
MRC/CSO Social and Public Health Sciences Unit, University of Glasgow.

Asking experts what works in the ‘real 
world’:  development of the dual theoretical 
synergy method to co-produce an HIV 
prevention intervention for men who have 
sex with men

Lisa McDaid, Lawrie Elliott, Ann Sullivan, Dan 
Clutterbuck, Michael Rayment, Karen Lorimer, 
Bipasha Ahmed, Hannah Hesselgreave, Jen 
MacDonald, Sandi Cayless, Sharon Hutchinson, 
Olivia Wu, Paul Flowers

3rd Fuse International 

KE Conference - 27 April 2016



MRC/CSO Social and Public Health Sciences Unit, University of Glasgow.

Acknowledgements

• The Clinical effectiveness of individual behaviour 
change interventions to reduce risky sexual 
behaviour after a negative HIV test in men who 
have sex with men (MSM): systematic review and 
intervention development is funded by the National 
Institute for Health Research's Health Technology 
Assessment Programme (Grant ref: 13/77/03).

• Lisa McDaid is funded by UK Medical Research 
Council/CSO (MC_UU_12017/11, SPHSU11)

• We thank all of the experts who took part in our events 
and contributed to the co-production of the candidate 
intervention



MRC/CSO Social and Public Health Sciences Unit, University of Glasgow.

Overview

• Background / context

• Development of the Dual Theoretical Synergy (DTS) 
method 

• Findings from our pilot of the DTS method

• Lessons learned
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Background / context

• Gay, bisexual and other men who have sex with men (henceforth 
MSM) account for an estimated 2.6% of the male population in 
the United Kingdom (UK), but are most affected by HIV

• MSM experience significant health inequalities and a 
disproportionate burden of ill health in comparison to the general 
population

• Increasing proliferation of novel sexual health technologies and 
biomedical HIV prevention, presents new opportunities and 
challenges

• Growing recognition of the complexity of factors that are 
associated with HIV transmission and the need for HIV 
prevention interventions to address this complexity
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Background / context

• Yet, evidence on the efficacy of 
existing behavioural 
interventions for MSM who test 
HIV-negative is limited

• Systematic review and meta-
analyses to determine best 
evidence for the content of 
such behaviour change 
interventions

• To improve the likelihood that 
the intervention will be adopted 
in the ‘real world’ requires 
working with experts to co-
produce it
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Dual Theoretical Synergy (DTS) method

Objective:

• Organise and host expert events to enable the 
translation of findings and further develop a candidate 
intervention

In practice:

• Hosted two one-day events (Glasgow/London) with 24 
sexual health experts - practitioners, PPI 
representatives and MSM

• Developed the DTS method to work with the 
participants to evaluate the synthesised candidate 
intervention derived from the systematic review and 
meta-analysis



MRC/CSO Social and Public Health Sciences Unit, University of Glasgow.

DTS Method: Development

Facilitated small group 
exercises to examine: 

i) systemic
barriers/facilitators 
using Normalisation 
Process Theory

ii) psychosocial
barriers/facilitators 
using the Theoretical 
Domains Theory

iii) three context-specific
domains on 
commissioning and 
mode of delivery
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Normalisation process theory

How feasible is the intervention in the 
current health care system?

How intervention relates to what people 
actually do and how they work?
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Theoretical domains framework

How likely is it that psychosocial issues will 
influence delivery of the intervention?
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Three context specific questions

• Could intervention(s) be delivered in a way that 
encourages access and uptake, for example is delivered 
in community settings, or uses new technologies such 
as digital media?

• Can intervention(s) be delivered within existing 
budgets; if so, what are their associate opportunity 
costs; if not, would the potential cost, including training, 
be prohibitive?

• Do intervention(s) provide access to more specialist 
services such as STI treatment, and psychological 
support? 
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Expert events

• Participants were provided with an overview of the 
candidate intervention

• Presented each theoretical concept or domain to be 
discussed

• Groups discussed the barriers/facilitators to 
implementing the intervention in relation to each 
domain

• Rapid, focussed and tightly facilitated group discussion 
(~7.5mins per session)



 Participants are able to distinguish the 
intervention from current ways of working

 Do you appreciate how the intervention 
differs or is clearly distinct from current ways 
of working?

 Can you envisage how it would work in 
practice?

