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Abstract

Introduction: Most studies of alcohol policy have focussed on the role of indus-
try. However, little is known about the evidence base used in alcohol policymak-
ing or policymakers’ actions in the field. Here, we mapped the different evidence
types used in a case study to construct a classification framework of the evidence
types used in alcohol policymaking.

Methods: Using a case study from the state-level in Australia, we used content
analysis to delineate the evidence types cited across six phases of a policymaking
process. We then grouped these types into a higher-level classification framework.
We used descriptive statistics to study how the different evidence types were used
in the policymaking process.

Results: Thirty-one evidence types were identified in the case study, across
four classes of knowledge: person knowledge, shared knowledge, studied
knowledge and practice knowledge. The participating public preferenced stud-
ied knowledge. Policymakers preferenced practice knowledge over all other
types of knowledge.

Discussion and Conclusion: The classification framework expands on models
of evidence and knowledge used across public health, by mapping new
evidence types and proposing an inductive method of classification. The policy-
makers’ preferences found here are in line with theories regarding the alcohol
industry’s influence on policymaking. The classification framework piloted
here can provide a useful tool to examine the evidence base used in decision-
making. Further study of evidence types used in policymaking processes can
help inform research translation and advocacy efforts to produce healthier
alcohol policies.
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EVIDENCE TYPES USED IN ALCOHOL POLICY

iRitgland

WHEV‘IEW

Key Points

« Thirty-one different evidence types were identified in an alcohol policy process.

« While the participating public preferenced studied knowledge, policymakers
preferenced practice knowledge.

« We propose an inductive classification framework for mapping the evidence
types used in alcohol policymaking processes.

1 | INTRODUCTION

Alcohol policies shape the alcohol-induced harms experi-
enced by communities [1] by determining alcohol avail-
ability [2], incentivising consumption patterns [3] and
ensuring access to treatment [4]. Although alcohol and
alcohol-related harms have been studied extensively [5],
the evidence base that is used in alcohol policymaking is
not well understood. Gaining a better understanding of
what informs alcohol policymaking is vital to reshaping
these policies [6] and, with them, community experi-
ences’ of alcohol and alcohol-related harm.

Research on alcohol policymaking has taken up
O’Brien’s [7] call to map the alcohol industry’s influ-
ence on policymaking [7-14], to the near exclusion of
all other policy actors and facets; notwithstanding Fitz-
gerald’s notable exception that documented public
health policy actors’ frustration with policymakers’
decision making [15]. Given the comparisons
researchers draw between alcohol regulatory policy
and tobacco regulatory policy [13, 16] this outsized
attention to industry efforts may be warranted. How-
ever, consequentially, little is known about evidence
use in alcohol policy outside of the alcohol industry’s
tenuous relationship with evidence [7]. We know that a
wide array of knowledges and evidence are introduced
in policymaking processes in public health [17], and
that certain knowledges are privileged by policymakers
[18]. At the local [19] and individual licence [20] level
of alcohol policymaking researchers have found that
policymakers prefer to base their decisions on local
knowledge [21]. This is in-line with public health stud-
ies that found policymakers prefer using local data [22,
23] in their decision-making processes. It is unclear
whether policymakers rely on a similar set of evidence
in alcohol policymaking at the state level and when
that evidence is used by different policy actors. This
study addresses this gap by cataloguing the different
types of evidence used within a case study of alcohol
policymaking and mapping when those different types
of evidence were taken up by policy actors at different
phases of the process. In describing and mapping the
multiple types of evidence, knowledge and informa-
tion, we use the generic term ‘evidence’ to mean any

and all information supplied in support of a claim,
position or argument [24-26].
The aims of this study were to:

1. Develop a pilot classification scheme for identifying
the types of evidence used in alcohol policymaking.

2. Identify the types of evidence that were favoured by
different policy actors at different phases in a case
study of alcohol policymaking.

