A Study of Nepal’s Public Policy Processes:
Policymakers’ Perception and Use of
Information in Decision-Making
during the COVID-19 Pandemic

Research Report

D

£z Sl STHedTel Ufassted 2o
; Policy Research Institute ’f

Kathmandu, Nepal Dhulikhel, Nepal






A Study of Nepal’s Public Policy Processes:
Policymakers’ Perception and Use of
Information in Decision-Making
during the COVID-19 Pandemic

Research Report

Chandra Lal Pandey, PhD
Deepak Kumar Khadka, PhD
Mani Ram Banjade, PhD
Mina Adhikari, PhD

B T
sAife St ufdassr <70

Policy Research Institute ‘ ’

A EAELIEMEERERICC I
e Kathmandu University

Kathmandu, Nepal Dhulikhel, Nepal



7

.

Research Report No. 020

ISBN: 978-9937-9541-7-4 (Print)
ISBN: 978-9937-9541-6-7 (Electronic)

The views expressed in this paper are those of the authors and do not necessarily
reflect the opinion and position of, or endorsement by, PRI. Dr. Deepak Kumar
Khadka, one of the researchers of this research project declares no conflits of
interest.

Copyright © Policy Research Institute

No part of this publication may be reproduced or transmitted in any form or by
any means, electronic or mechanical — including photocopying, recording, or
any information storage and retrieval system — for commercial purposes
without written permission from the copyright holder. Readers are,
however, encouraged to quote or reproduce material from this publication
with due acknowledgment of the authors and PRI for academic and personal
purposes.

Suggested Citation:

Pandey, C. L., Khadka, D. K., Banjade, M. R., & Adhikari, M. (2022). A4 study
of Nepal’s public policy processes: Policymakers’ perception and use of
information in decision-making during the COVID-19 pandemic. [PRI
Publication No. 051]. Kathmandu: Policy Research Institute.

Layout : Subin Ulak
Publication Date : July, 2022
Copies :

Policy Research Institute
Narayanhiti, Kathmandu, Nepal
E-mail: info@pri.gov.np

Web.: www.pri.gov.np

Phone: +977 1 4530517/4534979




TABLE OF CONTENTS

ACRONYMS

FOREWORD
PTIHTT TR
EXECUTIVE SUMMARY

CHAPTER ONE
INTRODUCTION

CHAPTER TWO
BACKGROUND STUDY

2.1 Review of Theories of Public Policymaking

2.2 Review of Pandemics History: Athenian Plague to COVID-19
2.3 Policy Provisions for Addressing Infectious Diseases in Nepal
2.4 COVID-19 Crisis Management Center (CCMC)

2.5 Origin of COVID-19 and Response of Government of Nepal

CHAPTER THREE
RESEARCH METHOD

3.1 Data Collection
3.2 Data Analysis

CHAPTER FOUR
FINDINGS
4.1 Population and Reliability
4.1.1 Characteristics of the Respondents

4.2 Process of Knowledge Acquisition, Transfer and Use for
Policymaking

4.2.1 Information Sources
4.3 Factors Influencing Knowledge Acquisition Process

4.3.1 Information Seeking Behavior
4.3.2 Access to and Quality of Information

vil
X1

X1X

[S—

O 0 O W W W

12

17
17

18
19

21
21
21
21

24
24
27

28
30



4.4 Factors Influencing Knowledge Transfer

4.4.1 Organizational Norms and Values
4.4.2 Available Resources and Capacities of Organization
4.4.3 Attitude of Policymakers

4.5 Knowledge Use in Policy Process
4.5.1 Intention to Prepare Policy

4.6 Barriers to Policymaking
4.7 Unfolding discursive politics influencing policy

CHAPTER FIVE
DISCUSSION AND IMPLICATIONS

CHAPTER SIX
CONCLUSIONS

CHAPTER SEVEN
RECOMMENDATIONS

REFERENCES

il

31

31
33
34

36
36

38
40

45
45

51
51

57
57

61



LIST OF TABLES

Table 1: Research Questions and Objectives
Table 2: Frameworks/Models/Theories of Public Policy Process

Table 3a: Characteristics of Participants by Mean, Frequency, Range and
Percent (Age, Gender and Address)

Table 3b: Characteristics of Participants by Frequency and Percent
(Administrative Type)

Table 4: Variables, Scale Mean, SD, Cronbach’s alpha, CI & p-values [C1]

Table 5: Response to Recalling the Last Policy in which Policymakers
Contributed and Assess it on the Basis of the Following Aspects

Table 6: Spearman Correlation Coefficient of Variables

21

22
23

36
37

il



LIST OF FIGURES

Figure 1: COVID-19 in Nepal: Daily Positive Rate, Cases, Death and Total
People Vaccinated

Figure 2: A Framework for Mapping Policymakers’ Knowledge
Figure 3: Qualitative Data Processing and Analysis
Figure 4: Source of Information Used

Figure 5: Non-informational Factors Influencing the Information-seeking
Behaviour

Figure 6: Importance of Credibility, Relevance and Ease of Information

Figure 7: Effect of Organizational Norms and Values on Information Seeking
Behaviour

Figure 8: Effect of Organizational Resources and Capacities on Evidence-
Informed Policy Formulation

Figure 9: Factors Influencing the Attitude of Policymakers towards Evidence-
Informed Policymaking

Figure 10: Barriers to Evidence-Informed Policymaking

v

12
17
19
25

28
30

32

33

35
39



APM
ARC
CCMC
CDO
COVID-19
DRRM
GoN
HDU
ICU
ISB
NHRC
NPC
ONV
PCR
RDT
SOP
WHO

ACRONYMS

Attitude of Policymakers

Available Resource and Capacities

COVID-19 Crisis Management Center

Chief District Officer

Coronavirus Disease

Disaster Risk Reduction and Management

Government of Nepal

High Dependency Unit

Intensive Care Unit

Information Seeking Behavior
Nepal Health Research Council
National Planing Commission
Organizational Norms and Values
Polymerase Chain Reaction
Rapid Diagnostic Test

Standard Operating Procedures

World Health Organization






Policy Rese Institute
\\\‘V%
Ty, - -é, fafe -
qq - Q*€JEARC\\“\
Foreword

Policy Research Institute (PRI) has a broad mandate to carry out quality research to
produce relevant knowledge to strengthen the public policies of the government of
Nepal. To this end, it employs all modes of knowledge production, including in-
house research, collaborative research and outsourcing as necessary. Among them,
collaborative research with higher education institutions has been prominent. Such
collaboration has two-fold benefits. One is an increased chance of human resource
optimization and, as a result, a relatively better outcome. The other is an alignment
of academic research to the policy needs of the nation.

Evidence-based and evidence-informed policymaking fundamentally requires high-
quality knowledge of the relevant field, which can be generated only through
collaboration with the institutions that have the domain knowledge. Aware of this
knowledge dynamics, PRI has signed Memorandums of Understanding (MoUs)
with nine higher education institutions and research institutions, including
Kathmandu University, to promote collaborative research.

The study is a joint undertaking of PRI and Kathmandu University. The report
probes deeper into how policymakers access, assess and make use of information
for decision-making and what factors come into play along the way. The findings
are expected to influence the development of a decision-making framework at the
policy level as well as inspire broad and deep studies in this area of scholarship.

The study was undertaken by a team of experts comprising Dr. Chandra Lal Pandey,
Dr. Deepak Kumar Khadka, Dr. Mani Ram Banjade and Dr. Mina Adhikari. I would
like to thank the team for seeing through the study. Likewwise special thanks are
due to Dr. Dipa Adhikari, Nirman Ojha, Prakriti Niraula and Saru Maharjan for
their arduous efforts in collecting data dealing with research management issues.
Prof. Dr. Sagar R. Sharma guided the study by sitting on the Advisory Committee
formed to ensure the smooth implementation of the project. Dr. Bimala Rai, Dr.
Hemant Ojha and Mr. Pushkar Khati also extended their support as Advisory
Committee members. I would like to thank each of them for their support without
which the study would not have been possible.



Thanks are also due to independent reviewers and the members of the PRI
Publication Review and Recommendation Committee — Dr. Shobha Poudel, Dr.
Hari Sharma Neupane, Mr. Dipendra Prasad Pant, Dr. Mandira Lamichhane Dhimal
and Dr. Bikram Aaharya — who meticulously reviewed the draft report and provided
useful comments that helped improve the quality of the report.

Bishnu Raj Upreti, PhD
Executive Chairperson
July 2022

wmi%@r, W‘I?j, A Narayanhiti, Kathmandu, Nepal Email: info@pri.gov.np
I 00%99-9-¥43049¥ / ¥430498/ ¥4 I¥RR Tel: 00977-1 4530514, 4530517, 4534979 Website: www.pri.gov.np
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Office of the Vice Chancellor

Foreword

It gives me an immense pleasure to see the first fruit of the Memorandum of Understanding for
the research and academic cooperation and collaboration signed in April 2021 between
Kathmandu University, a premiere institution promoting academic excellence and leadership in
Nepal, and Policy Research Institute, a think tank of the government of Nepal devoted to
generating high quality knowledge for public policy advancement in Nepal, in the form of the
completion of the research “A Study of Nepal’s Public Policy Processes: Policymakers’
Perception and Use of Information in Decision-Making during the COVID-19 Pandemic” led
and coordinated by Kathmandu University School of Arts.

The theme of the study is timely in terms of the unique research opportunity brought by the
COVID-19 pandemic, and the findings are pertinent, significant, and highly practical in
understanding the policy processes, both in a general situation and in an emergency situation.
The research has also been instrumental in identifying major pathways for strengthening the
policy making process and decision-making in Nepal. | congratulate the team of researchers for
their intelligence and diligence in bringing out such an important research report. | also look
forward to seeing more research and academic collaboration between our two institutions and
other institutions sharing the common quest for high quality research aligned with societal and
national needs in the future.

Prof. Dr. Bhola Thapa
Vice Chancellor

30 July 2022

Dhulikhel, Kavre, Nepal | +977 11 415001, 415100, 4152001 Fax: +977 415011
vc@ku.edu.np | info@ku.edu.np | www.ku.edu.np | GPO Box 6250, Kathmandu
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Preface

Policy decisions informed by rigorously established objective evidence always better serve the
policy goals for improved quality of life for all. The practice of evidence-informed policy making
is a more sophisticated, systematic and transparent process to facilitate well-informed decisions.
However, studies in the past have made little substantive investigation on how Nepal's policy
makers draw policy decision knowledge and the application of the knowledge acquired in policy-
making. In this context, this study entitled, “A Study of Nepal’s Public Policy Processes:
Policymakers’ Perception and Use of Information in Decision-Making during the COVID-19
Pandemic” led and coordinated by Kathmandu University School of Arts has made an important
contribution. This research istimely to understand how policy makers of Nepal acquire knowledge
and apply it in policy making in general context and in emergency contextof COVID-19 pandemic.
The findings of the study are practical and enlightening in understanding the policy process in
both, the general and emergency situations. The study vividly presents the prospects and
limitations of public policy making and offers concrete suggestions for strengthening
policymaking processes and policy decision making in Nepal.

I would like to take this opportunity to express my sincere appreciation to the entire research team
for their intelligence, diligence and tireless work to bring this report to its current shape. | would
also like to thank Policy Research Institute (PRI) for this collaboration and look forward to
materializing more research and academic collaboration between the two institutions in the future.

Ms. Ekku Maya Pun

Acting Dean,

School of Arts, Kathmandu University
30 July 2022




HAPIY R

TATTHT TSR I (M0 FE — A= Aqes T TG rastie Foaert
fueEas - Hegadr faud #asl Haadd, AeHide  Haerddl 9 T
FHETAAD] ATHAATS TANT TR AZIEhT T | THITHT TR A (AT e
TTerRT IRT TAT &7 1 QU ATSAT (R09% /96 - 3050 /59) HT TR T ATHINE &7
e Aretfed ifg et T @ S @ (NPC, 2020) | #R A5 fafy
HIATE FH FRTS FIH TG, TR (HRITA T T FIET THIHT ATIRAT A TATS RO F
AATTTF &AW U A TRUHT &1 (Baron, 2018) | J=AMHE 9 AFRT Fel
ATR=rTdTeT AT ATTHT T | A HEwdqul FRT T AT (AR GeESTHT S
AFEEA AT ThRH AMe® I A IRATH AdF qdeed T A=qehal Y ATETAT
“gRTOT-FFAT Alfd” 9= 9l ¥el g5 (Cairney and Oliver, 2017; Chupein &
Glennerst, 2018) |

M THIT T A7 Areaider GAAT HAI THAd ¥ JNE TN AT IERATAT AT
g, W I AresiAe Hifa, ArEsae TOEA ¥ ST A SFAT TIiAE
FATTET (90T &7 | &R AATEE % @I B 9 A (@0 ¥ fHurges Teiiaes
gfqagdr, fafa= geREr F=ar daes, FFeedes ¥ Ald Gl avag A=HT AIdAr
FHEEH ATEMHT 9 T T I Afq ASTHIad ATaraRord T g9 68 (Bowen &
Zwi, 2005; Oxman et al., 2009; Head, 2013, 2015; Snilstveit et al., 2016; Philips et
al., 2020) | THTITHT-ATATRT g GFRaT fa9 T AeTHRIS Tghdd! oIdl L Iaws,
(Baekkeskov & Rubin, 2014; Backkeskov, 2016) ¥ FITHS-9% HETHRIA d ATETaHT
I [THTOTHT THIIHT TARTHT ATTITHRAT T SaATTATs el TehreT Il T (Caestecker
& Wissman, 2021; Gao & Yu, 2021; Rubin et al., 2021) | S5qqd FATEH! T fqeaeamdr
qor fteaEqeH T gfderd TRUH FAS-9 HETHNI  ATTARTATT  ATLITHT JHITAT
AR T FHIT-FATAT A [FHIOT ALATHHT AT T ATGATT Fead (i1 77 | T
T TRURT Hel ATTAe®d THITHT AT FO-thare A gifeafaesar
U Ade® TIAT3H T T Taqald bl Tradfol Aaaadd ATl IQ@IEEUH
(Rubin et al., 2021) |

FTaE-9% fawg e Nfawa ufderd ATefeas @red a1 ¥ HFeII=E |17
FGHTHE I UF 00 AT ART TR Jeobldd JrAT (M=o T GRISTEH Srareamar
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e AUH! BT | THATGHT TABAEEAT 09 BRAH] I=A&TT FIWE-1% FShe AL
%5 (CCMC) ®I TITTAT T &E AT Urg el ¢dg (CICT) Tretie®ad! T,
0% Tq Q9 AT ST Gfedl awaravel, F@evarg ¥ ATSErad, Fard qoer, qmelived
T, A&k T YA AES(Hd @A Garbadh] anT FHae™ ¥ Fgam,
forrdeses! fafTea sqaem; Ted Al faarer ¥ @9, ¥ grtad e seedrs
FEANT T Hitgep ¥ faxirg Aifqewer Soon Aifs qeT Hrer ®IHT AT | T, GI9T T

T TEHT Tl ALhRE® AN (7o, (o T rateag=ar fafae ®9a7 gev 9u |

T ATITRT ATl Al FHAES ¥ Huigsdesd Aifd T Muagssr 9T amaeas
STAHRT HA FSHAT T TART T AR A=A T [T | qEeiaehrdesed] dae1re
TYTTHT AT A GPRaTRT GIAT TR AT TEHl @R & | TUHT Fel
HATTEE AET ATAAT (a3 Teahl T@IUH] @ T Al AATAET Al [THIIHT AT
AT ATRIIHAT ¥ IORAY TR AT IHEH TH S@ITH S A AT FHIA
T AIid A= F9R Ui FHSR @l S@UH @1 (Dhimal et al., 2016; Limbu,
2019; Dhakal, 2019; Pasanen et al., 2019; Tiwari et al., 2021) |

Aifawra foTaessr AT 99T ¥ SAHERT 9T TH, FOUgH TH ¥ YART AHET ATt
TR T ASATCHE FREFEE GeaTT T 9 Fgiiwas deag-ew (Lasswell, 1956;
Kingdon, 2013; Bowen & Zwi, 2005) ¥ A9l Al FiRATHl aedT TRUHT difAa
degadew (Dhimal et al., 2016; Pasanen et al., 2019; Tiwari et al., 2021) T
frepiesars T T a9 AAITw FHAT (AUadaeeEd Gaare Afae, gedgd ¥
TANT FI TGS ¥ ATAT & & FRFewd JTHF Geagd Tea Tk JA1E w9l
fareprer wifewept forr | oty eTHT S @ SEvde® aF RS fE | Seaad aH
3JeeT Hifq fuiaessr A drdes, J= Tt ybFan, fifaes awrs= ATHwr T3
¥ fuaars Fargad T far T age fafire SEves femEr

Q. TIfaTd FuEEs THE AT AfaATdeE 93 GE EArd drqes e T |

. Afq HHAEEHT FEATR 989 T geidAdre YA 9T FREEwH qieerT T
fereeroor T |

3. FEATEST AR T A TART T IR aTers YA 9T FEIRTT T QA1 / ATl h
FREFEEH qeard ¥ faeeeor 79 |

A dEed WaREr Afaardes, Huaedes, Wi #ErEaTEmd], Gedgdr ¥
qesTohlet, STdls I AATTHT ATH{eH SGHT “HIHATAIAT HATl TATSUH] B, ITewH

