
Chapter 4
Tools

Abstract If theoretical developments in evidence assessment are to prove useful,
guidance on implementation is essential, and this chapter fills that need. A variety of
tools are offered, which can be used either in isolation, or in the various combinations
suggested. The starting point is an Is your policy really evidence-based? tool which
should be verywidely usable to give a very quick overview. Then two tools are offered
for guideline developers for medical practice; these offer improved assessment of
evidence of mechanism in assessing clinical trials, and, if needed, in basic science
papers. For politicians, journalists, academics, and so on, a critical appraisal tool is
offered alongside GRADE-style tables for mechanism assessment. A final tool is
designed specifically for public health and social care.

In this chapter, we present a number of tools for evaluating evidence of mecha-
nisms that have been tailored for different users. A flowchart that shows how these
tools can be used together is presented below in Fig. 4.1.

4.1 Introduction

How to use these tools
For most users, the Is your policy really evidence-based? tool (Sect. 4.2) will be the
best place to start, because it can give a quick indication of cases where a more
detailed review of evidence might be valuable. If a policy is found to have possible
weaknesses in its underlying evidence base, the user can then employ the other tools
provided here to produce a more thorough account of the strengths and weaknesses
of the policy’s evidence base. While we encourage interested users to experiment
with each of these tools to see which might best fit their purposes, we propose the
following provisional plan:

For those interested in guidelines for medical practice. We would encourage
these users tomove on to amore systematic review of evidence using theMechanisms
in Clinical Research appraisal tool (see Sect. 4.3). This might also involve a more
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Fig. 4.1 A suggested work-flow for using the tools presented here

detailed review of evidence arising from basic science work using the Mechanisms
in Basic Science Research appraisal tool (see Sect. 4.4).

For those working on public health and social care guidelines. The Public
Health and Social Care tool (in Sect. 4.7) would be the most natural place to begin,
because it explicitly asks appraisers to evaluate evidence of mechanisms that pertains
both to individuals and to groups. Because of the diversity of the underlying research
in public health and social care policies, the Critical Appraisal Tool for Evidence of
Mechanisms would be the most useful tool to apply (see Sect. 4.5).

For those interested in other policies, such as politicians, journalists, and
academics. The most natural way to proceed would depend on the nature of the
policy in question. If the policy is largely medical (i.e. dealing with the effects of an
intervention on an individual, with a largely biological theme) then theMechanisms
in Clinical Research appraisal tool would be appropriate (see Sect. 4.3), perhaps
followed by theMechanisms in Basic Science Research appraisal tool (see Sect. 4.4).
Otherwise, the Critical Appraisal Tool for Evidence of Mechanisms (Sect. 4.5) could
be used in combination with the GRADE-style Tables for Mechanism Assessment
(Sect. 4.6) as a next step.
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Limitations of these tools
These tools are fallible, and their use is not a substitute for expert appraisal of a
guideline or policy. Answering each of the steps requires user judgement, and the
scores produced by each tool contribute to—rather than determine—the quality of
recommendations. In other words, the tool alonewill not provide a final and complete
judgement of the quality of evidence, and their use is not a substitute for expert
judgement.

These tools are specifically designed to assist in the evaluation of causal relation-
ships. Guidance that relies on the precautionary principle may therefore score poorly,
just because the precautionary principle is used when evidence of causal relation-
ships is limited. Those poor scores should not therefore be interpreted as sufficient
to alter such guidance.

These tools are currently beta versions that are suitable for testing. They have been
tested by the EBM+ team during development. We welcome feedback on these tools
via the EBM+ website at ebmplus.org. Feedback will help inform the next version
of these tools, which will be accessible from the EBM+ website.

4.2 Is Your Policy Really Evidence-Based?

Introduction
This is a tool for appraising a wide range of policy decisions. Policies are likely
to be more effective when they are based on evidence. But there are many kinds
of evidence, and many ways to use evidence. Just as not all kinds of evidence are
created equal, not all ways of using evidence are equally good. This tool permits the
user to draw rapid but useful conclusions about the evidence that a particular policy
is based on, and the way that it is based on this evidence.

Policies that use different kinds of evidence together, in an explicit and careful
way, are generally better justified than policies that do not. This tool allows the user to
quickly and fairly judgewhether their policy is evidence-based in this way.Whilst the
effectiveness of a policy is somewhat dependent on the strength of its evidence, other
factors are also significant. These include proper implementation, strict adherence,
and the responsiveness of policy updates.

