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Insights from a cross-sector review on how to
conceptualise the quality of use of research
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Recent decades have seen widespread efforts to improve the generation and use of evidence
across a number of sectors. Such efforts can be seen to raise important questions about how
we understand not only the quality of evidence, but also the quality of its use. To date,
though, there has been wide-ranging debate about the former, but very little dialogue about
the latter. This paper focuses in on this question of how to conceptualise the quality of
research evidence use. Drawing on a systematic review and narrative synthesis of 112 papers
from health, social care, education and policy, it presents six initial principles for conceptualising quality use of research evidence. These concern taking account of: the role of
practice-based expertise and evidence in context; the sector-speciﬁc conditions that support
evidence use; how quality use develops and can be evaluated over time; the salient stages of
the research use process; whether to focus on processes and/or outcomes of evidence use;
and the scale or level of the use within a system. It is hoped that this paper will act as a
stimulus for future conceptual and empirical work on this important, but under-researched,
topic of quality of use.
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Introduction
ver the past 2 decades, there have been widespread efforts
to improve the generation and use of evidence across a
number of sectors. Boaz and Nutley (2019) edited collection, for example, charts developments within the ﬁelds of
health, social care, education, environmental and sustainability
issues, and international development. The authors describe how
there is now ‘a diverse landscape of initiatives to promote evidence use’ ranging from efforts to improve research generation
and dissemination through to activities to build practitioners’
capacity to use research, foster collaborations between researchers
and research users, and to develop system-wide approaches to
evidence use (Boaz and Nutley, 2019: p. 261).
These kinds of initiatives, which are all focused on improving
evidence use in some way, can be seen to raise important questions about how we understand and conceptualise quality of
evidence use. As we see it, improved evidence use will require
clarity about not only what counts as quality evidence, but also
what counts as quality use. To date, there has been wide-ranging
debate about the former, but very little dialogue about the latter.
There is a well-developed literature around understanding and
appraising the quality of different kinds of evidence (e.g., Cook
and Gorard, 2007; Nutley et al., 2013; Puttick, 2018), but little in
the way of an equivalent for understanding and appraising the
quality of different kinds of use.
We see this as problematic. Most fundamentally, it fails to
challenge the tendency for efforts to improve evidence use to focus
more on the communication and synthesis of research ﬁndings
and less on supporting the uptake and application of such evidence for decision-making and implementation (e.g., Gough et al.,
2018). This can lead to system-level developments focusing heavily
on creating access to valid and reliable evidence but saying little
about how to support intelligent use of that evidence. Similarly, it
can give rise to evidence use guides that provide detailed advice on
how to identify the best evidence, but little information about how
to make the best use of that evidence.
Against this backdrop, this paper focuses on the question of
how to conceptualise the quality of research evidence use. In
other words, this paper is concerned with how to approach the
task of articulating what it means to use research evidence well. It
comes out of ongoing work in Australia, the Monash Q Project1,
that is focused on this issue of ‘quality use of research evidence’
within the ﬁeld of education. This paper shares insights from the
ﬁrst phase of this project, which involved a cross-sector systematic review and narrative synthesis of 112 relevant publications from health, social care, policy and education. The aim was
to explore if and how quality of research evidence use had been
deﬁned and described within each of these sectors, as part of
developing a quality use framework for Australian educators.
Drawing on the cross-sector review, this paper shares insights
that emerged from within and across the sectors in relation to
conceptualising quality use of research evidence. Based on these
insights, we then draw out a series of initial principles for making
sense of quality of research evidence use. The ideas underlying
these initial principles have prompted important discussions and
decisions in constructing our own framework for quality use of
research in education (Rickinson et al., 2020). Our purpose here is
not to present that framework, but rather to share the insights
that informed it in a way that could be helpful for others who are
seeking to better understand evidence use in other sectors. We are
conscious that ‘existing lessons about how to do and use research
well are not shared’ effectively between disciplines and policy/
practice domains (Oliver and Boaz, 2019, p. 1). It is hoped that
this paper will act as a stimulus for future conceptual and
empirical work on this important, but under-researched, topic of
quality of use.
2

We begin by outlining the aims of the Q Project and explaining
the methodology of the cross-sector review. Then, we highlight
key insights from the health, social care, education and policy
sectors, identifying themes within and across the sectors. Based
on these themes, we then put forward six initial principles for
conceptualising quality of evidence use. We conclude by summarising the paper’s key arguments in relation to improving the
use of evidence in policy and practice.
Q Project review methods
The Q Project is a 5-year initiative to understand and improve the
use of research evidence in Australian schools. A partnership
between Monash University and the Paul Ramsay Foundation, it
involves close collaboration with teachers, school leaders, policy
makers, researchers, research brokers and other key stakeholders
across Australia. The project has four main strands:
●

●

●

●

Strand 1: Conceptualisation of quality use (2019–2020)—
synthesising insights relating to high-quality evidence use
in health, social care, policy and education in order to
develop a quality use of research evidence framework for
Australian educators.
Strand 2: School-based investigation of quality use
(2020–2022)—examining the research use practices in
100 schools across four states to generate practical
examples and empirical insights into high-quality research
evidence use in varied settings.
Strand 3: Development of improvement interventions
(2021–2023)—co-designing and trialling with groups of
educators, interventions to support high-quality research
evidence use in practice.
Strand 4: Engagement and communication campaign
(2019–2023)—bringing together key players within Australian education to spark strategic dialogue and drive
system-level change around research use in education.