Xii



GRU T ATHAD] AR SHAT T ALHTITCHE FAE0T T [UMcHS el A diclie]
T e TRl s fafa v i o | gEEhl 9id, FEET e F9eR,
FSSATHE HATIRUE T Hedew, ANdHdTeEd AAE ¥ Jqded i qaT &THATeeed
[TIaEde® qHX JeATaal [dehre TRUHN 9T | qUTcHes @USHT ATNT AR T,
AR U, GAATH] Tg, AR AN T ASANAE ATAHT [Tugae] FHICTH
HIATTT FE® FANT TRTHT [T | AT 9T ITFR el STRATATEEHTH: Td-TLI&T0
T AT IATHT U] Fertherehl ATATAT GIATS TTHT 42T |

RHTOCHE ARl AT TSUT  TRFRET ANAHHAdE®E T FEHAT TSRl Tk
AETARATIAHT, T2 ARIITART T T3 MSIIARMIET Ti= TATHA Tehl Iaardl qHraeT
T faarend THAT fafg TN T 9 A1 STREATAEEAe ol Shad MU 4T |
TIHT FITAHATR FAT, TSI @A qIT TA9ged] 71, & 7=Arad, a9
SIREH FATHET LT FALATTH YRR, ITALTNT HIAS-9%, Ihe TIIIA H75,
gt TEHT H@HATR HAAd, qraide AAladess, [a9g Sa@d A6 qadr
FAXATITHT Yareh FqiH(a, o Siiegd Ao 97 AT fSear afafq ¥ faag
SAREH AR AT FALATTAHT T [THART Alches T TSALEETH Tl S |
T T FA=aral 099 =Aq 0 TG 095 AHR ¥ FEAR! AIHT TRUHT 4@y | ar
HATTHT FATAHT IHT TEF AHSIGT AN] AUHA TATSH ASHAT HIIAAT AAX T
fordr | SITETOTHT AT, THETUIRT AT 300 ATHETATE ATSTAT TATIR FFIh T{UHTHT,
% SREAEERAE A TATEH Ighad T4 AlRAT | AT TATGH (a0 T
THIUATT @bl TART TRt fat | Teres gfafte T gemeafs v 7emer araars
T g% A gEl YYAeEH qAAICHE [ qu RS faaT | qaerorey qfasirers aitasr
[FeraTeRe ATHSTAT Y& TR 92T | [uTcHS TATSE ASHATH AT U, 9T T
T TEHT ] TAT ATchewd T AdHAAd TeAER] ATIRHAT A=qaral TeUehl (4 |
FITE-9% TEHE T TraTaval HALATH! [TorAT TLATEH TGl ATNT GLSTET ATATS
WIRHER (SH) TN TRUH 97 | d=qardies ke TR 9ig fdfgd ®9A1 3aRr
TRUeRT foaT ¥ TqaHT [awaEs T Amaaede! aieard T e uraHa TRueh! (93T | i
UtRATes, A AR THARE, AFE AN AT Alde® T Afaaeed] s
FAT TH IJqAed UH [giTaes qeEeiigerden! faeqa e 9 T a2t |

ArASE AMaaea=dl THadriesed] THIATEE A A Grhare SEag=r e,
HITT TSTAT, ATAFH, FATEIT T THIET T GI= T Rl SRIEE TGATTH aal
wg T AeHlae fqagdr, fFEn e guame draesa Iqdeddr, FFeed T i
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ARUTHAT AT GATSeEad ATal STl [ FREeeEd [T TH F=d ASAAIdH
TP SATAE  IHISS, el dANF  GHIEEATE  HIThl AU &qHT
fergva | AepIfeR, “THTOT-gETerd Hfe AT < THIOIT A1 i IBRaTRr HAHT TRTH
qUlETd ATIEINE AERIAEEATs SATHHT TEEs | THIET HMe® Je ANaaT SaTdh
TART T AT GHATHT BIHT T8 gade | Tel BRI &l “THITHT AT ” T “THI-
qgfara” TeRTacie® At e ATeca™T 9T TATTETATR THT G TRUS 75 | T

S e

c N c

HHITHT FEATIEEA “THI” T “GoAT"  TeaTaalialy Gehadl AAHT TART TRHT B T
FEaTe AT afRamEr FEATR TART HewSrsand @hal ®IHEF TART &9 R
STAURT T | AT BT AT JCERATAT “THIHAT AT T GHTO-FE = Aqerens T

TR ATNT TATAATAT BIHT TIANT g T ATITHT FAerepr afq g |

Hifq gtrarewsr seras favaerdy wuar s faeme gifse & €7 | 9, U e
qUeT Hifq IERATHT deqa" a7 (e 7 T | AT THAET T ATTIHAE THRAAT i
IR ATEEd HYdh Hidh ATIRUSe® TgATI AFa | HIHS-4% HETHIS A AIATE%
AT A=A 7§ THT (AT TZTEHT AFALATHT g (0T fAaqae TSar Asqaqd =Ard
T | TATAHT FIE-9%, faeg T Jfqedes Aadeey @ 4d1, SaedmT ¥
3 9fqeTd el TS ATNT TShTHE AT UF 00 A% ART IRTg ANad [y T
Ttafataatede qeEdes afed & w41 | 41 (g ¥ iafafuesdr =iy #1iTs-9%
qghe FALIIA &g (CCMC) HI TATYAT, & TR Trg Fraarae fag (CICT)
TeATEEHT T, AT (HI=T0r, avaram, Faneeargd, e qeierr, sifqes 321, Wehd!
T ¥ AfAeESeE Afeder  AEWiAE WA Yidied, [aRTHEwdl  fafaed
ALY, e ITAUIHT [Fa30r, @9 FEHT T Grad Add aTeedrs GganT T9
FATSUHT Hitger ¥ faxirar fifde® T<a | T9, 9397 T T gl GRHRE® HId AT,
o T e [t ' g9

T AATTH! Ie9T TRl ATGTIRATAT ATTFNER, TeATEFRE® T FATIITHT FoAT
FUARIEE, TAATS TG AAITHT qrafess &I G FMaTdeEs ®TqT fqgus @, o
AT Siraq aRfeafdesa FITe-92 AETHRIG! FIqRrHT Fid (/o 3 (o e
AT AT=(F FAAEE HA Ggheld, FGT T TART T A IT TS (937 | T
HHATA AR Gid, A1 @l FdeR, FLSACHS HUITE T HABE, Ald
fATaEES®T AR ¥ ITed AgF A T dHAEE Fied A (AT 1T g=eT
TEMEAH fafT= qTeTe®dl Fahid Teard TWHl g | Tq ATATH [Thues adq Jeqd
TRueET A | A1 fepdes a=a TRuET dermHeEd! MepuET eas &1 fHedsieal
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B T Ol ATeAeRT Hifq GTRATeT SHERATTAT T GrSAa THT TIET A1 A
IERATHT IR T FAATHLIHR] &7 qree 9 Hed TLH S |

1)

At HTTe®e ATRAT g=are, fafear, Teadie, TTHRI AT Te®, WIHIER,
[a9Tuse®Ed [duRes, ATHISTE Food, STTAd, YLATH dadIgce®, ATAM,
I THIMH T AP (AT FoAATHT Tl AeTgs FART T AT AGH
e 19T | YAl TATHHATHT F ATEHIT Avay fIUA, TN TSHETART I
faTdTESe RIS FIeTehdes 842 @Iel I TTHIEARHT HIid (THTaTes AT
e ¥ aiRoEEAT ge W W fau | il HaiaeEar deae fan i
TUHT fasTosieee =AMfe Afre TIisTeh TehicehT ATdess T a1 AT [Tehvees
grs |

AT @i FAERATS THAE T FREFEER] AHAT Al HIATEES drRu =1l
IAEEATS TATSUH] ol B Teag®H[ GRIR TH &q gl qIgal | T&T
TTAEEHT AT AT, TAT AT @TTe, FTATHT g TIeac, T THE, AT TH
FAATHE oA ¥ JUMIT M &HAl, FAATHT AlAeEdl [qeaaHrad, e
ARIHEFAT, e Tad g T TARTART FoAThl ITaeddl el G | ATIRE
ATATH HRepeh TTAT Tle=T TR (9T | ATTAHINAT AALAT T FoAAT AT q1T
AT Wiovl FAERATS TAF T, | TEAT ATETHT FHRR AfAadl fastemed TaaH
T TATehT TTATAAT TATAT TRl {plaraepT i &= e | AraTT gaadT forg=
AT HUEE® ¥ AT e fagd Aifaard Hurafa=rer =ar afq a9
HAAAA TFE HURN T | AHIT GHIAT AfgE afqdr a1 A 99 gedes
A9 F Bal Toe |

Higepter FAfq ATATES GoAATH! [FEaTAEA Aedq9l g7 T FITAT FeAd 9T |
TR, TR fTeaaeadr qwaT qf GEAThT qraidebdl T JART FeoldTers del
e fqUl 9i 912ar | AfdHdesd & 90 S6R T T AT THTHIT
THT ARA HH &7 | ETHN FHATAAT AT JUTCATR AT T AN FEITAT
e AT AfrEREEdrs A ¥ G Afcged AfuEReE aRER e To

TAHITA AATAT il G AR G |

foade amH® S99 T WRERH! AR, THIH, T T JHO-gIrAd Al
FATSRT AN =TT F Hfq U T A TSITSATHS FLhiq ¥ ATATARITH
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AT AEAYU qae® g A Alid [MHdEE JeAd (97 | FeHriesd ararqo
JEAE AFAT T FGSATCHS TRATAYT WIH ANArTAIAEsd FaRIdadrs
THTOT-FEEd Al (AT YERATET areT TSy FReeEd] ®IAT qie=rd T |
TUTCHE  HeAdTel (I FRFewad qRieAfdeedied a9 THET qRHl g | Aid
YERATATE & JUAE JUTE ¥ Amae@ednd giqeadier fafra T afaar |
W) FFTSATCHS A1 T fHarers 9 Al [FTHTHT He<wdq0] HRebel &HT Tie=r
AT | FITE-9R AR AT qagR T AAHI IRWE 9@, faea @
TSSAHT YRTATF AMq RaT, dRifted a9aesdl HA [Fhg T dwd:
TERT (el T TWEE JTHAFT ATGRAT WA (IR AT adaesdrs

= [N o o = N ~
FETIT T hiHE A GEIHIUH AALIT QAT |

%) I MATATEES! AR HATEaars T AT FREBEEH] ATATSE FIqsST T AT
AT ATglg, ASITeATHE UIcdTed, TREARE AT ¥ THYIH, ddle TN Agaand
UTed g AT T Qichebl TATE Tgehl Aiedm |

©) fteaeawar #IfTe-9% &% g T i iAo fifafrardaeed aw
FAAT-qHT Aifdes, s Afhes ¥ [afeediTd] oidl, TNl J=a&id
AT FIA, ATAAH GeAEwd JUAed IRTCH A AT T [qeqor i
[Teaae T Araeedl JART ST&l AY&Thd ATFANTE TRAT TART THT 6l T |

) Hifq AATHAT GO Hew@ o aTdTewHT HRIE] gedrET AifAa 9ge, fade
Grahl HHI, AAANAD Sohebl FHI, FF T GMaepl HUT 1T | Ara qraH,
STl goegIelich, HATG, ASNSATCHE T SATINAH FERId, &THAT T FAATH

GraeedT M faedrad A [AATAT &7 g3dF gEAThl TART g A H
(IR T g | FMTS-92 & =HHAT, AT AATIRAT, TAT o1 T il

AT STEAT AALATATE IIA AARNETHT TIHT Gfg=T TTeRT f27 | Fifera fAvrresasr
FATEITHT ATMe IeAdeh! [GUMTAGTEEHT FSRAT aT ATTAATATRT FHI T ATTEEhT
qATT THE AR (9T | GRFRFT G Tee®Hl Ay GIRTT GHEaH qH7e
HEIadT Hifd wAr=aaar a3 Aifd FAfr ¥ Aifaeeer THem  afq @
FTETHT TIAT IGT T2AT | ATHT, STERTAT TATAATE, (AT AL TchTol THATEBATS
I TH Teh Udeb HIATT (U8 g HIIAg-q% %1 THIAHT S1GaT |

T AT, BATA I UTe Alfecdaedh! HIETH! [MRHR! ATIRHT FATH TAT ATTARTATT

HATATH! AT AT T 0 IERATHT qaR T4 0 Aifemra fawivaes TRusr g |

) T GERATHT FHITIET TIITE @A AT (meta-policy) - id AT ATRT
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ATHEIHT AIfd = IgATe 99 Ush AN ga9s, ¥ Mudehdisl AT 1T
fegel™ a1 ATe F=ATaq Frfald g98 9 Mudadaidrs e ®9HT & [Haerd
TR A F 9T 0T AT afedl I qHE G Araiie gees aghed
Tivuer g ¥ faaeeed!r qraidedr ¥ faeaa@eradre e TR TIET TRTH & Tl
A= T | TFHT AT G (FARATIA TAT F=aredd) aAraelr 20%% a5
ARSI A& ReEE g gl |

T ST =177 g7 - ATIHTAA FALATH qTed Ted R qoeare qeanT faq
qipeg | X, AT dfed F ATedT FeellgdhR JUTATH IRIRF gds | qemad
(XTI T F=AT) [HIHTEAl 0%% H] FeAdR MIh T AT G (TR
RR-33) | ATEA HEANT FHEATE FeTdal Y T+ FRAET dfe=n T 741 e
T HEANTH! ATAHT AT A fGeiaees a9 Igedeh ammT 9 g |
THTOT-HGed AT Al (AR ged TR AN =AMME AT T
Afafer=re Afraeaedel AXAATHE IEIHIT TIE, |

FEF! [FamTa AT T @ frfawer S JAEr qgiae &l AfaHr JAnT T
TR THIUIHT TTHT EaF THl T&T Al (HATITHT TgepT Areafdear 8 g A1, |
BT AT deedly g6l Ald-draided A Iaed TH 99 Ira™ardd,
APTAEIHEI T IR 1T Urcdled TAds 9w o afgwg | aa9, Fid

HAFTTH AT TATIA Wb FHIAATS ATHHGIHIT T GIcdTE T Al T
FI FATST IS |
FEINIT THIT T HUSTRY - HIfa [AHTHT YN g9 GaAewd] GeanTd Sfae

FATRT YU AT U Hewdq0 THLTH EGHT q@l 7 | Tasiqe qedreed
T g® gHE T gtRATEl | gEAr ¥ = ArHiEedT ISR TH
gl faera T I |

TTHITEITHT 99 9fh ¢ GIdee - HITAS-9% HeTHTIER! Fdehrh] TraedT
TR (Ul ¥ drTaaThdieed 3o0 AIBRIAe U ATl T IRIT8E
T ATAYARAT ¥ ATAREEHT AT T AT Hi&T AT T T TS
@R B, | T AIHRATS, A8 ATHT q0T & a7 ATTARIT AT, Tl
afferfaesar JaEs YaT™ el AT T RERATg 99 9Ok T 91 Iqdae
RIS T8 |
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EXECUTIVE SUMMARY

Public policymaking in Nepal, from formulating formal policies to making public
administration decisions, has been primarily based on the implementation of
existing laws, following political guidance, and incorporating bureaucratic
experience. The idea of evidence-based policymaking is new to Nepal. Thel5% Plan
(2019/20 - 2023/24) makes reference to evidence-based policymaking in health and
social sectors (NPC, 2020). The idea of evidence-based policymaking, which
demands a rigorous scientific method to produce evidence for what works and
making policies based on that, originated in the medical sector and was adapted in
social sectors as well (Baron, 2018). In view of the fact that scientific evidence
often comes with a degree of uncertainty, and, most importantly, interacts with
several factors of the policy process and other forms of knowledge, to be
compromised in the end, evidence-informed policymaking becomes a more accurate
characterization of the policy process in most contexts (Cairney and Oliver, 2017;
Chupein & Glennerst, 2018).

How scientific evidence and other relevant information is gathered, processed, and
used in the policy process is a topic of study in the scholarship of public policy,
public administration, and organization management. Several studies demonstrate
that policymaking and decision-making often take place in a highly political context
relying on various factors such as political pledges, availability of a wide variety of
input sources, relationships, and outcome interests of policy actors (Bowen & Zwi,
2005; Oxman et al., 2009; Head, 2013, 2015; Snilstveit et al., 2016; Philips et al.,
2020). Evidence-based decision-making is particularly prominent in policymaking
during pandemic crises (Baekkeskov & Rubin, 2014; Baekkeskov, 2016) and the
COVID-19 pandemic indeed has highlighted the need and the complexity of
evidence use in policymaking (Caestecker & Wissman, 2021; Gao & Yu, 2021;
Rubin etal., 2021). COVID-19, an epidemic of unprecedented eftfect and global and
national responses, created a unique context for practising evidence-based and
evidence-informed policymaking in an emergency situation. Some studies
conducted in this period showed that evidence-based decision-making does not
necessarily yield similar policies in similar circumstances, nor much learning
between contexts (Rubin et al., 2021).

Nepal’s policy response to COVID-19 started early on with the activation of the
Infectious Disease Act of 1964 for emergency health service and management, and
a series of policy decisions and activities to contain the spread of disease starting
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from the border control and formation of high-level COVID-19 Crisis Management
Center (CCMC) and Case Investigation and Contact Tracing (CICT) teams in
March 2020; the first lockdown imposed on 24 March 2020; and instructions and
support for quarantine and isolation, diagnostics tests, public health protocol
including physical distance, use of mask and sanitization, clinical management of
patients, distribution of relief material, vaccination and monetary and financial
policies for supporting the impacted economic sectors. All levels of government
including federal, provincial, and local levels were variously involved in
policymaking, decisions, and implementation.

