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Abstract 

Background Evidence networks facilitate the exchange of information and foster international relationships 
among researchers and stakeholders. These networks are instrumental in enabling the integration of scientific 
evidence into decision‑making processes. While there is a global emphasis on evidence‑based decision‑making 
at policy and organisational levels, there exists a significant gap in our understanding of the most effective activities 
to exchange scientific knowledge and use it in practice. The objective of this rapid review was to explore the strate‑
gies employed by evidence networks to facilitate the translation of evidence into decision‑making processes. This 
review makes a contribution to global health policymaking by mapping the landscape of knowledge translation 
in this context and identifying the evidence translation activities that evidence networks have found effective.

Methods The review was guided by standardised techniques for conducting rapid evidence reviews. Document 
searching was based on a phased approach, commencing with a comprehensive initial search strategy and pro‑
gressively refining it with each subsequent search iterations. The Preferred Reporting Items for Systematic Reviews 
and Meta‑Analysis (PRISMA) statement was followed.

Results The review identified 143 articles, after screening 1135 articles. Out of these, 35 articles were included 
in the review. The studies encompassed a diverse range of countries, with the majority originating from the United 
States (n = 14), followed by Canada (n = 5), Sweden (n = 2), and various other single locations (n = 14). These studies 
presented a varied set of implementation strategies such as research‑related activities, the creation of teams/task 
forces/partnerships, meetings/consultations, mobilising/working with communities, influencing policy, activity evalu‑
ation, training, trust‑building, and regular meetings, as well as community‑academic‑policymaker engagement.

Conclusions Evidence networks play a crucial role in developing, sharing, and implementing high‑quality research 
for policy. These networks face challenges like coordinating diverse stakeholders, international collaboration, lan‑
guage barriers, research consistency, knowledge dissemination, capacity building, evaluation, and funding. To 
enhance their impact, sharing network efforts with wider audiences, including local, national, and international 
agencies, is essential for evidence‑based decision‑making to shape evidence‑informed policies and programmes 
effectively.
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Background
Evidence networks engage researchers and stakeholders 
in sharing information and building multi-country rela-
tionships to enable the integration of scientific evidence 
in decision-making processes [1]. Evidence networks are 
particularly important in addressing global health chal-
lenges, where healthcare leaders and decision-makers 
need to make timely evidence-based decisions.

The exchange of robust knowledge linkages to poli-
cymakers, researchers, and practitioners is not a new 
phenomenon. In this context, knowledge translation plat-
forms (KTP) enable interaction across various domains 
for knowledge production [2]. KTPs are organisational 
frameworks primarily focused on shaping policy deci-
sions through the utilisation of the best available evidence 
and involving a strategic selection of stakeholders. KTPs 
are established and institutionalised to enable direct con-
nections with authorities, public healthcare, policymak-
ers, public agencies, non-governmental organisations and 
universities [3]. However, while these platforms facilitate 
knowledge production and dissemination, evidence net-
works distinguish themselves by actively engaging in con-
necting evidence to inform decision-making processes.

We define evidence networks as collectives of individu-
als dedicated to advancing evidence-informed decision-
making, without the direct aim of influencing specific 
public policies. Evidence networks comprise networks 
that bring together teams locally, nationally and glob-
ally, potentially offering a way of bringing together differ-
ent actors in less institutionalised and systematic ways. 
The use of social connections and relations facilitates 
evidence-use [1]. This enables researchers and decision-
makers to meet to learn from one another, fostering a 
better understanding of decision-making processes and 
resource mobilisation. The literature also highlights the 
importance of evidence networks building capacity for 
sharing opportunities and exposure across traditional 
boundaries [1].

Despite global calls for evidence-based decision-mak-
ing at policy and organisation levels, there remains a gap 
regarding the best approaches for scientific knowledge 
generation and its systematic use [3]. These gaps include 
limited capacity for knowledge translation platforms to 
evolve into permanent collaborations and a lack of dis-
semination in practical settings [4], alongside a discrep-
ancy in the research that is produced, and the type of 
research required for decision-making [4]. In addition, 
there is little research specifying what kinds of evidence 

activities are used and a lack of clarity on how different 
activities can be combined and applied in different con-
texts [3]. The effectiveness of different network structures 
in diverse contexts, the role of stakeholders within these 
networks, and the impact of evidence networks on deci-
sion-making processes merit further attention.

There are numerous global calls to use the post-pan-
demic momentum to better connect and institutional-
ise evidence-to-policy efforts. The Global Commission 
on Evidence to address societal challenges launched a 
wake-up call to decision-makers, evidence intermediar-
ies, and impact-oriented evidence producers to better 
think and structure evidence-support systems and the 
global evidence architecture, which included the role 
that multilateral organisations could have in broaden-
ing evidence-related capacities to share and use evidence 
[4]. These capacities would enable readiness for change 
by facilitating collaboration and information sharing and 
is in line with principles of knowledge translation. Evi-
dence network activities expand on the foundations of 
knowledge translation and aim to engage communities 
and civil society in collaboration with researchers and 
decision-makers, enhancing both policy development 
and implementation. Networks such as the World Health 
Organization’s Evidence Informed Policy Networks (EVI-
PNet), and health sector-specific networks like Share-Net 
International (2023) are vital examples of transnational 
networks that connect people in related fields. They act 
as intermediaries for evidence and play a role in inform-
ing health policymaking, emphasising the importance 
of translating high-quality evidence into action through 
sharing evidence use [5]. It is imperative that evidence 
networks are significant in the research system to address 
global challenges. Without these networks, the likelihood 
of implementing adequate recommendations for change 
is limited [6].

