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EEvidenccee Aid miission statement:  

TThose in need have a right to receive 
hhumanitarian aid in the most timely, 
eeffective and appropriate way ppossible. To 
aachieve this we need to know what works 
aand what doesn't, to ensure our actions 
aand decisions are based on evidence. 
EEvidence Aid aims to inspire and enable 
tthose guiding the humanitarian sector to 
aapply an evidence--bbased approach in 
ttheir actiivities and decisions. We will 
sstimulate and satisfy an increasing 
ddemand for evidence related to health 
ooutcomes, to improve the impact of 
hhumanitarian aid and contribute to a 
hhumanitarian sector where the evidence 
bbased approach will be used when and 
wwherre appropriate.  
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Foreword

Professor Mike Clarke 
Founder of Evidence Aid 
Chair of the Board of Directors 
Centre for Public Health,  
Queen’s University Belfast 
 

Looking back, Evidence Aid’s 
development can be seen as moving 
through three 5-year periods. I am 
delighted that we are now in the third 
of these. In the first period, following 
recognition of the need to improve 
access to evidence for people faced 
with humanitarian crises such as the 
Indian Ocean tsunami, we reacted to 
disasters and tried to make relevant 
information available in their 
aftermath. Then, with funding from 
Cochrane and Wiley and following the 
Haiti earthquake of 2010, we were able 
to confirm the need for Evidence Aid, 
develop a dedicated collection of resources and consolidate our position as a source of 
knowledge for the humanitarian aid sector. Our third period now promises to be one of 
more rapid growth. It has been made possible through the support of the C&A 
Foundation, the appointments of Jeroen Jansen as Director and Claire Allen as 
Operations Manager, and the establishment of Evidence Aid as an independent charity.   

I am proud and honoured to be among the first members of the Board of Trustees 
for this new charity, and am acting as interim Chair while we build the Board. This is 
an exciting time for Evidence Aid, but also a vital time for ensuring that those 
affected by disasters and other humanitarian crises can benefit from evidence 
informed interventions, actions and strategies. I look forward very much to being 
part of the third phase of Evidence Aid, and to continuing to contribute to its 
programme of research to improve the generation and use of reliable evidence.

Mike Clarke, Chair of the Board of Trustees, Evidence Aid, April 2016

 
“Evidence Aid is a terrific initiative aimed at bringing together the worlds of evidence informed 

medicine and disaster relief. I hope that Cochrane can continue to work with Evidence Aid to 
identify the information needs of people engaged in bringing relief in the most challenging 

circumstances”.  

David Tovey: Editor in Chief and Deputy Chief Executive Officer, Cochrane  

Evidence_Aid_Annual-Report2016-text.indd   2Evidence_Aid_Annual-Report2016-text.indd   2 12/05/16   8:06 PM12/05/16   8:06 PM



Page | 3

1. Introduction 

Evidence Aid has been championing 
the evidence-based approach in 
humanitarian action since 2004 when 
it was established by members of 
Cochrane (www.cochrane.org). While 
moving from 2014 to 2015, Evidence 
Aid experienced some huge positive 
changes. This report, therefore, covers 
two years, instead of one, to provide a 
proper insight into these changes. The 
remaining paragraphs in this 
introduction will add some historical 
perspective and introduce the current 
situation now Evidence Aid is an 
independent charity, registered in the 
UK.  
 
Evidence Aid was established after the 
Indian Ocean tsunami of 26 December 
2004, with input from several 
members of Cochrane, Cochrane 
groups and other individuals and 
groups. At the start of 2014 it had a 
global focal point in the Centre for 
Public Health at Queen’s University 
Belfast in Northern Ireland, with the 
small staff team based in the Centre 
for Global Health, Trinity College 
Dublin, Ireland and in Oxford, England. 
The team included Bonnix Kayabu 
(Evidence Aid Co-ordinator, one day 
per week), Claire Allen (Evidence Aid 
Knowledge Manager, 2.5 days per 
week) and Dominic Mellon (PhD 
student, 2 days per week); in addition 
to the founder Professor Mike Clarke, 
who acted as the Director for Evidence 
Aid as part of his academic role at the 
Centre for Public Health in Queen’s 
University Belfast. In addition, 
Evidence Aid attracted a growing 
number of volunteers. These 
volunteers provide crucial 
contributions towards preparing 
summaries of systematic reviews for 

the Evidence Aid website, provided 
research support for the development 
of the Evidence Aid business plan, 
non-Cochrane systematic review 
summaries, and conference 
organisation. Our volunteers also bring 
valuable expertise in public health, 
humanitarian relief and systematic 
reviews to the work of Evidence Aid. 
 
Through 2014, the funds raised 
previously from the McCall MacBain 
Foundation, Porticus UK, and the 
Unorthodox Prize have allowed us to 
consolidate the work of Evidence Aid, 
develop new partnerships, work 
towards obtaining further funding, and 
become well placed for substantial 
progress in the coming years. Three 
major highlights of 2014 were the 3rd 
Evidence Aid conference (September 
2014) held in Hyderabad, India, 
systematic review training (November 
2014 and December 2015), the 
meeting of the Advisory Board to 
provide direction for the development 
of the business plan (November 2014) 
and the appointment of Ethicore 
(November 2014) to develop the 
business plan. Between November 
2014 and May 2015, we worked with 
Ethicore, to develop a robust plan 
based on research of the need, 
potential and business models. This 
business plan was part of the funding 
application to the C&A Foundation in 
early 2015.  
 
One of the highlights of 2015 was the 
positive response from the C&A 
Foundation to our application. This 
provided Evidence Aid with sufficient 
funding to start implementing the new 
business plan and to register as an 
independent organisation. In July 2015 
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Evidence Aid registered as a charity in 
the UK and started the recruitment of 
a Director and establishing a Board of 
Trustees. Mike Clarke moved from 
being the Director to becoming the 
Chair of the Board of Trustees, and 
maintained his day-to-day support to 
the organisation by becoming the 
Research Director on a voluntary 
basis. As part of the new structure 
Claire Allen started in the part-time (4 
days per week) position of Operations 
Manager. Bonnix Kayabu left his 
formal position as Evidence Aid  
Co-ordinator, while Dominic Mellon 
continues to dedicate 2 days per week 
to Evidence Aid as part of his PhD. In 
September 2015, Jeroen Jansen, 
joined Evidence Aid as Director. 
Currently, Claire Allen, Mike Clarke, 
Dominic Mellon and Jeroen Jansen are 
the core team of Evidence Aid 
attending to the day-to-day activities 
with crucial support from all the 
volunteers and the advisory group. 
The Board of Trustees continues to 
grow in size and strength to govern 
Evidence Aid and support its core 
team. Aside from Mike Clarke as Chair, 
the Board of Trustees now has three 
members: Lady Deborah Dixon, Dr 
Philip Davies and Sue Wolstenholme. 
 
The new Director, Jeroen Jansen, often 
goes by the name of JJ and has 
worked in both the humanitarian and 
the private sectors. He worked abroad 
for almost six years mainly in 
management positions, with Médecins 
Sans Frontières (MSF) in countries, 
such as Afghanistan, Liberia and 
Sudan. Before coming to the UK in 
2010 he successfully obtained a 
Master’s degree in International 
Human Rights Law and a post-

graduate degree in refugee and 
migration studies at the American 
University in Cairo. In the UK he held 
several senior management positions, 
including Head of the Programmes Unit 
at MSF.  In his previous role as 
Programme Manager Pakistan with 
Marie Stopes International, Jeroen 
gained valuable experience working 
with both private and government 
donors. Currently he is a member of 
the Board of Trustees at MSF-Spain. 
With a passion for research in the 
humanitarian context, Jeroen has 
championed an evidence-based 
approach to humanitarian aid 
throughout his career.  
 
The latter part of this report contains 
further introductions to the new 
members of the Board of Trustees. 
Evidence Aid is keen to continue with 
the Advisory Group, but is currently 
reviewing its role in the new structure 
and how to engage with its members 
in the future, and hopefully there will 
be more to report on this in our next 
Annual Report. The new business plan 
and core team also initiated a burst of 
activities that has redefined Evidence 
Aid and prepared it for an independent 
future as a global player in the 
humanitarian sector. The changes that 
resulted from this are discussed in the 
chapter titled ‘A New Era’. Evidence 
Aid hopes that it has remained true to 
its roots, while preparing for a future 
together with all its supporters, 
towards enhancing the assistance 
those in need receive. 

