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Abstract
Advocacy is an intentional act of influencing government and an important precondition for successful policy change in soci-

ety. Drawing from an existing framework on policy influence, we propose an approach to quantifying the impact of policy

influence efforts, specifically within the context of European Public Health (EPH) advocacy. The analysis hinges on the article

“Moving from tokenism” which provides a starting point to conceptualize strategies to quantify impact. An exploratory case

study approach allowed to integrate literature on advocacy evaluation in parallel with the internal documentation of a EPH

advocacy organization We provide recommendations to advocacy organizations that aim to create an infrastructure towards

quantifying the impact of their efforts. The framework is mostly tailored to the needs of EPH advocacy, but it can also have

resonance beyond the scope of a specific sector.
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Introduction
The act of influencing the decisions of governments is an impor-
tant component of policy change in many political systems.
Advocacy organizations that wish to influence structural
change in specific themes of public interest are confronted
with the task of convincing policymakers of the worthiness of
the changes advocated for. At the same time, most advocacy
organizations face growing pressure to provide proof of
accountability towards their members and towards stakeholders
operating in their advocacy area. The lack of evidence in policy
propositions often compromises the credibility of advocacy
efforts and, as a consequence, affects the desired impact of
the proposed recommendations. Dissemination strategies need
to embrace principles of evidence-based advocacy, sided with
rigorous approaches of monitoring and evaluation, in order to
consolidate the premises for effective policy influence (De
Raeve & Davidson, 2020).

Recent developments of the COVID-19 pandemic brought
health-oriented policies to the centre of new policy discussions
and offered public health advocacy organizations the opportu-
nity to advance key recommendation in neglected areas of the
European healthcare sector, such as ameliorating the working
condition and rights of the nursing workforce. Tracking

policy efforts is often unheard of but remains an important
aspect of effective advocacy (Ebrahim & Rangan, 2010),
which allows groups to champion change along the policymak-
ing process of consensus-building (Arensman, 2018).

If advocacy is broadly understood as the wide range of
activities conducted to influence decision-makers at different
levels (Morariu & Brennan, 2009), the quest to measure
advocacy efforts is therefore rooted in the measurement of
‘influence’ (March, 1955), which requires the analysis of
behaviours aimed at altering decision-making processes.
We present an impact assessment framework based on
nascent literature in advocacy evaluation, developed
through analysing the activities of a typical EPH advocacy
organization in the European Union (EU): the European
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Federation of Nurses Associations (EFN), an organization
active in voicing the rights of EU nurses. The following ana-
lytical tools provide a monitoring and evaluation infrastruc-
ture for evidence-based advocacy. The main research
question therefore is: how does EFN’s evidence-based advo-
cacy towards the EU institutions result in strengthening
nurses’ rights within the EU?

The adoption of impact measurement tools has the advan-
tage to both enhance the capacity of an organization to advo-
cate effectively and to add value to the credibility of the
dissemination activities, allowing to understand whether the
advocacy efforts are leading to the desired impact. Impact
measurement can track the organization’s efforts towards
demonstrable outcomes and can lay out the long-lasting foun-
dations needed for evidence-based interventions (De Raeve &
Davidson, 2020). Standardized processes that entail transpar-
ent reporting and long-term outcomes predict effective
policy efforts (Neta et al., 2015). Producing evidence with
impact measurement tools can secure accountability among
internal members, credibility among external stakeholders,
and may attract and retain societal attention and legitimation
for the causes being advocated (Rahn-Tiemeyer, 2015).
Impact measurement is part of the management of organiza-
tional performance, in which data are actively used to revise
an ongoing program with the aim of improving efficiency or
results (Tatian, 2016). Drawing from the business world, per-
formance measurement systems (PMSs) are used to quantify
the value proposition of actions and strategies undertaken by
an organization. PMSs are equally suited for organizations ori-
ented to social and policy objectives (Arena et al., 2015;
Bagnoli & Megali, 2011). Hence, evidence-based advocacy
acquires a two-folded perspective: deepening the target of dis-
semination strategies towards key policymakers while enrich-
ing the advocating actor’s ability to exert policy influence
according to an increasingly refined awareness of its strategic
performance (Arensman et al., 2018).

