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Abstract 

 

Background: The need for evidence-based policy making and for processes to better inform policy 

making has been deeply discussed in the past decades. To this aim, a Delphi process was implemented 

among the countries participating in the REPOPA project, including Romania, to validate, contextualise 

and implement with stakeholders four thematic sets of measurable indicators for evidence-informed policy 

making (EIPM). Methods: A half-a-day national conference (2016) preceded by two internet-based Delphi 
questionnaires (2015) were implemented in Romania as part of the Delphi process. A total of 8 experts 

participating in the national conference were chosen based on their expertise: sport for all, health 

promotion/public health, political sciences, education. The role of the experts was to analyse the sets of 

indicators, reach consensus and give recommendations for physical activity EIPM. Results: 23 indicators 

grouped in 4 sets were submitted to SWOT analysis and mapped to policy phases during the national 

conference. ‘Communication and Participation’ set was clearly linked to the need of a comprehensive 

mapping of resources for communication and participation in EIPM processes (human, infrastructure/ 

logistics etc.). Additionally, other recommendations given for the ‘Documentation’ set of indicators were: 

building international partnerships among organizations; funding, organizing and using scientific research 

for policy making. Discussion: One of the outcomes of the Romanian REPOPA Delphi process was a list 

of recommendations given by experts. Among other, they agreed that the sets of indicators should be used 
for EIMP. Mapping the resources for EIPM is the foreseen next step in order to facilitate this process.  
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1. Introduction 

The need for evidence-informed policy making (EIPM) and for methods and initiatives to better 

inform policy making has been much discussed in the past decades. Evidence-informed policy making is 

widely promoted to be used by policy makers in order to increase the effectiveness of policies (Diamond et 

al., 2014; Langlois et al., 2016; World Health Organization, 2015).  

Integration of research evidence into policy making has proven to increase the effectiveness of health 

policy decisions (Shearer, Dion, & Lavis, 2014). But the integration of evidence into policy making has 

also proven to be a challenge for both researchers and policy makers (Graham et al., 2006; Landry, Lamari, 

& Amara, 2003). Most policy makers do not have the necessary skills to recognize good data from the poor 

ones. Other barriers identified relate to the fact that most often research is isolated from the policy process; 

the policy making process is not always understood by researchers and policy makers are not so prone to 

invest in prevention policies (Brownson, Chriqui, & Stamatakis, 2009). 

Research can be integrated in the policy making processes by using a communication and interaction 

system between the research and the policy parts (Brownson et al., 2009), which would facilitate the uptake 

and the understanding of evidence by the policy makers, but would also improve the way researchers deliver 

the data resulted from their research. 

A method recommended in the development of policy-relevant evidence and in creating links 

between researchers and policy makers is the Delphi method. This is a qualitative research method, which 

aims to collect knowledge of a group of experts in a particular field for achieving consensus or developing 

a scenario (James & Warren-Forward, 2015). The Delphi method is an iterative process that consists of a 

series of questionnaires applied to a group of experts, usually three to four rounds, where each round is 

developed based on the responses received from the previous round (Somerville, 2008). The modified 

Delphi technique might bring in the process face-to-face meetings before the questionnaire round(s) (e.g. 

focus groups or nominal group technique for informing the questionnaire used in the first round) and face-

to-face meetings of the stakeholders, as the last round of the process (Landeta, 2006). Some of the Delphi 

method advantages are the anonymity of the responders, the opportunity of adapting their responses from 

round to round based on the feedback received from the whole group (Gupta & Clarke, 1996) and fostering 

a process of co-production of knowledge. Also, another advantage is the independent formulation of the 

answers, avoiding undesired effects stakeholders might have during a direct interaction – inhibition, 

judgement, interaction between strong personalities (Landeta, 2006). 

The project REPOPA (“REsearch into POlicy to enhance Physical Activity”), funded by the 

European Commission, focused on the objective of developing policy briefs and guidance resources to 

foster EIPM as a final research outcome (Aro et al., 2016a). The project was implemented by a consortium 

of 10 institutions from seven countries: Denmark, The Netherlands, Finland, Romania, Italy, United 

Kingdom and Canada (Project REPOPA, 2015). 

