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&script=sci_arttext&tlng=en

- EUnetHTA Work Package 8. EUnetHTA Handbook on
Health Technology Assessment Capacity Building. Bar-
celona: Catalan Agency for Health Technology Assess-
ment and Research. Catalan Health Service. Department
of Health Autonomous Government of Catalonia; 2008.
www.gencat.cat/salut/depsan/units/aatrm/pdf/eunethta_
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woods.com/product.php?productid=20410
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- Evidence-Informed Policy Network (EVIPNet): http://
www.evipnet.org/php/index.php webcite — EVIPNet
promotes the systematic use of health research evidence
in policymaking. Focusing on low- and middle-income
countries, EVIPNet promotes partnerships at the country
level between policymakers, researchers and civil society
in order to facilitate both policy development and policy
implementation through the use of the best scientific evi-
dence available. EVIPNet comprises networks that bring
together country-level teams, which are coordinated at
both regional and global levels.

- Alliance for Health Systems Policy and Research: http://
www.who.int/alliance-hpsr/en/ webcite —The Alliance for
Health Policy and Systems Research is an international
collaboration based in the WHO, Geneva. It has its ori-
gins in the recommendations of the 1996 report of WHO’
s Ad Hoc Committee on Health Research which identi-
fied a lack of health policy and systems research as a key
problem impeding the improvement of health outcomes
in low- and middle-income countries. It aims to promote
the generation and use of health policy and systems re-
search as a means to improve the health systems of devel-
oping countries.

- Canadian Health Services Research Foundation: http://
www.chsrf.ca webcite — The Foundation brings research-
ers and decision makers together to create and apply
knowledge to improve health services for Canadians. It is

an independent, not-for-profit corporation, established
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