1.1 | The case study: The Joint Select
Committee for Sydney’s night-time
economy

New South Wales (NSW) state government introduced
legislative action (in 2014) in response to two highly
publicised cases of non-domestic assault in which the
victims died (in 2012-2013). Both victims were young
men who were assaulted by strangers while walking
down the streets of Kings Cross (a popular entertain-
ment strip in a central residential area neighbouring the
central business district) between 9:00 and 10:00 PM
[27, 28]. The assaults were portrayed in the media as
emblematic of an epidemic of alcohol-fuelled violence
striking Sydney [29-31]. The NSW government’s legisla-
tive package to address alcohol-related violence was
announced in February 2014; these measures included
restrictions on glassware, temporal restrictions on ser-
vices of certain types of beverages, restricted entries and
re-entries to all venues in area post 1:30 AM (the lock-
out), mandatory ID scanners in select venues and last
drinks at 3:00 AM. They affected two late-night enter-
tainment precincts: the central business district and
Kings Cross [32]. Two large gambling operations, The
Star Casino and the anticipated Crown Casino (which
was in development at the time) were among the few
centrally located venues that were exempt from the leg-
islation [33]. The policies were designed to reduce
alcohol-related violence, although the mechanism
through which they proposed to do so is unclear
[34-36]. The measures were evaluated by the NSW
Bureau of Crime Statistics and Research [37-41] multi-
ple times over the course of 5years; by emergency
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medicine clinicians [42-45] who evaluated 12—
48 months of data; and by independent researchers [46,
47] who evaluated effects after 12 months and 5 years.
In total, 11 studies were conducted by researchers, as
well as an independent statutory review conducted
2 years post implementation [48] as mandated by the
legislation. All the evaluations found the policy to be
effective and cited overall reductions in non-domestic
violence assaults [37, 40-45, 47, 49, 50]. These evalua-
tions relied predominantly on administrative data
(crime and hospital data), as is common in alcohol pol-
icy evaluations focusing on harms. Two studies incorpo-
rated other types of data: the state treasury department’s
analysis contained a cost-benefit analysis as well as sur-
veys of alcohol-related businesses [51]; and Hughes and
Weedon-Newstead conducted focus groups with resi-
dents of affected entertainment areas [46]. The laws
were heralded as a public health success story in the
media [52], yet remained deeply unpopular with many
among the city’s youth [53], alcohol industry [54] and
much of its business sector [55]. Advocacy to repeal the
laws included multiple mass protests and rallies [56],
petitions and political organising which included the
foundation of a political party (Keep Sydney Open) [57].

Joint Select
Committee on
Sydney's night
time economy

was
established

29/05/
2019

Public call for
evidence

Extracts
from

minutes

Selected extracts
released from
Committee’'s workings

30/09/
2019

Committee’s
Recommendations and
findings

The Joint Select Committee on Sydney’s Night Time
Economy (henceforth the Committee) was established in
May 2019 to conduct an inquiry into whether there was a
proper balance between community safety and a vibrant
night-time economy [58]; by way of a vote carried in both
houses of parliament. Members were selected from the
government and opposition in both the upper and lower
houses for a fixed term. Committee staff were appointed to
assist in, and organise the proceedings and the report [59].
The committee solicited evidence from the public at large
in the form of submissions by publishing the terms of ref-
erence of the Committee on the government website and
in the media. The Committee called for submissions that
discussed: (i) maintaining and enhancing community
safety; (ii) maintaining and enhancing individual and
community health outcomes; (iii) ensuring existing regula-
tory arrangements in relation to individuals, businesses
and other stakeholders, including Sydney’s lockout laws,
remain appropriately balanced; (iv) enhancing Sydney’s
night-time economy; and (v) any other directly relevant
matters. The Committee collected submissions, conducted
3 days of public hearings, independent observations and
produced a summary report along with recommendations
titled: Sydney’s night-time economy (see Figure 1). The
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FIGURE 1 The process of the Joint Select Committee on Sydney’s night-time economy flow chart
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TABLE 1 Body of work used in analysis of Joint Select Committee on Sydney’s night-time economy

Policy No. of participants/
Dataset phase Important dates meetings/reports Pages
Submissions 1 Open 4/06/2019-2/07/2019 793 received, 282 published 2065 pages published, inc.
282 title pages
Transcripts from 2 Held on 5/08, 9/08, 12/08/2019 79 witnesses 226 pages published
public hearings
Responses to 3 5/08/2019-30/09/2019 42 received 274 pages published, inc.
questions on 42 title pages
notice
Extractions from 4 Held on 4/06, 9/06, 23/07, 5/08, Extracted minutes from 7 39 pages published
meetings minutes 9/08, 12/08, 26/09/2019 meetings published (appendix 6 of report)
Committee report 5 Tabled 30 September 2019 1 93 pages (Report +
appendix 1-3)
Government response 6 Released 28 November 2019 1 7 pages
Total 2704 pages

state government was required (by way of legislation) to
respond to the Committee’s recommendations.

