


Praise for Evidence-Informed Health Policy

“Evidence-Informed Health Policy is a significant and important book that needed to 
be written. The authors effectively integrate the policy process with evidence-based 
models and approaches. Each of the elements incorporated in this book is critical to 
understanding how policy evolves and why evidence is so important. While the policy 
process can be very messy, this book will greatly assist nurses and other healthcare 
providers in framing policy issues, formulating policy, influencing policymakers, and 
evaluating impact. As someone who teaches health policy, this book is an excellent 
asset for students who study health policy and the faculty who teach them.”

–Jean Johnson, PhD, RN, FAAN
Dean Emerita and Professor 

School of Nursing 
George Washington University

“Drs. Loversidge and Zurmehly masterfully combine the theoretical and practical 
aspects of policymaking using a tailored evidence-based framework that most nurses 
will find user-friendly and relatable. Examples of real-life policy issues are interspersed 
throughout, along with strategy tools and tables that further facilitate readers’ under-
standing of key policy principles. Evidence-Informed Health Policy is an important 
book that educators and students can use as a foundational guide for exploring the 
role of nurses in policymaking and professional advocacy.” 

–Janice K. Lanier, JD, RN
Nurse Educator/Consultant 

Meredith Enterprises

“Evidence-Informed Health Policy is a must-have resource for teaching and learning 
how to translate the language of evidenced-based practice into health policymaking. 
Drs. Loversidge & Zurmehly provide an innovative model for applying EBP to health 
policymaking and artfully guide the reader through a study of healthcare policy and 
politics. This will be the preeminent guidebook for nurses who work in health policy 
and is a must-read for those seeking to become health policy advocates.”

–Robin M. Rosselet, DNP, APRN-CNP, AOCN
Director of Advanced Practice Providers 

The James Cancer Hospital & Solove Research Institute
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“The authors are accomplished nurse educators with extensive experience in health 
policy and promulgating administrative rules. This book skillfully adapts the Melnyk 
and Fineout-Overholt evidence-based practice (EBP) model to health policy. It includes 
a discussion of the evolution of policymaking, the use of evidence to inform health pol-
icy, the health policymaking process and models, and the adaptation of the EBP model 
to evidence-informed policymaking. This book is relevant for those serving in active 
policymaking roles, for health policy teachers, and especially for doctoral students.”

–Candace Burns, PhD, APRN, FAAOHN
Colonel (USA Retired) 

Professor and Director, Dual Degree Program AGPCNP/Occupational Health Nursing 
Deputy Director, USF Sunshine Education and Research Center (SERC) 

University of South Florida College of Nursing

“Evidence-Informed Health Policy, by Drs. Jacqueline Loversidge and Joyce Zurmehly, 
delineates ‘evidence-informed health policymaking,’ a unique approach to advancing a 
health policy agenda. It is useful for teaching students because it also includes valu-
able information about how policymaking occurs in government and an extensive list 
of references at the end of each chapter. Organizations will find this evidence-informed 
method very helpful in developing their own positions and strategies for contributing to 
pertinent healthcare policy development.”

–Jane F. Mahowald, MA, RN, ANEF
Executive Director, Ohio League for Nursing

“Evidence-Informed Health Policy, by Drs. Jacqueline Loversidge and Joyce Zurmehly, 
is a much-needed introduction to the development of evidence-based healthcare poli-
cies. The authors have provided an essential review of evidence-based practice models, 
healthcare policy, and policy development. The book concludes with a step-by-step 
guide to using the evidence-informed health policy model to address healthcare policy 
issues and to serve as a template for new policy development.” 

–Evelyn Parrish, PhD, PMHNP-BC
Associate Professor and Director of Accreditation and Strategic Outcomes 

University of Kentucky College of Nursing
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Foreword
By Bernadette Mazurek Melnyk

Findings from a strong body of studies have shown that quality, safety, and 
patient outcomes can be substantially improved when healthcare is based on 
sound evidence from research. Yet, the translation of research into real-world 
clinical practice settings has been exceedingly slow, taking from multiple years 
to decades. Although many policymakers are starting to understand that 
they must base their decisions on the best evidence, the process of evidence-
informed policymaking is also often painstakingly slow. Nurses, who are the 
largest healthcare workforce in the country, and other health professionals 
must understand the process of policymaking and how to best influence it with 
sound evidence from research. 

This book by Drs. Loversidge and Zurmehly, two exceptional nurses and 
teachers who are seasoned in regulation, is a much needed and outstanding ad-
dition to the literature that fills a gap within health policy books because of the 
approach it takes with evidence as the essential foundation for policy. Master-
fully organized, it starts with the origins of evidence-based practice so that 
readers can understand the basis and critical importance of evidence-informed 
policymaking. The content not only provides readers with the necessary 
knowledge of government structures, functions, and processes for the creation, 
passage, and dissemination of new bills but equips readers with the nuts and 
bolts of the seven-step evidence-based practice process applied to health policy, 
a pioneering first for the field. 

This book should be a must-read in academic health professional programs 
and a staple in the library of every health professional. It is an exquisite mas-
terpiece and a practical guide for how best to use evidence to influence health 
policy to ultimately improve the state of healthcare and population health 
outcomes across the nation.

–Bernadette Mazurek Melnyk, PhD, RN, APRN-CNP, FAANP, FNAP, FAAN
Vice President for Health Promotion 

University Chief Wellness Officer 
Dean and Professor, College of Nursing 

Professor of Pediatrics and Psychiatry, College of Medicine 
Executive Director, the Helene Fuld Health Trust National Institute for 

Evidence-Based Practice in Nursing and Healthcare 
The Ohio State University
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Introduction
“Science and policy-making thrive on challenge and questioning; 

they are vital to the health of inquiry and democracy.”

–Nicholas Stern

The source of this quote, Professor Lord Nicholas Stern, the IG Patel Chair 
of Economics and Government and Director of the India Observatory at the 
London School of Economics, may not be well known by most nurses and 
healthcare professionals. Nevertheless, the quote no doubt resonates with 
those of us in healthcare who believe strongly in evidence-based practice (EBP) 
as it applies to policymaking. Science and healthcare thrive on these same 
principles, so it should not be a leap to appreciate the importance of challenge, 
questioning, and science to health policymaking in a democracy.

Stern’s observation is central to this book, which explores the world of 
evidence-informed policymaking in nursing and healthcare. Nurses have long 
been involved in healthcare as political activists. Indeed, our history is rich 
with examples, from Florence Nightingale’s work at Scutari and Clara Bar-
ton’s during the Civil War, to the policy agendas advanced by contemporary 
healthcare organizations. Nurses and other healthcare providers have spoken 
out for positive change in policy, either as citizens and constituents or as mem-
bers of their professional associations. Nurses, often in partnership with other 
healthcare professionals, have influenced changes in reimbursement and scopes 
of practice for advanced practice nurses, the provision of affordable healthcare 
for underserved populations, improvements in workplace safety in healthcare 
environments, and many other issues dictated by state or federal policy. For 
years, nurses have shown up in force on The Hill in Washington, DC, and 
at statehouses across the nation to make their voices heard. We have been 
proponents for some pieces of legislation and opponents of others. Nurses and 
other healthcare professionals also serve diligently behind the scenes as active 
members of their associations and on their legislative and government relations 
committees. 

Whether we are inclined to be activists or more quietly involved—not everyone 
is of activist fiber—every nurse and healthcare professional has a responsibility 
to understand the current health policymaking environment. What happens 
in health policy at the state or federal level affects the patients we care for, our 
practice, and ourselves. On a personal level, our livelihoods are at stake, as 

© 2019 by Sigma Theta Tau International. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



xx EVIDENCE-INFORMED HEALTH POLICY

well as our own health; at one time or another, we will all be patients, as will 
those we love. When that happens, we all hope that the best possible policy is 
driving the care we or our loved ones receive!

As healthcare has advanced to drive responsible change in clinical practice by 
a body of scientific evidence, nurses and other health professionals are con-
tinuing to gain competency in EBP. This movement has aligned with a parallel 
progression in the science of policymaking. This is not an oxymoron. Health 
services research and health policy scholars have long argued for the use of 
scientific evidence to drive sensible policy. Over the last decade, the language 
in that discipline has evolved from the term evidence-based, which is used for 
good reasons in healthcare, to the term evidence-informed to acknowledge 
the realities of policymaking. When evidence is used in the world of politics, 
the best one can hope for is that it will inform the dialogue and leverage the 
outcome.

