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Abstract

Since the 1970s the Swedish government has been promoting social work based on research into
methods which work in practice for practitioners and patients. In 2015, the Swedish Agency for
Health Technology Assessment (SBU), a government agency instigated in 1987, was commis-
sioned to expand its remit, to review empirical research on social work interventions and to
disseminate the results to stakeholders. SBU was then renamed The Swedish Agency for Health
Technology Assessment and Assessment of Social Services (SBU). This article describes the
fusion of health technology assessment (HTA) and Social Intervention Assessment (SIA),
including advantages and challenges.

Introduction

This article gives an account of initiatives by the Swedish government intended to promote
evidence-based social work. In 2015, the mandate of the Swedish Agency for Health Technology
Assessment (HTA) was extended to include social services: Now renamed The Swedish Agency
for Health Technology Assessment and Assessment of Social Services (SBU). This article
describes the integration of social intervention assessment (SIA) into a national HTA organiza-
tion. The description of this transformation may be of particular interest now given the current
growing interest in evidence-based social service interventions. The context and organization of
SBU are presented first, followed by a description of the integration of HTA and SIA.

The Swedish context

If one country were to be singled out as the archetypal welfare state, Sweden would be among the
top contenders. The Swedish model has a universal approach, meaning that at some time during
their lifespan, the benefits created by tax transfers are shared by everyone, without individual
means testing (1). Sweden has extensive social services. Of the population of 10 million,
approximately 800,000 receive social service support annually, for example, those with functional
disabilities, alcohol and drug misuse problems, children, and youth in need of protection and
care, the elderly and the poor (2). The level of funding for social services is not as high as for health
care, but it is still significant: SEK 275 billion (approx. €25.9 billion or US$27.3 billion) and
368 billion (approx. €34.6 billion or US$36.5 billion), respectively in 2022. The delivery of health
services is primarily the responsibility of the 21 regions (former county councils), while social
services, including aged care, are managed locally by Sweden’s 290 municipalities.

Although the social services system deals with a large proportion of the Swedish population, at
a national level the services have not generally been based on systematic research intended to
distinguish between effective procedures and those which are ineffective or even harmful. There
are hundreds of social work interventions (methods, treatments, and services) in use, but few
have been scientifically evaluated. An inventory of the child welfare services currently in use in
Sweden identified 102 different interventions, of which only nine were well-supported
by research, according to the California Evidence-Based Clearinghouse, that is at least two
rigorous randomized controlled trials found the interventions to be superior to an appropriate
comparison (3).

Evidence-based policy in social services

The Swedish government has a long history of promoting empirical social research (4; 5). In 1977,
social work was introduced as an academic discipline in Sweden, with full academic rights to PhD
training and other scholarly activities. A special research council for social research and
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development was also established at the time. However, the focus of
the academy was never on evaluation of interventions.

In 1993, the Center for Evaluation of Social Services was estab-
lished, and in 2004 transformed into the Institute for Evidence-
Based Social Work Practice. One of the tasks of the institute was to
synthesize social work interventions in Systematic Reviews. This
marked a new strategy by national policymakers to bridge the gap
between evidence and practice in social services. In 2010, the
Institute was brought under the auspices of the National Board of
Health and Welfare (NBHW). At the same time, the NBHW was
reorganized to better accommodate evidence-based policy and
evidence-based practice (5). The work of systematic reviews con-
tinued within a unit at the NBHW.

In 2015, the government commissioned SBU to conduct sys-
tematic reviews of empirical research into social work interven-
tions. One motive (6) was to utilize SBU’s long experience of
systematic reviews, in order to enhance the quality of such reviews
within social services. Another motive was to strengthen the links
between health care and social services and to encourage interdis-
ciplinary activity. A third was to delineate the task of producing
evidence from the task of formulating guidelines. A fourth motive
was to foster commitment of social services to evaluation research,
by involving social service experts in SBU’s internal review work. In
accordance with the expanded mandate, SBU was renamed The
Swedish Agency for Health Technology Assessment and Assess-
ment of Social Services.

The Organization

SBU is an independent government agency within the Ministry of
Health and Social Affairs. It is fully funded by the government and its
role is to evaluate scientific evidence supporting both new and estab-
lished interventions and technologies within health (since 1987),
dental care (since 1999), the working environment (since 2011) and
social services, including services for people with certain functional
disabilities (since 2015). SBU is also Sweden’s international contact on
issues related to the evaluation of interventions (7).

