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Evidence synthesis in international development: Aritique of

systematic reviews and a pragmatist alternative

Systematic reviews are an instrument of EvidencgeBdolicy designed to
produce comprehensive, unbiased, transparent eadassessments of
interventions’ effectiveness. From their origingriedical fields, systematic
reviews have recently been promoted as offeringimamt advances in a range
of applied social science fields, including intdiomal development. Drawing on
a case study of a systematic review of the effeotdgs of community
mobilisation as an intervention to tackle HIV/AID&is article problematizes the
use of systematic reviews to summarise complexcantext-specific bodies of
evidence. Social development interventions, suchamsmunity mobilisation’
often take different forms in different intervenis) are made successful by their
situation in particular contexts, rather than besngcessful or unsuccessful
universally; and have a rhetorical value that |dadke over-application of
positively valued terms (e.g. ‘community mobiligati), invalidating the key-
word search process of a systematic review. Theleaguggests that the policy
interest in definitive summary statements of ‘th&lence’ is at odds with
academic assessments that evidence takes muttpiradictory and complex
forms, and with practitioner experience of the ahility of practice in context. A
pragmatist philosophy of evidence is explored asaltnative. Taking this
approach implies expanding the definition of formhisesearch considered to be
‘useful evidence’ for evidence-based policy-makidggentralising decisions
about ‘what works’ to allow for the use of locahptical wisdom; and
prioritising the establishment of good processestfe critical use of evidence,

rather than producing context-insensitive summaoiethe evidence'.
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Evidence Based Policy

Emerging in the mid-1980s, the Evidence-Based RPOEBP) movement has gained
supporters, become a commonplace in many discflered become a gatekeeper for

the allocation of intervention funding (Lambert BQCartwright and Hardie 2012). The



argument, initially developed in the context of damce-Based Medicine, was that
much of doctors’ practice was based on traditiopreference rather than upon rigorous
science (Lambert 2006). Hence, objective evidera® ¢alled for, to challenge the
authority of doctors’ idiosyncratic preferencesptake them more accountable, and
ultimately to improve patient care by referencé® most up-to-date and authoritative
evidence. A parallel argument emerged, with theertoMEBP more generally, that the
constraints of evidence would prevent policies filoemg based on ideological,
moralistic, or party-political preferences, and Wbestablish policies with a more
rational basis and universal relevance. The impbdims were claims about a
science which is empirical (i.e. based in examaratf the world rather than hearsay or
ideology), and which is disinterested (i.e. indegmant of political influence). While

such ambitions for empiricism and independencevédtely understood as basic
foundations of science, including social scienbis, paper takes issue with the model of
disinterested science that EBP implies. In paricut problematises the aspiration to
abstract a ‘treatment’ or ‘intervention’ from itanticular context in order to make
general claims about whether the treatment shaalkcbbsidered to have succeeded or
to have failed as an intervention worthy of repegaand funding.

One of the social purposes of EBP is to enablewatteble decisions regarding
which of a number of competing interventions shdagdunded (Cornish and Gillespie
2009). Should limited HIV/AIDS funds, for instandee devoted to peer education
interventions to encourage condom use, or to genalesformative self-help groups to
foster women’s control over their relationshipsiammcome generation efforts to foster
women’s economic security, or to male circumcigmneduce HIV transmission? To
make a vast and diverse literature legible, inEB® paradigm, technologies of

‘evidence grading’ and ‘evidence synthesis’ are leyga. ‘Evidence grading’ systems,



and ‘hierarchies of evidence’ offer definitionsesfidence quality and associated
gradings, to allow for transparent assessmentseofitiality of evidence, the magnitude
of benefit, and the strength of recommendationpédicy or practice(e.g., GRADE
Working Group 2004). Randomised controlled tri®€{Ts) typically sit at the top of
such systems, followed by uncontrolled studiespco$tudies, descriptive and case
studies (Evans 2003; Harris et al. 2001). Expertaleguantitative evidence is
prioritised, and context-specific case studiesualitative methods are devalued.
Evidence grading systems are usually applied tividal research articles. To bring
those articles together, and make a statement &hewtvidence’ as a whole, evidence
synthesis techniques — predominantly systematiews/— are used (Mulrow 1994).
Various critiques of EBP have been made (see Lar2B6, for an exemplary review).
This paper takes issue with the summarising ambaidevidence synthesis’ through

the highly valued ‘systematic review’.