Our interest was to explore how policymakers and decision-makers collect and use
the information required for policy and decisions. The literature survey showed
there is a scarcity of studies on the public policy process in Nepal. The few studies
exposed that national research is scarce, and, on top of that, they have produced
information of insufficient relevance and quality for policymaking, and there is
poor communication between the research community and policy community
(Dhimal et al., 2016; Limbu, 2019; Dhakal, 2019; Pasanen et al., 2019; Tiwari et al.,
2021). Drawing from several theoretical studies that identified individual and
organizational factors for acquiring, processing, and using evidence and information
for policy decisions (Lasswell, 1956; Kingdon, 2013; Bowen & Zwi, 2005), and
informed by the few studies done on Nepal’s policy process (Dhimal et al., 2016;
Pasanen et al., 2019; Tiwari et al., 2021), we developed a conceptual framework for
the acquisition, processing and use of information by decision-makers, with factors
at play at those steps. We then set our research objectives. The overall aim of the
study was to map policymakers’ knowledge sources, acquisition process, and
application of the knowledge to make decisions and policies, and the specific
objectives were as follows:

1. Identify the sources of information policymakers rely on to make policy
decisions.

2. Identify and analyze the factors influencing the access to and processing of
information by policymakers.

3. Identify and analyze the institutional and socio-political factors that influence
information-seeking behaviour and knowledge use process

We used a mixed method research design combining a quantitative survey and
qualitative in-depth interview to collect information on the perception and
experience of policymakers, decision-makers, implementers, advisors, and
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facilitators at three levels of government, collectively identified as policymakers in
this study. A questionnaire was developed around the themes of information source,
information-seeking behaviour, organizational norms and values, the attitude of
policymakers, and available resource and capacities. For the qualitative part, semi-
structured questions covering the themes of sources of information, quality of
information, access to information, use of information, and knowledge of politics
were used. We revised these tools based on their pre-tests and discussion among
the research team.

Weused convenience sampling to include policymakers from the federal government,
and five local level governments of Bagmati Province including one metropolitan,
two municipalities, and two rural municipalities. For the quantitative survey, we
received responses from 71 respondents which covered the Office of the Prime
Minister, Federal Ministry of Health and Population, Ministry of Home Affairs,
Disaster Risk Reduction and Management Authority, CCMC, office of the chief
ministers, relevant ministries of Provincial government including members of
Provincial Committee for Disaster Risk Reduction and Management, District
Committee for Disaster Risk Reduction and Management and Local Committee for
Disaster Risk Reduction and Management including the Ward Chairs of local
governments. The survey and interview were conducted during the period between
April 2, 2021 and June 18, 2021. The time coincided with the imposition of the
second lockdown imposed in Nepal and affected the data collection activities in the
field. For example, we had planned and contacted 200 individuals for the survey,
but we managed to collect data from 71 respondents. We employed the SPSS
package to clean and analyze the survey data. Data entry and cleaning were followed
by analysis for each question and between two or more questions. The results of the
surveys have been presented in tables and graphical figures. For qualitative data
collection, we conducted in-depth interviews with semi-structured questions with
21 people from Federal, Provincial, and Local levels. We used mostly online
platforms (Zoom) in the journey of data collection amidst this COVID-19 crisis and
lockdown situation. Interviews were recorded, transcribed, and analyzed for themes
and content. We also conducted an extensive desk review of existing secondary
literature to explore policy processes, models of policymaking, the information
sources of the knowledge base, and policy documents.

Desk review of literature on public policy revealed that the policymaking process
follows five broad stages which are agenda setting, policy formulation, adoption,
implementation, and review, and often takes place in a highly political context
relying on various factors such as political pledges, availability of a wide variety of
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input sources, relationships and outcome interests of policy actors. Evidence-based
policymaking refers to a rational model where scientific evidence are taken as the
basis for policy. Evidence-informed policymaking takes into account the evidence
as well as inevitable practical compromises made during the process. Since pieces
of evidence are not always in a form of information translatable to a policy, the
qualifiers evidence-based and evidence-informed are often used interchangeably in
the literature. The participants in this study used ‘evidence’ and ‘information’
loosely to indicate a spectrum of rigour and use of information in decision-making,
concurring the interchangeability of the terms evidence-based and evidence-
informed in the policy process.

The study of policy processes in various contexts is a huge scholarly enterprise
worldwide. However, there is very little study on the policy process practised in
Nepal. Policy processes in normal times and an emergency might follow different
norms. COVID-19 pandemic brought a unique challenge for policymakers to make
quick decisions in an uncertain and rapidly developing situation. Major policy
responses to COVID-19 in Nepal started with the activation of the Infectious
Disease Act of 1964 for emergency health service, management, and formation of a
rapid response team, and a series of policy decisions and activities to contain the
spread of disease starting from the formation of high-level COVID-19 Crisis
Management Center (CCMC) and Case Investigation and Contact Tracing (CICT)
teams, border control, lockdown, quarantine, diagnostics tests, public health
protocol including physical distance, use of mask and sanitization, clinical
management of patients, distribution of relief material, vaccination and monetary
and financial policies for supporting the impacted economic sectors. All levels of
government including federal, provincial, and local levels were variously involved
in policymaking, decisions, and implementation. The objective of this study was to
find how officials with authority, advisors, and personnel involved in the
implementation collectively identified as policymakers collected, processed and
used information relevant for policy and decision-making in real-life situations
mostly focusing on the response to the COVID-19 pandemic. This study identified
the nature of various aspects of information processing for policymaking including
information source, information-seeking behaviour, organizational norms and
values, the attitude of policymakers, and available resource and capacities. The
findings are broadly in concurrence with the findings of studies done elsewhere and
filled a gap in the research of the policy process in Nepal and also helped identify
areas of reform and rectification.
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Policymakers used or were comfortable with all sources of information
including networks, media and observations, government documents,
consultations, experts’ views, social media, public opinion, and websites of
organizations, research, scientific papers, and ideological faith. There was no
dramatic difference in preference for sources, except that while federal-level
policymakers sought international protocols, local-level policymakers relied
on governmental directives and circulars. Experts with roles in advising
policymakers sought more academic sources and scientific research findings.

Policymakers' perception regarding factors influencing information-seeking
behaviour was more or less equally distributed among all factors presented to
them which included economic conditions, new scientific findings,
technological change, interest groups, political activities, business lobbying,
institutional incentives, social recognition, personal interest, capacity to
access and process information, the credibility of information sources,
relevance of information context, easily accessible and useable information.
Business lobbying as a factor was slightly less agreed upon. However, this
was identified as a factor in addition to bureaucratic interest in a certain
context by federal-level policymakers. Emergency situations and information
deficits also influenced information-seeking behaviour often leading to
decision-making influenced by public sentiments shaped by celebrity experts.
A difference between policy decisions in a normal time and an emergency
situation was also revealed, the former requiring more robust or more
legitimate information.

Most policymakers agreed that the credibility of information is important.
However, relevance and the ease of the use of information received more
importance than credibility of information. Policymakers also recognized that
validating information is time-consuming work and it is aggravated by a lack
of information system in our bureaucracy and, furthermore, a culture of
frequent transfer of officers without transfer of knowledge and information to
incoming officers.

Policymakers agreed that existing regulatory mechanism and government’s
mandate, support, willingness, and interest for making evidence-informed
policy are critical elements for conducive organizational culture/environment
to formulate policy. Participants identified hindering administrative structure
and policymakers’ own resistance to organizational change as factors
hindering the evidence-informed policymaking process. The qualitative study
particularly shed more light on the hindering factors by being more specific
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regarding the situations. Hierarchical administrative system and inter-agency
competition were identified as factors dictating the policy process.

5. Organizational resources and capacity were also identified as important
factors in policymaking. Lack of policy infrastructure and knowledge about
COVID-19, initial policy dependence on World Health Organization (WHO),
gradual learning of international experiences and finally responding to local
specific needs based on governmental guidelines and local information
exemplified the situation and course of policy strengthening.

6. The factors that influenced policymakers’ favourable attitude included
enhanced social reputation/recognition, organizational incentives, reciprocal
benefits/support, the joy of helping others, and power influence.

7. Policymakers involved in policymaking for responding to COVID-19 at the
national level claimed a rather relatively professional process including
information-backed policies, engagement with academics and experts, high-
level coordination mechanism of the government, quick research and analysis
offered by the research institutions, and use of the trusted sources.

8. Limited access to reliable information, lack of financial resources, lack of
political will, and lack of knowledge and skills were the most significant
barriers in policymaking. Resources, political willingness, attitude,
organizational and professional culture, capacities, and trust in information
sources determined whether and to what extent use of information is allowed
in policymaking. In the context of COVID-19, a situation like information
overload, misinformation, and disinformation was also identified as barriers.
Rigidity or lack of flexibility in higher-level guidelines and lack of resources
were the major constraints in the implementation of policy decisions. Lack of
inter-agency coordination at all levels of government surfaced as another
major barrier mostly in implementation but also in policymaking and review
of policies. Finally, one-off policy decisions to address immediate problems
without consideration of the long-term implication were also seen during
COVID-19.

Based on the findings of the survey, discussion and literature review we have put
forward the following policy recommendation to improve the policy and decision-
making process in normal as well as emergency situations.

1. Meta-policy for use of evidence in decision-making - There should be a meta-
policy for policymaking to follow the policy cycle in general and have a
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standing manual or Standard Operating Procedure for decision-making that
clearly instructs the decision-maker to follow a procedure with a first step of
ensuring all relevant information is collected, screened for their relevance and
reliability and used. For this, the Good Governance (Management and
Operation) Rules 2007 (2064) can be amended to add such instructions.

Strong knowledge brokering - In an emergency situation, assistance from an
external support group can be taken. However, it better complements the
already existing advisory system. The Good Governance (Management and
Operation) Rules 2007 (2064) has provision for appointing advisors (Article
22-23). A new provision to identify the possibility of getting assistance from
an external support group and general guidelines for the mechanism of
assistance would be adequate for this purpose. For a larger purpose of
evidence-informed public policymaking, structural strengthening of the
research-policy interface is imperative.

Academia as a partner for policy research - Academic research by virtue of its
disciplinary limitation and epistemology is not in a form of ready-to-use
evidence which reduces its relevance to policymaking. A clear need emerges
that our researchers must be encouraged with more resources, orientation,
and incentives to produce more policy-relevant knowledge. We recommend
working out a policy and mechanism for orienting and incentivizing academia
for contributing to policy research.

Institutional memory and repository - The lack of a system for institutional
memory of the information used in policymaking surfaced as a critical
problem. We recommend for public organizations have a repository of
information and references for each major decision process.

More power and resources at the local level - In the context of response to the
COVID-19 pandemic, this study revealed that local-level decision-makers
and implementers found the orders and circulars from the higher authority too
rigid to adapt to local needs and opportunities. We recommend more power
and resource to the local government for services to people in all situations,
whether normal time or emergency situation.
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PRI Research Report: A Study of Nepal's Public Policy Processes....

CHAPTER ONE
INTRODUCTION

1.1 Research Objectives and Research Questions

This study is aimed to create a novel benchmark of how policymakers of Nepal
obtain knowledge about the policy issues and how and to what extent they have
used such knowledge in policy decisions. The overall aim of the study was to map
policymakers’ knowledge sources, acquisition process and application of the
knowledge to make decisions and policies. The case in focus were policies,
strategies, and guidelines developed to contain and build resilience against

Coronavirus disease (COVID-19). The specific objectives of the study were to:

Table 1: Research Questions and Objectives

Objectives

Research Questions

1. Identify the sources of
information policymakers
rely on to make policy
decisions.

1.1. What are the main sources of information
available for policymakers?

1.2. What sources of information do policymakers
consider to make policy decisions and policies?

1.3. To what extent are the sources of information
considered by policymakers credible?

2. Identify and analyze the

factors influencing the
access to and processing
of information by
policymakers.

2.1. What factors influence policymakers’
information-seeking behaviour for policymaking?

2.2. How do policymakers process the available
information?

3. Identify and analyze the

institutional and socio-
political ~ factors  that
influence information-

seeking behaviour and
knowledge wuse process

(policy cycle).

3.1. How do policymakers use the knowledge they
have acquired from different sources of information
while making policy decisions?

3.2. Why do policymakers use the knowledge they
have acquired from different sources of information
while making policy decisions?

3.3. To what extent does the institutional and socio-
political context influence their ability to use the
knowledge acquired from multiple sources?
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CHAPTER TWO
BACKGROUND STUDY

2.1 Review of Theories of Public Policymaking

Policymaking is a complex interactive and iterative process. Policy scientists note
that policy is not a single, one for all act rather it is best conceived as a process
(Anderson, 1978; Jenkins, 1978; Rose, 1976; Rose, 1969). It is not simply a technical
task of the government as the policy process is influenced by the diverse nature of
socio-economic, cultural-political and structural, and other environmental factors.
These forces play crucial roles to set up the policy context, process, and outcomes
and these factors situate differently in developing countries and developed countries.
In this backdrop, we reviewed the key frameworks/models/theories available in the
policy literature to explore, if any of these inform Nepal’s policy process, and are
presented in the table below:

Table 2: Frameworks/Models/Theories of Public Policy Process

S.N. | Framework/Model/Theory Author

1. Stages or heuristic framework Lasswell (1956)

2. Systems framework Easton (1965)

3. Advocacy coalition framework Jenkins-Smith &  Sabatier

(1994)

4. Multiple streams framework Kingdon (2013)
Punctuated-equilibrium framework Baumgartner & Jones (1993)
Institutional analysis and development [ Ostrom et al. (1994)
framework

The review of these six frameworks suggests that there are diversities as well as
commonalities among these policy frameworks. The review identified that there
are, at least, five common stages in each of these frameworks. These five stages
include agenda setting, policy formulation, policy adoption, policy implementation,
and policy assessment. In agenda setting, the focus is on how the problems have
emerged and been recognized, how much the attention they have received and how
they have been scrutinized or framed—at the expense of one or many items on the



PRI Research Report: A Study of Nepal s Public Policy Processes:...

list. In policy formulation, the focus is on how the options of policymaking are
considered, decided, and communicated to. Whether research and evidence-based
findings align the policy formulation process or the ‘intuitive administrative
knowledge or something similar’ or ‘the influence of interest groups’ plays a
dominant role in providing options for policy formulation. It can tell us whose voice
is captured and which voices have been ignored. Policy adoption involves how
policies are understood, interpreted, and taken forward by relevant agencies for
implementation. Policy substance is mediated by various factors and actors during
the process of policy adoption, and the role of interest groups, bureaucracy, and
media are critical in the extent to which a policy is implemented against its words
and spirit. In the stage of policy assessment, the impact of policy implementation in
praxis is monitored and evaluated. While being monitored and evaluated, the
fundamental focus is on whether the objectives of the initiatives have been achieved
or not.

These frameworks only demonstrate the linear type stages of policymaking and do
not clearly articulate how research or data is used as evidence for policymaking in
all arenas of policy systems inclusive of health policy. Contemporary policy studies
have explored the use of evidence in policymaking and practice (Bowen & Zwi,
2005; Oxman et al., 2009; Head, 2013, 2015; Snilstveit et al., 2016; Philips et al.,
2020). These studies demonstrate that policymaking -often takes place in a highly
political context relying on various factors such as political pledges, availability of
a wide variety of input sources, relationships, and outcome interests of policy actors.
The Stages or Heuristic Framework of Lasswell (1956) suggests that policymaking
is a logical, rational, and linear process yet in this framework also it is difficult for
evidence to remain intact since the evidence is likely to interact with ‘context’
before any policy and practice is adopted. An abundance of literature also concurs
that the academic world and knowledge system and the world of policymakers are
two separate communities, poorly connected, and motivated by different reward
systems, often resulting in the traction between scientific research, policy, and
practice (Caplan, 1979; Dunn, 1980; Bowen & Zwi, 2005; Philips et al., 2020).

Bowen and Zwi (2005) note that evidence-informed policy and practice involve
three active stages of progression and are influenced by the policy context. The
three stages are: 1) sourcing the evidence, 2) using the evidence, and 3) implementing
the evidence. In this study, we also aimed to investigate the sources of information
of policymakers and/or how they source the information; how they internalize the
information they have sourced and how they use the evidence for policymaking and
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then how they implement the policies made. Evidence-informed policymaking uses
different types of information from a variety of sources in a variety of forms and the
types of evidence can be research knowledge, information, experiential ideas,
interests of policymakers, and political and economic contexts. The evidence-based
policymaking is to demonstrate that it works to solve the problem, it is feasible,
doable, and can be cost-effective however most of the available literature highlight
that evidence means empirical research (Bowen and Zwi, 2005). Yet, a variety of
other sources, inter alia, such as historical documents, individual and communal
experiences, pieces of legislation, social norms, values and beliefs, politicians’
knowledge and existing agreements and protocols need to be considered as evidence
(Sibbald & Ronald, 1997; Elliot & Popay, 2000; Philips et al., 2020). Policy theories
view the evidence as data/information which affects existing beliefs of important
people about significant features of the problem under study and how the problem
of the undertaking can be either solved or mitigated (Bardach, 2000). In complex
issues, where access to research-backed evidence becomes costly or not easily
available, advice from the academic fraternity or experts in the field is also sought
(Dicks et al. 2013).