This paper presents the analysis coming out of the cross-sector
review within Strand 1. The review was informed by principles of
systematic reviewing, following a transparent method with clearly
deﬁned and documented searches, inclusion and exclusion processes, and a quality appraisal process (Gough et al., 2017). The
review was guided by the following question to elicit ideas across
three practice-based sectors (i.e., health, social care, education):
How has ‘quality of evidence use’ been described and conceptualised across sectors? The cross-sector scope was motivated
by arguments within the evidence use ﬁeld about the value of
looking across, and learning from, different policy areas and
disciplines (Davies et al., 2019), coupled with our impression that
understanding the quality of evidence use had not been a point of
focus within the ﬁeld of education.
While we acknowledge the use of a broad range of evidence
sources in practice, our project is concerned with research evidence, that is, evidence generated through systematic studies
undertaken by universities or research organisation (Nelson et al.,
2017). The review identiﬁed papers that were generally reﬂective of
this type of evidence, though some also included broader sources.
We therefore use the terms ‘research evidence’ and ‘quality use of
research evidence’ throughout this paper, apart from where we are
drawing on or describing ideas from prior work that used the more
general terms of ‘evidence’ and ‘evidence use’.
The review process was developed in consultation with experts
from a variety of ﬁelds, including systematic reviews, information
science, evidence use, health, policy, social care and education.
The design included a narrative synthesis of the included documents to accommodate the methodological diversity common in
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10813 references imported for screening

179 duplicates removed

10634 studies screened

9837 studies irrelevant

797 full-text studies assessed for eligibility

529 studies excluded
388 out of scope – no explicit focus on
quality use
66 out of scope – should have been
screen out earlier
44 out of scope – but interesting paper
16 out of scope – language or location
14 similar to other paper by same other
1 out of scope – sector

ARTICLE

0 studies going
0 studies awaiting classification

268 studies included
Fig. 1 Prisma diagram generated by Covidence. Prisma diagram showing selection of publications for inclusion in this systematic database search.

systematic reviews of social interventions (Gough et al., 2017;
Popay et al., 2006).
Search strategy
The search methods included both database and informal searches (e.g., personal contacts, reference checks), with the latter
included to ensure inclusion of quality sources that are often
missed in traditional protocol-driven searches (Greenhalgh and
Peacock, 2005). Based on the advice of sector experts, we selected
databases speciﬁc to education (ERIC), health (Medline), and
social care (Social Services Abstracts), along with the interdisciplinary PsychInfo database. Search terms were identiﬁed and
tested through an initial review of the research and in consultation with the Monash University research librarians and database
platform information scientists. We focused on works related to
‘evidence use and research use’ and ‘quality of use’, and included
topics around evaluation, development and improvement of
evidence use, at and across the individual, organisational and
system levels. We adapted the search strings for each database
using following combinations of keywords:
●

●

●

‘evidence use’ OR ‘evidence based’ OR ‘evidence informed’
OR ‘use of evidence’;
‘research use’ OR ‘research engagement’ OR ‘research literacy’
OR ‘research utili*’ OR ‘use of research’ OR ‘research
implementation’ OR ‘implementation of research’; and
abilit* OR adapt* OR aptitude OR ‘best practice’ OR
capabilit* OR competence OR ‘deep’ OR shallow OR
effectiv* OR expertise* OR experience* OR quality OR
innovat* OR intelligent OR ‘knowledge level’ OR ‘novice
expert use’ OR novice OR expert OR professional OR skill*
OR thoughtful OR wise.

We included research (conceptual or empirical) and professional (policy or practice) publications. Research publications
included journal articles, research reports, research summaries,

research syntheses, and research books and chapters. Professional
publications included policy documents, practice guides, professional frameworks, and quality models/indicators. Articles
included works published in English with emphasis on Australia,
New Zealand, Canada, USA and UK. To ensure the identiﬁcation
of the largest number of papers in this emerging ﬁeld, we did not
specify date restrictions. We did not include publications focusing
on topics such as the use of data (as opposed to the use of
research), awareness of research (as opposed to use of research),
and the quality of evidence (as opposed to quality of its use). We
conducted the search between April and July, 2019.
The search yielded 10,813 research and professional publications from the four databases. The titles and abstracts were
exported from Endnote to Covidence for double screening,
resulting in 268 included papers that were retrieved as full text
documents (Fig. 1).
The informal searches from the internet, personal contacts and
reference checks generated 175 additional documents. Internet
searches involved Google, Google Scholar, and targeted searches
of relevant organisational websites. Personal contacts involved
both personal and survey-type requests to key international
researchers and brokers within education, health, and social care.
Reference list checks were conducted by the research team based
on key references identiﬁed in the initial set of included papers.
Synthesis methods. Preliminary analysis involved data extraction
and appraisal of the initial set of included documents (i.e., 268 +
175). The papers were organised by sector and validated through
a series of moderation processes by the four members of the
research team. This approach was suitable for studies involving
diverse implementation and mixed method approaches (Popay
et al., 2006), given the challenges in achieving consensus for
quality criteria (Dixon-Woods et al., 2005). The categories used to
organise the data were descriptive (e.g., aim, methodology, ﬁndings, themes) (Gough et al., 2017). During this process, there was
a large number of documents related to policy, resulting in its
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Table 1 Within-sector insights and their implications for conceptualising quality of research evidence use.
Sector

Key insights into evidence use

Implications for conceptualising quality of research
evidence use

Health

• Key frameworks illustrated the complexity of evidence use across all
stages of the process.
• The process involves a dynamic, adaptive interplay of practitioner
expertise, evidence, and context, for improved health outcomes.
• There are a number of factors related to individual and organisational
capacity to support and improve research use over time.

Social care

• Several frameworks indicated the need to balance evidence with
practitioner expertise, contextual factors, and client needs.
• There was no consistency regarding what constitutes effective
evidence use and the practitioner capabilities needed to enact it.

Education

• The term ‘evidence-informed practice’ was thought to better
acknowledge the role of practitioner knowledge and expertise in context.
• There are enablers of evidence use at the practitioner and
organisational level.

