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Purpose of the workshop
It has become a popular slogan that public health actions,
including health enhancing physical activity (HEPA) policies,
should be evidence-based or evidence-informed. Seldom is
there a question of lack of research evidence; the challenge is
applying evidence in health and HEPA policy making. The
purpose of this workshop is to provide cutting edge
international results on the actual use of research evidence in
developing physical activity policies in six European countries.
The context is the REPOPA program, a six-country, five-year
project REsearch into POlicy to enhance Physical Activity. The
workshop reports results of the first 18 months of the program,
which carried out document analysis and complementing
stakeholder interviews of 2-5 policies per country.
Scientifically guided analysis of present policies and their
scientific justification using background documents and
interviews of central stakeholders in six countries provided a
fruitful picture on the integration of research knowledge and
policy making. Integrating research knowledge and real-life
policy making is still a challenge, but the rich data gathered in
REPOPA provide a good basis for further interventions to
enhance evidence-informed HEPA policy making.
Program
After a short introduction to the REPOPA (Aro/Hämäläinen),
Italian multilevel policy analysis of meta-policies, discussion
about local decision makers and role of pivotal people in policy
making follows (Valente). The presentation of Romania will
discuss the leadership and involvement of stakeholders in
policy making process (Rus). The barriers and facilitators of
evidence use in national policy making are topics of the Dutch
presentation (van de Goor) whereas the Danish analysis shows
the facilitators and barriers in local HEPA policy making
(Lau). Then overall comparison of the policy analysis will be
presented focusing on differences and similarities between
countries in HEPA policy making (Hämäläinen). Finally,
presentations will be discussed together with the audience.
Funding
The research leading to these results received funding from the
EU FP7/2007-2013 under the grant agreement n� 281 532. This
document reflects only the authors’ views and neither the
European Commission nor any person on its behalf is liable for
any use that may be made of the information contained herein.
Key message
� Both researchers and policy makers need to overcome

barriers in communication, interaction and timely dissemi-
nation to use research evidence for effective policy making
processes and policies.

Evidence and knowledge use in a meta-policy: results
from an Italian case study
Tommaso Castellani
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Background
The analysis of Italian policies on physical activity initiated in
2012, with the aim of assessing the use of scientific and other
type of evidence in policy making in four national, regional
and local HEPA policies.

Methods
The analysis of the case study was conducted by means of
qualitative content analysis of documents and interviews of 14
stakeholders involved in the policy making processes. In-depth
interviews to five policy makers were carried out, and the
emerging elements were compared with the results of the
content analysis of the policy documents.
Results
Complex interactions and multilayered decision making in a
meta-policy (i.e. a policy embedded in a broader system of
decision processes) were revealed by the analysis at national,
regional, and local levels involving two Ministries, one Region
and two local health units. The focus was on four research
issues: a) analyzing the different sources of evidence; b)
studying how the considered researches varied over time; c)
finding possible contradictions and conflicts in evidence
production; and d) exploring the ‘‘knowledge conversion
processes’’ between local, national and international levels. The
role of ‘‘pivot’’ persons, already emerged in the document
analysis, was proved to be crucial not only in the development
of policy path, but also in the inclusion of evidence. The
interviews showed that in the analyzed meta-policies the use of
scientific research was almost completely driven by the local
level decision makers.
Conclusions
Possible consequences could be a delay between the research
evidence and its use, and the mixing of evidence between
different levels, without putting enough attention to the
limits of extrapolation of research evidence to other contexts.
We also suggest developing indicators to understand if the
use of research in a meta-policy is by nature symbolic or
instrumental.

The role of evidence in the development of policies
that target health enhancing physical activity in
Romania
Diana Rus
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Background
Incorporating evidence into the policymaking process has been
outlined as a key strategy to improve health related policies
worldwide. Translating research into policy has been proven
difficult although researchers and policymakers acknowledge
its importance in the development of effective policies.
Therefore, our objective is to identify and describe the role
of research evidence and other types of evidence in the
development process of health enhancing physical activity
(HEPA) policies in Romania.
Methods
Policy document analysis of two national and one local HEPA
policies which focused on the increase of leisure time physical
activities for all, as well as increase of population’s healthy
lifestyles by promoting physical activity followed by interviews
with eleven stakeholders of the policy making process.
Results
The leaders of policy making processes usually vary among
policies between education, health, youth, and sport or main
political actors. Sometimes only politicians or only one single
sector was the leader in the policy development phase. The
evidence in the policy making process came from epidemio-
logical studies, political motives and requirements set by laws
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for policy, like ‘sport for all’ principle. The Romanian national
policy making process mainly guided local authorities in
their activities to promote and support the increase of leisure
time physical activities, while national policies also encouraged
the increase of healthy lifestyles through sport for all.
Moreover, the analysis showed that international policies and
guidelines were taken into account, while continuity of policies
and formal decision making routes were important factors
in the development of HEPA policies at national and local
level.
Conclusions
There is a need of raising policymakers’ awareness of the
importance of using evidence to support policies. Generally
research evidence was poorly represented in the HEPA policy
development in Romania. Moreover, little information was
detailed during the policy analysis phase on the usability of any
type of evidence; however some trends were observed, e.g. the
use of international guidelines and stakeholders’ perceptions
and views and/or community beliefs.