Evidence-based decision-making is particularly prominent in policymaking during
pandemic crises (Baekkeskov & Rubin, 2014; Baekkeskov, 2016) and the COVID-19
pandemic indeed has highlighted the need and the complexity of evidence use in
policymaking (Caestecker & Wissman, 2021; Gao & Yu, 2021; Rubin et al., 2021).
The current COVID-19 pandemic has exposed that evidence-based decision-making
does not necessarily yield similar policies in similar circumstances, nor much
learning between contexts (Rubin et al., 2021). In Nepal’s context, the use of
evidence in policymaking is a poorly studied area (Dhimal et al., 2016; Limbu,
2019; Dhakal, 2019; Pasanen et al., 2019; Tiwari et al., 2021). Dhimal et al. (2016)
based on interviews with researchers and policymakers have identified national and
international research findings and stakeholder/experts consultation as the source of
information for policymaking. It also identified that the promotion of systematic
review and meta-analysis of studies can contribute to promoting evidenced based
health policy and plan formulation in Nepal. However, national researchers do not
meet a high standard. In a similarly conducted study by Tiwari et al. (2021), it was
identified that preferential use of anecdotal evidence, poor credibility of information
obtained, poorly targeted dissemination, inadequate policy-based research, and
policymakers and researchers operating within the spheres of their own with a
feeble link to channel the flow of information between them were major hurdles.
The same study suggested the publication of a one-pager research brief, the
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conduction of nationally representative surveys especially quantitative studies, the
practice of cost-effectiveness study, and policymaker’s involvement during the
research as facilitators for evidence-based policymaking. Limbu (2019) has
analyzed development policy focussing on National Planning Commission and
identified the lack of policy study unit and limitations of the current National
Statistical System in Nepal. Pasanen et al. (2019) explored factors and pathways for
successfully implemented policies. It identified mandate, ownership and willingness
of implementing bodies, supporters with high political capital, smart donor support,
and absence of organized interest groups among opposers as factors and pathways
for successful implementation of policies. Our study aims to probe into how
policymakers and decision-makers acquire and process information relevant for
decision-making in general as well as in an emergency situation like the COVID-19
pandemic.

We also highlight, inter alia, a number of factors such as historical documents/
evidence, systematic data collection and research, pieces of national and international
legislations, and communal experiences as major sources of information/knowledge
for policymaking, therefore, we explore, in the next section, the history of pandemics
to investigate how pandemics were dealt in the past and what insights they, as
historical evidence, have transferred to contain the new-pandemic like COVID-19.

2.2 Review of Pandemics History: Athenian Plague to COVID-19

The global population is now badly affected by the COVID-19 pandemic. According
to World WHO, by 17 June 2021, there have been 176,693,988 confirmed infection
cases of COVID-19 including 3,830,304 deaths (WHO, 2021) however a cursory
review of human history shows that human civilization in history has encountered
a number of pandemics before the arrival of COVID-19 at the end of 2019 and
survived in times when there were not modern medical revolutions. The Athenian
plague had spread in 430 BCE at the time of the Peloponnesian War between Athens
and Sparta as documented by Thucydides—the plague survivor. Some
epidemiologists have suggested that this plague could have been the Ebola virus
hemorrhagic fever (Dey, 2021).

The Black Death, which originated in China in the 14" century, was a pandemic of
unprecedented scale caused by the bubonic plague. Its impacts were immensely
severe from 1343 to 1356 as it reduced the global population from 450 million to
300 million only—Xkilling almost 60% of the European population. It contributed to
changes in socio-political and religious courses on the one hand while also ushered
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in an era of innovation that created many labour-saving technologies owing to the
lack of labourers because of the unprecedented plague deaths (Benedictow, 2008
cited in CDC, 2021). The Spanish Influenza (1918-1920) occurred in the middle of
World War I and had devastating effects across the world even in the era of modern
medicine. The true origin of the Spanish influenza was Haskell County, Kansas in
the United States of America (Liang, et al. 2021). This influenza killed between 50
and 100 million people and infected almost 500 million people while the COVID
19 has infected nearly 1.76 billion people from across the globe, with 3.83 million
deaths to date but it is continuing.

Although all of these pandemics caused significant negative impacts on the global
economy throughout the history of human evolution and civilization, COVID-19 in
our own time is gravely affecting all aspects of the human ecosystem with very high
tolls of human deaths, endangering our social, cultural, political, economic, and
educational systems. These pandemics inclusive of Ebola, avian influenza (H5N1)
and the flu of different types occurred at different times in human history, as there
was no treatment available when they occurred, they had one thing in common,
which is ‘highly contagious and communicable’ character. In general, when an
infected person coughs, sneezes, or talks, respiratory droplets are generated and
transmitted into the air and then they can be inhaled by others nearby to be infected.
Therefore, the best treatment was considered to be ‘keeping away and/or social
isolation’ from the infected person. During Black Death and Spanish influenza
pandemics, as there were no effective drugs or vaccines to treat at that time, people
were ordered to wear masks. Keeping the mantra of frequent and thorough social
distancing/isolation, trips outside the house were limited, schools, theatres and
businesses were shut down and special arrangements were made to dispose dead
bodies either in makeshift morgues or mass graves or a sanitized cremation
(Barenblatt, 2004). The safety net measures of lockdown, social distancing/isolation,
wearing masks, sanitizing and frequent hand-washing were commonly practised in
the fight against the Black Death and Spanish flu pandemics and have been used for
dealing with other contagious diseases including COVID-19.

Following the measures, evidence and learnings of containing the pandemics in the
past, the WHO, aligning with International Health Regulations (2005), issued an
advisory note for the public stating: a) Regularly and thoroughly clean your hands
with an alcohol-based hand rub or wash them with soap and water; b) Avoid touching
your eyes, nose and mouth; ¢) Make wearing a mask a normal part of your daily
routine and make sure it covers your nose, mouth and chin; d) Maintain at least a
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I-meter distance between yourself and others and avoid crowded or indoor settings,
keeping rooms well ventilated (WHO, 2021). The WHO provided all these
guidelines, derived from the measures taken in the past pandemics, to all countries
ofthe world including Nepal for dealing with COVID-19 and the most technologically
advanced countries such as the USA, the UK, China and Russia engaged in pandemic
research to produce vaccines and made the vaccines available in less than a year
time.

2.3 Policy Provisions for Addressing Infectious Diseases in Nepal

The government of Nepal has enacted various laws, policies, and regulations in the
areas of general health and emergency management. In this section, we briefly
touch upon major provisions in order to draw some key insights into the nexus of
health and public policy. The Infectious Disease Act of 1964 is a brief document
enacted long before the promulgation of the federal Constitution of Nepal in 2015.
The Constitution recognizes that every citizen has the right to free basic health and
emergency health services. Every citizen of Nepal has an equal right to access to
health services; the right to access to clean drinking water and sanitation and the
right to be informed about the treatment of his or her health. The Constitution
mandates that the State needs to increase its investment in the public health sector
by increasing the number of state-owned health care centres/hospitals, health human
resources, and health insurance services, ensuring access for all to quality health
services. The National Health Policy 2019 (NHP 2076 BS) include policies to adopt
integrated preparedness and response measures to combat epidemics and disasters,
and provide access to basic and specialized emergency health services to the people.

Aligning with the mandate of the Constitution of Nepal (2015) the Disaster Risk
Reduction and Management (DRRM) Act 2017 was enacted to manage disasters
occurring from natural changes and human activities inclusive of emergency
situations that negatively affect people’s lifestyle and human development. The Act
has envisioned six layers of disaster management bodies, which include the National
Council to Local Committee for DRRM (GoN, 2017). This Act (Article 8-R)
primarily envisions the threats of natural and anthropogenic disasters, including
pandemics and health emergencies and notes that healthcare facilities and
infrastructures need to be built in adequacy for emergency treatment needs. The
Public Health Service (PHS) Act 2018 was enacted to make necessary legal
provisions for implementing the right of citizens to obtain free basic health services
and emergency health services guaranteed by the Constitution of Nepal, making the
healthcare infrastructure robust. Chapter 2 of the Act clearly states that ‘Every

Page| 8
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citizen shall have the right to obtain quality health service in an easy and convenient
manner’ and ‘No citizen shall be deprived of health service’.

The Act has a separate section as Chapter 6 on emergency health service and
management. Section 48 of chapter six notes that there shall be a rapid response
team and emergency physicians’ group as prescribed in order to extend health
service immediately during emergency circumstances. The Federal, Provincial and
Local governments need to develop emergency health plans and enforce as required
in consonance with the standards and directives determined by the Federal law. The
Local Government may declare a state of public health emergency in accordance
with the prevailing law. Provided that the disaster occurs beyond one Local body,
the concerned Province, and if it occurs beyond one Province, the Government of
Nepal may declare a state of public health emergency. Provisioning prevention,
information, and treatment of infectious disease, the Act notes that if any person is
found to have been affected by infectious diseases, immediate treatment needs to be
arranged by the concerned health institution and health worker and the information
about the disease needs to be passed to the concerned body of the Government of
Nepal. Furthermore, health institutions need to make necessary arrangements for
the treatment of patients with infectious diseases and conduct research studies in
collaboration with the Local, Provincial and Federal governments.

While the Constitution of 2015, DRRM Act 2017, PHS Act 2018, and NHP 2019
highlight the federal structures and provisions roles to the three layers of
governments, the IDA 1964 was brought into practice before the promulgation of
the 2015 Constitution and therefore it prioritized district-level administration of
unitary Nepal. However, the invoking of the IDA 1964 to control COVID-19 and
introduction of the new ordinance called COVID-19 Crisis Management Ordinance
2021, provisioning the key role to Chief District Officer (CDOs), ignoring the roles
of federal structures are concerns, requiring considerations even to future
implementation of the federal system. While all these policies highlight on how to
contain pandemics and punish the public in violation, there is little attention to
research, development, and innovation to liberate people from pandemics.

2.4 COVID-19 Crisis Management Center (CCMC)

COVID-19 Crisis Management Center-Operations (CCMC-Ops) was established
on 1 March 2020 by the cabinet decision of the Government of Nepal to cope with
the first wave of COVID-19, and contain and fight the spread of COVID-19
employing various measures including, inter alia, imposing national and local
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lockdown, quarantine and isolation wards establishment and management,
strengthening Intensive Care Unit (ICU) bed, ventilator services and High
Dependency Unit (HDU), and facilitating to conduct Polymerase Chain Reaction
(PCR) and Rapid Diagnostic Test (RDT) examinations, and contact tracing. To
implement these measures and procure medical gears and medicines, CCMC has
taken a number of decisions, and we provide a summary of a notable number of
decisions in the sections below. The CCMC directed for COVID-19 screening of
passengers travelling to Nepal and imposed restrictions on holding seminars, big
meetings and cross-border movements except in emergencies. A national lockdown
was imposed from 24 March 2020 under the provision of IDA 1964, empowering
the role of CDOs and even activating Local Administration Act 1972 at the expense
of the roles of Provincial and Local governments provided by the Constitution of
Nepal 2015, Provincial Laws, Local Government Operation Act 2017 and DRRM
Act 2017. The nationwide lockdown was lifted on 21 July 2020 after four months
of its imposition. The decision to lift the lockdown was taken on the same day when
Nepal was having 150 confirmed cases on 21 July out 04,000 tests and the adjoining
states like Bihar and Uttar Pradesh were re-imposing strict lockdown measures.

On 17 April 2021 nationwide lockdown was re-imposed in the districts which had
200 or more than 200 infected active cases but in the case of Kathmandu and districts
of Terai the active cases had to be more than 500, however, there was not any clear
medical logic or evidence behind the number cuts. In case any district reached the
active cases ceiling number, the CDO was authorized to impose lockdown under
Infectious Disease Act 2020 (BS). On 26 April 2021, the CDOs of Kathmandu Valley
imposed a lockdown as a public health measure to help slow the spread of COVID-19.
When the lockdown was imposed to contain the second wave of COVID-19, grocery
shops were allowed to open for a limited time of two hours in the morning for two
weeks and then a complete shutdown for another week but then again the groceries
were allowed to open for three hours, and pharmacies and health-related shops were
permitted to operate under normal hours. Most businesses except for some banks and
certain government offices had been closed. Personal and public vehicles except
emergency vehicles were prohibited. Most of the international and national flights
were suspended and only a limited number of commercial flights were permitted and
charter flights continued to operate periodically.

While the country was having lockdown due to the second wave of COVID-19, the
Government of Nepal introduced a new ordinance called COVID-19 Crisis
Management Ordinance 2021 establishing the COVID-19 Crisis Management
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Center (CCMC) chaired by the Prime Minister to control and mitigate the spread of,
and treatment of infected people from COVID-19 in an integrated approach. It
provisioned that the Government of Nepal can declare a COVID-19 public health
emergency, can impose lockdown, curtail the mobility of people, ban transport
systems, close national borders, shut all governmental and non-governmental
institutions, including schools and colleges, party palaces, theatres, dance bars,
restaurants, gym clubs, religious places, public meetings and gatherings and also
restrict rice feeding ceremony, marriage and death ritual ceremonies. It also
empowers Chief District Officers as the mitigation officer in the district and can
issue necessary orders to contain and mitigate the COVID-19 spread.

There is a provision for a unified central COVID-19 hospital, which will be
operated under the directive of the Ministry of Health and Population (MoHP). It
is expected that the central hospital will provide services such as COVID-19
screening clinics, fever clinics, counselling clinics, COVID-19 laboratory tests,
radio imaging and other diagnostic services, treatment of infected people with
adequate oxygen, isolation wards, HDU and ICU facilities, telemedicine,
COVID-19 call centres, and home isolation follow-up services. It is also expected
to operate in coordination with MoHP as a monitoring body and functions as a data
and information collection centre about confirmed cases, deaths, recovered cases,
and availability of beds.

The Ordinance also has provisions for punishment. It states that if someone tries to
block the implementation process, s/he is subject to either one-year imprisonment
or five lakh NPR or to both, and if someone does not follow the protocols aligning
with the Ordinance, s/he is subject to either six months imprisonment or three lakh
NPR or to both. It has also made special procurement arrangements as it provides
special authority to the Directive Committee to purchase required medical supplies
directly from authorized sellers or international agencies and no question can be
raised anywhere against such direct purchases. While the Ordinance has provisions
for Provincial and District level COVID-19 Management Committee, it is silent
about local level COVID-19 Management Committee and it provides unlimited
power to CDOs as mitigation officers to implement any measures in the name of
COVID-19 containing measures and unlimited powers of procurement to Directive
Committee, conflicting the essence of federal implementation.

The ad-hoc CCMC committee decisions were often found to be guided by
international practices and WHO regulations, however, the implementation of these
policies and practices have often experienced challenges due to the lack of
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consideration of localized contexts of communities and the level of awareness.
While Nepali Acts and policies focus more on punishment, command and control
mechanisms, little consideration is given to enhanced localized capacity building
and systematically dealing with pandemics.

2.5 Origin of COVID-19 and Response of Government of Nepal

The known first case of COVID-19 originated from Wuhan, Hubei Province, China
on 31 Dec 2019, resulting in the public health emergency of international concern
declaration on 30 January 2020. The WHO announced COVID-19 infection,
COVID-19 as a pandemic on 11 March 2020. Until February 2020, China was the
only country affected by COVID-19. But from the beginning of March 2020, it
started to spread rapidly to South Korea, reached Italy in the second week of March
and cases increased rapidly in Spain and other European countries in the third
week of March. Eventually, cases were raised in the US, other countries in the
Americas, Pacific, Asia and Africa. The recent spike (April-May 2021) of the
global pandemic of novel COVID-19 is increasingly alarming. According to the
WHO as of 17 June 2021, there have been 176,693,988 confirmed cases of
COVID-19 worldwide, including 3,830,304 deaths and, as of 15 June 2021, a total
0f2,377,780,590 vaccine doses have been administered. Nepal was not an exception
to COVID-19 and was encountering a number of challenges to prevent the spread
of infection. In Nepal, from 3 January 2020 to 17 June 2021, there were 615,984
confirmed cases of COVID-19 with 8,597 deaths, reported to WHO and as of 23
May 2021, a total of 3,153419 vaccine doses were administered. Details are
provided in figure 1.

Figure 1: COVID-19 in Nepal: Daily Positive Rate, Cases, Death and Total
People Vaccinated
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The first case in Nepal was identified on 23 Jan 2020 in a 32-year-old Nepali male
student returning from Wuhan, China. After the identification of the first case,
Nepal initiated measures against the spread of the virus, following international
practices. The Government of Nepal arranged a health desk in the borders of India
and China. On 1 March 2020, the government established a high-level committee
also known as COVID-19 Crisis Management Center-OPs (CCMC-OPs), to prevent
and control the spread of COVID-19. For the first time ever since the outbreak of
the pandemic, Nepal closed its international borders on March 23. Likewise,
international flights and long-distance buses were suspended. The government of
Nepal announced a nationwide lockdown on March 24 (The Kathmandu Post, 23
March 2020). All non-essential services and manufacturing, except emergency
services, were shut down along with all public movements outside homes, except to
seek medical attention or purchase of essential foodstuff. On 14 May 2020, Nepal
recorded the first COVID-19-related death when a 29-year-old postnatal woman
from Sindhupalchok district lost her life. On 2 April 2020, the CCMC revised its
lockdown decision to allow operations of development projects, and industries
producing essential items, following the health protocol issued by the Ministry of
Health and Population (MoHP).

