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Calls for government-funded activities to be “evidence based” are ubiquitous. “Gold 

standard” studies, including randomized controlled trials and systematic reviews (Isett, 

Head, and VanLandingham 2016), have expanded the availability of evidence-based 

programs and practices (VanLandingham and Silloway 2016). However, because of their 

complexity, large-scale policies (comprising services, laws, rules, and regulations 

implemented at the population level) are more difficult to study experimentally, resulting in 

evidence gaps.
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Public policies should be informed by the best information available. This article focuses on 

the utility of early evidence assessment and provides an example of one approach called the 

Quality and Impact of Component (QuIC) Evidence Assessment. This approach provides a 

systematic and timely method for policy analysis that can be applied to many types of 

emerging and complex public policies.

Gaps in the Evidence to Inform Policy

Public policies rarely have the same kind of rigorous, “gold standard” evidence as the pilot 

interventions they intend to scale up. Policies are often complex, containing multiple 

components, and implemented on multiple levels over time, so extracting component-

specific effects proves difficult. Other challenges to conducting rigorous policy impact 

studies include sparse data (Isett, Head, and VanLandingham 2016), poorly matched 

communities for controlled comparisons, and complex, macro-level forces (Wilt et al. 2008).

The complexities that accompany major public policies inevitably create gaps in empirical 

evidence. Evidence gaps have been used to justify inaction, but inaction is unacceptable for 

practitioners given the urgency and/or magnitude of many public problems. A systematic 

approach to assessing all available evidence can inform policy; this article describes how 

applying such an approach can help fill gaps.

Addressing Gaps with Early Evidence Assessment

Public decision makers need to know which policies are feasible and most likely to achieve 

the desired impact. When the evidence base for a policy does not include impact studies, an 

approach for assessing all relevant, available evidence is needed to inform policy decisions 

in the short term and research studies in the longer term. Figure 1 provides a process for 

policy research beginning with early evidence assessment.

Early evidence assessment is completed simultaneously with policy surveillance, which is 

the systematic collection, analysis, and interpretation of policies. When policy 

implementation, rating, and impact studies become feasible, they may validate the results of 

early evidence assessment. Once enough high-quality policy impact studies are complete, a 

systematic review can provide an authoritative recommendation for policy dissemination and 

implementation.

Integrating many types of evidence from diverse sources during early evidence assessment 

provides the breadth of information that is needed for policy decisions (Bowen and Zwi 

2005). For example, practice-based knowledge, including professional judgment and an 

understanding of context, can be gleaned from policy statements, guidelines, and briefs by 

professional and nonprofit organizations; formative and process evaluation studies; and 

journal articles. This knowledge can help build theory. Additionally, studies examining 

outcomes of discrete interventions, alone or in combination with other interventions, can 

inform whether policies applying similar approaches could be scaled to the population level.
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Early Evidence Assessment with QuIC

A challenge in expanding the evidence base for policy decisions is that existing methods for 

assessing diverse evidence, such as integrative literature review, lack rigor (Whittemore and 

Knafl 2005). QuIC applies a systematic assessment to the early evidence aligned with 

individual components of a multicomponent public policy. For example, state laws to 

promote health in the workplace have components addressing different diseases and risk 

factors, incentives, awareness, and evaluation (VanderVeur, Gilchrist, and Matson-Koffman 

2017). Because there are no studies of the impact of a state workplace health promotion law, 

QuIC was useful in assessing and prioritizing its many components.

QuIC works by broadening the scope of usable evidence and completing high-level 

assessments of evidence bases relevant to policy components. Published and gray literature 

about a policy topic is collected to identify policy components, and then each item of 

evidence relevant to a component is coded for (1) potential impact and (2) quality. Coding 

results are aggregated in order to score each evidence base with the QuIC rubric.

The QuIC rubric includes four criteria to assess evidence for potential impact: 

“effectiveness” assesses improvements to primary outcomes, “equity and reach” assesses 

effectiveness for target populations, “efficiency” assesses economic and quality-related 

outcomes, and “transferability” assesses effectiveness across diverse settings. To date, 

effectiveness has focused on health-related outcomes, as QuIC has only been applied to 

public health policies. Four additional criteria assess the quality of an evidence base: 

“evidence types” assesses the rigor of study designs in the evidence base, “evidence sources” 

assesses the credibility of evidence publishers, and “evidence from research” and “evidence 

from translation and practice” assess the amounts of evidence from these approaches. Each 

criterion is scored “very strong,” “strong,” “moderate,” or “weak.” Criteria scores are 

summed to generate a potential impact score and a quality score for the evidence base 

aligning with a component.