Within REPOPA Work Package 4 – Implementation and guidance development (led by the National 

Research Council of Italy), Delphi method was applied in all REPOPA partner countries to build and 

contextualise a set of measurable indicators that can be used for the evidence-informed policy making, in 

particular in the health field (Tudisca et al., 2016a; Valente et al., 2016; Valente & Aro, 2016; Tudisca et 

al., 2018).   
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2. Problem Statement 

The gap between research and policy has been identified as a barrier for evidence-informed policy 

making. A better collaboration between stakeholders from the two fields would facilitate the development 

and implementation of evidence-informed policies. To this end, methods for fostering the interaction 

between the two groups mentioned above have been explored.   

 

3. Research Questions 

Can a Delphi process, as a tool for collaboration of research and policy stakeholders, facilitate the 

development of an instrument for evidence-informed policy making in public health and physical activity 

domains?   

 

4. Purpose of the Study 

The aim of the study was to contextualise and further validate with the Romanian stakeholders four 

thematic sets of measurable indicators for EIPM, developed during previous two internet-based Delphi 

rounds conducted at international level. The aim of the national conference was to map indicators to one or 

more policy phases where they would be most useful. The indicators were meant to be used for the 

evidence-informed policy making in the field of public health and physical activity, with the purpose of 

inferring if and to what extent a health policy is evidence-informed.  

 

5. Research Methods 

The Delphi methodology was used for developing and validating a set of measurable indicators (to 

be) used in health and physical activity policy making (Gupta & Clarke, 1996; Linstone & Turoff, 2002). 

Two internet-based Delphi questionnaires (2015) followed by a half-a-day national conference (2016) were 

implemented in Romania and the other partner countries, as part of the REPOPA project (Tudisca et al., 

2018). In this section, the methodology used for (1) the Delphi process conducted at international 

consortium level and for (2) the Romanian national conference will be described. 

The REPOPA research team developed an initial set of indicators meant to infer if and to what extent 

a health policy is evidence-informed, using a literature review process and results from previous phases of 

the REPOPA project. The indicators were grouped in four thematic sets: ‘Human resources’, 

‘Documentation’, ‘Communication & Participation’ and ‘Monitoring & Evaluation’, to be validated at 

international level and contextualised at the national level in each REPOPA partner country. 

Twelve Romanian panellists took part in the online Delphi process (phases one and two from Figure 

01): six researchers and six policy makers. Out of the total of six policy makers, four of them were 

representing institutions active at the national level, and two of them institutions active at the regional level. 

No local level policy makers participated in the study. In the first international Delphi round, the panellists 

were asked to validate the initial list of indicators and to improve it with suggestions and feedback by 

evaluating the relevance and feasibility of the indicators using a Likert scale (from one to four). For the 

indicators to be included in the second round, respectively in the final list, they had to receive consensus 

from the panellists for both relevance and feasibility. The panellists also had the opportunity to comment 

and add more indicators to the initial list provided. The indicators that reached consensus on either (a) high 
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or (b) low relevance and feasibility in the first round were considered either (a) validated and were included 

directly in the final list, or (b) were removed from the list. The indicators not reaching consensus in the first 

Delphi round were sent to the second round to be reconsidered, alongside with providing the results and 

the stakeholder comments from the first round; in the second questionnaire, also the new indicators 

proposed by the panellists in the first round were included to be evaluated. Consensus on high relevance 

and high feasibility was considered when an indicator met all the following three criteria: both medians 

were equal to or higher than three, the first quartile of the relevance was equal to or higher than three and 

the first quartile of feasibility was equal to or higher than two. Consensus on low relevance and low 

feasibility was considered when an indicator met the following criteria: both medians were equal to or lower 

than two (Tudisca et al., 2018; Tudisca & Valente, 2016). 

 

 

Figure 01.   The Delphi process 

 

The third face-to-face Delphi round consisted in a national conference preceded by an online pre-

conference exercise where the final set of indicators (following the two internet-based Delphi rounds) were 

contextualised and further validated by national experts in each country (Aro et al., 2016b; Tudisca et al., 

2016b). The aim of the national conference was to map the indicators to one or more policy phases where 

they would be most useful in each country setting (Tudisca et al., 2018). The mapping process started with 

an online pre-conference questionnaire. For an indicator to be mapped to a policy phase, at least two thirds 

of the participants had to directly attribute it to that specific phase(s). The indicators that did not reach 

consensus during the online exercise were discussed and mapped during the face-to-face meeting (Valente 

et al., 2016). Then, a SWOT (Strengths, Weaknesses, Opportunities and Threats) analysis was applied to 

each thematic set of indicators to identify negative and positive factors of the use of the indicators. From 

the total of thirty six panellists invited, eight experts participated in the Romanian national conference (one 

panellist participated in all three Delphi phases); they were chosen based on their expertise – they 

represented the following fields: sport for all, health promotion/public health, political sciences, education. 

