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. Global Commission on Evidence
1.0 Introduction

Note: full version available as PDF

Glhal Bmmisin on Evidence

to Address Societal Challenges

COVID-19 has created a once-in-a-generation focus on

evidence among governments, businesses and non- The Evidence Commission report
govemmenta| OrganlzatlonS, many typeS Of A wake-up call and path forward for decision-makers, evidence

intermediaries, and impact-oriented evidence producers

professionals, and citizens

Other societal challenges — from educational
achievement to health-system performance to climate
change — need a similarly renewed focus on best
evidence

Now is the time to systematize the aspects of using
evidence that are going well and address the many
shortfalls, and to balance the use of evidence with

judgement, humility and empathy Globsl Commission on Evidence to Address Societs Chalenges
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Global Commission on Evidence

1.2 Commissioners (1 of 2)

Note: full version available as PDF

The 25 commissioners were carefully selected to bring diverse points of view to creating a report that speaks to the many
different types of people who make or can influence decisions about whether and how evidence is used to address societal
challenges. This diversity is reflected in many ways.

All six world :
Powerfully Spectrum of Gender Mix of regions and 10 .Speakltng'ghel
complementary experience and balance ethno-racial of the 12 most siX rgggk;\’r'] ely
erspectives* seniorit backgrounds
persp y g populous languages***

countries**

* Ranging across most types of societal challenges (and Sustainable Development Goals), all types of decision-makers
(government policymakers, organizational leaders, professionals and citizens), and all major forms of evidence
*x China, India, United States, Indonesia, Pakistan, Brazil, Nigeria, Mexico, Japan and Ethiopia, as well as Australia, Austria,
Canada, Chile, Germany, Trinidad and Tobago, United Arab Emirates, and United Kingdom
*xx English, Chinese, Hindi, Spanish, French and Arabic, as well as Portuguese, Indonesian and Urdu, among others
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1.2 Commissioners (2 of 2)

Amanda Katili Niode

Talented policy advisor and non-
governmental organization director
advancing dialogue about
environmental action, including
climate action

David Halpern

Trusted policy advisor bringing
formal experimentation and
behavioural insights into
governments — first in the United
Kingdom and now in many countries

Hadiga Bashir

Young leader advocating for
girls’ rights and gender equality
in male-dominated
environments

Julian Elliott

Clinician researcher leveraging
technology for efficiently preparing
and maintaining ‘living’ evidence
syntheses and guidelines to inform
decision-making

Modupe Adefeso-
Olateju

Non-governmental organization
leader pioneering the use citizen-led
assessments and public-private
partnerships to improve educational
outcomes for children

Andrew Leigh
Seasoned politician bring
economics and legal training
to public-policy writing and
debate

Donna-Mae Knights
Career public servant,
specialized in poverty reduction
and development, driving policy
change towards building
sustainable communities

Howard White

Research leader supporting the
use of robust evaluation and
evidence synthesis in decision-
making in international
development and across sectors

Kenichi Tsukahara
Engineering leader supporting
disaster risk management in
government, a development bank,
and international agency

Neil Vora

Inter-disciplinary professional
bringing planetary-health thinking
to the interface between
conservation efforts (such as
preventing deforestation) and
pandemic prevention

Antaryami Dash
Non-governmental organization
leader bringing nutrition expertise
to the development and
humanitarian sector

Fitsum Assefa Adela
Committed policymaker striving to
bring a whole-of-government
perspective to cabinet-level
planning and development

Jan Minx

Impact-oriented scholar bringing
innovative evidence-synthesis
approaches to domestic policy
advice and global assessments
about climate action and
sustainability

Kerry Albright

Eternally curious international public
servant bringing passion about
evidence-informed decision-making,
systems thinking, and helping others
understand the value of evidence to
international development

Petrarca Karetji
Entrepreneurial policy advisor
innovating in the use of data
analytics to support evidence-
informed policymaking about
sustainable development

Global Commission on Evidence

Note: full version available as PDF

Asma Al Mannaei
Experienced public servant
leading quality improvement and
stewarding research and
innovation across a health
system

