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Translating research into policy and action

1 | INTRODUCTION

Financial and social returns on scientific investments have not been

realized in the general population and especially among communities

that have been economically and/or socially marginalized.1 Science

fails to make a real-world impact on health without adequate invest-

ment in implementation science and community-engaged research.

Implementation science, or the study of strategies that promote

uptake of research into the real world,2 must be coupled with an

active and ongoing partnership with communities affected by the

studied issues, so that scientific results are meaningful and used by

the broader population.3

Health care organizations, payers, policy makers, communities,

and research funders need to embrace both implementation science

and community-engaged research methods to identify, evaluate, and

sustain the most impactful programs and policies that improve popula-

tion health and reduce disparities rapidly and effectively. The passage

of the Foundations for Evidence-Based Policymaking Act (Evidence

Act; US PL 115-435)4 provides an ideal opportunity to ensure pro-

grams and policies work for communities, by integrating implementa-

tion science and community-engaged research methods into

evidence-building and evaluation initiatives.

2 | EVIDENCE-BASED POLICY MAKING:
CLOSING THE GAP BETWEEN SCIENCE AND
IMPACT

Implementation science and community-engaged research represent

important scientific directions that are needed to promote the Federal

Government's priorities around evidence-based policy. Mandated by

the Evidence Act and emphasized in a recent Presidential Memoran-

dum, evidence-based policy is the use of “the best available science

and data” to guide policy, budget, and programmatic decisions.5 Effec-

tive programs and policies need to be responsive to the lived experi-

ences of the people, communities, and organizations6 that are served,

while also giving attention to multi-level factors at the service level

that impact outcomes including quality, safety, equity, and efficiency.

Consistent with the recent Executive Order on Advancing Racial

Equity and Support for Underserved Communities Through the Fed-

eral Government,7 several agencies, notably the US Department of

Veterans Affairs and the General Services Administration's Office of

Evaluation Sciences, are leading efforts to curate, deploy, and sustain

a process for embedding evidence-based policy making as part of their

routine decision making and to foster a learning organization. In brief,

learning organizations, sometimes referred to as learning health sys-

tems when applied to clinical care settings, continuously, rigorously,

and systematically curate data at multiple levels to optimize and

inform operations.8

To this end, rigorous evaluations to inform evidence-based health

care policy in learning organizations can greatly benefit from both imple-

mentation science and community-engaged research methods. Both sci-

entific fields strive for active participation and empowerment of policy

and program end-users in all aspects of a study—from defining priorities

to disseminating and applying study results. In this commentary, we high-

light current examples of research that use implementation science

and/or community-engaged research methods to inform evidence-based

health care policy, and we suggest resources and strategies for evidence-

based policy to reach its full potential.

3 | CUTTING-EDGE RESEARCH
INFORMING EVIDENCE-BASED POLICY
MAKING

This special issue features novel and cutting-edge research, focused

on the intersection of evidence-based policy evaluation, implementa-

tion science, and community engagement, that can ultimately inform

evidence-based practice, maximize policy impacts of research, and

improve population outcomes. Our goal was to highlight emerging sci-

entific work that utilizes these fields of research to bridge the gap

between evidence generation and policy action, notably through

greater community engagement and implementation science to inform

policy and lead to meaningful change.

Reger et al.9 and Bokhour et al.10 in this issue present findings from

a unique funding mechanism that establishes national partnered evalua-

tion initiatives within the VA health care system. In these VA studies,

investigators apply both implementation science and community engage-

ment methods to work closely with clinical operations partners to deploy

rigorous, peer-reviewed evaluations of the impacts of programs and poli-

cies on outcomes related to suicide prevention and person-centered care

(“Whole Health”) in veteran patient populations.
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Purtle and Colleagues11 in this issue apply emerging systems sci-

ence, implementation, and policy analysis methods to inform uptake

of programs and policies at the population level. Zivin et al.12 in this

issue present novel policy research focused on the health care work-

force, especially when faced with potential provider burnout and labor

shortages.

Studies by Alegria and Colleagues,13 Chinchilla et al.,14 and

Albright et al.15 in this issue present novel ways to engage community

partners and at-risk populations in informing policies to enhance the

full range of human services including employment and health care.

Similarly, Pearson et al.16 and Leykum et al.17 in this issue actively

involved interested communities and partners to inform policies that

improve Veteran access to care and long-term care outcomes. Ngo

and Colleagues18 and Stadnick et al.19 in this issue also present novel

research directions that focus on community-informed evidence-

based policy making and health equity research.

Finally, Braganza et al.,20 as well as Daumit et al.21 (all in this

issue), present novel funding mechanisms from the VA Quality

Enhancement Research Initiative (QUERI) and NIH Disparities

Elimination through Coordinated Interventions to Prevent and Control

Heart and Lung Disease Risk (DECIPHeR) programs that focus on

using community input and the lived experiences of individuals to

inform priorities for evidence generation and development of imple-

mentation methods to promote health equity and policy impact.