 

 

 

 

Evidence Aid has produced over 200
short evidence summaries of 

systematic reviews relevant to 
disasters 
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This report describes the work of Evidence Aid during 2014 and 2015, including:

Successes:

•  Meetings with agencies and others involved in disaster risk reduction, planning, 
response and recovery to discuss the need for Evidence Aid (section 8). 

•  Evidence Aid Training (section 2). 

•  Advisory Group meeting in Dublin, Ireland (section 6). 

•  Third Evidence Aid symposium in Hyderabad, India (section 4). 

•  Priority setting follow up (section 9). 

•  The website, including resources, and identification of evidence for inclusion in 
those resources (section 3). 

Activities: 

•  Dissemination activities, including newsletters, podcasts, seminars and lectures 
(sections 7, 8 and 10). 

•  Evaluating Evidence Aid (section 5). 

•  A new era (section 12). 

•  Partnerships and funding (section 11). 

This report also includes details on the Board of Trustees for Evidence Aid and how to 
get involved (sections 13 and 14). 

 

The Evidence Aid team 2014 - 2015 

   

Left to right: Bonnix Kayabu, Mike Clarke, Claire Allen, Dominic Mellon and Jeroen Jansen. 
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2. Evidence Aid training  

November 2014: 

Karen Head, an independent 
consultant, attended the training 
and wrote the following report:  

I attended this interesting and 
thought provoking course on the 
13th – 14th November 2014 at 
Queens University, Belfast.  The 
course was attended by a great 
mix of individuals with diverse 
backgrounds of knowledge and 
experience; from healthcare 
professionals to humanitarian 
workers, academic researchers to 
high-level, programme managers 
(including participants from the 
National Health Service, World Health 
Organization, MSF, Initiative for 
Conflict Related Trauma, the 
Karolinska Instituet, the Humanitarian 
Evidence Programme, and Imperial 
College London). Each participant (and 
I really do mean participant rather 
than attendee) brought with a wide 
range of experience and knowledge of 
systematic reviewing and I believe we 
all went away having learn something 
and with plenty more to think about! 

The course took the group through 
what a systematic review is, how to 
think about setting a ‘reviewable’ 
question, searching for the evidence, 
setting eligibility criteria, critical 
appraisal of studies, data extraction 
basic analysis of results and reporting. 
Each topic covered was illustrated 
using a mixture of simple examples 
either from ‘everyday’ situations which 
all participants could relate to, or 
examples related to the humanitarian 
sector which were provided by the 
participants from their own fields of 
expertise. 

The teaching on the course was 
excellent. Mike Clarke was an 
engaging and charismatic presenter 
with complete understanding of the 
course content which covered learning 
and practical experience in a small 
group setting for many aspects of 
systematic reviewing including 
question formulation, setting the 
eligibility criteria, searching and critical 
appraisal of studies, data extraction, 
analysis and reporting. The 
participants were encouraged to think 
through to find the answers rather 
than being lectured to, or death by 
PowerPoint. Everything that was asked 
of the participants had a reason and 
was used to illustrate the points being 
made. 

It was an informative, interesting and 
above all, fun course which I would 
highly recommend to anyone thinking 
of completing systematic reviews or 
who has ground to a halt whilst 
completing one! 

 

 

Participants from the training with Karen fourth from left. 
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DDecember 2015: 

Steve Waller, Professor of Global 
Health, Uniformed Services University 
of the Health Sciences, Washington, 
USA. 

Review of Evidence Aid systematic 
review course, University College 
Dublin, December 2015. 

 

As a professor of global health and a 
participant in a number of prior 
Cochrane systematic reviews, I had 
limited expectations for the Evidence 
Aid course.  

 

Instead, the practical, hands-on  
style of the instruction and material 
created many new insights for me,  
and a more intimate appreciation for 
the subtlety of systematic review 
methodology.  

Working closely with my classmates 
on a number of key systematic review 
steps, using recent literature as our 
material, I learned much about the 
mind set and the emphasis necessary 
to conduct a substantial review. We 
learned team skills and the 
importance of many eyes, with 
different disciplines and skill sets, on 
the material. We learned to distil our 
thoughts into concise summary 
statements, to communicate 
effectively and not lose our message. 
Professor Clarke’s modest yet 
confident style, based on decades of 
intimate involvement with this arena, 
was a priceless adjunct to our 
learning process.  

The Evidence Aid systematic review 
course is a gem in my toolkit now, and 
my participation in future systematic 
reviews will be greatly enhanced by 
my experiences in Dublin.  

 

   

Evidence Aid has created a resource with a focus on the health of Refugees and Asylum seekers. 
The information is freely available  

(www.evidenceaid.org/the-health-of-refugees-and-asylum-seekers-in-Europe) 

Participants from the training with Steve third 
from right in the back row. 
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3. Evidence Aid website  

The Evidence Aid website continues its improvement and development with 
acknowledgements going to Tony Aburrow at Wiley-Blackwell for his daily support. 
Wiley have supported the hosting, maintenance and development of the Evidence 
Aid website since its inception and in 2016 reaffirmed their continued support. The 
website was originally developed between September 2012 and July 2013, before 
launching with a fully functional search engine and free access to around 130 
Cochrane Reviews in August 2013. Since then, the work to identify relevant reviews 
has raised this number to more than 200, and a number of non-Cochrane reviews 
have also been added thanks to Helena Korjonen, Ailbhe Brady and others who have 
brought these to our attention. We have worked with publishers, including the 
Lancet, Wiley-Blackwell, and Cambridge University Press, to secure free access to 
articles and take this opportunity to thank them for their assistance.    

The features of the website include details of high relevance to the humanitarian aid 
community and the pages are updated regularly, often daily. It is linked to our 
Twitter feed and a rolling screen provides information on recent and ongoing 
activities so that users receive up-to-date, and changing, information when they 
land on the home page. 

The Evidence Aid website and resources summarise relevant information and provide 
it to users who need to make often difficult choices about disaster risk reduction, 
planning, response, resilience and recovery. This needs to be done in a 
straightforward, easy-to-access way, because people using our resources don’t have 
time to browse through pages and pages of information, distill it, and then make 
decisions. They are often operational staff responding to disasters or humanitarian 
crises or developing policy for such crises or other types of major healthcare 
emergencies. In response to the Nepal Earthquake (April 2015), Evidence Aid 
updated its resource for earthquakes and added a number of reviews related to 
disability and renal injuries, which were requested. The earthquake resources can be 
accessed from www.evidenceaid.org/earthquakes-resources.  

On the ‘Resources’ page (www.evidenceaid.org/resources), 43 subject headings 
allow you to browse through topic by topic, and the search facility should help you to 
reach your target review quickly. Each review is also linked to a 5 or 6 line evidence 
summary which can be used to decide whether to read on; we also have Spanish 
translations for some of the reviews, provided by a volunteer, Teresa Pradera. Each 
evidence summary links to the full systematic review, and these are available free of 
charge to everyone.  

Our next objective for the website is to improve user friendliness, increase 
interaction and restructure the resources to improve access. Currently, Dell Saulnier 
and Rachel Hutchinson are working with Tony Aburrow on this, while together we 
continue to work on the response to specific needs by those responding or preparing 
for natural disasters, humanitarian crises or major healthcare emergencies.  In 
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October 2015 Evidence Aid starting working on a new collection titled “The health of 
refugees and asylum seekers in Europe” which was launched at the beginning of 
2016. Some additions of systematic reviews in 2014 and 2015, are listed below: 

CCochrane Reviews: 
Blunt versus sharp suture needles for preventing percutaneous exposure incidents in 
surgical staff. 
Comparison of routes for achieving parenteral access with a focus on the 
management of patients with Ebola virus disease. 
Devices for preventing percutaneous exposure injuries caused by needles in 
healthcare personnel. 
Gloves, extra gloves or special types of gloves for preventing percutaneous exposure 
injuries in healthcare personnel. 
Interventions for treating fractures of the distal femur in adults. 
Isotonic versus hypotonic solutions for maintenance intravenous fluid administration 
in children. 
Physical interventions to interrupt or reduce the spread of respiratory viruses. 
Surgical fixation methods for tibial plateau fractures. 