The next section explores the challenges of measuring
advocacy, showing how the methodological and contextual
challenges require alternative evaluation approaches to mea-
suring efforts. A literature review on advocacy evaluation
highlights four ways in which lobbying effort has been concep-
tualized in terms of policy influence. These general insights are
explored within the domain of public health advocacy and
applied in the implementation of measuring outcomes within
the context of EFN, as a prominent EPH advocacy organization
in the EU. Lastly, reflections on the measurement of outcome
indicators are accompanied by considerations on the broader
organizational context of the evaluation.

Challenges in Quantifying Advocacy Efforts:
New Prerequisites
Much research has been dedicated towards identifying the
most appropriate way to measure advocacy (Coates &
David, 2002; Coen, 2007; De Bruycker, 2019; de

Figueiredo & Richter, 2014; Dur, 2008; Hojnacki et al.,
2015; Laboutková & Vymětal, 2017; Lowery, 2013;
March, 1955). Policy and academic literature confirmed the
challenges of measuring the performance and outcomes of
advocacy, due to its intangible nature that defies traditional
measurement approaches (Coffman, 2007, 2009; De
Bruycker, 2019; Devlin-Foltz et al., 2012; Lampkin et al.,
2006; Naeve, 2017). Policy influence happens through infor-
mal interactions, which are often relational and political in
nature: this makes it hard to document and monitor progress
towards designated outcomes (Buffardi et al., 2017; Ebrahim
& Rangan, 2010). Research on performance measurement,
and the more recent literature on advocacy evaluation
(Coffman, 2009; Fagen et al., 2009; Ross, 2007; Stachowiak
et al., 2007) highlighted two central analytical problems,
which allow opportunities to explore valuable alternatives to
measuring advocacy efforts (Devlin-Foltz et al., 2012).

The first challenge concerns the determination of causal-
ity. The target group of advocacy strategies moves, develops
and changes depending on the interaction with other actors.
Moreover, the act of influencing changes involve multiple
layers of power relations which diminishes the ability to cor-
rectly assess contribution and attribution.

While attribution indicates how much change is caused by
(attributed to) an organization’s specific effort, contribution
assesses how much the organization contributed to the out-
comes of change, without explicit indication on the share
of effects produced and amount of change created
(Budhwani & McDavid, 2017) Advocate organizations can
demonstrate how they contributed to policy success rather
than how the policy change was attributed exclusively to
their efforts (Devlin-Foltz et al., 2012; Mayne, 2008).
Contribution analysis has much to offer the theory-based
evaluation landscape, as it bypasses the methodological com-
plexity of establishing causality without actually defying its
importance (Budhwani & McDavid, 2017; Dybdal et al.,
2011; Kotvojs & Shrimpton, 2007). Some valuable examples
of its application exist in both the policy intervention level
(Biggs et al., 2014) and the outcome planning level
(Wimbush et al., 2012).

The second challenge entails the issue of control over the
results of policy influence actions, reaching sustained levels
of advocacy capacity, namely effectiveness in exercising
managerial control over the objectives of advocacy and
intended organizational strategy. Advocate organizations
can move closer to this objective by defining the organiza-
tion’s boundary and operational strategy (Ebrahim &
Rangan, 2010). An evaluation framework allows the organi-
zation to understand what is done right and recalibrate its
resources accordingly. The implementation of most evalua-
tion requires a logic model, also known as Theory of
Change (ToC), which maps the logical progression of indica-
tors per each dimension intended to be measured. Given the
context of advocacy evaluation where cause-effect logic is
not predictable, Teles and Schmitt (2011) argue for the
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need for a Practice of Change (PoC) complementing the stan-
dard ToC approach. There are noticeable differences between
the cause-effect logic in the ToC approach and the observed
practices of doing advocacy (Arensman, 2018). PoC recog-
nizes that advocacy evolves through recursive interactions
where outcomes are ‘emergent’ rather than predictable,
where the emphasis is placed on human interactions and
the recognition that the planning process is not static. In addi-
tion, it takes into account the need for flexibility and adapta-
tion around those outcomes in terms of advocacy capacity of
the organization itself as a whole (Arensman et al., 2018). An
organizations’ ability to reach the desired outcomes becomes
predictor of whether the ToC reflects realistic and obtainable
objectives, because effective advocacy depends mostly on
the organization’s effectiveness to do so. If a policy change
is outside the control of the measurement, advocates can
still assess their progress in building internal capacity to
influence change. The advocacy capacity is only a means
to a policy improvement, but it remains meaningful for the
organization implementing it (Devlin-Foltz et al., 2012).
Advocacy capacity is measurable because it can be identified,
and is manageable because it falls under the control of the
advocates who can oversee efforts of increasing capacity
and use them within the larger framework of their organiza-
tional strategy. In doing so, nurturing advocacy capacity

becomes a way to bound the scope of evaluation inquiry
and to focus the targets of assessment (Buffardi et al.,
2017). Concurrently, pursuing contribution rather than attri-
bution in the scope of evaluation becomes more manageable.
Figure 1 illustrates the process and outcome indicators in the
logical sequence of EFN towards fulfilling its advocacy
objectives.

