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Research Details (250 word limit) 
 
Introduction/Background: 
Policy agencies are implementing strategies to increase use of research in policy 
decisions. While there is a substantial body of opinion about what strategies might work, 
little evidence exists about the effectiveness of such strategies. 
 
Research Question: 
What works in increasing the use of research in population health policy and programs? 
 
Methodology: 



We conducted an extensive search focused on strategies to increase research use in 
population health policy and programs. We classified 106 papers meeting study criteria 
into research type (conceptual, descriptive, and intervention). We identified 59 descriptive 
papers with potential intervention strategies nominated by policy makers. We identified 5 
intervention studies testing strategies. We compared potential strategies identified by 
policy makers to those tested in the intervention studies to identify gaps in the research 
agenda. 
 
Findings: 
 
Strategies commonly mentioned were: using summaries and syntheses of research, 
interaction between policy makers and researchers, improving organisational capacity to 
use research, increasing the relevance of research, and collaborative research. The 5 
intervention studies provided some evidence that tailored targeted messages, with access 
to registries of research, may be effective. Training in the appraisal of research did not 
increase use of research.  
 
Policy Implications: 
Further research is needed to evaluate the impact of strategies designed to increase the 
use of research in policy. Replication of the small number of existing intervention studies is 
critical. Future research might focus on strategies frequently identified by policy makers as 
likely to be of value. Attention should also be paid to developing better methodologies.  
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Introduction/Background: There is growing interest in determining how academic 
research evidence is used by those working in public health policy. However there is 
limited research using existing data sources, such as policy documents, to answer 
questions about why and how such evidence is used. The Transport Accident Commission 
(TAC) is a Victorian state government authority that provides compensation for the 
treatment and rehabilitation of Victorians injured in a transport accident. As such, it has a 
major role in public health policy in the state.  
 
 



Research Question: 
 

 What types of evidence are referred to in TAC injury and rehabilitation 
compensation policies?  

 
Methodology: Quantitative content analysis of all current TAC treatment payment policies 
(N=128).   
 
Findings: Academic research evidence was referenced in 30 of the 128 policies reviewed. 
In contrast, other sources of evidence were referenced more commonly, including other 
TAC policy (Median = 6 references per policy); clinical judgment (2.5), and TAC Legislation 
(1). Policy and legislation external to the TAC and were also referenced.  
 
Policy decision making in the accident compensation environment is complex; with 
multiple sources of evidence cited including multiple pieces of legislation, internal policy, 
external policy and clinician judgement. There is limited use of academic research 
evidence in TAC policies and very few policies (N=6) cited academic standard ‘high-
quality’ evidence of treatment effectiveness to support treatment payment policy positions.  
 
Policy Implications: 
This study is one of the first to examine use of evidence in existing public health policy 
using rigorous quantitative methods. There is substantial potential for accident 
compensation policy to make greater use of academic research evidence.  
 
 
N.B. All presenters will be asked to include a final slide in their presentations that 
summarises the policy recommendations and/or implications that can be drawn 
from the research presented. 
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Research Details 
 
Introduction/Background:  
The overrepresentation of young drivers in road trauma statistics produces significant 
media interest. However, news reporting of young driver issues is under-researched as a 
significant factor influencing policy change. 
 
Research Question:  
What is the role of the news media in young driver licensing policy processes? 
 
Methodology:  
The study was composed of two components. The first was a series of 48 interviews with 
young driver licensing policy stakeholders in Australia and the United States. The second 
component involved an analysis of the framing of Australian news media coverage of the 
policy debates surrounding two provisional driver restrictions between 2004 and 2008. 
 



Findings: Stakeholders proposed that disseminating information to the electorate via the 
news media was a critical element of the policy process. While the media was seen to 
sometimes assist advocates of evidence-based policy reform by stimulating and 
reinvigorating community interest and debate regarding young drivers, stakeholders’ also 
suggested that media reporting may largely ignore research that may be relevant to policy 
debates if that research is perceived as having limited appeal to audiences. The media 
analysis confirmed these results, finding that research evidence is only one component of 
information presented as policy-relevant in the highly emotive young driver licensing policy 
discourse conducted in Australian news media.  
 
Policy Implications: 
The news media represents a primary battleground of young driver licensing policy 
debates. Policy reform advocates need to appreciate that evidence is not the only currency 
exchanged in news media debates and should carefully develop effective framing 
strategies accordingly. 
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RESEARCH DETAILS (250 WORD LIMIT) 

 
Introduction/Background: 
 
Evidence is but one contributing factor in health policy decisions. It must compete with other 
factors including economics, public opinion, ethics and values (Friis and Sellers, 2009). In an 
environment where public opinion and individual values are often influenced by celebrity 
actions, drug deaths, and media reports, it is critical that evidence based research is available 
to inform drug policy. The Illicit Drug Reporting System (IDRS) and Ecstasy and Related 
Drug Reporting System (EDRS) are annual drug monitoring systems that provide data to 
monitor and identify trends in illicit drug use in Australia.  
 
Research Question: 
 
Why is drug-monitoring continually important for drug policy? 
 
Methodology: 
 
The IDRS and EDRS monitor the use and harms as well as the price, purity and availability 
of illicit drugs on an annual basis, across each capital city in Australia. The systems comprise 
of three components which are triangulated: face-to-face interviews with sentinel samples of 
regular injecting drug users and regular ecstasy users respectively, interviews with key 
experts and indicator data sources. 
 
Findings: 
This paper describes how a national monitoring system of illicit drug use and markets 
provides policy relevant research, encouraging evidence-informed drug policy. The 
availability of accurate data across time, the responsiveness of such a system and the 
comprehensiveness of the available data, make these systems an invaluable resource to drive 
evidence based policy.  
 
Policy Implications: 
In a study by Ritter (2009) the IDRS was named as a primary source of statistical data used 
by drug policy makers across health and police government portfolios. In a dynamic market, 
such as the Australian drug market the IDRS and EDRS systems have been critical in 
identifying trends such as the heroin shortage, increased availability of opioid replacement 
therapies, the illicit injection of Temazepam gel capsules, injection of opioid medications 
such as morphine and oxycodone, and the increasing use of emerging psychoactive 
substances. In some instances the identification of such trends has led to direct policy action 
(e.g. the withdrawal of Temazepam gel capsules from the market). 
 
 
N.B. All presenters will be asked to include a final slide in their presentations 
that summarises the policy recommendations and/or implications that can be 
drawn from the research presented. 
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