Who should use this tool
This tool is a light-touch and rapid means of appraising the way that a recommen-
dation is supported by its evidence. It is intended for use on existing policies, rather
than being a tool for those constructing recommendations in the first instance. The
tool was written largely with medicine and social care in mind. For example, it asks
questions about evidence from basic science research because this plays an important
role in supporting policy in those areas. However, we acknowledge that other types

http://www.ebmplus.org
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of information are used in concert with evidence from scientific research in building
policies—this tool can accommodate a wide range of different needs and different
stakeholder groups working with issues of medical policy. It is envisaged that civil
servants, activists, political parties, What Works Centres, and guideline developers
will find this tool useful. The tool in table4.1 might also be valuable in other areas
(such as evaluating economic policy) with appropriate translation.

To provide some examples of ways that this tool might be used:

• Clinicians in primary care, public health, or social care, might use this tool as
a check when considering the implementation of a new clinical guideline, or in
other situations where rapid appraisals of guidelines might be otherwise helpful
(for example, in multidisciplinary team meetings).

• Patient groups might use this tool to aid discussions of new treatment recommen-
dations.

• Journalists might use the tool to begin investigating controversial policy decisions.
• Guideline authors might use this tool as a first step when considering revisions to
existing guidance.

• Decision makers in local authorities might choose to use this tool when making
decisions about service provision.

• Politicians (and their teams) could use this tool to evaluate theirmanifesto claims—
or those of their opponents.

• Directors of social care and public health might use this tool to evaluate existing
practices.

• This tool would be useful as part of a post-hoc effectiveness evaluation tool-kit
that could be applied to policies in the event of their failure.

It is important to remember that policy evolves and develops out of many actions
and involves many actors. This is true in democratic societies (where these interac-
tions are usually at least partially visible). It is also true in more closed societies,
where it is less easy to observe. In both cases, evidence and its appraisal are but one
part of the mix. The relationships have been studied by political scientists (King-
don and Thurber 1984), by policy makers themselves (National Audit Office 2003)
as well as social scientists more generally (Nutley et al. 2000). There are plentiful
models describing the process (Cooksey 2006; Ogilvie et al. 2009). The relationship
between evidence and policy is a complex one. This has to be acknowledged, but
that notwithstanding, it is important to apply the highest standards of evaluation we
can to the available evidence.

How to use this tool
This tool should be used when examining a specific policy or recommendation. For
example, wemight be interested in examining a claim that, for disease x in population
y use drug z. This policy will (hopefully) be supported by some group of research
evidence that shows that drug z is the most effective treatment for disease x.
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The tool then asks users a series of questions that reveal difficulties in the eviden-
tial support for that policy. These are ranked because failures in the early questions
reveal more serious difficulties than failures in the later questions. These steps cor-
respond to aspects of the account of how to gather, evaluate, and use, evidence of
mechanisms that is developed in Part III. There are seven steps, each with a simple
traffic-light checklist (green, yellow, or red) and each of which reflects one aspect
of the relationship between the recommendation and the evidence base. The overall
score for a particular policy can then be expressed by recording the lowest numbered
step in which the red box is checked. For example, a policy would score 3 if it were
found to be based on research on a population that was extremely unlike the intended
population for its use. Note that if no red boxes are checked for any of the questions
then the overall score should be noted as 7+, indicating that a policy is as evidence-
based as possible. Multiple yellow flags should indicate caution, and we suggest that
when three or more yellow flags are present, the score should be recorded as equal
to the stage at which the third yellow flag is indicated. This overall score gives an
extremely concise measure of the strength of the links between the evidence-base
and the recommendation. A fuller appraisal of the policy can also be easily seen by
consulting the full page of scores for each step. These initial appraisals can then form
a basis for more detailed appraisal using other tools, as detailed in Sect. 4.1.

4.3 Mechanisms in Clinical Research Appraisal Tool

Introduction
This tool presents a method that a researcher would use to evaluate a group of clini-
cal research publications. The aim of this method is to facilitate the construction of
concise summaries of the mechanistic aspects of a group of clinical research publi-
cations. These summaries can then be used by a panel of experts in the context of
making policy decisions about healthcare in combination with other data extraction
tools (such as GRADE). Note that this tool is not intended to produce a full recon-
struction of all the mechanisms that might be relevant. Instead, the summaries are
intended to reveal the mechanistic aspects of clinical research. For example, some
understanding of the hypothesised mechanism of action of a drug will inform the
design of a clinical trial testing that drug. These mechanistic assumptions should be
considered when interpreting this clinical trial.