Policy

• Strong recognition of the need for nuanced approaches to balance the
best available evidence, the policy situation, the issues and the views of
stakeholders.
• Quality use was thought to be more linked to policy processes (i.e.,
how decisions are made and implemented) than to policy outcomes.

Need to:
• identify the scope of evidence use (i.e., what is and is not
included);
• take account of the interplay of practitioner expertise,
evidence, and context; and
• identify and understand the individual and system-wide
capacity to support and improve evidence use over time.
Need to:
• take account of the interplay of the evidence with practitioner
expertise, context, and client/case needs; and
• understand what is considered to be effective evidence use
and the practitioner capabilities needed.
Need to:
• take account of the nature and role of practitioner knowledge
and expertise in context; and
• understand enablers at the practitioner and
organisational level.
Need to:
• recognise the need for balancing the evidence with the
broader policy context and support of diverse stakeholders; and
• consider whether to focus on evidence use processes and/or
outcomes.

establishment as an additional sector. Given that policy emerged
as an additional sector, its included papers were not representative of the sector per se, but of the general search strategy.
During the moderation processes, the research team ranked the
papers according to relevance to quality evidence use. The
decision to exclude papers at this point was based on discussions
around their ﬁt-for-purpose. In other words, because there were
few publications that explicitly focused on quality of use, many of
our inclusion/exclusion decisions required careful consideration
about whether a publication addressed issues of quality of use
implicitly or indirectly. Disagreements were resolved through
consensus. We chose to analyse and synthesise the included
publications by these four sectors because we were interested to
understand if and how discussions and ideas relating to quality of
use had played out within each of the sectors.
This process resulted in the selection of 112 publications for indepth analysis and synthesis, including 30 from health, 29 from
social care, 31 from education and 22 from policy (see
Supplementary Information). These included papers were the
basis of four narrative syntheses, drafted as text-based documents
of 6000–12,000 words in length. As an additional moderation
process, the non-education narratives underwent a review by
sector experts in health, social care, and policy for their feedback.
The feedback was supportive of the general conclusions offered
by the respective syntheses, and additional seminal papers were
suggested for possible inclusion and consideration. The narratives
underwent additional analyses to inform the development of the
quality use of research evidence framework for education. For
the purposes of this paper, we draw on a thematic analysis of
these four narratives to identify emerging insights around the
conceptualisation of quality of research evidence use. In
the following two sections, we outline issues and insights that
emerged from within each of the sectors, and then consider
insights and themes that cut across the sectors.
Findings: insights from within the sectors
Across all sectors, there were very few publications that discussed
quality of use speciﬁcally and there was a lack of clear deﬁnitions
and descriptions of quality use either as a concept or as a practice.
4

