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Abstract 

Background:  Local politicians can serve as enablers or barriers for health and social organizations to implement evi-
dence, impacting the context of health and social service organizations. Increasing local politicians’ knowledge about, 
and support for, evidence-based practice (EBP) could be a way to strengthen the conditions in social service organiza-
tions for EBP. The aim of the study was to describe the development and assess the perceived feasibility, acceptability, 
and appropriateness of an intervention to enable local political committees to support the implementation of EBP. 
Furthermore, the achievement of the learning outcomes was examined.

Methods:  Workshops and interviews were used to co-create the intervention with social service representatives 
(n = 8) and local politicians (n = 6). A single-arm, non-blinded feasibility study was conducted in a social welfare com-
mittee with local politicians (n = 14) and representatives from social services (n = 4). Interviews and pre-post ques-
tionnaires were used to assess the intervention’s feasibility, acceptability, appropriateness, and learning outcomes. 
Progression criteria was set to > 80% of respondents judging the intervention to be feasible, acceptable, and appropri-
ate. Thematic analysis and descriptive statistics were used for analysis.

Results:  The quantitative and qualitative results indicate that the intervention was perceived as acceptable and 
appropriate. However, the progression criteria for feasibility were not fully met. Qualitative findings show that the 
intervention was perceived as interesting, fun, and created curiosity to learn more about EBP. The discussions between 
the committee and the representatives from the social services department were much valued.

Conclusions:  Careful anchoring of the intervention and comprehensive local adaptation regarding delivery format 
will be central to the delivery of this intervention if offered elsewhere. Furthermore, we recommend that skills training 
during the intervention should be included. The collaboration between local politicians and representatives from the 
social services department was a vital aspect of the intervention and should not be excluded. Collaboration between 
these actors will be of significance in further developing support for EBP implementation, as expressed by the inter-
view participants.
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Key messages regarding feasibility

•	 What uncertainties existed regarding the feasibility?

	 During the co-creation process, stakeholders high-
lighted some uncertainties concerning the interven-
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tion: time available for local politicians to participate 
in the intervention, great potential variation regard-
ing knowledge about EBP among the politicians, and 
possible variation in their interest for EBP.

•	 What are the key feasibility findings?
	 The intervention was well received and created curi-

osity about EBP, and the progression criteria for 
intervention acceptability and appropriateness were 
met. The progression criteria for feasibility were not 
fully met, indicating a need for some intervention 
adaptations to promote participation.

•	 What are the implications of the feasibility findings 
for the design of the main study?

	 Our findings show that the political committee’s 
leadership, as well as the social services department, 
need to be invested and interested in the interven-
tion for successful delivery. Therefore, anchoring the 
intervention prior to delivery in the committee and 
department will be crucial if the intervention is to be 
offered elsewhere, as will continuous adaptions in the 
delivery format according to committee needs. Fur-
thermore, adding skills training to the intervention is 
recommended.

Background
Research utilisation and evidence-based practice (EBP) 
are critical for health and social services [1]. Research 
utilisation has broadly been defined as the use of research 
findings in any aspect of one’s work [2], whilst EBP inte-
grates research evidence, professional expertise, and 
client preferences and circumstances in decision-mak-
ing [3]. Policymakers in health and social services are 
involved in research utilisation mainly in two different 
ways. Firstly, policymakers can be users of research evi-
dence [4–6]. Secondly, policymakers can serve as ena-
blers or barriers for health and social organisations to 
implement EBP, impacting these organisations’ inner and 
outer contexts [7].

Research on the first aspect—policymakers own 
research use in policymaking—focused on how research 
evidence is accessed and used and the way interventions 
aim to increase policymakers’ capacity to use research 
[4, 6, 8, 9]. Research evidence in policymaking is one of 
many sources for decision-making [8–10], and the use 
of evidence has been suggested to belong to three arche-
types: instrumental, conceptual, and symbolic [2]. Instru-
mental use is the direct application of research findings 
to solve a problem, conceptual use is a more diffuse and 
indirect use of research to inform decision-making, and 
symbolic use is described as the use of research as a 
political weapon [11]. Although policymakers are likely 
to apply all three types of research use, conceptual use 
has been the most common in government agencies and 

rated as the most important [11]. Sandberg, Persson, and 
Garpenby (2019) found that policymakers used evidence 
from national clinical guidelines foremost in a legitimis-
ing fashion in negotiations and to a lesser extent in an 
instrumental way, for example resource allocation [12].

The second aspect of how policymakers are involved 
in research utilisation is their role in shaping the con-
text for health and social services. This aspect is less 
researched but is based on the premise that professionals 
are affected by the organisational and systemic contexts, 
and policymakers may provide motivation, author-
ity, credibility, and ongoing support for implementing 
EBP [13]. Thus, policymakers, such as local politicians, 
may affect the possibilities of health and social service 
organisations to implement EBP. For instance, political 
interest in research use was correlated to higher levels of 
research use in health organisations [14], and social ser-
vice managers wanted more encouragement, support, 
and follow-up from the political leadership regarding the 
EBP implementation [15, 16]. Furthermore, managers in 
health care expressed that they could not be fully compli-
ant to evidence-based guidelines without political invest-
ment [17].