Non-Cochrane Reviews: 
A Systematic Literature Search on Psychological First Aid: Lack of Evidence to 
Develop Guidelines. 
Effectiveness of Personal Protective Equipment for Healthcare Workers Caring for 
Patients with Filovirus Disease. 
How effective are measures taken to mitigate the impact of direct experience of 
armed conflict on the psychosocial and cognitive development of children aged 0–8? 
Interventions to Reduce Distress in Adult Victims of Sexual Violence and Rape. 
Systematic Review of Psychological First Aid. 
The Effectiveness of Interventions for Non-Communicable Diseases in Humanitarian 
Crises: A Systematic Review. 
The Effectiveness of Psychological First Aid as a Disaster Intervention Tool: Research 
Analysis of Peer-Reviewed Literature from 1990-2010. 
The Effectiveness of Water, Sanitation, and Hygiene (WASH) Interventions on Health 
Outcomes in Humanitarian Crises. 
The Impact of Detention on the Health of Asylum Seekers. 
What is the evidence of the impact of initiatives to reduce risk and incidence of 
sexual violence in conflict and post-conflict zones and other humanitarian crises in 
lower and middle-income countries? 
 

   

“Humanitarian crises put women and their babies at increased risk of poor health outcomes. 
Evidence Aid provides a single point of access to evidence of the effectiveness of interventions that 

might improve outcomes for mothers and babies in these crises. This information is vital.” 

Declan Devane: Professor of Midwifery, NUI, Galway, Ireland
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4. Evidence Aid symposium, Hyderabad, India,  
September 2014 

Ambrish Singh from the Center for 
Biotechnology, Anna University, 
Chennai, India attended the 
symposium and wrote this report:   
 
Evidence Aid, a non-profit initiative 
which provides resources for decision 
makers before, during and after 
disasters and other humanitarian 
emergencies, after a decade of its 
establishment following the Indian 
Ocean tsunami in 2004, organized a 
symposium in Hyderabad, India on 
Saturday, September 20, 2014. The 
symposium focused on ‘Knowledge for 
those affected by natural disasters and 
humanitarian crises’. More than fifteen 
presenters from 11 organizations and 
seven countries gave presentations on 
topics related to natural disasters and 
humanitarian crises in the world. 

The symposium started with a brief 
welcome address by Professor Mike 
Clarke, Director for Evidence Aid, 
enlightening the audience about the 
history and future of Evidence Aid. He 
described the journey so far by 
Evidence Aid and explained how, with 
a need to make a well informed 
decisions, especially while responding 
to a disaster, Evidence Aid is 
committed towards providing 
resources for decision-makers before, 
during and after the disasters. 

Claire Allen the Knowledge Manager at 
Evidence Aid, talked about the 
Evidence Aid resources, its new website 
and how Evidence Aid is planning to 
partner with other organizations and 
publishers to ensure the free 
availability of the evidence (in the form 
of systematic reviews) specific to the 

emergency setting. She talked about 
identification of new systematic reviews 
and the great help volunteers can make 
in this regard. Bonnix Kayabu, Evidence 
Aid Co-ordinator, discussed the gap 
analysis and importance of priority 
setting in developing questions that can 
be addressed by systematic reviews. 
Tamilarasu Kadhiravan, Associate 
Professor (Medicine), Jawaharlal 
Institute of Postgraduate Medical 
Education and Research Puducherry, 
India, discussed the relevance of 
systematic reviews in the context of 
disaster. Donal O’Mathuna, Convener, 
Cochrane Ireland, elaborated about the 
general principles for research ethics in 
the context of humanitarian crises and 
emergency situations. This was 
followed by a brainstorming session on 
the development of mobile application 
for Evidence Aid.        

Kevin Pottie from the Campbell and 
Cochrane Equity Methods Group 
described health equality methods and 
equity in evidence-based 
research. Dominic Mellon, a PhD 
student working with Evidence Aid 
described Evidence Aid as a complex 
multicomponent knowledge translation 

Mike Clarke opening the symposium. 
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intervention.  He interestingly 
demonstrated how the evidence base 
is the main link and is at the center of 
inquiry, synthesis, translation, and 
went on to describe its final use. Sae 
Ochi, from Imperial College London 
MRC-PHE Center for Environments and 
Health presented an example of a 
systematic review titled ‘Medication 
supply for people evacuated during 
disasters’ which showed the evidence 
based approach and its application in 
devising the guidelines. Dr. Suchitra 
Lisam from Sphere India and Maneesh 
Singhal from the Indian Red Cross 
Society discussed how to encourage 
the incorporation of research into the 
policy and guidelines development. 

Dr. Prasanta Mahapatra from the 
Institute of Health Systems, India, 
discussed the need for the evidence 
based public health response in 
disasters. He described how research 
on health interventions in 
humanitarian crises and developing 
disaster healthcare research capacities 
to address regional vulnerabilities can 
play a role in developing 

evidence. Professor Kumarjyoti Nath, 
from the Institution of Public Health 
Engineers, India, described how an 
evidence based approach helped to 
frame policies and guidelines and 
improve public health. Prathap 
Tharyan, Director of the South Asian 
Cochrane Network and Centre talked 
about the lessons learned since the 
Asian tsunami and its application in 
other similar scenarios. 

A round table discussion took place at 
the end of the symposium and focused 
on the expectation and needs from 
those preparing for and responding to 
disasters and humanitarian crises. It 
shed light on what is expected from an 
organization like Evidence Aid. All the 
panellists unanimously agreed that 
more and more evidence is required 
while responding to any crisis or 
developing the guidelines to respond 
to such situations in future. 

The symposium successfully 
demonstrated the importance of 
systematic reviews and their utility in 
the context of disasters and the entire 
event was focused on delivering that 
message and creating an atmosphere 
where experts from different arenas 
can share their experiences so as to 
achieve the common goal of providing 
evidence before, during and after 
natural disasters. 

The symposium had a lasting 
impression and motivated people like 
me to get more closely associated with 
Evidence Aid and serve for the cause. 

 

 

Participants enjoying lunch and networking. 
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5. Evaluating Evidence Aid 

In this second year of the PhD 
studentship to evaluate the impact of 
Evidence Aid, a significant proportion of 
the researcher capacity was dedicated to 
supporting the management team in 
reviewing and developing the 
organisation in terms of its structure and 
approach.   

The theme of the 2014 Evidence Aid 
Symposium was ‘knowledge translation’ 
and the programme drew heavily on the 
conceptual framework introduced in the 
2013/14 Annual Report and subsequently 
published in a special issue of the Journal 
of Evidence Based Medicine1. The 
symposium provided a great opportunity 
to showcase some of the areas where 
research evidence had been generated, 
translated and used with the intention of 
improving outcomes for people affected by disasters and humanitarian crises. 
Dominic was heavily involved in the planning for the symposium, presenting an 
extract from his literature review and leading discussions at a lunchtime workshop 
on the use of mobile technology in accessing research evidence before and during an 
emergency response. The symposium was linked to the 2014 Cochrane Colloquium, 
an event which provided a great opportunity to learn more about other knowledge 
translation programmes in a variety of settings, as well as how they were being 
evaluated.  

Following the symposium, the Evidence Aid team partnered with Ethicore to organise 
and facilitate a strategy-setting event with key stakeholders to review its priorities 
and approach and begin to develop a three-year business plan. The knowledge 
translation framework was referenced when discussing potential approached and 
areas of activity. Between January and April 2015, Dominic invested a significant 
amount of time and effort to support the development of the business plan, 
influencing the aims, objectives and areas of intervention using knowledge gained 
from his research to date. As the ‘theory of change’ for Evidence Aid was revised 
and redefined, it was important to ensure that the research proposal to evaluate the 
impact of the work was updated in parallel. Between April and July 2015, the 

1 Mellon, Dominic (2015) ‘Evaluating Evidence Aid as a complex, multicomponent knowledge translation
intervention.’, Journal of evidence-based medicine, [online] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/25594582 (Accessed 29 January 2015).

Dominic Mellon is a Consultant in Public 
Health based in Bristol in the South West of 
England. In October 2013 he enrolled on a 
part-time PhD research programme at 
Queen’s University, Belfast to evaluate the 
impact and effect of Evidence Aid and 
contributes to the work management team. 
Dominic has a professional background in 
public health emergency preparedness and 
response in the UK and a professional 
interest in improving the generation, 
translation and use of research evidence in 
this sector. 
 
“Evidence Aid improves access to research 
evidence in the form of systematic review 
and in doing so, improve health outcomes 
for those effected by disasters, both during 
and after the crisis. So it’s essential that 
there is robust evidence for the impact of 
Evidence Aid.” 
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proposed business plan was considered, and then approved by the by a major 
funder who agreed to significant core funding upon its completion. 

During the same period, Dominic’s service-based workload increased significantly as 
he approached the final six months of the public health specialty training 
programme. This required him to temporarily reallocate the majority of his academic 
time to his professional training. However, Dominic has now successfully qualified as 
a generalist specialist in public health and has been appointed as Locum Consultant 
in Public Health at South Gloucestershire Council on a part-time contract which will 
allow him to continue his research and the impact evaluation. 