2 | METHODS

2.1 | Identifying the types of evidence
used in the case study

The body of work consists of policy documents collated
from the inquiry’s six phases (Table 1). All data are in the
public domain [60]. Five of the sets of documents were
downloaded on 27 February 2020, and the sixth set of
documents (responses to questions on notice) was down-
loaded on 30 April 2021.

The Committee published 282 submissions out of the
793 received submissions. Submissions were excluded
from publication if: (i) the author requested that the sub-
mission not be made public; (ii) at the Committee’s dis-
cretion, the submission was authored by an individual
and less than 250 words in length (see appendix six in the
Committee’s report [59]). Only published submissions
were included in the body of work.

To map the types of evidence used in this case study
we conducted an iterative content analysis [61] of the cor-
pus of documents using NVivol2 pro. We drafted an initial
codebook to classify the different types of evidence (see
Table S4). This codebook drew on prior research on evi-
dence and knowledge in the study of evidence based pol-
icy [25, 62, 63], evidence based practice [26, 64], evidence
utilisation [65, 66] and public opinion [67]. The first round
of coding was deductive, coding the dataset in its entirety
according to the codebook. We used two questions to
guide the application of the codebook: (i) is this

information or knowledge being used as evidence in this
context (i.e., is this information evidence according to our
definition?); (ii) which of the eight types of knowledge
identified in the codebook is most suitable here. Codes
were then refined inductively during three iterative rounds
of recoding. In these rounds we reviewed the data that
had been coded against each type individually and applied
the following two questions: (i) how did this information
come to be known (e.g., was it collected—and if so how,
or was it learned through doing, or living in a certain area
etc.?); and (ii) what is the source of this information
(e.g., which type of research data was used, or which type
of practice or profession). We used the responses to these
questions to create a refined codebook of 31 discrete codes
that represented the types of evidence used in the case
study. One hundred and six pages of all data were selected
at random and submitted to an external researcher along
with the refined codebook for cross-coding (this represents
twice the amount of data recommended to assess interco-
der reliability [68]). The median agreement score across
all datasets was 82.73% (see Table S1), which is considered
acceptable [68, 69]. Once the evidence types were con-
structed, we grouped the types into four larger classes of
evidence. The groupings were based on the source of the
information the type of evidence drew on.

2.2 | Identifying the types of evidence
that were favoured by different policy
actors at different phases

We collected the counts of references to each code across
the six phases of the dataset, to see how many data units
were coded against each evidence type at each phase.
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FIGURE 2 Evidence utilisation by phase in the Joint select committee on Sydney’s night-time economy 2019

These were then transferred into Excel to calculate how
often each type of evidence was referenced or cited in a
policy phase. Here, these acts of reference and citation
are understood as representations of use of evidence in
the studied process. We identified citations in the submis-
sions phase as reflective of the evidentiary preferences of
the participating public. Citations in the hearings and
questions on notice phases represented a mix of the pref-
erences of the participating public, as well as a set of pol-
icymakers, as they were curated by the latter. Citations in
the meetings phase were not used to analyse preferences
because this particular phase of the policy process was
not eliciting or presenting forms of evidence, but rather
debating the evidence (knowledge types) that had already
been presented to the committee. Finally, we identified
citations in the report and response phases as reflective
of the evidentiary preferences of policymakers.

3 | RESULTS
3.1 | Types of evidence used in the case
study

Using content analysis, we classified 5956 separate evi-
dence referrals and citations into 31 types of evidence.
These are presented in Table 2, see Table S2 for more

detail. As can be seen, 31 differentiated evidence types
were identified. These types represent the wide array of
information the participating public and two subsequent
groups of policymakers cited as evidence to support their
claims, recommendations, and policy positions, and ran-
ged from lived experience through to various kinds of sci-
entific research. In relation to the latter, several different
types of quantitative research data (as detailed in Table 2)
were cited, alongside qualitative research and references
to scientific consensus. Beyond the expected categories of
‘lived experience’ and scientific research, there was also
evidence of public opinion, speculation, legal knowledge,
practice knowledge and a variety of other evidence types
that have rarely been documented in policy processes. The
extent to which each of the 31 types of evidence appeared
at each of the six phases of the policy process varied.