The role of the experts was to analyse the sets of indicators, reach consensus and give recommendations 

for physical activity evidence-informed policy making.   

 

6. Findings 

In this section, we will present the results from the third phase of the Delphi process: the Romanian 

national conference held in Bucharest, in 2016. During the Romanian national conference, the 25 indicators 

validated by the two internet-based Delphi rounds, grouped in four thematic domains – ‘Human resources’, 
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‘Documentation’, ‘Communication & Participation’ and ‘Monitoring & Evaluation’ –were mapped to four 

theoretical policy phases (agenda setting, policy formulation, policy implementation and policy evaluation) 

(Dye, 2012) and were subject to a SWOT analysis. This was done to adapt the results of the first two-

questionnaire international Delphi rounds to the national context. This paper will focus on two out of the 

four thematic domains – ‘Human resources’ and ‘Documentation’. 

Table 01 presents the results of the mapping process implemented with the eight panellists in the 

two phases described above. Most of the indicators presented in the two sets from Table 01 were mapped 

in three out of the four policy phases: agenda setting, policy formulation and policy evaluation.  

 

Table 01.  Mapping of the indicators to the policy phases – The Romanian national conference 

Set Indicators for EIMP 

Policy Phases 

Agenda 

Setting 

Policy 

Formulation 

Policy 

Implementation 

Policy 

Evaluation 

Set 1: Human resources 

1 
Involvement of staff with research 

experience 
X X   

2 Involvement of relevant stakeholders X X X X 

3 
Availability of partnerships with research 

institutions 
X X  X 

4 
Provision of training courses on research 

methods and EIPM for staff 
X X X X 

5 
Involvement of researchers with policy 

making experience 
 X  X 

Set 2: Documentation 

6 
Defined procedures for ensuring a review 

of relevant scientific literature 
 X   

7 
Publication of scientific articles related to 

the policy developed 
 X  X 

8 
Citation of peer-reviewed research articles 

in policy documents 
 X   

9 
Citation of reports and other documents 

containing evidence in policy documents 
 X   

10 Availability of evidence briefs  X   

11 

Availability of reports on policy results 

from policy making organizations of 

different municipalities/regions/countries 

   X 

 

After the panellists reached consensus for all the 25 indicators emerged by the two internet-based 

Delphi rounds, a SWOT exercise was proposed with the purpose of bringing the contextualisation process 

of the sets of indicators closer to the Romanian policy making context. During the SWOT exercise, the 

panellists identified strengths, weaknesses, opportunities and threats for the use in practice (i.e. in EIPM- 

related activities) of each indicator. At the end, the panellists proposed a set of recommendations on how 

to turn the weak aspects into strengths and how to tackle the threats. Table 02 shows the results of this 

process for two out of the four sets of indicators (Valente et al., 2016). 
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Table 02.  Results of the SWOT analysis implemented during the Romanian national conference 

SWOT FACTOR Strengths SWOT FACTOR Weaknesses 
SWOT FACTOR 

Opportunities 
SWOT FACTOR Threats 

Set: Human resources 

The existence of employees 

with (research) experience/ 

There (already) is (ongoing) 

collaboration with research 

institutions 

There is limited experience in policy 

development/ Small budget/ 

Insufficient training courses 

European integration 

process and the 

(consecutive) 

harmonisation of national 

policies with the European 

ones 

Some aspects are not 

sufficiently harmonised/ 

Health (sector) is not 

coordinated with sport 

(sector)/ There is no 

prevention – the role of sport 

in prevention is not being 

recognized 

Recommendations: 

(The development/ availability of) Periodic training courses with specialists in public policies, communication, social sciences/ 

Higher budgetary allocation/ Public campaigns for raising awareness and information/ Mass-media and online space engagement/ 

Better utilisation of allocated resources/ More stable and more clear strategy/ Inter-ministerial communication (sport, youth, health, 

education, research). The result of this would be inter- and trans-sectorial policies 