The development of the business plan, including a new theory of change for 
Evidence Aid, has required Dominic to pursue alternative approaches to evaluating 
the impact of Evidence Aid as it targets knowledge translation activities toward high-
level policy makers and the authors of guidance and standards in humanitarian 
response. 

As Evidence Aid evolves, it must ensure that its activity continues to be evidence-
based and subject to ongoing evaluation. Dominic continues to support the team in 
this area and to champion the use of research evidence in translating knowledge into 
action. 
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6. Advisory Group meeting, November 2014  

  
The primary focus of the Advisory Group meeting, held in November 2014 at the 
Centre for Global Health in Trinity College, Dublin, Ireland, was to develop the 
impact model for Evidence Aid, examining the future role that Evidence Aid should 
play in order to maximize its impact. Below is a short summary of the discussions 
that took place at the meeting. The document which was drafted at the end of the 
Advisory Group day became the basis of the 3-5 year strategy and has helped to 
frame the business plan. 
 
The day was facilitated by Kate Wareing of Ethicore, a business consultancy which 
had been successful in bidding for work to develop a 3-5 year strategy and business 
plan, funded by the C&A Foundation. This business plan was presented to the C&A 
Foundation in mid-2015 as an application for funds to support the infrastructure of 
Evidence Aid for the next two years. 
 
The day started by Kate outlining what had been the vision, mission and objectives 
of Evidence Aid until that point in time. She explained that Evidence Aid exists in 
order to reduce the impact of humanitarian emergencies on the millions of people 
affected through ensuring that those responsible for planning for and responding to 
humanitarian emergencies have timely access to the best quality evidence about 
what works in the form of evaluated, accessible and relevant systematic reviews. 
Kate explained that Evidence Aid wants to reduce the impact of humanitarian 
emergencies on affected populations by increasing the use of the best available 
evidence to inform decision-making so that the chosen interventions, actions and 

Participants (L-R): Malcolm MacLachlan; Axel Vande Veegaete; Marie Hallissey; Saurabh 
Gupta; Tom Decroo; Deborah Dixon; Jan Clarkson; Bonnix Kayabu; Caroline Fiennes, Albena 

Arnaudova; Dominic Mellon; Claire Allen; Niall Roche, Mike Clarke and Rudi Coninx. 
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strategies are likely to do more good than harm. Evidence Aid wants more people to 
be accessing and using evidence from systematic reviews to inform decision making 
in humanitarian situations. She explained that this will happen because: 

•  Humanitarian response will be of better quality. 
•  Humanitarian funding will be being spent more cost effectively on better 

quality interventions. 
•  There will be more focus by decision makers on reducing risk, with more 

understanding of how to do this. 
 
She clarified that Evidence Aid wants to increase the supply and relevance of, and 
improve access to quality evidence, while seeking behaviour change to improve the 
uptake and use of evidence by: 

•  Influencing funders to inculcate a culture of evidence-based funding 
decisions, and a requirement for evidence-based practice. 

•  Influencing those producing guidance and standards for staff working in the 
humanitarian sector, predominantly NGOs and organisations such as the WHO 
and other UN agencies. 

•  Providing training on how to interrogate and evaluate evidence, and make 
truly evidence-based decisions and recommendations. 

Finally, she concluded that Evidence Aid also has the internal objective of becoming 
a sustainable organisation.  
 
The participants then went on to discuss objectives, how to demonstrate impact, 
risks to the organisation, and also had a short session discussing income, quality 
standards and access to information.  
 
We received many comments about the day, including those in the box below: 

“A very useful day; fusing, purpose, planning and conceptualisation.” Malcolm MacLachlan, Centre
for Global Health, Trinity College Dublin, Ireland. 
 
“An inspiring day to come together and meet such a diverse group of people with a common goal to 
ultimately deliver more effective (health related) humanitarian action.” Niall Roche, Independent
Consultant, Ireland. 
 
“I wish Evidence Aid for 2015 a reactive capacity, embeddedness in the South, reviewing evidence 
including operational research studies.”  Tom Decroo, Program Officer, MSF Luxembourg.

“Evidence Aid will be a success when humanitarian aid workers go to the Evidence Aid website first 
to see what evidence exists for a given intervention.” Rudi Coninx, Co ordinator of Policy, Practice &
Evaluation Unit, World Health Organization.

“A well-attended, thoughtful, provocative day – which has laid the foundation to build Evidence Aid 
into a sustainable yet value driven institution.” Saurabh Gupta, Independent Consultant, India

“It was inspiring to be a part of a group so dedicated and passionate about getting evidence to the 
point of care when and where it is most needed.” Deborah Dixon, Vice President and Publishing
Director, Health Sciences, Wiley Blackwell

Evidence_Aid_Annual-Report2016-text.indd   15Evidence_Aid_Annual-Report2016-text.indd   15 12/05/16   8:06 PM12/05/16   8:06 PM



Page | 16

7. Selected conferences and meetings  

In addition to numerous discussions and some publications to raise awareness (see 
Section 8), Evidence Aid was represented at several meetings and conferences 
through 2014 and 2015, which included formal presentations and key opportunities 
for influence.  

Highlights of 2014: 

January 
Meetings with the American Academy of 
Pediatrics (Kim Fitzsimmonds and 
Michael Held), Nutrition Works and 
Disaster Philanthropy (Regine Webster). 

February 
Meeting with Sphere Geneva (Aninia 
Nadig). 

March 
Presentation of the draft Evidence Aid 
scoping review of impact evaluations in 
rapid-onset humanitarian crises at the 
3ie workshop in London, UK.  

April 
Meetings with Community Child 
Protection Exchange (South Africa), the 
C&A Foundation, and Humanitarian and 
Conflict Response Unit (Tony Redmond). 
Attendance at the UK and Ireland 
Cochrane Contributors’ annual meeting. 

May 
Evidence Aid presented at the Urban 
Disasters conference and the 
Humanitarian Technology conference in 
the USA. The visit to the USA also 
provided an opportunity to meet with a 
variety of organisations and potential 
funders such as the Pan American 
Health Organisation, Interaction, 
UNOCHA (Relief Web), the Rockerfeller 
Foundation, National Institutes of 
Health, University of the Uniformed 
Services of the Health Sciences, the 
Harvard Humanitarian Initiative, and 
CDA Collaborative. 

June 
Meetings with Mercy Corps and Unbound 
Medicine. Poster at the Campbell 
Collaboration Colloquium, Belfast, UK 
which received second prize in the best 
poster competition. 

July 
Meetings with BOND, MSF, and Conrad 
Hilton Foundation. 
 
August 
Meetings with Christian Aid and WADEM. 
Meetings with Lambert Family 
Foundation, several agencies in the 
humanitarian sector and the US 
Cochrane Center in San Francisco, USA. 

September 
Meetings with Emergency USA and 
uBegin. Evidence Aid held a Symposium 
in Hyderabad, India, just before the 
Cochrane Colloquium. The sessions were 
streamed live on the internet and it 
provided an opportunity to reflect on 
Evidence Aid a decade after the Indian 
Ocean tsunami, and to draw attention to 
our work in south Asia.  The Symposium 
attracted 50 people, including policy 
makers, academics, humanitarian aid 
agencies and those preparing for and 
responding to natural disasters and 
humanitarian crises; both at the policy 
and ‘frontline’ level. In addition to the 
Evidence Aid team, speakers included 
Muzaffar Ahmad (NDMA), Tamilarasu 
Kadhiravan (Jawaharlal Institute of 
Postgraduate Medical Education and 
Research), Youping Li (Chinese Cochrane 
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Centre), Suchitra Lisam and Vikrant 
Mahjan (both of Sphere India), Prasanta 
Mahapatra (The Institute of Health 
Systems, HACA Bhavan), Kumarjyoti 
Nath (Institution of Public Health 
Engineers, India), Sae Ochi (Public 
Health England), Donal O’Mathuna 
(Dublin City University), Kevin Pottie 
(University of Ottawa), Maneesh Singhal 
(Red Cross), Prathap Tharyan (South 
Asian Cochrane Centre), Liz Waters 
(Cochrane Public Health Group). The 
Symposium included a round-table 
discussion about the role that Evidence 
Aid might play in meeting the knowledge 
needs of NGOs, government agencies 
and others involved in disaster risk 
reduction, planning, response and 
recovery in India and other countries in 
the region. Presentations, posters, 
videos and photographs are available 
from www.EvidenceAid.org and a series 
of papers are being published in the 
Journal of Evidence-Based Medicine 
(December 2014 to May 2015), 
beginning with an article by Claire Allen. 