Towards a Consensus to Evaluate Policy
Influence in Public Health: Foundations to
an Analytical Framework
The evaluation literature in the social sector has been under-
theorized and in need of further conceptual framing (Ebrahim
& Rangan, 2010; Rahn-Tiemeyer, 2015). Advocacy evalua-
tion is an emerging field that has developed a separate theory
and practice within the context of evaluation research
(Arensman, 2018; Devlin-Foltz et al., 2012; Gardner et al.,
2017). Meanwhile, policy advocacy has remained a vast
field encompassing various dimensions. These have been
summarized according to common distinct strategies based
on whether advocacy is: enhancing a democratic environ-
ment, applying public pressure, influencing decision-makers,

Figure 1. Analytical Framework for Quantifying Policy Influence Efforts.
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pushing for direct reform, or monitoring implementation
change (Gen & Wright, 2013).

In line with focusing on advocacy as an act of influencing
decision-makers, Jones (2011) summaries four categories,
building on Start and Hovland’s (2004) research on
methods to assess policy influence: Advising, Advocacy,
Lobbying, and Activism. Each category represents a specific
shade of ‘influence’ ; when translating it operationally, each
entails a distinct set of activities, along with a different
approach to policy influence. Such categorization has also
been adopted by governmental agencies (IOB, 2014) and
has been subject to some variations while still retaining the
core idea that policy influence is a multifaceted phenomenon
worth dissecting (Davies, 2011). The decomposition of
policy influence allows to not only see different manners
through which an organization can exert policy influence
towards its stakeholders, but also renders the planning of
an evaluation more feasible. The framework provides coher-
ent structure in the process of policy influence efforts. Yet,
this approach can be applied to all fields. Here, the particular
focus is placed on EFN, representative of 3 million nurses,
and its advocacy efforts directed towards the EU institutions:
the European Parliament, European Commission and
European Council.

Research on the use of assessment tools within the context
of EPH advocacy is a further under-discussed theme (Lang &
Brinsden, 2015). The World Health Organization Ottawa
Charter for Health Promotion recognized public health advo-
cacy as an important component of health improvement
aimed at highlighting a problem and influencing the imple-
mentation and adoption of health-centred policies (Lang &
Brinsden, 2015; WHO, 1986).

Explicit research on the use of assessment tools within the
context of EPH advocacy is rather new and under-discussed,
with only some noteworthy examples (Cohen et al., 2015;
Lane, 2018). Literature contribution comes from other seem-
ingly unrelated yet equally valuable sources, such as from
reviews of established international organizations (Barrett
et al., 2016; IOB Evaluation, 2015; Oxfam, 2014), from gen-
eralized academic frameworks (Chapman & Wameyo, 2001;
Moore et al., 2013) and from related fields within public
health research (Cullerton et al., 2018; Harris-Roxas &
Harris, 2011; Kemm, 2001; Veerman, Barendregt, et al.,
2006; Veerman, Bekker, et al., 2006). Some studies have
delved in analysing purely the ‘advocacy’ dimension of
public health (Chapman, 2001, 2004; David et al., 2020),
while few studies reviewed also the role of nurses organiza-
tions in the process of policy influence and advocacy (Arabi
& Ra, 2014; Catallo et al., 2014; Chiu et al., 2021; Moore
et al., 2013; Spenceley et al., 2006; van Wijk et al., 2022).

Research Design
This study analyzed the policy influence activities of the
EFN, a major example of EPH advocacy organization in

the EU. Policy influence activities were drawn from internal
documentation of EFN by an external researcher, who had no
prior knowledge or professional connection to the EPH orga-
nization or its related affiliates: this choice allowed for an
impartial and unbiased assessment of EFN’s activities. The
relevant information was transformed into data which was
then categorized within conceptual areas inspired from the
literature in evaluation and public health advocacy. The
document analysis was conducted using NVivo 16, which
is a widely used software deployed for qualitative research.
The total number of EFN documents scanned and analyzed
using NVivo were 25.