Each of the four sector narratives, however, provided helpful
insights into the nature and development of evidence use within
that sector, which in turn had implications for how quality of
research evidence use might be conceptualised (Table 1). Each of
the sectors is discussed below in terms of ideas and approaches
that had some connection to quality of use. It should be noted,
though, that it is not possible within the context of this paper to
provide a detailed account of the historical development of evidence use within each sector.
Health sector
The health synthesis consisted of 30 theoretical and empirical
papers encompassing the health ﬁelds (e.g., medicine, nursing,
psychology, public health, mental health, occupational therapy,
health care policy), with a date range from 1996 to 2018. Most of
the papers proposed frameworks and models of research use
around some or all stages of the research use process (i.e., identifying the problem, accessing and interpreting the evidence, decision-making, implementation, outcomes, and evaluation). Some
provided empirical support through case study comparisons, surveys and interviews. The remaining papers provided elaborations
around the nature and characteristics of users and systems.
There was a range of terms relating to evidence use within the
health sector literature, including evidence-based practice,
evidence-based decision-making, knowledge-translation, knowledge to action, and research use and implementation (Adams and
Titler, 2013). Quality evidence use was implied through the many
frameworks, which oriented toward improved outcomes for
patients. One of the most enduring conceptualisations of evidence
use in the health sector was that put forward by Sackett and
colleagues (1996). They described evidence-based medicine as the
‘conscientious, explicit, and judicious use of current best evidence
in making decisions about the care of the individual patient. The
practice… means integrating individual clinical expertise with the
best available external clinical evidence from systematic research’
(p. 71). Papers across the health sector have emphasised this
interplay of clinical judgement (Bannigan, 2007; Craik and
Rappolt, 2006; Hogan and Logan, 2004) or tacit (i.e., practical,
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experiential) knowledge (Gabbay and LeMay, 2004; Ward et al.,
2010) with the evidence.
Evidence use was largely conceptualised as a dynamic process,
challenging traditional notions of deterministic and linear
knowledge transfer processes (Adams and Titler, 2013; Chambers
et al., 2013; Ward et al., 2010). The literature presented a number
of frameworks accounting for the complex and interactive processes with the evidence, the context, and the actors at all stages of
the evidence use cycle (e.g., Abell et al., 2015; Kitson et al., 1998;
Greenhalgh et al., 2004). Building on the best practices across the
health disciplines, two papers developed new interdisciplinary
frameworks (Hogan and Logan, 2004; Satterﬁeld et al., 2009). As
a way to differentiate knowledge to action frameworks, Davies
et al. (2011) distinguished those that implemented codiﬁed
knowledge (e.g., clinical guidelines) from those that focused on
learning how to change practice, calling for different implementation strategies.
The remaining papers elaborated on individual and organisational capacity to support research use across the health ﬁelds.
Each paper involved different stages of the research use process,
and focused on capacity in terms of: individual-level skills (BakerEriczén et al., 2015; Craik and Rappolt, 2006; Mallidou et al.,
2018); decision-making processes (Alonso-Coello et al., 2016;
Chalmers et al., 2018; Gabbay and LeMay, 2004; Meyers et al.,
2012; Stetler, 2001), and organisational-level support (Brennan
et al., 2017; Dobrow et al., 2006; Leeman et al., 2017).
The key recurring insight within the health sector literature
was the way in which evidence use is a dynamic and complex
undertaking at every stage in the process. As shown in Table 1,
this observation has implications for how quality of research
evidence use might be conceptualised. Given the complex interactions at each stage of the process, for example, any understanding of quality of use needs to be based on a clear
determination of the scope of the research use process. Alongside
this, there is a need to understand the interactions of the actors
with the evidence in context, and the individual and organisation
capacity to support research use.
Social care sector
The social care synthesis consisted of 29 publications with a date
range from 2003 to 2019. Most involved discussions relating to
decision-making and implementation frameworks, with some
focusing on success factors and barriers. There were also papers
about practice approaches, evidence-use culture, scale construction
and ethics. Evidence use was described as knowledge sharing and
exchange (Austin et al., 2012; Morton and Seditas, 2018), evidenceinformed practice or social work (Austin et al., 2012; Graaf and
Ratliff, 2018), evidence-based practice (Cunningham and Duffee,
2009), evidence-based interventions (Gambrill, 2018), and empirically supported treatments (Graaf and Ratliff, 2018), among others.
The literature presented a number of models and frameworks
oriented towards two broad themes. The ﬁrst involved models
and frameworks that focused on the need to consider evidence
use in relation to practitioner expertise, contextual factors and
client needs (e.g., Anderson, 2011; Bridge et al., 2008; Rosen,
2003). The second involved frameworks that delineated between
process-oriented and product- or outcomes-oriented evidence use
approaches (e.g., Drisco and Grady, 2015; Ghate and Hood, 2019;
Okpych and Yu, 2014). While it was implicit that evidence use
results in more effective and efﬁcient practice, there was a lack of
consistency regarding what constitutes effective evidence use, as
well as what capabilities were needed to connect evidence with
treatment to effect (Cunningham and Duffee, 2009; Epstein,
2009). Neither process or product-focus by itself was thought to
be ideal in social care contexts, and as a result, acted as the
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rationale for the myriad frameworks, models, and perspectives
proposed in the literature (Graaf and Ratliff, 2018; Keenan and
Grady, 2014).
Similar to the health sector, the social care literature highlighted the need to understand the relationship of the evidence
with practitioner expertise, the context, and the needs of the