This tool is comparatively simple, and therefore is intended for use in circum-
stances where the details of a mechanism are thought likely to be straightforward.
In cases where either a) the consequences of a policy decision are rather serious
(such as making decisions about medicines for use in pregnancy) or b) when the
research base that grounds a body of clinical research is disputed or complex (such
as the evaluation of treatments for chronic fatigue syndrome) we suggest that a more
detailed appraisal be conducted using our Mechanisms in Basic Science Research
appraisal tool (see Sect. 4.4). A more theoretical approach to the appraisal process
can be found in Fig. 5.1.
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Who should use this tool
This tool is intended for use during the development of clinical guidelines. Parts of
this tool can be used by different groups as the process of guideline development
proceeds. The data extraction parts of this tool (A1–A3, as well asA5 if used) may be
of use to literature review specialists alongside existing appraisal work. While these
parts of the tool do assume some expertise in dealing with the medical literature, we
donot assumedomain-specific expertise in these parts. Parts of this tool—particularly
A4—do assume a higher level of expertise in some specified scientific domain, and
this stage will largely be carried out by domain experts. Finally, A6 is intended to be
carried out by those with expertise in producing guidance from clinical research.

This tool has been designed with the current (2018) practices of NICE as an
archetype. We understand that practices vary in different contexts, and that the
demands of a different context of practice might produce difficulties in using this
tool.

How to use this tool
We describe a six-stage method for using this tool. The numbers of the stages (e.g.
A3) are also shown on the flowchart in Fig. 4.2 to assist in understanding the over-
all appraisal process. Each of the stages will help evaluate the evidence-base that
supports (or undermines) a drug’s safety and efficacy. Note that not all steps will
be necessary in each case. Instead, this process is adaptable to suit cases where the
evidence base is favourable, or cases where the evidence base is unfavourable, or
cases where the evidence base is more mixed. Note too that different stages of the
process are likely to be carried out by different evaluators. We have designed this
tool to assist smooth transitions between evaluators. An overview of the intended
process is below.

A1: collate clinical studiesAt this stage, the process is identical to that of traditional
publication screening. A set of search terms should be selected, and applied to pub-
lished and unpublished studies. Duplicates should be excluded, and then appropriate
selection criteria (e.g. study language, age of study) should be applied. This will
result in a group of clinical studies that we call the appraisal stack.

A2: extract data relating to mechanisms from these studies Using Table4.2, data
should then be extracted from this stack of clinical studies. This will serve to identify
both the content and quality of these studies. Again, we envisage that this step will
accompany existing data collection protocols that are used in guideline development.
Data collection should take place for each one of the reviewed studies, and a data
summary table containing data summaries for each article should be produced.

A3: review data for gaps Using the completed data summary table, the analyst can
then make some preliminary recommendations regarding the set of clinical research
papers as a whole. These tools will particularly help to determine whether there
are problems about the mechanistic aspects of this corpus of literature. We foresee
several different possibilities at this stage that might require different handling.
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Establishedmechanisms: in cases where a group of clinical research papers appears
to be explicitly based on a knownmechanism, and where there is ample discussion of
that mechanism in the basic science research literature, no further investigation will
generally be required, and the user should proceed directly to stage four. A special
case might be where the clinical studies appear to rely on the same mechanism, but
where there is no explicit justification of that mechanism. Users in this case should
make explicit note of this, and refer the issue to an expert panel (A4) as a possible
precursor to a more developed mechanism search.

Other cases: in cases where the clinical research literature does not link neatly to an
established mechanism, a more detailed search for a mechanism will generally be
helpful to guideline authors. In this case, proceed to A5.

A4: expert review The data summary table should now be passed to domain experts
for review. One important question at this stage is to ensure that the selection of
publications examined at stage A3 is fair and unbiased. So the experts should satisfy
themselves that no cherry-picking of the research literature has taken place, and that
the data extraction has fairly summarised the state of knowledge in the relevant field.
If this is not the case, proceed toA5 to conduct a more detailed mechanism search. If
the domain experts are satisfied, this verified data summary table can then be passed
on to a guidelines panel for use in their deliberations in A6.