As in many other countries, Sweden is governed by a 
multi-tier organisation at national, regional, and local 
levels [18]. Authorities at the regional and local lev-
els have strong autonomy protected by the constitution 
[19]. Thus, they have a potentially strong role in imple-
mentation, but some studies indicate that policymakers 
at regional and local levels are quite passive in support-
ing EBP, including the implementation of evidence-based 
guidelines [15, 17, 20, 21]. The lack of involvement in 
research utilisation and EBP could be due to a lack of 
knowledge or interest. For instance, politicians in local 
government in a previous study were relatively unaware 
of EBP, disagreed about what role they should have in 
implementing EBP, and voiced a need for more guidance 
and support if they were to enable EBP implementation 
[15]. Others have found a lack of awareness among politi-
cians about evidence-based guidelines in social services 
[22]. A report from the National Board of Health and 
Welfare stated that the interest among politicians in local 
government for EBP is low, according to social service 
managers, and could be on the decline [23].

Another barrier to research utilisation is lack of, and 
access to, relevant research [5, 6]. Furthermore, research 
evidence is not always easily applied in policymak-
ing because many studies do not give enough informa-
tion about the context for policymakers to know if the 
research results are applicable in their setting [8]. The 
same problem has been found in studies of local govern-
ment, where several studies have shown that local data 
might trump research evidence [8, 10, 24]. Armstrong 
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et al. (2014) found that locally derived data, such as com-
munity views, local population data, and policies, were 
more influential on policymaking in local government 
than findings from research [10]. Similarly, Atkins et  al. 
(2017) found that local data were seen as more applica-
ble than national evidence-based guidelines, and that 
local evidence even replaced evidence-based recom-
mendations when these two conflicted. According to 
Atkins et  al., understanding of the research evidence’s 
relevance needs to be developed in local government, 
and evidence-based guidelines need to be adapted to 
local contexts [24]. Local data, such as performance data 
or patient narratives, can contribute to EBP alongside 
research evidence, professional expertise, and experi-
ences from clients/patients. Collecting and using local 
data need not be a threat to using research evidence, but 
using the different types of evidence needs to be trans-
parent and made explicit [25].

In sum, there are barriers to local politicians’ use of 
research and support for EBP, which risks diminishing 
the contextual support for implementing EBP in social 
service organisations. Increasing local politicians’ knowl-
edge about, and support for, EBP in social services could 
be a way to strengthen the conditions for EBP in social 
service organisations.

Methods
Aim
The study aimed to describe the development and assess 
an intervention’s perceived feasibility, acceptability, and 
appropriateness to enable local political committees to 
support EBP implementation. Furthermore, the learning 
outcome achievement was examined.

Intervention development
There has been a move from seeing research utilisation 
as a linear process, in which policymakers, profession-
als, and service users are seen only as knowledge recipi-
ents, to a dynamic process in which knowledge is created 
in collaboration with stakeholders [26, 27]. Regarding 
interventions, benefits of co-creation include tailoring an 
intervention to the participants’ reality, compared to the-
oretically designing what ‘should’ work and to increase 
the chance of intervention sustainment [28]. Co-creating 
interventions is another way to try to ensure intervention 
ownership among stakeholders and to create a good fit 
between intervention and organisation [29]. In the cur-
rent study, we adopted a structured co-creative approach 
[29] combined with a theory-based approach [30] to 
develop an intervention to enable local political commit-
tees to support EBP implementation in social services 
with stakeholders.

In the co-creative approach, we followed a structured 
process outlined by von Thiele Schwarz et  al. (2018) to 
determine the intervention’s learning outcomes and con-
tent [29]. We started with co-creating the learning out-
comes with politicians in local government and social 
services managers and professionals in two workshops 
(first with social service professionals [n = 5] and then 
with local politicians [n = 3]). Furthermore, face-to-face 
interviews were performed with social services managers 
(n = 3) and local politicians (n = 3); one of the interviews 
was performed simultaneously with a manager and a pol-
itician. During the workshop and interviews, the stake-
holders were asked to reflect on two questions: What 
should local politicians know to lead towards EBP? What 
should local politicians do to lead towards EBP? Follow-
ing the structured process, the workshop participants 
were asked to write down as many suggestions as possi-
ble on post-its. They were then asked to sort their indi-
vidual suggestions into categories, followed by agreeing 
on appropriate headings for each category. In this way, 
the categories outlined a direction for the planned inter-
vention. We needed to change the planned process for 
the second workshop with politicians because the par-
ticipating politicians did not know what EBP entailed and 
found it hard to answer the two questions. Instead, notes 
were taken as the politicians discussed their roles in rela-
tion to the social services department. The authors used 
findings from the workshops and interviews to deter-
mine the intervention’s learning outcomes. Some themes 
from the workshops and interviews were not included in 
the learning outcomes because they were too large for a 
short intervention. Table 1 exemplifies how the interview 
and workshop results were summarised to form learning 
outcomes.