 How might this be changed to improve the 
intervention’s chances of being implemented?
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DTS method: Data & analysis

• Facilitator noted down the key 
barriers/facilitators

• Response sheets were collated and 
reviewed, then tabulated by domain 
& content analysis was used to 
record the key recurrent issues

• Mapped similarities and differences 
in responses by domain to create a 
matrix of key barriers and 
facilitators to implementation

• Narrative summary sent to 
participants for review/comment

• Findings used to inform revision of 
the candidate intervention
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Key findings by domain

Systemic Psychosocial Context-specific

• Institutional support

• Presentation, content 
and framing of the 
intervention 

• Staff engagement

• Practicalities of 
delivering the 
intervention

• Training / resources

• Appraisal / feedback

• Knowledge/skills of 
staff

• Knowledge of MSM / 
HIV literacy

• Staff stress / 
confidence

• Client readiness

• Enthusiasm

• Training / resources

• Cost

• Staff competency

• Less restrictive 
environments

• Enthusiasm

• Training / resources

• Loss of personalisation 
(digital delivery)



Healthcare Context

Systemic
Presentation of the 
intervention (branding)
Value of intervention
Location of clinics
Client population in 
clinics
Intervention context

Psychosocial
Knowledge of MSM, 
behaviour change + HIV 
literacy
Stress on staff
Client readiness
Staff confidence
Client expectations
Negative emotions

Community
Less restrictive environment

Institutional Support
Competing priorities

Patient eligibility
Intervention delivery

Supervision/appraisal feedback
Intervention length

Digital Tech
Loss of personalisation

Security

Staff 
competency

Skills
Enthusiasm

Staff roles
Resources
Training
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Matrix: Key findings

• Gaining institutional support and clearly defining and refining 
the intervention content and delivery model would be 
necessary for optimisation

• Clear need to provide greater justification for the intervention, 
both in terms of the evidence informing the intervention and 
its potential value (i.e., in terms of transferable skills) to 
organisations involved

• Concerns that resource constraints would limit engagement 
with the intervention and careful thought will need to be given 
to intervention delivery, in terms of where it is provided and 
by whom

• Extensive training would be required to ensure intervention 
fidelity
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Conclusions

• Participants/experts found proposed intervention 
broadly acceptable (so no trial killer!)

• Demonstrated the intervention’s fit with existing service 
provision in the UK, including that provided by the NHS, 
private providers and voluntary organisations

• Participants/experts could detail key ways of enhancing 
implementation of the candidate intervention

• Assessing how the individual, psychosocial issues are 
embedded in the systemic and contextual was uniquely 
informative
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Lessons learned

• Resource intensive, but the one day, focused event with short, 
tightly facilitated exercises evaluated very well

• DTS model of co-production provided ‘buy in’ to the 
intervention, which would be a key element of securing 
institutional support

• Repetition across the NPT/TDF domains needs to be addressed

• Worked well with health practitioners familiar with behaviour 
change models, but further testing/development of materials 
is required for a broader range of participants

• One month to complete the process is too short (4-6 months 
would be more realistic)!!
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Centre for Research on Families and 
Relationships

• Consortium research centre, based at 
Edinburgh University

• Key aim - to make research accessible

• Understanding evidence to action: build on 
the current research on how research gets 
used and ways of thinking about the evidence 
to action process



Evidence Bank context

KE for policy & 
practice

Families, 
relationships & 
related areas

Questions not 
straightforward

Involves:

• range of evidence

• from a range of sources

• limited timeframe

• limited resources



Evidence Bank context

Issues in getting evidence into action

• Poor communication

• Not timely or relevant to users’ needs

• Difficult to access  e.g. paywalls

• Lack of time, resources, skills

• Organisational resistance

Research synthesis methods - limitations

• Systematic review - accommodating different types of 
research

• Time and labour intensive

• Outwith policy / practice timeframe & resources



EVIDENCE FOR KNOWLEDGE 
EXCHANGE



Partners

Funders





1. Identify gaps in knowledge

‘Knowledge gap’ flowchart:

• What is the problem? 

• Are you asking the right questions?

• How can research & other evidence help?

• What do you want to do with the evidence?

• Strategic fit?

• Capacity?