SBU is a HTA organization. Apart from systematic reviews on the
benefits and harmful effects of methods (interventions, services, prac-
tices, and technologies), assessments also include economic and ethical
analyses. Where appropriate, organizational and legal aspects are also
included in the reviews. As well as a synthesis of the effects of inter-
ventions, the review can cover diagnosis and risk assessment, as well as
prevention and risk factors. Each assessment addresses a specific
question or topic and can serve as support for decision-makers in
medical or social services. While both quantitative and qualitative
studies can be included, to date most have had a quantitative focus.

Today most projects are initiated by the Ministry of Health and
Social Affairs or by government agencies, especially the NBHW,
which is the major agency producing guidelines for health and
social services.

SBU is governed by a Director General. SBU is supported by a
Scientific Advisory Committee, comprising 20 senior academic
experts within the primary SBU research fields. Other important
stakeholder groups which to a varying extent participate in the
work of SBU include clinical experts, patient and client advocates,
research councils, and representatives of academia. All external
experts or stakeholders have to fill out a conflict of interest declar-
ation which must be approved before they can participate in any
SBU projects. Systematic interaction with patients, clients, and
users is important, as it is believed that this will increase both the

relevance of the products and their use. Regular interaction with the
scientific community outside SBU is also important, not only for
input but also to guarantee that the work of SBU will be of the
highest quality. SBU currently has a staff of around 100, half of
whom have a PhD degree (2022). In 2021, the budget was SEK
100,000,000 (approx. €9,440,000 or US$10,173,000).

The review work is undertaken by project teams, comprising a
number of external researchers with expert knowledge of the issue to
be investigated and SBU staff who guarantee that systematic reviews
comply with Cochrane and Campbell collaboration standards. The
staff comprises a project manager, a scientific information specialist
(librarian), a health economist, and administrative personnel. The
work is guided by a handbook (8) and coding templates. There are
numerous intermediary steps intended to ensure high quality. For
instance, SBU assessments undergo several review steps by an
internal quality assurance committee, the Scientific Advisory Com-
mittee, as well as contracted external expert reviewers. The report is
then published on the SBU public Website. SBU is not a policy-
maker, but produces evidence to support policy and decision-
making in the fields of health care and social services.

Publications

Over the years, SBU has diversified its number of products, from
initially one type of product, the systematic review, to currently six
types (Table 1). The products also differ in the length of time of
production, for example, due to the scope of the research question
and availability of scientific publications. The first product is the
SBU assessment report: a comprehensive, systematic assessment of
the available scientific evidence. The certainty of the evidence for
each finding is systematically reviewed and graded. Full assess-
ments include economic, social, and ethical impact analyses, as
well as client/patient participation. These reports are the most
comprehensive of SBU’s products. The target groups are national,
regional, and local decision-makers.

The SBU policy support report is another form of publication
which identifies and presents the scientific evidence available to
support policy and decision-making by other government agencies,
including the development of national guidelines. In contrast to the
SBU Assessment, SBU leaves it to the commissioner to include
economics, ethics, and Swedish praxis.

The SBU commentary report summarizes and examines selected
high-quality systematic reviews published elsewhere (e.g., by other
agencies or by academics). External experts within the relevant
topic of each assessment help the staff to set the results in a Swedish
context. When high-quality reviews are available, this is an efficient
way of distributing knowledge relevant to Swedish stakeholders.

The SBU evidence map evaluates the quality of systematic
reviews in a specific field (e.g., financial aid) to reliably identify
evidence and gaps in scientific knowledge. It gives a broad perspec-
tive over a large area and could be a starting point for further
assessments. The target groups for this product are both profes-
sionals within various fields and the scientific community.

The fifth product, Evidence Gaps, also targets the scientific com-
munity. This is a by-product of the SBUassessments, policy supports,
and evidence maps, produced with the aim of reducing research
waste (9). When methods are identified for which there is no
conclusive systematic review of benefits and harmful effects, or if a
systematic review of high standard concludes that there is a need for
primary research, the evidence gap is entered into a database. The
intention is that the database will be used by research funders in calls
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for new research and this has also occurred. Taking the Evidence
Gaps one step further is SBU’s Prioritizations of scientific evidence
gaps, using a method developed by the James Lind Alliance in Great
Britain, whereby a broad range of stakeholders is actively engaged in
the prioritization process, including healthcare and social service
providers as well as service users and their families (10).

The sixth and final publication type is the Enquiry Servicewhich
is intended to support the regional needs of social services and
healthcare in Sweden. Swedish healthcare professionals or social
service providers can ask SBU to assess specific questions about the
efficacy ofmethods. Responses from the Enquiry Service are reports
answering such specific questions and are based on systematic
literature searches in a limited number of databases. The quality
of the included systematic reviews is assessed, but not the individual
studies comprising the review.