4 | IMPROVING TRANSLATIONAL
SCIENCE THROUGH IMPLEMENTATION AND
COMMUNITY ENGAGEMENT

Implementation and translation of research findings into real-world

impact through evidence-based policy can be done more effectively if

the needs of affected communities are considered. Hence, greater

investments in both implementation science and community-engaged

research can further support translation into sound policy and make

scientific investments more impactful in the real world. Greater

investments in these novel and impactful research areas may also mit-

igate disparities in funding, especially among Black and other under-

represented scientists.22

The National Institutes of Health (NIH), VA, and other federal

funding agencies have increasingly recognized the need to promote

the science of implementation and community engagement and have

proposed enterprise-wide investments in translational science initia-

tives that more directly call out these scientific areas. Notably, the

NIH Common Fund's proposed Community Partnerships to Advance

Science for Society initiative is one example of a national effort to

align community-driven priority goals with cross-disciplinary research

teams to build research capacity and assess and implement disease-

agnostic structural interventions (e.g., policies, population-based pro-

grams) with the goal of advancing health equity. VA (e.g., QUERI) is

also rapidly expanding its capacity to conduct evidence-based policy

evaluations using rigorous implementation science and community-

partnered research methods. The Patient-centered Outcomes

Research Initiative also launched new funding opportunities focused

on implementation and dissemination of evidence-based practices in

close partnerships with health systems, clinicians, patients/consumers,

and other interested parties.

5 | EVIDENCE-BASED POLICY MAKING AS
TRANSLATIONAL SCIENCE: FUTURE
DIRECTIONS

An evidence-based policy-focused translational research agenda

requires openness to mixed-methods approaches, broader data collec-

tion efforts, rapid but rigorous methods, and expanded funding

resources. First, there needs to be a comprehensive effort to frame

research evaluation questions that involve curation of data at all levels

and contexts of the program or policy wherever possible. The origins

of evidence-based policy making as we know it in the United States

today stem from the growth of the social science fields that were rec-

ruited to evaluate the rapid expansion of US federal social programs

in the 1960s and 1970s.23,24 Many of these evaluations relied on

quantitative data that may or may not have captured the lived experi-

ences of end-users in addition to quantitative outcomes. Mixed-

methods approaches that combine quantitative with qualitative data

are especially valued when the intervention's “evidence” may have

been derived from more select populations that were not representa-

tive by those most affected by the problem.

Second, effective evidence-based policy making will require

improved capacity to capture meaningful data on socio-economic and

environmental impacts.25,26 In many cases, policy studies may not eluci-

date the more nuanced everyday experiences of individuals25 that

impact health, such as changes in employment opportunities, safety, or

social networks.26 Organizations and systems may also act unpredict-

ably and there needs to be more nuanced data on the impacts of

programs and policies on organizational change, which in turn can influ-

ence provider and patient experience.27,28 Improved data availability

across different population, organizational, and end-user experiences

can increase the value of research efforts among communities and are

invaluable for understanding why a policy did or did not have its

intended effect. Data access would also need to be balanced with pro-

visions for privacy protection, especially for marginalized populations.23

Third, evidence-based policy often requires rapid generation and

translation of evidence. Many communities and organizations cannot

wait for the evidence to address a policy need. In these situations,

hybrid effectiveness implementation designs can shorten the transla-

tion timeline without sacrificing rigor or generalizability.29 Several US

and international initiatives, notably in HIV, have leveraged different

scientific methods including implementation, community engagement,

and systems science to inform actionable decisions on programs and

policies when the evidence is incomplete.6,30

Fourth, an evidence-based policy-focused translational research

agenda would benefit from additional sources of funding. Philanthro-

pists (foundations) have flexibility in topic selection and funding deci-

sions, which makes them well-suited to leverage cross-disciplinary
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expertise to conduct broad population-based policy evaluations.

These evaluations are especially needed given that health outcomes

are influenced by social and economic trends that are rarely captured

from clinical data alone.31 For example, the Arnold Foundation has

adopted the use of randomized designs to inform programs and poli-

cies related to health, criminal justice, and other social issues.32

Ultimately, for evidence-based policy making to realize its poten-

tial, we need methods such as implementation science and community

engagement that consider the complex and nuanced role of individ-

uals, populations, and systems, as well as data infrastructure and

resources to support these methods. Incorporating these approaches

can help researchers better understand the impact of programs or

policies—not only whether they work, but how they work and for

whom, and what will it take to sustain them in the real world. Imple-

mentation science and community engagement research in turn can

also help ensure programs and policies work at the local level, benefit-

ting those who need them the most.
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