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Sax Institute 

• Independent, not for profit

• Policy and program agencies 
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• Systems and services developed 
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To improve health and wellbeing by driving the use of 

research in policies, programs and services

‘The bridge in curve’ Grace Cossington Smith, 1930



Background: Rapid reviews for policy

• Policymakers want to use research in their work

• Timeliness and relevance of research are key

• Rapid reviews are increasingly used

BUT

• No-one has yet shown if or how rapid reviews are useful for 

policy agencies

Campbell DM et al. Increasing the use of evidence in health policy: practice and views of policy makers and researchers. Australia and New 

Zealand Health Policy. 2009 Aug 24;6(1):21.

Oliver K et al. A systematic review of barriers to and facilitators of the use of evidence by policymakers. BMC health services research. 2014 

Jan 3;14(1):2.  



Background: Evidence Check

• Reviews of existing evidence

• Arising in a policy process

• Answer a focused question 

• In a policy friendly format

• 10-12 weeks

• 245 commissioned

• 202 completed

Campbell D et al. Evidence Check: knowledge brokering to commission research reviews for policy. Evidence & Policy: A Journal of Research, Debate 

and Practice. 2011 Jan 1;7(1):97-107. 



Aim

To determine:

• Do policy makers use rapid reviews?

• If so, how are they used?

• If not used, why not?



Method

• Rapid reviews 2006-2015

• Existing interview data

• 3-6 months post

• Questions

– Purpose

– Satisfaction

– Use (all activities)

– Dissemination

– Impact 

• Coding schedule

– Type of agency

– Actual and planned use

– Reasons for non use

• Pilot tested schedule

• Randomly selected 15%

• Structured data input



Results 1: Were the reviews used?

• 139 interviews were analysed (from150 reviews)

• 89% of rapid reviews were used (n=134) and were used on 

average for three purposes

• 3% not used, but agencies had a plan in place (n=4)

• Not stated (n=1)



Results 2: How were reviews used?

• Used most frequently to:

– Set priorities (22%)

– Determine details of policies (21%)

– Support interagency negotiations (14%)

– Evaluate alternatives (11%)



Results 2: How were reviews used?

• Rapid reviews also used to: 

– Communicate information (8%)

– Confirm thinking or ideas (5%)

– Inform research program or process (4%)

– Contribute to development of clinical guidelines, protocols (4%)



Results 2: How were reviews used?

• Used least frequently to:

– Support consultation or consensus processes (3%)

– Inform data collection (2%)

– Strengthen policy position (2%)

– Evaluation (1%)



Why were review not used?

• There were changes in:

– Organisational structures,                   

resources or key personnel

– Political momentum

• Policymakers planned use 

irrespective of barriers 



Limitations

• Social desirability may influence responses

• Analysis limited to one rapid review program

• Features of Evidence Check may limit generalisability

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjsqd6tj4PTAhVDoZQKHamfCt4QjRwIBw&url=http://www.turtleconservationcentre.org/&bvm=bv.151325232,d.dGc&psig=AFQjCNHxYU2cR-L6yFEaL47T1BMW72OBuQ&ust=1491131320907788


Bottom line? ‘Fit for purpose’

Rapid reviews:

• Aligned with policy 

agencies’ purpose and 

intended use

• Used by policy agencies to 

support a number of 

policymaking processes

Moore G, Redman S, Rudge S, Haynes A. Do policymakers find commissioned rapid reviews useful? Health Research Policy and Systems

(submitted). 
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