Dissemination

SBU is commissioned to publish research results in Swedish. SBU
Assessments are generally not sent to Swedish Universities. How-
ever, the engaged experts within the projects, usually affiliated with

or employed by a University, contribute with this task. To enhance
international sharing of the results, an English summary of each
SBU Assessment is published on the Website. The project group is
also encouraged to undertake dual publication, in English and
Swedish. Approximately a quarter of these publications are pub-
lished in international peer-reviewed journals. Moreover, the Eng-
lish summaries of all SBUAssessments and SBUEvidenceMaps are
published in PubMed. Table 2 presents the production of the
different types of reports within the fields of healthcare and social
services, respectively. Approximately two thirds of the publications
concern the health sector. Records of the number of visitors to the
SBUWebsite do not differentiate between those visiting the health
or social services sectors. However, the number of visitors has been
increasing constantly and has more than doubled since 2016.

After 28 years of supporting the healthcare sector with reports,
SBU is well-known and well-respected among clinicians and stake-
holders in Sweden. In contrast, SBU is new to the field of social
services, with fewer publications and no established reputation in
the field. Initially, this makes the dissemination and impact of the
reports a challenge. Compared to the healthcare system, there are
few specialists social work associations in Sweden which should

Table 1. SBU’s products

Assessment Policy support Evidence map Commentary Evidence gaps
Enquiry
response

Systematic review X X X X X X

Relevance X X X X X X

Risk of bias X X X X X X

Grading (GRADE) X (X) X

External expertise X X X X X (X)

Client/patient participation X (X) (X) (X)

Economics X (X) (X) (X)

Ethics X (X) (X) (X)

Inventory of Swedish
practice

(X)

Duration (months) 18–24 6–9 12 3–6 - 2–3

Target group Decision-
makers

Government
Agencies

Scientific
community

Decision-
makers

Scientific
community

Decision-
makers

Table 2. SBU reports published 2016–2022

2016 2017 2018 2019 2020 2021 2022 All

HC SS HC SS HC SS HC SS HC SS HC SS HC SS HC SS

SBU Assessment 10 1 3 1 10 3 2 1 2 1 9 2 6 4 42 13

SBU Policy support 4 0 14 1 8 1 5 1 8 1 5 0 4 1 48 5

SBU Evidence map 2 0 3 2 1 1 0 3 1 0 3 0 0 0 10 6

SBU Commentary 14 4 3 0 10 4 5 7 5 5 7 4 5 5 49 29

Evidence gaps 277 47 333 46 191 145 213 31 284 33 124 31 227 25 1649 358

SBU Enquiry service 30 3 26 5 23 12 42 19 21 19 34 9 18 16 194 83

Visitors to Web site 615,000 615,000 726,000 872,000 1,090,000 1,617,000 1,586,000

HC= Healthcare; SS= Social services.
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function as intermediaries in disseminating SBU reports. Another
challenge is that historically the basic training of social workers has
not been well adapted to evidence-based practice. Social work
training in Sweden is gradually transitioning towards a more
evidence-based practice approach. Because of this, it was decided
initially to develop a relevant national social work network.

The short-term aim of this network is to strive for a common
methodology to grade the quality of evidence and strength of
recommendations. The long-term aim is to support the establish-
ment of regional units, which will produce their own systematic
reviews, relevant to local needs. The representatives are mainly
regional research and development managers, a group well-suited
to promote evidence-based practice in their regions.

Furthermore, workshops have been set up by SBU, targeting
(1) the end-users of research; (2) social services researchers; and
(3) government agency staff. This effort has attracted considerable
interest, indicating that these initiativesmeet a fundamental need. Of
the end-users, one group has been the focus because of their potential
importance: organizational development specialists. These social
workers support both managers, by providing aggregated data
(e.g., compiling client flow information) and case workers, by pro-
viding advice on choices of interventions. Until the pandemic
in 2020, 150 organizational development specialists, out of approxi-
mately 900, had participated in a 5-day workshop on evidence-based
social work, focusing on searching for, assessing the quality of, and
communicating intervention research.

There are few systematic reviews by Swedish academics in social
work. In order to increase the number of reports, all university
social work departments and units of research and development
have been offered a 2-day workshop on conducting systematic
reviews. SBU has arranged twelve such workshops, covering most
university faculties and training more than 180 researchers. A
questionnaire shows that 22 percent of the participants are inter-
ested in close collaborationwith SBU and 10 percent had conducted
a systematic review after the course.

The last targeted group, government agency staff, has under-
gone 1-day training in the assessment methodology applied by
SBU. The main objective has been to support the use of a practical,
transparent approach to grading the quality of evidence and the
strength of recommendations. Within a year of the start, 150 staff
members of ten government agencies and representatives of the
Ministry of Health and Social Affairs had taken the course.

