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Commitment to investing substantial resources into biomedical research is common in developed countries, however translating this into meaningful changes in clinical practice can be challenging. Translational research began over a decade ago, smoothening the transition from theory to practice, and furthering the evidence-based medicine movement. “Bench to bedside” translational research is now an established concept and involves close collaboration of researchers and clinicians in designing and conducting clinical trials and testing novel therapeutic methods in fields such as oncology.1,2 Although translational research was initially confined to medical applications, other specialties followed,3 and “bench to bedside to curbside” is an emerging field that applies to translational health disparities research.4

In the policy space, substantial amounts of resources and investment are dedicated to producing policy documents, however, they do not always lead to practice change or yield desired benefits. Swaths of high quality policy research remain largely unknown or wasted with no real-life change or population benefit being observed. Several reasons could explain this. For instance, there are many powerful actors that shape the policymaking process to serve, what are often, conflicting interests (e.g., the tobacco industry’s influence on tobacco control policies, (2) there are considerably varying views as to what constitutes legitimate interference from the state (3) there is a lack of a common language to unite all parties involved and (4) there is a need to balance values among researchers, policymakers and the public which may often be at odds.

Much can be learned from progress in other fields to improve and standardize the use of evidence for impact. Policies need to be treated as per health interventions. They should be held to account, adopting ethical and safety standards by weighing up the likely harms, burdens and benefits using validated, standardized tools and frameworks building upon those used in other fields of translational research.  Health policy research and implementation should be guided by the principles of translational biomedical research  where researchers, clinicians and regulators all play integral roles in the translational process, every stage of which is transparent, refined over time and formally documented using standardized methods. 

A more strategic and meaningful approach to the use of evidence in policy is not new. The evidence-based policy movement is well recognised and literature describing this endeavor has appeared since the 1970s and continues to this day. Indeed, few researchers or policymakers would publicly deny the common goal of evidence-based policy.5 Attempts to fulfill this goal have led to mixed outcomes, however, and have predominantly focused on bridging a “gap” between research and policy and on describing the actions taken by academics in their attempt to overcome the “barriers” to the use of their research by policymakers. The limitations of this approach are well articulated by Oliver et al who highlight the need for, and propose a different approach to, the field of evidence-based policy research.5 They advocate for a shift away from asking how to increase the influence of evidence to aiming towards a greater understanding of what constitutes and influences policy, and produce studies of decision-making more informed by critique and theory.5  Cairney and Oliver suggest that effective researchers combine evidence with manipulative emotional appeals to influence policy.  They also suggest that evidence-based policymaking requires co-production.6 Drawing insights from their review of secondary data, the authors describe pragmatic options to combine scientific evidence with governance principles.6

Funding allocation, producing and disseminating evidence, are all predominately overseen by researchers and this may hinder progress in the pursuit of translation. A senior academic recently stated that is was not their role to help shape policies but to deliver the evidence alone,7 a statement described as “laughably passive” in a recent Lancet editorial.8 Equally, the UK government has been criticized for its failure to translate the best available evidence provided to it in the context of the NHS and financing of public health.9 

Researchers and policymakers alike need to acknowledge the value that others outside of their immediate fields can add to achieving desired outcomes. The role of the social sciences should not be underestimated and the impacts of human thinking, behavior and bias cannot be overlooked. As discussed in The World Development Report 2015, Mind Society and Behavior12 three principles relating to human behaviour – “thinking automatically”, “thinking socially” and “thinking through mental models” – can lead to considerable gains.12 These principles not only aid understanding the population for whom the intervention or policy is intended, thereby increasing the likelihood of positive outcomes, they describe the cognitive processes used by researchers and policymakers themselves and the biases, such as confirmation and sunk cost bias, thereby introduced. The use of evidence and policymaking can be improved using established methods to mitigate the negative impacts introduced by our thought processes and biases.12  

Then there is the need to establish what constitutes acceptable use of evidence, an example of which is the recent public criticism by Stephen Hawking of what he viewed as inappropriate use of evidence to justify policy establishing a 7-day NHS.10 Unfortunately, healthy and important debate did not follow, in part owing to a lack of effective channels, and the concerns were dismissed by the Health Minister.11