Thereafter, the intervention content was developed. 
The content was based on the learning outcomes out-
lined above and our previous findings concerning 
barriers for local politicians to support EBP implemen-
tation in social services (see Table  2, column 1; [15, 
16, 21]). The theory-based approach [30] consisted 
of using implementation theories to map the barri-
ers to supporting EBP into possible content and the 
choice of appropriate pedagogic methods. The barri-
ers were first mapped according to the COM-B model, 
which states that behaviour is dependent on three 
main dimensions: capability, motivation, and opportu-
nity [31]. Thereafter, the barriers were refined in the 
domains in the Theoretical Domains Framework [32]. 
This framework is derived from behaviour change 
theory with the aim to understand implementation 
and behaviour problems [32]. We recognised that the 
domains of knowledge and skills, beliefs about conse-
quences, and social influences were important aspects 
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that we would need to target with the intervention 
(see Table 2, column 3). In the last step, the Behaviour 
Change Wheel [31] was used. The Behaviour Change 
Wheel provides a system for designing and evaluating 
behaviour change interventions and proposes behav-
iour change techniques based on identified barriers to 
behaviour change [33]. We took inspiration from the 
possible behaviour change techniques (see Table  2, 
column 4) to create the intervention activities.

We also asked for feedback concerning the inter-
vention setup from representatives of the Swedish 
National Board of Health and Welfare, the Swedish 
Agency for Health Technology Assessment and Assess-
ment of Social Services, the County Administrative 
Board in Stockholm, and research and development 
units in Stockholm. The intervention gained interest 
and was well received. We received valuable informa-
tion concerning the practical aspects of delivering 
the intervention. Another finding from the develop-
ment process was that there was agreement among 
stakeholders in the co-creation approach that it was 
important to include representatives from the social 
services with the politicians in the intervention, as the 
collaboration between the two is essential. Therefore, 
we decided that representatives from social services 
would be included in the intervention, but they would 
not be the intervention’s primary target group.

Design
Mixed methods, pre-post questionnaires, and interviews 
were used in this single-arm, non-blinded feasibility 
study.

Setting
The study took place in a local government commit-
tee responsible for social services in a municipality in 
Stockholm County, Sweden. The municipality is classi-
fied as a commuter municipality close to a metropolitan 
area, as more than 40% of the working population com-
mutes to work in the metropolis [34]. In Sweden, most 
social services are the municipalities’ responsibility [35]. 
The municipalities have significant discretion in the 
organisation, aim, and scope of services provided. Most 
politicians in local government are laypersons, doing 
their political assignments part-time [36]. The chair of 
one social welfare committee was interviewed in the 
intervention’s development phase of the intervention 
and showed interest in participating in the intervention. 
Therefore, local politicians in the social welfare commit-
tee were invited to participate in the feasibility study with 
representatives from the social services department, for 
which the committee is responsible. Before the inter-
vention started, a meeting was held in March 2020 with 
the social welfare committee chair and the social ser-
vices department’s head to discuss the proposed learning 

Table 1  Example of how co-creation workshop and interview results were summarised to form learning outcomes

Theme from workshop Related themes from interviews Learning outcomes

Knowledge
E.g. know the basics of EBP and the factors that 
enable and support EBP

Understanding what EBP is
E.g. the three parts of EBP, prerequisites for work-
ing with EBP, and why to use EBP

Understand what EBP entails and what affects its 
implementation

Who does what? Clarify roles
E.g. letting evidence be part of political steer-
ing, be able to pose questions to social service 
officials, having trust in the profession

Knowing the roles and responsibilities of com-
mittee members versus social service officials
E.g. request follow-up, ask relevant questions 
that are not to detailed, work with user influence

Describe the role of the committee in implement-
ing EBP
Understand why follow-up is important and be 
able to ask relevant questions about the results of 
social services

Table 2  Barriers for politicians’ support for EBP identified in interviews mapped onto the TDF and BCW

Barriers COM-B dimension Theoretical domains framework Possible techniques from the behaviour 
change wheel

Politicians might be unaware of EBP and the 
actions they can take

Capability Knowledge and skills Information about antecedents (for EBP)
Instructions on how to perform the behaviour

Politicians might be unaware of the conse-
quences of their actions

Motivation Beliefs about consequences Information about social and environmental 
consequences

Politicians might not regard EBP as part of 
their mission or not know if their actions 
are desired. They might need social support 
when taking action

Opportunity Social influences Social comparison
Social support
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outcomes in relation to the participants’ needs to co-
create the intervention. A suggestion from the workshop 
leaders to meet with additional politicians in the commit-
tee before the intervention to discuss intervention con-
tent was declined by the social welfare committee chair 
and the social services department’s head. In April 2020, 
the workshop leaders visited a committee meeting to 
briefly inform about the intervention that was planned. 
The workshops were executed in September and Novem-
ber 2020, in conjunction to, and at the location for, the 
committee’s regular meetings. Two of the authors (ABe, 
ABä) held the initial meeting, visited the committee, and 
were workshop leaders in the intervention. These two 
authors are working in a research and development unit, 
providing support on implementation and evaluation to 
health and social services, and are trained in implemen-
tation practice. They are also researchers in implementa-
tion science and have educational backgrounds in public 
health and medicine.

Intervention
The intervention consisted of two workshops targeting a 
local political committee responsible for social services. 
Provided the emphasis on including social service rep-
resentatives as highlighted by many in the co-creative 
development of the intervention, representatives from 
the social services department were included in the inter-
vention to enable discussions between the political com-
mittee and the social services department as intervention 
activities to encourage a collaboration regarding EBP. The 
intervention’s logic model is outlined below (see Fig. 1). 
The TIDieR (template for intervention description and 
replication) checklist [37] was used in the intervention 
description (see Additional file 1).