With time it became apparent that the increased interest in the
methodology of systematic reviews was very time-consuming for
SBU staff. Together with the need for alternatives to reach out to
society during the pandemic, SBU decided to produce short films
describing various parts of the methodology of systematic reviewing.
The first six films attracted the interest of 6,500 viewers during the
first year of 2022. Another short film, about themeaning of evidence,
has attracted 12,300 viewers since publication in 2019.

One of the latest novelties introduced by SBU is a list of What
works, that is interventions identified in systematic reviews as
effective. The information in this type of product is structured
according to PICO; that is population, intervention, comparative
condition, and outcome measures, together with the effects, are
described in plain language. To date, the web page includes 38
interventions from different areas in social services. One year after
the launch, it has had 4,800 visitors.

Despite such concerted efforts and activities, dissemination of
SBU’s products and the attitude towards evidence-based practice is
an ongoing challenge.

Adoption and adaptation

When SBU was commissioned to include assessment of social
services, there were well-tested procedures and routines from the
health sector which could also be applied to social services.

Initially, there was some concern by SBU that there would be a
lack of high-quality social services research. This was also the case
in two of the first 9 reviews (11; 12). In itself, this was not surprising
because similar “empty” reviews also occur with respect to health-
care interventions. Hopefully, the increased publication rate of
primary research will reduce the risk of “empty” reviews. This is
illustrated by the example of parent management training to reduce
disruptive child behavior. Ten years ago, a systematic review pro-
duced inconclusive results (13), whereas recent systematic reviews
report this to be effective (14).

Another concern was that social welfare interventions are more
complex and heterogeneous than healthcare interventions because
social welfare populations often have multiple problems and there
is a lack of consensus as to the generally accepted best treatment.
Although it is debatable whether healthcare interventions are
equally hindered by a population with multiple problems and
complex interventions, there are few generally accepted best treat-
ments in social welfare and thus a risk of merging different control
groups. Although this may constitute a problem, to date it has not
prevented SBU and other organizations such as Campbell collab-
oration or the Evidence for Policy and Practice Information and
Co-ordinating Centre (EPPI-center) from synthesizing research on
social services interventions.

A third concern was that results would not easily be extrapolated
from international research to the Swedish context because of the
heterogeneity of clients, providers, and settings. Although the issue of
transportability seldom arises in systematic reviews, some reports
indicate that the results of interventions can be extrapolated (e.g., 14)
while others claim the opposite (15). To date, SBU’s reviews have not
raised concerns about transportability. Hopefully, the rapid increase
in Swedish randomized controlled trials (16) will improve the poten-
tial to test whether or not transportability is a problem.

There was also some initial concern that it would be difficult to
recruit scientific experts to projects because Swedish social services
research has not focused on intervention research. However, while
recruitment of experts has not been an issue, most of the experts are
sourced from related disciplines, such as psychology, public health,
and the caring sciences.

There are two areas in which the procedures and routines from
healthcare give insufficient guidance for social welfare reviews. The
first is economic evaluations of social service interventions, an
important area because of its potential to improve resource alloca-
tion. Economic analyses are complicated because several different
outcome measures are reported in studies and there is no com-
monly accepted generic measure of well-being (corresponding to
QALY in health economic evaluations). Furthermore, costs often
occur in different sectors, making registration time-consuming:
The costs are borne by various providers and are incurred at
different time points.

The second area in which there is insufficient guidance from the
healthcare sector is the search for all relevant literature on social
services. This is because research on social welfare is multidiscip-
linary, and as a consequence, terms are sometimes ambiguous,
differently defined and changing. Another problem is that the
terminology and indexing within databases make searching with
both controlled vocabulary and free-text terms problematic.
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Furthermore, the use of controlled vocabularies and indexing is not
applied as rigorously across the social science databases as in
medical databases (17). Consequently, additional search techniques
are essential, as well as the need to search in more databases than is
required for healthcare questions.

The inclusion of social services in SBU brought new perspectives
to SBU’s work on the health sector, for instance, a more diversified
approach to research designs other than RCT (e.g., time series
designs), introducing alternative statistical measures, based on
continuous measures rather than dichotomous (e.g., Standardized
Mean Difference) and greater emphasis on the importance of legal
aspects (e.g., consequences of social rights legislation).

In summary, with some exceptions, the procedures and routines
from systematic reviews on healthcare have been successfully
adapted for reviews on social services.

