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“There is nothing  
a politician likes so little  
as to be well informed,  

it makes decision making  
so complex and difficult.”  

 
          John Maynard Keynes 

 
 
 
 
 



Professional good intentions 
 and plausible theories  

are insufficient 
 for selecting policies and 

practices 
 for protecting, promoting  

and restoring health 

Sir Iain Chalmers 



SUPPORT 

§  SUPporting POlicy relevant  
 Reviews and Trials (SUPPORT), funded  
 by the EU 6th Framework Programme 

§  To help ensure that decisions are  
 well-informed by the best available research evidence 

 
§  Series of articles in Health Research Policy and Systems, 

Dec 2009 -  
 www.health-policy-systems.com/supplements/7/S1  

§  Book version - 
www.kunnskapssenteret.no/Publikasjoner/8879.cms 



Background 

§  During the last few years, two major patient 
safety policy decisons have been made  

   -  the patient safety campaign (2011-2013) 
   -  establishing a non-punitive national   

  reporting system for adverse events 





www.melde.no 



Evidence-informed health policy making 
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Materials and methods: qualitative study 

§  Analyses of documents 
§  Survey among stakeholders 

–  SUPPORT tools as basis for questionnaire 
 
Respondents	
  

Researchers	
   7	
  

Policy	
  makers	
   2	
  

Health	
  professionals	
   5	
  



Declaration of possible personal bias! 

§  Objectivity as a goal in research 
§  The Norwegian Knowledge Centre for the 

Health Services stakeholder in both processes 
§  Main investigator: part of NOKC, but not 

directly involved in gathering the evidence 
§  Coauthors: taken part in providing evidence 



Results  
Patient Safety Campaign 

§  Evidence asked for by the 
departement and made 
available transparently in the 
process 

§  Research evidence showed 
effect for some of the 
interventions, but not for 
campaign as a tool 

§  International experience was 
also asked for and presented 



Results Patient Safety Campaign 

§  The content and lack of certainty of the 
research evidence not emphasised  by 
decision makers 

§  The critical opinions regarding other 
countries’ campaign evaluations  or lack of 
evaluations not emphasised 

§  The need for the politicians ”to do something” 
was pressing 

§  ”Getting evidence for effects of a campaign is 
impossible!” 



How important was the evidence for 
the decision? 

Evidence	
  very	
  important	
   2	
  
Evidence	
  somewhat	
  important	
   5	
  
Evidence	
  not	
  at	
  all	
  important	
   5	
  



Decision of launching a Patient Safety 
campaign evidence based? 

Evidence	
  based	
   2	
  
Not	
  evidence	
  based	
   6	
  
Separate	
  interven@ons	
  
evidence	
  based,	
  but	
  not	
  
the	
  campaign	
  tool	
  

4	
  

Experience	
  based	
   2	
  



Results  
Non-punitive Reporting system 
§  Evidence of effects of a non-punitive 

system on reporting frequency and 
learning had been published years ago, 
first initiative stranded 

§  Systematic review and other research 
evidence presented again ”when the 
time was right” 

§  Experience from other countries’ 
systems and from other industries 
(aviation, oil etc) 

§  EU/WHO recommendations 



When and why was the time right? 

§  The public ”mood” and need to do more for 
patient safety 

§  A dissatisfaction on the results so far 
§  Political interest, a ”good case”,               

difficult to disagree that patient safety is 
important 

§  Emphasis on the learning and preventing 
future events, ”won” the arguments 



 
Reporting System Evidence based? 

Evidence	
  based	
  	
   4	
  

Partly	
  evidence	
  based	
   2	
  

Mostly	
  experience	
  based	
   2	
  

No	
   4	
  

Don’t	
  know	
   2	
  



How important was the evidence for 
the decision? 

Very	
  important	
   4	
  
Somewhat	
  important	
   2	
  
Not	
  important	
  at	
  all	
   8	
  



Discussion 

§  Policy making in health care: a complex 
process 

§  The available evidence not used  
– To clarify the problem 
– To frame the problem 
– To address the implementation 



Conclusions 
§  In the patient safety policies in this study 

evidence was used quite differently 
– Patient safety campaign: some evidence, lack of 

evidence not tranparent, did not matter much for 
the decision 

– The national non-punitive reporting system: 
evidence present, not important for the timing of 
the decision 



Discussion 

§  How the evidence was actually used not clear 
– Available quality-assessed evidence 
– Explicitly described experiences 
–  ”anecdotal” experience as evidence 

§  Weaknesses in evidence base not understood 
§  More transparency in the processes needed 

–  Increased expectation for evidence informed 
decisions 

– Many other considerations  than research based 
evidence influence policy decisions and should be 
transparent 


