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Applying knowledge to problems has occupied the minds of great philosophers, scientists and other thinkers for
centuries. In more modern times, the challenge of connecting knowledge to practice has been addressed through
fields such as evidence-based medicine which have conceptualized optimal healthcare as integration of best available
research evidence, clinical experience and patients’ values [1]. Similar principles apply to evidence-based public policy,
and literature in this field has been growing since the turn of the century [2].

The exponential rise in knowledge availability has greatly enhanced the ‘supply’ side of the evidence-into-
practice equation – however, substantial gaps between evidence and practice remain [3]. Policymakers are therefore
increasingly looking to academia to optimize evidence-informed policy. This article presents ten considerations
for optimising evidence-based policy, drawn from experience in delivering applied behaviour change research to
government.

1. Start with the basics
Working across sectors requires shared language. The need for academics to provide ‘plain language’ research
reports has been well described [4]. However, developing a shared language should start well before the final report.
For example, the seemingly simple question, ‘What do you define as research?’, can unpack a range of hidden
assumptions. Is ‘data insights’ within a government organization ‘research’? What about focus groups with no
ethics approval? What is the relative value of ‘gray’ and peer-reviewed literature? Asking and addressing ‘the stupid
questions’ – about abbreviations, definitions and terminology for example – optimizes the value of collaborative
engagement by creating a shared conceptual starting point.

2. Recognize the big picture
The line from research to practice is anything but linear, and research evidence is one of the many inputs into
policy. Building an understanding of the policy-making process highlights the context in which research-based
information is being given [5]. Key political considerations and debates may be well known; however, more subtle
nuances and insights that arise through academic–policy collaboration are critical to fully understanding issues such
as local implementation challenges. Equally, it is important to manage expectations about what research can and
cannot deliver in given timeframes and budgets so that end products of research engagement are also considered
within their academic context.

3. Unpack problems
Albert Einstein once famously said: “If I had an hour to solve a problem, I’d spend 55 minutes thinking about the
problem and 5 minutes thinking about solutions.” In a world that demands instant solutions, there is often little time
or motivation to question the nature of the problems we are asked to solve. However, taking problems ‘as read’
carries risk of wasted investment. A frequent example is investing in an education campaign without establishing
if there is a knowledge need, or other behavioral drivers such as attitudes and beliefs. Exploration of the problem
and/or the barriers that need to be overcome to effect change is best done through qualitative methods such as
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in-depth one-on-one or small group interviews [6]. Despite the obvious value of this to everything that follows, this
sort of exploration is frequently not undertaken, even when very large investments in change strategies are being
made.

4. Get the best evidence you can in the time that you have
Review-level evidence is the preferred unit of knowledge to inform policy and practice as it brings together
knowledge from multiple individual studies, reducing bias [6]. Systematic reviews of primary studies are the
definitive review type, and are freely available in centralized platforms of systematic reviews such as The Cochrane
Library (https://www.cochranelibrary.com/), Health Systems Evidence (https://www.healthsystemsevidence.org/),
The Campbell Collaboration (https://campbellcollaboration.org/) and Social Systems Evidence (https://www.soci
alsystemsevidence.org/). These platforms carry significant advantages over native internet searching by assembling
much smaller volumes of more credible and easily navigable evidence. It is recognised that governments are often
unable to commission a systematic review due to time constraints. Rapid reviews, which synthesize review-level
evidence (i.e., a ‘review of reviews’) enable government and other organisations to gain insights into the state of
knowledge in weeks, rather than months or longer [7]. However, their limitations should always be made explicit;
rapid reviews cannot cover the same depth of information as a more detailed systematic review of primary studies.
Complex issues faced by government (e.g., preventing and managing obesity, optimising transport services or
reducing welfare dependency) raise challenges repeatedly over long time periods. In these situations, commissioning
a systematic review and keeping this up to date over time may represent a better long-term investment than a one-off
rapid review.

5. Complement desktop evidence with information about what is happening on the ground
Research publications and reports take time to publish and are usually not specific to the end-user context. Both
of these disadvantages can be mitigated by reviewing practice in addition to evidence. This enables information
from research to be triangulated against on-the-ground realities, constraints and enablers from the perspective
of groups vested in the issue. These groups may include (e.g., in health) consumers representing particular
healthcare conditions, service populations or geographical regions; healthcare professionals; healthcare delivery
organisations and funders. There are a broad range of methods for practice review including one-on-one and focus
group interviews. Structured stakeholder dialogues convene representative groups of 18–22 people in a day-long
facilitated discussion of possible actions to address a complex challenge. This is informed by a pre-circulated evidence
brief synthesising best-available knowledge on the issue. Such dialogues have been shown to have high participant
satisfaction and crucially, high intention to act on the basis of relevant evidence [8]. Stand-alone citizen panels and
other consumer-specific engagements can empower consumers to contribute perspectives without the potentially
inhibiting influence of multi-stakeholder forums. In addition to ensuring that policy initiatives are consistent with
underlying values of service users, these have extremely high participant buy-in and satisfaction [9,10].