Gillian Leng

Experienced executive leading a
technology-assessment and
guideline agency that supports
health and social care decision-
making by governments, services
providers and patients

Jinglin He

Non-governmental organization
leader engaging policymakers and
stakeholders, as well as UN
agencies, in advancing social-
development initiatives

Larry Hedges

Applied statistician driving the use
of evidence synthesis in
educational policy and practice

Soledad Quiroz

Valenzuela

Government science advisor
contributing her national experience
to regional and global efforts to
improve the quality of government
scientific advice

Daniel Iberé Alves da

Silva

Young Indigenous leader
educating students and others
about Indigenous ways of
knowing

Gonzalo Hernandez

Licona

Distinguished economist bringing
rigorous evaluation methods to the
fields of poverty measurement and
economic development

Julia Belluz

Respected journalist bringing rigour
to reporting about what the best
available science does and doesn’t
tell us about the major challenges of
our time

Maureen Smith

Citizen leader championing the
meaningful engagement of patients
and citizens in conducting research
and using it in their decision-making

Steve Kern

Foundation leader using data
analytics and other forms of
evidence to fight poverty, disease
and inequity around the world
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. . Global Commission on Evidence
1.4 How the commission builds on and complements past work

Note: full version available as PDF

Challenges Focusing on
Prepare for single categorl_es
different types of chall_enges Illke
of societal pandemics (as did the
Independent Panel on
challenges Pandemic Preparedness DR
and Response) Last Pandemic
Decisions Targeting &
R . single types of IVIDENCE BASED POLCTMAING
disti ectogmze ¢ decision-makers like
d.'fsf ne tntee S Of government
irerent types o policymakers (as did
decision-makers

the Commission on
Evidence-based
Policymaking)

Bvidence

Consider
complementarities
of different forms
of evidence

Prioritizing single
evidence sources

like data analytics
(as did the G7 Science
Academies)

< evidencecommission@mcmaster.ca © McMaster Health Forum on behalf McMaster University
www.evidencecommission.org
3 @evidencecomm

Share freely, give credit, adapt with permission. This work is licensed under
a Creative Commons Attribution-NoDerivatives 4.0 International License.



DRAFT FOR CONSULTATION - Last updated on 9 November 2021

2.1 Ways of looking at challenges

(and RQQSQH

Complexity

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
3 @evidencecomm

Level (and sector) at
which a challenge is

typically addressed

Reason to label a
challenge a problem
worth paying
attention to

Complexity of
the underlying
problem

Domestic sectoral

* Health systems failing to .
improve health outcomes and .
care experiences .

* Schools struggling with .
virtual instruction .

* Declining living standards

Values Past

“This problem does not “This problem is getting

Domestic cross-sectoral

Global Commission on Evidence

Note: full version available as PDF

Global (or regional) coordination

Antimicrobial resistance * Inequitable patterns in
Gender-based violence COVID-19 vaccination
Growing levels of inequality » Climate change

Lack of trust in institutions

Missed targets for the

Sustainable Development

Goals

Other groups within o e R .
jurisdiction Other jurisdictions Other framing

“This group is doing “This country is doing “This is not an issue of

reflect who we are as a much worse” much worse than any much worse than insufficient numbers or
society” other” others like it” an inequitable
distribution of workers,
but a problem of mis-
aligned financial
incentives”
Simple Complicated Complex ‘Complexity?’ (or wicked)
Cause and effect Causes can be Some causes can be Causes are even more
can be easily identified and the identified, others are complex because symptoms
identified and the solution can hidden, and some may be Eiﬂffﬁﬁ feotback .303”2
. : : consequences of other : P
solution can involve involve rules and : operate, so solutions are
a single action processes causes, and the solution highly context specific and

is multi-faceted and may
need to be adjusted as it
is implemented

wrong or mistimed solutions
can make the problem worse
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3.2 Four types of decision-maker and how each may approach decisions G|ﬂ| C“"“i" on Evidence
(policymakers also build evidence and enable evidence use by others) t . .