Davies (2003) emphasised the importance of evidence 
networks in identifying reliable evidence sources and 
assessing their relevance when evaluating objectives 
and impact [7]. However, it is crucial to acknowledge 
that personal, structural, and political differences sig-
nificantly impact the use of evidence-based activities 
[8]. To overcome these barriers, understanding activi-
ties within evidence networks such as methodological 
design, dissemination practices, building relationships 
with stakeholders and communities of practice in trans-
parent ways, and reporting their value in organisational 
contexts can help create a culture shift.

Keywords Evidence network, Decision‑making, Health policy, Knowledge translation, Knowledge broker, Evidence 
dissemination, Evidence‑informed
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A rapid evidence review design was used as the findings 
from the review were needed to inform decisions about 
the implementation of evidence networks. The rapid 
review design enabled the prompt synthesis of informa-
tion, ensuring that the outcomes were available to inform 
strategic decision-making. This initiative was undertaken 
in collaboration with the commissioning partner, spe-
cifically the Translating Evidence into Action Thematic 
Working Group (E2A TWG), which operates within the 
larger framework of Health Systems Global (HSG). This 
rapid review aimed to enhance our understanding of the 
strategies used by evidence networks as a mechanism 
to translate evidence into decision-making processes. It 
explored how evidence networks utilised tools for analy-
sis, assessment, evaluation, and lessons learnt.

Methods
The design was informed by guidance for rapid evidence 
reviews [10]. This review followed a phased approach, 
beginning with a broad search strategy and subsequently 
expanding with each round of searches. We followed 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analysis (PRISMA) statement to guide the 
review design and the reporting of the methods and find-
ings [10]. A protocol was developed before initiating the 
review, which served as a guide outlining the specific 
criteria for the study searches. This was reviewed and 
agreed upon by all authors, including correspondent 
members of the commissioning organisation. Thus, the 
protocol was not registered or publicly available.

Search strategy
We identified search terms using a combination of free-
text and controlled terms. We tested and refined the 
terms by running exploratory searches in principal data-
bases. After a series of subsequent exploratory searches 
and feedback from co-authors, we developed the final 
search strategy. The final searches were performed in 
May 2023 in PubMed, the Cochrane Library, Web of Sci-
ence, and Google Scholar, and included categories such 

as use, evidence networks, knowledge translation, health 
and healthcare, policy and decision-making (see Appen-
dix 1 for the complete search strategy). Complete inclu-
sion and exclusion criteria are described in Table 1. 

Selection criteria
The search results were imported into Rayyan, a web-
based app with semi-automated features enabling the 
detection of duplicate publications from the different 
databases. The software also displays citation details, 
titles, and abstracts of each publication, facilitating 
screening [11].

The initial title and abstract screening for eligibility was 
conducted by GAAG, RD, TM and FB, and each record 
was reviewed by two reviewers independently. Follow-
ing the initial screening at the title and abstract level, ST 
cross-checked 10% of exclusions against the inclusion 
criteria. Four reviewers (GAAG, RD, TM, FB) conducted 
full-text screening to guarantee the proper selection of 
the publications.

The remaining publications that met the inclusion 
criteria were organised and allocated randomly to the 
reviewers to continue full-text screening for eligibility. 
Four reviewers (GAAG, RD, TM and FB) independently 
conducted full-text screening, with 100% of included and 
10% of excluded documents checked by another inde-
pendent reviewer. Due to the rapid nature of the review, 
we only included records between January 2013 and May 
2023, and the questions and search strategy were focused 
on identifying relevant articles that could be analysed 
within the review timeframe. We also excluded records 
that could have taken longer to review such as books or 
dissertations.

Data extraction
Data extraction was conducted using an extraction form 
on REDCap software to organise the review process. The 
extraction form was first piloted and discussed with three 
articles from the selection, and necessary amendments 
were made before extracting data from the included 

Table 1 Inclusion and Exclusion Criteria

Inclusion Exclusion

Peer‑reviewed and open grey literature PhD dissertations, books

Focus on:
‑ Activities that evidence networks use to promote evidence‑informed decision‑making in the health sector
‑ Evaluation of these activities/evaluation of the findings
‑ Main lessons learnt in the implementation of these activities

Studies published between 01/01/2013–01/05/2023. Published before 01/01/2013

No geographical restrictions

Published in English Not published in English
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documents. Extracted information included identifiers 
(e.g., first author surname, date of publication, type of 
article), population of interest, focus topic (e.g., mater-
nity, child health), description of activities, assessments, 
results and main lessons learnt from their implementa-
tion. Data were extracted by the same four reviewers and 
checked by a different team member. Data extraction 
form is available as Appendix 2.