Set: Documentation 

There is a functioning 

research centre within the 

Ministry of Youth and Sports 

There are no scientific studies on the 

(Ministry of resort/ policymaking 

institution) website/ There is no 

(physical or virtual) library or a 

centre for documentation/ There is no 

specialised (dedicated) (with 

documentation) department (within 

the policymaking institution)/ The 

(few) results (available) are not being 

used/ Reduced accessibility to 

(policymaking relevant research) 

information for the general public 

Internet availability and 

possibilities to access 

documents, virtual 

libraries, collections of 

(scientific) journals/ 

Existing public-private 

partnerships 

There is no efficient 

collaboration (of the HEPA 

policymaking institution) with 

the Ministry of Education and 

Research/ There are no clear-

cut rules in regards to 

(mandatory) policy 

(scientific) documentation/ 

There is no culture for 

utilising science in policies 

(development) 

Recommendations: 

(The development of) Partnerships with organizations (public authorities) from other countries with experience in evidence-based 

policies (development)/ Reorganizing the website (of the policymaking institution)/ (Establishing) Library, centres/ departments of  

documentation and research/ Publishing an online (scientific) journal/ (Starting) Collaboration with organizations that own 

Romanian relevant databases and documenting resources/ Promoting a policy-result evaluation culture and continuing/ modifying 

(the policy) in accordance with the evaluation results 

   

7. Conclusion 

In this study, we contextualised and further validated with the Romanian stakeholders four thematic 

sets of measurable indicators for EIPM, developed during previous two internet-based Delphi rounds 

conducted at international level. The set of contextualised indicators was promoted, as part of the REPOPA 

Project, as a guidance tool to increase EIPM in the field of public health and physical activity. 

The implemented Delphi was a participatory approach to working with possible solutions for 

ensuring evidence-informed policy making, involving both researchers and policy makers in the decision-

making process. The REPOPA study and more specifically the national conference implemented shows 

that this methodology can be successfully applied in the national Romanian context, without major 

differences compared to other implemented studies (Boulkedid, Abdoul, Loustau, Sibony, & Alberti, 2011; 

Gupta & Clarke, 1996; Hung, Altschuld, & Lee, 2008) and can be a facilitator of collaboration between 

stakeholders within the context of EIPM (Bertram, Loncarevic, Castellani, Gulis, & Aro, 2015). 

The indicators proposed and contextualised to the national specifics ensured the evidence-informed 

policy making since the beginning of the process, from the agenda setting phase throughout the following 

policy development and implementation phases. The last phase of the process, the policy evaluation, has a 

high importance as well, as it could be the base line for future policy development and it could be considered 

evidence in future agenda setting phases. 
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As shown by the results of the Romanian national conference, most of the indicators from the 

‘Human resources’ and ‘Documentation’ sets were mapped in the agenda setting, policy formulation and 

policy evaluation phases. The panellists agreed that the role of evidence was most needed in the three policy 

phases mentioned above, out of the total four.  

To this end, some of the most important recommendations given by the Romanian panellists for the 

two sets of indicators presented in the ‘Results’ section concerned the development of the human resources 

directly responsible with the policy making process. Also, strengthening the link of the policy making 

institutions with the research ones has been given as a recommendation. One step to reach the above 

mentioned recommendations would be to allocate budget for the training of the human resources in the 

policy making field to better understand research. Nonetheless, this kind of training could also be 

implemented for the researchers, who need to be able to present their data and results in a less technical 

manner, so that policy makers and other stakeholders can use it. Also, panellists suggested that a clearer 

and long-term institutional strategy and an inter-ministerial communication protocol would be positive in 

the evidence-informed policy making process. The politics involved at the institutional level and the 

changes that occur periodically disrupt the continuation of the strategies adopted throughout one mandate. 

This is also the reason for which some of the policies do not reach the last phase of evaluation, thus the 

efficacy of the policies remains unknown. Finally, the collaboration between the public institutions and the 

research ones would facilitate the adoption of evidence-informed policy making and the adoption of the 

result evaluation culture. 

The national conference implemented in Romania has received good feedback from the stakeholders 

involved in the study. Even if inter-institutional agreement between the institutions involved are not in 

place, experiences as the Delphi national conference create links between policy makers and researchers 

working in connected fields.   
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