 

October 
Meeting with Qatar Computing. 

November 
Meeting of the Humanitarian Evidence 
Programme Advisory Board (Claire 
Allen). Co-organised and presented at 
the seminar: Global evidence-based 
projects in health and welfare: 
Opportunities for engagement, Oxford, 
UK.

 
Highlights of 2015: 

January 
Meeting with Cochrane to discuss involvement with the World Health Organization which 
has culminated in Evidence Aid being invited to join the Cochrane delegation attending 
the World Health Assembly in May 2016. 

February 
Oxford International Development conference, joint presentation with Carl Heneghan of 
the Centre for Evidence-Based Medicine at the University of Oxford, plus exhibition 
stand.  

March 
Presentation to MsC Public Health students at Queen’s University, Belfast, alongside 
continued conversations with the C&A Foundation and the appointed business 
consultants, Ethicore. 

April 
World Association of Disaster and Emergency Medicine; five day conference with 
Evidence Aid presenting two workshops, one co-presented with Elizabeth Norton and 
Jennifer Pakiam from the National Library of Medicine and the other co-presented with 
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Virginia Murray (Evidence Aid Advisory Group), a presentation, and attendance at a two-
day workshop to discuss frameworks for conducting disaster health research.

May – August 
During this period, Evidence Aid continued to meet with Ethicore to work toward 
becoming an independent charity registered with the Charity Commission in the UK. 
Evidence Aid was successful in obtaining charitable status and worked with various 
organisations to set up systems and procedures, and to recruit a Director. This included 
meetings with, but not limited to, AJH Recruitment, Inca Accountants, Barclays Bank, 
SFIA, Cochrane, and the Centre for Evidence-Based Medicine. 

In addition, in June 2015, Evidence Aid was invited to give a presentation at ‘Palestine 
Unlocked’ in Oxford, and also attended an ELRHA workshop in Bangkok.  

September 
September saw the inaugural meeting of Evidence Aid’s Board of Trustees, comprising 
Mike Clarke (Chair), Phil Davies, and Deborah Dixon. In attendance were Claire Allen, 
Rachael Clay (Ethicore) and Jeroen Jansen. In addition, Evidence Aid was present at the 
International Humanitarian Conference: A Quest for Humanitarian Effectiveness. 

November 
In November, our conversations started with Public Health England to move forward a 
proposal for a workshop at the UNISDR Science and Technology Conference in January 
2016, alongside the attendance at and exhibition stand at the Liverpool School of 
Tropical Medicine Humanitarian conference.  

October 
Humanitarian Congress Berlin: Understanding Failure - Adjusting Practice. 
Meeting with Sarah Dunn, Director of Strategy and Special Initiatives at The Children’s 
Investment Fund Foundation. 

December 
Meetings in December started with Cochrane to develop the resource for the health of 
refugees and asylum seekers in Europe which was launched in the first quarter of 2016. 
We also met with the Centre for Evidence-Based Medicine to discuss office space, which 
culminated in a partnership beginning 1 April 2016. Evidence Aid training took place over 
a two-day period in Dublin, Ireland, hosted by the Centre for Global Health at Trinity 
College, Dublin. 
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8. Selected publications  

In addition to the conferences and meetings reported on in Section 7, there have 
been a number of publications to raise awareness of Evidence Aid. Some of the 
publications (which can be found at: www.evidenceaid.org/news/) include: 

2014 publications: 
 
March 
‘Evidence Aid pays it forward’, blog by 
Amy Price.  

April 
Gerdin M, Clarke M, Allen C, Kayabu B, 
et al. Optimal evidence in difficult 
settings: improving health interventions 
and decision making in disasters. PLoS 
Medicine 2014; 11(4): e1001632. 

July 
‘Prevention of diarrhoea in disasters, 
refugee camps and developing 
countries’, UNISDR Scientific and 
Technical Advisory Group case study 
prepared by Evidence Aid and the 
Belgian Red Cross-Flanders. 
 
August 
Bradley DT, McFarland M, Clarke M. The 
effectiveness of disaster risk 
communication: a systematic review of 
intervention studies. PLOS Currents: 
Disasters 2014; August 22: Edition 1. 

September 
Med India (online news): Does relief and 
aid actually help natural disaster 
victims?  
Mangalorean.com (online news): When 
natural disasters happen: do more good 
than harm.  
Citizen News Service (online news): 
Research to the rescue of disaster 
management!   
Ager A, Burnham G, Checchi F, Gayer M, 
et al. Strengthening the evidence base 
for health programming in humanitarian 
crises. Science 2014; 345: 1290-2. 

‘Why ICART, a new research center in 
the DR Congo is needed’, blog by Bonnix 
Kayabu.   
 
December 
Publications of the first papers from the 
Evidence Aid Symposium in Hyderabad 
India in the Journal of Evidence-Based 
Medicine, including Allen C. A resource 
for those preparing for and responding 
to natural disasters, humanitarian crises, 
and major healthcare emergencies. 
Journal of Evidence-Based Medicine 
2014; 7: 234–7. 
  
Fiennes C. In the decade since the Asian 
tsunami, we’re marshalling the evidence 
with far better effect. Third Sector 2014; 
December 16. 
 
Clarke, M, Allen, C, Archer, F, Wong, D, 
Eriksson, A and Puri, J, 2014. What 
evidence is available and what is 
required, in humanitarian assistance? 3ie 
Scoping Paper 1.New Delhi: 
International Initiative for Impact 
Evaluation (3ie). 
 
2015 publications: 
 
February 
Clarke M, Allen C, Archer F, Wong D, 
Eriksson A and Puri J. What evidence is 
available and what is required in 
humanitarian assistance: The first in the 
series, this study provides an 
independent analysis of the evidence 
base of evaluations in humanitarian 
assistance. It identifies areas where 
there are key gaps and where there is a 
need to prioritise rigorous evidence so 
that research can be conducted on 
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issues that are most important and 
valuable.  
 
Evidence Aid priority setting contributed 
to and its resources are listed as one of 
the suggested sites to consult as part of 
‘grey literature’ searches in the Guidance 
Note for the Evidence Synthesis in the 
Humanitarian Evidence Programme.  
This is part of the Humanitarian 
Evidence Programme call for proposals 
which is being co-ordinated by 
the Feinstein International Center (FIC) 
at Tufts University and Oxfam.  
 
March 
Evidence Aid newsletter disseminated. 
 
May 
Evidence Aid newsletter disseminated. 
Evidence Aid and the Nepal earthquake. 
 

 
September 
Evidence Aid article in 
Southasiandisasters.net on ‘Rebuilding 
Nepal by implementing SFDRR (p.29). 
Evidence Aid cited in ‘Mapping evidence 
synthesis in the humanitarian sector: 
Insights and challenges. 
 
October 
Evidence Aid newsletter disseminated. 
Evidence Aid cited (p.105) in a report by 
the All-Party Parliamentary Group on 
Global Health, researched by Nadeem 
Hasan, Sarah Curran, Arnoupe Jhass, 
Shoba Poduval and Helena Legido-
Quigley: The UK’s contribution to health 
globally. 
 
December 
Evidence Aid newsletter disseminated.

 

  
 

. 
 

 

In August 2015, Evidence Aid developed a new blog initiative to be published on the website 
(www.evidenceaid.org/news/blog-series/). There are now frequent blog posts, and 2015 saw the 

inclusion of the following blogs:

November – Jeroen Jansen, Director, Evidence Aid – “Will one per cent suffice?”

October – Amina Aitsi-Selmi, Kevin Blanchard, Virginia Murray – “The 2015 Sustainable 

Development Goals and the Sendai Framework for Disaster Risk Reduction: a year for policy 

coherence”

August – Mike Clarke – “Ebola and evidence: How will best intentions deliver the best 

outcomes?”
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9. Priority setting follow up 

People making decisions about 
interventions, actions and strategies for 
natural disasters, humanitarian crises 
and other major healthcare emergencies 
need access to reliable evidence to help 
ensure that the choices they make are 
likely to do more good than harm. 
However, there are many gaps in this 
evidence base in a wide range of areas.  
 