Workshop 1 was performed face to face in connection 
to a committee meeting and lasted 2  h. The workshop 
consisted of three parts:

1.	 Short lecture about EBP, what affects the implemen-
tation of EBP, and what other local government com-
mittees report doing to support EBP implementation

2.	 Discussion on the participants’ role as a political 
committee in supporting the implementation of EBP 
in social services

3.	 Discussion on the importance of continuous follow-
up by the political committee of the work undertaken 
by the social services department and formulating 
relevant questions to pose

The presentation and a summary of the discussions and 
formulated questions were then sent to all participants. 
The lecture material (in Swedish) is available on reason-
able request. After the first workshop, the two workshop 
leaders met the social welfare committee chair and the 
social services department’s head to discuss the content, 
timing, and length for the second workshop.

Workshop 2 was held in connection to a committee 
meeting and undertaken digitally because of Covid-
19-related restrictions. Because of the discussions with 
the social welfare committee chair and the social services 
department head, the 1-h workshop entailed three parts:

1.	 Summary of the work done in the first workshop and 
a reflection regarding what had happened between 
the two workshops

2.	 Presentation from the social services department 
about their current work concerning EBP

3.	 Discussion on how to keep supporting EBP imple-
mentation

Fig. 1  Logic model of the intervention
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Characteristics of the intervention participants
The intervention target group consisted of a political 
committee with 18 committee members, including sub-
stitutes, eight women, and 10 men. The representatives 
from the social services department were three women 
and one man (see Fig. 2).

The politicians that answered the pre-intervention sur-
vey (n = 12) had been active in the present committee for 
an average of approximately 2 years, and 50% had a uni-
versity degree. The four social services department repre-
sentatives included the department head, a middle-level 
manager, and two social service professionals working 
with quality assurance and user influence.

Measures
Progression criteria
Progression criteria may be used to evaluate whether to 
proceed from a feasibility study to an evaluation study 
[38]. Table 3 presents the progression criteria we formu-
lated before the intervention started.

Feasibility, acceptability, and appropriateness
Feasibility, acceptability, and appropriateness were meas-
ured by a selection of six adapted items (see Table  4) 
from the Acceptability of Intervention Measure, Interven-
tion Appropriateness Measure, and Feasibility of Inter-
vention Measure [39]. The items were adapted to fit the 
current intervention better, which is not an evidence-
based method used by professionals, but an intervention 
targeting a political committee. The response scale was a 
visual analogue scale from 0–100 (0 = strongly disagree, 
and 100 = strongly agree).

Feasibility, acceptability, and appropriateness were 
also explored in interviews with politicians and repre-
sentatives from the social services department. The semi-
structured interview guide explored issues related to 
intervention content and delivery, such as feasibility and 
acceptability of intervention components, need for devel-
opment, perceived value, and unintended consequences 
[40].

Fig. 2  Flow diagram of participants in the intervention
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Learning outcomes
Learning outcomes for the politicians were the inter-
mediate outcomes of the intervention as presented in 
Table  5. The response scale was a visual analogue scale 
from 0–100 (0 = to a very small extent, and 100 = to a 
very large extent). Learning outcomes were also explored 
in the interviews.

Data collection
Data concerning feasibility, acceptability, and appro-
priateness were collected from the intervention group 
(politicians) and the social services department rep-
resentatives. The data on learning outcomes was only 
collected from the intervention group (politicians). 
Quantitative data were collected through web surveys 
pre-intervention, T1 (learning outcomes); post-inter-
vention after workshop one, T2 (feasibility, acceptability, 
appropriateness, and learning outcomes); and after work-
shop two, T3 (feasibility, acceptability, appropriateness, 
and learning outcomes). Reminders at T1, T2, and T3 
were sent out one, two, and four times, respectively.

All participants, politicians and representatives from 
the social services department, who had participated in 
at least Workshop 1 were invited to a semi-structured 
interview. Three politicians and two representatives from 
the social services department agreed to be interviewed. 
Interviews were performed digitally November 2020–
January 2021. The interviewer was not involved in the 
development or execution of the intervention.

Analysis
The quantitative data were analysed in SPSS 25 using 
descriptive statistics. The qualitative data was analysed 
using inductive thematic analysis [41]. The interviews 
were transcribed verbatim, and each sentence or text pas-
sage relevant for the research aim was first sorted based 
on the research aim’s dimensions: feasibility, accept-
ability, appropriateness, and learning outcomes. The first 
and last author simultaneously sorted one of the inter-
views, discussing and resolving any discrepancies regard-
ing the sorting. Next, the first author generated initial 
inductive codes for all sentences or text passages. This 
coding was discussed between the first and last author; 
some minor revisions were made; and some codes were 
dropped from the analysis because they did not relate to 
the research aim. After finalising the coding, the codes 
were sorted into tentative themes. After assigning all 
codes to a theme, the themes were reviewed to ensure 
that data in each theme were not too diverse, and that 
themes were distinctly separate from others. The review-
ing process was also discussed between the first and last 
author. Finally, each theme was named and described. 
All authors discussed the names and descriptions of the 

themes. Each theme highlights some relevant aspect 
of the research aim but does not necessarily contain all 
interview participants’ codes. In addition to the themes 
identified in the analysis, some contextual information 
was not related to the intervention itself but could be of 
importance in the interpretation of the results. This con-
textual information was coded separately and presented 
alongside the results. All the interview participants have 
been quoted in the results; however to protect the ano-
nymity of the participants, we have chosen not to indi-
cate what quotes belong to which participant.

