiences, beliefs, values, skills), 
Politics Information relevant to the agenda of government (Political risk assessment and 
saleability, Opportunity, Crises),  

 Economics Finance and resource implications (Cost-effectiveness or other forms of 
economic evaluation, Opportunity cost) 
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Please identify an example of up to three new policies set within the past three years (either 

currently in operation or that are soon to be implemented), that affect child health service 

provision. Examples of such policies may be: vaccination policy; services for children with 

special needs; approaches to dealing with abused children; mental health processes in primary 

care; or changes to out of hours service availability Other types of policy may concern general 

issues that are concerned with provision and access to care, human resources, or the 

organisation of the system of financing.  Please duplicate this questionnaire as many times as it 

is needed.  

Note: All the questions should be considered from the national level perspective. We are 

particularly interested in whether there was a socio-cultural or media response (either positive or 

negative) to the policy decision that was made. In order to respond this question, it might be useful 

to investigate the media discussions but also debates via official laws, regulations, procedures, 

administrative actions, incentives, or voluntary practices etc. 

1. Policy name 
Please state if the policy is currently operating or will be implemented soon. Please provide references to the 

appropriate policy documents  

Click here to enter text. 

 

 

2. Was the policy formulation based on a fairly clear ‘trigger'? 

Some examples: New WHO policy statement; Emergence or reporting of new scientific Research, Knowledge 
and information; Public pressure over the single issue; Political commitment, such as from an election 
promise; Adverse comparison with similar situations in other countries;  Economics Finance and resource 
pressures; Professional lobbying; Reason for initiating policy not clear 

Click here to enter text. 

 

3. What were different policy options understood publicly as considered options to 

address the problem/issue? Please describe how the policy assumptions considerations 

and discussions were reported. 

Please describe different policy options and state which arguments were used in order to choose the most 

feasible option.   

Click here to enter text. 

 

3.a What were the costs and the benefits of the policy? You can describe them e.g. in terms 

of structural incl. political, socio-cultural and organizational factors, and include negative 

benefits if apparent. 
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Click here to enter text. 

3. b What were the structural incl. political, socio-cultural and organizational factors 

associated with adoption and implementation? 

Click here to enter text. 

 

3.c How does the policy impact on child health status? Does it affect the socio-cultural 

context of child health?  

Click here to enter text. 

 

4. How was the policy developed? 

4 a. What was needed for policy enactment and implementation? 

Describe wider context and information and capacity needs 

Click here to enter text. 

 

4 b. Which stakeholders and other policy actors were involved in the policy 

development process? 

Click here to enter text. 

 

4 c. Were these generally considered careful and appropriate preparations; rushed 

and unsuitable; or somewhere in between? 

Click here to enter text. 

 

 

5. What are the main priorities, mission and goals of the new policy? Please describe 

Describe priorities/mission/goals. Provide appropriate references. List the executive documents 
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Click here to enter text. 

 

6. What are main initiatives/actions introduced in order to implement/accomplish the 

new policy goals? 

Describe the content of implemented regulations, guidelines, recommendations, directives and organizational 

policies and actions undertaken in order to implement it in practice.  

Click here to enter text. 

 

Describe how the impact on the policy is measured. What kind of evaluation mechanisms are applied? How 

the compliance with policy is being assured? 

Click here to enter text. 

 

7. In general terms, how was any evidence used in formulating the policy?  

7a. Please describe how the problem was introduced and discussed in the wider media. 

Click here to enter text. 

 

7b. Please describe whether and how any research evidence was synthesised, evaluated, 
and assessed to support/ justify the policy creation/change. We are interested particularly 
in aspects of quality, generalizability, recognition, appreciation, determination of relevance, 
appropriateness, applicability,  acceptability, and utility, as publicly reported. 

 

Click here to enter text. 

 

8. Was the policy decision generally accepted as ‘sensible’ based on the situation of your 
country?  

Yes ☐ 

No  ☐ 

Please make any further comments you feel are necessary:  

 
Click here to enter text. 
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9. What needs to be in place to support evidence uptake in policy and practice? Please 

describe the elements which facilitate and impede the approach to evidence-based 

practice in your country 

 

Click here to enter text. 

 

10. Do you have any further comments? Please note in the box provided 

 

Click here to enter text. 
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Appendix – further explanation 
These questions build upon those you answered in Round 6. In these new questions, we 

continue to examine the strong contextual influences on the creation of child health policy. This 

is being carried out in four stages. These questions address steps 3 and 4 of this process. 

