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AN ‘EVIDENCE CHECK’ SYSTEM FOR FACILITATING EVIDENCE-
INFORMED HEALTH POLICY

Danielle Campbell
The Sax Institute

George Rubin

Centre for Health Services Research

University of Sydney and Sydney West Area Health
Service

In partnership with the NSW Department of Health, the
Sax Institute has established a Getting Research into Policy
and Practice (GRIPP) Program to improve the integration
of population health and health services research with
policy. The program is overseen by the GRIPP Steering
Committee, which is co-chaired by the NSW Chief Health
Officer (Dr Greg Stewart until February 2005, then Dr
Denise Robinson) and Professor Anthony Zwi (University
of NSW). One initiative of the GRIPP Program is an
Evidence Check system to facilitate the commissioning
of high quality research reviews relevant to policy
issues. This article outlines the background to Evidence
Check and describes how the system was developed and
implemented.

BACKGROUND

Reviews of Australian health research at both the national’
and state® levels have called for the establishment of
priority-driven research programs supported by initiatives
to improve the transfer of research findings into policy
and practice. However, there are several known barriers
to the integration of research and policy, including limited
contact between researchers and policy makers, research
that is untimely or not relevant to policy priorities, and the
availability of competing forms of evidence of varying
quality.®* It has been suggested that better exchange between
the policy and research communities requires a cultural shift
toward ‘decision-relevance’ in research and a ‘research-
attuned’ approach to policy®, alongside the development of
new organisational structures, improved linkage activities,
and innovative human resource approaches.’

One strategy for encouraging the consideration of evidence
in policy development is the production of targeted

syntheses of research evidence relevant to policy issues.
Such reviews can be useful in assembling the ‘evidence
jigsaw’ and highlighting the causal links that are relevant
to policy decisions®, while avoiding some of the risks
of relying on results from individual studies.”!® Another
strategy for promoting exchange between the research
and policy communities is the use of knowledge brokers.
Brokers are intermediaries who can foster relationships
and facilitate communication between researchers and
policy makers, so that the respective needs, values and
priorities of both groups are considered.!! The concept
of knowledge brokering in public policy is not new'2, but
attempts to develop and evaluate the role in health contexts
have emerged only recently.!

THE EVIDENCE CHECK SYSTEM

While these strategies are useful in theory, there is little
empirical evidence to suggest how best to implement
them in practice. Guided by expert members of the GRIPP
Steering Committee and the experiences of groups such as
the Canadian Health Services Research Foundation, the
Evidence Check system was developed to facilitate access
to high quality research reviews that could inform policy
development across NSW Health.

Evidence Check has three components. First, an Evidence
Check Commissioning Tool was developed, using the
findings of a targeted literature review and consultations
with senior policy makers and researchers about three
hypothetical policy issues. The tool aims to elicit policy
makers’ needs so that an expert reviewer has the right
information to produce a useful review. When completing
the tool, policy makers are encouraged to act as ‘intelligent
customers’ " of evidence by considering and articulating:

e the background to and purpose of the policy

e targeted questions to be answered by the review,
including the intervention(s), population(s) and
outcomes of interest

e the timeframe and funds available to conduct the
review
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e the breadth of evidence to be considered and the depth
of analysis required

e the format of the final product, with an emphasis on
reader-friendly styles such as the 1:3:25 framework
(see page 178 in this issue) developed by the Canadian
Health Services Research Foundation.'*

Second, a directory of experienced researchers from across
NSW has been established. The directory will enable
the timely identification of experts who have up-to-date
knowledge of the most recent research evidence in their
field, and the skills and capacity to conduct high quality
reviews of the evidence.

Third, a team of knowledge brokers has been recruited. The
brokers are senior health and social sector professionals
with extensive experience in both the research and policy
spheres and excellent negotiation and communication
skills. As each review opportunity arises, a broker will be
appointed to liaise between the policy maker and reviewer
during the process of scoping and commissioning the
review, and provide advice to all parties as required.

CONCLUSION

Evidence Check is currently being trialled across the NSW
Department of Health. Findings from an ongoing evaluation
will be built into the Evidence Check system to ensure it
continues to work to the mutual benefit of policy makers
and researchers in NSW.

For more information about Evidence Check visit the
Institute’s website at www.saxinstitute.org.au.
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