The document analysis was conducted along a two-step
procedure. First, a preliminary scan of the relevant literature
on advocacy evaluation provided the background for review-
ing EFN’s lobbying activities based on existing frameworks
in the literature. This allowed to identify pre-existing major
categorizations with which to measure policy influence
efforts. The four policy influence categories of Start and
Hovland (2004) and Jones (2011) – Advising, Advocacy,
Lobbying, and Activism – served as a starting point.
Second, we reviewed EFN’s internal documentation of the
past six years (i.e., from 2014 to 2020) to assess the presence
of the four policy influence categories (Jones, 2011; Start &
Hovland, 2004). We extended the document analysis to
include specifically EFN Policy Statements and EFN
Activity Reports, which refer to the EFN Strategic and
Operational Lobby Plan 2014-2020.

Analytical Framework for Measuring Policy
Influence Efforts
The document analysis relied on the use of different concep-
tual frameworks drawn from Lampkin et al. (2006), Coffman
(2009), and Buffardi et al. (2017) from advocacy evaluation.
From the context of public health advocacy, we mostly relied
on the inputs from Lang & Brinsden (2015) and Cullerton
et al. (2018). These strains of conceptual developments
were integrated into their differences and complementarities.
Hence, one single approach of analysis emerged, which
served to underpin the tailored understanding of measuring
lobbying efforts in the context of EPH advocacy.

The model in Figure 2 represents the unified approach
based on the four categories, complemented with findings
from policy influence literature and the the document analy-
sis revealing how the four founding principles of policy influ-
ence were traceable across the activities of the past six years
and how they acquire a unique configuration based on the set
of actions needed by the organization (EFN) to implement its
policy influence strategy within the context of public health
advocacy (Figure 3).

The analytical framework for measuring policy influence
efforts is structured along two axes. The vertical axis, divided
between dissemination-based and relationship-based
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Figure 2. Analytical Framework for Quantifying Policy Influence Efforts.

Figure 3. Theory of Change for EFN’s Advocacy Efforts.
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activities, categorises activities depending on whether they
rely on the dissemination of knowledge material and media
campaign or whether they rely on establishing and fostering
relationship-building initiatives. The horizontal axis, divided
between inside- and outside-oriented strategy, illustrates a
spectrum of activities depending on whether the outcomes
change accordingly to external expectations or internal stand-
points of strategic objectives.

An illustrative example is the decision to advise policy-
makers (first quadrant). An effective way is through the pro-
duction of documentation and diffusion of sector-specific

know-how that can provide evidence and dissemination of
certain policy propositions. Publishing and disseminating
reports are an output determining the degree of knowledge
dissemination. The set of activities concerning publications
are guided by dissemination-based purposes and can be clas-
sified as an ‘inside-oriented strategy’ since the written docu-
mentation remains an internal resource that summaries the
organization’s standpoint. This is opposed to the outputs of
‘Outreach’, where the content of information is repeatedly
adapted to the kind of external audience to obtain specific
desired effects: a priority very common when making use

Table 1. Construction of Adapted Framework from Preliminary Analysis on NVivo.

NVivo Nodes

N. of

References

Activities

Categories Activities Sub-categories

Components of

Framework

Original

Component

(Jones, 2011)

Publications 19 Publishing
knowledge
material

Disseminating material: spreading the
knowledge material to related relevant

stakeholders.

Publications Advising

Publishing knowledge material:
producing durable reports, articles,

newsletters and similar representing

EFN’s interests.

Participation 23 Participating Representing: acted as ambassador of a

specific interest in a policy context with

other stakeholders.

Participation Lobbying

Representing Participating: actively engaged in a policy

context with other stakeholders.

Co-designing Co-designing: co-created an event,

enabling its feasibility.

Outreach 16 Sending letters Letter sent: sending out reminders, legal

defence letters, newsletters, and quick

info exchange.

Outreach Advocacy

Orientation courses Orientation courses: initiating or
co-designing initiatives that have a

marketing/teaching component.

Creating
campaigns/social
media

Creating campaigns: via social media,

with posts and people following the

news.

Dissemination of
activities

Dissemination of activities: sharing, via
formal and informal media exchanges,

within meetings, events and collaborative

group settings. [informal]

Observer 7 Encouragement
activities

Encouragement activities: policy
discourses and debates. [formal]

Involvement in
EU projects

13 Actively engaging Actively engaging: engaging with policy

intentions, via formal and informal media

exchanges, within meetings, events and

collaborative group settings. [formal]

Creation of
Durables

8 Collecting data Collecting data: the amount of data

collected, in its various forms.