Data synthesis
The researchers used framework analysis to guide the 
data synthesis [12]. The analysis focused on developing 
themes that can accurately represent the data. The cat-
egories for the framework were based on the research 
questions guiding the review and the information emerg-
ing from the documents. Therefore, the framework cate-
gories included types of activities, evaluation of activities 
and their results, as well as lessons learned from the 
activity implementation.

Quality assessment
The methodological quality of the empirical articles was 
critically appraised using the Mixed Methods Appraisal 
Tool (MMAT) [13, 14]. The MMAT was developed to 
allow systematic reviewers to assess the methodologi-
cal quality of diverse study designs, including qualitative, 
quantitative, and mixed methods. The assessment was 
performed using a scale of zero to five, considering the 
number of positive or negative points on five appraisal 
questions.

Furthermore, we used the AACODS checklist (Author-
ity, Accuracy, Coverage, Objectivity, Date, Significance) 
to assess grey literature sources [15]. The score was 
considered based on the six sections of the checklist 
(Authority, Accuracy, Coverage, Objectivity, Date, and 
Significance). The content was assessed by three review-
ers, who discussed the most appropriate questions from 
each section beforehand to guarantee accuracy. The score 
was calculated using a scale of zero to six, considering the 
number of positive or negative answers in each of the six 
sections.

The research team agreed on the importance of being 
transparent about the methodological quality of the arti-
cles included in the review. therefore, the team decided 
to avoid excluding any of the articles based on quality as 
these still met the predefined inclusion criteria.

Results
Article selection
The initial search yielded 1277 records. After deduplica-
tion on Mendeley and Rayyan, four reviewers screened 
the titles and abstracts of 1135 articles. A total of 145 
articles were sought for retrieval, but full texts of two 

articles were not available. Excluded records are available 
upon request. We screened full texts of 143 articles and 
excluded 108 because they were not about evidence net-
works, discussed different topics, and were not health-
related. Thirty-five articles were included in the review 
(see Fig. 1 for the PRISMA Flow Diagram).

Article characteristics
The 35 included articles were mainly in the United States 
(n = 14) [16–29], Canada (n = 5) [30–34], Sweden (n = 2) 
[35, 36], and in other single locations such as Australia, 
Brazil, Burundi, India, Kenya, and Nigeria, among oth-
ers (n = 14) [37–50]. Of those included, 16 articles were 
qualitative studies [18, 20, 25, 28, 31–36, 44, 45, 47–50], 
nine were non-empirical papers [19, 22, 23, 37–39, 41–
43], four were quantitative studies [26, 27, 29, 40], and six 
were mixed methods [16, 17, 21, 24, 30, 46]. Eleven stud-
ies reported a population of interest, which were mainly 
Indigenous groups [31, 34, 48], older adults [19], patients 
in patient group programmes [21, 27], academic faculty 
and researchers [40], and mental health practitioners 
[16], among others. The article characteristics are sum-
marised in Appendix 3.

Quality assessment
Overall, the quality of the included literature could be 
classified as high. Of the 35 included articles, 26 publi-
cations were reviewed with the MMAT [16–18, 20, 21, 
24–36, 40, 44–50]. After assessing the included articles, 
the average score was 4.4. Four studies had a score of 4.5 
[24, 27, 33, 48], presenting limitations in reporting the 
risk of non-response bias, interpretation of results, and 
how inconsistencies between quantitative and qualitative 
results were addressed. Overall, the quality assessment 
for the included empirical articles in this review was 4.9.

On the other hand, nine reports [19, 22, 23, 37–39, 
41–43], which were found in the same databases, were 
assessed with the AACODS checklist. The main limita-
tions identified were the lack of methodology reporting 
and clear coverage limits. The overall assessment score 
for the non-empirical articles included in this review was 
5.1/6. Articles were strengthened in terms of authority by 
being associated with reputable organisations, presenting 
a reference list, and being cited by others. Furthermore, 
the documents were objective and relevant to the time 
when they were published.

Activities
Types of activities
In the context of evidence networks, the activities consti-
tuted deliberate actions taken to actively enhance the use 
of evidence in the decision-making process. The predom-
inant activities focussed on research-related and practical 
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aspects, such as workshops, training sessions, and online 
activities, among others. Additional categories encom-
passed practical activities, the formation of teams, and 
policy influence, which are described below.

Research related activities
A primary method through which evidence networks 
facilitated evidence-informed decision-making was 
via research-related activities. These activities aimed 
to strengthen research methodology skills in partici-
pants such as policymakers and fieldworkers. Activities 
undertaken in the initial phases of the research process 
included assessing recipient needs [21], conducting early 
evidence assessments [22], engaging in priority audience 
research [21], involving stakeholders in the formulation 
of designing research objectives [50], conducting sys-
tematic reviews [42], creating evidence maps based on 

existing data, and collaborating with stakeholders in the 
development of research protocols [28].

In the later phases of the research process, activities 
included the use of research reported in papers, confer-
ence presentations and policy briefs [50]. Furthermore, 
there was an active collaboration with practitioners 
throughout the research process through interactive 
methods [36, 38], and the development of training semi-
nars for evidence-based assessment and treatment, con-
sidering the needs of both patients and clinicians [16].