client/case, with tensions around the need to focus on process or
product. Thus, in conceptualising quality use of research evidence, there is a need to understand the complex interplay of
research evidence, practitioner expertise, context and client/case
needs, as well as the kinds of practitioner capabilities that are
needed to use research evidence effectively.
Education sector
The education synthesis consisted of 31 publications dating from
2009 to 2019. Most involved frameworks with a focus on processes and measurements enabling evidence use. The others
oriented around the nature of evidence use, along with enablers
and barriers. Similar to the other sectors, there was no clear
conceptualisation of quality evidence use, with quality inferred
through individual and organisational processes involving the
effective (Brown et al., 2017; Godfrey 2019; Nelson and O’Beirne,
2014), thoughtful (Park, 2018), productive (Earl and Timperley,
2009), meaningful (Farley-Ripple et al., 2018), or discerning
(Evans et al., 2017) use of evidence.
Evidence use in this sector was largely described as evidenceinformed practice, highlighting the need for evidence to be considered in relation to contextual and other practice-related factors, challenging the notion that practice should ﬂow directly
from research (Brown and Rogers, 2015). Further, that evidence
needs to be ‘contextualised and combined with practice-based
knowledge (i.e., transformed) as part of a wider collaborative
professional/social learning process’ by practitioners (Greany and
Maxwell, 2017, p. 4). Coldwell et al. (2017) noted that teachers
preferred the term evidence-informed teaching to emphasise
teaching as a complex, situated professional practice, drawing on
“a range of evidence and professional judgement, rather than
being based on a particular form of evidence” (p. 5).
The education literature indicated a number of enablers to
support evidence use across the system. Two research reviews
identiﬁed the role of leadership, professional development, attitudes, networks, standards and policies (Dyssegaard et al., 2017;
Tripney et al., 2018). Practitioner-focused attributes included
mindsets (e.g., Earl, 2015; Stoll et al., 2018a), research literacy
(e.g., Evans et al., 2017; Nelson and O’Beirne, 2014; Park, 2018),
critical thinking skills (e.g., Brown and Rogers, 2015; Earl and
Timperley, 2009; Sharples, 2013), and collaboration (e.g., Bryk
et al., 2011; Earl and Timperley, 2009; Greany and Maxwell,
2017). Organisational-focused attributes included leadership (e.g.,
Brown and Greany, 2018; Creaby et al., 2017; Coldwell et al.,
2017), partnerships (e.g., Farley-Ripple et al., 2018; Nelson and
Campbell, 2019), and professional learning (e.g., BERA, 2014;
Mincu, 2013; Stoll et al., 2018b).
Similar to health and social care, the education literature
emphasised the role of practitioner expertise in evidence use,
along with key enablers at individual, organisational and system
levels. In conceptualising quality use of research evidence, then,
there is a need to understand the nature and role of practitioner
knowledge and expertise in context. There is also a need to
consider the enablers of research use within and across the
education system.
Policy sector
As described earlier, policy emerged as an additional sector during
the review process as it became clear that there was a number of
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publications about evidence use and its quality within policymaking contexts. The 22 included papers largely discussed evidence use in general, with some that focused an evidence use
governance framework, an evidence assessment framework and
associated case studies, and standards of evidence and evidence
use. Evidence use in policy-making contexts included a broad
range of terms, such as research utilisation (Nutley et al., 2007),
knowledge translation and uptake (Hawkins and Parkhurst, 2016),
evidence-informed versus evidence-based policy-making (Hawkins
and Parkhurst, 2016; Moore, 2006), knowledge co-production or
transfer or exchange and mobilisation (Boaz and Nutley, 2019),
knowledge-based policy or knowledge application (Nutley et al.,
2010), and evidence dissemination (Moore, 2006), among others.
Overall, the literature acknowledged an increasing interest in
and need for evidence to inform policy decisions. Yet, there were
‘crucial tensions’ in policy-making contexts between using the
best evidence available and the ‘need for sufﬁcient citizen
engagement in or, at the very least, support for policies’ (Smith,
2017, p. 151). Much of the literature then discussed this tension
and the challenges it represented, making reference to the political nature of policy-related decision-making and the need to
situate evidence within complex contexts (Nutley et al., 2010;
Nutley et al., 2007). It was generally recognised that nuanced
approaches to evidence use were required to balance both the
political situation and the issue (e.g., Parkhurst, 2017). There was
also a need to consider the needs and aims of different stakeholders (e.g., Hawkins and Parkhurst, 2016), and the types and
applicability of evidence to improve policy and decision-making
(e.g., Breckon, 2016; Gluckman, 2011).
Quality evidence use was thus thought to be determined by the
processes by which decisions were made and implemented (e.g.,
accountability, transparency), rather than by the outcomes produced from the policy (e.g., efﬁciency, effectiveness) (Boswell,
2014; Hawkins and Parkhurst, 2016; Parkhurst, 2017; Rutter and
Gold, 2015). Rutter and Gold’s (2015) evidence assessment model
linked the degree of transparency in decision-making to the
likelihood of a given policy succeeding: ‘if it is not clear on what
basis decisions have been made, it is impossible to judge the
robustness of those decisions’ (p. 10). Hawkins and Parkhurst
(2016) highlighted the need for accountability, transparency and
contestability measures to maintain ‘democratic principles within
processes of evidence utilisation’ (p. 587–588).
Compared to the other sectors, the policy literature emphasised
the complexity of policy contexts and the signiﬁcance of the
process (i.e., how decisions involving evidence are made). In
conceptualising quality use of research evidence, then, it is
important to consider the interaction of the policy situation, the
policy issue, and the needs of different stakeholders, which
together points to the importance of policy processes rather than
policy outcomes in relation to evidence use.