Durables Activism

Creating asset Creating asset: the creation of in/tangible
asset, property of EFN (i.e., Workforce

Matrix 3 + 1, I&E Assessment tool, etc.).

Partnership
Building

11 Partnering Partnering: joining a partnership with

other stakeholders.
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of social media platforms or recommending a new curricu-
lum for nurses’ training and development.

Map of Indicators & Practicing Practice:
Beyond a Theory of Change
The preliminary scan of the relevant literature on advocacy
evaluation allowed the identification of pre-existing major
categorizations with which to measure advocacy efforts.
The qualitative analysis using NVivo revealed an overlap
with major categories of policy influence activities, namely
Advising, Lobbying, Advocacy, and Activism. Table 1
shows the overlap of categories identified and thereafter sum-
marized in a more coherent framework.

The document analysis led to the creation of a set of specific
indicators, which were developed for all levels of a monitoring
system, meaning for activities, outputs, and outcomes. The
result of the framework in Figure 2 is a total of 22 indicators:
13 ‘process’ indicators and 19 ‘outcome’ indicators. The
outcome indicators were sub-divided into 9 interim-outcome,
which measure the short-term outcomes of policy influence
activities, and 10 mid-outcome indicators, which measure the
medium to long-term results of the same. A summary is
shown in Table 2, Table 3, and Table 4 in Appendix.

Some conclusions can be drawn pertaining to the out-
comes of the EFN’s lobbying efforts towards the European
institutions. The document analysis suggested that outcomes

have increased especially in the last three years, since 2017.
Below, the four graphs illustrate examples of positive pro-
gress in specific indicators of both output and outcome of
advocacy efforts. The graphs show that EFN intensified its
role as legal advocate in favour to its member organizations
with an increased number of letters sent in support to specific
legal disputes (Graph A). Not only the number increased but
also the resonance of the legal support translated in winning
disputes. Collaboration with other sector-specific organiza-
tions also increased, with around 6 new organizations in
the last two years, prior to the COVID-19 pandemic
(Graph B). Furthermore, EFN’s online engagement has
grown over the past years, both in terms of people reached
through social media posts (Graph C), and the amount of
people that deliberately decide to follow their news (Graph
D). This shows that the use of online engagement, as a tool
for increasing audience interested in health-centered policies,
experienced a significant increase in the last few years. These
preliminary results suggest that investment in social media
engagement as a channel for diversified advocacy has paid
off.

Limitations and Future Research
Despite the above-mentioned examples illustrating positive
trends, many other indicators require a more articulated
approach to measurement. Quantifying social media
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followers is not the single indicator that can accurately
predict increased public consensus to certain advocated pol-
icies, because there is a weak connection between diffusing
public awareness and exercising public influence.

In the past three years the EFN was able to lobby for the
successful approval of key legislative EU Directives (i.e.,
Directive 2013/55/EU, Biological Agent Directive,
Proportionality Directive). In this case, counting the
number of legislative approvals is insufficient to measure
EFN’s contribution and influence. To demonstrate the
impact of an organization, like EFN, we must go beyond
simply reporting outputs and consider the logical connection
of actions that lead to long-lasting results. Moreover, given
the nature of advocacy, measuring outcomes entails
keeping track of how policy influence actions may manifest
effect after several months or years. For instance, it occurred
that key policymakers used specific key statements which
were retrieved from EFN’s reports. In that circumstance,
among the mid-outcome indicators we have ‘Official
Verbal Replication’ which aims to capture the frequency
with which the targeted policymakers deliberately use state-
ments from EFN. Yet, this specific indicator would need to
be captured indirectly through the use of a more sophisticated
reporting instrument adequate for long-term measure. Future
research should seek to apply mathematical and statistical
models to show the worthiness of advancing health-centered
policies towards European institutions, grounding the theory
in models that can further support the choice of certain
indicators.

Conclusion
The COVID-19 pandemic has been an opportunity for EPH
advocacy organizations, such as the EFN, to enhance their
advocacy capacity using evaluation tools to monitor public
health policies.

Cause-effect logic in advocacy does not operate in the
same way as other domains, rather it depends much more
on the informal network and human interaction which is
greatly influenced by the organizational design of the advo-
cating organization. The definition of success and impact
cannot be directly captured through observable analysis,
rather it greatly depends on the consensus of internal stake-
holders (members) to define when and what impact has
been achieved, in its smallest day-to-day instances.