Systematic reviews

A systematic review is a literature review desigteceach high levels of
comprehensiveness and transparency. Waddingtdr{261®, 360) characterise a
systematic review as having ‘a clear protocol f@tematically searching defined
databases over a defined time period, with tramsyariteria for the inclusion or
exclusion of studies, as well as the analysis apdnting of study findings.” While a
systematic review could be employed to answer etyaof questions, the most
common is the effectiveness question: What is tideace that a particular

intervention produces particular desired outconfé#fite and Waddington 2012).
Originally established in medical research, thencpived value as tools of EBP has led
to increasing enthusiasm for systematic reviewsiange of applied social science

areas, including international development, andagament.



Proponents of systematic reviews give two main rauguis for their use:
eliminating bias and providing clarity. Comparedhnéherry-picking studies to fit a
pre-conceived policy preference, the transparestbpol of a systematic review is
intended to minimise bias (DFID Research and Evaddbivision 2010; Petticrew and
Roberts 2006). Systematic reviews provide a symlsomplex bodies of evidence,
overcoming ‘information overload’ (Petticrew andli®ots 2006; Waddington et al.
2012). Introducing its own systematic review progyghe DFID Research and
Evidence Division (2010, 2) writes that systemag\dews present ‘a clearer and more
consistent picture of the body of evidence, [...ahe} is accessible and easily
understandable to neexperts’.

Few social scientists would disagree that infornagghropriate use of social
scientific research is good for policy-making, andeed that listening to systematic
reviews rather than relying on individual primatydies, ideology, or hearsay is a good
idea. This paper does not argue against the idsegstématically collating evidence,
critically appraising it, and bringing it to bean policy decisions. It does argue, from a
perspective rooted in ethnographic engagemeneicdntext-specificities of practice,
and a reflexive awareness of the rhetorical sigaifce of claims about interventions
and practice, that the impetus to produce an aioe, clear statement of ‘the
evidence’ leads to the misuse of systematic reviewsovide false certainty. This
argument is grounded in practical experience oflooting a systematic review

(Cornish et al. 2014).
Case study: Systematic review of evidence on comnitynmobilisation and
HIV intervention

With the expectation (in hindsight, a naive onlet &a systematic review of the

evidence for community mobilisation would providgetul information, or at least



useful rhetoric, a group of colleagues and | rdgamidertook a systematic review of
the evidence for the impact of community mobilisatwithin the HIV response in low
and middle income countries (Cornish et al. 201Zdmmunity mobilisation’ is a term
that refers to efforts to build and capitalise omeunity strengths, networks, resources
and agency. In the HIV/AIDS field, community mobdtion activities are funded as
part of interventions, in the interest of achievimgprovements in terms of HIV-related
outcome measures. The ‘communities’ that are nmesalloften have interests in broader
social change agendas such as tackling discriromati securing their rights as
citizens. ‘Community mobilisation’ is conceptualis@ different ways, sometimes as
‘mobilising’ communities in something akin to a ganovement, or collective action
to tackle HIV/AIDS, sometimes in a more instrumémtay as ‘mobilising’ community
resources in the service of HIV/AIDS interventiomke term grew out of the discourse
of ‘community participation’ popular in the 1990hile it was originally used to
signify an approach to community work that had btipsed angle, initiating collective
action through ‘mobilisation’, it has increasingdgen used to refer to any activity that
involves bringing community members together (Cshret al., in prep). Our systematic
review sought to review ‘authentic’ community madakion, not ‘tokenistic’
community mobilisation, but this task proved hartem it appeared at first sight. The
review considered impacts on measures of publitthederest, including biomedical
outcomes (e.g. STI prevalence), behavioural outsof®g. reported condom use), and
micro-social outcomes (e.g. collective efficacy).

Our searching and screening process identifiece¥ant studies for inclusion
in the review. Among these studies, some reportehientions conducted with ‘risk
groups’ (9 interventions with sex workers; 2 witkemmwho have sex with men, 1 with

heterosexual men who drink alcohol); some with aemgeneral’ population (4 with



young people; 4 with adults in a geographically+#mbaommunity). Our initial
conceptualisation of the scope of the review was/tihesise the evidence for
‘community mobilisation’ in general. However, onftloe findings to emerge was that
the evidence was more positive for the ‘at riskug® than for the ‘general population’.
This difference problematized the impetus to reVidgw evidence in general’, if the
evidence was different for different groups.