A5:mechanism searchConduct a more detailed mechanism search using theMech-
anisms in Basic Science Research Appraisal Tool to address gaps in the clinical
research literature. This will frequently require consultation with domain experts
for search term scoping and expert review. Once complete, the mechanisms data,
together with the clinical data summary table, should be passed to an expert review
panel for approval before moving to A6.

A6: implementation/recommendation/reviewstageThedata summary table should
then be used, in concert with other data extraction tools (and, if applicable, a sum-
mary ofmechanisms data), in formulating recommendations.Here, the data summary
tool is designed to facilitate panel discussions about the strengths and weaknesses
of individual studies, as well as to assist with more overarching decisions about
recommendations.

As discussed above, use of the Mechanisms in Basic Science Research tool may
be necessary in some appraisals. Figure4.2 provides an overview of the integrated
use of these two tools.
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4.4 Mechanisms in Basic Science Research Appraisal Tool

Introduction
This tool presents a method that a researcher would use to evaluate a mechanistic
claim about a drug treatment as it appears in the basic science literature. The aim
is to facilitate the construction of concise summaries for a group of basic science
publications. These summaries can then be used alongside similar summaries of
clinical research by a panel of experts in the context of making policy decisions. Note
that this tool is not intended to produce a full reconstruction of all the mechanisms
that might be relevant. Instead, the summaries will indicate the degree to which the
published evidence supports some mechanism. As mechanisms frequently inform
the design and interpretation of clinical trials, these summaries of evidential support
for mechanistic claims that might be found in clinical research will enable a policy
panel—with appropriate expert input—to appropriately evaluate both clinical and
basic science research together in an integrated way.

This tool is comparatively detailed, and is therefore largely intended for use in
circumstanceswhere the details of amechanismare particularly contentious.Broadly,
this might be when either a) the consequences of a policy decision are rather serious
(such as making decisions about medicines for use in pregnancy) or b) when the
research base that grounds a body of clinical research is disputed or complex (such
as the evaluation of treatments for chronic fatigue syndrome).Mechanisms of interest
in more simple cases are likely to be dealt with adequately by our Mechanisms in
Clinical Research appraisal tool.

Who should use this tool
This tool is intended for use during the development of clinical guidelines. Parts of this
tool can be usedbydifferent groups as the process of guideline development proceeds.
The data extraction parts of this tool (B2 and B3) are likely to be largely carried out
by literature review specialists alongside existing appraisal work. While these parts
of the tool do assume some expertise in dealing with the medical literature, we do
not assume domain-specific expertise in these parts. Parts of this tool, particularly
B1, B4, and B6, do assume a higher level of expertise in some specified scientific
domain, and this stage will largely be carried out by domain experts. Finally, B1 and
B6 will generally require close collaboration between literature review specialists,
and domain experts.

How to use this tool
We describe a six-stage method for using this tool. Not all steps will be necessary in
each case.We generally intend this tool to follow on from issues identified during the
use of the Mechanisms in Clinical Research Appraisal Tool (see Sect. 4.3), and this
guide assumes that this is the case. Please also see the overview flowchart (Fig. 4.2)
to understand the overall appraisal process.



48 4 Tools

B1: identify a positedmechanism Begin with a clinical research paper (or appraisal
stack from the clinical tool). Then retrieve citations from the clinical paper(s) that
describe key assumptions about mechanisms. These might include:

• Mechanism of action
• Biomarkers
• Patient population recruitment criteria
• Surrogate outcome measures

If no mechanism is described in the clinical research paper(s), or if the user is using
this tool independently of the clinical research tool, expert advice is desirable at this
stage to assist with the identification of a mechanism.

B2: retrieve papers Retrieve basic science papers (identified in B1). Then iden-
tify the purpose that these basic science papers are used for in the relevant clinical
paper(s).

B3: data extraction Using Table4.3, extract data from the relevant basic science
papers identified in B2. Repeat for all basic science papers.

B4: expert review Pass data tables to experts for review to verify that the extraction
has fairly summarised the relevant field. One important question at this stage is to
ensure that the selection of publications examined at stage B3 is fair and unbiased.
Domain experts should satisfy themselves that no cherry-picking of the research
literature has taken place. If extraction has not fairly summarised the field then
proceed to B5. If however the experts are satisfied, then this verified data can then
be passed to the guidelines panel for use in their deliberations. If problems and
inconsistencies are revealed during this process, proceed to B6.