The 31 types of evidence can be organised into four
classes of evidence (see Table 2): person knowledge,
shared knowledge, practice knowledge and studied
knowledge, based on the source of the evidence. Person
knowledge represents types of knowledge which are
derived from personal experience. The locus of the
knowledge is located within the individual. Shared
knowledge refers to generalised knowledge that is located
within a public sphere. For this category of shared knowl-
edge, the locus of the knowledge is organised within a
group or a public. Borrowed from the study of medicine,
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TABLE 3

Comparing models of evidence across policymaking, social work and clinical practice

Framework or Kowalski Rycroft-Malone
model et al. et al. [64] Livingston [65] Oliver and de Vocht [22]
N = evidence types 31 4 15 11
Organising categories or types
Personal Patient experience Non-codified knowledge. Local data
knowledge Personal knowledge
Practice Clinical experience Non-codified knowledge Practice guidelines
knowledge
Shared Information from
knowledge the local context
Studied Research Codified knowledge Joint needs assessments.
knowledge Experimental or trial data.

Qualitative research studies.
Public health surveillance data.
Health impact assessments.
Survey/questionnaire data.
Meta-analyses.

Systematic review.

Other

practice knowledge is also known as professional knowl-
edge [76]. Practice knowledge encompasses the types of
knowledge derived from the continued practice of a pro-
fessional, semi-professional, or personal endeavour.
These include the kinds of knowledge gained through
interactions with peers, mentors and clients, experience,
professional guides and a priori knowledge [77]. Here,
the knowledge and experiences of both practitioners and
non-practitioners were included, so long as it focused on
the practice itself. Studied knowledge represents the types
of knowledge that were purposefully collected or collated
to be informative on a subject.

3.2 | Mapping policy actors’ evidentiary
preferences

Descriptive citation rates were calculated in Excel (see
Figure 2 and Table S3). The distribution of citations was
heavily concentrated in the submissions phase, as mea-
sured through both instances of citations (59%) and range
of types (30 out of 31). Therefore, total evidence utilisa-
tion rates are heavily skewed by the evidence utilisation
rates cited in the submissions phase.

Thirty of the 31 evidence types were cited in the sub-
missions phase (n = 30) and in the hearings phase
(n = 30); fewer were used in the Questions on notice
phase (n = 24). A smaller number appeared in the later
phases of the policy process, with Committee members
referring to 14 of the different evidence types in the meet-
ing phase, and then 26 evidence types in the report

phase. For the final phase, the NSW government
response to the findings, seven evidence types were cited.
Studied knowledge and practice knowledge are cited
evenly throughout the policy process (34% and 33%
respectively, see Table S3). The participating public pre-
ferenced studied knowledge, as during the submissions
phase, studied knowledge was the largest category of cita-
tions. Policymakers preferenced practice knowledge, as
practice knowledge accounted for most of the evidence
base throughout the rest of the phases (40% in the hear-
ings, 59% of questions on notice, 41% of the report and
54% of the response) except for during the meetings
phase. In terms of evidence utilisation, the meetings are
an outlier, with studied knowledge and shared knowl-
edge citations (35% and 32%) nearly double the amount
of citations of person knowledge and practice knowledge
(18% and 15%). As this phase was reflective of debates
regarding findings, it suggests that studied knowledge
and shared knowledge were subject to more debate than
person or practice knowledge. These results indicate that
the application of a classification framework for evidence
together with calculations of citations can produce
insights regarding the different evidence types used in
policymaking, when they are used and by whom.

4 | DISCUSSION

Previous research on alcohol policymaking has focused
on the alcohol industry’s weaponization of evidence to
exert influence on policymaking [14]. However, a narrow
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view of the kinds of knowledge that constitute evidence
[78-80] and policy actors obscures a nuanced under-
standing of the evidence environment, the alcohol indus-
try’s influence and policymaking processes. The
classification framework piloted here adds much-needed
context to those endeavours by mapping the other evi-
dence types that are also used in the field.