Note: full version available as PDF

Government policymakers

Need to be convinced there’s a compelling problem, a viable policy and conducive politics

Organizational leaders

(e.g., business and non-governmental organization leaders)
Need a business case to offer goods and services

Professionals

(e.g., doctors, engineers, police officers, social workers and teachers)
Need the opportunity, motivation and capability to make a professional decision or to work with individual clients to make shared decisions
Citizens

(e.g., patients, service users, voters and community leaders)
Need the opportunity, motivation and capability to make a personal decision, take local action or build a social movement

UG
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4.1 Forms in which evidence is typically encountered in decision-making
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Behavioural/ * Qualitative

implementation insights
research

Evaluation Evidence

synthesis

Modelling —= Technology

assessment/

cost-effectiveness

analysis

Data analytics -»  Guidelines

Global Commission on Evidence

Note: full version available as PDF
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4.3 Matching decision-related questions to forms of evidence

Understanding
a problem and
its causes

1

4

Monitoring
implementation and
evaluating impacts

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
y @evidencecomm

Selecting an option
for addressing
the problem

2

Identifying
implementation
considerations

Steps

O O ONNG

Related questions

Indicators — How big is the problem?

Comparisons — Is the problem getting worse or is it bigger here
than elsewhere?

Framing — How do different people describe or experience the
problem and its causes?

Benefits — What good might come of it?

Harms — What could go wrong?

Cost-effectiveness — Does one option achieve more for the same
investment?

Adaptations — Can we adapt something that worked elsewhere
while still getting the benefits?

Stakeholders’ views and experiences — Which groups support
which option?

Barriers and facilitators — What (and who) will get in the way or
help us in reaching and achieving desired impacts among the right
people?

Benefits, harms, cost-effectiveness, etc. of implementation
strategies — What strategies should we use to reach and achieve
desired impacts among the right people?

Is the chosen option reaching those who can benefit from it?

Is the chosen option achieving desired impacts at sufficient scale?

Global Commission on Evidence

Note: full version available as PDF

Examples of helpful forms of
evidence
Data analytics

Data analytics

(e.g., using administrative databases or
community surveys)

Qualitative studies

(e.g., using interviews and focus groups)

Evaluations

(e.g., effectiveness studies like randomized
controlled trials)

Evaluations

(e.g., observational studies)

Technology assessment / cost-
effectiveness evaluation

Evaluations

(e.g., process evaluations that examine how
and why an option worked)

Qualitative studies

(e.g., using interviews and focus groups to
understand what is important to citizens)

Qualitative studies
(e.g., using interviews and focus groups to
understand what is important to citizens)

See ‘selecting an option’

Data analytics

Evaluation

9
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4.4 Interplay of local and global evidence

Decision-makers need
both local evidence
(i.e., what has been
learned in their own
country or state) and
global evidence (i.e.,
what has been learned
around the world,
including how it varies
by groups and
contexts)

Decision-makers may be
provided with
recommendations that
draw on both local and
global evidence

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
y @evidencecomm

Global Commission on Evidence

Note: full version available as PDF

Vantage point Forms of evidence

Local ® @ @
(national or ‘ |f\'f %
sub-national) H
evidence Data Modeling Evaluation Behavioural/ Qualitative
analytics implementation insights

research

Other forms of analysis
- policy, systems and

CE]

Global political analysis — can
evidence inform and complement
Evidence these types of evidence
synthesis
Local (national
or sub-national) qé
recommendations
or decision support
informed by local Technology Guidelines
assessments

and global evidence
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4.5 Distinguishing high from low quality evidence

Issue

Studies (and
guidelines) vary
in their quality (or
trustworthiness)

Bodies of
evidence vary
in their certainty
(or the confidence
you can place
in them)

Recommendations

vary in their
strength

Some sources
of (or approaches
used to generate)
evidence can be

hard to judge

DRAFT FOR CONSULTATION - Last updated on 11 November 2021

Global Commission on Evidence

Note: full version available as PDF

Response

Quality-assessment (or critical-appraisal) tools have been developed for specific study designs (e.g., randomized controlled trial), for broad categories of study designs (e.g.,
observational study, qualitative research, and evidence synthesis), and for guidelines — see the table in the appendix for examples (RoB2, ROBINS-I, JBI checklist, AMSTAR, and
AGREE II)