As nurses and healthcare professionals are so passionately engaged in poli-
cymaking, it is time to bring their expertise in EBP into their work in policy. 
Nurses understand EBP; it works in the world of clinical practice. The models 
are clear and straightforward. But they are designed for clinical decision- 
making, not policymaking. This book was born out of the need to translate  
the language nurses know and use when applying EBP to clinical decision-
making into a language for health policymaking. 

Many descriptions and models of evidence-informed health policymaking 
appear in the literature, but the intended audience is largely health services re-
search scholars. Therefore, the language is not as accessible to nurses and oth-
er healthcare professionals as is the language of EBP. One of the authors of this 
book, Jacqueline Loversidge, who has taught health policy to master’s-level 
nursing students for a number of years (and who, along with co-author Joyce 
Zurmehly, also teaches doctor of nursing practice health policy), used the EBP 
model described by Bernadette Mazurek Melnyk and Ellen Fineout-Overholt 
in her classes to help students understand how to incorporate evidence into 
policy. The EBP language and approach was not quite the right fit, however; 
it needed to be adapted from the clinical to the political. With Dean Melnyk’s 
enthusiastic support, Loversidge adapted the model for health policy. 

Loversidge’s model, called the evidence-informed health policy (EIHP) model, 
was subsequently published in the Journal of Nursing Regulation. Its intended 
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audience in that publication consisted of nursing regulators and nursing 
educators—in no small part because of Loversidge’s background in nursing 
regulation and her current role in academics. Since then, both Loversidge and 
Zurmehly have successfully used the model in their health policy classes to 
help students understand how to integrate evidence into the health policymak-
ing process. A portion of this book describes the adapted model.

The goals of this book are threefold:

• To persuade readers that evidence-based or evidence-informed poli-
cymaking is not, after all, an oxymoron, and that perspectives on the
use of evidence in policy are changing. To our knowledge, this is the
first health policy text in nursing and healthcare in which evidence-
based policymaking is the primary focus.

• To ground readers in policy and policymaking to a sufficient extent
that it serves as a foundation for using the rest of the book.

• To present the EIHP model for nursing and healthcare, adapted from
the Melnyk and Fineout-Overholt EBP model. This model can be
used by nurses and other healthcare professionals serving in active
policymaking roles, teaching health policy, or simply interested in the
process.

The primary focus of this book is on policymaking in government, but prin-
ciples and strategies presented can apply well in organizational settings. Men-
tion of these applications is made throughout.

Audiences who can best benefit from this book include the following:

• Nurse leaders

• Nurses who are members or staff of professional associations and
organizations

• Healthcare regulatory agency members or staff

• Other healthcare professionals

These audiences can use this book to familiarize themselves with strategies for 
making the best use of evidence to leverage dialogue and influence policymak-
ers to advance health policy agendas or as a tool to navigate governmental or 
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xxii EVIDENCE-INFORMED HEALTH POLICY

organizational policymaking environments. It can also be used as a textbook 
for nurse educators and for nursing students enrolled in health policy courses. 
For educators and students, we anticipate this book will be particularly useful 
for guiding health policy-related DNP projects, which are an emerging interest 
and focus in DNP programs.

Chapters 1 and 2 of this book focus on the use of evidence in health poli-
cymaking and its evolution. They begin with foundations in evidence-based 
medicine and its extension beyond medicine to EBP. They then describe some 
of the most often used EBP models before segueing to an explanation of how 
evidence can be used in policymaking. Finally, they describe how the landscape 
in policymaking is changing to become more aware of and open to the use of 
evidence.

Chapters 3 through 5 provide a foundation in policy and government. These 
chapters focus on health policy basics and how policymaking works. They an-
swer the question, what is health policy? They then describe government struc-
tures and functions that drive processes, followed by the processes themselves, 
using the US Congress and federal regulatory agencies as models. Theoretical 
models that are useful to understanding processes are also presented, including 
several that the authors find most useful in practice. These chapters end with a 
discussion of the influence of stakeholders and partisan politics on the policy-
making process.

Chapters 6 through 9 describe the EIHP model. Chapter 6 provides an 
overview of the model as a whole. Chapter 7 describes its foundation, which 
consists of the first four steps: cultivating a spirit of inquiry; asking the policy 
question in the PICOT format; searching for and collecting the most relevant 
best evidence; and critically appraising that evidence. Chapter 8 addresses the 
next two steps: integrating the best evidence with issue expertise and stake-
holder values and ethics, and contributing to the health policy development 
and implementation process, respectively. Finally, Chapter 9 describes the last 
two steps: framing the policy change for dissemination to the affected parties, 
and evaluating the effectiveness of the policy change and disseminating find-
ings. Strategy tools are suggested for each of these steps. 

Finally, Chapter 10 provides a discussion of challenges that may be encoun-
tered when engaging in evidence-informed policymaking and strategies for 
addressing those challenges. 
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Readers may note two tendencies in this book:

• At first, this book refers to evidence-based policymaking. But as you
read, this term quickly evolves into evidence-informed policymaking.
This is not intended as a bait and switch but rather reflects the evolu-
tion in thinking about how evidence is used in different environments.
We must base clinical care on evidence, but in policymaking, the real-
ity is that evidence merely informs.

• When we describe governmental policymaking, we primarily use the
federal model as the basis for explanation. This is because it is the
model for government in the US. However, much of what is accom-
plished in health policy actually happens at the state level—either in
state legislatures or state regulatory agencies (state boards). So, those
of you working at the state level, take note: You are at the epicenter
of health policymaking!

It is our hope that all our readers will come away with a stronger understand-
ing of how government works, what the policymaking process is, and how 
they may be able to influence policymakers to make the best use of evidence 
as health policies change or new health policies are introduced. Whether 
this influence happens at the federal or state level, in legislatures or during 
agency rule-making, is irrelevant; any positive influence can have an impact. 
For educators and students, we hope this book will help you bridge EBP and 
health policymaking. For those of you who are working on DNP health policy 
projects, we hope this book, and the EIHP model, provide process guidance. 
And if this book intrigues you enough to look more closely as a constituent 
at your own policymakers and their voting records on health policy issues, 
the more the better; you’ll be using evidence of your own to become a more 
informed voter!

–Jacqueline M. Loversidge and Joyce Zurmehly
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1
EXTENDING THE USE  
OF EVIDENCE-BASED 
PRACTICE TO HEALTH  

POLICYMAKING

–JACQUELINE M. LOVERSIDGE, PHD, RNC-AWHC

KEY CONTENT IN THIS CHAPTER

• The use of evidence in policymaking

• The evolution of evidence-based practice (EBP)

• Adapting EBP for use in health policy

• Why now is the time: reaching critical mass

•  The use of research and evidence in policymaking in other
countries

• The imperative for using evidence in health policymaking

• Evidence-based versus evidence-informed

• Definitions of evidence-informed policymaking

“Pretending that politics and science do not coexist is foolish,  

and cleanly separating science from politics is probably neither  

feasible nor recommended.”

–Madelon Lubin Finkel
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2 EVIDENCE-INFORMED HEALTH POLICY

The Use of Evidence in Policymaking
Healthcare providers and consumers expect that the policies that drive, guide, 
and underpin healthcare will be safe and effective. Strong governmental health 
policy forms the foundation for healthcare funding, sustains programs for spe-
cial needs groups who might otherwise find it challenging to access adequate 
care, and, at the state level, establishes the parameters for health professionals’ 
scopes and standards of practice.

Nurses and other healthcare professionals involved in various professional 
organizations work tirelessly to advance health policy initiatives and have long 
mentored newcomers to their organizations who desire to do this work. Time, 
experience, and trial and error make for great teachers, and much of policy-
making is informed by those factors. However, today’s healthcare environ-
ment is so complex that trial, error, and opinion are insufficient for developing 
informed policy. It is therefore incumbent upon educated health professionals 
to press for the judicious use of science and evidence in policymaking. To do 
that, we must arm ourselves not only with the best evidence but with a full 
and realistic understanding of the political processes that are part and parcel 
of policymaking.

This chapter reviews the evolution of the use of evidence in the practice of 
medicine, in nursing and healthcare, and to inform policymaking. It presents 
some of the most-used evidence-based practice (EBP) models and discusses the 
rationale for adapting clinical practice-focused models—that is, EBP models—
so they can be useful in the policymaking environment. Finally, it addresses 
controversies surrounding the terms evidence-based and evidence-informed 
and defines evidence-based policymaking.