The findings of the review, in common with so maayiews of social
interventions (Pawson and Tilley 1997; MacLure 2008re ‘inconclusive’. Even to
summarise the findings proves difficult. Guidelifessystematic reviewers caution,
rightly, against ‘vote-counting’ (that is, countittge numbers of studies producing
positive, inconclusive and negative results) asag ®f summarising the evidence,
given that the different sample sizes, researclydgsand measures used mean that the
findings of studies cannot simply be added togetihgive a meaningful answer
(Petticrew and Roberts 2006). Nonetheless, votertaugican illustrate the variability
in findings that emerged. In the studies with sexkers, 3 studies found
improvements in biomedical outcomes, and 3 founten&eported condom use tended
to increase, but within studies, findings were pgidor instance improving with paying
partners but not with non-paying partners. In stgdvith youth and ‘general
population’ adults, the findings were less positivet still patchy. On biomedical
measures, one study reported improvements, 5 foaredfects, and 2 found increases
in STI/HIV. Overall, we described the findings bktreview as indicating that, among
at risk groups (particularly sex workers), the evide was ‘somewhat consistent,
indicating a tendency for positive impact’ (Cornethal. 2014, 1), and that among youth

and general communities ‘the evidence remains iclagive’.



Substantively, then, it proved practically impossito come to a reasonable and
simple conclusion about whether ‘community mobilsa works or not. We
concluded that this was not because ‘community hsaliion’ has ‘failed’ the EBP test.
Rather, our conclusion was that understandingwélénce’, as conceptualised under
the regime of EBP, has failed to do justice to camity mobilisation. In reflecting on
the reason for our ‘inconclusive’ findings, we itiéad three main problems with ‘the
evidence’ as it stands. The first concerned opmratization of ‘community
mobilisation’. Despite the term having been introeldi to distinguish it from tokenistic
forms of ‘community participation’, ‘community mdlsation’ itself had become
instrumentalised and tokenistic (Trickett 2011).many interventions, ‘community
mobilisation’ was described as a process of ‘cdirggllwith ‘the community’ or
‘community leaders’, or ‘sensitising’ the communfeyg. Cowan et al. 2008; Jewkes et
al. 2006). In such cases, ‘mobilisation’ often ntesaamply recruiting people to turn up.
Thus, what is labelled ‘community mobilisation’tims literature is not necessarily
good material with which to test the usefulnesmobilising communities in a process
of collective action.

The second reason for inconclusive evidence was agguestion of the design
of community mobilisation interventions. Many bgtinterventions failed to engage
with the broader social and political context anevpr relations that structure health in
very disadvantaged communities. Contemporary uta@isigs of community
mobilisation emphasise that communities alone ydral’e the power to make the
social changes needed to sustain healthy behaandrmence, that community
mobilisation needs to be accompanied by efforengage powerful stakeholders in the
pursuit of structural change (Campbell and Cor2@h0; Cornish and Campbell. 2010).

In programmes involving youth and general commasijtthere was evidence of limited



efforts to engage the broader community. Wheretsfisere made to engage groups
beyond the target group, this often had the limiied of enabling the diffusion of
health-related knowledge rather than engaging tinemansformative change.

Thus, the systematic review process de-contexasatlse reports of intervention
(i.e. the use of the label ‘community mobilisati@m’a published article) from the
practical activities of the intervention (e.g., #gency accorded to communities versus
intervention leaders; the relationships among conmitpumembers; the freedoms of the
community members to adapt the project goals; tbpes of the intervention to address
structural as well as micro-social levels). Theenats with which a systematic review
operates are published academic articles, thixts, not the actualities of practice.
The relation of those texts to concrete practise®ot clear, and the rigorous and
replicable application of keyword searches doesatiotv space for critique of how
community mobilisation was implemented in any gaar case.

Thirdly, reflecting on the very uneven nature af findings, we suggested that
the goal of providing an over-arching statemeritred evidence’ for community
mobilisation may itself be misguided (SeckinelgdiQ). We observed a different
pattern of findings for sex workers and for youtid general communities. In some
studies, there appeared to be impacts on condowitissome types of partners, but
not others. The IMAGE study found impressive eemt intimate partner violence
(widely argued to be a likely contributor to HNatrsmission), but no effects on HIV
incidence. Based on earlier positive results froen$onagachi Project in Kolkata (Jana
et al. 2004; Jana and Singh 1995), replicationgwaplemented in Brazil (Lippman et
al. 2012; Kerrigan et al. 2008) and elsewhere dhdriSwendeman et al. 2009; Basu et
al. 2004) but to less or no positive effect. Funthere, evaluations of the Avahan

programme disaggregated aspects of community nsabdn and their impact on a host



of measures of condom use in a variety of settifigding some significant
relationships at a fine-grained level, but littensistency (Saggurti et al. 2013;

Blanchard et al. 2013; Guha et al. 2012).

