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Aims of the talk
• To present a brief overview of the project
• To describe the integration of project findings
• To describe the who, what and how of  

 research evidence for policy

• To initiate discussion on the common 
 challenges of integration of evidence for 

 policy 



The scale of the problem
• E. coli O157:H7

 
can reside in the 

gut of cattle and sheep without any 
observable effect.

• Faecal excretion rates typically 
range from 1 -

 
105

 
cfu g-1

 
faeces

• In Scotland there are c. 200 -300 
human cases annually and in 
England & Wales approx 1000

• Disease can have severe symptoms 
e.g. bloody diarrhoea, HUS and 
occasionally death

• Young children, the elderly and 
people living in rural areas are at 
greatest risk



Approach
• To tackle the problem through a number of 

 discrete work packages

• Integration of social and natural science 
 approaches

• The study areas are North Wales and the 
 Grampian region of Scotland



Structure of the project



Figure 1. Schematic representation of our 
integrated RELU project. We include the 
range of stakeholders to be engaged in this 
project and required to effect rural  
management and policy change linked to  
minimizing risk associated with E. coli O157

INTEGRATE
Planning  into 

 Practice



How the bits fitted together
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WP6 Evidence for policy: the process











Who to communicate with in policy?

• Two way process – who can we communicate with who has access to 
 policymakers? –

 
appropriate for our ‘purpose’

• Purpose defined as the communication of scientific findings/knowledge 
 which the evidence shows to have added value in ?reducing 

 cost/impact/incidence/severity? in a regulatory/policy domain 

• Advisory and Standing Committees/Experts

• FSA (Food Standards Agency) , ACMSF  (Advisory Committee on the 
 Microbiological Safety of Food ) DEFRA (Department of the Environment 

 Food and Rural Affairs)

• National Farmers Union, Quality Meat Scotland

• Public Health 



What

• What is the evidence that shows scientific provenance for the 
 ‘added value’

 
that our findings can offer?

• How to collate/integrate it?

• Proforma of proformas‐each WP; key points selected and 
 summarised. 

• Key information that stakeholders require (info already cut)

• Do they need to do something about it?

• What is it that they can do about it?

• Iteration?



How

• Frameworks (Textual): Proforma of proforma, 
 DPSEEA model, Renn IRGC framework

• Device (Tool) e.g. Graphs‐
 

Spider diagram 
 (trade‐offs); graphs (practicality vs

 effectiveness)



QMRA  estimate of effectiveness

Cost of intervention

Savings in health care costs

Acceptability by stakeholders

Two‐axis framework for intervention
Expert‐elicited effectiveness and practicality 

QMRA quantitative microbial risk assessment



Four‐axis framework
Toolkit and visualisation of faecal indicator organism  loss on farms

Oliver et al 2009  ‘Sustainable and Safe 

 Recycling of Livestock Waste’

 
RELU



How

• Frameworks (Textual): Proforma of 
 proformas, DPSEEA model, Renn IRGC 

 framework

• Device (Tool) e.g. Graphs‐
 

Spider diagram 
 (trade‐offs); graphs (practicality vs
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Deciding UnderstandingPre‐assessment

Management Communication

Characterisation and 

 evaluation

Appraisal

IRGC’S Risk Governance Framework

Who needs to 
 do what, when?

Who needs to 
 know what, 

 when?

Is the risk tolerable, 
 acceptable or 

 unacceptable?

Getting a 
 broad picture 

 of the risk

The knowledge 
 needed for 

 judgements and 
 decisions



Pre‐Assessment
1. Problem Framing

Illness Prevention Individual Sovereignty

Zero tolerance Tolerance

No choice Choice

General Population Susceptible Population

2. Early Warning/Screening
• Outbreaks (Godstone Farm, New Deer Scout Camp etc.)
• HUS surveillance / GI pathogen surveillance in stool samples (clinical/GP)





Pre‐Assessment
1. Problem Framing

Illness Prevention Individual Sovereignty

Zero tolerance Tolerance

No choice Choice

General Population Susceptible Population

2. Early Warning/Screening
• Outbreaks (Godstone Farm, New Deer Scout Camp etc.)
• HUS surveillance / GI pathogen surveillance in stool samples (clinical/GP)

3. Determination of Scientific Conventions
• Risk Assessment (Epidemiology, microbiology methods etc.)
• Concern Assessment (Valid & reliable methods for measuring perceptions 

 & concerns)



Risk Appraisal
1. Risk Assessment

QMRA
‐

 
Exposure assessment (RELU PhD)

‐

 
Survival/infectivity in the environment (WP2)

‐

 
Human immunity/susceptibility (WP1b)

‐

 
Dose response

‐

 
Estimation of risk (WP3)

Epidemiology (WP3)
‐

 
Rare but severe disease

‐

 
High incidence in rural areas & young children

2. Concern Assessment (WP 1b)
‐

 
aware of it: visitors 35%; farmers 75%

‐

 
concerned about it: less than 50%

‐

 
concern for risk of illness in family was independent of pathogen

‐

 
farmers particularly concerned for their children

3. Socio‐economic Impacts (WP 4)
‐

 
Health care/ Social costs

‐

 
Costs to industry/ regulatory authorities



Characterisation and Evaluation

Acceptable, Tolerable and Intolerable Risks (Traffic Light Model) International Risk Governance Council (IRGC), 2005 Ortwin Renn

Extent of consequences
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Risk Management
1.

 
Identification of options (WP5, WP3)

‐

 
literature, farmers, experts etc.

2. Assessment & Evaluation of Options (WP5, WP3)
‐

 
Efficacy, Practicality, costs

‐

 
Methodologies – Expert elicitation, farmer/consumer focus groups.

‐

 
Communicating findings to risk managers (WP6)

3.  Selection, Implementation and Monitoring
‐

 
Risk Managers (DEFRA, FSA, etc)

‐

 
How far do the researchers go?

Communications
‐

 
Must be two way and throughout the process

‐

 
Create confidence in “governing institutions”

‐

 
Involvement in decisions and conflict resolution



Potential questions for discussion:
How much data and detail are enough to inform?

What does integration mean?

Where do the researchers start and stop?

Has the right research been done to fill the gaps?

Who decides whether an intervention is needed?
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