Findings: cross-sector insights
As well as the above insights that arose within each of the four
sectors, there were also important themes that cut across the
sectors despite their distinctive evidence use perspectives and
approaches. These cross-sector insights concerned the breadth of
evidence, the role of practitioner expertise, approaches to evaluation and self-assessment and the value of systems perspectives
(Table 2).
Breadth of evidence
Notwithstanding the distinctive development of evidence use
approaches within the different sectors, there was a strong a
consensus across all sectors around the need to draw from a
broad range of evidence to inform decisions. The health and
social care literatures both highlighted challenges with ‘evidence
hierarchies’ and called for a more inclusive view of practitioneroriented evidence sources and research designs for ‘complex,
frontline work’ (Epstein, 2009; Satterﬁeld et al., 2009, p. 380). The
health literature emphasised the role of a broad range of qualitative and patient-centred data, such as anecdotal information,
diagnostic tests, and programme evaluations (e.g., Davies et al.,
2011; Sackett et al., 1996; Stetler, 2001). Similarly, the social care
literature called for the use of broad evidence sources (e.g., Austin
et al., 2012; Graaf and Ratliff, 2018), such as client preferences,
legal regulations and ethical guidelines (Gambrill, 2018; Schalock
et al., 2011). Though the policy sector was largely concerned with
the objectivity of the evidence (Langer et al., 2016; Levitt, 2013;
Moore, 2006), diverse evidence sources were also noted such as
programme evaluations, personal anecdotes, opinions and feedback (e.g., Breckon, 2016; Breckon, Hopkins, and Rickey, 2019).
In the education sector, professional practice was seen to draw on
‘a range of evidence and professional judgement, rather than
being based on a particular form of evidence’ (Brown et al., 2017;
Coldwell et al., 2017, p. 12; Greany and Maxwell, 2017).
Practitioner expertise
Alongside breadth of evidence, the practice-based sectors of
health, social care and education all emphasised the interaction of
practitioner expertise with the evidence in context. In health, for
example, the use of the term expertise referred to diverse processes such as: the conﬁdence in skills to acquire, analyse and use
research (Craik and Rappolt, 2006); a conscious critical thinking
process (Stelter, 2001); the explicit use of clinical judgement
(Hogan and Logan, 2004) and tacit knowledge (Gabbay and
LeMay 2004; Ward et al., 2010). In social care, Epstein (2009)
described expertise as the ability of practitioners to critically
assess evidence types for value and case appropriateness. In
education, the connection between research and data use was
strongly linked with practical or tacit knowledge (BERA, 2014;
Earl, 2015; Farley-Ripple et al., 2018; Greany and Maxwell, 2017).

Table 2 Cross-sector insights and their implications for conceptualising quality of research evidence use.
Key insights into evidence use

Implications for conceptualising quality of research evidence use

• There is need to draw from broad range of evidence sources generated
by diverse research methods.
• There is speciﬁc practice-based expertise required to use evidence in
context, and a role for practice-based knowledge generation.
• There are evaluation and self-assessment tools to measure and support
the improvement of individual and organisational use of evidence.
• Evidence use can be understood through systems perspectives, as a
complex process that involves multilevel actors and interactions across the
wider system, with continuous change over time.

Need to:
• acknowledge broad sources of evidence, but need to determine which
are to be included;
• understand the distinct nature of practice-based expertise and
knowledge in context (e.g., how practitioners mediate evidence in
context);
• be able to specify and assess speciﬁc behaviours and practices that
indicate improvement of evidence use over time, at both an individual and
organisational level; and
• consider systems perspectives to understand and support individual and
organisation capacity for effective and sustained change.