Results
The progression criteria for feasibility for recruitment 
were met because the percentage of eligible politicians 
participating in the intervention was 78%. Furthermore, 
64% of those participating in the first workshop also 
attended the second. Figure  2 presents the number of 
participants in the intervention.

Regarding the progression criteria for acceptability and 
appropriateness, more than 80% of respondents reported 
the intervention to be acceptable and appropriate at T2 
and T3, whereas less than 80% reported the intervention 
to be feasible at both time points. Thus, the progression 
criteria for quantitative reporting for intervention feasi-
bility were not fully met.

Quantitative results: feasibility, acceptability, 
appropriateness, and learning outcomes
The quantitative results showed that the participants, 
both politicians and social services department repre-
sentatives, were satisfied with the intervention. For both 
time points, the respondents mean ratings of feasibility, 
acceptability, and appropriateness were greater than 70 
(see Table 4).

The quantitative assessments of the learning outcomes 
were collected from only the politicians. The quantitative 
results showed that the mean values were higher on all 
but one item measuring the intervention’s learning out-
comes from T1 to T3. The exception was the item con-
cerning requesting follow-up of social services results 
(see Table 5).

Qualitative results: feasibility, acceptability, 
appropriateness, and learning outcomes
The qualitative analysis generated 15 themes related to 
the intervention’s feasibility, appropriateness, acceptabil-
ity, and learning outcomes (see Fig. 3).

Feasibility
In the theme crucial actors for initiation and sustain-
ment, the interview participants pointed out several key 



Page 9 of 15Bäck et al. Pilot and Feasibility Studies           (2022) 8:191 	

actors of the intervention without whom the intervention 
would have been difficult to execute, and the same actors 
were pointed to as essential for the integration of new 
ways of working after the intervention. The actors were 
the committee chair, the praesidium, the social services 
department head, and the personal social services man-
ager. One interview participant described crucial actors 
as gatekeepers for recruitment: ‘After all, this is all so 
dependent on who you talk to. If it is a committee chair, 
or praesidium, or head of a department who thinks that 
“No, no, no, we do not have time for that”, then it prob-
ably doesn’t matter how interesting your approach is’.

The theme disagreement about timing concerned the 
conflicting views expressed about the best time for the 
workshops and their durations. Most participants wanted 
the intervention to take place in connection to official 
committee meetings in some form, whereas a few wanted 
to have the workshops on separate days. Some interview 
participants felt that the intervention’s extent was suf-
ficient, whereas others wanted longer workshops or for 
the workshops to have a less-condensed schedule. ‘Well, 
it’s possible you should have had a third time, in order to 
somehow be able to do an evaluation together in peace 
and quiet. How do we move forward now? What have 
you thought of these two times you had? Maybe they 

[workshop leaders] had it on the last one, but I remember 
the last time, the workshop leaders were a little stressed’.

Regarding communicating about attendance in the 
workshops, it was highlighted that information about 
the upcoming intervention needed to be provided to 
the committee and the department with great foresight 
to ease planning for the participants. It was also viewed 
positively if the information came from the head of social 
services and the committee chair.

Acceptability
The interview participants expressed a general satisfac-
tion with the intervention, being overall content with its 
main components, format, and execution. The face-to-
face format was preferred to the digital format: ‘I think 
there are advantages of being as many as possible on site. 
This distance thing in all glory, I myself work like that 
fairly much, but it won’t be quite the same thing as being 
physically present’. One participant voiced that the inter-
vention had not been ‘anchored’ at the department before 
the intervention’s start, creating hesitation from the par-
ticipant at first, but that this hesitation had disappeared 
during the intervention: ‘I have only positive things to 
say. It turned out better than I thought – because I was 
incredibly suspicious from the beginning, I can tell you’.

Table 4  Politicians’ and representatives’ ratings of the primary outcomes: acceptability, appropriateness, and feasibility (scale: 1–100, M 
mean values)

Dimension Primary outcomes
Politicians and representatives

T2
n = 13

T3
n = 8

Acceptability The training meets my approval M (SD) 86 (9) 81 (19)

Acceptability I like the training M (SD) 88 (9) 82 (17)

Appropriateness The training seems suitable for the social welfare committee’s work M (SD) 87 (15) 83 (18)

Appropriateness The training seems applicable for the social welfare committee’s work M (SD) 83 (17) 80 (19)

Feasibility The training seems implementable in the social welfare committee M (SD) 84 (17) 78 (25)

Feasibility The content of the training seems easy to use M (SD) 72 (21) 76 (18)

Table 5  Politicians’ ratings of the intervention’s learning outcomes (scale: 1–100, M mean values)

Note: The number of respondents at T1 varied between 8 and 12 for the different items, whereas 9 and 5 individuals responded to the survey at T2 and T3, respectively

Learning outcomes
Politicians only

T1 T2 T3

I have knowledge about the three parts of EBP M (SD) 39 (25) 79 (19) 91 (17)

I have knowledge about how to support the implementation of EBP M (SD) 39 (24) 66 (21) 73 (15)