The MoHP announced on 4 April 2020 that Nepal had entered the second stage of
the pandemic following confirmation of locally transmitted cases (community
transmission) of COVID-19 in the country. Confirmed COVID-19 cases were rising
in India rapidly as well. Returning migrants from India were primarily found to be
spreading the disease in the districts bordering India and in the Western provinces
of Nepal. To control the spread, on 25 April 2020, the Ministry of Home Affairs
(MoHA) coordinated with the relevant CDOs for coordination with the Indian
counterparts to keep migrant Nepalis in quarantine on the Indian side and vice —
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versa in Nepal—following the criteria set by the World Health Organization. The
Government of Nepal introduced safety protocols, decisions and measures such as
national lockdown (closures ofall activities except emergency services), compulsory
wearing of masks, and physical (social) distancing. The first lockdown that started
on 24 March 2020 lasted for four months and the Government of Nepal (GoN)
decided to lift the lockdown on 21 July 2020. A limited number of businesses and
city-level transport systems would be able to come into operations following safety
protocols strictly however schools, party palaces, trade exhibitions, banquet halls,
gyms, religious sites, cultural festivals and long-distance transport systems including
many other sectors had to observe the lockdown NepaliTimes, 21 July 2020). The
country was experiencing a decline in the COVID-19 infections and death cases
gradually until July 2021 however the sudden manifold rise of the infections by
July, the GoN imposed the second lot of lockdown from 29 July 2021 to contain the
second wave of the Novel COVID-19 infection (The Kathmandu Post, 28 July
2021). While the first imposition of lockdown began from the second case of
confirmed cases in Nepal, the second imposition of lockdown commenced with
4,774 daily cases on 28 April 2021 which significantly rose to 9,317 daily cases by
11 May 2021 as a peak point and is gradually stabilizing. (Worldometer, 12 May
2021: https://www.worldometers.info/coronavirus/country/nepal/).

Although attempts to contain the COVID-19 were (are) being made by implementing
safety measures like lockdown, wearing of masks, social distancing, use of sanitiser
and soap-hand wash, RDT and PCR tests, contract tracing etc., Nepal is encountering,
at the same time, a number of challenges such as inadequate hospital capacities
inclusive of PCR testing machines and kits, contract tracing and data, quality
quarantine space and hospital beds availability, unavailability of intensive care
units (ICUs), ventilators, oxygen supply and disciplined awareness of COVID-19
infection from the mob either in the name of political power show-off or celebration
of ceremonies and networked connections of the three levels of governments. Apart
from these, the measures of prolonged nationwide lockdown have not only caused
a famine-shortage of essential supplies such as vegetables, grocery items, medical
supplies and Liquified Petroleum Gas (LPG) resulting into high price hike, it has
also put daily wage labourers, poor and marginalized groups of the population at
risk for their affordable incapacities. People working in the informal sector, urban
and peri-urban labours and even remittance-dependent populations have had
difficult experiences in meeting their ends with their limited resources and have
often been forced to miss meals, indicating rising threats to their survival.
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Many of the decisions made by CCMC and CDOs needed revisions and considered
reflections. For example: 1) The decision of buying RDT and using them without
having sound scientific knowledge about how to use them had to be brought under
consideration; 2) The four months lockdown began on 24 March 2020 in the first
wave of COVID-19 which started when Nepal had few cases. This contrasts with
the second phase of lockdown which was imposed when there was already a wave
of positive cases and death. Here, one of the notable points is that Kathmandu
Valley was becoming a hotspot of COVID-19 but the government allowed people
to travel to villages from Kathmandu for three days in which many people left the
valley with COVID-19 infections and carried it to the villages, resulting into serious
pandemic challenges in a rural setting in the second wave a contradiction to the first
wave spread and containment. In addition to these concerns, one of the most
important concerns is to act against the theory and practice of COVID-19 safety
protocols. For example, opening essential shops only for a short time led to huge
crowds of people, supporting a quick spread of the virus instead of containment.
These showed that many of the policy responses and directives made and
implemented by the government of the day were not based on localized needs,
scientific understanding, and logical flows but rather on whims, rumours and
political interests either to the lack of robust evidence or the neglect of available
evidence.
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CHAPTER THREE
RESEARCH METHOD

The study adopted a conceptual framework, as shown in figure 2, integrating
policymakers’ information sources, knowledge acquisition processes, and the use
of knowledge in a policy landscape. The conceptual framework derived the concept,
components, and variables from the literature on evidence-informed policymaking
and the Theory of Planned Behavior (TPB), which have been widely used to predict
the knowledge transfer process and innovation at the individual and organizational
level (Ajzen, 1991; Imani-Nasab et al. 2017; Wehn & Montalvo, 2018). The
conceptual framework we developed constitutes four key components: i) variables
of information sources from which policymakers might draw information, ii)
variables representing factors influencing the knowledge acquisition process and
information-seeking behaviour, iii) policy cycle/process through which knowledge
is expected to transfer, and iv) knowledge use with potential outcomes such as
development, sustainability, and inclusion.

Figure 2: A Framework for Mapping Policymakers’ Knowledge
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3.1 Data Collection

For this study, we employed a convergent mixed method approach for data collection
following Creswell (2014). The sample universe of the quantitative data/survey
constitutes the population of policymakers representing federal, provincial, and
local governments. We used convenience sampling to include policymakers from
the federal government, and five local level governments of Bagmati Province
including one metropolitan, two municipalities and, two rural municipalities. We
attempted to conduct the survey with 200 respondents. However, we succeeded to
receive responses only from 71 respondents which covered the Office of the Prime
Minister, Federal Ministry of Health and Population, Ministry of Home Affairs,
Disaster Risk Reduction and Management Authority, CCMC, Office of the Chief
Minister and Council of Ministers, relevant ministries of Province government
including members of Provincial Committee for Disaster Risk Reduction and
Management, District Committee for Disaster Risk Reduction and Management
and Local Committee for Disaster Risk Reduction and Management including the
Ward Chairs of Local Government bodies

As the study aimed to explore the public policy process in general and the case of
COVID-19-related policy processes in particular, we prioritized institutions related
to it from Federal to Local levels including the Office of the Prime Minister and
CCMC. We covered policymakers from the Federal government, Provincial
governments, and local governments along with key political figures and civil
servants who have served in policymaking. In this study, policymaker is a general
term for persons involved in policymaking, decision-making and implementation
of policies inclusive of national policies, rules, regulations, directives, Standard
Operating Procedures (SOPs), circulars, and institutional decisions. Experts who
were involved in the policy process and provided information and advice to the
officials are also included in the policymakers unless a distinction is made in the
interpretation of data in this study. In order to collect qualitative data, we conducted
in-depth interviews with semi-structured questions with 21 people from the Federal,
Provincial, and Local levels to answer some of the why and how research questions.
We used mostly online platforms (Zoom) in the journey of data collection amidst
this COVID-19 crisis and lockdown situation. Interviews were recorded, transcribed,
and analyzed for themes and content. We also conducted an extensive desk review
of existing secondary literature to explore policy processes, models of policymaking,
the information sources of the knowledge base, and policy documents.

The study team developed questionnaires and a checklist for collecting quantitative
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and qualitative data on the key variables identified in the conceptual framework:
‘source of information’; ‘level and style of accessing information’; ‘use of
information in policy decision’; ‘information-seeking habit and culture’; ‘content
and format of information’; ‘suppliers/providers of information’; ‘information
processing and analysis’ and others.

3.2 Data Analysis

We employed the SPSS package to clean and analyze survey data. Data entry and
cleaning were followed by analysis for each question and between two or more
questions. The results of the surveys have been presented in tables and graphical
figures and thematic analysis of the qualitative data obtained from literature review
and in-depth interviews have been made conversant with the survey results for
validity, reliability, and trustworthiness. About the qualitative data, after collecting
the data from the field, the field team reflected on the data collected to keep a record
of the data quality and prepare a brief note on the contextual data. The team engaged
in data transcription and preparing summary reports of the collected data. First, the
data were coded in open codes and themes and then axial coding was used to identify
the linkage between different codes and themes to respond to research questions
and objectives. Analysis of key informant interviews starting from the transcribing
of the interviews to drawing the themes is shown in figure 3:

Figure 3: Qualitative Data Processing and Analysis
[ ch?:geg:iiil } { Sub-themes } [ Themes ]

Actual transcriptions were first interpreted in line with the conceptual framework
and its variables discussed in the methodology section above: key sources,
institutional and personal attributes influencing knowledge acquisition, knowledge
politics, and use of knowledge in policy decisions. Actual narrations of the
interviewees are included, and interpretation of their viewpoints form the basis of
discussion and making sense of what had been said in the context of evidence-based
policymaking. We sought information under five themes which include: 1) Sources
of Information, capturing the sub-theme topics of WHO, international experience,
disciplinary experts, regulatory provisions, experiences from others, media, and
social media; 2) Quality of Information, capturing the sub-theme topics of adequacy
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and credibility of information; 3) Access to Information, capturing the sub-theme
topics of cost, information-seeking behaviour, the mechanism for information
collection and analysis; 4) Use of Information in Policymaking, covering the sub-
theme topics of strategies used to supply information in policy deliberations,
disciplinary culture in evidence-based decision-making and institutional norms and
incentives; 5) Unfolding Knowledge Politics, capturing the sub-theme topics of
socio-political factors influencing policy processes, social media, and popular
politics and policy implementation and feedback mechanism.

Some actual information in sub-themes is categorized into concepts, which are also
substantiated by the interpretation of the actual narrations of the specific interviewee.
For example, in order to identify the contrasting viewpoints in relation to informed
policy processes, we identified that disciplinary culture is a sub-theme, where
medical, security, public administration and politics would form the repertoire of
categories. Our research participants having different disciplinary backgrounds had
different approaches to dealing with policy processes in general and that of the
pandemic in particular. More specifically speaking, the medical professionals,
security personnel, civil officials and politicians looked at the significance of
informed policy-making differently. Within a disciplinary culture, in the medical
field, there is an emphasis, in general, on evidence-based decisions but during
emergency situations like the COVID-19 pandemic, premature information was
used, leading to questionable decisions, for example, on the use of Rapid Diagnostic
Test (RDT), Remdesivir and Plasma Therapy and with due process of time with
concluding evidence these decisions had to be revoked. Although there was a
demand for evidence and experts’ inputs, a centralized system of command and
control was prioritized. In public administration, formal rules and guidelines were
utilized with administrative authority and power. In politics, popular sentiments,
territoriality and quick response to MPs or political leaders’ own constituency
played flagship mantras in terms of making responses.
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CHAPTER FOUR
FINDINGS

The findings revealed that policymakers’ knowledge for formulating policy is
associated with the knowledge-seeking/acquisition process (information sources,
knowledge-seeking behaviour), knowledge transfer process (organizational norms
and values and attitude of policymakers) and knowledge use process (intention to
use acquired knowledge and actual use of knowledge) within a socio-political and
cultural setting. The findings are organized into five subsections. Section 5.1
provides an overview of the sample characteristics and data reliability of the study.

4.1 Population and Reliability
4.1.1 Characteristics of the Respondents

The survey was offered to around 200 participants, out of which 71 responded. The
overall mean age of the sample was 43 years. The sample covered 85% males and
15% females. The academic qualification of the participants ranged from 10™ grade
(14%) to Master degree and above (48%). Science and technology, medicine and
health, humanities and social science, management, education and others included
areas of expertise with the highest percent (37%) of samples in humanities and
social sciences. The geographic coverage extends from Bagmati Rural Municipality,
Lalitpur; Balefi Rural Municipality and Chautara Sangachokgadhi Municipality,
Sindhupalchok; Kathmandu Metropolitan City, Kathmandu to Bharatpur
Metropolitan City and Ratnanagar Municipality, Chitwan and Panchkhal
Municipality, Kavre districts. The present administration types that the participants
are involved with included public health, medicine and nursing, pharmacy, rapid
response team (RRT), supply of medical equipment, transportation, food and
logistics management, information and communication technologies, public
policies and good governance, coordination with stakeholders, foreign policy,
WASH, shelter and quarantine management and others (Table 3a and 3b).

Table 3a: Characteristics of Participants by Mean, Frequency, Range and
Percent (Age, Gender and Address)

Characteristics (n=71) | Mean/ Nos. | Range/ Percent
(a) Age
Age |43 23-66
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Characteristics (n=71) | Mean/ Nos. Range/ Percent
(b) Gender
Male 60 85
Female 11 15
(c) Education
Up to 10™ grade 10 14
Intermediate (10+2) 8 11
Bachelors 19 27
Masters and above 34 48
(d) Official address by municipalities

Bagmati Rural Municipality 10 14
Balefi Rural Municipality 8 11
Bharatpur Municipality 17 24
Bhattedanda Rural Municipality 1 1
Bhumlu Rural Municipality 1 1
Chautara Sangachowkgadi 2 3
Municipality

Kathmandu Metropolitan 1 1
Panchkhal Municipality 13 18
Ratnanagar Municipality 18 25

Table 3b: Characteristics of Participants by Frequency and Percent
(Administrative Type)

Characteristics (n=71) Mean/ Nos. Range/ Percent
Administrative types
Public health 12 17

Medical and nursing

Pharmacy

Rapid response team

Supply of medical equipment

Transportation

S|—= (NN
O|—= W= |O|W

Food and logistics management
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Characteristics (n=71) Mean/ Nos. Range/ Percent

Information and communications 4 6

technologies

Public policy and good governance 13 18

Coordination with stakeholders 7 10

Foreign policy 0 0

WASH, shelter and quarantine 8 11

management

Other 21 30

4.1.2 Assessment of Reliability

To measure policymakers’ knowledge, multi-item scales/measures/variables were
identified from the literature review and adapted to the context of Nepal. These
scales are composed of multiple items, which require statistical analysis for internal
consistency or how closely related a set of items are as a group. Cronbach alpha is
ameasure of scale reliability. In general, a score of more than 0.7 is usually accepted.

Table 4: Variables, Scale Mean, SD, Cronbach’s alpha, CI & p-values [C1]

? = =
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E| £ zsl% |~E|-2
Variables | E |S€|8 O° | 0Tl g
) @ BEe|E S ) 5| =
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Z| & |22 |C=| &S |&E| &
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Internal consistency for the (Cronbach’s alpha) variables/measures Information
sources (IS), Information-Seeking Behavior (ISB), Organizational norms and
values (ONV), available resources and capacities in the organization (ARC), the
attitude of policymakers (APM) and the involvement in actual policy formulation
(IFP) was 0.965, 0.957, 0. 923, 0.983, 0.914, and 0.976 respectively demonstrating
good reliability of the measure. Internal consistency of indicators representing the
variables (IS, ISB, ONV, ARC, AMP, IPF) was also assessed.

After assessing the reliability of variables, the Spearman correlation coefficient was
also estimated. The correlation only shows the relationship between variables. It
does not ascertain the causality. However, we could not do higher-order analysis like
regression due to the small sample size in the SPSS. The proposed model is a complex
model with six composite variables with four to twelve items/indicators in each.
This type of model with composite variables requires a large amount of data (Hair et
al., 2016). Future studies with this model should take this requirement into account.

In the next section, findings are presented according to the policymaking process
highlighted in the conceptual framework (Figure 2).

4.2 Process of Knowledge Acquisition, Transfer and Use for
Policymaking

According to the conceptual framework, policymakers’ knowledge for formulating
policy is associated with the knowledge-seeking/acquisition process (information
sources, knowledge-seeking behaviour), knowledge transfer process (organizational
norms and values and attitude of policymakers), and knowledge use process
(intention to use acquired knowledge and actual use of knowledge) within a socio-
political and cultural setting. The first step to policy formulation is accessing
information sources.

4.2.1 Information Sources

The findings revealed that policymakers rely on multiple sources of information
while making policies for COVID-19 prevention and control. To assess which
sources of information give policymakers evidence of knowledge, in the survey, a
list of information sources that were asked participants to provide their responses
on a five-point Likert scale ranging from strongly agree, agree, not sure, disagree,
and strongly disagree was provided to respondents. Figure 4 depicts the results of
the survey by information source types and percent of respondents relating to each
source.
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Do you agree that the following sources have been used to gather the information
needed for policymaking as you may recall from the last five years?

Figure 4: Source of Information Used

m Strongly Disagree  mDisagree mAgree  mStrongly Agree Not Sure
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Survey results depicted that networks, media and observations are the major sources
of information. Similarly, government documents, consultations, experts’ views,
social media, public opinion, websites of organizations, research, scientific papers,
and ideological faith are noted as other sources of information for policy formulation.
Qualitative findings not only validated survey results but also provided why and
how certain sources of information become critical for tackling the COVID-19
pandemic. Qualitative findings demonstrated that media, social media and
government documents such as regulatory mechanisms were critical for COVID-
19-related decision-making. Whereas in-depth interviews further confirmed that
WHO information and guidelines, international experience, advice of disciplinary
experts, regulatory provisions including decisions of committees (e.g. CCMC), and
experience from others (e.g. other local governments), as the most used sources of
information in COVID-19 response related policies and decisions. However, the
access and utility of information sources varied by governance level. At the federal
level, drawing on international experience was the starting point for Nepal to
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respond to COVID-19, while some policy decisions (such as preparing protocols
and guidelines) were also informed by Nepal’s own experience. An interviewee
(No.5) expressed his thoughts as:

While making COVID-19-related policies, we focused more on international
experiences. We learned from European countries as they were the ones who first
dealt with frightening situations and also from China about how effectively they
were tackling the problem. We learned about international practices and local
practices through the Google search engine. Likewise, we also read some research
articles and peer-reviewed journals when needed.

Many policy-makers directly involved in shaping COVID-19-related policies and
guidelines agreed that WHO-developed policies and Chinese experiences were
mostly used as baselines (I3, I17) to develop policies for Nepal. Expert consultation
was another important source of information for the government in making a
decision. The government formed an advisory group of experts to provide policy
inputs (I3). Moreover, the government established a knowledge café to receive ideas
and information from the diaspora (12, I3). NHRC even welcomed Nepali scientists
from the USA to help undertake quality research and offer inputs to the government
(I2). Every protocol was finalized only after having a rigorous discussion with WHO
experts, the medical council, health workers, and researchers (I7). Medical
professionals and doctors seem to have sought information from reputed academic
institutions and science leaders throughout the globe and successful cases from our
neighbourhood as well. One of the key people from CCMC told:

In terms of knowledge and SOPs, we are guided by WHO; the professionals and
doctors regularly reviewed Lancet journals, followed Dr. Fauci [a leading expert
in the field] to understand the happenings in the U.S.A; consulted the administration
of Kerala (exchanged information through telephone or social media) (119).

