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The Evidence-Informed Policy Network (EVIPNet)
envisions a world in which policy-makers and
other stakeholders in low- and middle-income
countries (LMICs) use the best available research
evidence to inform policy-making. As a leading,
innovative WHO initiative in knowledge translation
(KT), EVIPNet’s mission is to promote a network
of partnerships at the national, regional and global
levels among health system policy-makers and
other stakeholders (including civil society, health
professionals, health managers, researchers, and
funders) to strengthen health systems and improve
health outcomes through the regular access to,
assessment, adaptation and use of context-specific
research evidence.

Individual country teams are the fundamental units
of EVIPNet. At the country level, each EVIPNet
team is typically composed of policy-makers,
researchers, civil society representatives and other
stakeholders. Each team represents the core of a
national network dedicated to evidence-informed
policy-making, whether on specific issues (e.g.
scaling up malaria treatment) or on wider systemic
issues (e.g. strengthening primary health care).
Each team identifies and addresses the context-
specific challenges and opportunities within the
policy-making and research processes unique to
their national settings.

At the regional level, EVIPNet supports the routine
exchange of experience and emerging practice
among country teams. Annual meetings further
augment this spirit, while also allowing teams to
collectively develop and refine new KT approaches
and methodologies. This contributes to a critical
mass of individuals and institutions all working to

the same goals, with similar methodologies, but in
markedly different policy and research contexts.

EVIPNet’s Regional Steering Groups and Regional
Resource Groups provide essential governance,
advisory and networking services to the country
teams. EVIPNet’s secretariat within WHO Geneva
contributes additional networking supports to
countries and regions. Importantly, the secretariat
further catalyzes other actors essential to
EVIPNet’s success, including other departments
at WHO Geneva, WHO country offices, global
funders, and northern researchers, KT experts and
advocates. Taken as a whole, EVIPNet’s networking
surrounds its core unit — country teams — with
support, communication and expertise from around
the world. This in turn builds a community of
individuals and institutions, countries and regions
committed to collective innovation in KT to develop
and/or improve policies, processes, or services to
strengthen health systems.

Over 2012-2015, EVIPNet will pursue the following
six strategic directions:

improve the culture for and practice of research
evidence creation, adaptation and use;

influence processes and mechanisms supporting
the prioritization of timely and relevant research
evidence;

package and disseminate research evidence;

convene national dialogues about priority health
challenges;

enhance capacity to find and use research
evidence;

catalyze KT at the global level.



EVIPNet Vision, Mission and Values

EVIPNet envisions a world in which policy-makers
and other stakeholders in low- and middle-income
countries (LMICs) use the best available research
evidence to inform policy-making for health.

EVIPNet's mission is to promote a network of
partnerships at the national, regional and global
levels among health system policy-makers and
other stakeholders (including civil society, health
professionals, health managers, researchers,
and funders) to strengthen health systems and
improve health outcomes through regular access
to, assessment, adaptation and use of context-
specific research evidence.

EVIPNet and its partners share a common set
of values that guide the network’s overarching
strategy:

EVIPNet believes in the strengthening of
pro-poor, pro-equity health systems able to offer
accessible, high-quality services to all.

EVIPNet promotes sustainable partnerships

based on trust, commitment, routine
communication and open access to information.

EVIPNet respects and promotes
the sovereignty, priorities, and needs of
individuals, institutions, national governments,
and regions, empowering its members to work
together to develop their full potential in pursuit
of evidence-informed policy-making. EVIPNet is
further committed to fostering dynamic south-
south partnerships and cooperation to amplify
and prioritize perspectives of low- and middle-
income countries.

EVIPNet believes in the need to conduct all
of its activities and operations in a transparent,
ethical and accountable manner

EVIPNet promotes a culture of
reciprocity in which members’ contributions,
insights, motivations and concerns are
recognized and respected.



What is EVIPNet?

EVIPNet is a social network composed of and
led by individuals and institutions from around
the world. The network operates on three
distinct — yet highly interwoven — levels. First,
country teams bring together key national
actors, including health system policy-makers
and managers, researchers and civil society,
to work on a variety of activities and programs.
While this work may take many different forms,
foremost among these are the preparation of
evidence briefs for policy that address priority
policy needs. These briefs outline the evidence
relevant to a policy issue, along with the
important governance, delivery, financial and
implementation considerations for any policy
option. A deliberative dialogue then convenes key
national actors to capture the tacit knowledge,
views and experiences of those who will be
involved in or affected by decision-making about
whether and how to address that policy issue.
One successful example of this process saw
eight African teams develop policy options — and
then convene deliberative dialogues — on scaling
up the use of artemisinin-based combination
therapies to treat uncomplicated malaria. To
date, a number of countries (e.g. Burkina Faso
and Cameroon) have changed their malaria
treatment policies as a direct result.!

Second, these country teams all interact with each
other on a regional level, exchanging experiences
and processes, highlighting new evidence, and
developing and sharing innovative methodologies
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of every region’s ongoing spirit of collaboration
and exchange, highlighted in particular by the
work of Regional Resource Groups — the lead
technical “advisory” group for each region — and
the Regional Steering Groups, who have periodic
teleconferences. WHO regions currently active in
EVIPNet include sub-Saharan Africa (comprised
of 10 country teams), the Americas (comprised
of 10 country teams), Asia (comprised of 7
country teams), and the Eastern Mediterranean
(comprised of 14 potential country teams). Efforts
are currently underway to develop a number of
teams in the European region, focusing on lower-
income countries.

Third, the global level works to harmonize and
support the country and regional levels. Working
from its secretariat within WHO Geneva, this global
level of EVIPNet’s networking brings in funders,
researchers, KT experts and advocates to add
critical support, communication and expertise
from around the world. A Global Resource Group
and a Global Steering Group ensure coordination
and governance at this level.

Taken together, each level of EVIPNet’s
networking adds essential components,
experience and expertise to the next. With the
country level as EVIPNet’s fundamental unit, the
regional and global levels ensure each country
is dynamically supported, and that each country
and each region can build upon the successes,



http://journals.cambridge.org/action/displayFulltext?type=1&pdftype=1&fid=7527856&jid=THC&volumeId=26&issueId=02&aid=7527848