Systematic review: Three problems for context-sentsve processes

The experiences and reflections reported above franown case study are not unique.
As EBP has gained in stature, so have criticago#ithns. Three particular problems for

context-sensitive processes are clear.

Restricted definition of ‘evidence’

In a paper compellingly titled ‘What is the evidertbat there is no evidence?’, Hakan
Seckinelgin (2010) provides a detailed critiquehaf conclusion of ‘no evidence’
reached by a systematic review of evidence ondlation between conflict and
HIV/AIDS. Seckinelgin questions the types of datsich are deemed to comprise
evidence, namely quantitatively sophisticated gsidiesigned to eliminate ‘bias’.
Unsurprisingly, there are limited numbers of sutlies, and implementing a ‘strict’
definition of evidence discounts the vast majootynformative studies and theories
that can contribute to building sound conclusidng,are not admissible, under the EBP
regime, as ‘evidence’. The general argumentasttie definition of ‘evidence’ here
fails to meet the needs of evidence users, competiem to make less informed

decisions than they might otherwise do.

Ignoring context and complexity

Pawson and Tilley's (1997) book ‘Realistic Evaloatiremains a classic on the topic of
context. They note that the conclusion of mostrésfto summarise or review the

evidence on social interventions is that the re$esr ‘inconclusive’, with often a



mixed bag of results, some positive, some negaswe indicating no effect. Pawson
and Tilley’s main argument is that, rather tharksegblunt statements about whether
an intervention works or not, researchers ougbetoonceptualising the conditions
under which a particular mechanism is more or liks$y to work. An intervention
might work in the presence of certain supportiveditions, but not without them. It
might work for people with certain characteristoeg not others. Kippax (2012) argues
that herein lies the flaw in applying the methodsileged by EBP to the evaluation of
social interventions. She points out the distinttietween efficacy (does a treatment
work under ideal conditions, all things being e@)iaand effectiveness (does a
treatment work in the real world?). HIV medicinesriwwell under ideal conditions,
but in the absence of sufficient food, they do (S®ckinelgin 2012). As Mallett et al.
(2012, 452) argue: "’cutting out the noise” risksssing the point in international
development research (and the social sciences lonoaglly), where context is the
primary consideration’.

Academic authors writing about evidence and systiemaviews typically
employ important caveats, including: the importaotexercising caution in
generalising across contexts, the need to drawaal €xpertise to interpret evidence in
relation to a particular policy context, the inclusiveness of much of the research
literature, the value of a range of forms of evideror that evidence should be seen as a
contributor (among other sources) to EBP, rathan theing considered the sole pillar of
EBP (e.g. White and Waddington 2012; Shepperd. &0819). However, one of the
main rationales given for systematic reviews indbetext of policy-making is
precisely to deal with ‘information overload’ (Hetew and Roberts 2006, 22) or the
‘bewildering amount of primary studies’ (DfID Resela and Evidence Division 2010,

2).



MacLure (2005), based on her review of 30 systamatiiews, comments on
the pressures on systematic review authors to cdfEmmmmendations, even if the
findings are inconclusive. She observed that astbien acknowledged the lack of a
secure evidentiary base, stated that it is notiplesto draw implications confidently,
and yet, in every review, they went on to put faidveindings, recommendations and/or
implications. In reporting our own review, we féltvould make an unsatisfying read to
conclude that the findings were inconclusive. Intlageer-reviewer explicitly
recommended that we include useful ‘lessons leafoegractice. Accordingly, we
concluded that community mobilisation is more lik& succeed with meaningful
identity groups than with abstract ‘population’ gps. This interpretation can be
supported by the review, but of course it also ddpen a theory of community (as
mutual identification), and goes beyond the daés@nted in the review. While an
academic audience might tolerate a conclusionnbdirm conclusion can be drawn, to
be a useful policy tool, a systematic review ndedsffer endorsement of one course of
action or another. This is one source of the siiicplion and erasure of nuance that

happens when variable scientific knowledge is stibgeto systematic review.