This classification framework corresponds with
models of knowledge and evidence used in medical prac-
tice [64], social work [65] and policymaking [22], as
detailed in Table 3. Comparatively, our proposed classifi-
cation framework catalogues a far broader set of evidence
types than previously studied. The closest model to our
framework is the medical model [64], as it includes simi-
lar classes of knowledge to our proposed framing. Here
the main point of difference is that our framework was
developed to map evidence use in a multi-actor field,
while the medical model maps evidence in a binary field
(patient/clinician). Both the medical model [64] and the
social work model [65] used a system to classify different
types of knowledge; the medical model used the source of
knowledge as the point of difference and the social work
model used the status of knowledge as the point of differ-
ence. The policymaking model [22] does not discuss how
their types were assembled. Our classification framework
contributes to these by covering a wider range of types,
and a proposed tool through which to define evidence,
and then differentiate between types.

By applying our proposed framework, we found that
policymakers favoured practice knowledge (see Figure 2),
particularly alcohol industry practice knowledge (see
Table S3), over all other types of available evidence in the
process, in the report and response phases. This extensive
utilisation is both surprising and yet somewhat in-line
with current thinking in the study of evidence utilisation
[22] and alcohol policy [8, 9, 11, 78, 80, 81]. The class of
practice knowledge relates to both tacit knowledge and
organisation knowledge in the field [22] and industry-
centred knowledge. As such this finding is consistent
with studies that found policymakers favour knowledge
that is derived from operational or practice activities [25].
Furthermore, our findings confirmed that the alcohol
industry is an influential policy actor [8, 9, 11, 78, 80, 81],
as the industry produced evidence that was favoured by
policymakers.

This study has a few limitations. First, the vast major-
ity of received submissions were not made public by the
Committee. Almost all the unpublished submissions
were authored by individuals, meaning the participating
public represented here is incomplete. The published
submissions represent submissions authored by organisa-
tions to a large extent. Hence, the finding relating to the
participating public’s reliance on studied knowledge

should be interpreted accordingly, that is, participating
organisations likely value studied knowledge, and rely on
a broad range of evidence types to support their claims
and positions. It is not possible to determine which types
of evidence and knowledges would be found in the
unpublished submissions. Future research centring indi-
viduals’ and publics of individuals’ participation in policy
[82] and usage of evidence is warranted to study publics’
relationship with evidence in policymaking.

Second, this study used a contextual approach to
define evidence, that is, information was coded as evi-
dence because it was used by a speaker to support a
claim, recommendation or position. Different conceptua-
lisations of evidence would have led to different coding
structures and proposed frameworks. As our framework
was constructed through an iterative coding methodol-
ogy, there may be a small degree of overlap between dif-
ferent categories (depending on the degree of nuance
applied by each coder). In its current iteration, our pro-
posed framework reflects the policy process it was
derived from rather than representing an exhaustive
framework with completely mutually exclusive
categories.

Third, this study used a case study dealing with alco-
hol policy specifically in the night-time economy. This
may affect the reproducibility of some of the evidence
types represented here in other facets of alcohol policy,
such as taxation and marketing. Future applications of
the framework to other facets of alcohol policy are war-
ranted to map the breadth of evidence types used in alco-
hol policy. Nevertheless, this pilot study proposes a
framework through which to draw out different types of
evidence and clearly establishes that a wide range of evi-
dence types were used in alcohol policymaking by the
participating public and policymakers.

In summary, in this study we proposed a classifica-
tion framework for the types of evidence used in alcohol
policymaking processes. We applied the framework to a
case study of deliberative policymaking and found that
practice knowledge was favoured over studied knowl-
edge by policymakers. We grouped the 31 evidence types
into four classes of evidence for practical reasons.
Grouping the types into four classes of evidence simpli-
fied the framework and increased the possible applica-
tions of the framework both within this dataset, and
(hopefully) as a tool with which to analyse other data-
sets. Possible applications range from applying the cur-
rent framework to other processes of alcohol
policymaking, to potential future adaptations of the
framework to other fields of policymaking using the
same classification process. This approach represents a
simple tool to study evidence types and their utilisation
in policymaking.
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