Additionally, several other activities were incorporated 
into the research process to further enrich evidence-
informed decision-making. These activities included 
recommending survey questions, employing in-house 
geographic information system (GIS) mapping during 
a door-to-door survey [18], conducting masterclasses 
[48], actively disseminating research findings to relevant 

Fig. 1 The PRISMA Flow Diagram
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stakeholders and policymakers [50], advocating the dis-
semination, translation, and use of evidence [42] and 
conducting implementation and impact studies [22].

Research related to policies was conducted by engaging 
in policy surveillance (which was an ongoing, systematic, 
scientific collection and analysis of laws of public health 
importance) and policy ratings (a systematic, empirical 
method for measuring and evaluating observable policy 
interventions). Additionally, efforts included the develop-
ment of policy briefs [50] and the initiation of collabora-
tive research initiatives focussing on policy-related topics 
[44].

Practical activities
The practical activities most frequently mentioned 
included the development of training programmes [17, 
19, 29, 35, 44] as the primary focus, followed by commu-
nity-based and stakeholder workshops [32, 37, 44, 45, 49] 
and the facilitation of online webinars, portal links, dis-
cussions, and engagement on social media platforms [38, 
41, 43, 48]. These activities were more common in top-
ics such as community and rural health care [17, 35, 37], 
and policy research [41, 43, 45], across settings in the US 
[16, 17, 19, 21, 29], Brazil [45], Sub-Saharan Africa [43], 
Canada [32], Sweden [35], and the UK [49].

Certain activities were centred on building capac-
ity, such as establishing network events [38], research-
ers developing and testing practical tools and resources 
designed for the development, implementation and eval-
uation of interventions and frameworks [19], building 
professional capabilities through the development and 
delivery of easily accessible training, resources, discus-
sion groups, seminars and providing ongoing mentor-
ing [16, 19, 48] alongside the development of tools and 
resources to contextualise and operationalise the funda-
mental public health function [39].

Lastly, some evidence networks provided a post-work-
shop or post-discussion tool or resource, including but 
not limited to evaluation workbooks [49], a collective 
book, a series of working papers, a toolkit, a blog, and 
engagement through e-discussions [43].

Creation of team/task force/partnerships
Several activities were focused on the establishment of 
new teams, committees, and networks, including the 
formation of a newly established team specialising in 
sex, gender, and vulnerable populations (GVPs) [30]. 
Additionally, initiatives such as The Academic Network 
for Sexual and Reproductive Health and Rights Policy 
(ANSER) [44], a PBF Communities of Practice (CoP) [43] 
and Village Health Sanitation and Nutrition Committees 
(VHSNCs) [46]. Furthermore, a Task Force on Commu-
nity Preventive Services published recommendations 

from an investigator-led review of community-based 
depression [19].

Meetings/consultations
There were a limited number of activities which were 
centred around meetings or consultations. This included 
consultation with individual project teams, involving 
both formal inquiries and other informal interactions 
[38]. It also involved one-to-one meetings and discus-
sions with city officials [24], as well as participation in 
other forums such as press for policy-level changes. 
Additionally, town hall meetings were held, which fea-
tured testimonies from members of the scientific and 
local communities [18].

Mobilising/ working with communities
Several of the activities involved collaborating with com-
munities. Some of these were more general activities, 
such as community mobilisation and coalition building 
[40], offering technical assistance on projects [41], con-
ducting community listening sessions [20], designing a 
community participatory research project using focus 
groups [25], establishing robust clinic-community con-
nections [26] and cultivating a diverse multisector part-
nership led by community members [25].

Additionally, there were more context-specific activi-
ties, such as identifying priorities through a “Dotmoc-
racy” method [31], which is a decision-making technique 
used in group settings to identify priorities collectively. 
Furthermore, there were initiatives such as matching 
community leaders interested in health research with 
medical school students seeking experience in health 
services research [34], as well as the mobilisation of com-
munity organisations in Chinatown to form a neighbour-
hood children’s oral health task force [25].

Influencing policy
Three articles centred their activities around facilitat-
ing policy maker-researcher engagement using research 
findings to influence policy and practice [25, 44, 50]. For 
instance, one study stated that the activity, which was a 
workshop, widened the scope of the policies they hoped 
to influence or execute by prompting them to explore 
concerns relating to the other sector [45].

Additional activities related to establishing relation-
ships with national authorities [39] and fostering collabo-
ration between academics and policymakers [40]. Finally, 
two specific activities analysed the role of stakeholder 
engagement and their influence on the strategic policy 
review process [47]. Further information can be found in 
Appendix 4.
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Activities evaluation
A total of 18 articles discussed the evaluation of activi-
ties used by evidence networks and their outcomes (see 
Table 2).

Main lessons learnt in the implementation of these 
activities
The articles identified a diverse variety of lessons and 
valuable insights learned from the implementation of 
activities aimed at promoting evidence-based decision-
making. A description of the main lessons can be found 
below.

Interdisciplinary research
The articles emphasised the significance of interdisci-
plinary research in incorporating a more comprehen-
sive spectrum of viewpoints and expertise, ultimately 
facilitating policy transformation [30, 32, 36, 37, 45, 47]. 
Previous research found that interdisciplinary teams 
were particularly useful for large and complex research 
projects that involved several different sub-projects and 
priorities were addressed, necessitating distinct areas of 
expertise [30].