Aspiration to objectivity / Denial of reflexivity

The EBP movement was premised on the value ofirsgrior objectivity (rather than
the subjective preferences of doctors, or theipaliteanings of politicians).
Eliminating ‘bias’ on the part of the reviewer (agpwith replicability and rigour) is one
of the three main planks in the argument for syateameviews (e.g. DFID Research
and Evidence Division 2010; Petticrew and Robed362 White and Waddington
2012). Counter to this ambition, it has been arghaticritical specialist expertise is
required for a meaningful systematic review (Ma&.2005). When the ‘treatment’

being evaluated is fuzzy or complex, the needddgment becomes all the more acute.



In conducting our systematic review, we knew we tedrio define community
mobilisation to exclude the most instrumental openalisations, as far as possible.
This impetus came from our own experiences as rresea in the field, having
observed practices labelled as ‘community mobitsatvhich did not fit with our own
understandings of that term. Hence, we were susmsaf articles reporting community
mobilisation being used simply, for example, toruétanen for circumcision. Articles
reporting findings of quantitative studies ofteegented only very sketchy accounts of
their community mobilisation activities. Where pibés, we combed qualitative
accounts of the trials. Inevitably, we had to usejodgement to decide whether
‘community meetings’, ‘community theatre’, or ‘carations’ should be classified as
‘community mobilisation’ or not. Indeed, we had ¢pdiscussions about what we meant
by ‘real” community mobilisation, and how to writeto our inclusion and exclusion
criteria the human agency and empowerment thatonsidered to distinguish
‘community mobilisation’ from instrumental peer eation.

Systematic review guidelines implicitly acknowledbe need for expert
judgement, recommending that in the process oftikyarg potential articles for
review, as well as searching databases, it is @pipte to contact researchers in the
field to aid identification of relevant studies {fiew and Roberts 2006; Gough et al.
2012). We followed this advice, and included th@amant IMAGE study (Pronyk et
al. 2006), after consultation with colleagues, etreugh it did not use our designated
key-words in its title or abstract. One of the pemnewers of our submitted article
suggested a further study that ought to be includédening our search in this way
enabled us to cover a greater literature, butialdicates the contingency involved in
the inclusion of articles. Moreover, we drew on etimographic experiences and

networks, as scientists and practitioners, in tbdds of both intervention



implementation and social science. We knew thaBitreagachi project was famed as a
‘successful’ community mobilisation project, buatlit was also controversial. And, in
particular, we were attuned to the over-use otéhe ‘community mobilisation’,
having encountered community mobilisation in actitretorical claims about the use
of community mobilisation, and dissatisfaction amdNGO workers we had spoken to
in India, who complained about their NGOs misrepnéimg their instrumental top-
down work as the more politically desirable ‘comntymobilisation’.

Here we encounter again a familiar complexity @ $locial sciences over the
natural sciences, namely the reflexivity of humategories, or in other words, the fact
that scientific terms are part and parcel of evaplife and everyday politics, and
cannot be treated as insulated from those reatdmnmunity mobilisation’ is not a
term with an objective referent. Moreover, it ikeem that has rhetorical value (e.g.
claiming that this intervention was ethically soundadhered to contemporary best
practice). Given this, it is foreseeable that #grent will be over-applied. Projects
survive by claiming to implement best practice agalaiming success (Mosse 2005;
Cornish and Ghosh 2007). Decontextualising thelladmmmunity mobilisation’ (by
taking authors’ claims to community mobilisatiorfate value) fails to acknowledge
that ‘community mobilisation’ is a constructiongtbdeployment of the term is often
strategic, a rhetorical move rather than a reptasien of reality (see also Greenhalgh
and Russell 2006). This suggests that it is natlalear what exactly is being
summarised and reviewed, when one reviews litezatl@iming to implement
‘community mobilisation’.

Together, these three problems deeply undermineapecity of general
statements about ‘the evidence’ for ‘community nisation’ to be meaningful. A

statement such as ‘there is a tendency for positipact of community mobilisation’



can be grammatically correct and methodologicai$tified, based on a rigorous and
replicable systematic review method. But the tezomimunity mobilisation’ does not
refer to a single and stable entity. It is impleteendifferently in different

interventions, is used to achieve different goajgseshding on situational demands, and
may work through different mechanisms in differeamtexts. For statements about
context-sensitive processes such as community eatiin to be meaningful, they
have to be unpacked back into particular concrettengs and practices. Some people
are mobilising, using certain participatory prageticto achieve particular goals. While
such an argument for the specific and concrete setmdds with the implicit
universalising philosophy of science behind systamaviews, it is not an anti-

scientific argument, as the following section elabes.