• Timescale





2.i. Refining the research Q

•User relevance 
checked

•Academic peer 
review

Research 
strategy



2.i Refining the research Q contd

1. Initial scoping
• keywords

• extent & manageability of 
evidence

• initial inclusion/exclusion criteria

Test

• parameters

• research strategyRefine



2.i Refining the research Q contd

2. Deeper scoping & report

• peer reviewed

• relevance checked

• Methods

• Comments on evidence landscape & gaps

• Key themes

• Parameters check

Includes

• Consider relevance

• Prioritise direction & scope

• Agree timeframe
Purpose



2.ii Retrieving the evidence

Retrieval tools to:

•Use different types of evidence

•Link findings with knowledge gaps

•Capture quality issues

•Enable reporting the ‘evidence 
landscape’



3.iii. Synthesising the evidence

Spencer, L., J. Ritchie, et al. (2003). Quality in Qualitative Evaluation: A framework for assessing 
research evidence, The Cabinet Office.

CASP Qualitative Checklist 
http://media.wix.com/ugd/dded87_951541699e9edc71ce66c9bac4734c69.pdf

Balances quality 
with pragmatism

• Draws on range of 
methods

• Relevant

• Timely 

• Actionable formats

Quality review

• Qualitative criteria

• Peer reviewed 
(initially)

• Issues captured in 
data extraction & 
evidence log tools

http://media.wix.com/ugd/dded87_951541699e9edc71ce66c9bac4734c69.pdf


2.iv Reporting the evidence

Linking evidence to action:

• Sufficient background to understand the issue

• What might help address the issue

• Understanding uncertainties and gaps

• ‘Talking Points’ to stimulate reflection and 
discussion

• Signposting

• Clear language and structure

 Peer reviewed
 Field reviewed
 Relevance 

checked 



3. Planning research use

Facilitated discussion: 

• Reflect on findings and gaps in evidence

• Consider implications for practice

• Plan how to use the evidence

• How to share, with whom

• What do you want to do differently?



Sharing and learning



• Created driver diagram on 
successful transition

• Used talking points to facilitate 
team discussion

• Used with nursery & primary 
schools

• Shared to re-inforce evidence-
based practice

What 
factors 
affect 

children’s 
transitions 
to primary 
school?

Using the Evidence Bank



Children 

experience a 

positive transition 

from nursery to 

primary school

Children are 

meaningfully 

involved in 

transitions

Parents are 

meaningfully 

involved in 

transitions and feel 

empowered and 

better able to 

support their 

children 
Detailed Aim:

School and classroom is accessible for parents to make informal visits

Parents receive multiple opportunities to learn about the school and 
transition period

Transitions Driver

Aim 1⁰ 2⁰

Theory of what drives positive transitions

Children (and parents) are offered a variety of transition activities

Children are met by their teachers rather than Head Teachers

Children receive the opportunity to join older children in a class or activity

Nursery children are asked about what they want to know about the transition period

Primary children are asked about what they feel nursery children should be 
made aware of

Children and parents receive information in multiple formats

Children are supported in collaborative play

Smooth lines of 

communication 

between 

professionals

Nursery staff and primary staff have regular communication in advance of the transition

There are plans in place to help overcome organisational barriers between 
nursery and primary

Primary school teachers communicate with parents as well as nursery staff 
prior to the transition

Parents have access to class lists to arrange out of school contact between 
children

Version:  06/03/2013

West Lothian Council Early Years Collaborative work on transitions
Driver diagram created from Evidence Request Bank evidence 

review “Transition to primary school”



Reflections
Clear, concise, relevant readable syntheses 

help take evidence into action

Team discussion fosters shared understanding about 
evidence

Including research users ensures relevance & 
accessibility

Support is valued

Academic authors & reviewers better understand 

evidence for action



Reflections

Clarifying & prioritising needs can be 
difficult

Multiple issues affect reactions to 
evidence

Quality takes time



Further developments

www.whatworksscotland.ac.uk

http://www.whatworksscotland.ac.uk/


Thank you

Karen Seditas

k.seditas@ed.ac.uk

www.crfr.ac.uk

www.whatworksscotland.ac.uk

mailto:k.seditas@ed.ac.uk
http://www.crfr.ac.uk/
http://www.whatworksscotland.ac.uk/
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Context

