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The public policy approach to injury
prevention
Despite widespread application of the
public health approach to injury prevention, its facilitation of the translation of
injury research to practice is limited. This
paper describes a public policy approach to
injury prevention, derived from Kingdon’s
streams approach,1 which may circumvent the research-to-practice block,
speciﬁcally for use by practitioners. The
central premise of the proposed public
policy approach is that policy action is
a consequence of windows of opportunity
created by the convergence of three
streams: (1) problem recognition; (2)
development of injury prevention policy;
and (3) political will.
The role of the injury prevention
practitioner is to encourage a convergence of these elements, and thus maximise the opportunity provided to
galvanise policy action. Effective injury
prevention relies on creating windows of
opportunity and focusing resources on
achieving prolonged engagement from all
aspects of society. It is not intended that
the public policy approach replace the
existing public health model, which
remains a critical paradigm within which
researchers from all disciplines can
develop the evidence base for practice.
Rather, the role of the public policy
approach to injury prevention is to
facilitate the implementation of effective
countermeasures.
The gap between available research
evidence and effective implementation of
this research by practitioners (the
research-to-practice block) is an important
issue that remains to be adequately
addressed within the ﬁeld of injury
prevention.2e4 The issue is complicated by
the fact that many people would consider
themselves both researchers and practitioners, and there are many who do injury
prevention but may not explicitly identify
themselves as injury prevention practitioners.5 In this paper we use the term
‘practitioner’ to refer to any person or
body with a role in injury prevention. The
purpose of the paper is to explain the basis
for the research-to-practice block inherent
within the public health approach, and to
propose an additional model derived from
public policy, speciﬁcally for use by practitioners, to facilitate implementation
practice.
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THE PUBLIC HEALTH APPROACH TO
INJURY PREVENTION
The public health approach to injury
prevention is usually described in four
stages: (1) deﬁning the problem; (2) identifying causes; (3) developing and testing
interventions; and (4) implementing
prevention programmes (ﬁgure 1).6 This is
an ordered process that begins with the
delineation of the nature and extent of the
injury problem through the systematic
collection of information about its magnitude, scope, characteristics and consequences. The process then involves
a determination of the risk and protective
factors that can be modiﬁed through intervention. Countermeasures, and strategies
for implementing the countermeasures, are
then generated to address the modiﬁable
factors. The efﬁcacy of both the countermeasures and strategies are quantiﬁed, and
effective interventions are then scaled up
into programmes for implementation and
dissemination at a population level.6
The public health approach is well
developed in terms of injury surveillance,
risk factor identiﬁcation, and quantifying
the efﬁcacy of countermeasures. However,
it is underdeveloped in its characterisation
of the means by which research evidence
is implemented to achieve improved
outcomes at the population level.2 7e10
The ﬁrst three stages of the public
health approach to injury prevention
follow an epidemiological method of
scientiﬁc enquiry. The fourth stage also
relies on scientiﬁc enquiry, which is not
limited to epidemiology, to determine
methods of implementation and intervention effectiveness. This is derived from
gaining an understanding of societal

Figure 1

values and decision-making processes
within government and non-government
(both not-for-proﬁt and for proﬁt) organisations. To achieve this, injury prevention practice necessarily takes place in the
public domain. The public health
approach thus entails a ‘research-to-practice’ shift that occurs between the third
and fourth stages (ﬁgure 1). The term
‘translation’, used to describe the process
of moving ideas from the research paradigm into the public domain, reﬂects the
extent of this shift in perspective.

OVERCOMING THE RESEARCH-TOPRACTICE BLOCK
Recent work reported in the scientiﬁc
literature has argued that improved translation from research to practice can be
achieved within the current public health
approach by improving communication
across the researcherepractitioner divide
using collaborative forums, knowledge
brokers and interactive exchanges.4 11e13
The improved communication would be
based on a more overt acknowledgement
of the systems and processes involved in
translating efﬁcacious interventions into
widespread use,6 14e16 and a recognition
of the importance of selecting the most
appropriate countermeasures for the
implementation context.17 Improved
communication would encourage the
development of the leadership, infrastructure and capacity to facilitate the uptake of
evidence-based interventions.3 5 18e20
A critical feature of the research-topractice block is the directional nature of
the way the problem has been characterised. The literature, written from the
perspective of researchers,21 characterises
scientiﬁc knowledge as something that is
generated then ‘pushed’ through a portal
into the world where this new knowledge
is ‘scaled up’ then implemented by practitioners. An alternative to this research
centred approach22 is a policy opportunity
approach22
developed
from
the
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perspective of practitioners. This is characterised as knowledge being ‘pulled’ to
populate the components of the public
health solution on a needs-only basis.
In contradistinction to the research
centred ‘push’ prescribed by the public
health approach, we propose a public
policy approach, based on Kingdon’s
streams theory, for use by injury prevention practitioners. The proposed public
policy approach ‘designs out’ the researchto-practice gap by conceptualising the
entire prevention process within the
public domain. It explains the process by
which practitioners ‘pull’ information
from a variety of sources, including
epidemiological research, as required to
achieve their goals.