The Evolution of Evidence-Based  
Practice
Historically, good conventional medical practice was based on tradition, and 
clinical measures considered to be successful were passed on from mentor 
to student. This unquestioned practice of treating patients based on an oral 
tradition of unknown or forgotten origin began to change in the late Middle 
Ages, when physician-scholars—often men of the cloth—took on the practice 
of medicine. These healers focused on gaining a new understanding of past 
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31 EXTENDING THE USE OF EBP TO HEALTH POLICYMAKING

thought and practice through the exploration of natural science and experi-
mentation and the search for medical truth (Daly & Brater, 2000). Historians 
believe the early foundations of evidence-based medicine were laid in the 17th 
and 18th centuries—a positive effect of the Enlightenment, as medicine turned 
toward the evaluation and interpretation of scientific evidence (Gerber, Lun-
gen, & Lauterbach, 2005). The use of EBP, as we have come to know it, grew 
out of this long, slow evolution toward EBM.

Evidence-Based Medicine to Evidence-Based Practice

As the conduct of research in medicine evolved, practice developed and 
changed in response, keeping pace with the available science. But as this 
conduct of research became more sophisticated and the practice of medicine 
matured, physicians realized that findings from a single study—no matter 
how robust—were insufficient to ethically justify sweeping change in practice. 
Accordingly, practitioners sought to integrate a body of work culled from the 
best research findings into their practice.

In addition to the problems associated with insufficient evidence, the time it 
takes to conduct research and the lag between publication of research and 
adoption of the knowledge gleaned by that research into practice also became 
apparent. Incredibly, the average time lag in the health research translation 
process is 17 years (Morris, Wooding, & Grant, 2011). To improve this pro-
cess, the field of translation science developed. Titler (2014) defines translation 
science as “a field of research that focuses on testing implementation interven-
tions to improve uptake and use of evidence to improve patient outcomes and 
population health, and to explicate what implementation strategies work for 
whom, in what settings, and why” (p. 270).

Time and experience yielded valuable lessons about how to translate findings 
from research into practice. But science, isolated from the realities of practice, 
could not serve the needs of both practitioners and patients. Human factors 
needed to be considered, including clinician experience and judgment, as well 
as the patient’s lived experience, values, and healthcare objectives. As a result, 
a process that integrated scientific findings, the patient’s needs, and the practi-
tioner’s expertise was developed by physicians for use in medicine. It was, and 
is still, called evidence-based medicine (EBM).

As EBM evolved, its definition included reference to the conscientious use of 
current best evidence for making decisions about patient care (Sackett, Straus, 
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4 EVIDENCE-INFORMED HEALTH POLICY

Richardson, Rosenberg, & Haynes, 2000). An updated and well-accepted defi-
nition is: “Evidence-based medicine (EBM) requires the integration of the best 
research evidence with our clinical expertise and our patient’s unique values 
and circumstances” (Straus, Richardson, Glasziou, & Haynes, 2011, p. 1).

The term EBM is self-limited because it refers only to the practice of medicine. 
Consequently, other health professions sought to broaden the definition and 
embraced the more inclusive term practice. The term evidence-based practice 
is now widely used among non-physician healthcare providers. More than 50 
models of EBP have emerged in the literature to address the needs of nursing 
practice, education, and science; one EBP model is transdisciplinary (Satterfield 
et al., 2009; Stevens, 2013).

Evidence-Based Practice Models

EBP models share a common purpose, regardless of the differences in their 
processes and structures: They establish a systematic method for the user to 
ask clinical questions, search for and synthesize evidence, and translate what  
is found in the research to be serviceable in practice settings. All EBP models 
are process models. They largely aim to assist the process of clinical decision-
making to improve patient-care quality and outcomes (Mitchell, Fisher, Hast-
ings, Silverman, & Wallen, 2010).

Definitions of EBP are model-dependent but generally take a three-pronged or 
three-legged stool approach. An established definition of EBP is:

a paradigm and lifelong problem-solving approach to clinical 
decision making that involves the conscientious use of the best 
available evidence . . . with one’s own clinical expertise and pa-
tient values and preferences to improve outcomes for individuals, 
groups, communities, and systems. (Melnyk & Fineout-Overholt, 
2015, p. 604)

Although there are numerous types of EBP models, six nursing EBP models are 
selected for description here, as they are some of the most frequently discussed 
in the literature. These models are as follows:

• The Academic Center for Evidence-Based Practice (ACE) Star Model
of Knowledge Transformation
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• The Advancing Research and Clinical Practice Through Close Col-
laboration (ARCC) Model

• The Iowa Model

• The Johns Hopkins Nursing EBP (JHNEBP) Model

• The Promoting Action on Research Implementation in Health Services
(PARIHS) Framework

• The Stetler Model

These EBP models demonstrate commonalities in their purpose, but their 
unique attributes make them more or less useful for organizations or indi-
vidual healthcare providers, with some models being useful for both. Organi-
zations, individual healthcare providers, and healthcare educators can choose 
which model to use based on the intended purpose and best fit. Summaries 
and overviews of the predominant EBP models have been published (Dang et. 
al., 2015; Schaffer, Sandau, & Diedrick, 2013); brief overviews of model and 
framework elements are provided here.

The Academic Center for Evidence-Based Practice (ACE) Star 
Model of Knowledge Transformation

This model is designed for use by either organizations or individual providers. 
It focuses on locating nursing evidence for practice at the bedside and ad-
dresses ways to effect the adoption of innovation. Key steps of the model are 
as follows (Kring, 2008; Stevens, 2013; The University of Texas Health Science 
Center School of Nursing, 2015):

1. Discovery

2. Evidence summary

3. Translation

4. Integration

5. Evaluation

The Advancing Research and Clinical Practice Through Close  
Collaboration (ARCC) Model

This model, developed by Melnyk, Fineout-Overholt, Gallagher-Ford, & Still-
well (2011), takes organizational culture and readiness into account and is an 
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6 EVIDENCE-INFORMED HEALTH POLICY

ideal fit for use in large organizations (Schaffer et al., 2013). The ARCC Model 
is based on the following assumptions:

• Healthcare systems have both barriers to and facilitators for EBP
implementation.

• For individuals or systems to implement EBP, barriers must be re-
moved or minimized, and facilitators mounted or strengthened.

• Clinicians must develop belief in EBP and confidence in their ability
to carry out EBP.

• Successful advancement of a systemic EBP culture requires mentors.

Steps in the ARCC Model begin with an assessment of organizational culture 
and readiness for the implementation of EBP system-wide, proceed to an iden-
tification of the strengths of and barriers to EBP, and move to the development 
and use of EBP mentors in the organization (Melnyk et al., 2011). The ARCC 
Model has been widely used and tested, and valid, reliable instruments are 
available for measuring its key constructs (Dang et al., 2015).

The Iowa Model

The emphasis of the Iowa Model is on its use in an organization. It is par-
ticularly applicable in interdisciplinary settings. This model features a team 
approach and focuses on the identification of practice questions, the search for 
and critique or synthesis of evidence, and problem-solving steps including pilot 
testing of selected EBP changes. A flowchart guides organizational decision-
making, and feedback loops are helpful for determining when a change in 
direction is needed. For example, is there sufficient research to pilot a practice 
change? If not, then one should base practice on other types of evidence or 
conduct additional research. Essential steps in the model are as follows (Schaf-
fer et al., 2013; Titler et al., 2001):

1. Identify practice questions.

2. Determine whether the topic is an organizational priority.

3. Form a team to search for, critique, and synthesize evidence.

4. Determine evidence sufficiency.

5. Pilot the change if evidence is sufficient.

6.  Evaluate the pilot, disseminate results, and, if successful, implement
the program into practice.
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The Johns Hopkins Nursing EBP (JHNEBP) Model 

The Johns Hopkins Nursing EBP (JHNEBP) Model is a practical model 
designed for use by bedside nurses. The model emphasizes the identification 
of the practice question and the skilled evaluation of evidence. Attention is 
given to the translation of research to practice. The construction of an imple-
mentation plan is also an important model element. The three-step model is 
called PET, short for practice question, evidence, and translation. These steps 
are summarized as follows (Dang et al., 2015; Johns Hopkins Medicine, n.d.; 
Schaffer et al., 2013):

1.  Identify the practice question (the EBP question) using a team
approach.

2.  Search for, critique, and summarize the evidence, and develop strong,
feasible recommendations accordingly.

3.  Translate the recommendations by moving them into an actionable
practice change that is implemented, evaluated, and communicated.

The Promoting Action on Research Implementation in Health  
Services (PARIHS) Framework 

The Promoting Action on Research Implementation in Health Services  
(PARIHS) Framework includes core elements of evidence, context, and facilita-
tion as a framework for the practice change process. The framework highlights 
the impact of context on EBP success—for example, leadership support (Schaf-
fer et al., 2013). The framework has been developed and refined, applied in a 
variety of settings, and complements other EBP models. It has also been devel-
oped to recognize and make best use of organizational complexity. The model 
uses a dynamic framework consisting of elements and multiple sub-elements. 
The major elements are evidence, context, and facilitation (Dang et al., 2015). 
Revisions to the framework, with accompanying tools for implementation, 
have been made available (Dang et al., 2015; Stetler, Damschroder, Helfrich, 
& Hagedorn, 2011).