Establishing an interdisciplinary and intersecto-
ral Community of Practice (CoP) could offer a poten-
tial solution for bridging the gap between researchers, 
policy-makers, and healthcare professionals [32]. An 
interdisciplinary CoP of this nature could help to guide 
collaborative efforts between researchers and public 
health officials. Within such a network, the models could 
be developed rapidly and flexibly as policy questions were 
formulated and modified. To form such a network, it was 
necessary to identify individuals possessing a diverse 
range of skills to ensure effective collaboration [32].

Training
Five authors highlighted the importance of education and 
training in the successful implementation of activities 
[16, 17, 29, 48, 49]. For example, in the case of Indigenous 
ACCHO staff capacity, training played a pivotal role in 
not only enabling their active participation and collabo-
ration in research, but also in empowering them to take 
an active role in identifying research questions and pri-
orities, conducting research and evaluation activities, and 
translating findings into practice [48]. Although online 
learning may be useful, the most important sources 
contributing to the development of research skills were 
recognised as individual project-based skill application, 
in-person learning, and peer networking [17].

In one particular article, it was found that delivering 
training equipped participants with the tools and confi-
dence to address their organisation’s aims and objectives 

of reducing health inequalities. This was achieved by 
mobilising knowledge from various stakeholders to 
coproduce evaluations for their local services [49]. In 
another article, it was reported that clinicians found sem-
inars to help foster a positive attitude towards evidence-
based practice. Additionally, the article highlighted the 
significance of ongoing training for experienced clini-
cians as a means to increase the likelihood of delivering 
the highest quality care [16]. Lastly, one article noted that 
deficient performance within village health committees 
was associated with inadequate training [29].

Trust building and regular meetings
To ensure mutual alignment and understanding of shared 
goals, the importance of conducting regular meetings 
was underscored as a means to promote transparency 
and cultivate a deeper level of inter-network trust [29, 
33, 44, 47]. To ensure the successful implementation of 
activities, alignment with the objectives and priorities 
of diverse stakeholders was imperative [17]. Addition-
ally, informal meetings were highlighted as a way to offer 
researchers an opportunity to network with stakehold-
ers such as policymakers, such meetings improved the 
potential for fostering partnerships and increased the 
likelihood of research findings being used by various 
stakeholders [44].

Another article found that the majority of chal-
lenges associated with the implementation of activities 
stemmed from the need to adapt to and collaborate with 
other organisations, each with its distinct agendas and 
demands [36]. As such, maximising avenues for commu-
nication and collaboration remained essential to achiev-
ing alignment between different actors, however, it was 
essential to acknowledge that, at times, there might not 
be a good fit between these actors and their respective 
priorities. Certainly, the articles underscored that, to 
achieve successful implementation, activities must be 
aligned with the organisational goals and priorities of dif-
ferent stakeholders [17, 33].

Media engagement
Two articles emphasised the importance of involving the 
media in disseminating research findings and enhancing 
the probability of policy adoption [41, 44]. Researchers 
should actively engage with the media to ensure wide-
spread public dissemination of key research findings 
and to underscore key issues [44]. Additionally, another 
article similarly stressed the potential of social media as 
a valuable tool to disseminate knowledge and informa-
tion related to evidence-based healthcare, including new 
research findings and critical appraisal of current prac-
tices [41].
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Community ‑ academic – policymaker engagement
Selected articles cited the importance of fostering 
engagement between the community, researchers, 
healthcare professionals and policymakers. Researchers 
should identify ‘knowledge gaps’ for policy-making and 
target their research to address these gaps effectively 
[44]. This can help to ensure that health policies being 
developed are firmly based on evidence and effective in 
tackling the most relevant problems and the most vul-
nerable populations.

It was also highlighted that engaging policy and deci-
sion-makers in the early stages of the research, par-
ticularly during the identification of priority-setting 
processes and throughout data collection, strengthened 
the connection between evidence and policy imple-
mentation. The authors also proposed that involving 
policymakers from the beginning helps to increase 
their willingness to use research findings, even in cases 
where these findings contradicted their expectations or 
current policies, ultimately enhancing the credibility of 
the research findings [50].

Five articles underscored the importance of estab-
lishing well-defined research questions and carefully 
informed objectives as essential components of con-
ducting evidence-based decision-making [30, 33, 47, 
48, 50]. In four articles, it was highlighted that commu-
nity-academic research brokers play a crucial role in 
fostering mutual alignment and ensuring that research 
aligns with the needs of the community and exerts 
influence on policymakers as well [18, 23, 28, 46]. Oth-
ers highlighted the importance of clarifying outcomes 
that are of importance to patients and communities, 
especially those that are underrepresented in the litera-
ture. They also stressed the importance of identifying 
comparisons between interventions that resonate with 
these patients and communities [28].

Some articles also noted that the implementation of 
activities highlighted the importance of collaboration 
between different stakeholders in co-producing pro-
grammes [20, 32, 38, 44]. The significance of involving 
affected communities should not be underestimated to 
ensure that the community’s needs and expectations 
are incorporated into the activities implemented [18, 
28, 29, 46].

Furthermore, five articles highlighted the importance 
of providing expert supervision during the design and 
implementation of community programmes to ensure 
fidelity to the programme model [24, 29, 34, 43, 46]. To 
that end, it is necessary to establish robust connections 
based on transparent communication among commu-
nities, clinicians, researchers, and policymakers [22, 23, 
26, 34, 38, 48].