Tools may yield a summary judgement (e.g., low risk of bias using RoB2 or ROBINS-I), a score that some group into ranges (e.g., high quality using AMSTAR), a set of scores (e.g., Six
domains using AGREE II), or a set of considerations that can inform a summary judgement (e.g., JBI checklist)

Certainty-assessment tools have been developed for a body of evidence addressing the same question (e.g., effect of an intervention on a specific outcome or the meaning that citizens
attach to a particular phenomenon) — see the table in the appendix for two examples (GRADE and GRADE CERQual)

Tools may yield a summary judgement about confidence that the true effect is similar to the estimated effect (e.g., high certainty with GRADE) or that the phenomenon of interest is well
represented by a qualitative study finding (with GRADE CERQual)

A summary judgement about the certainty of an effect estimate is more helpful than a test of statistical significance demonstrating that an intervention ‘works’ or ‘doesn’t work’ (which
will happen by chance one in 20 times if statistical significance is set at the 0.05 level)

Strength-assessment tools have been developed for guideline recommendations (e.g., GRADE) — see the table in the appendix for an example (a different aspect of GRADE than the
one noted above)

Tools may yield a summary judgement about whether most decision-makers would choose to proceed with an intervention (e.g., strong with GRADE) or whether most would need to
carefully weigh the pros and cons of an intervention

No widely accepted tools exist to assess how much confidence can be placed in:
* An expert (which we return to later in this chapter and, in the case of expert opinion about model parameters, in the appendix), although examples like The Good Judgement
Project do exist for forecasting
* Models used in generating some types of evidence (which we address in the appendix and which we addressed in exhibit 4.4 when talking about climate-change models)
» An artificial-intelligence algorithm used in generating some types of evidence, although examples like TRIPOD are starting to emerge

11

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
y @evidencecomm

© McMaster Health Forum on behalf McMaster University
Share freely, give credit, adapt with permission. This work is licensed under
a Creative Commons Attribution-NoDerivatives 4.0 International License.


https://bmjopen.bmj.com/content/10/3/e034568

DRAFT FOR CONSULTATION - Last updated on 12 November 2021

4.6 Coverage, quality and recency of evidence syntheses (1 of 2)

1. Affordable and clean energy

13. Climate action

2. Zero hunger

6. Cleanwater and sanitation

5. Gender equality

14. Life below water

15. Life on land

12. Responsible consumption and production
1. No poverty

9. Industry, innovation and infrastructure
16. Peace, justice and strong institutions
8. Decent work and economic growth
10. Reduced inequalities

11. Sustainable cities and communities
4. Quality education

3. Good health and well-being*

17. Partnerships for the goals

*partially covered

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
y @evidencecomm

38 576

39

57

58

56

21

An

66

58

43

44

43

69

64

6

200

400 600

800

1,000

1,200

1.400

1,600

1,800

2,000

LEGEND
Low quality
Medium quality
High quality

Of the 4,131 SDG-related evidence
syntheses included in Social Systems
Evidence as of 12 August 2021

* coverage was uneven, with seven
SDGs addressed by only 263 syntheses

» quality was uneven, with seven SDGs
addressed by a stock of evidence
synthesis in which at least half are of
low quality

» all SDGs have a median year of last
search that is five or six years ago
(2016 or 2017)

» only between one in 10 and one in 20
evidence synthesis about most SDGs
included at least one study from a low-
and middle-income country

Note that the count for SDG 17 is likely an

overcount and the count for SDG 3 is a

significant undercount
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4.6 Coverage, quality and recency of evidence syntheses (2 of 2)

Ecaonomic Database | 31 5 11
and social
eEpiEEs Inventory |72 28

Health- Database 2 57 1

system

arrangements Inventory |68 32

Public- Database 2 50

health

=S Inventory | 58 42

. Database 15
Clinical

management
Inventory | 30 70

30
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1,000

1,500

2,000

2500

3,000

3,500

LEGEND
Low quality
Medium quality
High quality

Of the 4,256 and 562 COVID-19-related
evidence syntheses included in the full
COVID-19 database and the COVID-END
inventory of best evidence syntheses,
respectively, as of 1 August 2021:

e coverage was uneven, with only 237
evidence syntheses addressing economic
and social responses to COVID-19