Each clinical commissioning group must, in the exercise of its 

functions, promote

– research on matters relevant to the health service

– the use in the health service of evidence obtained from 

research
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Early development

• Early work with local decision makers in CLAHRC to provide 

evidence informed answers to real world questions

• Briefings based on existing synthesised evidence

–Systematic reviews (DARE, Cochrane)

–Economic evaluations (NHS EED)

–Guidelines (NICE)

• Feedback positive, but service developmental
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Methods

Nine CCGs received one of three interventions to support the use of 

research evidence in their decision-making: 

a) On demand access to an evidence briefing service provided 

by CRD

b) Access to advice and support from CRD but not bespoke 

evidence briefings in response to questions raised

c) ‘Standard service’ unsolicited push of non-tailored evidence 

by CRD

Wilson PM, et al. Implement Sci 2015;10(1):7.
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Outcome measures

• Assess CCGs ability to acquire, assess, adapt and apply research 

evidence to support decision making

• Clinical leads and managers intentions to use research evidence in 

decision making 

• Documentary evidence of use

• Benchmarking survey with other CCGs as a guard against 

maturation bias
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Demand led requests

24 topics raised by participating CCGs

–Conceptual: not directly linked to discrete decisions or actions 

but to provide knowledge and awareness of possible options for 

future actions

–Symbolic: to justify or lend weight to pre-existing intentions and 

actions 

–Instrumental: limited to explicit disinvestment processes

(See: https://www.york.ac.uk/crd/publications/evidence-briefings)

https://www.york.ac.uk/crd/publications/evidence-briefings
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Impact at 12 months

• No increases in CCG capacity to acquire, assess, adapt and apply 

research evidence to support decision making, 

• Participants remained well intentioned but inconsistent users of 

research evidence

• Informal nature of decision making processes meant that there was 

little or no traceability of use of evidence
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Reflections

• Hard to justify resource intensive service when requests for input are 

iterative and evolving in nature and without obvious endpoints or 

decisions

• CCGs well intentioned but not well served by current infrastructure 

and or available expertise

• Public health teams remain well placed to be ‘critical friends’

• Current policy explicitly incentivises innovation and integration but 

no equivalent incentive for fulfilment of statutory duties in respect of 

use of evidence obtained from research
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Summary

Access to a demand-led evidence briefing service did not improve the 

uptake and use of research evidence by NHS commissioners 

compared with less intensive and less targeted alternatives

Resource intensive approaches to providing evidence may best be 

employed to support instrumental decision making

Further comparative evaluation and clarification of the role and value 

of demand led services in other contexts and settings may be 

warranted



CLAHRC Greater Manchester10 CLAHRC Greater Manchester10

Disclaimer

Paul Wilson, Kate Farley, Liz Bickerdike, Alison Booth, Duncan Chambers, 

Mark Lambert, Carl Thompson, Rhiannon Turner, Ian Watt. Effects of a 

demand-led evidence briefing service on the uptake and use of research 

evidence by commissioners of health services: a controlled before and after 

study. Health Serv Deliv Res Southampton: NIHR Journals Library, 

Forthcoming. http://www.nets.nihr.ac.uk/projects/hsdr/12500218

This presentation describes research funded by the NIHR HS&DR programme 

(Project ref: 12/5002/18). The views expressed are those of the authors and 

do not necessarily reflect those of the NIHR HS&DR  programme, NIHR 

CLAHRC Greater Manchester or the Department of Health.

http://www.nets.nihr.ac.uk/projects/hsdr/12500218
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 Health systems 
 Health status 
 Equity 

Evidence-informed policy-making 

Policy-
making 

Values/Judgement 

  Resources 

  Evidence 

   Political context 

   
Experience/expertise 



s 

58th World Health Assembly 2005 

Source:WHO 

WHA 58.34 
“to establish or strengthen mechanisms to transfer knowledge in 
support of evidence-based public health and health care delivery 

systems and evidence-based health-related policies” 



The European Health Information Initiative is 

committed to improving the health of the 

people of the European Region by improving 

the information that underpins policy.  

 

European Health Information Initiative (EHII) 



• Timeliness and relevance of research evidence 

• Collaborations with policy-makers 

• Summaries with policy proposals/options 



• A platform operating since 2003  

 

WHO’s response in facilitating research use 

Health Evidence Network (HEN) 
synthesis report series  

• policy-maker centered information to make the best 

available evidence and information available for decision-

making 

• peer-reviewed, professionally written responses that are 

relevant, ready-to-use and evidence-based 



How can hospital 
performance be 
measured and 
monitored? 

