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Evidence

• Why do we need ‘evidence’?
• What constitutes ‘evidence’?
• How does/should the research 

context affect our notion of 
‘evidence’?

• How does the research cycle 
shape our ideas of ‘evidence’?



Why do we need ‘evidence’?

• To optimise the use of scarce 
resources
• Workforce
• Funding
• Time

• To inform decision-making
• To minimise the impact of bias
• Any other suggestions?



The nature of ‘evidence’

• Different professional groups 
place value on different types of 
evidence

• The biomedical model of health 
has shaped our practices 

• How can we challenge - or adapt 
to - this paradigm?





The GRADE Framework

https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/ 

https://bestpractice.bmj.com/info/toolkit/learn-ebm/what-is-grade/


The GRADE Framework



The GRADE Framework in PH

Rehfuess & Akl 2013 https://link.springer.com/article/10.1186/1471-2458-13-9

Specific challenges related to: 
(i) complexity of public health interventions
(ii) choice of outcomes and outcome measures
(iii) ability to discriminate between different types of observational studies
(iv) use of non-epidemiological evidence
(v) GRADE terminology 
(vi) the GRADE and guideline development process

https://link.springer.com/article/10.1186/1471-2458-13-9


The GRADE Framework in PH

Rehfuess & Akl 2013 https://link.springer.com/article/10.1186/1471-2458-13-9

https://link.springer.com/article/10.1186/1471-2458-13-9


A ‘three level discrimination’

Rehfuess & Akl 2013 https://link.springer.com/article/10.1186/1471-2458-13-9

1. Interventions that are difficult to study through RCTs, as described by the 
“inverse evidence law”, are less likely to be the subject of a primary evaluation 
or a systematic review

 IEL - There tends to be greater quantity and better-quality evidence for simple interventions 

directed at individuals compared to complex interventions directed at populations 

2. Systematic reviews often search the literature only for randomised designs, 
dismissing as ‘noise’ much of what others would consider to be the signal 

3. When evidence is graded, all observational studies start off as ‘low quality’, 
independent of the greater/lesser internal validity of the specific study design

https://link.springer.com/article/10.1186/1471-2458-13-9


Evidence-based policymaking
– fact or fiction?

• There are scholarly 
models of evidence-
based policymaking, 
including…
• ‘Garbage can’ model 

(Cohen et al, 1972)
• Multiple streams       

(Kingdon, 1984)

Or ?

https://medium.com/10x-curiosity/organisational-decision-making-the-garbage-can-model-8541ea2b5036 

Problems

Policies

Politics

https://medium.com/10x-curiosity/organisational-decision-making-the-garbage-can-model-8541ea2b5036


Evidence-based policymaking
– fact or fiction?

• There are many influences on 
policymakers and funders, of 
which evidence is only one

• Others include:
o Ideology

o Morality

o Telling a good story

o Any other examples?

Or ?



Evidence-based policymaking
– fact or fiction?

• Does evidence inform decision-
making about health-related 
programmes?

• An example from healthcare 
(spoiler: it’s complicated…)



Evidence-based policymaking
– fact or fiction?

Public Money & Management – January 2013 
https://doi.org/10.1080/09540962.2013.744869

https://doi.org/10.1080/09540962.2013.744869


Quality & Outcomes Framework

• Targeted list of indicators that 
primary care doctor contractors 
can achieve to get remuneration
• Register-keeping (81 points)
• Clinical (401 points)
• Public health (160 points)
• Quality improvement (74 points)



QOF – Public Health examples

• Blood pressure
• Obesity
• Smoking
• Vaccination
• Cervical screening



Evidence-based policymaking
– fact or fiction?

• Consensual – Broad agreement among policymakers and 
researchers about the issues of concern – making technical 
adjustments to improve service delivery & outcomes

• Contentious – Researchers may be on the sidelines and 
maintain a critical stance

• Paradigm-challenging – Researchers take a stance outside 
the orthodoxy and challenge established ways of thinking





Research discourse

“As so often with new policy, roll out of 

QOF occurred before evaluation. Thus, the 

context in which the QOF was negotiated 

precluded any prior testing of effects. 