The Stetler Model

The Stetler Model was originally developed with a focus on research utiliza-
tion but has been updated to merge conceptually with the EBP paradigm.  
The model is individual provider-focused but can be useful for promoting 
organizational change toward the use of EBP in that it gives explicit support 
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for individuals working in groups responsible for advancing practice change 
(Stetler, 2001). Its emphasis is on critical thinking. Like the PARIHS Frame-
work, it also acknowledges the importance of context for advancing EBP 
(Schaffer et al., 2013).

Applying EBP Models to Practice

Each of the EBP models described provides effective processes for addressing 
complex clinical problems. Whether the model is designed for use by indi-
vidual providers or organizations, each model requires that the user do each of 
the following:

1. Ask a clinical question.

2. Search the literature to identify a body of evidence.

3. Use a systematic process to critique and synthesize the evidence.

4.  Take logical steps to determine whether the body of evidence is suf-
ficient to support a practice change.

Healthcare systems are urged to integrate EBP into their organizational 
cultures as a means to improve patient outcomes and reduce cost. To do so, 
registered nurses (RNs) and advance practice registered nurses (APRNs) alike 
have been called upon to develop expertise in EBP. To achieve this, EBP com-
petencies specific for RNs and APRNs have been developed; it is now impera-
tive that healthcare systems commit to a plan that integrates these competen-
cies into the practice culture so that an EBP-competent nursing workforce 
becomes the standard. Leadership support and EBP mentorship are essential 
components of any system meant to promote EBP in an organization (Melnyk, 
Fineout-Overholt, Giggleman, & Choy, 2017; Melnyk, Gallagher-Ford, Long, 
& Fineout-Overholt, 2014). 

Adapting EBP for Use in Health Policy
Policy-related frameworks and models are useful for strategizing to advance 
a health policy agenda and for analyzing existing or pending health policy. 
These are addressed in detail in Chapter 5, “Policymaking Processes and Mod-
els.” However, as nurses and other health professionals are gaining competen-
cy in EBP, it is a natural extension for them to draw upon their understanding 
of EBP models to address health policy problems.
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Clearly, a number of excellent EBP models exist. All these models use evidence 
to solve problems and are designed to be useful in complex environments. 
Because of these attributes, EBP models lend themselves to use in the health 
policy milieu, if they are modified. There are two primary reasons why EBP 
models are particularly adaptable to health policymaking:

• Although EBP models are designed to address clinical issues, they are
predominantly process models. As such, the approaches suggested in
EBP models for identifying and describing problems, searching the
literature, appraising and synthesizing evidence, and taking steps to
determine the best path to accomplish a practice change are similar to
those needed to address health policy issues (Loversidge, 2016a).

• In addition to research evidence, EBP models consider factors such as
internal evidence, clinician expertise, patient values and preferences,
and mentor or organizational support and facilitation (Melnyk &
Fineout-Overholt, 2015; Schaffer et al., 2013). The consideration of
these additional factors enables EBP models to adapt particularly well
to complex policy environments (Loversidge, 2016a).

There are, however, significant differences between clinical organization envi-
ronments and the policymaking environment, which necessitate the adaptation 
of EBP models for this alternate use. Most notably, in most clinical environ-
ments, providers from across clinical disciplines and leadership agree on the 
mission: to serve the patient’s health and safety needs, improve outcomes, and 
lower costs. This kind of singular focus is rarely seen in policymaking, how-
ever. Government policy priorities are established by a commander-in-chief—
that is, the president of the United States or the state governor—as well as by 
the majority party. Therefore, partisan politics necessarily become a part of the 
agenda-setting formula.

In addition, priority timelines shift according to the time of year and the legis-
lative cycle. For example, during the budget cycle, attention is focused on the 
budget bill. Similarly, at the end of a two-year congressional or legislative ses-
sion, bills that are favored politically and considered a priority will be pushed 
to passage, while bills that aren’t are likely to languish and die. 

Add to that the fact that stakeholders—and their interests in legislation—are 
numerous and varied. Lobbyists representing professional associations or busi-
ness organizations, private citizens or consumers, individual professionals, and 
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10 EVIDENCE-INFORMED HEALTH POLICY

a host of others seek to influence the outcome of the policymaking process. 
Some factors and relationships are flexible, in which case the potential to sway 
opposition by building relationships, reaching compromise, or influencing a 
legislator’s vote may or may not present itself. Other factors are immovable, 
such as the timing of budget cycles, legislative sessions, and election seasons.

Because of these factors, the direct application of clinical EBP models to the 
policymaking process would be, at best, difficult and awkward. The language 
of EBP is not a direct fit for policymaking, the stakeholders are different and 
more varied, and the policymaking processes do not occur in an orderly fash-
ion. Policymaking is necessarily a messy and nonlinear process; it’s often a case 
of two steps forward and three steps back. Therefore, although EBP models 
and frameworks provide, in concept, an ideal foundation for preparing nurses 
and healthcare providers to use evidence in policymaking, these models must 
be adapted to be useful in the policymaking process.

Why Now Is the Time: Reaching Critical 
Mass
One persuasive reason to advance the utilization of EBP in health policymak-
ing is that nurses are becoming increasingly familiar with, and gaining com-
petency in, EBP. Although there is much room for the growth of competency 
in this area, more nurses are EBP-competent now than ever before (Melnyk & 
Fineout-Overholt, 2015; Melnyk et al., 2014). Other healthcare providers are 
also becoming more familiar with EBP processes.

Nurses and other healthcare providers are less accustomed to health policy-
making, so the use of a recognizable model to approach policy problems can 
provide both a sense of comfort and a sense of mastery. Nurses across the 
practice and leadership spectrum—RNs, APRNs, nurse managers and chief 
nursing officers, nurses in leadership and advocacy positions in professional 
associations, and so on—are becoming familiar with the use of EBP as a 
process to resolve clinical problems. In addition, nursing educators are called 
on to teach EBP to students at both the undergraduate and the graduate levels 
(American Association of Colleges of Nursing [AACN], 2006; AACN, 2008; 
AACN, 2011), providing a measure of assurance that the next cadre of nursing 
professionals will have a level of EBP competency.
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111 EXTENDING THE USE OF EBP TO HEALTH POLICYMAKING

The nursing profession is approaching a critical mass of EBP-competent nurses 
who will be able to advance the use of EBP in health policymaking (Lover-
sidge, 2016a). Concurrently, the nursing profession has put out the call for 
nurses to advance the health of the nation by serving on boards and mak-
ing changes at the policy level (Institute of Medicine [IOM], 2010). A non-
exhaustive list of national nursing policy and advocacy priorities that could 
be facilitated by an evidence-based approach includes the following (AACN, 
2018; American Association of Nurse Practitioners, 2018; American Nurses 
Association, 2018; National League for Nursing, 2017):

• Safe staffing

• Workplace health and safety

• Supporting operable information technology

• Protecting and improving provisions of the Affordable Care Act

• Accessibility, affordability, diversity, excellence, and efficiency in
higher education for nurses

• Improved funding, efficiency, and safety for biomedical and health-
care research

• Focus on value-based models of person-centered, prevention-focused
care

• Licensure/state practice environments and access to care

The Use of Research and Evidence in 
Policymaking in Other Countries 
The US has trailed European countries and Canada in its use of evidence in 
policymaking. The United Kingdom, the Netherlands, and Canada were early 
adopters, having used evidence in the development of health policy for almost 
20 years (Dobrow, Goel, & Upshur, 2004; Elliott & Popay, 2000; Niessen, 
Grijseels, & Rutten, 2000). The literature is rich with examples from other 
countries.

© 2019 by Sigma Theta Tau International. All rights reserved.
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.
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At the turn of the millennium, a group of researchers from the Netherlands 
explored and reported on evidence-based approaches in health policy and 
healthcare delivery at three levels of impact (Niessen et al., 2000):

• Intersectoral assessment with or without collaboration of the health
sector

• National healthcare policy

• Evidence-based medicine

Their analysis predicted a growing demand for intersectoral assessment, which 
is assessment undertaken by actors outside the health sector. Additionally, 
they found that governments were largely increasing their support for and use 
of evidence in health policymaking and that EBP and treatment guidelines pub-
lished by independent professional organizations were gaining prominence.