My role as a committee member in the implementation of EBP is clear M (SD) 42 (23) 61 (23) 71 (20)

I have knowledge about what systematic follow-up entails in social services M (SD) 44 (34) 70 (27) 68 (21)

I request follow-up of the social services results M (SD) 75 (24) 67 (33) 74 (19)

I ask questions to the department’s representatives about the social services results M (SD) 49 (27) 63 (30) 74 (17)



Page 10 of 15Bäck et al. Pilot and Feasibility Studies           (2022) 8:191 

There was an open climate during workshops consist-
ing of an open-minded environment where partici-
pants could pose questions without feeling constrained 
as well as a positive atmosphere. Interview participants 
described a high level of engagement in that the work-
shop leaders were engaging and encouraging by listening 
and asking questions, and that the topic created interest 
and curiosity. Furthermore, it was described that those 
attending the workshops were actively engaged in the 
discussions, and that exchanging views was interesting 
and fun, although easier in the physical format than the 
digital.

The theme willingness to learn about EBP depicted inter-
view participants’ descriptions about learning more about 
EBP. Some interview participants highlighted a need for a 
deepened knowledge about EBP for the praesidium. Others 
stated that they wanted recurring training in EBP for the 
entire committee and follow-ups of what had been learnt 
to avoid forgetting: ‘But I think this is the kind of thing you 

need to be reminded of. We’re going to have a follow-up, 
and I think that’s very good. And then I think it should 
really be a recurring education […] maybe at the beginning 
of a term of office’. However, interviewed politicians also 
stated that they had not engaged with the material pro-
duced in the workshops after the end of the intervention.

Appropriateness
In the theme good fit with intervention and current prac-
tice, interview participants described that the interven-
tion was perceived as relevant and fit their needs. Posing 
questions to the department was a natural way of work-
ing for the committee. The department welcomed rel-
evant questions from the committee and wanted to 
utilise the intervention’s content: ‘It’s great because it also 
strengthens us in continuing with the development issues 
we have and being more stringent when explaining things 
because politics can answer back then “Well, how – what 
have you been thinking about this? How do you combine 

Fig. 3  Overview of themes identified in the interviews
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competency with the evidence-based interventions? Why 
do you say that?” Yes, it creates another—a more profes-
sional—conversation between us and politics’. The politi-
cians described that they intended to discuss how the use 
of relevant questions might be best organised in future 
committee work. At the same time, the politicians stated 
that they believed that social services already were work-
ing according to EBP to a great extent.

The interview participants expressed appreciation for 
the opportunities to discuss and ask questions about EBP 
during the workshops rather than only obtaining infor-
mation about EBP. The opportunity to collectively discuss 
how to proceed with supporting EBP was described as 
useful, and several interview participants mentioned that 
the documented discussions had provided tools for fur-
ther EBP development: ‘It is also a very good piece of the 
discussion because then, nowadays, there are possibilities 
to looking back on it and, yes... see what we agreed on’. 
Being able to pose questions to the workshop leaders was 
appreciated because the committee’s knowledge about 
EBP was fairly limited.

Although interview participants expressed that the dis-
cussions had provided them with tools for EBP develop-
ment, the politicians also voiced a request for more tools 
and training on asking relevant questions, how to act as 
a committee in relation to EBP, and how to review cases 
presented to them by the administration. One idea was to 
include case-reviewing skills training in the intervention.

The theme suitable to have representation from the 
department concerned interview participants’ percep-
tions that involving representatives from the department 
in the intervention was pertinent. This way, everyone got 
the same information, and several different experiences 
and perspectives were highlighted. These types of discus-
sions between the committee and department were rare 
and allowed the politicians to pose direct questions to the 
department, which had local expert knowledge.

Tailoring is always needed contained interview partici-
pants’ suggestions on how to best tailor the intervention 
to the particular committee’s needs before the interven-
tion’s start. It was stated that it was good to undertake a 
formative evaluation to enable adaptation of, for exam-
ple, the intervention’s difficulty level. Furthermore, it was 
highlighted that more information could be given about 
EBP’s relevance and benefits prior to the intervention to 
motivate the politicians to participate in the intervention, 
and that it is important to engage the chair of the commit-
tee and the head of social services from the start to ensure 
their mutual interest in and commitment to participation.

Learning outcomes
Regarding what had been learnt during the interven-
tion, interview participants described an enhanced 

understanding of EBP among the politicians. The inter-
vention increased knowledge about EBP, mainly on a 
conceptual level. Several interview participants said it 
became clear that EBP entailed three parts and meant a 
new way of thinking, and that the intervention had given 
them new terminology for things the department previ-
ously had been working with without calling it EBP. One 
politician described this parallelism as follows: ‘I just 
needed some time to figure out that these things were 
connected […] it took a little while to understand it, and 
there were several who had an aha experience when I 
asked the question, I think. That evidence-based practice 
was all these areas described; I think it was three bubbles 
or the like’.