Researchers, constrained by this, could 

subsequently only play ‘catch-up’ by 

undertaking quasi-experimental evaluations, 

which are prone to bias, difficult to interpret 

and hence provide questionable evidence on 

effectiveness.”

“Research supply-side issues also provide some 

explanation for the patterning of the research discourse 

around the QOF. Earlier research on specific 

quantitative issues around impact was facilitated by core 

DH funding and drew upon readily available data 

generated by the payment system. In contrast, for 

example, qualitative research challenging some of the

assumptions about the mechanisms and benefits of the 

QOF took longer to emerge, partly because of the time 

needed to acquire the necessary resources to establish 

studies and to collect and analyse the data.”



Research Discourse

“There are lessons from this example for other policy developments, such as new 

commissioning arrangements in healthcare, changes to the benefits system and the 

prospects for criminal justice system reform, or for international policy responses to 

challenges like climate change or drug trafficking. Above all, this analysis cautions against 

the legitimizing rhetoric of evidence: when policy advocates make claims that policies are 

informed by evidence we should ask not only which evidence has shaped the policies, 

but also what of the evidence that has not.”



Evidence - Disciplinary Culture Clash?

• The culture and type of evidence valued in 
different disciplines is key to this issue

• An example is a Govt-backed ‘call to 
action’ to educators in England from a 
medical doctor, Ben Goldacre, in 2013

• The author of ‘Bad Science’

https://assets.publishing.service.gov.uk/media/5a7a219140f0b66eab999f4f/Building_evidence_into_education.pdf 

https://assets.publishing.service.gov.uk/media/5a7a219140f0b66eab999f4f/Building_evidence_into_education.pdf
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Evidence - Disciplinary Culture Clash?

https://assets.publishing.service.gov.uk/media/5a7a219140f0b66eab999f4f/Building_evidence_into_education.pdf 

“…Gathering good evidence requires a culture shift, extending beyond a 
few individual randomised trials. It requires everyone involved in 

education to recognise when it’s time to honestly say ‘we don’t know 
what’s best here’. This isn’t a counsel of despair: in medicine, and in 

teaching, we know that most of what we do does some good (if we’re 
not better than nothing, then we’re all in big trouble!). The real challenge 
is in identifying what works the best, because when people are deprived 

of the best, they are harmed too. But this is also a reminder of how 
inappropriate certainty can be a barrier to progress, especially when 
there are charismatic people, who claim they know what’s best, even 

without good evidence.”

https://assets.publishing.service.gov.uk/media/5a7a219140f0b66eab999f4f/Building_evidence_into_education.pdf


Evidence-based practice

• Gordon Guyatt – Father of EBM
• There is a tension between the 

population you serve and the 
person in front of you

• “How would you explain the 
options to a teen?”

• “I’d tell them a story…”



The power of storytelling

• We make sense of our lives by 
our narratives

• Important for all people – 
funders and policymakers are 
not immune

• How can the personal 
narratives relevant to 
evaluation of health promotion 
interventions be captured?
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Ethics, and the Research Cycle

• Published in the USA in 1979
• Basis of research ethics on 

human subjects
• Prompted by the Tuskegee 

Syphilis Study
• Established the Office for Human 

Research Protections

https://wellcomecollection.org/works/r2dc7uuy 

https://wellcomecollection.org/works/r2dc7uuy


Ethics (and other parts of the 
Research Cycle…)

Anabo et al, 2019 https://link.springer.com/article/10.1007/s10676-018-9495-z 

https://link.springer.com/article/10.1007/s10676-018-9495-z


Ethics (and other parts of the 
Research Cycle…)

“Although statements of principle and codes of practice have 
symbolic importance, doing practical ethics requires engagement 

with underlying arguments and concepts, and also with the details 
of everyday practice. Simple prescriptions cannot suffice because 
every situation is different. Examining ethical questions requires a 

conversation: a process of reasoning back and forth between 
differing views of the good society and different exercises of 

practical wisdom and experience. It requires openness among all 
parties to be transformed in the exchange.”