6. Be transparent about the state of the evidence
A common misconception about evidence-based practice is that practitioners take no action unless they can draw
upon definitive evidence (for an amusing take on this, refer to Smith and Pell’s systematic review of randomized
controlled trials for parachute use [11]). However, in most areas of healthcare there is no incontrovertible trial-level
evidence about the effectiveness of interventions [12]. Knowledge of the best available evidence, in conjunction
with clinical experience and patient values, is therefore used to guide practice and decision-making. Similarly,
knowledge of the state of the evidence can usefully inform policy development and delivery. For example, the extent
of monitoring and evaluation required is broadly inversely proportional to the strength of the evidence base.

7. Choose short-term wins, but invest in long-term when needed
The rise of the ‘nudge’ movement has created widespread interest from governments in simple, relatively cheap
behavior change strategies, for example, a minor change in taxation letters to increase tax revenue [13] and use
of similar communication techniques to boost vaccination rates [14–16]. However, nudge strategies generally have
modest effect sizes at a population level, and not everything can be ‘nudged’. When a behavior or the system within
which it occurs is complex, long-term commitment is necessary. One example is a recent project undertaken by
BehaviourWorks Australia in partnership with the Victorian Government’s Department of Health and Human
Services to reduce the volume of non-emergency calls to Victoria’s emergency ambulance service. This project
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required formative review and consultation work to establish appropriate behavioral messaging; upfront investment
in shifting attitudes prior to focusing on the desired behavior and extensive monitoring and evaluation [17].
Importantly, the formative review demonstrated that ‘quick fix’ campaigns in this space did not demonstrate
effectiveness. The project ran over a number of years, incorporating several public campaign phases. The monitoring
and evaluation was critical in demonstrating impacts over this time period [17].

8. It is not just about what works
Another misconception regarding the research policy nexus is that it is limited to ‘what works.’ Of course,
governments need information about the effectiveness of strategies to address pressing public policy issues. But
they also need to know about the nature and impact of the problem, the relative cost–effectiveness of different
policy approaches, the acceptability and feasibility of proposed interventions, barriers to implementation and how
solutions will be organised, governed and funded [18]. Fortunately, review-level evidence addressing all these types
of questions is readily available through centralized databases of synthesised evidence described earlier.

9. Stay connected
In addition to gathering information on current practice through consultation interviews as described above, it is
important to understand and respond to emerging trends. The information age has created a deluge of globally
visible conversations and a range of technologies that can track these. In academia, citations – the standard metric
of research impact – are beginning to be overtaken by real-time statistics such as article accesses, downloads and
other composite metrics. Similarly, governments are able to monitor social media trends, online commentary and
directly-sourced online feedback to rapidly evaluate how policy ideas and interventions are being received. The price
for such immediacy is decreased confidence in the rigor of information, much of which bypasses traditional peer-
review and other checks and balances. In the coming years, new approaches will need to capture and appropriately
weight academic, government, traditional, social media and other information streams. The ‘R-Search’ approach
of the US-based GovLab, which brings together information from peer-reviewed literature, news, social media and
crowdsourcing, is an early example [19].

10. Governments are not just research end-users; they can be research partners
Close collaboration between the academic and policy worlds underpins most of this ‘top ten’ list. The logical
extension to this is co-production of research, rather than packaging and provision of knowledge by academics
to policymakers. Co-production of research is a classic case of the whole being greater than the sum of its parts.
Governments possess in-depth knowledge of the big systems that are designed to make life easier for citizens,
challenges faced in delivering services through these systems and system performance data. Researchers are expert
problem solvers who bring research knowledge and skills to systems, challenges and data. Given the substantial
challenges faced around the globe today, it is time to move away from the ‘government are from Venus, researchers
are from Mars’ narrative and instead focus together on the challenges we are both looking at from different, often
complementary, angles.

Financial & competing interests disclosure

The author’s research institution, Monash University, receives research funding from a range of government entities including the

Victorian Department of Health Services and The Victorian Managed Insurance Authority. None of this funding goes directly to

P Bragge. In his role at Monash University, P Bragge is involved in the Social Systems Evidence review platform and a number of

health-focused behavior change trials that are referenced in this article. The author has no other relevant affiliations or financial

involvement with any organization or entity with a financial interest in or financial conflict with the subject matter or materials

discussed in the manuscript apart from those disclosed.

No writing assistance was utilised in the production of this manuscript.

References
1. Sackett DL, Rosenberg WM, Gray JA, Haynes RB, Richardson WS. Evidence based medicine: what it is and what it isn’t. BMJ 312

(7023), 71–72 (1996).