Concurrently, researchers from the UK conducted a qualitative study to better 
understand the influence of evidence on policymakers within the UK’s Nation-
al Health Service (NHS) after a period of NHS reform. Whereas in medicine 
and in the health science professions, the effect of evidence on quality improve-
ment is fairly direct, these policy researchers found that the effect of evidence 
on policymakers was more indirect. They discovered that research was more 
likely to affect and mediate the policy debate or to be used in dialogue between 
stakeholders. They also found that when policymakers made decisions, their 
knowledge and experience, budget limitations, and time constraints countered 
even the strongest evidence. The researchers noted, however, that sustained 
dialogue between policymakers and researchers improved utilization of evi-
dence in the policymaking process (Elliott & Popay, 2000).

The importance of separating individual clinical decision-making from 
evidence-based decision-making at a population-policy level was studied by 
collaborating researchers from the UK and Canada. They noted that decision-
making at the policy level is rife with uncertainty, variability, and complexity. 
They also observed that in health policymaking, the use of evidence may be 
more important than how it is defined. From this research they developed an 
evidence-utilization process model as a basis for a context-based conceptual 
framework of evidence-based decision-making in health policy (Dobrow et al., 
2004).
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The US has gained momentum in its use of evidence in policymaking. This 
is in part a result of the groundswell of health policy experts and healthcare 
professionals who have interest and expertise in compiling relevant evidence to 
help policymakers with their work. However, an additional force for change 
was initiated during the Obama administration: Public Law 114-140, which 
was passed by the US Congress to create the Commission on Evidence-Based 
Policymaking. The commission’s report was released September 7, 2017, and 
its recommendations heard during a meeting of the full House Committee  
on Oversight and Government Reform on September 26, 2017. Chapter 2, 
“Using Evidence: The Changing Landscape in Health Policymaking,” provides 
a summary of that report and a discussion of two companion bills subsequent-
ly introduced in the US House and Senate.

The Imperative for Using Evidence in 
Health Policymaking 
Some say that the term evidence-based policymaking is an oxymoron. Even 
though the social and economic realities that account for many of our nation’s 
negative health outcomes are amenable to improvement through health policy 
reform, policy changes are driven largely by ideology and bias instead of evi-
dence (Fishbeyn, 2015). Still, the potential for positive change in the nation’s 
policy through the use of evidence is promising, as long as the complexity of 
the policymaking process is understood, appreciated, and leveraged.

Leaders in nursing, nursing education, and nursing regulation have made 
significant contributions to the advancement of evidence-based policymak-
ing. Numerous nursing health policy textbooks include the role of research 
and EBP applications in health policymaking. The National Council of State 
Boards of Nursing and leaders from state boards of nursing tirelessly advance 
evidence-based policymaking in regulation (Damgaard & Young, 2017; Na-
tional Council of State Boards of Nursing Practice, Regulation and Education 
Committee, 2006; Ridenour, 2009; Spector, 2010). And our nation’s nursing 
leaders have long advocated for change in how nurses contribute to health 
policymaking (IOM, 2010).

EBP models, adapted for use in health policymaking, are useful tools for actors 
who intend to influence policymakers. They are especially important, however, 
for individuals who serve in leadership positions in nursing and other health 
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profession associations or health-related government agencies. Those who 
work in government agencies have a more formal role in policymaking, so 
using a solid evidence base to influence policymakers and stakeholders is essen-
tial. Using an evidence-based health policy model that considers context and 
stakeholders in addition to evidence allows for a more logical and complete 
analysis of the policymaking environment and permits a more realistic strategy 
to emerge.

Nurse educators can use an evidence-based health policymaking model to 
teach students about health policy. Using the steps of an evidence-based 
policymaking process can help students gain an understanding of the overall 
health policymaking process, analyze and understand health policy issues more 
completely, and formulate strategies to effect change. Students can apply the 
steps of the process to pending or existing policy or use the process to strategi-
cally plan their own policy response to a known health policy problem.

Evidence-Based Versus Evidence- 
Informed
At the turn of the millennium, health policy scientists became familiar with the 
use of research to inform policymaking. They had become accustomed to the 
use of both single studies and systematic reviews as sources of evidence but 
were coming around to the idea that these sources alone were insufficient for 
informing policy discussions with legislators. They reached consensus that a 
more extensive body of evidence was required. As a result, the term evidence-
based came into use in policymaking (Dobrow et al., 2004; Niessen et al., 
2000; Pawson, 2006). 

Around the same time that EBP emerged as a complement to EBM in the 
health professions, the term evidence-based was established as the norm in 
policymaking. However, policy leaders and scientists noted that there is often a 
considerable gap between the scientific evidence presented to policymakers and 
a policy as it is enacted (Brownson, Chriqui, & Stamatakis, 2009). Conse-
quently, these leaders and scientists began to lean toward the term evidence-
informed rather than evidence-based because it is a more accurate reflection of 
the realities and complexities of the policy environment.
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The term evidence-informed is useful and important in policymaking for sev-
eral reasons:

• It acknowledges the boundaries of the use of evidence in policymak-
ing: As discussed, in policymaking, the use of evidence has been found
to be indirect. Its best uses are to inform, mediate, or influence dia-
logue between stakeholders (Campbell et al., 2009; Elliott & Popay,
2000; Lavis et al., 2009; Morgan, 2010). Stakeholders may consist of
individuals or groups including lawmakers, lobbyists, service provid-
ers, consumers, and other professionals.

• It recognizes the rapidly changing, politically charged policy envi-
ronment: Limited budgets, budget cycles, and the timing of congres-
sional or legislative sessions are inflexible and affect both priorities
and stakeholder relationships (Bowen & Zwi, 2005; Jewell & Bero,
2008). 

• It acknowledges a global standard that has emerged for health policy
over the past decade: The term evidence-informed pressed itself into
use when the World Health Organization (WHO) EVIPNet Knowl-
edge Translation Platform (KTP) was established in 2005. The WHO
EVIPNet KTP has advanced the systematic use of evidence in health
policymaking since that time and is known as the Evidence-Informed
Policy Network (WHO, 2018). In 2009, the journal Health Research
Policy and Systems solidified use of the term by publishing a supple-
mental issue that provided support tools for evidence-informed health
policymaking (Lavis et al., 2009).

Definitions of Evidence-Informed  
Policymaking
A variety of definitions of evidence-informed policymaking exist. There are 
common themes among them; what distinguishes the definitions is their source 
and purpose. 

This section provides five definitions of evidence-informed policymaking. The 
first two originate from health policy-focused sources. The next two are not 
directly health-focused but are helpful in that one is in plain language, while 
the other shows the level of detail necessitated by government policy reports. 
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The fifth is a definition for evidence-informed health policy for use in nurs-
ing education and regulation, which may be extended to general healthcare 
policymaking.

The first definition underpins the SUPPORT tools for evidence-informed health 
policymaking (Oxman, Lavis, Lewin, & Fretheim, 2009). The SUPPORT proj-
ect, initiated by the European Commission, generated a series of articles for 
individuals responsible for making health policy and program decisions. The 
SUPPORT definition follows:

Evidence-informed health policymaking is an approach to policy 
decisions that aims to ensure that decision making is well-informed 
by the best available research evidence. It is characterized by the 
systematic and transparent access to, and appraisal of, evidence as 
an input into the policymaking process. (Oxman et al., 2009, p. 1)

The second definition comes from the WHO EVIPNet, which speaks to 
“promot[ing] the systematic use of research evidence in health policymaking 
in order to strengthen health systems and get the right programs, services and 
drugs to those who need them” (2018).

The Overseas Development Institute (ODI) is the source of the third definition. 
The ODI is an independent think tank that promotes global progress by focus-
ing on research and analysis to develop sustainable solutions for significant 
problems. Its definition of evidence-informed policymaking is “when policy-
makers use the best available evidence to help make policy decisions . . . [this 
includes] scientific research . . . [and also] statistical data, citizen voice, and 
evaluation evidence” (Ball, 2018).