The theme talking about a new role encompassed 
descriptions of the committee’s role in supporting EBP’s 
implementation following the intervention and whether 
this role had changed. Several perspectives of the com-
mittee’s role were highlighted and varied with the com-
mittee position. One politician described the role of the 
committee as follows: ‘Yes, so what we can do in our role 
is to follow up on how the work is going, that you give 
some assignment, we can commission. We can pose ques-
tions; we can discuss. And then, it’s kind of at the com-
mittee meetings that the committee, if we speak of the 
committee as a whole, might pose the right questions’. The 
committee chair was perceived to have a specific respon-
sibility to sustain the intervention’s content and act as a 
champion for EBP. The politicians expressed having a new 
perspective when reading cases from the department after 
the intervention. However, there was still some uncer-
tainty among the politicians regarding supporting EBP in 
more concrete terms as a political committee.

In the last theme, taking on a new role, representatives 
from the department stated, ‘There have been more ques-
tions; there are more like active questions in the commit-
tee,’ and that more politicians posed these questions, for 
example regarding the evidence base for certain meth-
ods. However, related to some politicians’ uncertainty 
regarding how to support EBP implementation in prac-
tice, described in the previous theme, the interviewed 
politicians perceived that they had not begun posing 
relevant questions based on intervention content, and 
the intervention had not changed their way of working 
at the time of the interview. They felt a need for more 
tools and training to pose these questions and a need to 
work together as a committee and in collaboration with 
the social services department in further development of 
EBP support.

Context
The interview participants described that social wel-
fare committees generally have lower levels of political 
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conflict than committees in other sectors. Furthermore, 
the collaboration between the social welfare committee 
and the social services department and among the politi-
cal parties in the committee was described as especially 
highly functioning.

Discussion
The quantitative and qualitative results indicate that the 
intervention to enable local political committees in sup-
porting EBP implementation was perceived as appropri-
ate and acceptable by the politicians and the participating 
social service representatives. Furthermore, the exam-
ined learning outcomes seem to have been achieved. 
Regarding the intervention’s feasibility, the quantitative 
progression criteria were not fully met. If the interven-
tion were to be offered elsewhere or assessed in an evalu-
ation study, three vital aspects to consider are outlined 
below. Thereafter, the findings are discussed in relation to 
prior research.

First, the crucial roles of the committee chair and the 
head of the social service department cannot be underes-
timated. Their interest in participating in the intervention 
is likely to determine both whether it can be carried out 
at all and the extent to which the learning will be utilised 
in decision-making. Furthermore, it can be beneficial to 
involve them early in the development and planning pro-
cess to ensure anchoring of the initiative in the commit-
tee as well as in the department.

Second, including skills training as a pedagogic 
approach could further help the politicians in acquir-
ing skills in asking relevant questions. Due to time con-
straints, skills training was not part of this intervention 
but was mentioned in the interviews as a potentially 
valuable component. Skills training during an inter-
vention could include reviewing concrete cases, both 
clients’ cases and strategic planning, presented by the 
social services department. The fact that the interviewed 
politicians did not perceive that they had changed their 
behaviour in posing questions could be partly because 
no skills training was delivered during the interven-
tion. Furthermore, although knowledge is a prerequisite 
for behaviour change, knowledge alone is however not 
enough for behaviour change to occur [31]. Thus, in scal-
ing up this intervention, it is essential to develop appro-
priate and feasible measures to assess behaviour change.

Third, there is a need for intervention developers to be 
flexible because the preferred format regarding interven-
tion scheduling and duration might vary among commit-
tees. Some participants voiced that more time during the 
workshops would make room for more reflection and dis-
cussion. This desire was also noticed in the second work-
shop, when the discussion on future development of the 
committees’ EBP support needed to be cut short because 

of time constraints. This preference could be reflected in 
the quantitative ratings for the intervention’s feasibility. 
The ratings were just below the assessment criteria, indi-
cating that some changes might be needed to increase 
the feasibility. For instance, making the second workshop 
longer and involving the committee and social services 
representatives early in the planning process could posi-
tively affect the intervention’s perceived feasibility.

Although the interest in co-creation within health ser-
vice research is increasing [26], there remains a research 
gap regarding how to co-create interventions in practice 
[28]. Our study contributes to the literature describing 
co-creative approaches to intervention design. Although 
the intervention itself was perceived as acceptable, 
appropriate, and relatively feasible, we faced challenges 
in recruiting stakeholders (i.e., local politicians, manag-
ers, and social service professionals) for co-creation of 
the intervention. This challenge in involving stakeholders 
to create the intervention could be due to low knowledge 
about or interest in EBP among local politicians, reluc-
tance from social service managers and professionals 
in involving local politicians in their EBP work, or lack 
of time to participate. Moreover, stakeholders might 
be unfamiliar with being involved in the creation of a 
research intervention; they might expect researchers to 
develop it. Furthermore, the researchers were unknown 
to the invited politicians and managers/professionals, 
which might also have influenced stakeholders to be less 
prone to respond to the invitation. The importance of 
building trustful relationships between researchers and 
stakeholders to enable co-creative approaches has pre-
viously been pointed out [42–44]. Once we managed to 
build a relationship with one municipality, the interven-
tion’s delivery was smooth; these relationships were key 
to this delivery. Without the anchoring of the interven-
tion with crucial actors, it would have been challenging 
to achieve buy in for the intervention.