These two scores are considered together to rank an evidence base as “best,” “promising 

(quality),” “promising (impact),” or “emerging.” For example, best evidence bases have very 

strong or strong potential impact and very strong or strong quality, while promising (impact) 

evidence bases have very strong or strong potential impact but moderate or weak quality. A 

best evidence base would likely include several published experimental studies from 

research, quasi-experimental studies from practice, and supportive policy recommendations, 

resulting in the higher quality score. These studies would have found mostly positive health 

and economic outcomes for target populations across diverse settings, resulting in the 

stronger potential impact score.

This evidence can educate public decision makers as they consider policy options that align 

with best evidence. Reports on QuIC assessments present components in order of evidence 

level: those aligning with best evidence are presented first, followed by those aligning with 

promising and emerging evidence. Reports also provide a summary of the evidence aligning 

with each component, describing the interventions, populations, settings, and outcomes 

studied.
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Impact of QuIC

The QuIC framework was first published in 2015 (Barbero et al. 2015) and applied to early 

evidence relevant to 14 components of state law pertaining to community health workers; 

results were used to assess the extent to which existing laws aligned with evidence (Barbero 

et al. 2016). In 2016, a revised version of the QuIC tool was applied to early evidence 

relevant to 21 components of state law about workplace health promotion, 7 about public 

access defibrillation, and 2 about defining and establishing standards for the community 

health worker workforce (see table 1).

QuIC’s strength lies in its ability to translate a large and diverse evidence base addressing 

multiple policy options into reports that can be easily understood by decision makers. Many 

scholars and practitioners have requested QuIC presentations and some have used QuIC to 

inform strategic planning. In 2015, the American Heart Association applied QuIC to 

evidence relevant to local policies ensuring access to clean drinking water (Labarthe et al. 

2016).

Because evidence drawn from practice-based knowledge is included, the results of QuIC 

assessments have generally aligned with recommendations from practice. The Community 

Health Workers Section of the American Public Health Association found that 2014 QuIC 

results for state community health worker laws aligned with their policy position, so they 

presented results directly to state policy makers attending a 2014 Milbank Memorial 

meeting. The QuIC results for state community health worker laws were also summarized by 

the California Health Workforce Alliance in its 2015 publication “Community Health 

Workers in California: Sharpening Our Focus on Strategies to Expand Engagement” and the 

U.S. Department of Health and Human Services in its 2016 issue brief “Community Health 

Workers: Roles and Opportunities in Health Care Delivery System Reform.” QuIC 

assessment results from 2016 (table 1) are currently being disseminated.

Because an early evidence base does not include policy impact studies, one important 

limitation of QuIC is that it only assesses the potential for policy impact, based on evidence 

for the types of interventions addressed in a multicomponent policy. Broadly defined policy 

components limit the extent to which QuIC results can be generalized and attributed to 

specific policies. Furthermore, a QuIC assessment does not describe how implementation 

strategies or contextual factors affect policy outcomes.

Nevertheless, early evidence assessments like QuIC could provide a basis for future policy 

research. In 2016, the Centers for Disease Control and Prevention’s QuIC for state public 

access defibrillation laws helped design a policy rating and impact study, and its QuIC for 

state community health worker laws helped identify research questions that informed a 

policy implementation case study. While these studies are underway, QuIC results are being 

disseminated, so policy makers have the best available information for decision making.

QuICs Relevance to Public Administrators

Public administrators could use QuIC to accelerate the translation of knowledge into 

informed policy decisions. The QuIC Handbook (available by contacting the authors) 
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provides a systematic procedure, typically requiring less than four months, for identifying 

policy components, collecting and coding evidence, assessing reliability, scoring and 

summarizing evidence, and translating results into reports. While expertise and access to 

evidence are needed to guide a QuIC assessment, evidence coding can be completed by 

junior research staff.

Overall, QuIC sets a higher standard for assessing early evidence than its main alternative of 

integrative literature review, which has historically lacked rigor in analysis, synthesis, and 

conclusion drawing (Whittemore and Knafl 2005). A coding scheme and rubric make QuIC 

systematic and transparent. Criteria germane to policy analysis make QuIC versatile and 

potentially applicable to many different types of policies.

Conclusion

Policy can be an important tool for scaling up interventions addressing public problems. 

Early evidence assessment tools like QuIC can leverage best available evidence to support 

timely, evidence-informed policy decisions.

The field of public administration could work toward building consensus on standards for 

early evidence. Identifying a hierarchy of policy decisions and acceptable levels of 

uncertainty may help. For example, while policies directly impacting health, such as 

vaccination laws, require a level of certainty only achieved by rigorous studies, some 

policies to improve health services and systems could be sufficiently informed by practice-

based evidence including expert opinion.