Why is uptake of research evidence in the policy
making process such a drag? The Dutch perspective.
Ien van de Goor
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Background
In The Netherlands the Health Nearby policy (2011) is the
main current national health policy. Sports and HEPA are
a focus of a separate policy brief attached to the Healthy
Nearby policy. The purpose was to analyze Health Nearby
policy.
Methods
A qualitative policy analysis was used for mapping the role
and use of research evidence in policy development and six
relevant stakeholders of the policy making process was
interviewed.
Results
Content analysis showed explicit use of evidence by referring
mainly to epidemiological data on extent and prevalence of
diseases and health risk factors in the population. These were
stemming from the four yearly Dutch National Health and
Forecast Reports, on research evidence on public health and its
determinants. The majority of the policy content appeared
mainly to be based on implicit assumptions. The strong focus
was on physical activity as panacea for all health problems, on
youth as exclusive target group and on freedom of choice in
health behavior. Whether these topics were supported by
evidence was unclear.
Interviews with stakeholders revealed that both the extent
of involvement of stakeholders as well as the use of research
evidence depended on several factors such as 1) the mindset
of the Minister, 2) the characteristics of and the positions
that civil officers constructing the policy were holding and
3) personal preferences and beliefs of those directly engaged
in the policy making process. These factors could be
considered both as facilitators and as barriers for the use of
(research) evidence. Interviewees stated that although the
‘Prevention Cycle’ offers an excellent ‘research to evidence-
based policy infrastructure’ and appears to be a very strong
instrument on paper, as part of the Dutch Public Health
Act, it did not reflect the everyday reality of the policy making
process.
Conclusions
A high quality research infrastructure available in The
Netherlands is by no means a guarantee for evidence-based
public health policy. The finding that politicians and civil
servants have direct (personal) influence on the extent of use
of the best available evidence, even with a good research
infrastructure in place, has consequences for how to proceed
with aiming for evidence informed public health policy.

Use of research evidence in local policy making on
physical activity in Denmark
Cathrine Juel Lau
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Background
In Denmark the main responsibility for health promotion lies
with the municipalities and its different sectors. The aim was
to explore the use of research evidence including barriers and
facilitators in local level health enhancing physical activity
(HEPA) related policies in Denmark.
Methods
Three Danish municipality policies were selected for investiga-
tion. Document analysis on policies, and background docu-
ments, followed by semi-structured interviews with 16 key
stakeholders involved in the policy making process, were
carried out. Data were analyzed with focus on the character-
istics of the research evidence and other type of information
used in policy making, and barriers and facilitators for the
use of research evidence were identified.
Results
Few or no references to specific sources were given in the main
policy documents. However, background documents and
interviews indicated use of research evidence in the policy
development processes. Search for published studies and
reviews were done ad hoc. Reviews were used if available in
(mostly national) reports and guidelines. Several other kinds
of information were used e.g. input from experts in health
promotion and ‘‘in house’’ knowledge and experts. A specific
barrier for use of research evidence was lack of time to identify
and analyze the evidence, whereas a specific facilitator was
the need for knowledge to establish a convincing argument.
Factors which seemed to inhibit or facilitate the use of evi-
dence were: availability of relevant evidence applicable to local
context, stakeholder relations and involvement, plus expertise
in physical activity and research evidence use, and knowledge
management within the organization such as knowledge
transfer procedures.
Conclusions
The local level HEPA policies are evidence-informed as
different types of evidence were used in the policy making
processes. However, the knowledge management and the
role of research evidence on the content of the policy varied
between local levels.

Role of use of research evidence in health
enhancing physical activity policy making: six
country results
Riitta-Maija Hämäläinen

R-M Hämäläinen, T Villa
National Institute for Health and Welfare, Helsinki, Finland
Contact: riitta-maija.hamalainen@thl.fi

Background
Often scientific research identifies emerging problems, offers
tools to tackle problems, and forecasts the likely effects of
various policy choices. In policy choices policy makers can
choose to take into consideration research evidence and/or
other types of information in interaction between researchers,
policy makers and stakeholders. In this presentation compara-
tive results of role, need and use or research evidence in policy
making are described.
Methods
In total 19 policies were analyzed using policy analysis and
complementary interviews of main stakeholders. Policy
making processes were analyzed focusing on use of evidence,
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