One highlight reported in our 2013 
Annual Report was a unique priority 

setting meeting over two days in London in June. This built on suggestions and input 
from hundreds of people who work in the humanitarian sector, and the 28 
participants identified a total of 30 priority systematic reviews for the humanitarian 
sector under ten themes. This work was initiated at the 2nd Evidence Aid conference 
in 2012 and the priorities were published in October, in PLoS Currents: Disasters.2 
 
The paper reports on both the methods and the outcome of this exercise, 
coordinated by Evidence Aid. It is the first time that a set of priorities for up-to-date 
systematic reviews of the effects of interventions, actions and strategies on health 
outcomes of relevance to disasters has been compiled. The work built from our 
ongoing needs assessment, which had identified a couple of hundred relevant 
research questions, which were grouped under 43 themes. Ten of these themes 
were prioritized by an online survey and the questions attached to these themes 
were then discussed at the face-to-face workshop, leading to the generation of a list 
of 30 priority questions. 
 
Our thanks go to those of you who participated in this priority setting exercise, 
identifying themes and the top 30 research needs for the sector for health outcomes 
in humanitarian response, it helped set the direction of precisely what evidence is 
needed. The exercise has gone on to shape the development of the Humanitarian 
Evidence Programme which is being co-ordinated by the Feinstein International 
Centre (FIC) at Tufts University and Oxfam. Evidence Aid will continue to be involved 
in the initiative: their resources listed as a suggested site for ‘grey literature’ 
searches in Evidence Synthesis Guidance and Claire Allen continues as a member on 
the Advisory Board.  

2 Evidence Aid Priority Setting Group. Prioritization of themes and research questions for health outcomes in
natural disasters, humanitarian crises or other major healthcare emergencies. PLOS Currents: Disasters 2013
October 16. Edition 1. [Available from currents.plos.org/disasters/article/dis 13 0023 prioritization of themes
and research questions for health outcomes in natural disasters humanitarian crises or other major
healthcare emergencies/]
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10. Communication and dissemination 

The Evidence Aid social media 
channels are administered by a 
volunteer, Kristin Ringstad, to whom 
we are very grateful. She has made a 
number of changes over 2015 
including setting up a Facebook page 
(in order to close the group which is 
linked to Claire Allen’s personal 
account), a LinkedIn ‘company’ page, 
and is working with Alex Nevitte 
(another volunteer) to ensure our 
tweets are targeted.  

The Evidence Aid communication 
strategy includes an active Twitter 
account with over 2200 followers, our 
Facebook page with almost 550 
members, a ‘company’ LinkedIn page 
with 110 followers, regular 
contributions to the 3ie newsletter, 
DisasterOutreach e-mail list, 
HIFA2015 e-mail list, and regular 
updates to the Evidence Aid website 
(www.evidenceaid.org), which 
provides full details of presentations, 
meetings and publications alongside 
much more useful information 
including our resources which can be 
searched from any page.  

 Twitter 

Evidence Aid’s Twitter account had 
over 1400 followers in April 2015 and 
has grown to more than 2200 in April 
2016, has sent more than 9000 
tweets since September 2011, and is 
following more than 900 organisations 
and individuals. Live tweeting takes 
place from conferences, with hashtags 
created for specific events (such as 
#EvAidConf2014 for the symposium 
held in Hyderabad in September 

2014).  Twitter has been an incredibly 
useful tool for engaging our 
stakeholders, however we know that 
we can increase our reach on this 
platform and will be looking at how we 
can achieve this over the coming 
year. To help us understand our 
network of partners, funders and 
resource users, we will look to link our 
mailing list to Twitter, Facebook and 
LinkedIn accounts over the coming 
year. 

https://twitter.com/EvidenceAid  

 Facebook 

Our active Facebook group has 
contributors both for posts and 
comments. The number of members 
has almost reached 550 members and 
continues to grow steadily. Our new 
Facebook page has 294 likes and we 
continue to promote this through our 
various social media channels. 

https://facebook.com/EvidenceAid 

 LinkedIn 

Claire Allen, Evidence Aid Knowledge 
Manager in particular is making ever-
increasing use of LinkedIn, to promote 
our resources, to alert people to 
Evidence Aid events, and to link with 
like-minded people. This has resulted 
in a direct linkage with the 
Communications Department at the 
World Health Organization. The 
Evidence Aid page currently has 110 
LinkedIn followers. 

https://linkedin.com/EvidenceAid  
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11. Partnerships and new funding 

Evidence Aid continues to pursue a strategy of building on our existing partnerships 
with key organisations and agencies, and establishing new ones, while maintaining 
our independence. The formal arrangements for these partnerships vary in 
accordance with the preferences of the relevant organisation and the nature of our 
collaboration with them. This diversity is clear from the partnerships that were 
initiated or strengthened during 2014-15:   

World Health Organisation (WHO): Evidence Aid started working with the 
WHO on a series of seven systematic reviews to underpin new guidelines on 
the housing – accessibility, energy affordability, heat, cold, crowding, 

injuries in the home and active transport.  Representatives of the WHO were also 
involved in the Evidence Aid Advisory Group meeting, and the training event in 
November 2014. 

 
Cochrane: Meetings have continued with Cochrane, which provides Evidence 
Aid with financial management and office space (until December 2014). The 
secondment of the Operations Manager (Claire Allen) from Cochrane 

continued on a half-time basis during 2014, but ended in December 2014. Claire is 
now working exclusively for Evidence Aid four days a week. A number of Cochrane 
contributors took part in the stakeholder interviews in the latter part of 2014, which 
will help the development of the Evidence Aid business plan and strategy to 2020. 
Cochrane also provides Evidence Aid with a hot desk space for Jeroen to work at. 
 

John Wiley and Sons Ltd: Wiley-Blackwell (with special thanks to 
Tony Aburrow, Deborah Pentesco-Gilbert and Andy Robinson) 

continue to support the development of the Evidence Aid website and has provided 
additional financial support. This includes access to full versions of Cochrane 
Reviews that have been identified as being of particular relevance to disasters and 
other humanitarian emergencies.  
 

Public Health England (previously the Health Protection Agency): We 
have continued to work with the Extreme Events team of Public Health 
England. Virginia Murray co-presented an Evidence Aid workshop during 

the World Association for Disaster and Emergency Medicine in April 2015, and 
Evidence Aid worked with PHE during the latter part of 2015, to contribute to a 
special session at the UNISDR Science and Technology Conference held in January 
2016. 
 

Dublin City University: In 2014 Donal O’Mathuna gave presentations 
about ethics in disasters to students via a new module on Evidence 
Based Aid as part of the Masters in Public Health at Queen’s University 
Belfast. As a result of working with colleagues in the Dublin City 
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University in Ireland and the Brocher Foundation on a workshop on bioethics in 
disasters (reported in 2013), a book of the proceedings was published at the start 
of 2014.3 
 

Karolinska Institut: Driven by the enthusiasm of Martin Gerdin from the 
Karolinska Institut in Stockholm, Sweden, we worked with him and 
others, on a concept paper setting out the important of evidence in 

disasters. This was published in PLoS Medicine in early 20144. We also worked with 
Anneli Eriksson on the scoping study of ‘What evidence is available and what is 
required, in humanitarian assistance?’ (See also 3ie and Monash partnerships 
below.) 
 

Queen’s University Belfast: As well as supporting the work of Mike Clarke 
on Evidence Aid, the Centre of Excellence for Public Health Research in 
Northern Ireland secured a PhD studentship to work on Evidence Aid which 
was filled by Dominic Mellon, and is examining the use and users of 

Evidence Aid. In addition, Mike Clarke was the recipient of the award for the best 
programme in partnership with the health and social care sector for his work on 
Evidence Aid. 
 

International Initiative for Impact Evaluation (3ie): Since November 2013 
and continuing throughout 2014, Evidence Aid worked with 3ie, the 
Karolinska Institut and Monash University on a scoping study to identify 

research into the effects of humanitarian assistance and its many elements, 
titled ‘What evidence is available and what is required, in humanitarian 
assistance?’5, published to coincide with the anniversary of the 2004 Tsunami. 
The project was designed to help an international consortium of donors, 
including DFID and USAID, to identify priority areas and evaluation questions for 
impact evaluations in the humanitarian sector; and inform the design of a 
thematic call for proposals to conduct impact evaluations of humanitarian 
assistance responses to crises arising from sudden-onset disasters and 
protracted emergencies. The aim of the study was to provide an independent 
analysis of the evidence base of evaluations in humanitarian assistance. It identifies 
areas where there are key gaps and where there is a need to prioritise rigorous 
evidence on issues that are most important and valuable. Evidence Aid was pleased 

3 O’Mathúna DP, Gordijn B, Clarke M (editors). Disaster Bioethics: Normative Issues When Nothing is Normal.
Springer: Dordecht, 2014.