The fourth definition comes from the Commission on Evidence-Based Policy-
making (2017). Its definition focuses on the meanings of the word evidence 
rather than on a process:

“Evidence” can be defined broadly as information that aids the 
generation of a conclusion . . . this report uses the shorthand “evi-
dence” to refer to information produced by “statistical activities” 
with a “statistical purpose” that is potentially useful when evaluat-
ing government programs and policies . . . we define “statistical 
activities” as “the collection, compilation, processing, analysis, 
or dissemination of data for the purpose of describing or making 
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estimates concerning the whole, or relevant groups or components 
within, the economy, society, or the natural environment, includ-
ing the development of methods or resources that support those ac-
tivities, such as measurement of methods, statistical classifications, 
or sampling frames.” A “statistical purpose” is defined as “the 
description, estimation, or analysis of the characteristics of groups 
. . . and includes the development, implementation, or maintenance 
of methods, technical or administrative procedures, or information 
resources that support such purposes.” (pp. 8–11)

The last definition comes from the evidence-informed health policy (EIHP) 
model used throughout much of this text. It is an adaptation of the Melnyk 
and Fineout-Overholt definition of EBP (2015). In the EIHP model, evidence-
informed health policy “combines the use of the best available evidence and 
issue expertise with stakeholder values and ethics to inform and leverage 
dialogue toward the best possible health policy agenda and improvements” 
(Loversidge, 2016b).

Summary
This chapter discussed why evidence should be considered in health policy-
making. It began by explaining how EBP evolved from EBM. EBP is a process 
that addresses clinical problems and improves the quality of healthcare and 
patient outcomes. A number of nursing-specific EBP models exist; this chap-
ter offered a non-exhaustive list of those models and described them in brief. 
All of these are process models and therefore may be adapted to non-clinical, 
health-related problems, including health policy problems.

The chapter went on to note that evidence-based policymaking has been 
advanced in other countries, particularly in Western Europe and Canada, and 
is now gaining traction in the US. It explained why nurses and other health 
professionals who have competency in EBP are positioned to adapt these skills. 
Finally, it discussed how evidence-based or evidence-informed policymaking 
can address health policy problems and help nurses and other healthcare pro-
viders influence, inform, and advance positive change in health policy.
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A
AAAS (American Association for 

the Advancement of Science), 
246

ACA (Patient Protection and 
Affordable Care Act), 44

AcademyHealth, 249
ACE (Academic Center for 

Evidence-Based Practice) 
Star Model of Knowledge 
Transformation, 4–5

ACF (Advocacy Coalition 
Framework), Sabatier, 106–107

administrative code. See rules/
regulations, process of 
enactment

Administrative Procedures Act 
(APA), 83–84

Administrative Procedures Act of 
1946, 99

Advancing Research and Clinical 
Practice Through Close 
Collaboration (ARCC) Model, 
5–6, 122

advocacy, 106–107, 185–186
Advocacy Coalition Framework 

(ACF), Sabatier, 106–107
Africa, EIHP example, 266–267
agencies and regulatory boards, 

83–85. See also rules/
regulations, process of 
enactment

Agency for Healthcare Research 
and Quality, 181

amendment exchanges, 97
American Academy of Family 

Physicians, 35
American Association for the 

Advancement of Science 
(AAAS), 246

American Cancer Society, 35
American College of Obstetricians 

and Gynecologists, 35
American College of Radiology, 

34
ANA (American Nurses 

Association), Code of Ethics 
for Nurses with Interpretive 
Statements, 57

APA (Administrative Procedures 
Act), 83–84

appellate jurisdiction, 80
ARCC (Advancing Research and 

Clinical Practice Through Close 
Collaboration) Model, 5–6, 
122

“Assessing the Applicability of 
the Findings of a Systematic 
Review” SUPPORT tool, 251

Australia, EIHP example, 265, 
267

B
bankruptcy courts, 80
bicameral legislative branch, 65
big data, health policymaking, 

36–37
bills, lawmaking process

addition to chamber’s calendar, 
95

assignment of number, 98
committees

consideration by, 94–95
introduction and referral to, 

93–94
debate/vote

House, 95–96
Senate, 96–97
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CDC (Centers for Disease 

Control and Prevention) 
policy analytical 
framework, 108–109, 181

force-field analysis (Lewin), 
109–112

Kingdon’s streams model, 
104–106, 236–237

Sabatier’s ACF (Advocacy 
Coalition Framework), 
106–107

ideas for new/revised laws, 
91–93

incorporation into US code, 98
presidential approval or veto, 

97–98
resolution of differences, 97

bounded rationality, 121–122
British Medical Association, 

263–264
butterfly theory, 58

C
cabinet, executive branch, 74–79
Campbell Collaboration, 30
Canada

EBP in health policymaking, 12
EIHP example, 268–269

Canadian Foundation for 
Healthcare Improvement 
(CFHI), 181
Healthcare Improvement 

Model, 249
Organizational Assessment 

Tool, 249
Canadian Institutes of Health 

Research, 181

Canadian Task Force on 
Preventive Health Care, 34

caucuses, 69
CDC (Centers for Disease Control 

and Prevention)
EPT (expedited partner 

therapy), 33–34
infection control guidelines, 52
“Overview of CDC’s Policy 

Process,” 245
policy analytical framework, 

108–109, 181, 209–213
policymaking, 181, 245

CEBHA+ (Collaboration for 
Evidence-Based Healthcare and 
Public Health in Africa), 266

CEP (Commission on Evidence-
Based Policymaking), 13, 
16–17, 37

CFHI (Canadian Foundation for 
Healthcare Improvement), 181
Healthcare Improvement 

Model, 249
Organizational Assessment 

Tool, 249
CFR (Code of Federal 

Regulations), 103, 245
chaos and butterfly theory, 58
checks and balances of 

government, 64
Christmas tree bills, 95
clinical expertise, 123–124
Cochrane Collaboration website, 
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Cochrane Database of Systematic 

Reviews, 157
Code of Ethics for Nurses with 

Interpretive Statements, 57
Code of Federal Regulations 

(CFR), 103, 245
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collaboration
ARCC (Advancing 

Research and Clinical 
Practice Through Close 
Collaboration) Model, 5–6, 
122

Campbell Collaboration, 30
Cochrane Collaboration 

website, 157
meetings, ground rules,  

232–233
with stakeholders, 233

Collaboration for Evidence-Based 
Healthcare and Public Health 
in Africa (CEBHA+), 266

colloquial evidence, 23
Commission on Evidence-Based 

Policymaking (CEP), 13,  
16–17, 37

Committee of the Whole, 96
committees, legislative branch

bills
consideration of, 94–95
introduction and referral to, 

93–94
joint, 66, 68, 71
select or special, 66
standing/permanent, 65, 68, 71
temporary, 68

companion bills, 93
comprehensive rationality, 121
conference committees, 66
Congress

House of Representatives, 
69–72

Senate, 66–69
Constitution of the United States, 

balance of power, 64
context-based evidence. See 

colloquial evidence

coordinating groups, 30
critical appraisals, 132, 161–162

D
Database of Abstracts of Reviews 

of Effects, 157
“Dealing With Insufficient 

Research Evidence” SUPPORT 
tool, 252

“Deciding How Much Confidence 
to Place in a Systematic 
Review” SUPPORT tool, 251

Department of Agriculture 
(USDA), 75

Department of Commerce, 75
Department of Defense (DOD), 

75
Department of Education, 75
Department of Energy (DOE), 76
Department of Health and 

Human Services (HHS), 76
functions of, 76
Maternal, Infant, and Early 

Childhood Home Visiting 
Program, 31

Teen Pregnancy Prevention 
Program, 31

Department of Homeland 
Security, 76

Department of Housing and 
Urban Development (HUD), 76

Department of Justice, 77
Department of Labor, 77
Department of State, 77
Department of the Interior (DOI), 
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Department of the Treasury, 78
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Department of Transportation 
(DOT), 78

Department of Veterans Affairs, 
78

direct lobbying, 185–186
discharge petitions, 96
DOD (Department of Defense), 

75
DOE (Department of Energy), 76
DOI (Department of the Interior), 

77
DOT (Department of 

Transportation), 78

E
EBM (evidence-based medicine)

evidence, definition of, 24–25
evolution to EBP, 3–4

EBP (evidence-based practice) and 
policymaking
big data use, 36–37
current importance of EBP, 

10–11
definition of, Melnyk and 

Fineout-Overholt, 4, 123
evolution of, 2–4
examples, 34–35
models

ACE (Academic Center for 
Evidence-Based Practice) 
Star Model of Knowledge 
Transformation, 4–5

adapting to benefit 
policymaking, 8–10

applying, 8
ARCC (Advancing 

Research and Clinical 

Practice Through Close 
Collaboration) Model, 
5–6, 122

components of, 123–126
versus EIHP models, 14–15, 

121–126, 129, 135
Iowa Model, 6
JHNEBP (Johns Hopkins 

Nursing EBP) Model, 7
Melnyk and Fineout-

Overholt, 17, 122–123
PARIHS (Promoting 

Action on Research 
Implementation in Health 
Services) Framework, 7

Stetler Model, 7–8
necessity of using, 13–14
for nurses and healthcare 

professionals, 38–39
PICOT, use of

EIHP versus EBP, 129
for retrospective analysis, 

130
e-CFR (Electronic Code of Federal 

Regulations), 103, 245
EIHP (evidence-informed health 

policy) model
components of, 123–126
definitions of, 15–17, 122–123
versus EBP models, 14–15, 