What are current 
challenges to and 
opportunities for 
and trends in 
promoting better 
integration of health 
information 
systems? 

What is the evidence 
on access to and 
delivery of health 
care services for 
migrants?  

64 reports since 

2003 
 

 

8 synthesis 

reports to be 
published in 2016 
 



Timed for key policy-making 
events 

Publically available online 
depository  

Synthesizing existing 
literature (published and 
grey) 

Contextualized to the 
European context  



• Aligning policy interest with 

synthesis question 

(relevance) 

• Collaboration with 

decision-makers 

 

• Standardized procedures 

for synthesis and 

engagement  

• Written for policy-makers 

in mind 

 

 
• Integrating multiple 

languages in review  



Technical guidance on evidence 
synthesis 

Writing a HEN synthesis: Guidelines for authors 

(2006, to be updated in 2016) 

• A Checklist for synthesis writing 

• 4 key questions to select a synthesis method 

• 9 main steps 

• Tips on drawing evidence-informed policy options 

• Effective writing for the lay audience 

 

 



Upcoming evidence syntheses 

• What policies and interventions work to improve access and delivery of 
maternal health care for migrants in the European Region?  

• Evidence on financing and budgeting mechanisms to support 
intersectoral action between health education, social welfare and labour 
sectors 
 

• Definitions on Migration - defining migration from a Public Health 
perspective. A review of the existing evidence in the WHO European 
Region. 

• Writing evidence syntheses for policy-makers: technical guidance for 
authors 



Upcoming evidence syntheses 

• Evidence on mechanisms and tools for use of health information data 
for decision-making 
 

• Cultural contexts of health: a review of how culture bias effects life-
satisfaction measurements in the WHO European Region 
 

• Cultural contexts of health: a review of narrative methods in public 
health settings  
 

• What policies and interventions work to improve access and delivery of 
mental health care for migrants in the European Region?  
 



Summary 

HEN synthesis reports 

• Succinct, comprehensive summary of evidence 

for policy-makers 

• Responding to policy-makers’ policy questions 

• Timed for key policy-events 

• Facilitating exchange with policy-makers 

• Builds on 13 years of experience  
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Name of presentation 

Date of presentation 

… any challenges you have 

encountered?  



Name of presentation 

Date of presentation 

s 

s 

Fifty-eighth World Health Assembly 2005 

urges Member States 

Source:WHO 

 

“to establish or strengthen mechanisms to transfer knowledge in 

support of evidence-based public health and health care delivery 

systems and evidence-based health-related policies” 
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Date of presentation 

s 
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Source: Panisset U. “New methodologies and practices to improve evidence to policy in Low and Middle Income Countries”. Presentation at the FERG COUNTRY 
STUDIES TASK FORCE MEETING FAO, ROME 10-12 JUNE 2009. 
 

EVIPNet Europe 

More than 44 country teams, plus regional and global Networks 
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Date of presentation 

A Europe in which high-quality, 

context-sensitive evidence  

routinely informs health decision-

making processes that ultimately  

serve to strengthen health 

outcomes across the Region. 

 

Vision 
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European Health Information Initiative 

The European Health Information 

Initiative is committed to improving the 

health of the people of the European 

Region by improving the information 

that underpins policy.  

This involves fostering international 

cooperation in order to exchange 

expertise, build capacity and harmonize 

data collection.  
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Towards a roadmap, 

action plan and a 

resolution on 

strengthening  

evidence-informed 

policy-making (EIP) in 

the WHO European 

Region … 
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Serbia 
Georgia 

Slovakia Turkmenistan 

Institutionalization:  
network &  national advisory bodies 

Capacity building Tools/innovations 

1 

2 3 

Catalyses change and commitment for evidence-informed policy-making (EIP) 4 

Bulgaria 

Russia  
Federation 

EVIPNet Europe and its threads 
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Source: 2012–2015 Strategic Plan. EVIPNet. Towards a world in which the best available research evidence informs 
health policy-making. Geneva: World Health Organization: 2012. 