Discussion
The aim of this review was to synthesise the existing 
evidence on the activities that evidence networks used 
to promote evidence-informed decision-making, while 
also drawing lessons learned from their implementa-
tion and evaluation. The review identified numerous 
activities relating to research, practical training, teams 
or partnership formation, community mobilisation and 
working with communities and policy influence.

Research activities
Research activities serve as a primary mechanism by 
which evidence networks facilitate evidence-informed 
decision-making, and these activities can occur at dif-
ferent stages of the research process. To increase pro-
gram uptake, especially in underrepresented groups, 
practitioners disseminating evidence-based interven-
tions may consider implementing a marketing support 
system based on recipient needs and research focused 
on priority audiences [21]. This distinctive approach is 
centred on not only identifying needs and implement-
ing informed methods to address them but also on 
simultaneously building capacity [21]. Conducting early 
evidence assessments is recognised as a reliable and 
adaptable method for assessing the foundation of the 
best available evidence related to an intervention. This 
process can inform short-term decision-making and 
serve as a guiding framework for further research in the 
longer term [22, 51]. The use of early evidence assess-
ments identified policy interventions with a strong 
evidence base, which facilitated knowledge translation 
efforts and later on policy adoption [22].

However, early evidence assessments require close 
surveillance as the evidence can evolve rapidly. This 
means that subsequent assessments need to be pre-
pared in a relevant way that captures the scope effec-
tively [22]. This activity indicated that the policy 
research continuum was best approached in a multi-
phased and systematic way, the benefits of adopting 
this approach resulted in improved decision-making, 
enhanced research quality, and more effective policy 
development.

The collaborative involvement of practitioners can play 
a central role in the promotion of evidence-informed 
decision-making [36]. The relevance of applied research 
tends to be greater when knowledge has been co-pro-
duced with stakeholders, including practitioners, and 
researchers. The inclusion of practitioners has the poten-
tial of accelerating the adoption of evidence-based rec-
ommendations, and enhancing relevance since evidence 
might align with the practical needs of practitioners, 
making the research more relevant and impactful [36].
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Furthermore, researchers can foster engagement with 
practitioners by employing interactive approaches at 
different stages, ranging from mapping the research 
problem to implementation processes and ultimately 
disseminating results. As such, practitioners can serve 
as “informants, recipients, endorsers, commissioners or 
co-researchers” [36]. This highlights the practical ben-
efits of collaboration, such as improved policy outcomes 
or enhanced effectiveness in addressing real-world prob-
lems. However, co-production such as this researcher-
practitioner collaboration can be difficult due to the 
different agendas and demands stemming from the prac-
titioners’ and researchers’ respective contexts [36, 38].

Research-to-policy linkages have been described as 
generally weak and characterised by a lack of communi-
cation and engagement among researchers, communities, 
and policymakers [50]. Meaningful engagement was seen 
as a crucial step in translating research evidence into pol-
icy and practice. The active engagement of stakeholders 
and policymakers during the initial stages of the research 
helped shape the research design and aims [50]. There-
fore, establishing direct interactions with policymakers 
who will ultimately rely on the forthcoming evidence 
can be crucial for achieving success. Policy retreats and 
workshops that enable direct face-to-face engagement 
between researchers and decision-makers are consid-
ered more effective than sharing conference proceedings 
or providing information about the research results in 
which they were not actively engaged in [50].

It is important to acknowledge however that direct 
engagement may not always be feasible, often requir-
ing a well-established, long-term relationship between 
evidence networks and policy makers. Consequently, 
researchers frequently find themselves relying on the dis-
semination of results, with the hope of eliciting a reac-
tion or provoking a response. Nonetheless, it was notable 
that research organisations and evidence networks are 
frequently undervalued by policymakers, either because 
they are perceived as lacking an understanding of the 
policy-making process or due to challenges in effectively 
communicating research evidence [50].

Systematic reviews are an important tool for promot-
ing evidence-informed decision-making, as they can 
obtain and appraise evidence in an objective, reliable and 
transparent manner. This method was cited as being par-
ticularly significant when they are tailored to the specific 
context, as evident in the African continent. This region 
is characterised historically by a limited research capac-
ity, high disease burden and fragile health systems, there-
fore systematic reviews emerge as indispensable tools 
[42]. Evidence-based decision-making is enhanced by 
facilitating the translation of evidence into various lan-
guages, thereby broadening the reach of policy audience. 

However, its crucial to acknowledge that systematic 
reviews prioritise certain types of research, such as quan-
titative scientific evidence [42].

Evidence mapping, like systematic reviews, follows a 
structured and replicable approach, making it particu-
larly valuable for uncovering hidden links or patterns 
between interventions and different populations [21]. 
This method favours descriptive qualitative data and its 
tabular categorisation, offering policymakers a broad 
overview of evidence, although it may not capture the 
precise, detail of a statistical meta-analysis.