121–126, 129, 135
global examples

Africa with Germany and 
others, 266–267

Australia, 265, 267
Canada, 268–269
Ghana, 256
Malawi, 257
Netherlands, 268
Nigeria, 258
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Palestine, 260–261
Scotland, 261–262
Sweden, 262–263
Uganda, 258–259
UK (United Kingdom),  

263–264, 267
US (United States), 267–269

importance of, 15
role in policymaking, 120–121
Step 0–cultivating spirit of 

inquiry, 127, 140
formulating background/

foreground questions, 143
raising inquiries, 141–143

Step 1–asking questions in 
PICOT format, 127–130, 
144–155
clinical questions, 147–148, 

150–152
constructing questions, 

146–147
focused questions, 145
health policy questions, 

150–152
retrospective analysis, 130, 

153–155
samples, 148–155
uses of questions, 145

Step 2–searching for/collecting 
evidence, 130–132
global evidence/systematic 

reviews, 155–158
local evidence, 156,  

159–161
Step 3–appraising evidence 

critically, 132
framing and communicating 

synthesis of evidence, 
166–167

qualitative evidence,  
162–163

quantitative evidence,  
161–162

systematic reviews and/or 
meta-analyses, 163–165

Step 4–integrating evidence 
with issue expertise and 
stakeholder concerns,  
132–133
issue expertise categories, 

173–175
knowledge translation 

guidelines, 183–184
research organizations, 

181–182
stakeholder analysis,  

178–181, 184
stakeholder ethics, 177–178
stakeholder values, 175–176

Step 5–contributing to 
policy development and 
implementation, 133–134
building relationships with 

policymakers, 190–191
development stages,  

185–186
implementation stage,  

191–192
preparing/giving testimony, 

186–189
Step 6–framing policy changes 

for dissemination, 134, 
196–197
examples, 201–204
improving dissemination, 

198–199
knowing stakeholders, 

197–198
responsibility for 

dissemination, 200–201
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Step 7–evaluating changes and 
disseminating findings, 134
formative versus summative 

evaluations, 208–209
policy evaluation, 204–205
policy evaluation, CDC 

steps, 209–213
policy evaluation, 

communicating to target 
audiences, 213–214

policy evaluation, example, 
215–216

policy evaluation or 
monitoring, 205–208

Electoral College, 73
Electronic Privacy Information 

Center (EPIC), 37
“Engaging the Public in Evidence-

Informed Policymaking” 
SUPPORT tool, 252

“Engaging With Academics: How 
to Further Strengthen Open 
Policymaking,” 248

Enzi, Congressman Michael, 186
EOP (Executive Office of the 

President), 74
EPIC (Electronic Privacy 

Information Center), 37
EPT (expedited partner therapy), 

state laws, 33–34
Ethiopia, EIHP example, 266–267
European Commission, 16, 250
evidence-based medicine (EBM)

evidence, definition of, 24–25
evolution to EBP, 3–4

Evidence-Based Policymaking 
Commission Act of 2016, 37

evidence-based practice and 
policymaking. See EBP 
(evidence-based practice) and 
policymaking

Evidence-Based Practice in 
Nursing and Healthcare: A 
Guide to Best Practice (3rd 
edition), 165

evidence-informed health policy 
model. See EIHP (evidence-
informed health policy) model

Evidence-Informed Policy 
Network, 15

EVIPNet KTP (Knowledge 
Translation Platform), 15–16

executive branch. See also 
lawmaking process, bills
agencies and regulatory boards, 

83–85
cabinet, 74–79
president/vice president, 72–74

Executive Office of the President 
(EOP), 74

executive orders, 72–73
expedited partner therapy (EPT), 

state laws, 33–34

F
fact sheets, 189
federal courts, 79–80
Federal Register

executive orders, 73
federal regulations, 

dissemination of, 200
proposed rules

advance notice of, 101
publication of final rules, 

102
Regulations.gov Help pages, 

102–103
resource, 244–245
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filibusters, 96
“Finding and Using Evidence 

About Local Conditions” 
SUPPORT tool, 252

“Finding and Using Research 
Evidence About Resource Use 
and Costs” SUPPORT tool, 
252

“Finding Systematic Reviews” 
SUPPORT tool, 251

5 Million Lives Campaign, 196
force-field analysis (Lewin), 

109–112
Foundations for Evidence-Based 

Policymaking Act of 2017 (not 
passed), 37

fractals, 58

G
Germany, EIHP example,  

266–267
Gerry, Governor Elbridge, 70
gerrymandering, 70
Ghana, EIHP example, 256
global evidence, 155–158
Goodwin, Doris Kearns, 230
government

executive branch
agencies and regulatory 

boards, 83–85
cabinet, 74–79
president/vice president, 

72–74
judicial branch, Supreme 

Court/federal courts, 79–80
legislative branch

committees, 65–68, 71

House of Representatives, 
69–72

Senate, 66–69
policies versus organizational 

policies, 50–52
state and local, 81–82

governors, 81
GovTrack.us, 246–247
GRADE (Grading of 

Recommendations Assessment 
Development and Evaluation) 
system, 29–30, 247–248

grass-roots lobbying, 186
“A Guide to Engaging with 

Government for Academics,” 
249

H
Healthcare Improvement Model, 

CFHI, 249
health policies/policymaking

Commission on Evidence-Based 
Policymaking, 13

context for evidence, 22–23
definitions

of health policies, 46–47, 
205

of policies, 44–45
of public policies, 45

as entity, laws and regulations, 
48–49

evidence evaluation
Campbell Collaboration, 30
GRADE (Grading of 

Recommendations 
Assessment Development 
and Evaluation) system, 
29–30, 247–248
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Results for America, 31–32
WHO Handbook for 

Guideline Development, 
30, 247

evidence hierarchies, 23–27
evidence, definition of, 

24–25
information products, 28
structure of, 24
use in policymaking, 28–29

frameworks/models
CDC (Centers for Disease 

Control and Prevention) 
policy analytical 
framework, 108–109

force-field analysis (Lewin), 
109–112

Kingdon’s streams model, 
104–106

Sabatier’s ACF (Advocacy 
Coalition Framework), 
106–107

government versus 
organizational policies, 
50–52

in other countries, 11–13
policymakers

disagreement within, 231
and external stakeholders, 

233–235
ground rules for meetings, 

232–233
mentors, 236

and politics, 52
cost factors, 113
expert opinions, 114–115
lobbyists, 54–55
partisan politics, 112–113
political parties, 53–54
stakeholders, 54–55, 114

as process, 49–50
reform, incrementalism, or 

compromise, 223–230
relationship with health of 

populations, 47–48
Health Sector Reform Initiative, 

248
HealthTracks project, 265
HHS (Department of Health and 

Human Services)
CDC agency, 245
functions of, 76
Maternal, Infant, and Early 

Childhood Home Visiting 
Program, 31

Teen Pregnancy Prevention 
Program, 31

Hinari (health and biomedical 
literature), 157

Hopper, 93
House of Representatives, 69–72
HUD (Department of Housing 

and Urban Development), 76

I
“I’m Just a Bill,” 90
“Improving How Your 

Organization Supports the Use 
of Research Evidence to Inform 
Policymaking” SUPPORT tool, 
251

incrementalism, 224–225
intersectoral assessment, 12
Iowa Model, 6
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J
JAMA (Journal of the American 

Medical Association), 202
JHNEBP (Johns Hopkins Nursing 

EBP) Model, 7
joint committees, legislative 

branch, 66, 68, 71
Journal of the American Medical 

Association (JAMA), 202
judicial branch, 79–80
judicial review power, 80

K
keeper studies, 132, 161
Kingdon’s streams model,  

104–106, 236–237
knowledge translation 

approaches, 15–16, 183–184, 
222–223

KTP (Knowledge Translation 
Platform), EVIPNet, 15–16

L
lawmaking process, bills

addition to chamber’s calendar, 
95

assignment of number, 98
committees

consideration by, 94–95
introduction and referral to, 

93–94
debate/vote

House, 95–96
Senate, 96–97

frameworks/models
CDC (Centers for Disease 

Control and Prevention) 
policy analytical 
framework, 108–109, 181

force-field analysis (Lewin), 
109–112

Kingdon’s streams model, 
104–106, 236–237

Sabatier’s ACF (Advocacy 
Coalition Framework), 
106–107

ideas for new/revised laws, 
91–93

incorporation into US code, 98
presidential approval or veto, 

97–98
resolution of differences, 97

legislative branch. See also 
lawmaking process, bills
committees

bills, consideration of, 
94–95

bills, introduction and 
referral to, 93–94

joint, 66, 68, 71
select or special, 66
Senate, 68
standing, 65
standing/permanent, 65, 68, 