Similarly, institutions such as the National Planning Commission (NPC) and Nepal
Health Research Council (NHRC) are the government think tank agencies
empowered to provide research-backed recommendations to the government in
overall development processes and the health sector respectively. As mandated,
they proactively sought information from diverse sources. This is highlighted by

one interviewee (I1) (similar views also expressed by many other interviewees such
as I3, 15, 113, 116, 117):

Literature review, global learning, most of them followed guidelines of WHO, the
review of previous documents in association with the Health Ministry and other
related Ministries were very much helpful for NPC to develop guidelines, gathered
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relevant sources and information from the international agencies, research
institutes, international government and other organizational bodies

Though policymakers at the federal government mostly followed international
protocols, as that would allow them to be on safer side, they also realized that there
were instances when they used the protocol and process without contextualizing
Nepal. The interviewees also suggested that it was a ‘learning by doing’ experience
for Nepal. Interviewee 13 expressed his views as ““Based on the experience of the
first quarantine centre in Kharipati, we prepared local quarantine centre
establishment guidelines and provided them to local governments. (13)

While many of them accepted that they follow the MoHP Guidelines and instruction
from the federal government, they also sought Doctors’ suggestions through EDCD
and NHRC and Knowledge Cafe, and lessons learnt from local practices. At the
local level policymakers consult with the local community, seek doctors/health
personnel’s ideas, and consider popular will emanating from social media or through
other means. COVID-19’s impact ran across almost every sector, and the economy
has been suffering severely. Nepal Rastra Bank assessed the impact of COVID-19
in Nepal’s economy, which formed the basis for subsequent economic policies for
the government of Nepal including reducing interest rates, providing additional
time for loan repayment, injection of additional soft loans to the ruined enterprises,
and providing guidelines for quick recovery of the economy (112).

But municipal governments relied largely on information and policies, strategies
and guidelines provided by the higher level besides seeking local consultations, and
doctors’ views. Many of them use multiple sources (14, I5) as mentioned by a
municipality ward chair:

We follow the instructions issued by the Ministry of Health and Population, follow
the guidelines received from the federal, provincial governments and the
municipality, and use newspapers, social media, and reports published by both
government and private sectors. We also consult with experts (14).

Though policymakers accessed different sources of information for making
decisions, the knowledge acquisition process influences the decisions.

4.3 Factors Influencing Knowledge Acquisition Process

Seeking information sources is a starting point for acquiring knowledge about
policymaking (Figure 2), while seeking information from different sources,
information-seeking behaviour and relevance of information content, the credibility
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of information sources, and usefulness of information sources affects the selection
and use of information sources accessed.

4.3.1 Information Seeking Behavior

Information-seeking behaviour (ISB) influences access to and use of information
sources. To measure information-seeking behaviour, ten indicators or items were
identified from various literature and experiences of researchers and framed into a
survey questionnaire with a five-point Likert scale ranging from strongly agree,
agree, not sure, disagree and strongly disagree; for measuring ISB. The results of
the survey are demonstrated in Figure 5.

To what extent do you agree that the following information influences the information
seeking behaviour of policymakers?

Figure 5: Non-informational Factors Influencing the Information-seeking
Behaviour
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Figure 5 depicts the eleven determinants (indicators) of information-seeking
behaviour (ISB) measured on a five-point Likert scale ranging from strongly agree,
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agree, not sure, disagree and strongly disagree. The responses of the respondents
are recorded in percentages. The scale of strongly agree and agree are summed into
agreed for the-easier interpretation in text only. Technological change, public
opinion, capacity to access and process information and economic factors,
institutional incentives, social recognition, new scientific findings, interest groups,
political activities and personal interest contributed to ISB while business lobbying
contributed the least (41%) in comparison to all the indicators. The qualitative
interviews expanded the survey results with further evidence on why and how these
indicators influenced policymakers’ information-seeking behaviour.

Interview data confirmed that the experience of interviewees in research, the
disciplinary culture of evidence-based decision-making (e.g. approving a medicine
to treat COVID-19), and institutional context and incentives (e.g. resources and
information supplied by higher jurisdictions) shaped an authority’s information-
seeking behaviour. Business lobbying is often manifested by petty interests of
certain business groups to favour their personal gains at the cost of public health
risks. Further qualitative data revealed that policymakers relied on contextual
information for dealing with the uncertainty associated with COVID-19. When the
entire system had to operate into an information deficit, and without a prior proven
technology, many decisions were made with premature information context. In this
crisis condition, many decisions were based on the sentiment carried through public
discourse. The opinion makers (e.g. medical experts and public health professionals)
had a great influence in shaping public opinion.

At the local level, resource constraints and capacity to access and analyze the
necessary information limited the informed decisions and effective implementation
of policies emanated at federal and provincial levels (14, 17, 111, I15). Therefore,
they relied largely on public opinion, social gains and losses and the costs and
benefits of their actions.

Qualitative findings showed a difference in source and quality of information input-
seeking behaviour in regular policy processes and that of emergency response
required as in the case of COVID-19 response, which is also coupled with
disciplinary culture. In the normal policy process, the medical sector has claimed
that policy decisions are taken based on proven research-based knowledge and
sought such knowledge in peer-reviewed journal articles and other research outputs
from highly trusted sources (I113). In contrast, in the case of a COVID-19 emergency,
they largely relied on the information received from WHO or used search engines
such as Google to explore quick information. Other sectors are often blamed for
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less informed policies in normal situations as well, which are mostly guided by
interest group influence or bureaucratic interest (117; I3; 119; 120).

Individual attitude and behaviour also played a significant role in accessing
information and analyzing them before making a policy decision. Some policymakers
even attended relevant training and trained others for making effective contributions
to COVID-19 response. One interview revealed (I16):

International training was taking place at that time. I also took training related to
COVID-19 from John Hopkins University and encouraged other friends to take that
training as well.

4.3.2 Access to and Quality of Information

Besides information-seeking behaviour, the knowledge acquisition process is often
influenced by relevance, ease of use and credibility of information source and
content. Figure 6 shows a) credibility of information source, b) relevance of
information content, and c) ease of use of information content.

To what extent does (a) the credibility of information source, (b) the relevance of
information content, (c) the ease of the use of information influence the information-
seeking behaviour of policymakers?

Figure 6: Importance of Credibility, Relevance and Ease of Information
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Among the survey sample, 54% of respondents agreed (strongly agree 16% + agree
38%) that the credibility of information sources is important to decide whether to
use it or not. While 32% of respondents disagreed (strongly disagree 16% + disagree
16%) and 14% of respondents were not sure about it. Similarly, 62% of respondents
agreed that relevance and ease of use of information content affect the decision to
utilize any piece of information. This result was evident as many of the survey
respondents were from local governments (municipalities) who were basically
responsible for implementing policies enforced by the federal government during
the COVID-19 emergency.

Results from in-depth interviews confirm credibility, relevance and ease of use as
the main traits of information that determine the extent to which they could inform
the policy decisions. In addition, conclusive evidence may take time to be validated,
which may not be available at the time of policy decisions (I119). Information is
considered as power by bureaucracy, hence lacking institutional memories when
bureaucrats are transferred from one place to another. In other words, the culture of
not sharing information by bureaucracy also minimizes the likelihood of access to
information during policy-making (I17). In addition, except in certain research
institutions, there is hardly any established information system that collates and
provides analysis of real-time information useful to policy-makers.

4.4 Factors Influencing Knowledge Transfer

Policymakers collect evidence of knowledge from various sources while formulating
policy. In this process, their information-seeking behaviour, the credibility of
information and relevance and ease of use of information content determine the
extent of use of the evidence for policymaking. However, policymaking processes
occur within an organizational context and are often shaped by variables;
organizational norms and values (ONV), available resources and capacities of
organizations (ARC) and attitude of policymakers (APM) of organizational context.
This section presents the results of ONV, ARC and APM and extends the findings
with qualitative data on how organizational settings and processes promote or
hinder policy processes in Nepal.

4.4.1 Organizational Norms and Values

Subjective norms or social norms are a pressure arising from the context in which
the organizations responsible for policymaking function. An organization’s social
norms can be defined as the importance the policymakers give to their referents.
Here, these referents are peers/staff, political leaders, stakeholders and the public.
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Besides, organizational norms and values enable an environment resulting from the
encouragement and support of government; in the CCMC, the mandate of
government to formulate policy, existing regulatory mechanisms including policies
that provide a foundation to prepare policies. In addition to these factors, the role of
administrative structure and organizational change play a critical role in shaping
policy processes. Here, these factors crucial to policymaking in an organizational
context are considered as measures of ONV.

To what extent the following influence policymakers’ ability to use knowledge
while formulating policy?

Figure 7: Effect of Organizational Norms and Values on Information Seeking
Behaviour
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Figure 7 shows the indicators/measures of organizational norms and values (ONV)
by percent of respondents reporting agreement and disagreement on a five-point
Likert scale. Government support and mandate, existing regulatory mechanisms
and political will are the enablers of policy formulation within an organization
setting. A large proportion of respondents agreed (strongly agreed + agreed) that
government mandate (70% of respondents), existing regulatory mechanisms (69%),
government support (68%), and political willingness and interest (53%) as critical
elements for conducive organizational culture/environment to formulate policy.
Participants also indicated that hindering administrative structure (53%) and
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policymakers’ resistance to organizational change (45%) may derail the policy
process. This survey result is validated by the qualitative findings. The qualitative
finding confirmed that the present hierarchical administrative system and inter-
agency competition dictate the policy process. Interviewees contextualizing
institutional norms and incentives shared that “the government systems maintain a
hierarchy; who initiates policy process and who goes to whose office also matters”
in strategy development through policy deliberations (I19). The hindrance often
occurs when there is interdepartmental, and inter-ministerial competition instead of
complementing each other because of institutional egos (119 & 120). Despite the
government support and mandate to further develop new policies, the present
authoritarian administrative structure and resistance to adapt to new changes
hampered COVID-19 policy formulation.

4.4.2 Available Resources and Capacities of Organization

Availableresources and capacities (knowledge and skills) are vital for an organization
to be able to effectively contribute to policymaking. Available resources and
capacities of organizations are measured with time to prepare policy, costs,
knowledge and skills, access to information and need and demand for a policy.

To what extent resources and capacities of an organization influence evidence-
informed policy formulation?

Figure 8: Effect of Organizational Resources and Capacities on Evidence-
Informed Policy Formulation
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Figure 8 depicts percent of respondents’ agreement and disagreement on each indicator
of ARC in percent. Respondents indicated that all five types of resources are critical
for policymaking in an organization. 69% of respondents accepted that knowledge
and skills and access to information are critical within an organization for developing
evidence-informed policies. Similarly, 65% of respondents also highlighted the need
and demand of policy and time is vital while 64% of respondents indicated that costs
are critical for policymaking. This means that time and costs are general resources
while knowledge and skills, access to information and the need and demand of policy
are specific resources needed for policy formulation in an organization.

The qualitative interviews substantiated that policymakers’ limited knowledge and
skills and resources for handling the COVID-19 emergency shook the socio-economic
system. An interviewee (I3) expressed that the ““Lack of any knowledge and experience
in handling pandemic have perplexed the world — many developed countries faced
the health system failure due to the pandemic”. In countries like Nepal, which had
poor health infrastructure and lacked research capacity and organizational culture of
evidence-based policymaking, the pandemic shook the entire system. Owing to the
limited knowledge and skills of many policymakers and implementers on how to
deal with the crisis, they first relied on WHO information and guidance and
subsequently started drawing lessons from other countries and regions that
demonstrated the success in containing the virus. For example, Cordon Sanitaire
(lockdown) was a continuity of the successful interventions made during the pandemic
incidents, such as the Black Death & Spanish Flu, in the past, and during the early
period of the COVID-19 spread, China used the approach to contain the virus (13).

Apart from learning through international experience, local governments drew
COVID-19 emergency management information from media guidelines provided
by MoHP and through their personal contacts with experts and other local
government officials, to enact and enforce measures like physical distancing,
sanitizing hands in their jurisdiction. As the local government realized raising
awareness among local communities is one of the key aspects to control the
COVID-19 emergency. One of the ward chairs said that awareness raising was
considered key among people. He said, “We provided the information about physical
distance, wearing masks, sanitizing the hands and using the soap to our people
through miking and drama” (17).

4.4.3 Attitude of Policymakers

Attitude is the ‘attitude’ towards engaging in knowledge transfer activities— a
degree to which policymakers like or dislike any aspect arising from their
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engagement in the knowledge transfer process. A positive attitude will support
policy formulation while a negative attitude will hinder it. For example, negative
attitudes include that applying the knowledge is risky, costly and time-consuming
to develop insufficient economic rewards. The attitude of policymakers (APM) is
measured with indicators/measures of organizational incentives, social recognition,
reciprocal benefits/support, enjoy helping others and power influence. Figure 9
demonstrates the perception of respondents on a five-point scale of agreement-
disagreement in percent. Spearman correlation coefficient (r) was calculated to
measure the reliability of the ARC variable. The composite reliability of AMP with
(r,) 0.914 (Table 11). There was a strong and positive correlation between IFP-
dependent variables and APM.

To what extent does the following information influence the attitude of policymakers
toward formulating evidence-informed policies?

Figure 9: Factors Influencing the Attitude of Policymakers towards Evidence-
Informed Policymaking
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Social recognition followed by organizational incentives, enjoying helping others,
power influence and reciprocal benefits were found to be major indicators of the
attitude of policymakers. While social recognition and organizational incentives are
the most favoured indicators, reciprocal benefits/support is the least preferred.
Power influence comes out interestingly in the sense that almost only 2% strongly
favoured it, but 50% of respondents favoured it anyway with ‘agree’. The latter
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probably means the power of influence is there but people are fearful to be too vocal
about it. Policymakers are often influenced by the power of popular media, social
movements and lobbying of powerful interest groups and we have elaborated on it
in section 5.8. Manifestations of power are observed in policy deliberations or
exerted in the form of tacit corruption and explicit coercive measures such as
protests, and media campaigns, among others.

4.5 Knowledge Use in Policy Process
4.5.1 Intention to Prepare Policy

Intention to formulate policy is an outcome variable for predicting the behavioral
intentions of an individual/policymaker for making policy. Intention shows the
probability of action or actual behaviour. However, it does not guarantee that
individuals always turn their intentions to actions. But psychological theories
consider intention as a good predictor of independent variables. These theories
claim that many factors can influence the relationship between intentions and actual
behaviour (Sheeran & Webb, 2016). Here, instead of intention as such, we have
measured actions as a proxy for the intentions of policymakers with four items/
indicators on a five-point Likert scale. The indicators and the responses of
respondents are provided in Table 5.

Table S5: Response to Recalling the Last Policy in which Policymakers
Contributed and Assess it on the Basis of the Following Aspects

Responses
Action Strongly Not . Strongly
Agree Agree Sure Disagree Disagree

Used the existing information
by assessing the quality of the 16 52 9 15 8
information critically.

Considered all stakeholders’

opinions and views 13 44 22 13 8
Used staqdard formats to 16 43 14 13 9
prepare policy

Considered the needs and

interests of government and 21 46 8 16 9

public
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For assessing the association between intention to policy formulation (IPF)
(dependent variable) and independent variables- information sources (IS),
information seeking behaviour (ISB), organizational values and norms (ONV), the
attitude of policymakers (APM) and available resources and capacities of organization
spearman correlation coefficient was estimated. The results were significant for all
the independent variables at p 0.01 (Table 6). There was a positive correlation
between dependent (IPF) and independent variables (IS, ISB, ONV, ARC, AMP).
However, this result should be carefully interpreted as a positive correlation between
dependent and independent variables only shows a relationship or pattern between
variables. Even if there is a correlation between the dependent and independent
variables we cannot conclude that independent variables are causing a change in
dependent variables. This correlation could be coincidental or their variable might
be influencing the causality between dependent and independent variables. Therefore,
further investigation is required to ascertain the causality between variables.

Table 6: Spearman Correlation Coefficient of Variables

Variables (Sp)earman correlation coefficient
r

Information Source (IS) 0.742%**

Information Seeking Behavior (ISB) 0.694**

Organizational Norms and Values (ONV) 0.720%*

Attitude of Policymakers (APM) 0.640%**

Available Resource and Capacities (ARC) 0.708%**

** Correlation is significant at the 0.01 level (2-tailed).

Qualitative findings substantiated the quantitative findings. Interview results
confirmed that policy decisions and their implementation are influenced by many
factors such as finance, skilled human resource (ARC in quantitative findings),
local support, integration into plans (ONV in quantitative findings), and perceived
incentives (AMP in quantitative findings) to policymakers and implementers.
However, emergencies either jeopardize the already weak policy system or might
offer an opportunity to transform the existing dogmatic system. One of the key
policymakers involved in CCMC leadership (120) explains it as follows:

We make quick decisions but the implementation part is very weak because while
implementing it, we need a space, knowledgeable people, plans and finance. It is
very hard to address emergencies in the bureaucratic routine. We restructured and
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re-engineered as well while relocating. We took this as an opportunity to adjust to
the new realities.

Interviewees from the national level policy system claimed that despite the severity
and urgency of the pandemic situation, COVID-19 response policies were largely
backed by information. Engagement with academics and experts, high-level
coordination mechanism of the government, quick research and analysis offered by
the research institutions and identification of and constantly referring to trusted
sources indicate that pandemic policies were much better informed than the regular
policymaking with exception of medical policies. Medical professionals claimed it
informed policies as the experiences were gathered through different global
platforms. (13)

In addition to the model parameters, we also collected and analysed information on
barriers to policymaking.