6

HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS | (2021)8:141 | https://doi.org/10.1057/s41599-021-00821-x

HUMANITIES AND SOCIAL SCIENCES COMMUNICATIONS | https://doi.org/10.1057/s41599-021-00821-x

A strong theme was the need for practice-based evidence (e.g.,
professional judgement), research-based evidence (e.g., research
studies), and data-based evidence (e.g., pupil-performance) to be
used in combination (Nelson and Campbell, 2019).
As part of practitioner expertise, the practice-based sectors also
identiﬁed a role for direct practitioner engagement in knowledge
generation. In health, Chambers and Norton (2016) emphasised
the need for practitioners’ ongoing adaptation of interventions to
better suit the context, and for these changes to be shared in a
research repository. In social care, Satterﬁeld et al. (2009) highlighted the need for practitioners to use evidence ‘from practicebased research that examines practical problems found in social
work practice’ (p. 378) and that data collection be undertaken by
practitioners from multiple disciplines without formal academic
credentials. The education sector has noted the long-standing
tensions regarding the gap between research and practice, highlighting the need for more practitioner participation in knowledge
generation processes (Brown and Greany 2018; Farley-Ripple
et al., 2017; Nelson and Campbell, 2019; Sharples et al., 2019).
Evaluation and self-assessment
All four sectors presented strategies to support the development
and improvement of evidence use through a variety of evaluation
and self-assessment processes. Baker-Ericzen and colleagues
(2015) conceptualised a novice to expert model to support the
development of clinical decision-making strategies in mental
health. Brennan and colleagues (2017) designed and validated a
self-report tool to monitor and provide feedback about individual
capacity in research use for health policy makers. At the organisational level, there was a focus on building in evaluation and
ongoing feedback mechanisms (Bannigan, 2007; Davies et al.,
2011). Examples include evaluating implementation (Meyers
et al., 2012) and continuous quality improvement over time
(Chambers et al., 2013).
Along similar lines, the education sector featured evaluation
strategies for individual and school-wide evidence use. These
included individual measures of evidence use in practice based on
level of expertise, from novice through to expert (e.g., Brown and
Rogers, 2015), as well as continuous self-assessment of individual
and school engagement in research use (e.g., Stoll et al., 2018a;
2018b). The notion of continuously improving school systems
relied on ongoing evidence-informed reﬂective practices (e.g.,
Brown and Greany, 2018; Coldwell et al., 2017; EEF, 2019), as
well as intentional links to whole-school improvement initiatives
(e.g., Creaby et al., 2017; Sharples et al., 2019). Additionally, the
policy sector focused on oversight of governance practices. Rutter
and Gold (2015) developed a framework to assess the transparency of evidence use within different parts of a policy, while
Hawkins and Parkhurst (2016) proposed a good governance
approach to evidence use based on evidence appropriateness,
accountability, transparency and contestability. As Parkhurst
(2017, p. iii) explained, good governance of evidence is about ‘the
use of rigorous, systematic and technically valid pieces of evidence within decision-making processes that are representative
of, and accountable to, populations served’.
Systems perspectives
The value of systems perspectives was reﬂected in all four sectors.
Many of the health frameworks featured complex and interactive
processes involving the evidence, the context, and the actors at all
stages of the evidence use cycle (e.g., Greenhalgh et al., 2004;
Ward et al., 2010). Some extended this to accommodate ongoing
evidence creation and adaption within the research use process
(e.g., Chambers and Norton, 2016; Graham et al., 2006). Bannigan (2007) called for systems perspectives to inform the future
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direction for health frameworks, particularly in relation to how
different parts across the system are inter-related. The literature
in the education sector also emphasised the need to focus on the
coordination across ‘wide range of stakeholders—researchers,
practitioners, policy makers and intermediaries’ for an ‘effective
evidence ecosystem’ (e.g., Godfrey, 2019; Sharples, 2013, p. 24).
This included embedding training in teacher education (e.g.,
Coldwell et al., 2017; Tripney et al., 2018); reﬂecting the role of
evidence use in teacher certiﬁcation (e.g., BERA, 2014; Tripney
et al., 2018); and prioritising research use at the policy level (e.g.,
EEF, 2019; Park, 2018).
Along similar lines, the social care literature called for evidence
use to be an inherent and continuously evolving practice across the
system (Avby et al., 2014; Ghate and Hood, 2019). Ghate and Hood
(2019) identiﬁed the need to understand social care from a ‘complex adaptive systems perspective’, which involved the interactions
between people, technology and other factors in the environment
(p. 101). In the policy literature, the complexity of temporal issues
was highlighted, where evidence may be used at one point in time,
but its quality and impact may not become apparent until some
point in the future (Levitt, 2013). Conversely, the nature of politics
is such that ‘policy makers react to major problems, formulate quick
solutions to them, take decisions, implement these and then move
on to the next set of problems’, so engagement with evidence may
be limited by time and context (Moore, 2006, p. 9).
As indicated earlier in Table 2, these cross-sector insights can
be seen to have implications for conceptualising quality research
evidence use. The importance of drawing on a wide range of
evidence makes clear the need to acknowledge such breadth and
to determine, which are relevant in a given sector and context.
The distinct nature of practice-based expertise and knowledge in
context highlights not only the need to take account of such
complexities, but also the need to specify and assess how research
evidence use practices develop and improve over time at both the
individual and organisation levels. Finally, the call for systems
perspectives emphasises the need to consider the multilevel and
interactive nature of research evidence use and how practices
(and evidence) need to adapt to context over time. These implications helped us move towards some initial principles for conceptualising quality of research evidence use.
Towards principles for conceptualising quality use of
research
The discussion so far has shown that understandings of how to
deﬁne and frame quality of use are not well established in any of
the four sectors examined. It has also become clear, however, that
there are valuable insights and ideas within the health, social care,
policy and education literatures that could inform and guide
efforts to develop clearer speciﬁcations of what using research
evidence well means and involves in different ﬁelds. With that in
mind, we suggest that the cross-sector and within-sector insights
emerging from our analysis of the literature, can be combined
into six initial principles for conceptualising quality of research
evidence use.
These principles suggest that in conceptualising quality of
research evidence use, there is a need to:
1. account for the role of practice-based expertise and
evidence in context;
2. identify the sector-speciﬁc conditions that support
evidence use;
3. consider how quality use develops, improves and can be
evaluated over time;
4. determine the salient stages of the evidence use process;
5. consider whether to focus on processes and/or outcomes of
evidence use; and
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6. consider the scale or level of evidence use within a system.
The need to account for the role of practice-based expertise and
evidence in context. This principle underlines the need for
conceptions of quality to take careful account of the complexity of
using evidence in contexts of professional practice. Central to this
principle is the notion that evidence does not stand alone, in the
sense that using it requires users who are able to exercise judgement based on experience and evidence, within a social context
(Fazey et al., 2014). These interactions were particularly salient in
the practice-based sectors, emphasising the social and practical
role of such expertise. Ethnographic studies of medical practices
identiﬁed the important role of more knowledgeable and
experienced others in how evidence was taken up (Gabbay and le
May, 2004). Similarly, within education, teachers have been
shown to rely far more on their own or their colleagues’ tacit
knowledge than on research evidence, when making decisions
about teaching and learning (Levin, 2013; Walker et al., 2019).
Practitioner expertise is reﬂected in the more inclusive notion
of ‘evidence-informed’ policy and practice, terminology that also
recognises the role that other forms of knowledge have in
understanding a socially complex world (Boaz et al., 2019).
Expertise thus includes the ability to identify appropriate evidence
from a broad range of sources, including practitioner-generated
evidence. These ideas are consistent with the need to consider
sector-speciﬁc differences in what constitutes quality evidence,
the nature of the research processes, the policy and practice
contexts and the resources available (Oliver and Boaz, 2019). The
conceptualising of quality research evidence use thus requires an
in-depth understanding of these highly nuanced interactions in a
given practice.
The need to identify the sector-speciﬁc conditions that support
evidence use. This principle reﬂects the idea that evidence use
does not happen in a vacuum, but demands capacities and supports across individuals, organisations and systems. The literature
in all four sectors demonstrated considerable consensus around
key enablers for quality research evidence use. These ranged from
individual attitudes and skills in using research and collaborating
through to the organisational roles of leadership and the provision of resources, tools, and training (e.g., Austin et al., 2012;
Mallidou et al., 2018; Tripney et al., 2018).
Importantly, these enablers were nuanced across the sectors.
For example, the practice-based sectors called for direct
participation by practitioners in research (e.g., Chambers and
Norton, 2016; Nelson and Campbell, 2019). In contrast, insights
gained from the policy sector concerned the need for policy
makers to access research evidence and collaborate with
researchers to support better decision-making (Smith, 2017).
Further, certain enablers were linked with having particular
beneﬁts. For example, the education sector highlighted the central
role of leadership in establishing a research-rich culture (e.g.,
Dyssegaard et al., 2017; Godfrey, 2019), developing teacher
capacity, and ensuring supportive processes and resources
(Brown and Greany, 2018; Coldwell et al., 2017).
Building on the notion that evidence use is a complex and
situated process involving interconnected elements, these examples illustrate the need to identify and understand enablers in a
given practice, and how they interact to support the conditions
for quality research evidence use.
The need to consider the how quality use develops, improves
and can be evaluated over time. This principle acknowledges the
dynamic nature of evidence use, and the need to take account of
how quality can be developed, improved and evaluated over time.
8