1) Conceptual framing of the Child Centric Paradigm,  

2) Exploration of contextual determinants of child health policy,  

3) Analysis of the content of health policy from the angle of contextual determinants,  

4) Analysis of the process of doing health policy from the angle of contextual 

determinants.  

In order to provide the answers to these questions, it might be useful to contact relevant 

stakeholders operating within the structures of national health authorities. If you would like to 

see the existing report into the cultural and contextual influences on models of child primary 

care, it is available on the MOCHA website: WP1 Final report on primary care models for 

children, Chapter 7 www.childhealthservicemodels.eu/publications/deliverables/.  

If you have any questions please contact with Kinga Zdunek: kinga.zdunek@umlub.pl  

 

http://www.childhealthservicemodels.eu/publications/deliverables/
mailto:kinga.zdunek@umlub.pl
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9.2  Tables 

Table 8. Experts  in policy by topic 

Experts in Policy by topic 

Policy 

Total No Yes 

Topic Prevention of communicable 

diseases (vaccination as a tracer 

for preventive care services) 

(young children) 

Count 22 8 30 

% within Policy 41,5% 47,1% 42,9% 

Treatment and monitoring of a 

chronic condition (optimising 

chronic health care e.g. asthma) 

Count 15 3 18 

% within Policy 28,3% 17,6% 25,7% 

Problem recognition / early 

diagnosis (Early identification of 

mental health disorder) 

(adolescents) 

Count 16 6 22 

% within Policy 30,2% 35,3% 31,4% 

Total Count 53 17 70 

% within Policy 100,0% 100,0% 100,0% 

Table 9. Experts in practice by topic 

Experts in Practice by topic 

Practice 

Total No Yes 

Topic Prevention of communicable 

diseases (vaccination as a tracer 

for preventive care services) 

(young children) 

Count 12 18 30 

% within 

Practice 

48,0% 40,0% 42,9% 

Treatment and monitoring of a 

chronic condition (optimising 

chronic health care e.g. asthma) 

Count 4 14 18 

% within 

Practice 

16,0% 31,1% 25,7% 

Problem recognition / early 

diagnosis (Early identification of 

mental health disorder) 

(adolescents) 

Count 9 13 22 

% within 

Practice 

36,0% 28,9% 31,4% 

Table 10. Experts in knowledge and science by topic 

 



Report on the culture of evidence-based practice in child health policy 

 49  
 

Table 10. Experts - end users by topic 

End-user (for example, representative of a 

patient advocacy group) by topic 

End-user (for example, 

representative of a patient 

advocacy group) 

 

No Yes Total 

Topic Prevention of 

communicable 

diseases 

(vaccination as a 

tracer for 

preventive care 

services) (young 

children) 

Count 30 0 30 

% within End user  44,1% 0,0% 42,9% 

Treatment and 

monitoring of a 

chronic condition 

Count 16 2 18 

% within End user  23,5% 100,0% 25,7% 

Problem Count 22 0 22 

Experts in Knowledge and science by topic 

Knowledge and science 

Total No Yes 

Topic Prevention of communicable 

diseases (vaccination as a 

tracer for preventive care 

services) (young children) 

Count 12 18 30 

% within Knowledge 

and science 

38,7% 46,2% 42,9% 

Treatment and monitoring 

of a chronic condition 

(optimising chronic health 

care e.g. asthma) 

Count 7 11 18 

% within Knowledge 

and science 

22,6% 28,2% 25,7% 

Problem recognition / early 

diagnosis (Early 

identification of mental 

health disorder) 

(adolescents) 

Count 12 10 22 

% within Knowledge 

and science 

38,7% 25,6% 31,4% 

Total Count 31 39 70 

% within Knowledge 

and science 

100,0% 100,0% 100,0% 
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recognition / early 

diagnosis (Early 

identification of 

mental health 

disorder) 

(adolescents) 

% within End-user 32,4% 0,0% 31,4% 

Total Count 68 2 70 

% within End-user 100,0% 100,0% 100,0% 

 

Table 11. Other experts by topic 

Other experts by topic 
Other 

Total No Yes 

Topic Prevention of communicable 

diseases (vaccination as a tracer 

for preventive care services) 

(young children) 

Count 25 5 30 

% within Other 39,7% 71,4% 42,9% 

Treatment and monitoring of a 

chronic condition 

Count 18 0 18 

% within Other 28,6% 0,0% 25,7% 

Problem recognition / early 

diagnosis (Early identification of 

mental health disorder) 

(adolescents) 

Count 20 2 22 

% within Other 31,7% 28,6% 31,4% 

Total Count 63 7 70 

% within Other 100,0% 100,0% 100,0% 

 