PUBLIC POLICY MODELS
Policy is the interaction of values,
processes and outcomes that deﬁne the
commitment of resources to support
speciﬁed actions.23e25 Public policy
frameworks are increasingly being relied
upon by the injury prevention community
to identify the facilitators and barriers to
intervention uptake.26e29 These new
contributions to the literature suggest that
of the available public policy models, the
one that holds the most promise for injury
prevention is an incremental model called
the streams approach, which focusses on
how and why policy issues rise and fall
from the government agenda.1 29
Kingdon1 argues that the processes by
which agenda items and alternatives come
into prominence are a major factor that
inﬂuence the policy agenda. Kingdon1
categorises policy change in three major
process streams:
1. Recognition that a policy problem
exists that needs to be addressed (the
problem stream).
2. Development, reﬁnement and vetting
of policy proposals purporting to
correct the policy problem (the policy
stream).
3. The ﬂow of political events through
which policy changes are erected (the
political stream).
Kingdon1 suggests that these streams
operate independently and that a particular issue is most likely to rise on to the
policy agenda when there is an intersection
between the streams, referred to as
‘coupling’. When coupling occurs it creates
a window of opportunity for policy action.
Although coupling is often chaotic and
unpredictable, policy entrepreneurs often
look for or strategically create windows of
opportunity for action, for example, when
legislation expires or following crisis
64

events such as a major incident in which
there are multiple deaths.

THE PUBLIC POLICY APPROACH TO
INJURY PREVENTION
On the basis of the work of Kingdon,1 the
proposed public policy approach to injury
prevention is shown in ﬁgure 2.
Problem recognition is achieved by
characterising the problem of injury in
a way that gives it currency in the public
domain.20 30 Problem recognition relies
extensively on scientiﬁc information from
surveillance systems. For this surveillance
data to make a meaningful impact on the
public consciousness they need to be
presented in terms of existing or achievable public priorities.18 Historical examples illustrate the important role of
individuals31 and social institutions32 33
with a public presence who have initiated
activity by clearly putting the case for
prevention.
Injury prevention policy preparation is
a multidisciplinary, multisectoral activity
and is not simply a matter of listing
the known efﬁcacious interventions.34
Preparing policy involves the ongoing
development of principles that guide
activities towards desired ends and the
preparation of documents that outline
preferences and courses of action taken by

Figure 2

social institutions.18 35 Policy preparation
draws from the full range of sciences
including epidemiology, psychology, sociology, economics, psychology and engineering to deﬁne the solution in terms
that are meaningful to the public. In
addition, it is a process that frequently
entails competition among various groups
to promote their respective ideas and
improve their respective situations.35
Ideally, it involves continual engagement
between all interested parties from the
time injury prevention needs are ﬁrst
identiﬁed, throughout the research process
and often long after research is completed.
Political will requires an understanding
of how issues are placed on the political
agenda. It is dependent on establishing
a constituency and framing the injury
prevention problem so that its legitimacy
is authorised by that constituency and its
representatives.20 32 33 Critical to this is
the identiﬁcation and development of
sustained dynamic relationships with the
stakeholders.36 Ultimately, political will is
achieved through the acceptance of shared
responsibility arising from an ongoing
robust exchange between individuals and
representatives of the social structures that
deﬁne the systems that affect injury risk.
Under this model, the role of the injury
prevention practitioner is to encourage
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a convergence of these elements to create
windows of opportunity and identify
when they arise to galvanise policy action.
Practitioners work towards sustaining the
strength and focus of societal engagement
on the highlighted issue in order to produce
evidence-based consequences and measurable reductions in the population burden of
injury.37 The extent to which policy action
is effective is ultimately contingent on the
intensity of the response.37

CONCLUSION
While researchers should be aware of how
their work ﬁts within the proposed public
policy model, their own contributions to
the bigger picture are better facilitated by
working within the paradigms of the
current public health models. Science and
evidence are the essential prerequisites of
good public policy, but scientists provide
the information to be used by practitioners rather than an approach for practitioners to follow. Under the research
centred approach22 the research-to-practice block occurs because the process has
its early manifestations in the research
domain and it needs to move into the
public domain to have effect.
The policy opportunity approach22 is
better adapted to the public role practitioners play in drawing on existing
evidence to activate prevention activity. In
the proposed public policy approach to
injury prevention, the entire process is
born through engagement and consultation and remains in the public domain
throughout.
Improving the uptake of research to
practice is not a matter of an additional
elaboration of the means for facilitating
a shift between stages three and four of
the public health model. It requires an
additional model, described from the
practitioner ’s perspective, to be used in
association with the existing models
followed by researchers. We suggest that
by adopting the public policy approach to
injury prevention practitioners will be able
to overcome the research-to-practice block
successfully, actualise the underused
potential of current knowledge, and
achieve substantial reductions in the
population burden of injury.
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