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Introduction

• For about the last 25 years, the notion that health policy should be 
evidence-based, or at least evidence-“informed”, has gained 
momentum, most visibly through academic-policy partnerships such 
as the European Observatory on Health Systems and Policies. 

• On the system level, Health System Performance Assessment (HSPA) 
is seen as an instrument to inform policy. 

• However, which evidence is exactly needed (especially to assess the 
attributable health outcomes of the system) and in which ways policy-
makers are most effectively informed is less often discussed. 



• Evidence-based medicine (EBM) = “conscientious, explicit, and 
judicious use of current best evidence in making decisions about the 
care of individual patients” → implies hierarchy of evidence

• But (at least) two notions of evidence: (1) as sign—e.g., the DNA 
sample that proves that the killer was related to the victim—and 
(2) as justification—e.g., the evidence presented in a court, which 
justifies the jury’s decision to declare the defendant guilty.

• 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 characterised by the 
systematic and transparent access to, and appraisal of, evidence as an 
input into the policymaking process.

Wat is « evidence »
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What is “evidence” for evidence-based health policy? 
Is it really the same as for evidence-based medicine?
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Better &
more studies

+ study
data

+ “Grey”
literature



Active
dissemination/

knowledge
brokering

2nd task of 
Evidence-based

health policy
experts

What is “evidence” for evidence-based health policy? 
How is it supposed to influence policy-making?
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What is “evidence” for evidence-based health policy? 
How is it supposed to influence results?

Access & Quality →



3rd task of Evidence-informed
health policy experts

(CAVE: usually no control group
→ causal interference?)

What is “evidence” for evidence-based health policy? 
The importance of a feed-back loop (& non-RCT evidence) 

& responsiveness &
equity & efficiency

Access & Quality →



Performance assessment as evidence
(“evidence-generating health system”)
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“Performance” needs (a) an understanding about 
system goals and (b) which elements (e.g. “building blocks”) 
contribute to achieving them
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For performance assessment, we need a clear view on 
how these intermediary and final goals are interrelated



Obviously for (A) HSPA as such, we need (B) health status 
reporting (burden of disease) and (C) Health Impact Assessment 
of non-medical determinants – separate but thought together …

New (2023) HSPA framework from Belgium
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A prerequisite:

How can we calculate the health system contribution to health?

=

Treatable (amenable) mortality: in 

the light of medical knowledge and 

technology at the time of death, all or 

most deaths from that could be avoided 

through good quality healthcare. 

contribution to health?
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More spending, better performance?

The cross-sectional view
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More spending,
better performance?

The longitudinal 
view (2011-2020)

Belgium

longitudinal view (2011-2020)
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More spending,
better performance?

The longitudinal 
view (2011-2020)

Denmark

Belgium

longitudinal view (2011-2020) – Close up
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Comparing development: 
what can we learn from countries

which improve more 
for less expenditure increase?

Health expenditure per capita in US$ PPP
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More spending,
better performance?

The longitudinal 
view (2011-2020)

Denmark

Belgium

longitudinal view (2011-2020) – comparative view



A few examples of best practice



Unfortunately,
we see too few 
analyses of the 
relationship between 
research evidence and 
policy uptake/ utilization

D
re

ge
r 

et
 a

l. 
Im

p
le

m
en

ta
ti

o
n

 S
ci

en
ce

 2
0

2
1



D
re

ge
r 

et
 a

l. 
Im

p
le

m
en

ta
ti

o
n

 S
ci

en
ce

 2
0

2
1

… in this case, 
comparing 
classification 
before/after 
evidence 
became 
available



We need more systematic reviews of 
policies, clearly stating population (indication), 
intervention, controls and outcomes 



And if there is really no evidence yet?

• As much as I like KCE‘s work, I propose a look 
to Germany‘s Innovation Fund, which spends 
€ 200 million a year, most of it to test new 
modes of provision in trials to test what 
should be rolled out system-wide.

• A smaller part are studies to identify 
promising innovations (to be tested).

• While most projects do not identify trues 
innovations, a few do (e.g. telemedicine in 
intensive care). 



The European Observatory and 
its knowledge-brokering role



The mission of the 
European Observatory on Health Systems and Policies

Core Mission: to support and promote 
evidence-based health policy-making
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Observatory key principles to knowledge brokering

The European Observatory on Health Systems and Policies is a 
high-quality knowledge broker based on following principles:

Translate

Reorganise the evidence in a way 
that appeals to policy makers and 

in a language they understand

Trust

High-quality evidence and a 
neutral stance recognising the 
real context and pressures of 

health systems

Tailored

to  the specific needs of 
policy makers

Timely

response to policy maker’s  
needs and requests



Observatory range of face to face dissemination formats

Decision 
making
proximity

Seniority of 
participants

Policy 
dialogues

Evidence briefings

Workshops

SeminarsConferences,
Summer School



• Key strategic questions / demand driven

• Rapid response / adapted to policy cycle

• Target small group of senior policy makers 

• Supported by evidence on alternative options

• Emphasis on implementation

• Informal character, Chatham House rules, neutral platform

Policy dialogues



Future topics, not only at KCE (1)

Topic 1: Human Resources for Health

• TODAY
(How) can we retain and recruit enough 
workforce? What is the right skill-mix? 
Can we substitute certain tasks to be 
done by other professions? Outcomes 
on patients, professionals, system …

• TOMORROW
How can we replace human resources through technologies, while 
retaining/improving access, quality, health outcomes and responsiveness?

Almost unnoticed: human resources +50% in 20 years



Future topics, not only at KCE (2)

Topic 2: Low-value care/ waste

• TODAY
(How) can we define and measure 
low-value care/ waste? (How) have 
countries tackled this problem?

• TOMORROW
Which services/ providers should be reduced/ abolished to improve 
access, quality, health outcomes, responsiveness and efficiency of the 
health system? Which are successful ways to do so? 



In conclusion,
1. “Evidence-informed” health policy requires an agreed 

understanding of “evidence”,

2. should be built on a framework designed around policy-makers’ 
needs, i.e. evidence on accessibility, quality, population-wide 
outcomes, responsiveness and efficiency/ value-for-money,

3. widen the range of data sources and methodologies, and

4. use a range of formats to reach policy-makers – and improve 
policies, and thus health system performance.

5. Topics will change from “how to secure more and better” to 
“how can we achieve more with less”, i.e. less workforce, fewer 
services, less money …
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