The proposed analytical framework may also hold value
for other EU organizations active in the social and health
sector, even outside the domain of public health. In doing
so, it can be generalized to favour the formulation of an advo-
cacy evaluation infrastructure for lobbying organizations
struggling to identify a suitable framework.
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Appendix I
Table 2. Process Indicators for EFN’s Lobbying Efforts.

Output Indicators Description

1.1. Policy Analysis and
Dissemination

1.1.A Production The amount of knowledge material produced, with added value policy and research content

1.1.B Distribution The amount of knoweldge material distributed to third-parties (non-members)

1.2. Online Dissemination
1.2. Online Production The amount of knowledge material produced via online platforms, with non-added value content

for social media and marketing purposes

1.3. Briefings & Presentations
1.3.A Meetings The amount of meetings held with external audience that entails dissemination of relevant

information

1.3.B Audience The amount of individuals present in the meetings held with external audience that entails

dissemination of relevant information

1.4. Entitlements
1.4.A Official nominations The amount of projects in which EFN has a recognized leading role, officially documented

1.4.B Special Events Creator The amount of special events deliberatively created by EFN for the wider public and policymakers

(excluding formal and informative meetings)

1.5. Electronic Outreach
1.5. Online Engagement The amount of public response to the online publication activities (online audience ‘reached’)

1.6. Legal Advocacy and
Demonstration

1.6. Legal Advocacy The amount of documents support with legal meaning offered to its members

1.7. Organizational
Enhancement

1.7.A Collection of Data The amount of data collected for organizational purposes of conducting evidence-based policy

research

1.7.B Asset Management The amount of asset disposable to enhance organizational capacity for improved lobbying

1.8. Coalition and Network
Building

1.8. Coalition size The number of bilateral unions of EFN with partner organizaitons sharing common objectives and

working towards common goals
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Table 3. Interim-Outcome Indicators for EFN’s Lobbying Efforts.

Interim-Outcome Indicators Description

2.1 Knowledge Diffusion
2.1. Bibliographic references The degree to which knowledge production is deployed from relevant policy actors

2.2. Establishment of Policy
Dialogue

2.2. Consistent consultations accepted The degree to which policymakers accept to establish a consistent long-term consultation

relationship with EFN

2.3. Political Will
2.3. Policy Following The amount of audience responding to the lobbying activities in relation to the activities put

forward by EFN, measured by aggregating audience (indicator 1.3.) and online engagement

(indicator 1.5.)

2.4. Policy Involvement
2.4.A Official special event invitation The amount of events in which EFN is invited to attend as special guest, whereas ‘special’ entails

having a predominance space to share information

2.4.B Co-designing leadership The amount of projects and initiatives in which EFN has decision-making roles and leadership

responsibilities

2.5. Organizational Visibility
2.5. Online re-engagement The frequency and quantity online re-engagement (i.e., followers, re-posting, comments)

2.6. Organizational Recognition
2.6. Public recognition The amount of donations and memberships as a synonym for public recognition

2.7. Internal Scaling of Durable
Resources

2.7. Internal Scaling of Resources The degree to which the data collected and the intangible assets are deployed by EFN for

scaling up the content and form of its dissemination activities and strategies

Table 4. Mid-Outcome Indicators for EFN’s Lobbying Efforts.

Mid-Outcome Indicators Description

3.1. Awareness and Salience
3.1.A Official Verbal Replication The frequency with which the targeted policymakers deliberatly use the statements from

EFN

3.1.B Favourable awareness The degree with which the audience has been responsive and receptive to EFN’s lobbying

efforts and how much is retained and favoured

3.2. Consolidation of Policy Dialogue
3.2.A Fixed Consultations Established The amount of policy parties that agree to meet consistently in pre-established

consultations

3.2.B Legislative Approval The amount of legislations approved favouring EFN’s policy themes

3.3. New Advocates
3.3. Consensus Building The amount of new members in member organizations joining EFN

3.4. External Adoption of Data and
Assets

3.4. Public Adoption The amount of times that EFN’s patented tools are utilized from third party organizations

for scopes that transcend that of EFN

3.5. International Multi-Year Project
Responsibilities

3.5. Project Funding Approval The amount of projects approved through the responsibility granted from international or

supernational organizations
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