The involvement of community research partners 
(CRPS) and stakeholders enhances the value of such 
activities. CRPs empower and enable non-researchers 
from the community to participate in and coproduce 
the research. Meanwhile, stakeholders inform the proto-
col’s development and explain findings that hold impor-
tance to the community [28]. The research was further 
strengthened by translating the results of the evidence 
synthesis into an online interactive tool, this ensures that 
the collaborative results are accessible and meaningful to 
community partners.

Educational courses focused on research serve as 
an important means of promoting evidence-informed 
decision-making among stakeholders, as participants 
are more likely to adopt research findings [16, 48]. An 
example of this impact was illustrated by the Masterclass 
Program offered to strengthen the research capacity of 
staff within Aboriginal Community-Controlled Health 
Organisations (ACCHOs) [48]. Participants in the study 
described gaining critical thinking skills, an increased 
understanding of research and the use of evidence, an 
increased willingness to participate in research, and 
greater confidence in their research abilities [48]. Fun-
damentally, equipping staff with research knowledge is 
crucial for them to effectively advocate for and facilitate 
community-driven research, promote culturally sensitive 
practices, and ensure accountability to local communities 
[48]. Nevertheless, such activities are heavily dependent 
on the availability of funding, which is often limited in 
state-funded services, and time constraints that are com-
mon due to typically demanding workloads in the health 
sector [16, 48].

Practical activities
Evidence networks also engage in practical activities to 
advance evidence-based decision-making. Often these 
activities will take the form of training programmes or 
community-based workshops [17, 19, 29, 32, 35, 37, 44, 
45, 49] or they involve offering online webinars, engag-
ing in discussions and utilising social media platforms 
[38, 41, 43, 48]. The Academic Network for Sexual and 
Reproductive Health and Rights Policy (ANSER) was 
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developed to address the gap between research and 
policy in SRHR [44]. It is a global platform for SRHR 
policy research, education and healthcare delivery. The 
ANSER network initiates collaborative research on SRHR 
policy-related topics, by developing a portfolio of edu-
cation and training programmes, and fostering interac-
tion between SRHR researchers and policymakers [44]. 
In an evaluation of community-based system dynamics 
(CBSD) workshops, authors found that the participatory 
modelling approach, which aimed to build stakeholders’ 
capacity to collaboratively address complex challenges, 
effectively engaged individuals from various academic 
and professional backgrounds. Furthermore, it success-
fully fostered trust among the involved participants [45]. 
Although this method enables a holistic exchange of per-
spectives, it should be acknowledged that the method is 
not without resistance and can lead to disagreements and 
conflict between participants [52]. Nevertheless, creating 
space for disagreement also fosters constructive dialogue, 
identifying intersections, shared perspectives, and the 
development of a deeper shared language [45].

Another form of practical activities that can signifi-
cantly contribute to advancing evidence-based policy 
involves enhancing professional capacity. This is achieved 
through development and delivery of accessible train-
ing, resources, discussion groups, seminars and provid-
ing ongoing mentoring support [16, 19, 48]. In a training 
programme on Evidence Based Practice (EBP) for effec-
tive child and adolescent mental health practice, it was 
observed that conducting the training on-site and incor-
porating it into regularly scheduled meetings significantly 
enhanced its adoption ( [16]. Clinicians in community 
mental health clinics were constrained due to time pres-
sures and potentially penalised for prioritising training 
over their clinical duties. Therefore, it is vital to make 
training as easily accessible as feasible. Furthermore, 
uptake was incentivised by providing food at training 
sessions to ensure participants would not have to choose 
between taking breaks and attending training [16]. Nev-
ertheless, the findings suggest that participants found it 
challenging to commit to 90-minute sessions, and occa-
sionally had to miss them due to crisis appointments [16]. 
One possible solution could involve facilitating online 
participation or selectively inviting clinicians to relevant 
modules. It was emphasised that online learning was an 
especially useful resource. However, the skill application 
acquired through experiential and in-person learning, 
and peer networking are identified as the most important 
factors in developing of research skills [17].

Network
An important aspect of the activities involved collabo-
ration by forming networks, teams and partnerships to 

facilitate the production and dissemination of knowledge 
[23, 30, 38, 42–44, 46]. In 2017, South African research-
ers came together to form Cochrane Africa, an endeav-
our to aimed at coordinating effort to build capacity for 
conducting systematic reviews and promote the use of 
best evidence. They also aimed to translate evidence into 
other languages (especially French and Portuguese) to 
inform healthcare decision making [42]. Cochrane Africa 
focuses on five activities: 1) developing context-relevant 
systematic reviews based on research gaps, consultation 
and needs; 2) capacity-building research skills; 3) advo-
cating the dissemination translation and use of evidence; 
4) building partnerships to promote locally led evidence-
informed healthcare and 5) facilitating evidence-based 
decision-making, enhancing evidence availability, fos-
tering research networks and communities, and aid-
ing the translation of evidence into different languages 
[42]. However, numerous challenges hinder effective 
collaboration across countries within the network and 
languages, including language barriers, variances in 
communication channels, cultural differences, the lack 
of financial support and low motivation levels [42, 53]. 
Another significant issue revolves around researchers’ 
limited understanding of the policy process and how to 
engage policymakers, coupled with policymakers’ lack of 
experience in understanding how evidence is generated 
[52]. Evidence networks operate distinctively from KTPs 
in facilitating and sharing evidence-informed decision-
making and offering the potential for a greater readiness 
for change [2] . KTP platforms are widely recognised 
for more broadly transferring research into policy. This 
review shows that evidence networks could contribute 
to the development of KTPS, as seen in initiatives such 
as EVIPnet. Furthermore, collaborating with stakehold-
ers and expanding to include evidence networks can be 
viewed as an opportunity to better link and consolidate 
research to action, thus significantly contributing to the 
evolving discourse in this field.