There were a number of improvement frameworks outlining
sector-speciﬁc activities around evidence use, with their respective
pathways toward improvement over time, consistent with the
notion that research use is not a single event but a complex
process that unfolds over time. Both the health and education
sectors provided examples from cognitive-based developmental
models involving novice to expert progressions, tailored to their
respective contexts (Baker-Ericzén et al., 2015; Brown and Rogers,
2014; 2015).
Others drew from theories of change and developed progressions of context-appropriate activities. In the policy sector, for
example Rutter and Gold (2015) developed rich descriptions of
key dimensions of transparent decision-making, evaluated over a
three-point scale. In education, Stoll and colleagues (2018a, b)
developed an empirically informed self-assessment framework to
assist teachers and schools with developing and evaluating key
aspects of evidence-informed practice. Further, both the education and health literature emphasised the need for ongoing
feedback to support continuous improvement at both the
individual and organisational levels (e.g., Brown and Greany,
2018; Chambers et al., 2013; Sharples et al., 2019).
Taken together, these ideas all emphasise the importance of
time as a dimension that is signiﬁcant in thinking about the
quality of research evidence use.
The need to determine the salient stages of the evidence use
process. This principle takes account of the idea that there are
different stages in using evidence, each with distinct purposes and
processes. The cross-sector review highlighted a number of different stages in evidence use (e.g., identifying the problem, decision-making, implementation, evaluation). Several frameworks
demonstrated the range of purposes and processes at different
stages, impacting how quality research evidence use might be
conceptualised.
In health, for example, there were certain frameworks that
concentrated on decision-making while others focused speciﬁcally
on the implementation stage. Satterﬁeld and colleagues’ (2009)
model for decision-making provided guidance for health practitioners to support high-quality care for patients, with consideration for the environment and organisational context that impacts
on the uptake of a given intervention. In comparison, Kitson and
colleagues’ (1998) multidimensional framework in health care
considered evidence, context and facilitation as core elements for
successful implementation, with speciﬁc indicators for each.
In education, Nelson and O’Beirne (2014) proposed a model
for linking school-generated evidence processes with school
improvement processes. Their model emphasised distinct processes related to a school enquiry cycle, including initial
engagement with evidence to inform school improvement
planning, implementation and evaluation activities. The evidence
itself could be produced through a separate cycle and be
integrated through school-level action research.
While not meant to be an exhaustive account, these examples
serve to illustrate the point that using evidence can involve a
number of different processes or stages, and the nature, sequence
and signiﬁcance of these stages can vary considerably between
different contexts and sectors. Thus, in conceptualising quality
research evidence use, there is a need to delineate the stages of the
evidence use process that are pertinent and within scope.
The need to consider whether to focus on processes and/or
outcomes of evidence use. This principle considers the need to
determine whether the ‘quality of research evidence use’ is related
to and reﬂected by the processes of the use and/or the outcomes
of the use. In the policy sector, there was a clear emphasis on the
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processes of decision-making and implementation. Gluckman
(2011, p. 7) pointed out that policy makers, advisors and
decision-makers are accountable to an ‘increasingly informed,
involved and vociferous society’, resulting in an emphasis on
policy makers’ decision-making processes. These processes were
tightly linked to the speciﬁc political environment, the policy
issue in question, and the ways in which evidence is then identiﬁed, interpreted and used to inform those decisions (Hawkins
and Parkhurst, 2016; Nutley et al., 2007; Parkhurst, 2017).
In contrast, the education sector indicated a greater desire to
focus on outcomes, though there was a lack of evidence that
strongly linked evidence-informed approaches to improved pupil
or teaching outcomes (Coldwell et al., 2017; Greany and Maxwell,
2017; Nelson and O’Beirne, 2014). This was thought to be
attributed to evidence use being a growing ﬁeld (Tripney et al.,
2018), and the research methods used to understand practice
(Brown and Rogers, 2014; Levin, 2013). Coldwell et al. (2017)
explained that ‘research is rarely “applied” in linear ways by
teachers or schools’ resulting in ‘a tension between research that
aims to demonstrate a causal link…but which inevitably
simpliﬁes the complexity of interpreting and applying evidence
from one educational context to another, and research, which
aims to ﬁnd general approaches for improvement’ (p. 22–23).
Given the challenges attributed to understanding evidence use
in context, these examples demonstrate the need to consider how
the focus on processes and/or outcomes would impact the
conceptualisation of quality research evidence use.
The need to consider the scale or level of evidence use within a
system. Any conceptualisation of quality of evidence use needs to
engage with questions of scale and system inﬂuence. Engaging
with questions of scale means thinking about how quality of
research evidence use might need to look different, or have different emphases, at different levels of a system such as for individuals or teams or organisations or whole systems. Engaging
with questions of system inﬂuence, meanwhile, is about thinking
through how quality of research evidence use is enabled or eroded
by the interplay of different inﬂuences across multiple levels of
the system. Central to this principle is the notion that evidence
generation and use needs to be understood as a complex process
involving interconnected elements within an ‘evidence ecosystem’
(BERA, 2014; Boaz and Nutley, 2019; Sharples, 2013, p. 20).
As noted earlier, the importance of systems perspectives was a
strong theme in the evidence use literature of all four sectors. This
was reﬂected in frameworks and initiatives that encompassed
different levels (e.g., individuals, groups, organisations), different
actors (e.g., practitioners, policy makers, researchers) and
different practices (e.g., evidence generation, synthesis, distribution). It was also evident in calls for evidence use improvement
efforts to focus more deliberately on the interactions between the
constituent parts, and to recognise the inﬂuence that wider
political and societal systems can have on evidence ecosystems.
As with the preceding ﬁve principles, these two points come
together to highlight an important complexity that is involved in
making sense of quality of research evidence use—the need to
consider issues of scale and system inﬂuence.
Conclusions
In his work on The Politics of Evidence, Parkhurst (2017,
p. 9–10) argues that to improve the use of evidence in policy
requires clarity about not only what constitutes ‘good evidence for
policy’ but also what constitutes ‘good use of evidence’ from a
policy perspective. We agree strongly with Parkhurst’s dual focus,
but note that interest in the former has far outweighed debate
about the latter.
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Our purpose in this paper, then, has been to report the ﬁndings
of a cross-sector review to understand if and how quality of
evidence use has been deﬁned and described within the health,
social care, education and policy literature. While we found a lack
of explicit articulations of quality of use across all sectors, there
were important insights into the nature of evidence use within
each sector, which we suggest can inform how quality of research
evidence use might be conceptualised. More speciﬁcally, we have
argued that efforts to make sense of quality of research evidence
use need to engage with six important issues:
(1) the role of practice-based expertise and evidence in
contexts;
(2) the sector-speciﬁc conditions that support evidence use;
(3) the development, improvement and evaluation of quality
use over time;
(4) the stages of the evidence process that are within scope;
(5) the importance of evidence use processes and/or evidence
use outcomes; and
(6) the scale or level of the evidence use within a wider system.
We have presented these issues as initial principles in order to
reﬂect the emerging nature of the literature on quality of use and
the early-stage nature of the principles that we have identiﬁed.
While they have certainly proved helpful in our own process of
developing a framework to deﬁne and elaborate the concept of
‘quality use of research evidence’ in education (Rickinson et al.,
2020), these principles have not been operationalised or tested
beyond our own work. It is hoped, though, that sharing them here
will provide a stimulus for future conceptual and empirical work
on this important, but under-researched, topic of quality of use.
We see this as one possible focus for ‘new conversations’ about
evidence use that take account of and build on the distinctive
traditions and contemporary approaches of different disciplines
and policy/practice domains (Oliver and Boaz, 2019, p. 1).
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