B5: enhanced search (for cases where the cited literature is unrepresentative
of a field) Conduct a keyword search on the mechanism (see also Chapter 5). This
should then be followed by applying stages B1 to B4 to the updated group of basic
science papers found by this keyword search.

B6: combined search (for cases where the clinical and basic sciences literature
are divergent) Conduct a combined search across both clinical and basic science
material, concentrating on the connection between different kinds of evidence with
respect to a claim. This will require input from experts for both the clinical and basic
science material.

Once completed, the data summaries from this tool should be passed back to
the relevant guideline panel, ideally in combination with the relevant clinical data
summary table.
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4.5 Critical Appraisal Tool for Evidence of Mechanisms

Introduction
This tool presents a method for critical appraisal of mechanistic evidence which
is modelled on the EBM critical appraisal worksheets publicly available at the
Oxford Centre for Evidence-Based Medicine website. This aim is to provide a inte-
grated way of evaluating the processes of gathering, evaluating, and using, evidence
of mechanisms to determine the status of a causal claim. The tool is intended to
be used in a stand-alone way, ideally in concert with an evaluation of other forms
of evidence that might bear on a causal claim of interest. The theoretical details of
these evaluations are explained in later parts of this book (see Chaps. 5, 6, and 7
respectively).

Who should use this tool
The tool is fairly, rather than very, detailed. It is a sensible next-step from the Is Your
Policy Really Evidence-Based tool (Sect. 4.2) for many purposes, although we would
particularly recommend it as a tool for use in contexts that are not directly related to
developing healthcare guidelines. The Mechanisms in Clinical Research appraisal
tool (Sect. 4.3) would be better fitted to these purposes (Table4.4).

How to use this tool
The tool consists of eight questions. Each is accompanied with a note of guidance
about both how to interpret the question (and showing how the specific question
fits in with the evaluation process), as well as some notes of guidance about where
to find information that will contribute to answering the question posed. Together,
these questions can help reveal the strength of evidential support for some specific
mechanism hypothesis.

4.6 GRADE-Style Tables for Mechanism Assessment

Introduction
One widely used approach to assessing and summarizing quality of evidence and
strength of recommendations in systematic reviews and clinical practice guide-
lines is the Grading of Recommendations Assessment, Development and Evaluation
(GRADE) system (Guyatt et al. 2011), used for example by NICE (NICE 2014). The
GRADE process involves collecting evidence to address a specific question about
specific outcomes, and rating the quality of evidence according to the quality of study
design, risk of bias, imprecision, inconsistency of findings, indirectness (relative to
the target population), and magnitude of effect. The quality of evidence and strength
of recommendation is then summarized in a table. GRADE tables do not include an

http://www.cebm.net/critical-appraisal/
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Table 4.4 A critical appraisal tool for evidence of mechanisms

(continued)
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Table 4.4 (continued)

explicit assessment of mechanistic evidence. In this tool we provide some examples
of ways in which one might extend GRADE evidence profile tables to also include
evidence of mechanisms. The proposed amendments are modelled according to the
categories used in the GRADE tables. These amended tables illustrate that it is pos-
sible to incorporate many aspects of the approach of this book into a popular system
like GRADE, without having to make any radical changes.

GRADE-style table for mechanism assessment
Who should use this tool
This tool is intended for use in cases where a systematic review of evidence is being
conducted as part of policy development. Thus this tool is intended for a fairly expert
audience, with the assumption that users will be generally familiar with current
best practice in evidence appraisal. This tool is therefore an ideal step-up from the
less thorough assessment that a researcher might have produced using either the Is
your policy really evidence-based? (Sect. 4.2) and/or the Critical appraisal tool for
evidence of mechanisms (Sect. 4.5).

How to use this tool
Table4.5 provides a template for an augmented GRADE-style table. We assume that
a user is generally familiar with the current GRADE method for evidence appraisal.
This augmented table is intended to be used a similar way. However, as it contains
some questions which are likely to be unfamiliar, we have provided some notes of
guidance here on these proposed new categories.
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Note that providing answers to these questions may require substantial investi-
gation, particularly in cases where the relevant mechanisms are unclear or disputed.
The Clinical Research (Sect. 4.3) and Basic Science (Sect. 4.4) tools may be of value
in such cases.