An alternative philosophy of evidence: Pragmatism

This section turns to elaborating a perspectivevodence based in a pragmatist
philosophy of science. What is notable about thifogophy is that, despite
pragmatism’s test of truth, just like the EBP moeaitn being motivated by the question
of ‘what works’, its conceptualisation of scienseaimost diametrically opposed to that
implied in EBP. Specifically, the aspiration of EBIPobjectivist, generalisable truths is
opposed by a pragmatist version of science astarf experience-based, context-
specific, gradual improvement. To elaborate tleispective, the section explores four
important principles of a pragmatist theorisatibis@ence: the primacy of practice; the
tool metaphor of knowledge; the focus on particutarer universals, and the

experimentalist ethos of bringing about social ¢gfean

Primacy of practice

The defining characteristic of pragmatism is itwifgging of practice as the bedrock



and testing-ground of knowledge (Brinkmann 2018agmatists argue that we have no
grounds, and little to gain by trusting eitherhie realist aspiration for our concepts to
match an unobservable reality, or the idealist adement of the power of reflective
thought to reach a purer truth than the messysrotipractical activity (Rorty 1999;
Cornish and Gillespie 2009). Practice is empirieaperiential, contextual and
historical. Being empirical, practice is what peodb in a messy world. Here, the
empirical has priority over abstract, universalifieebrising. Pragmatists argue that we
have no cause to doubt the reality of practicéhénway that we can doubt the reality of
abstracted claims. Being experiential, practickdihuman subjectivity to worldly
objects. Knowledge has to be in the meeting of humterests and worldly materials; it
is not objective or cleansed of human interestsabres. Being contextual and
historical, practice is a response to the multgg@enands of a particular place (it cannot
be universal), and evolves over time, respondingtat has gone before, and bringing
about what comes next (it is not knowledge sepdrate the world, but it is world-
constituting practical knowledge).

The primacy of practice has had a resurgence irettent ‘practice turn’ in
social sciences (Schatzki, Knorr Cetina and vorigsgv2001). Practice theorists
privilege the local, particular and messy, overghesumption to sketch grand
universalising theories (e.g. de Certeau 1984théncontext of theorising community
health action, Nolas (2014), drawing on Deleuze @udttari (1984), describes the
practice turn as prioritising ‘journeys’ over ‘mapslaps represent idealised, abstracted
intentions. In the context of interventions, magsdally represent a deterministic
theory, of how to bring about personal or commualtgnge. Journeys, by contrast, are
thick, contentful, peopled stories, reporting thessy, troubling, relational and

contingent hard graft of working to produce persdamaommunity change. Practice



theorists do not deny the contingencies, unpregiidias, and context-specificities of
practice. Rather, they assume that the empiricaldWtas this ‘messy’ character, and
thus that the work of social science to understarglain, or change must have its
foundations firmly rooted in skilled working witlm'ess’ rather than in aspirations to
decontextualized universalising principles. Asfibllowing sections elaborate,
prioritising practice over grand theory has impiieas for the understanding of

knowledge, evidence, science, and intentional obhang

Truths made, not found

The key pragmatist intervention in epistemologibetbates has been to change the
question that we ask about knowledge, from the cons®nse and realist question of
‘Does this knowledge accurately reflect the undagyeality?’ to the pragmatist
question of ‘Does this knowledge serve our purpgs@dorty 1999). Introducing the
criterion of ‘serving our purposes’ puts interggsrposes) at the heart of
determinations of truth. It also prioritises ‘whedrks’ as a criterion of ‘truth’ (rather
than reference to an ultimate reality or an encasipg, coherent theory), echoing the
EBP catchphrase. But it is even more radical. Gestjons of validity, Rorty counsels
us to: ‘stop worrying about whether what one bedgeis well grounded and start
worrying about whether one has been imaginativeigind@o think up interesting
alternatives to one’s present beliefs’ (Rorty 199®)rty argues that humans are
engaged in producing their own futures, and thaskald give greater attention to
imagining and pursuing the future we would prefather than trying to ‘discover’
truths about the present. He considers literatsitB@pinnacle of human crafts, for its
capacity to envision alternative futures. Suchr@ument would problematize the
hierarchies of knowledge espoused by the EBP montraed value theorising,

critique, prefigurative politics, illuminative castudies, and any other methods that



provoke novel and liberating figurations.