4 Gerdin M, Clarke M, Allen C, Kayabu B, Summerskill W, et al. (2014) Optimal Evidence in Difficult
Settings: Improving Health Interventions and Decision Making in Disasters. PLoS Med 11(4): e1001632.
doi:10.1371/journal.pmed.1001632

5 Clarke, M, Allen, C, Archer, F, Wong, D, Eriksson, A and Puri, J, 2014. What evidence is available and what is
required, in humanitarian assistance? 3ie Scoping Paper 1.New Delhi: International Initiative for Impact
Evaluation (3ie)
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to work with the team which included individuals from 3ie (led by Jo Puri), the 
Karolinska Institutet (Anneli Eriksson), and Monash University (Frank Archer and 
Diana Wong). Going beyond the question of Impact Evaluation, key 
recommendations were made to move the provision of evidence forward in the 
sector. 
  

Belgian Red Cross – Flanders: In 2014 Axel Vande Veegate gave 
presentations about ethics in disasters to students via a new module on 
Evidence Based Aid as part of the Masters in Public Health at Queen’s 

University Belfast. 

Monash University: Evidence Aid worked closely with 
Frank Archer and Diana Wong of the Injury Research 

Institute at Monash University on the literature searching for the scoping study of 
‘What evidence is available and what is required, in humanitarian assistance?’ (See 
also 3ie and Karolinska Institut above.) 

Humanitarian Evidence Programme (HEP): Following up on the 
Evidence Aid priority setting exercise which identified themes 
and the top 30 research needs for the sector for health 

outcomes in humanitarian response in 2013, this research helped set the direction of 
precisely what evidence is needed. The priority setting exercise has gone on to help 
shape the development of the Humanitarian Evidence Programme which is a 
partnership, funded by UK aid, between Oxfam GB and the Feinstein International 
Center at The Friedman School of Nutrition Science and Policy at Tufts University 
(FIC). Evidence Aid will continue to be involved in the initiative: their resources are 
listed as a suggested site for ‘grey literature’ searches in Evidence Synthesis 
Guidance and Claire Allen continues as a member on the Advisory Board and Mike 
Clarke has participated in the peer review process. Roxanne Krystalli, the 
Humanitarian Evidence Programme Manager at FIC also attended the Evidence Aid 
training on systematic reviews in the humanitarian sector in November 2014 at 
Queen’s University Belfast, as did two members of HEP review teams in Dublin, 
2015. 

Evidence Aid received financial support from the Geneva-based McCall 
MacBain Foundation, which is committed to improving the welfare of 
humanity through focused grants in the areas of education, health and 

the environment.  

The C&A Foundation and Evidence Aid have been working together 
since 2014.  By providing the organisation with core funding, the 

C&A Foundation has enabled Evidence Aid to build the organisation as well as 
continue to improve the quality of systematic reviews. Over the coming years, we 
will work together to further develop both the supply of and demand for evidence to 
improve the effectiveness of humanitarian response. 
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12. A new era 

Towards the end of 2015, with the 
financial support of the C&A 
Foundation and the core team in place, 
Evidence Aid started to implement the 
new business plan with support from 
Ethicore. In the process it slightly 
redefined its vision, mission and 
objectives in line with the new 
business plan by creating a business 
model canvass and pitch deck. The 
business model is geared towards 
creating a robust and sustainable 
organisation that is responsive and 
agile. The new business plan talks 
about ‘influencing the influencers’ in 
relation to the role of Evidence Aid, 
making advocacy the main activity, 
instead of providing and disseminating 
evidence. The new aim of Evidence Aid 
is to inspire and enable those guiding 
the humanitarian sector to apply an 
evidence-based approach in their 
activities and decisions. 
 
Evidence Aid envisions a world where 
those in need receive humanitarian aid 
in the most timely, effective and 
appropriate way possible. Evidence Aid 
wants to contribute to this vision by 
creating and satisfying an increasing 
demand for evidence to improve the 
impact of the aid provided by 
stimulating the use of an evidence-
based approach. The scope of the 
activities remains mainly the same 
with a clear focus on activities related 
to health outcomes. The only change 
here is that aside from humanitarian 
crisis, medical emergencies and other 
disasters, Evidence Aid will also be 
involved in disaster risk reduction 
(DRR). The organisation will be 
responsive to the needs, opportunities 
and impact of those who guide these 

sectors, including donors, institutions, 
UN and policy makers in humanitarian 
organisations. This clear focus will 
stimulate the supply of evidence and 
facilitate the greatest adoption and 
utilisation of evidence.  
 
Evidence Aid will focus on becoming 
the ‘evidence champion’ for influencers 
of the humanitarian sector. This will be 
achieved by raising our profile while 
upholding and promoting the value of 
evidence in health outcomes across 
sectors. While doing so, Evidence Aid 
will identify the gaps in evidence and 
related practice, and build the 
resources and network to address 
them. Evidence Aid will achieve this by 
capitalising on and investing in its 
three key resources;  
1. its network, including partnerships 
and relationships; 
2. the valuable contributions from 
partners and volunteers, including the 
advisory group; and  
3. its credibility and respected public 
profile.  

The key added value Evidence Aid 
provides is the ability to coordinate 
within a highly diverse and relevant 
network that reaches beyond the core 
humanitarian system to provide 
effective and efficient solutions related 
to an evidence based approach in 
humanitarian action. Since its 
inception in 2004, Evidence Aid has 
built a trusted public profile that is 
associated with quality and academic 
rigour that is now the solid starting 
point for new era where Evidence Aid 
becomes the ‘go-to’ organisation for 
the evidence based approach in the 
humanitarian sector. 
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JJoin us during 2016! 

During this year, Claire Allen 
represented Evidence Aid with an 
exhibition stand at at OxFID (the 
Oxford Forum for International 
Development). In April Jeroen Jansen 
was invited to chair a panel session at 
the inaugural University of Sussex 
Global Health and Development 
Conference, which is a collaborative 
project between the faculty and 
students of the School of Global 
Studies and the Wellcome Trust Global 
Health Research Centre at Brighton & 
Sussex Medical School. In May Claire 
and Jeroen will attend the World 
Humanitarian Summit in Istanbul, 
having had their proposal for an 
exhibition stand accepted, to promote 
the ‘Evidence Lounge’. In the same 
month, Dominic Mellon will be 
representing Evidence Aid with the 
Cochrane delegation at the World 
Health Organization Assembly. In 
June, Claire, Mike Clarke, Jeroen and 

Dominic Mellon will be attending the 
Evidence Live conference in Oxford, 
hosting a ‘drop in discussion point’.  
In September we are planning an 
event to be held in association with 
the Centre for Global Health at  
Trinity College, Dublin and Cochrane 
Ireland, and in November, we are 
working with Georgetown University, 
and the Uniformed Services  
University of the Health Sciences,  
to organise a conference around a 
Policy Delphi study we are currently 
carrying out.  
 
We are also planning another 
systematic review training event, 
partnering with the Centre for 
Evidence-Based Medicine at the 
University of Oxford alongside an 
event launching the partnership. 
 
We hope to see you at one of these 
occasions. Do contact us if you’d like 
to connect.  

In March 2014, Mike Clarke was recipient of the award for the best programme in 
partnership with the health and social care sector for his work on Evidence Aid at the 

Annual Celebration of Excellence for the School of Medicine, Dentistry and 
Biomedical Sciences in Queen’s University Belfast.
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13. Board of Trustees 

The Evidence Aid inaugural Board of Trustees was established as a requirement of 
the Charity Commission (UK) registration as a Charitable Incorporated Organisation 
(CIO) in August 2015. We are incredibly lucky to have four very experienced 
members on board, with a new member expected to be appointed in May 2016. The 
current members of the Board of Trustees are Professor Mike Clarke (Chair), Dr Phil 
Davies (Director, Oxford Evidentia), Lady Deborah Dixon (Director, Dixon Consulting 
Services), and Ms Sue Wolstenholme. Profiles of Phil, Deborah and Sue can be found 
below; Mike Clarke has written the Foreword of this report. 

Dr Phil Davies: Phil is Executive Director of Oxford Evidentia, a UK-
based professional development and consulting company that 
undertakes capacity building in impact evaluation, research synthesis 
and the use of high quality evidence for policy making, good 
governance and public service delivery. 

From 2012-2015 Phil was Head of the London office of 3ie, the International 
Initiative for Impact Evaluation and had responsibilities for 3ie’s Systematic Reviews 
and Research Synthesis programme. 

From 2000-2007 he was a senior civil servant in the UK Cabinet Office and HM 
Treasury, responsible for policy evaluation and analysis. Before joining the Cabinet 
Office he was a University Lecturer in Social and Political Science at the University of 
Oxford, and has held academic positions at the University of Aberdeen and the 
University of California, San Diego. 