2. Katsonis M. Does evidence still matter? What works now?. The Mandarin (2019). https://www.themandarin.com.au/110287-does-evi
dence-still-matter/?utm source=TheDrop&utm medium=email&utm source=newsletter&utm type=mandarin

3. Cochrane LJ, Olson CA, Murray S, Dupuis M, Tooman T, Hayes S. Gaps between knowing and doing: understanding and assessing the
barriers to optimal health care. J. Contin. Educ. Health Prof. 27 (2), 94–102 (2007).

future science group www.futuremedicine.com 1255

https://www.themandarin.com.au/110287-does-evidence-still-matter/?utm_source=TheDrop\&utm_medium=email\&utm_source=newsletter\&utm_type=mandarin


Editorial Bragge

4. Head BW. Relationships between policy academics and public servants: learning at a distance? Aust. J. Public Adm. 74, 5–12 (2015).

5. Oliver K, Cairney P. The dos and don’ts of influencing policy: a systematic review of advice to academics. Palgrave Commun. 5, 21 (2019).

6. Grimshaw JM, Eccles MP, Lavis JN, Hill SJ, Squires JE. Knowledge translation of research findings. Implement. Sci. 7, 50 (2012).

7. Khangura S, Konnyu K, Cushman R, Grimshaw J, Moher D. Evidence summaries: the evolution of a rapid review approach. Syst. Rev. 1,
10 (2012).

8. Moat KA, Lavis JN, Clancy SJ, El-Jardali F, Pantoja T. Evidence briefs and deliberative dialogues: perceptions and intentions to act on
what was learnt. Bull. World Health Organ. 92, 20–28 (2013).

9. Synnot A, Bragge P, Lowe D et al. Research priorities in health communication and participation: International Survey of Consumers
and Other Stakeholders. BMJ Open 8, e019481 (2018).

10. Synnot AJ, Tong A, Bragge P et al. Selecting, refining and identifying priority Cochrane Reviews in health communication and
participation in partnership with consumers and other stakeholders. Health Res. Policy Syst. 17 (1), 45 (2019).

11. Smith GCS. Parachute use to prevent death and major trauma related to gravitational challenge: systematic review of randomised
controlled trials. BMJ 327, 1459–1461 (2003).

12. Woolf SH, Grol R, Hutchinson A, Eccles M, Grimshaw J. Clinical guidelines: potential benefits, limitations, and harms of clinical
guidelines. BMJ 318 (7182), 527–530 (1999).

13. Service O, Hallsworth M, Halpern D et al. EAST: four simple ways to apply behavioral insights (2014).
http://www.behaviouralinsights.co.uk/wp-content/uploads/2015/07/BIT-Publication-EAST FA WEB.pdf

14. Tull F, Borg K, Knott C et al. Short message service reminders to parents for increasing adolescent human papillomavirus vaccination
rates in a secondary school vaccine program: a randomized control trial. J. Adolesc. Health 65 (1), 116–123 (2019).

15. Borg K, Sutton K, Beasley M et al. Communication-based interventions for increasing influenza vaccination rates among Aboriginal
children: a randomised controlled trial. Vaccine 36, 6790–3795 (2018).

16. Bragge P, Tull F, Borg K et al. This is how we nudged Victoria’s parents to get their kids the HPV vaccine. Apolitical (2018).
https://apolitical.co/solution article/this-is-how-we-nudged-victorias-parents-to-get-their-kids-the-hpv-vaccine/

17. Borg K, Wright B, Sannen L, Dumas D, Walker T, Bragge P. Ambulances are for emergencies: shifting attitudes through a
research-informed behaviour change campaign. Health Res. Policy Syst. 17, 31 (2019).

18. Lavis JN. How can we support the use of systematic reviews in policymaking? PLoS Med. 6, e1000141 (2009).

19. Young A. New GovLab resource: R-Search – rapid re-search enabling the design of agile and creative responses to problems. The
Governance Lab @ NYU (2015).
http://thegovlab.org/new-govlab-resource-r-search-rapid-re-search-enabling-the-design-of-agile-and-creative-responses-to-problems/

1256 J. Comp. Eff. Res. (2019) 8(15) future science group

http://www.behaviouralinsights.co.uk/wp-content/uploads/2015/07/BIT-Publication-EAST_FA_WEB.pdf
https://www.apolitical.co/solution_article/this-is-how-we-nudged-victorias-parents-to-get-their-kids-the-hpv-vaccine/
http://www.thegovlab.org/new-govlab-resource-r-search-rapid-re-search-enabling-the-design-of-agile-and-creative-responses-to-problems/


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (Coated FOGRA39 \050ISO 12647-2:2004\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 400
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 400
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'PPG Indesign CS4_5_5.5'] [Based on 'PPG Indesign CS3 PDF Export'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo false
      /AddRegMarks true
      /BleedOffset [
        8.503940
        8.503940
        8.503940
        8.503940
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions false
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 600
        /LineArtTextResolution 2400
        /PresetName (Pureprint flattener)
        /PresetSelector /UseName
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 8.835590
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