71
temporary, 68

House of Representatives, 
69–72

Senate, 66–69
Lewin, Kurt, 109–111
Lindblom, Charles, 224
line-item veto power, 81
lobbying/lobbyists

direct lobbying, 185–186
grass-roots lobbying, 186
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health policies/policymaking, 
54–55

lawmaking process, 91
local evidence, 131, 156, 159–161
local/state governments

laws/regulations, dissemination 
of, 200–201

structure/functions, 81–82

M
The Magenta Book: Guidance for 

Evaluation, 215
Malawi, EIHP example, 257, 

266–267
Maternal, Infant, and Early 

Childhood Home Visiting 
Program, 31

McMaster Health Forum/Find 
Evidence, 157

“Measuring Law for Evaluation 
Research,” 215

MEDLINE, 157
Melnyk and Fineout-Overholt

EBP model, 17, 122–123
Evidence-Based Practice in 

Nursing and Healthcare: A 
Guide to Best Practice (3rd 
edition), 165

Morbidity and Mortality Weekly, 
202

N
National Comprehensive Cancer 

Network, 34

National Council of State Boards 
of Nursing, 13

National Institutes of Health, 181
Netherlands

EBP in health policymaking, 12
EIHP example, 268

Nigeria, EIHP example, 258
“9 Ways to Make Federal 

Legislation Evidence-Based: 
2017 What Works Guide for 
Congress,” 31

nurses, health policies/
policymaking, 55–57

O
OBM (Office of Management and 

Budget), 100–101
ODI (Overseas Development 

Institute), 16
Office of the Federal Register 

(resource), 244
OIRA (Office of Information and 

Regulatory Affairs), 100, 102
100,000 Lives campaign, 196
one-pagers, 189
opinion leaders, 199
“Organising and Using Policy 

Dialogues to Support Evidence-
Informed Policymaking” 
SUPPORT tool, 252

Organizational Assessment Tool, 
CFHI, 249

organizational versus government 
policies, 50–52

Overseas Development Institute 
(ODI), 16
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P
PACs (political action 

committees), 91
Palestine, EIHP example,  

260–261
PARIHS (Promoting Action on 

Research Implementation in 
Health Services) Framework, 7

Patient Protection and Affordable 
Care Act (ACA), 44

permanent committees
House of Representatives, 71
Senate, 69

PICOT format, 128–130,  
144–155

“Planning Monitoring and 
Evaluation of Policies” 
SUPPORT tool, 252

pocket vetoes, 92, 98
policy champions, 198–199
policymaking. See health policies/

policymaking
Policy Toolkit for Strengthening 

Health Sector Reform, 248
policy windows, 105
political action committees 

(PACs), 91
politics and health policies/

policymaking
lobbyists, 54–55
partisan politics, 112–113
political parties, 53–54
stakeholders, 54–55

“Preparing and Using Policy 
Briefs to Support Evidence-
Informed Policymaking” 
SUPPORT tool, 252

president/vice president, 72–74

Promoting Action on Research 
Implementation in Health 
Services (PARIHS) Framework, 
7

Public Health Law Research, 215
PubMed, 157

R
rationality, comprehensive and 

bounded, 121
RCAs (rapid critical appraisals), 

161–165
redistricting state legislative 

districts, 70
regulations. See rules/regulations, 

process of enactment
“Research Insights: Rapid 

Evidence Reviews for Health 
Policy and Practice,” 249

Results for America, 31–32
retrospective analysis, 130,  

153–155
revised code, 48, 200
Revised Statutes of the United 

States, 200
Robert Wood Johnson 

Foundation (RWJF), 215
rules/regulations, process of 

enactment, 98–100. See also 
agencies and regulatory boards
Administrative Procedures Act 

of 1946, 99
draft and review of, 101
frameworks/models

CDC (Centers for Disease 
Control and Prevention) 
policy analytical 
framework, 108–109
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force-field analysis (Lewin), 
109–112

Kingdon’s streams model, 
104–106

Sabatier’s ACF (Advocacy 
Coalition Framework), 
106–107

initiating events, 101
versus laws, 98
NPRM (notice of proposed 

rulemaking), 101–102
publication of, 102–103, 

200–201
review of input/costs and 

finalization, 102
state processes, 103, 201

Rwanda, EIHP example, 266–267
RWJF (Robert Wood Johnson 

Foundation), 215

S
Sabatier’s ACF (Advocacy 

Coalition Framework),  
106–107

Schoolhouse Rock educational 
series, 90

Scotland, EIHP example, 261–262
select committees, legislative 

branch, 66
Senate, 66–69
seriality, 225
“Setting Priorities for Supporting 

Evidence-Informed 
Policymaking” SUPPORT tool, 
251

South Africa, EIHP example, 
266–267

special committees, legislative 
branch, 66

stable actors. See lobbying/
lobbyists

“Stakeholder Analysis 
Guidelines,” 248

stakeholders
ethics, 177–178
health policies/policymaking, 

54–55, 114, 233–235
analysis of, 178–181, 184

values, 175–176
standing/permanent committees, 

legislative branch, 65, 68, 71
state/local governments

laws/regulations, dissemination 
of, 200–201

structure/functions, 81–82
State of the Union address, 73
statutory authorities, 49, 98–99
Stetler Model, 7–8
“SUPPORT Tools for Evidence-

Informed Health Policymaking 
(STP),” 16, 250–252

streams, Kingdon’s streams 
model, 104–106, 236–237

succession, lines of, 74
sunset laws/provisions, 50
Supreme Court, 79–80
Sweden, EIHP example, 262–263
systematic reviews, 155–158, 

163–165

T
“Taking Equity Into 

Consideration When Assessing 
the Findings of a Systematic 
Review” SUPPORT tool, 252
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Team of Rivals, 230
Teen Pregnancy Prevention 

Program, 31
temporary legislative committees, 

68
TFT (Tit for Tat), 234–235

U
Uganda, EIHP example, 258–259, 

266–267
UK (United Kingdom)

EBP in health policymaking, 12
EIHP example, 263–264, 267

UK Government Office for 
Science, 248–249

unanimous consent agreements, 
97

unified agenda, 99
United Kingdom. See UK (United 

Kingdom)
United States Code, 200
United Statutes at Large, 98
US (United States), EIHP example, 

267–269
USA.gov (resource), 242
US Court of Appeals for the 

Armed Forces, 80
US Court of Appeals for Veterans 

Claims, 80
USDA (Department of 

Agriculture), 75
US Department of Commerce, 75
US Department of Defense 

(DOD), 75
US Department of Education, 75
US Department of Energy (DOE), 

76

US Department of Health and 
Human Services (HHS)
functions of, 76
Maternal, Infant, and Early 

Childhood Home Visiting 
Program, 31

Teen Pregnancy Prevention 
Program, 31

US Department of Homeland 
Security, 76

US Department of Housing and 
Urban Development (HUD), 76

US Department of Justice, 77
US Department of Labor, 77
US Department of State, 77
US Department of the Interior 

(DOI), 77
US Department of the Treasury, 

78
US Department of Transportation 

(DOT), 78
US Department of Veterans 

Affairs, 78
US House of Representatives, 

69–72
US House of Representatives 

(resource), 244
“Using Research Evidence in 

Balancing the Pros and Cons of 
Policies” SUPPORT tool, 252

“Using Research Evidence to 
Address How an Option Will 
Be Implemented” SUPPORT 
tool, 251

“Using Research Evidence to 
Clarify a Problem” SUPPORT 
tool, 251

“Using Research Evidence to 
Frame Options to Address a 
Problem” SUPPORT tool, 251

US Preventive Services Task Force, 
35
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US Senate, 66–69, 243
US Tax Court, 80

V
veto power

governors, 81
legislative branch, 64
president, 72

vice president/president, 72–74

W
“What Is Evidence-Informed 

Policymaking?” SUPPORT 
tool, 251

The White House (resource), 243
WHO (World Health 

Organization)
Bulletin, 256, 266–267, 268 
EVIPNet KTP (Knowledge 

Translation Platform), 
evidence-informed health 
policymaking, 15–16

Handbook for Guideline 
Development, 30, 247

“Working With Congress: A 
Scientist’s Guide to Policy,” 
246

World Health Organization. 
See WHO (World Health 
Organization)
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