Understanding truths as made in practice has bdudritical consequence for
discussions of ‘evidence’. Human practice is ingelht, reflective and productive. It
does not simply reflect reality but makes realigom this perspective, community
mobilisation is not an inert object whose effeatiess can be measured. Successes and
failures are made in practice, as a result oftkersection of people, activities,
resources and constraints. To some extent, comynmabilisation can be made to
work. Its success partly depends on the degredichvwe value community

mobilisation enough to invest enough resourcesand commitment to it.

Particulars, universals and judgements in context

From a pragmatist, and practice-theoretical pdinvi@w, the tools for action are not
theories with universal claims, but expertise garahin experience (Flyvbjerg 2001).
In his book ‘Making Social Science Matter’, Flyvljeseeks to revive the status of
‘phronesis’ or practical wisdom, as a valued acdshment of social science. Because
human action is so context-dependent, and therebgieterministic, Flyvbjerg argues
that a good social scientist becomes an expehigiin ield — just as surgeons or football
players become experts — through practical engagemenultiple, varying instances

of their phenomenon in its natural context. Whetbasclaims of social science to
generality have been argued on the basis of uraligirsy abstract theory, or on the
basis of generalising from a sample to a populatityvbjerg’s argument is that it is
through expert judgement in context that experidram® one setting is made relevant
and applicable to a new setting. Relatedly, inudywassessing evidence in an
educational setting, Greenhalgh et al. (2003) athaequalitative studies of student
and staff experience played a crucial role in aeteing the validity and transferability

of existing evidence.



‘Mess’ and contingency do not imply unknowable, tagictable, or paralysing
chaos. But they do imply complexity, and interdegerce of phenomena and their
context. Dewey (1925) argues that science is anvadre art is understood as speaking
both to the contingencies and to the regularitfegality. The art of social science
consists in the scientist’s expertise in diagnosamalysing, understanding and
improving a particular local problem, in the ligiftpast experience. According to
Dewey (1925), what is needed is ‘discriminatinggehent by methods whose
consequences improve the art’ (p.383). The wardggment’ signifies a skilled human
observer, who weighs the evidence, and comesudgement about the case, and what
is likely to work. A judgement is not a statemehfaxt, but a considered outcome of
weighing indeterminate evidence, building on pagkeeience. A judgement is made
about a specific case, and reflects its context.

In the context of EBP, valuing expert judgemerthis way returns to us the
risk, which EBP claimed to counter at the outsegroover-reliance on the peculiarities
of individual clinicians. One response to this nislght be to maintain the use of
judgement but to make it more accountable, by beioge social, as | shall suggest,

below.

Change through gradual experimentalism

The final principle | wish to address is that opesmentalism as the process of social
and political change. Dewey concerned himself withquestion of how
transformational social change could come aboutawit the violence and disruption of
revolution. He sought out ways that democracy cbuilidg about transformed societies,
but incrementally and organically. Roberto UngdQ@2) has taken up this project more
recently, arguing that contemporary societies gshoahcern themselves with creating

organisational systems that allow for continuahvention. He writes:



our societies and cultures may be so arrangedfasititate and to organize
their own piecemeal, experimental revision. We thleorten the distance
between routine moves within a framework and exoapt moves about the
framework; we experience the latter as a directfeeglient extension of the
former. As a result, we denaturalise society artical we unfreeze them

(Unger 2007, 7).

This is another argument in favour of local, incezrtal adaptation, in response to
context, as opposed to the ambition of EBP to ifieah intervention that ‘works’
which can then be ‘scaled up’ and ‘rolled out’.

The vision of how we organise our societies tadrymprove them, espoused
here, is to enable local, organic and piecemealgda Two important implications for
the policy-making process follow. The first is agament that we should focus on
creating good processes for collective decisioninga&and collection action, rather than
focusing on achieving a pre-determined outcomeni@niann 2013). The second is a
consideration of interventions and their outconmsepart of a cycle of ongoing
invention. In this cycle, much trial-and-error Ieeug takes place. ‘Failure’ is part of the
learning process, and informs improvements. ‘Fail@érventions may not be failures
at all, but part of a learning cycle, creating kiedge to be put to use in the next

experiment in the cycle.

Towards pragmatist versions of ‘evidence’

What might ‘evidence’ look like in a policy-makiqgocess designed by a pragmatist?
Pragmatism does not indicate that ‘anything gaasthat contingency and localism
imply that there is nothing more than trial andetearning to be done. | make three

preliminary suggestions for directions which a pnagjst version of ‘evidence’ might



imply.