« quality was uneven, with roughly one
guarter of COVID-19 evidence synthesis
being low quality and over half medium
quality

* three of the four COVID-19 response
categories have a median date of last
search that is within 4.5 months of WHO
declaring a pandemic

Note that the much more recent median
search date for clinical management — 12
months after the pandemic declaration and 4.5
months before the analysis was completed —
was driven by the large number of drug-
treatment comparisons from a single source
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Global Commission on Evidence

4.7 Living evidence products

Forms of evidence

Data
analytics

Modelling

Evidence

syntheses

Guidelines

Note: full version available as PDF

Examples of living evidence products

The WHO COVID-19 Dashboard provides a set of data analytics about the stringency of public-health measures being taken to address COVID-19, the UK Health Security
Agency surveillance reports (bit.ly/3DeaSIc) provide a set of data analytics about COVID-19 in the UK, and Opportunity Insights’ Economic Tracker provides a set of data
analytics about COVID-19 impacts on the economic prospects of people, businesses and communities in the US

The Organization for Economic Co-operation and Development (OECD) Weekly Tracker of Economic Activity provides a set of data analytics about economic activity for most
OECD and G20 countries

European COVID-19 Forecast Hub presents every week a forecast of cases and deaths per week per 100,000 people — both overall and by country — based on an ensemble
of models, while the Institute for Health Metrics and Evaluation COVID-19 Projections updates every two weeks a model of projected deaths from COVID-19, both those
reported as COVID-19 and those attributed to COVID-19, that could be used to explore a range of scenarios (e.g., about mask use and vaccine uptake) in specific countries
Intergovernmental Panel on Climate Change presents every five-to-seven years an assessment report that draws on modeling of human-induced climate change, its impacts,
and possible response options, although strictly speaking this is a synthesis of findings from models (which may or may not be living) informed by a robust process of
intermodel comparisons (which is undertaken by different scientists for each assessment report — see bit.ly/3wKQy8D for an example)

COVID-END living evidence synthesis #6 provides updates every two weeks about COVID-19 vaccine effectiveness against variants, and COVID-NMA updates weekly
evidence syntheses about all drug treatments for COVID-19 (and later added preventive therapies and vaccines)

Global Carbon Project updates annually, based on modeling and empirical studies, estimates of the five major components of the global carbon budget (anthropogenic
carbon-dioxide emissions and their redistribution among the atmosphere, ocean, and terrestrial biosphere in a changing climate) and their associated uncertainties

National COVID-19 Clinical Evidence Task Force updates weekly evidence-based COVID-19 guidelines for Australian clinicians
Educational Endowment Foundation regularly updates its evidence-based guidelines for UK teachers and school leaders

14
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4.8 Best evidence vs other things (and how to get the most from other things)

If presented with...

Single study
(including preprint)

Expert opinion

&,
2®

Expert panel

@

Jurisdictional scan
*

+

...which bring with it a risk of...

‘Hubcap chasing,’ or giving attention to each
study that is actively promoted by the authors,
their media-relations office or others

‘Squeaky wheel getting the grease’ / ‘eminence-
based’ (rather than evidence-informed)
decision-making, or giving attention to those
who command the greatest attention by virtue
of persistence, reputation or other factors

GOBSATT, or ‘good old boys sitting around
the table’ offering their personal opinion

‘Group think,” or people in many jurisdictions
relying on people in one jurisdiction who are
willing to share their experiences and innovations
but haven’t yet evaluated them

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org

y @evidencecomm

...then...

Ask for a critical appraisal of the study using
widely accepted quality criteria (to understand
the risk of bias) and recognize that a statistically
significant finding (at the 0.05 level) may be
found by chance in 1 in 20 studies

Ask the expert to share the evidence (ideally
evidence syntheses) on which the opinion is
based, as well as the methods used to
identify, assess, select and synthesize it

Ask the panel members to share the
evidence (ideally evidence syntheses) on
which their input and recommendations are
based, as well as the methods used to
identify, assess, select and synthesize it

Ask or look for any available supporting
evidence or plans for generating it

Global Commission on Evidence

Note: full version available as PDF

...or better yet...