Mechanism hypothesis. If the quality of clinical studies is high, and observed
effect sizes sufficiently large, there may be no need to formulate and evaluate specific
mechanism hypotheses. Otherwise, each specific hypothesisedmechanism should be
sketched here.

Gaps. Crucial features of the specific mechanism hypothesis that are lacking
evidence, or for which there is high risk that the available evidence is biased due to
methodological limitations of the studies.

Masking. Evidence of mechanisms that counteract the effect of the hypothesized
mechanism. This will reduce the plausibility of the intervention having a robust effect
through the proposed mechanism.

Inconsistency. Evidence for feature(s) of a mechanism is inconsistent when there
is some evidence in favour of a feature of a mechanism, and some against it, or
when there is evidence for two or more mutually exclusive mechanisms. Note that
inconsistency should be evaluated taking into account the amount and quality of
evidence—e.g., if some of the conflicting evidence is systematically significantly
less reliable due to study limitations, the inconsistency is not to be considered as
severe.

Indirectness. Evidence relating to other populations and evidence of crucial dif-
ferences between mechanisms in those populations and mechanisms in the target
population.

In the quality and status box, one should state the overall quality of the mecha-
nistic studies and the status of the specific mechanism hypothesis given the evidence
(see Sect. 3.2 and Chap.6). Any outstanding study limitations can be summarized
here.

The overall assessment box should include an evaluation of the status of the gen-
eral mechanistic claim, and should discuss how this informs the overall assessment
of the status of the effectiveness claim. See Sect. 6.3 and Chap.7.

Worked example
Table4.6 depicts a worked example of this GRADE-style appraisal, which is an
assessment of brief contact interventions for reducing self-harm. Further worked
examples can be found in Appendix C.

http://ebmplus.org/appendices/
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4.7 Public Health and Social Care Tool

Introduction
This is a tool for appraising public health and social care policies, which differ in

manyways from the kinds of interventions that are used in clinicalmedicine. This tool
will help the authors and evaluators of these policies ensure that their interventions
are as closely connected to underlying research in the relevant sectors (Fig. 4.3) as
possible. Users of this tool may find the discussion of mechanisms in public health
in Chap.9 a helpful adjunct to this tool.

Public Health and Social Care tool
Who should use this tool
This tool is largely aimed at experts in public health and social care policy. It assumes
a fairly high level of knowledge of the research that might be relevant for appraising
a policy, and requires the user to exercise their judgement in evaluating that evidence.
It is also a comparatively detailed process. A better alternative tool for contexts where
a lighter review of evidence is thought to be sufficient is the Is your policy really
evidence-based? tool found in Sect. 4.2.

How to use this tool
This tool can be employed as a way of checking the alignment between the available
evidence of mechanisms and policy guidance. It is thus intended to help resolve
problems regarding the external validity of research, and will help researchers be
confident that their recommendationswill be applicable to their population of interest.

Fig. 4.3 Our understanding
of public health (after
Tannahill, 1985)

Health Protection

Specific disease
prevention

Health
promotion
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Note that the tool presupposes that population-based research (such as trials of an
intervention) will be evaluated using other methods such as GRADE.

Part one of the tool (Table4.7) asks the user to provide three sets of prelimi-
nary information: about the public health problem that the proposed intervention is
intended to affect, about the nature of the intervention itself, and about the population
that this intervention is meant to be applied to.

Part two of the tool (Table4.8) then asks the user to answer questions about
the evidence that bears on each of these preliminary information from part one.
These questions about the evidence are divided along two axes—individual/group
and biological/social. Ideally, the user should be satisfied that there are no identifiable
problems in either of the four quadrants.

Note that the questions in the tools may be hard to answer in some cases. For
example, research on social mechanisms may be lacking. Or, for new risks, the
research base might be very slender. To offer a note of reassurance from our testing,
difficulties in gathering relevant research should be regarded as a positive finding in
the context of this tool.

Other parts of this book may be a helpful addition to this tool, depending on the
case at hand. The Critical Appraisal Tool for Evidence of Mechanisms (in Sect. 4.5)

Table 4.7 Part one: preliminary questions for Public Health and Social Care appraisal
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Table 4.8 Part two: evidence questions for Public Health and Social Care appraisal

and the GRADE-style Tables for Mechanism Assessment (in Sect. 4.6) would be
particularly appropriate next-steps.
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