Firstly, the approach which | have outlined catlsd broadening of the
understanding of ‘evidence’ beyond the prioritisatof systematic review and RCT.
Local case studies of intervention processes itexdtheorisations of practice,
experimentation with novel intervention procesgesspectives of local people — these
are all sources of information which do not conitébto EBP as currently defined, but
which build valued intellectual resources for imfding action. In most areas of social
action, our knowledge does not allow accurate ptexfi. Rather than excluding
potentially informative studies because they dofihdhe highly restrictive
methodological criteria traditionally applied instgmatic reviews (MacLure 2005), a
good pragmatist use of evidence would make useeoVariety of research available.
Given the exponential expansion of the researehglitire over the last several decades,
can it really be true that a systematic reviewng area can either meaningfully be
based on less than ten studies as is common (MadQ5), or that ‘more research is
needed’ (Billig 2013; Greenhalgh 2012 ‘Less reseasmeeded’

http://blogs.plos.org/speakingofmedicine/2012/08£%s-research-is-needea@/

Secondly, evidence synthesis is possible, butréifite from a pragmatist point
of view. The process of weighing this evidenceayéfaccept the arguments of Dewey
and Flyvbjerg in favour of expert human judgemertuld place greater reliance on
skilled consideration of evidence, assessed widreace to experience in context. The
‘diagnostic approach’ to intervention design is emample of such a process (Gupta et
al. 2008; Mannell, Cornish & Russell, 2014; Parlgt@013). Following this approach,
rather than assuming that evidence is easily tearest across contexts, the task of
intervention design is to critically and sensitivaksess which causal mechanisms are

most important in a given context. An analogytte tise of evidence in a court, in



which experienced judges weigh a variety of souatesformation, might also be a
helpful model. Making this process social, andipalarly, involving diverse voices in
this new court (including representatives of lamanmunities; clinicians; scientists;
economists; civil servants; etc) is one way to ¢euthe risks attached to claims of
expert judgement: that they may reflect personaimadr political agenda.

Thirdly, regarding the kinds of initiatives to be&pported by policy, the
pragmatist approach suggests focusing on procesttes than pre-determined
outcomes. Policy might support local experimentabg reducing the emphasis on
reaching pre-determined, national-level objectiViesnhight initiate processes for the
improvement of practice, rather than prescribingcer practices. In the field of
‘improvement science’ for instance, Aveling et(@012) report on ‘clinical
communities’ as a means of enabling clinicians ¢okvcollectively to improve their
practices. The focus is on the means of workingttogr to change practices, rather than

on specific outcomes.

Conclusion: Evidence in context

This article has problematised the idea thatissible to make a summary statement
of whether an intervention ‘works’ or not, by mearfis systematic review. It has
argued against making universalising statementataiMiat works’ by arguing for the
importance of local context and local judgemerdrisewer the more relevant question of
‘what works for this particular time, place, anégslk goals’. Overall, the article has
argued that evidence is not abstract, disinterestelisembodied. To be ‘evidence’,
knowledge has to be used by an evidence user. badeings of ‘evidence’ are
themselves located, embodied in particular pergotisparticular histories, interests
and social locations. What is deemed ‘evidenceélifferent contexts is consonant with

the human practices of different social roles. Agistrators are required to made



decisions about the allocation of resources. Theyrereasingly called to account for
their decisions in a transparent manner. Referemsgstematic reviews of ‘the
evidence’ supports the goals of displaying fairreess transparency (Cornish and
Gillespie 2009). In contrast, NGO workers and comities may seek to understand
local practices and create interventions that kresible, feasible, and empowering
locally. In this context, reference to decontexueal ‘evidence’ provides little more
than a suggestion as to what has happened elsewliech might be made relevant to
local needs, and which might (or might not) feasibbilise sufficient interest and
commitment to make it worth implementing. Reseaaolars might contribute to
either of these sets of interests, or to otherasts in advancing understandings of the
policy-practice knowledge system as a whole, @dwance theory or critique. Social
science need not prioritise abstract universalistatements. While such statements
may be the concern international donors and paheykers, scientific research can be
more nuanced (Behague et al. 2009). A pragmaisnse of evidence would begin
with the ‘mess’ of practice and seek to understamdplexity and contingency rather
than efface it. For those who work with people aathmunities, in the complexity of
practice, the aspiration to produce simple sumrearievidence appears puzzling.
From a perspective rooted in local realities, agmns to draw on a diversity of forms
of knowledge; to draw on practical wisdom to desigerventions suited to contexts;
and to develop models for making good context-$eegudgements appear more

fitting priorities.
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