 

Action cycle of country teams 

 

Evidence-Informed Policy Network Europe overview 2013–2015 
page 3 

 

 
 

Fig.1. EVIPNet action cycle 

 
 

Source: (12) 

 

Step 1: setting priorities for policy issues to be addressed 
The country team/platform periodically organizes priority-setting processes to identify and frame 

public health policy and/or health system’s  priority  issues  which  they  anticipate  facing  in the 

next 6–18 months and over longer time horizons. These issues will be converted into topics for 

either evidence briefs for policy,
1
 systematic reviews and/or new primary research. 

 

Step 2: seeking evidence 
Once a health priority issue is identified, the country team/platform develops a searchable 

research question and a search strategy. Next, it finds, retrieves and maps relevant evidence. 

Then, it appraises the quality of the evidence. Finally, it examines the findings in terms of local 

applicability (assesses  related  citizens’ values and beliefs, power dynamics among stakeholders, 

institutional constraints and donors’  funding  flows)  while  taking  related  benefits,  damage,  costs  

and equity into consideration. 

 

Step 3: summarizing evidence – evidence brief for policy 
In this step, the country team/platform summarizes and packages the relevant information in a 

user-friendly format, e.g. an evidence brief for policy which frames the policy priority issue, 

outlines the evidence relevant to a policy issue, along with the important governance, delivery 

and financial considerations for viable policy options and key implementation considerations. 

 

Step 4: convening a deliberative dialogue 
A deliberative dialogue convenes key national stakeholders concerned with the priority policy 

issue addressed in the evidence brief for policy to: 

 discuss the numerous factors that will influence decision-making about the issue; 

 capture the tacit knowledge, views and experiences of those who will be involved in or 

affected by decision-making about the policy issue presented in the evidence brief for 

policy; and 

 identify key next steps for different constituencies. 

                                                 
1
 Evidence briefs for policy draw on available synthesized research evidence and on local data and research studies 

to describe the context in which an issue is being addressed, the nature and causes of the underlying problem, viable 

options for addressing the problem and key implementation considerations. 

EVIPNet Europe Workshop 
18 March 2014 
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Date of presentation 

“EVIPNet makes all efforts in the area of health meaningful. Only 

evidence-informed policies can be effective and efficient. One 

can have extreme luck and produce an effective and efficient 

policy without using evidence, but I do not think we have 

sufficient resources to act as a blind chicken finding grain. If we 

are smart, we utilize existing evidence, and EVIPNet is here to 

assist us.” 

 

    Marijan Ivanuša, Head of WHO  

    Country Office, Slovenia 

 

 

Marijan’s benefit from EVIPNet 



Name of presentation 

Date of presentation 

“I would highlight two very simple benefits: One is the improved 

access to systematized tools and methods for using more 

evidence in policy-making and knowledge translation and the 

other is the excellent platform for networking with and learning 

from other experts involved in evidence-informed policy-making.” 

 

    

   Marge Reinap, Head of WHO  

   Country Office, Estonia 

Marge’s benefit from EVIPNet 
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Date of presentation 

not used at all 
used only partially  
used to justify decisions taken  
used in narrow, instrumental ways 
   

Health system 
information (HSI) is not 

consistently used 

2 

Most successful KT 
mechanisms not 
widely used 

3 

Insufficient support 
for KB/incentives to 
use HSI 

packaging mechanisms  
  (policy briefs, summaries etc.)  
approaches to knowledge sharing  
  (policy dialogues, networks, etc.) 
interactive approaches/KB organizations 

Wrong incentives of funding agencies 
Lack of capacity of researchers/KB/policy-makers 
Weak infrastructure/EIP culture 

No policies to enhance  
KB support 

Limited reach of 
knowledge brokering 
(KB) support efforts 

1 4 

Lack of 
support to 

KB 

EVIPNet Europe 

HEALTH SYSTEMS AND POLICY ANALYSIS

How can knowledge brokering 

be advanced in a country’s 

health system?

John N. Lavis, Govin Permanand,  

Cristina Catallo, BRIDGE Study Team

POLICY BRIEF 17 (BRIDGE SERIES)

 

in EU and EFTA countries 

EVIPNet Europe Workshop 
18 March 2014 

EIP situation in the European Union  
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Reciprocal learning 
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Questions 

1. Who are you? 
 

 

2. How can reciprocal learning enhance your  
     work? 
 

3. How can you/your organization contribute to  
    enhance EIP, including reciprocal learning? 
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