Phil has substantive expertise in health and health care, education, social welfare, 
crime and justice, and international development. He has taught courses on policy 
evaluation, evidence-based policy making, and the analysis and use of evidence 
across the UK and in the USA, Canada, and various countries of Europe, Africa, and 
Australasia.  

Deborah Dixon: This has been an exciting and defining year for 
Evidence Aid. The C&A Foundation’s generous support has 
enabled us to appoint our Director and Operations Manager; a 
major step that sets the charity up to reach new heights.  

When Evidence Aid was conceived in 2004 I was the Publishing 
Director at Wiley responsible for Cochrane’s publishing output, 

the Cochrane Library. Mike Clarke’s observation that those working in the field 
straight after the Indian Ocean tsunami of 2004 did not have access to evidence for 
the best treatments and rehabilitations, led to a vision that was clear in its needs yet 
challenging to deliver. We needed to help health workers make evidence based 
decisions in and after humanitarian crises. We began by opening up electronic 
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access to relevant Cochrane reviews to areas of need, and then the Evidence Aid 
team began the task of raising awareness of the evidence.   

So many areas of need have sadly arisen in recent times, from the Christchurch 
earthquake and flooding in Thailand in 2011, the typhoon in the Philippines in 2013, 
to the outbreaks of Ebola and the challenges presented by the massive influx of 
refugees and asylum seekers into Europe. The scale up for Evidence Aid this year is 
highly necessary not only for the public good – saving lives and improving lives after 
humanitarian crises - but also to make best use of the valuable aid that is so 
essential after major crises.  There really is no limit to how influential and all-
encompassing the charity can become in the humanitarian field. 

We have an ambitious strategic plan and some very important projects to kick off 
this year, as well as increasing awareness efforts and improving the website. We will 
be looking for funding for specific projects as well as general funding to grow the 
organisation. 

I am very proud of my long association with Evidence Aid and was delighted to be 
appointed a trustee in 2015 when the charity registered as an independent 
charitable organisation. I look forward to a very busy year participating in the rapid 
growth in influence of Evidence Aid. 

Sue Wolstenholme: Sue Wolstenholme joined the Evidence Aid 
Board of Trustees in January 2016. She is a Chartered Public 
Relations Practitioner and runs Ashley Public Relations with an 
event management subsidiary. She has an MSc in PR and has 
supervised PhDs on the subject for the University of Exeter.  

Sue has worked as a public relations consultant for over twenty 
five years, providing support at all levels. Her clients have included Royal Mail, 
Amnesty International, The Natural History Museum, British Telecom, the 
Association of Colleges and the NHS.  

Current client work includes developing an educational tool for Al Jazeera in Qatar 
and, with the Ukraine Government, she is working to build a new Government 
Communication Service. Sue is regularly called upon to manage crisis situations 
nationally and internationally. She recently wrote an MBA module in strategic PR, 
which has been accepted by the Senate of the University of Exeter, to become an 
elective on their core MBA programme.  

Sue has a number of publications to her name with her most recent being 
“Introduction to Public Relations” which was published in August 2013 by Pearson 
Education. She was elected to become President of the CIPR for 2013; to be a Fellow 
of the Nigerian Institute of Public Relations in 2012 and to be President of the 
European PR Research and Education Association for 2009/10. 
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14. Getting involved

If you would like to find out more about Evidence Aid, or to get involved in our work, 
please contact us. You can do so by the following routes: 

By e-mail: info@evidenceaid.org  
By following us on Twitter: @EvidenceAid 
On Facebook: Evidence Aid 
On LinkedIn: Evidence Aid or Claire Allen 
By telephone: +44 (0) 74699 24347 (Claire Allen) 
Through our website: www.evidenceaid.org 

Some ways to help are: 

•  helping to identify gaps in the knowledge and prioritizing the uncertainties that 
should be addressed by Evidence Aid; 

•  providing lists of research priorities for your organisation and encouraging others 
to share details of their operational research priorities with Evidence Aid; 

•  inviting members of the Evidence Aid team to your organisation (we are happy 
to come and talk about our work); 

•  piloting Evidence Aid resources; 
•  preparing and maintaining relevant systematic reviews; 
•  identifying funding opportunities to ensure the sustainability and development of 

Evidence Aid; or 
•  advocating for Evidence Aid wherever you are able to. 

 
As an example, Shona Lang, Doreen Tushabe and Kristin Ringstad have been 
volunteering with Evidence Aid and they tell their stories: 

Backgrounds  

Shona Lang is a cancer scientist by background and has spent most 
of her career investigating human cell biology and reviewing 
scientific evidence. In 2009, she swapped disciplines to systematic 
reviewing in clinical research. The analytical skills she had 
developed were transferred to a new field of research. Shona works 
part time for an independent research company who typically 
generate systematic reviews to inform a broad range of health 
technology assessments.   

Doreen Tushabe’s background is in Public Health, Health 
Technology Assessment. She currently works in the pharmaceutical 
industry field as an Evidence Based Medicine Manager. Previously, 
she worked as a lead systematic reviewer/research fellow for the 
CLARHC-BBC based at the University of Birmingham and for an 
independent consultancy company, also part of the NICE-ERGs. On 
a volunteer basis, Doreen has previously worked for the NIHR-NHS  
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as a systematic reviewer, a role involving critically appraising both clinical and cost-
effectiveness data to inform decision making. Currently, Doreen also volunteers for 
Cagedim Strategic Data Medical Research (CSD MR UK); and Health Improvement 
Network (THIN) data as a Scientific Review Committee member.  

Kristin Ringstad is a Registered Nurse currently working in the 
areas of Public Health and Community Health, with previous acute 
care nursing experience. She became interested in global health 
issues while a student at Thompson Rivers University where she 
had the opportunity to participate as a volunteer in a community 
development project as well as a nursing practicum abroad. She 

graduated with a Global Competency accreditation and is currently involved in two 
research projects relating to Public Health Nursing and the health impacts of 
disasters abroad. Kristin is also currently a member of the World Association of 
Disaster and Emergency Medicine's Emergency Medical Response committee and 
Membership committee. Kristin's goal is to complete an MD/PHD program where she 
will continue to undertake research in various areas of global health. 

Involvement with Evidence Aid  

In 2012, both Shona and Doreen heard a presentation by Claire Allen (Evidence Aid, 
Knowledge Manager) on the work she was doing for Evidence Aid: to improve the 
evidence base available to people responding to disaster situations. Both found the 
presentation compelling and wanted to help achieve the aims of Evidence Aid. 
Independently, they both offered their spare time to volunteering for the cause. 
Both have worked on a range of projects: looking for funding opportunities related 
research priorities, writing grant applications, contributing to systematic reviews, 
summarising evidence for the website, mobile phone technology and email design.  

Presently Shona and Doreen’s roles involve project management and both are 
working on a range of humanitarian research projects which aim to identify research 
to inform decision making on people planning and emergency preparedness.  

In 2015, Kristin attended a presentation by Claire Allen regarding Evidence Aid at 
the 19th World Congress of Disaster and Emergency Medicine after which she 
expressed interest in volunteering with Evidence Aid. Kristin was open to assist 
Evidence Aid in any capacity that would contribute to our vision and mission at 
which time she accepted the role of assisting with social media relations. Presently, 
Kristin manages our Twitter, Facebook, and LinkedIn accounts to expand Evidence 
Aid's reach in providing access to our resources as well as other relevant resources. 

Highlights  

Shona's highlight has been working as part of the team which successfully secured 
the Unorthodox Prize 2013. This was an initial prize award of $10,000; Evidence Aid 
was picked out from 250 worldwide submissions. She has also enjoyed expanding 
her knowledge of humanitarian aid. 
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Doreen’s highlight has been working as part of the wider Evidence Aid Team which is 
dedicated to achieving and advancing research priorities on humanitarian 
emergencies through evidence based medicine research i.e. systematic reviews. This 
has not only enabled her to acquire experience and knowledge on humanitarian aid 
research, but has also empowered her to continue fulfilling her passion for helping 
others through ground-breaking scientific research.  

Since Kristin assumed the role of social media management, Evidence Aid has seen 
an increase in engagement from the public on Twitter, Facebook, and LinkedIn. 

Looking to the future 

All agree that working with the Evidence Aid team has been a positive and 
worthwhile experience which they aim to continue. The motivation to help has never 
been difficult to achieve since they agree that this is a deserving project, which 
desperately needs support and therefore, encourage others to take part in 
reinforcing and progressing the Evidence Aid mission statement.  
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