In light of the above, we propose that steps need to be taken to reach consensus on how to use evidence optimally for meaningful outcomes. These can be broadly conceptualised as; what, who, how, and why?
What: What defines the translation of evidence into policy? Acceptable and realistic answers to what constitutes evidence, whose evidence to use, how much, and of what quality using what measures, should be sought. An agreed minimal amount of sound multi-sourced evidence to be used in guiding policymaking and a recognised threshold weight of evidence that cannot be ignored could be reasonable starting points. We also advocate that reasons for including or not including evidence should be transparent and documented consistently.
Who: Who is tasked with the challenge of evidence translation and policy adaptation in real-world contexts? We would argue that all those tasked with forwarding the lives of people and the communities and environments in which they live, including researchers and policymakers, have a key role. We recommend that strong collaborative partnerships be established between all specialties and institutions involved across the life-course of policy, from inception to implementation and enforcement to review and evaluation. We need to shift away the inherent disconnect between those who form and implement policy from those who research the health impacts. Novel approaches of working in unison, for example between policymakers, academia, non-governmental organisations and the media, are gaining traction and have shown positive outcomes, as summarised comprehensively by Sallis and colleagues.13 Additionally, who contributes to the policymaking process should be transparent and known to all parties involved to optimise the use of both evidence and governance principles, and collaborative working. 
How: How to ensure that health research is relevant and used routinely and effectively? This will require a more systematic approach to the translation of research that involves ongoing collaboration between researchers, practitioners and policymakers supported by the adoption of standardised transparency and accountability structures and indicators of progress building upon the framework established to review transparency in UK government policy proposals.14 The application of research findings to policy would be further supported by a greater understanding of policy processes by researchers, using simple models such as that described by Kingdon and Thurber,15 formalised opportunities for researchers to experience the field of policymaking and vice versa and a research agenda informed by knowledge gaps within the policy arena and use of policy-relevant methods.13 Useful strategies include “redteaming” where researchers and policymakers allow operational proposals to be critiqued by an outside team to help expose potential weaknesses and fuel productive group debate, and “dogfooding” where one attempts to experience one’s product before its release.12 Furthermore, complex systems approaches, fundamental to conceptualising many of today’s current health issues, can aid in defining the problem and forming of policy options, and, in conjunction with realist evaluation, could support measuring outcomes and understanding of what works, in which contexts, for whom, and why?1617 The process of policymaking and delivery should be iterative and allow for adaptation as evidence is gathered during implementation and evaluation (Figure 1).
Why: Why pursue the translation of evidence into policy? It is evident that the desire for policy to be evidence-based is to ensure a more beneficial outcome. This is based on the assumption that the use of evidence will undoubtedly achieve this. To support this assertion, examples of successful evidence translation and enhancement of policy need to be highlighted and used to establish models of best practice and standards. Learning from failure will be an integral part of the process. Broadening our view of how the use of evidence can be of benefit would support its use. For example, the translation may help build partnerships across traditional sector boundaries (so often needed with current complex health challenges), support the communication of risk and uncertainty with the public, foster trust in both researchers and the political system and in establishing clearer lines of accountability and governance. 

[bookmark: _GoBack]We have far to go and much work awaits us. However, this should not overshadow how far we have come.  Let us continue this journey unified by a common goal - policies for people.







Alternative ending but note unlikely due to the word limit (films always provide us with such insight) 

We wish to conclude by drawing an analogy outside of the research and policy arenas. The tragedy of unused high-quality research is to researchers what an unseen film is to a filmmaker. To avoid such an evet and maximize the quality of the film and the impact on the audience, a filmmaker works closely, over the life course of the film, with a suite of others involved from the inception, including an astute editor, a producer, the actors, cinematographrapher, distributors, to name a few. This enhances the quality of the final product and maximizes reach and impact on a well-studied intended audience. We must view ourselves as directors of great research, research that, by working with other members of the production team, can translate into policy with meaningful impact. 
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[Insert Figure 1]

Figure 1: Diagrammatic representation of the stages of translational health policy. The process should be viewed as iterative and evolving. 
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