International collaboration

In 1993, SBU had a leading role in the establishment of an inter-
national organization for health technology assessment (HTA),
with the formation of the International Network of Agencies for
Health Technology Assessment (INAHTA) (18). SBU is still an
active member of INAHTA, which is the only network for public
agencies. The experiences gained from this international collabor-
ation have been of great value to SBU’s international work in
promoting a network similar to INAHTA but for organizations
focusing on social services.

In 2019, the SwedishGovernment commissioned SBU to initiate
a similar network for social services, to avoid duplication of work
and to improve the quality of systematic reviews (19). There was a
need for a network of publicly funded not-for-profit organizations
which assess social interventions. In November 2021, the Inter-
national Network for Social Intervention Assessment, INSIA, was
instigated (20). Among the founding members was SBU, also
honored to host their first secretariat. The other foundingmembers
are the Haute Autorité de Santé (HAS) in France, the Institut
National d‘Excellence en Santé et en Services Sociaux (INESSS) in
Canada, the National Institute for Health and Care Excellence
(NICE) in the United Kingdom, and the Norwegian Institute of
Public Health (NIPH). External interest in this initiative has been
constant since the start, despite the challenges of establishing an
international network during a pandemic. Among the first activities
of INSIA were the formation of three working groups; one in
information retrieval, one in health economics, and one in meth-
odology.

Under the Swedish EU Presidency in 2023, SBU hosted a 1-day
SIA conference in Stockholm, together with INSIA, on “How to
assess social interventions with high quality, transparency and
transferability? Towards a common methodology”. It was followed
by the very first face-to-face membership meeting for the network
and its working groups. Currently, the network has members from
Canada, Denmark, England, France, India, Norway, Sweden, and
Wales. The network is based on the same values and principles as
the international network of agencies for HTA.

Apart from Nordic Collaboration in HTA and INAHTA, SBU
has also taken an active part in the Campbell Collaboration, the
Cochrane Collaboration, the European Heads of Agencies Group
(HAG), the Ensuring Value in Research Network (EViR), the
GRADE Working Group and Health Technology Assessment
international (HTAi).

Impact

Impact is of great importance for those who assess interventions
and is central to the very purpose of HTA. The same applies to the
assessment of social services. Thus, the purposes of SIA and HTA
are similar: To ensure effective care by providing input to priori-
tization in decision-making, both in policy and in practice (21).

Although it is difficult to verify the impact of an organization
like SBU which is commissioned neither to implement nor issue
guidelines nor has the opportunity to administer a control condi-
tion, there are some positive indications of the impact of SBU on
social services in Sweden. For example, the national target groups
show increasing interest in the work of SBU. Our workshops and
training courses are sought-after, and places are rapidly filled. In
addition, in academia, the national social work departments are
increasingly seeking collaboration with SBU. Stockholm, the capital
of Sweden has decided to promote evidence-based interventions
and not to support those lacking evidence (22). Examples of inter-
ventions which are promoted are parentmanagement training (23),
treatment in Foster Care in Oregon (24; 25), and individual place-
ment and support (26). SAVRY is a risk assessment instrument for
juvenile delinquents (27); Stockholm has decided to train 200 social
workers in its application.

A previous report on the impact of SBU’s reports on health
technologies (28) indicates that HTA reports have had a high
impact on clinical guidelines, as well as moderate or high impacts
on comprehensive decisions.

Concluding remarks

One of SBU’s strengths is the transparency of SBU processes, in
combination with the extensive quality assurance of the reports.
Another strength is its organizational adaptability. The inclusion
of the social sector is just one of several successful adaptations.
Over the years new products have been added, for example, the
enquiry service to support more regional needs, disclosure of
evidence gaps to avoid research waste, and policy support, which
is an adaptation to the strict time requirements of government
commissions.

The work of SBU is intended to facilitate decision-making,
thereby serving clients’ needs and protecting their rights (e.g.,
through the inclusion of ethical and legal issues of relevance to
the assessed intervention). In this context, some characteristics of
SBU are probably more important than others. We believe that a
publicly funded, organized body, separate from decision-makers,
but working in close collaboration with patients/clients, is essential
for ensuring independence and confidence among the end-users of
SBU’s products. Ourmain product, the SBU assessment, apart from
systematic reviews on effects, also takes into account economic,
organizational, societal, legal, and ethical issues. In our experience,
inclusion of these important aspects gives greater breadth to the
reports.

Thus, commissioning SBU to expand from health and dental
care into the discipline of social services is an example of a
measure adopted by the Swedish government to establish more
evidence-based social services, in policy and in practice. This has
been implemented by expanding the mandate of a trusted and
acknowledged agency which has been actively engaged in the field
of HTA since 1987 and during that time has earned its good
reputation.
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