Add the study to a ‘living’ evidence synthesis
where it can be understood alongside other
studies addressing the same question (or
consider it as one of many types of national or
sub-national evidence to be put alongside the
best global evidence)

Engage the expert in working through what
specific evidence syntheses mean for a
specific jurisdiction (or ask the expert what
evidence would convince them they were
wrong)

*** Add methods experts to the panel (or
secretariat), pre-circulate the best local
(national or sub-national) and global
evidence, support robust deliberation, and
make explicit which recommendations are
based on what strength of evidence

15
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4.13 Weaknesses in many COVID-19 evidence-support systems
(we need to move now with the current cohort of leaders who've lived it)

Single study

Expert opinion

Expert panel

Jurisdictional scan

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
3 @evidencecomm

Best evidence

‘Other things’ than
best evidence that
were more

typically
encountered by
COVID-19

decision-makers
(& potential risk)

risk of ‘hubcap chasing’ unless each study was
quality assessed and then either considered as
local (national or sub-national) evidence or put in
the context of a living (global) evidence synthesis

risk of ‘squeaky wheel getting the grease’ unless
the expert was asked to share the quality-
assessed evidence syntheses on which their
opinion was based or to focus on what specific
evidence syntheses mean for a given jurisdiction

risk of GOBSATT (or ‘good old boys sitting around
the table’) unless the panel members were asked
to share their evidence (as above) or were
supported by a robust guideline-development
process

risk of ‘group think’ unless jurisdictions shared
their supporting evidence or plans for generating it

Global Commission on Evidence

Note: full version available as PDF

Forms of evidence

@ Behavioural/ that were more
implementation :

research typlca”y
encountered by

COVID-19
decision-makers

Qualitative insights

(developed
using a robust
process)

Evidence synthesis

Technology assessment

(developed
using a robust
process)

Guidelines

Data analytics
Modelling

Evaluation
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4.14 Features of an ideal national evidence infrastructure
(we need to particularly strengthen national evidence-support systems)

Evidence-
support
system

Evidence-
implementation
system

( Research

system

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
y @evidencecomm

Enabler | Complement

Global Commission on Evidence

Note: full version available as PDF

Evidence-support system - Grounded in an understanding of a local context (including time constraints), demand-driven,

and focused on contextualizing the evidence for a given decision in an equity-sensitive way — examples of infrastructure:

» evidence-support coordination office (for all of government, with or without additional offices in key departments or
ministries)

» evidence units with expertise in each of eight forms of evidence (e.g., behavioural-insights unit)

* processes to elicit and prioritize evidence needs, find and package evidence that meets these needs within set time
constraints, build capacity for evidence use (e.g., evidence-use workshops and handbook), prompt evidence use (e.g.,
cabinet-submission checklist), and document evidence use (e.g., evidence-use metrics)

While such infrastructure is most relevant to government policymakers and the leaders of very large organization,

similar types of infrastructure can be tailored to the leaders of smaller organizations, as well as professionals and citizens

Evidence-implementation system - Grounded in an understanding of evidence-related processes, driven by a mix of

demand and supply considerations, and focused on cycles of synthesizing evidence, developing recommendations,

disseminating them to decision-makers, implementing them, evaluating their impacts, and incorporating lessons learned

in the next cycle — examples of infrastructure:

» evidence-synthesis, guideline and implementation units

» processes to build evidence into existing workflows (e.g., electronic client records, digital decision-support systems,
web portals, and quality-improvement initiatives) and share it across them

While such infrastructure is most relevant to professionals and citizens, similar types of infrastructure can be tailored to

government policymakers and organizational leaders
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6.1 & 6.2 Global public goods and equitably distributed capacities

Global hybrid decision-
makers and intermediaries

(e.g., global commissions and
technical units within the global,
regional and country offices of
multilateral organizations that
support member states)

Global hybrid
evidence intermediaries
and producers

(e.g., Cochrane and IPCC
working groups)