Community mobilisation
Community engagement and mobilisation are vital for 
incorporating the community’s perspectives and needs 
into policy deliberation and generating community advo-
cacy for policy change [25]. Additionally, it was noted 
that taking policy action at the intersection of research, 
business and community interests can be a useful method 
for overcoming popular opposition to evidence-based 
policy change [23]. To achieve consensus, community 
networks can engage deliberative practices during gath-
erings, operationalising methods such as ‘dotmocracy’ 
[31]. Dotmocracy is a consensus-based process of vot-
ing with stickers to identify priorities in smaller groups 
before reconvening in a single larger group to present 
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their priorities. These smaller groups compile and discuss 
their priorities all together until a consensus is reached 
across the groups, ultimately leading to a consensus-
based conclusion for the round table discussion [31]. 
This was an effective decision-making process which was 
grounded in conflict resolution, considering diverse per-
spectives to drive transformative change. Nevertheless, it 
must be underpinned by respect, mutual recognition of 
rights and a sense of cooperation and collaboration.

Engagement
This paper identified different types of engagement 
within evidence networks that improved the use of evi-
dence, such as social media, webinars and workshops to 
disseminate information to broad audiences. However, 
we found challenges regarding meaningful engagement, 
such as inconsistencies in evidence tools, keeping them 
up to date, and measuring impact. In addition, collabo-
ration between stakeholders, policymakers and research-
ers was reported as an important barrier to engagement 
in evidence-based decision-making, particularly using 
evidence-based activities in meaningful ways [54]. Often, 
decision-makers are those with the most power and 
influence, therefore, to increase engagement and render 
the process more equitable it is important to actively 
involve others [25].

One study [54] recommended the use of ‘champions’ or 
‘knowledge brokers’ to give weight to evidence activities, 
which can also help reduce inequalities and empower 
community stakeholders. However, the study found 
that decision-makers do not perceive this as solely their 
responsibility, emphasising the importance of providing 
evidence [55]. This may have implications for how evi-
dence activities are used. There is a need to understand 
the ways in which relationships between stakeholders, 
policymakers and communities are enhanced as well 
as look at evidence activities. Methods such as network 
analysis which include communities and local knowledge 
are useful to mitigate these and strengthen evidence net-
works [54].

Strengths and limitations
The review was strengthened by having four reviewers 
screening articles and cross-checking exclusions, and by 
using two different quality appraisals such as the MMAT 
and the AACODS to assess the quality of the included 
literature.

While the use of a rapid evidence review design 
proves valuable in time-sensitive contexts where evi-
dence is required promptly to inform decision-making, 
it is important to note that this review may not be as 
exhaustive as a systematic review. Thus, the review was 
restricted by resource and time limitations, meaning that 

only a limited number of databases and websites were 
accessed within a restricted timeframe. Specific subject 
headings, keyword terms and synonyms may have been 
missed.

Hence, it is recommended that future studies address 
the methodological gaps identified in this review and 
current research. This could involve expanding the num-
ber of selected databases and assessed records. Addition-
ally, we recommend that future reviews are guided by 
principles of stakeholder involvement and co-production 
[18] to include relevant stakeholders, such as experi-
enced knowledge brokers, academics, policymakers, and 
evidence network participants. Their involvement could 
provide valuable input on any potentially overlooked 
literature, explore diverse insights to effectively meet 
objective, as well as aid in the analysis and validation of 
findings.

Finally, it was notable that the evaluation of these activ-
ities to promote evidence-informed decision-making 
was not extensively detailed in the available literature. In 
total, 18 of the included papers reported an assessment 
of their activities, but, for many, the reported results 
were limited to a description of the appraisal method and 
lacked additional details.

Conclusion
Evidence networks are of paramount importance to assist 
the development, dissemination and uptake of relevant, 
high-quality research evidence activities and its imple-
mentation into policy and programmes. This interdisci-
plinary approach is particularly vital in tackling complex 
global challenges and leveraging the current momentum 
in research to drive progress. Evidence networks serve as 
a crucial initiative in connecting individuals and organi-
sations with similar objectives. However, these networks 
are not without their challenges, as highlighted in this 
review. The challenges encompass the coordination of 
efforts among diverse stakeholders, navigating working 
across countries internationally and language barriers, 
ensuring consistency of research, effective knowledge 
dissemination to relevant stakeholders, building research 
and community capacities, feasible evaluation of activi-
ties, and sustainable funding. To further advance the 
impact of evidence networks, the next step is to share the 
efforts of evidence networks and activities undertaken to 
wider audiences such as local, national and international 
agencies who are committed to knowledge exchange and 
evidence-based decision making. By addressing these 
challenges and embracing opportunities for growth, evi-
dence networks can continue to be instrumental in shap-
ing evidence-informed policies and programmes.
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