(Carter et al., 2012)

https://link.springer.com/content/pdf/10.1007/BF03391661.pdf 

https://link.springer.com/content/pdf/10.1007/BF03391661.pdf


Ethics (and other parts of the 
Research Cycle…)

“On one hand, the ethical frameworks employed often have their 
historical roots in academic medical trials where harm might be 

quite likely. This has led to a framing of ethics as being mainly 
about risk rather than rights and opportunities...

In addition, it is critical to move beyond viewing ethics approval as 
something that researchers have to ‘get through’ before projects 
can start. We need ethics that can be extended and developed to 

handle more iterative and dynamic ways of involving young 
people in research and service development.”

(Hagell, 2022)

https://ayph.org.uk/wp-content/uploads/2022/03/AYPH_EthicsBriefingPaper_March22.pdf 

https://ayph.org.uk/wp-content/uploads/2022/03/AYPH_EthicsBriefingPaper_March22.pdf


Ottawa Charter 1986 

https://www.who.int/publications/i/item/WH-1987 

https://www.who.int/publications/i/item/WH-1987


Ethics, and the Research Cycle

• Our research ethics systems 
originate from trials of medicines 
and therapies

• Are they fit for purpose for studies 
that are not RCTs?

• There will be examples of 
innovation

• Do we need further evolution?



Other parts of the Research Cycle

• What gets funded?
• What is their agenda?

• Who is in the team?
• Multidisciplinary? 
• What skills do we have?
• User representation?

• What is our hypothesis?
• Where will we publish it?

• Some journals do not publish 
qualitative research!

• Word count vs mixed methods



My experience

• Brief intervention about 
alcohol in community 
pharmacies

• Multidisciplinary team
• Funding from the 

commissioner



MRC Framework for Complex
Interventions

https://www.bmj.com/content/374/bmj.n2061 

https://www.bmj.com/content/374/bmj.n2061


MRC Framework for Complex
Interventions



MRC Framework for Complex
Interventions

Gray et al 2015  https://clok.uclan.ac.uk/5972/?template=default_internal
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Dimensions and Markers

https://link.springer.com/book/10.1007/978-3-030-97212-7 

https://link.springer.com/book/10.1007/978-3-030-97212-7


Ethical Horizon and Legitimacy



People and Ethical Foundations



Epistemological Markers Pt1

1. The recognition of the various forms of knowledge that 
need to be combined in a regulated dialogue to explain and 
illuminate health-promoting and health promotion 
practices.

2. The embeddedness of research practice in context, 
embracing complexity and using a systems perspective to 
produce explanations that answer the questions below:

How does this health 
promotion/-promoting 
practice come about?

What kinds of outcomes can 
be expected for whom, and 

under which circumstances?



Epistemological Markers Pt2

3. The relationship between researchers and other 
stakeholders involved in the research and in the practice 
under study. Although this relationship takes various forms, 
there is a critical examination of how it shapes the 
knowledge produced.

4. The articulation of knowledge production and sharing, 
recognizing that closing the science-practice gap requires 
different work from the various stakeholders, including the 
researchers, involved in the research.



Over to you…



Best Practice Dimensions 
(Health Promotion Switzerland)



The Tuskegee Syphilis Study

• Conducted between 1932 and 1972 by the 
USA Public Health Service and CDC

• 600 African American men – 399 with latent 
syphilis and 201 who were not infected

• Told that it would last only 6 months
• Incentivised with ‘free healthcare’ – but used 

disguised placebos
• None of the infected men received penicillin 

despite wide availability & evidence by 1947 

https://en.wikipedia.org/wiki/Tuskegee_Syphilis_Study 

https://en.wikipedia.org/wiki/Tuskegee_Syphilis_Study
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