<@ evidencecommission@mcmaster.ca
www.evidencecommission.org
3 @evidencecomm

Global Commission on Evidence

Note: full version available as PDF

Global level Local (national or sub-national) level

Normative Local hybrid
guidance decision-makers and
Decision-makers Decision-makers intermediaries
(e.g., domestic commissions,
government advisory bodies,
Local| eviclemas government science advice,
Technical e and governmentt decision
assistance Szl
Intermediaries » (e.g.factchecking Intermediaries
organizations, science
academies, think tanks, and
knowledge-translation .
plathFmS) Local hybrld
evidence intermediaries
and producers
Producers Producers (4., VB Tiforei
Evidence- oriented units)
related global
public goods
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. . . . Global Commission on Evidence
7.2 Evidence Commission recommendations

Note: full version available as PDF

Two recommendations, one a wake-up call and the second a proposed new minimum standard for responding any time a claim is made (e.g.,

All who can . .

take action this intervention works)

Multilateral Two recommendations, one calling for a UN resolution and the second a landmark report
ultilatera

organizations

Seven recommendations:

e four calling for fit-for-purpose national (and sub-national) evidence-support systems (and broader evidence infrastructures), evidence-
support staff and partnerships, government science advisors, and advisory bodies

e one calling for building a more diversified evidence base

e two related to open science and artificial intelligence

Government
policymakers

Two recommendations:

Organizational e one calling for every significant organizational association, professional body and impact-oriented civil-society group to contribute
leaders, professionals meaningfully to its national (or sub-national) evidence-support system
and citizens e one calling on citizens to consider the many ways they can use best evidence in everyday life and to consider supporting politicians (and

others) who enable this

Three recommendations:
e one addressed to dedicated evidence intermediaries, and another addressed to news and social-media platforms
e one more generally calling for the timely and responsive matching of best evidence to the question asked

Evidence
intermediaries

Seven recommendations:

o five addressing their roles in: 1) filling gaps and adhering to standards; 2) responding, referring or working with others; 3) learning from
evidence groups in other sectors; 4) being prepared to pivot for global emergencies; and 5) making evidence understandable

o one addressed specifically to academic institutions, and another addressed to journals

Evidence producers

One recommendation calling for spending ‘smarter,” and ideally more, on evidence support, particularly on national (and sub-national)
Funders evidence-support systems and broader evidence infrastructures
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! Global Commission on Evidence
8.7 Timeline

Note: full version available as PDF

Abbreviated timeline

July —

November 2021 2022

January 2022

Monthly commissioner meetings Final report and translations Report launch (week of 24 Jan) Pathways to influence

® @ o o
Deliberating and Dissemination and
shaping the report implementation
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Contact information and social media presence

Social channels

* The Evidence Commission website is our

main source for the latest information

* We also have the Evidence Commission:

. Newsletter
. Twitter

. LinkedIn

e Stay tuned for January 2022 launch
details

<4 evidencecommission@mcmaster.ca

Www.evidencecommission.org

YW @evidencecomm
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Translate
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The Evidence Commission report

Evidence Commission

A wake-up call and path forward for decision-makers, evidence

Dectsions inlormead by best avidence lor responding 1 societal chalienges intermediaries, and impact-oriented evidence producers

Data analytics, modelling, evaluation, behavioural/ §
“Slow by long-standi
— . e s b
many types of prolessionals, and citizens—their m 000 & 5. \nch ya - . unpredi future crises i
halngy Redess exact the lessens for curating and
collective decisions shape the response 10 effeciveness &y |y= . quidelines—what types of
societal challenges. How can we better support research nce are cor e 1o what of evidence in decision-making to infc

decision-makers lo rely on best evidence in decisions? response to every societal challen;

decision-making?

About the Evidence Commission

The Global Commission on Evidence 1o Address Societal Challenges will produce recommendations (by December 2021) napursu ‘pathways
ﬂ'-e irst half of 2022) to strengthen the use of evidenc woec kers - be they g leaders, professic

in addre: Ww-:utalm llenges, both in routin times and in future global crises. At the core of our work is betler understanding the range of ¢
n allenges we face and how best 1o prepare decision-makers 1o effectively respond drawing on the world's best evidence.

Global Commission on Evidence to Address Societal Challenges
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