Tailoring during the intervention was also an essen-
tial aspect found in the qualitative results. An approach 
to co-creation that encourages local adaptation has 
been highlighted as one of co-creation’s success factors 
[26]. Our findings show that tailoring might be useful 
in the delivery of an intervention as well. For instance, 
gathering information about the politicians’ knowledge 
about EBP and securing support from the social ser-
vices department head and the committee chair before 
intervention start were deemed useful for the interven-
tion. Time points for delivering the intervention and its 
duration might also require tailoring to secure high par-
ticipation. The facts that interview participants voiced 
a request for continuous education about EBP and that 
some wanted deeper EBP knowledge show that interven-
tion participation might create additional needs for more 
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EBP knowledge, of which participants were not aware 
before the intervention’s start. Thus, there could be a pos-
sibility to build on the intervention following the initial 
two workshops.

We found that politicians’ knowledge about EBP was 
fairly low at the intervention’s start. This finding reso-
nates with the results of a previous study showing that 
many local politicians are rather unaware about EBP 
[15]. Given that earlier studies further indicated that 
some politicians do not actively support EBP or engage 
in evidence-based guidelines [15, 17, 20, 21], the inter-
vention’s positive assessments are encouraging. The par-
ticipants valued that local politicians and social service 
representatives jointly participated, and that the work-
shop included discussions between these two groups. 
Our findings suggest that communication among those 
in politico-administrative leadership (politician and man-
ager) positions could be significant in implementing EBP. 
In the final governmental report on a new law regulat-
ing social service organisations [45], it is recommended 
to introduce a demand that social service organisations 
provide services based on science and proven experience. 
This formulation would further accentuate the demands 
for EBP in social services. Local politicians’ role in EBP’s 
future development remains unclear; the report does not 
address this issue [45]. There are ongoing efforts to build 
national and regional knowledge structures in social ser-
vices to enable EBP. Researchers now warn against fail-
ing to ensure the active participation of both local social 
services organisations and leadership in these knowl-
edge structures [46]. We agree that local organisations’ 
and leaders’ participation is important in the capacity 
building for EBP implementation. Based on our results, 
we argue that active collaboration between the politico-
administrative leadership could support EBP implemen-
tation. As the participants expressed in the interviews, 
the committees’ future support for EBP in social services 
must be discussed and developed between the commit-
tee and representatives from the social services depart-
ment. Therefore, having the political committee and 
representatives participate together is a vital aspect of the 
intervention.

Our qualitative findings indicate that the intervention 
seems to be related to the conceptual use of research in 
that the participants mainly speak of an increased under-
standing of the concept of EBP and what questions they 
might pose to the social services department. Because the 
intervention aimed to enable local politicians in support-
ing the implementation of EBP rather than to instrumen-
tally use research themselves, this outcome is expected. 
Others have sought to increase the use of evidence-based 
decision-making, which involves both conceptual and 
instrumental use of research in local government [47]. 

However, in the Swedish context, where local politicians 
execute their political responsibilities mainly outside 
their daily jobs, that type of complex intervention was 
deemed infeasible and less relevant for local politicians 
and the social service organisations’ needs.

Methodological considerations and limitations
Two researchers were involved in identifying themes to 
enrich the qualitative analysis. This is a strength because 
different researchers can have different presumptions 
and experiences, making the analysis more nuanced. Our 
pre-understanding influenced our analysis about imple-
mentation theory regarding the intervention’s acceptabil-
ity, appropriateness, and feasibility [48], and we noticed 
that the themes were interconnected and affected one 
another. For instance, it was sometimes difficult to deter-
mine whether certain codes were related to the themes 
concerning appropriateness or those concerning learning 
outcomes; the conceptual boundaries between these con-
cepts are indistinct.

Limitations of this study that must be considered are 
the small participant sample, the surveys’ low response 
rate, and the relatively few interview participants. In this 
regard, it was beneficial that mixed methods were used to 
triangulate the results [49]. It is possible that intervention 
participants who did not answer the web surveys or take 
part in the interviews had different views of the interven-
tion than those of the interview respondents. The small 
sample means each individual has a large impact on 
our findings, and it highlights the importance of using 
quantitative and qualitative data in these types of evalu-
ations. Another limitation is that no significance testing 
has been conducted regarding the quantitative findings. 
Finally, this study’s findings must be seen in light of the 
ongoing Covid-19 pandemic. This time has been hectic 
for social services, as for all other welfare organisations. 
More specifically, regarding the current intervention, 
the pandemic meant that face-to-face delivery needed to 
shift to digital format in the middle of the intervention. 
This could have impacted the participants’ motivation 
to take part in the intervention and the evaluation. The 
participants were less satisfied with the digital workshop 
than with the physical workshop.

Conclusions
The intervention to enable politicians to support EBP 
implementation was perceived as acceptable, appropriate, 
and relatively feasible, but the quantitative assessment 
criteria for feasibility were not fully met. Adaptions to the 
intervention are recommended based on our findings. If 
the intervention was to be offered elsewhere, anchoring 
the intervention before the start and local adaptation of 
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the delivery format would be central to this intervention’s 
delivery. Furthermore, we recommend that the interven-
tion includes skills training. If policymakers are to sup-
port and propagate EBP, they need the prerequisites to do 
so. Whether this intervention is the best way of providing 
these prerequisites must be further evaluated in future 
studies. The collaboration between local politicians and 
representatives from the social services department 
was a vital aspect of the intervention and should not be 
excluded. As expressed by the interview participants, col-
laboration between these actors will be significant in fur-
ther developing EBP implementation support.
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