4.6 Barriers to Policymaking

Policymakers face many challenges and encounter barriers while developing
policies and protocols in a policy context enveloped by a socio-political and cultural
setting in both normal and unusual situations. However, developing policies in
disasters including the COVID-19 pandemic dictates working in a highly uncertain
and complex environment. Policies developed during normal situations may become
redundant in some cases while in others, those policies developed in normal
situations may need significant modifications to incorporate the adaptive strategies
needed for an emergent situation. For instance, the Government enforced COVID-19
preparedness and response protocol 2020 within weeks of the first case identification
in Nepal in early 2020. This protocol was developed considering the WHO
guidelines and preparatory instructions as there was little information about
COVID-19, including its biological nature. Though there was a general policy and
response strategy identified in the National Disaster Risk Reduction Policy, 2018
(NDRR Policy 2018), National Disaster Response Framework Amendment, 2018
(NDRF Amend 2018), and Disaster Risk Reduction Strategic Action Plan 2018-
2030 (DRRSAP 2018-2030), the government, ignoring that strategy, developed a
new protocol (MoHa, 2018, 2018; GoN, 2018; OPMCM, 2020).

The research team investigated the barriers to COVID-19-related policy formulation
for developing an understanding of what sort of barriers policymakers encounter
while making policies in a pandemic situation characterized by high uncertainty.
The survey results demonstrated that policymakers face many barriers, the most
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significant ones are limited access to reliable information, lack of financial resources,
lack of political will, and lack of knowledge and skills. External influence (indicated
in the question as doner’s influence) was identified as a barrier by the least number
of respondents. (Figure 10).

The interviewees also confirmed the survey results that resources, political willingness,
attitude, organizational and professional culture, capacities and trust in information
sources determine whether and to what extent the use of information is allowed in
policymaking. Limited access to reliable information or an overflow of misinformation
is considered responsible for the rapid spread of COVID-19 and its severe health
impacts. Social media and many online and other media created panic by amplifying
the COVID-19 situation or its potential treatments. Politicians and experts circulated
information regarding the prevention and treatment of COVID-19 symptoms by
referring to scientifically not conclusive or premature information. Attitude and
capacity of policymakers were found critical in whether they pursue informed policy
decisions or go with the popular sentiment or their personal gains. Lack of resources
is also constraining local level implementation (I7). For example, while the
government provided the guidelines for establishing and running a quarantine centre
to all local governments based on the experience of the one managed at the national
level, the quarantine centre establishment guidelines could not be followed due to a
lack of resources, ideas and experiences with local governments. (13).

What are the barriers to evidence-informed policymaking in Nepal?

Figure 10: Barriers to Evidence-Informed Policymaking
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Lack ofintergovernmental coordination (among ministries, government departments
and bodies as well as amongfederal, province and local governments) surfaced as
one of the major barriers during the interviews from federal as well as the local
level (I1, I3, 15, 113, 119, 120). The issue of coordination is characterized by the
organizational culture, disciplinary divide and lack of previous experience of this
scale. Other barriers include misinformation from interest groups and celebrity
experts, social political and institutional interests and a lack of policy evaluation
and monitoring. Initiation of the policymaking process in Nepal is also questioned
by most of the interviewees:

Policymaking practice is wrong--it begins from ‘tippani’ (statement), not from
research. The ‘tippani’ begins from under-secretaries who mostly have generic
knowledge as they enter into the government system with general knowledge and
frequently get transferred from one department to another and the policies they
introduced generally do not make civil servants accountable (13; 117; 119; 120).

In addition to these, failure to implementation is said to be the open border; no
customized local solutions; less acceptance of IT; serious problems with procurement
law; lack of data and understanding in regards to COVID-19; quarantine and
isolation management; and preparation of health infrastructure.

4.7 Unfolding discursive politics influencing policy

Qualitative data revealed additional discursive politics as a key factor influencing
policymaking during the pandemic emergency despite the factors discussed above.
Normative conditions of rational and informed policymaking is prone to unfolding
discursive politics in Nepal. Decisions are often the negotiated outcomes among
various policy-makers. Various ministries have separate mandates: MoHP’s clear
mandate and position is saving people’s lives and taking every step to stop the
spread of the deadly virus, while the Ministry of Tourism also is concerned with
saving the tourism industry from collapse. So, as one of the CCMC members
mentioned, ‘ministries put forward the agenda, others provide the input and make a
decision’ (I7). Based on the urgency of the issue and information supplied for and
against the proposal, the proposals are passed, rejected or revised. The interviewee
(I7) gave an example of deliberation within the CCMC meeting:

The Tourism Ministry once put the agenda of opening domestic and international
flights with safety protocols considering the devastating situation of the overall
tourism sector. The health ministry cautioned about the potential risk of triggering
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increased mobility of people if we allowed flights that could be counterproductive
as it would pose an additional challenge to contain the virus. Finally, the proposal
was rejected by CCMC.

Many factors play out during the policy process that we discussed earlier. Discursive
politics is one which is exerting immense pressure on policymakers and implementers
these days. Social movements, interest group lobbying, mainstream media and
social media are becoming prominent forces that policymakers cannot ignore.

The democratic system in Nepal is a result of a decade long struggle of people led
by various political parties. Their role in a democratic polity and in addressing
entrenched socio-cultural dogmatism is highly appreciated. While they have
succeeded in fighting against the autocratic rulers and political systems such as
Rana Oligarchy, partyless Panchayat and King’s direct rule during the early 2000s,
they are often criticized for not adequately performing to safeguard political rights
and delivering development and satisfying people’s legitimate aspirations.

With the advent of burgeoning digital and social media, people’s voices are
becoming louder in raising the voices of the subalterns and challenging sub-
standard policy decisions. People are raising their voices and creating popular
pressure often with substantive scientific evidence. With increased access to virtual
public spaces, people’s concerns are being augmented beyond conventional parties
and political forces. People are cautioning the government against policies and
other decisions that lack transparent procedures and rational justifications.
Sometimes such popular voices might be misinformed and can be counterproductive
in relation to making appropriate decisions by the government. One interview said:

After the ‘enough is enough’protest, some changes to the policy were brought such
as a 100% PCR test for both the affected and unaffected people. There was no such
provision around the world where healthy people or those who were within contact
tracing, were also getting tested (113).

While spontaneous movement against any faulty policy or government decision is
considered a critical component of a democratic society, they are sometimes blamed
to serve the purpose of business interest or caught victim of bipartisan party politics.
Some policymakers claimed that the ‘enough is enough’ movement was also a
sponsored one:

1 believe that the protest was also sponsored by business houses as those houses had
already invested in buying PCR test kits. Before the protest, we did not have a strict
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provision for doing PCR tests. But after that event, we were ordered by the Supreme
Court to bring changes to the policy (13).

There were vested groups, prioritizing their interests due to many factors such as
their working norms, duties, ethics, territory, etc. They helped in controlling
COVID-19 from day one but also had various issues regarding different decisions
to be taken for different sectors or topics (13).

Donor interests are also reflected in many public policies, so donors have also
become a strong interest group in many policy decisions. They, at times, work
directly with the government on certain policies while they provide funds to various
development partners (NGOs and sometimes to the private sector) to advocate in
their favour. Geopolitical forces also play a critical role in shaping some strategic
policies.

There is an influence of interest groups while making policies. The influence of
external development partners is also high while making policies. Some policies
are funded by such partners and make sure that their country is also benefited from
that policy. Medical suppliers played a huge role in modifying the policy. While
making quarantine centres, it was expected that the number of people quarantined
would be less. Unfortunately, a large number of people had to be quarantined
because of a political dispute between India and Nepal (13).

Politically aligned experts also often distorted policy discourses and hence
misinformed the public sphere. Others having incomplete knowledge showed a
perverted picture and influenced public and policy actors alike.

Informal sources/interest groups/celebrity experts heavily influence policymaking.
On one hand, there are professionals and on the other, there are professionals who
are also politically aligned. This latter group definitely influences policymaking
(119).

Interviewees opined that many ‘good’ and evidence-based policies could not be
implemented because of the constraints imposed by bureaucrats and other business
groups. One of the policy-makers interviewed shared this as their perception of
barriers to policy implementation:

Though protocols and guidelines were made on the basis of gathered evidence,
interest groups like different corporate houses created obstacles while implementing
them. The influence of interest groups was so high that it pressured the policymakers
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to bring changes in those protocols and guidelines. In general, the influence of
interest groups in the policymaking process is high (13).

Lack of coordination among government agencies and different levels of government
was also a problem not only in shaping policies but also in implementing policy
decisions. Often governments at the municipality and province levels expressed
their displeasure for not allowing them the flexibility of testing innovative policy
options, which could emerge from the local context.

There was no problem with coordination while we were working. Having a three-
tier government has sometimes been a problem for the federal and sometimes local
governments. When I was working in Province 2, I divided that region into 3 areas.
One commander was stationed in each area. Later, a decision of the federal
government also hampered it (116).

Some policies were also resisted by local implementers as they were not suited for
the local context. When there were few cases in certain localities, the central
government’s certain restrictive decisions were denied by local governments:

We challenged the central policy to close the business for 6 months, which would
have impacted our economy very badly (118).

Policies are often made to address the immediate problems often ignoring the long-
term implications. Particularly, popular politics drive politicians to offer help to
people in need. However, they might miss the opportunity to develop good systems
and infrastructure. One senior official told:

When the cases were suddenly detected in Udayapur, the MPs mostly focused on
providing relief materials, cash and increasing testing. They were not focused on
setting up institutions, setting up policies, and evidence-based decision-making
(119).
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CHAPTER FIVE
DISCUSSION AND IMPLICATIONS

The research results from quantitative (survey) and qualitative interviews confirmed
most of the elements tested within information acquisition, processing and use by
policy actors in making policy decisions during hard times of the COVID-19
pandemic. Many attributions of limited integration of research-backed evidence in
a general policymaking system are also observed in COVID-19 response-related
policy decisions. There were also many conscious attempts on the part of the
government agencies and other non-state actors in seeking new information through
various means including the commissioning of specific research and analysis from
the respective research communities. The qualitative results also confirmed that
policies are often made to address the immediate problems often ignoring the long-
term implications as social movements, interest group lobbying, mainstream media
and social media may play prominent roles that policymakers cannot ignore.

Studies conducted in the past have shown that there is a weak relationship between
research and policy linkage (Newman, Cherney & Head, 2016; Caplan, 1979; Dunn
1980) because the research producers and research users have different interests
and divergent rewards. For example, the academic focus on publishing is not
directly directed toward policy use and policymakers do not tend to encourage
academic research to address their policy complexities. Many policymakers and
public servants see academic research, not as a plentiful resource of knowledge
about the multitude of policy-relevant topics they encounter every day to help them
address immediate policy priorities rather than as a conceptual source and intellectual
output (Newman, Cherney & Head, 2016). On the contrary, emergency situations
occur unpredictably and cause individuals and organizations to shift their focus and
attention immediately to deal with the emerging situations (Van de Walle & Turof,
2008) without much knowledge of what to do. The emerging emergency situations
may not often be familiar situations, but rather hazards leading to disasters and
pandemic, which create acute feelings of stress, anxiety and uncertainty in the
population while there are no clear data, information and understanding about what
needs to be done in terms of policy, protocols, directives and decision makings. Yet,
decisions need to be taken to address the situation by comparing and contrasting
existing available best of knowledge and resources, departing from the practice of
making decisions based on conclusive research and evidence of normal situations
of policymaking. However, decisions made for emergency situations also need to
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be immediately revisited once evidence becomes available to match the essence of
evidence-based policymaking practices. Relevant information from trusted and
credible institutions is the fundamental basis for informing crucial policy decisions.

Policymakers also consulted experts for critical information during COVID-19
response initiatives, which has also become the norm these days in the policymaking
process (Dicks et al. 2013). In addition, increased digital reach and burgeoning
social media have transformed the public sphere, where ordinary citizens can
discursively engage in the public discourse of what they perceive the problematic
situation and what policy response they would like to get. At times, the preferences
of people might lack the backing of well-researched evidence, and could largely be
framed based on false or immature information (Kyza et al. 2020), which can
endanger the key essence of evidence-based policymaking (Reisach, 2021). In
Nepal, we noted that the social media campaigns also fueled the protest against the
government under the banner of ‘enough is enough’; the movement was criticized
by some participants as a sponsored movement. However, the coverage of the
‘enough is enough’ movement in mainstream and social media could indeed force
the government to take desired decisions and the movement has been praised for its
peaceful and popular cultural style (Baral, 2020; Budhathoki, 2020; Lamichhane,
2021). On the other hand, rapidly circulating misinformation through social media
and resulting in distorted public perceptions was the key concern for the government
in its attempt to contain COVID-19-induced health and economic crises. Social
movements, interest group lobbying, mainstream media and social media are
becoming prominent forces to inform policy decisions and policymakers cannot
ignore them however care must be given to scientific evidence more than to any
other competing forces.

COVID-19 and other disaster response and recovery initiatives needed smooth
coordination among multiple yet largely fragmented government machinery.
Various disciplines that construct their own languages and disciplinary cultures add
barriers to the transmission of information across the disciplinary divide.
Understanding language of each other, and the attitude and behaviour of decision-
makers in sharing information with or accepting information from other disciplines
are the key factors for multi-stakeholder or multi-disciplinary decision-making
processes (Ranade & Hudson, 2003; Ward et al., 2018; Lips et al., 2011). Drawing
information from various government agencies, research institutions and other
various sources and making them available during the policy process remained a
key challenge (Garforth et al., 2005; Tiwari et al., 2021). In pandemic conditions,
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these apparatuses are expected to operate swiftly. This study also highlighted a
laggard nature of information exchange across various departments and ministries,
and an authority clash on who should be accountable to whom within the bureaucratic
hierarchy.

Under difficult policymaking situations in the case of COVID-19, the government
needed to adopt certain measures to contain the further spread of the contagious
virus even when there was inconclusive evidence available at the time of making a
policy decision. The GoN also adopted a national lockdown strategy from 24 March
2020 to minimize the threats posed by COVID-19. The GoN prioritized and
followed guidelines issued by WHO, International Health Regulation 2005, and
international practices as being practised in India, China and Europe. While our
findings suggested that evidence-based policymaking is at a minimal level in Nepal
and the general practice begins from tippani of bureaucrats, COVID-19 has been a
different and unprecedented case for Nepal. Despite the severity and urgency of the
COVID-19 pandemic and lack of any conclusive institutional knowledge, memory
and experience, relevant experts’ consultations, quick research and analysis from
health-related institutions using information from internationally trusted sources
such as John Hopkins University and Centers for Disease Control and Prevention
(CDC) were provided to the CCMC to facilitate its decision-making process.
However, when the CCMC had to make decisions, it did not make itself entirely
dependent on research and evidence provided, but rather contextualized multiple
discursive entities inclusive of social, economic, political and interest groups’
factors attaching little importance to evidence and localized context-specific
solutions. The discursive politics shaping policies has already been recognized by
many (Fischer, 2003; Hajer & Versteeg, 2011).

Our results also concur with existing literature on that the whole knowledge seeking
to knowledge transfer and use of knowledge for policy development, and its
implications occur within a socio-political and cultural setting in policy context and
the socio-political, environmental and cultural setting influence the process of
policy development and implementation (Bowen & Zwi, 2005, Head 2013). Socio-
political and cultural environments have also affected research strength and research
is often lacking in teaching learning and administrative practices, therefore, research
is not considered indispensable in policymaking in Nepal. Moreover, most
bureaucrats and other policymakers, as generalists, often have the inadequate
capacity and knowledge to proactively explore reliable sources of information, and
scientific research outputs and weigh different options before making a decision.
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Political representatives on the ground have also very limited exposure to evidence-
based decision-making and rely largely on regulations and guidelines from higher-
level authorities. In regard to the regular policymaking practice, the main sources of
information for policymakers are personal observations, learning by doing, networks
and the media, and there are no standard procedures to make policies based on
empirical evidence/research and neither are policies made in the past are reviewed
and evaluated to identify its benchmark performance and areas of improvement.
Lack of financial resources for undertaking research, accessing information,
availability of the required knowledge and skills, analysis and use of information
and limited access to credible information is the key constraints against evidence-
based policymaking.

Institutional context has also served as a critical factor in times of crisis. There are
many policies and institutions to deal with disasters in Nepal. Just to name a few,
there are NDRR Policy 2018; PHS Act 2018; LGO Act 2017 and DRRM Act 2017.
DRRM Act 2017 has provisioned to establish an Authority, which was established
in 2019 and operating since with the mandates to deal with both unnatural disasters
such as the COVID-19 pandemic and natural disasters. The MoHP has existed, for
good, to deal with health and epidemic issues however the GoN decided to establish
a new ad hoc body called CCMC to deal with COVID-19, which has on the one
hand affected the role of other existing institutions and increased inter-institutional,
inter-departmental and inter-ministerial conflict and competition to lead and fight
for the institutional role instead of working in collectivity through an integrated
system, complicating clear institutional roles and responsibilities to fight against
COVID-19 and keep records for institutional memories because data and knowledge
need to be archived for future references. If there is societal and institutional
memory and prior experience of similar emergency disasters, they can be handled
well provided there is knowledge, evidence and data about such disasters/pandemics
to guide the emergency (Anthony et al. 2021). However, CCMC like ad hoc and
one-off event dealing institutions does not have a knowledge management system
and will not have any institutional memory.