Engagement of practitioners in validating and identifying new sources of early evidence will 

be crucial. Scholars should integrate early evidence into frameworks and develop more 

practical tools for appraisal and application. Increased collaboration between scholars and 

practitioners should lead to more evidence, more evidence-informed policy, and better health 

and well-being for the population.
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Figure 1. Division for Heart Disease and Stroke Prevention’s Policy Research Continuum

Barbero et al. Page 7

Public Adm Rev. Author manuscript; available in PMC 2020 July 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Barbero et al. Page 8

Ta
b

le
 1

Sn
ap

sh
ot

 o
f 

T
hr

ee
 Q

uI
C

 E
vi

de
nc

e 
A

ss
es

sm
en

ts
 C

om
pl

et
ed

 in
 2

01
6

P
ol

ic
y:

St
at

e 
la

w
 t

o 
su

pp
or

t 
w

or
kp

la
ce

 h
ea

lt
h 

pr
om

ot
io

na
St

at
e 

la
w

 t
o 

su
pp

or
t 

pu
bl

ic
 a

cc
es

s 

de
fi

br
ill

at
io

nb
St

at
e 

la
w

 t
o 

de
fi

ne
 a

nd
 e

st
ab

lis
h 

st
an

da
rd

s 

fo
r 

th
e 

co
m

m
un

it
y 

he
al

th
 w

or
ke

r 
w

or
kf

or
ce

c

Q
uI

C
 a

ss
es

sm
en

t r
es

ul
ts

13
 b

es
t

3 
be

st
2 

be
st

4 
pr

om
is

in
g

4 
pr

om
is

in
g

0 
pr

om
is

in
g

4 
em

er
gi

ng
0 

em
er

gi
ng

0 
em

er
gi

ng

E
xa

m
pl

e 
of

 a
 p

ol
ic

y 
co

m
po

ne
nt

 a
lig

ni
ng

 w
ith

 
be

st
 e

vi
de

nc
e

W
or

kp
la

ce
 in

te
rv

en
tio

ns
 ta

rg
et

in
g 

ob
es

ity
T

ra
in

in
g 

an
tic

ip
at

ed
 r

es
cu

er
s

E
st

ab
lis

hi
ng

 a
 c

om
m

un
ity

 h
ea

lth
 w

or
ke

r 
ce

rt
if

ic
at

io
n 

pr
oc

es
s

E
xa

m
pl

e 
of

 a
 p

ol
ic

y 
co

m
po

ne
nt

 a
lig

ni
ng

 w
ith

 
pr

om
is

in
g 

ev
id

en
ce

Ta
x 

cr
ed

its
 f

or
 w

or
kp

la
ce

 h
ea

lth
 p

ro
m

ot
io

n 
pr

og
ra

m
s

O
ng

oi
ng

 q
ua

lit
y 

im
pr

ov
em

en
t i

n 
pr

og
ra

m
s

N
on

e

E
xa

m
pl

e 
of

 a
 p

ol
ic

y 
co

m
po

ne
nt

 a
lig

ni
ng

 w
ith

 
em

er
gi

ng
 e

vi
de

nc
e

R
ai

si
ng

 a
w

ar
en

es
s 

fo
r 

w
or

kp
la

ce
 h

ea
lth

 p
ro

m
ot

io
n

N
on

e
N

on
e

a W
or

kp
la

ce
 h

ea
lth

 p
ro

m
ot

io
n 

re
fe

rs
 to

 a
 c

oo
rd

in
at

ed
 a

nd
 c

om
pr

eh
en

si
ve

 s
et

 o
f 

st
ra

te
gi

es
 th

at
 in

cl
ud

e 
pr

og
ra

m
s,

 p
ol

ic
ie

s,
 b

en
ef

its
, e

nv
ir

on
m

en
ta

l s
up

po
rt

s,
 a

nd
 li

nk
s 

to
 th

e 
su

rr
ou

nd
in

g 
co

m
m

un
ity

 d
es

ig
ne

d 
to

 m
ee

t t
he

 h
ea

lth
 a

nd
 s

af
et

y 
ne

ed
s 

of
 a

ll 
em

pl
oy

ee
s.

b Pu
bl

ic
 a

cc
es

s 
de

fi
br

ill
at

io
n 

en
ga

ge
s 

th
e 

pu
bl

ic
 to

 r
es

po
nd

 to
 c

ar
di

ac
 a

rr
es

t w
ith

 a
ut

om
at

ed
 e

xt
er

na
l d

ef
ib

ri
lla

to
rs

.

c C
om

m
un

ity
 h

ea
lth

 w
or

ke
rs

 a
re

 f
ro

nt
lin

e 
pu

bl
ic

 h
ea

lth
 w

or
ke

rs
 w

ho
 b

ri
dg

e 
co

m
m

un
iti

es
 a

nd
 h

ea
lth

 c
ar

e 
sy

st
em

s.

Public Adm Rev. Author manuscript; available in PMC 2020 July 17.


	Gaps in the Evidence to Inform Policy
	Addressing Gaps with Early Evidence Assessment
	Early Evidence Assessment with QuIC
	Impact of QuIC
	QuICs Relevance to Public Administrators
	Conclusion
	References
	Figure 1
	Table 1