Policymaking is a political process but it gets affected not only by social, cultural,
political and economic factors but also by the media, the fourth estate (Pandey &
Kurian, 2017) and social media today. A recent study has shown that the quality of
research and how it is communicated can play a significant role in policy decision
buy-in (Nurprabowo et al. 2021) and implementation of the policies adopted, and
the role of media is paramount in both communication and feedback loops. Media
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and social media are increasingly creating pressure in addition to other interest
groups, on policy processes and policymakers (Kyza et al. 2020). The creative
engagement with the media and social media is critical in recent years. Policymakers
keeping a constant eye on social media can also respond to the popular opinion
being formed in the public sphere as well as communicate their intentions and
details of the policy options they are considering. However, it does not have to be
at the expense of research and scientific evidence as captured above in the finding
section that research and scientific evidence are least consulted and often ignored in
policymaking in Nepal but social media, popular media and interest groups influence
prominently in policymaking. Considering the growing use of social media by large
masses, and these media often circulating malign rhetorics, careful analyses of such
contents and responding to these was one of the key challenges the policymakers
had to confront during the pandemic.

Our research also demonstrated that multiple actors with different disciplines and
mandates discursively engage in the policy arena, thereby policies emerging from
the engagement are the negotiated ones. The policies and guidelines developed by
experts from the respective field and drawing on their own and global experience
were not effectively implemented on the ground since the policies lacked
understanding of the local priorities, resource constraints and capacities. Similar to
‘policy formulation’ ‘policy adoption’ is also discursively mediated by interest
groups, media, social movements and other resource constraints. Therefore,
advocates of evidence-based policy need to give a critical look at whether and how
evidence is actually processed during policy engagement (McCaughey & Bruning,
2010; Oliver et al. 2014). In many instances, the powerful forces, civil society actors
and experts coproduce scientific information (Blaikie and Muldavin, 2004) to be
backed in policy formulation and implementation.

In sum, the key findings of the study clearly suggested that the pandemic situation
was unprecedented when it commenced with inconclusive evidence but often
research and evidence have been less prioritized for a number of reasons even after
acquiring conclusive evidence. The COVID-19 first incident commenced in January
2020 and one and a half years time has been over since it began in Nepal. Although
there had not been much research available at that time but now there is plenty of
scientific research available today, however, there are no timely Plan B strategies
customized and prepared for Nepal--a country with poor health infrastructure and
social inequality as well as diversity. The beginning of customized health care
measures could be, comparing the nationwide lockdown strategies with other
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alternatives that could have been proposed to reduce infection and mortality rates
and reduce the burdens on the healthcare, economic and social system. For example,
instead of opting for entire lockdown situations, the government could have taken
‘a heterogeneous mitigation strategy’ ensuring that high-risk people (groups) stay
home, and all wear masks mandatorily in public, avoid all non-essential travels,
temporary closures of retirement homes to all visitors and increased health and
safety precautions for this group of individuals and create trustworthy awareness
among people about the importance of social distancing, use of sanitiser and
washing hands after coming into contact of any foreign items. The government
could have utilized the time to scale up hospital capacity rapidly to address spikes
in COVID-19 patients’ hospitalization.

A country like Nepal has to operate with extremely limited financial resources, poor
institutional and human resource capacities and a lack of information. Developing
countries lacked the capacity to spare the very scarce funding to experiment with
policy options through research when resource constraints are short of saving the
lives of their citizens. In this situation, donor dependence has increased with donor
influence in the policy process as well. The role of the government to promote
evidence-based policymaking highlighting research through sustainable funding is
paramount to bringing the research communities and policy communities together;
reducing donor-dependency with donors’ interests’ oriented research and
development and addressing localized social and developmental challenges.
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CHAPTER SIX
CONCLUSIONS

Public policy in the simplest term is the government’s course of action to solve
social problems or achieve certain developmental goals. The policymaking process
follows five broad stages which are agenda setting, policy formulation, adoption,
implementation and review, and often takes place in a highly political context
relying on various factors such as political pledges, availability of a wide variety
of input sources, relationships and outcome interests of policy actors. Evidence-
based policymaking refers to a rational model where scientific pieces of evidence
are taken as the basis for policy. Evidence-informed policymaking takes into
account the evidence as well as inevitable practical compromises made during the
process. Since evidence is not always in a form of information translatable to a
policy, the qualifiers evidence-based and evidence-informed are often used
interchangeably.

The study of the policy process in various contexts is a huge scholarly enterprise
worldwide. However, there is very little study on the policy process practised in
Nepal. Policy processes in normal times and in emergency situations might follow
different norms. COVID-19 pandemic brought a unique challenge for policymakers
to make quick decisions in an uncertain and rapidly developing situation. Major
policy responses to COVID-19 in Nepal started with the activation of the Infectious
Disease Act of 1964 for emergency health service, management and formation of a
rapid response team, and a series of policy decisions and activities to contain the
spread of disease starting from the formation of high-level COVID-19 Crisis
Management Center (CCMC) and Case Investigation and Contact Tracing (CICT)
teams, border control, lockdown, quarantine, diagnostics tests, public health
protocol including physical distance, use of mask and sanitization, clinical
management of patients, distribution of relief material, vaccination and monetary
and financial policies for supporting the impacted economic sectors. All levels of
government including federal, provincial and local levels were variously involved
in policymaking, decisions and implementation. The objective of this study was to
find how officials with authority, advisors and personnel involved in the
implementation collectively identified as policymakers collected, processed and
used information relevant for policy and decision-making in real-life situations
mostly focusing on the response to the COVID-19 pandemic.
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This study identified the nature of various aspects of information processing for
policymaking including information source, information-seeking behaviour,
organizational norms and values, the attitude of policymakers, and available
resource and capacities. The findings are broadly in concurrence with the findings
of studies done elsewhere and filled a gap in the research of the policy process in
Nepal and also helped identify areas of reform and rectification. The conclusions of
the study are presented below.

1.

Policymakers, decision-makers, implementers, advisors and facilitators,
collectively identified as policymakers or policy community in this study,
used or were comfortable with all sources of information including networks,
media and observations, government documents, consultations, experts’
views, social media, public opinion, and websites of organizations, research,
scientific papers, and ideological faith when it came to the collection of
information. Networks, media and observations were chosen slightly more
frequently. However, there was no dramatic difference in preference for
sources, except that while federal level policymakers sought international
protocols, local level policymakers relied on governmental directives and
circulars. This indicates a lack of system or culture for weighing the merit of
information sources in the system and the aversion to risk and bureaucratic
culture on part ofthe policymakers. Experts with roles inadvising policymakers
sought more academic sources and scientific research findings.

Policymakers’ perception regarding factors influencing information-seeking
behaviour was more or less equally distributed among all factors presented to
them which included economic conditions, new scientific findings,
technological change, interest groups, political activities, business lobbying,
institutional incentives, social recognition, personal interest, capacity to
access and process information, the credibility of information sources,
relevance of information context, easily accessible and useable information.
Business lobbying as a factor was slightly less agreed. However, this was
identified as a factor in addition to bureaucratic interest in a certain context by
federal-level policymakers. Emergency situations and information deficits
also influenced information-seeking behaviour often leading to decision-
making influenced by public sentiments shaped by celebrity experts. A
difference between policy decisions in a normal time and an emergency
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situation was also revealed. In normal times, policy decisions need to be taken
based on the proven research-based knowledge obtained from peer-reviewed
journal articles and other research outputs from highly trusted sources
however, in general, the current process of policy formulation starts from a
government officer with a tippani. Nepal’s policymaking also seems to be
directed by social media populism and celebrity consultants’ opinions. These
are flawed in the process of evidence-based policy because the officer or all-
seasoned celebrity consultant who gets engaged in preparing a note for policy
often does not have an adequate understanding of the subject and is detached
from state-of-art evidence on the topic. In case of COVID-19 emergency,
they largely relied on the information received from WHO or used search
engines such as Google to explore quick information. Personal attitude, for
example, for training also played a role in information seeking.

Most policymakers agreed that the credibility of information is important.
However, relevance and the ease of the use of information received more
importance than the credibility of information. It was interesting to observe
that some did not agree even with universal norms such as the credibility of
information. Such disagreement can probably be related to the situation of
bureaucratic norms to follow the orders of higher authority without questioning
or the precedence of easiness over the quality of the information in low
resource situation. Policymakers also recognized that validating information
is time-consuming work and it is aggravated by the lack of information system
in our bureaucracy and furthermore a culture of frequent transfer of officers
without transfer of knowledge and information to incoming officers.

Regarding the influence of organizational factors in the use of information, a
large number of policymakers agreed that existing regulatory mechanisms
and the government’s mandate, support, willingness and interest for making
evidence-informed policy are critical elements for a conducive organizational
culture/environment to formulate policy. Participants identified hindering
administrative structure and policymakers’ own resistance to organizational
change as factors hindering the evidence-informed policymaking process.
The qualitative study particularly shed more light on the hindering factors by
being more specific regarding the situations. Hierarchical administrative
system and inter-agency competition were identified as factors dictating the
policy process. Inter departmental and inter ministerial competition arising
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from institutional ego, hierarchy and personifying of policy process were
recurring themes in identifying problems so much so that policymakers felt
present authoritarian administrative structure and resistance to adapt to new
changes hampered evidence-informed policymaking despite government’s
support, mandate and regulatory basis to further develop new policies to deal
with COVID-19 in particular.

5. Organizational resources and capacity were also identified as important
factors in policymaking. While survey participants recognized that the time
available for preparing policy; the cost for preparing policy; the skills and
knowledge of experts for preparing policy; access to research, knowledge,
information and data; and the level of urgency to manage the COVID-19
crisis; all influenced the evidence-informed policymaking, interview
participants elaborated these by giving examples of lack of policy infrastructure
and knowledge about COVID-19, initial policy dependence on WHO, gradual
learning of international experiences and finally responding to local specific
needs based on governmental guidelines and local information.

6. The factors that influenced policymakers’ favourable attitude included
enhanced social reputation/recognition, organizational incentives, reciprocal
benefits/support, the joy of helping others, and power influence. Participants
identified all factors more or less equally. However, there was some reluctance
to strongly identify a factor with a self-serving connotation, like a reciprocal
benefit.

7.  We found from the quantitative survey that the majority of policymakers used
tools of policymaking, like assessing the quality of information critically,
considered all stakeholders’ opinions and views, used standard formats to
prepare policy, and considered the needs and interests of the government and
the public. These correlated well with their opinion on the aspects of
information source, information-seeking behaviour, organizational norms
and values, the attitude of policymakers, and available resource and capacities
as described in this study. These findings were augmented and further
informed by a qualitative study where participants identified skilled human
resources, local support, integration of policy into plans, and perceived
incentives to policymakers and implementers as factors in play. Policymakers
involved in policymaking for responding to COVID-19 at the national level
claimed a rather relatively more professional process including information-
backed policies, engagement with academics and experts, high-level
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coordination mechanism of the government, quick research and analysis
offered by the research institutions, and use of the trusted sources. This
indicated that pandemic policies were much better informed than the regular
policymaking with exception of medical policies which are naturally more
evidence-based than compared to other policies.

Regarding the barriers that policymakers face, the survey results demonstrated
that limited access to reliable information, lack of financial resources, lack of
political will, and lack of knowledge and skills were the most significant
barriers. The external influence was interestingly not seen as a barrier. The
findings of the qualitative study were in general agreement with that of the
quantitative survey, and it identified that resources, political willingness,
attitude, organizational and professional culture, capacities and trust in
information sources determined whether and to what extent the use of
information is allowed in policymaking. In addition, the qualitative study
revealed a unique adverse situation in the context of COVID-19 created by
what is known as information overload, misinformation and disinformation.
Participants of the study shared that politicians and publicly visible experts
sometimes circulated premature and scientifically inconclusive information
and influenced public sentiments. This created a challenging environment for
policymakers to pursue the right information and adhere to the fact-based
policy decision. Some local activism also was viewed with suspicion by some
interviewees. Development partners were also viewed as a strong interest
group in policymaking. Rigidity or lack of flexibility in higher level guidelines
also did not allow local level policymakers to make adjustments as per local
conditions. Lack of resources was the major constraint in the implementation
of policy decisions at all levels and more so at the local level. Lack of inter-
agency coordination at all levels of government surfaced as another major
barrier mostly in implementation but also in policymaking and review of
policies. Finally, one-off policy decisions to address immediate problems
without consideration of the long-term implication were also seen during
COVID-19.
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CHAPTER SEVEN
RECOMMENDATIONS

Based on the findings of the survey, discussion and literature review we have put
forward the following policy recommendations mainly to improve the policymaking
and decision-making process in normal as well as emergency situations. These
recommendations, if followed, will significantly strengthen the research-policy
interface by improving the policy relevance of research and the research-seeking
nature of policy in Nepal.

1.

Meta-policy for use of evidence in decisionmaking - This study indicated
that most of the time decisions are made on an ad hoc basis to avert the risk
of non-decision and to satisfy superior officials and higher-level structure’s
expectations, rather than to focus on solving the problem. While this arose
from the lack of knowledge and practice of the policy cycle in general,
evidence informing of the decision was particularly erratic and arbitrary. We
recommend that there need to be a meta-policy for policymaking to follow
the policy cycle in general and have a standing manual or Standard Operating
Procedure for decision-making that clearly instructs the decision-maker to
follow a procedure with a first step of ensuring all relevant information is
collected, screened for their relevance and reliability and used. For this, the
Good Governance (Management and Operation) Rules 2007 (2064) can be
amended to add such instructions.

Strong knowledge brokering - As the study showed that in an emergency
situation, the most crucial part is to collect reliable and usable evidence as
quickly as possible and a support group that helps to gather reliable information
by screening out misinformation, disinformation, and unreliable but influential
views of celebrity and politicians, which might be quite prevalent in such
times, is quite desirable and helpful. When using the assistance from such a
group, care needs to be taken not only to ignore the existing advisory system
but also to coordinate and complement these two. The Good Governance
(Management and Operation) Rules 2007 (2064) has provision for appointing
advisors (Article 22-23). A new provision to identify the possibility of getting
assistance from an external support group and general guidelines for the
mechanism of assistance would be adequate for this purpose.

For a larger purpose of evidence-informed public policymaking, structural
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strengthening of the research-policy interface is imperative. Governmental
think tanks as knowledge brokers as well as a facilitator of familiarization and
communication between policymakers and researchers, and non-governmental
think tanks as knowledge brokers, in their own right, play a very crucial role
in the research-policy interface. Acknowledging the roles of think tanks and
strengthening them to produce reliable and usable information is very
important for evidence-informed policymaking.

4. Academia as a partner for policy research - This study showed that locally
produced research publications were either scarce or not of adequate rigour
for use as a source of evidence. This is also supported by other studies.
Academic research by virtue of its disciplinary limitation and epistemology is
not in a form of ready-to-use evidence which reduces its relevance to
policymaking. A clear need emerges that our researchers must be encouraged
with more resources, orientation, and incentives to produce more policy-
relevant knowledge. We recommend working out a policy and mechanism for
orienting and incentivizing academia for contributing to policy research.
Policymaking institutions can provide pertinent policy issues to academic
institutions and the latter can carry out research on those pertinent issues and
provide policy recommendations to the policymakers. Integrating universities
and think tank institutions to support information generation and analysis is
inevitable.

5. Institutional memory and repository - The lack of a system for institutional
memory of the information used in policymaking came out as another
problem. This was particularly made worse by frequent transfer of officials
and lack of deposition of knowledge in the old organization or transfer of
knowledge to the incoming official by the outgoing official. Frequent transfer
of officials for no good reason is itself a problem that reduces specialization
enrichment. The practice of tippani system needs to be converted into a
mechanism where research-informed policy experts and concerned
stakeholders engage in agenda setting, identifying the information needs and
decision-making. We recommend for public organizations have a repository
of information and references for each major decision process. Such a
repository can be purged after a certain time when the information becomes
obsolete or no longer useful. Specialization enrichment must also be a part of
good governance.

6. More power and resources at the local level - In the context of response to
the COVID-19 pandemic, this study revealed that local-level decision-makers
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and implementers found the orders and circulars from the higher authority too
rigid to adapt to local needs and opportunities. This is not only in the case of
medical measures but also in non-medical measures like relief distribution.
Although this happened in emergency situations and decisions made under
uncertainty, it still is not compatible with the spirit of federalism. It is possible
that Schedule -5 (No. 16) of the Constitution of Nepal which lists communicable
disease control as a federal power was at play here. Nevertheless, provincial
and particularly the local government that was intimately in contact with
people in response to COVID-19 could have performed better if they were
given the flexibility and resources required for local adaptation. It is not
difficult to see that giving more power and resources to local government
serves better in providing service to people in all situations, whether normal
times or emergency situations.
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PRI is a think tank of the Government of Nepal established on 26 September 2018 in
accordance with the Policy Research Institute Board (Formation) Ordinance with
a vision to contribute to effective and responsive public policy for national
prosperity. PRI’s mission is to establish itself as a credible institution that offers
informed public policy and its goal is to generate reliable, evidence-based and
transformative knowledge for public policy. Its seven core values —quality, objectivity,
integrity, diversity, transparency, accountability and engagement — define its workings.

PRI carries out policy research on all issues and sectors of public policy concerns —
through five thematic centres and 18 units — and recommends to the Government of
Nepal what reforms it has to undertake in each of these policy areas. All researches
are conducted in accordance with PRI’s public policy research process and standard,
which form part of a broad policy cycle.

Knowledge management is an important component of PRI. It operates a public
policy dialogue forum as a regular mechanism for learning, sharing and debating
policy issues. In PRI’s belief, public policy formation requires the combination of
three types of knowledge: (a) scientific knowledge generated through research
and analysis, (b) administrative knowledge gathered through bureaucratic
experiences and (c) societal knowledge developed through social and political
processes, such as political debates, media advocacy as well as people’s experiences.
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