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“Don’t be frightened to take 
on people in ‘the system’”

“Safety is a basic human right”

“We need a joined-up 
response for victims”

“Men need to be having these 
conversations but I’m the only 
one in this room”

“Police need to be called at 
the earliest opportunity”

“We need to make people care 
enough to act”

“We should ask for dedicated 
workers in CASAs to support 
older people”

“We need a human rights-based 
framework for responding to 
sexual abuse”

“We need to grab hold of what’s 
happening around elder abuse 
and make sure sexual abuse is 
included too”

“Older trans and gender 
diverse people experience 
sexual abuse too”

AAG’s purpose is to improve 
the experience of ageing through 
CONNECTING RESEARCH, 
POLICY and PRACTICE

31 July 2020
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The Australian Association of Gerontology (AAG)’s 
purpose is to improve the experience of ageing 
through connecting research, policy and practice.  
The policy documents produced by AAG contribute 
to this purpose while ensuring that the AAG 
Principles are upheld:

u Evidence-informed - AAG’s views are based 
on gerontological research, practice knowledge 
and the experiences of older people

u Multi-disciplinary and holistic - AAG puts 
older people’s lives and environments at the 
centre of our work by bringing together those 
with interests in all aspects of ageing research, 
education, policy and practice

u Independent - while acknowledging the 
informed contributions of different groups, 
AAG is not beholden to the interests of any 
profession, institution, service sector or interest 
group

u Collaborative - AAG brings together its 
members and key stakeholders to progress 
improvements in the experience of ageing

u Fair - AAG is committed to promoting equity 
of access and outcomes for all older people in 
Australia and internationally

AAG achieves this collaborative policy development 
by considering the policy context, professional 
expertise, practice knowledge (including 
organisational knowledge), and research evidence 
where available (see Figure 1).  Consideration of 
all of these components provides insight into the 
experiences of older people.  AAG may also engage 
directly with older people, especially when older 
people’s experiences, needs and preferences are 
not captured in through previous work (e.g. policy 
papers produced by consumer organisations, 
research informed by older people’s experiences).
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BACKGROUND
This document focusses solely on how we 
incorporate the research evidence component into 
AAG policy work.

RESEARCH
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PREFERENCES

AAG POLICY 
WORK

PROFESSIONAL 
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Figure 1.  Venn diagram depicting AAG’s approach to policy development.  See text for more details.

AAG088_AAGOverviewResearchEvidence.indd   3AAG088_AAGOverviewResearchEvidence.indd   3 7/10/20   12:49 pm7/10/20   12:49 pm



Overview of AAG Research Evidence
Review Approaches

4

OVERVIEW OF AAG RESEARCH 
EVIDENCE REVIEW APPROACHES

AAG undertakes a variety of research evidence 
review approaches to inform its policy work.   
This summary of the different approaches is 
based on other published definitions of different 
types of literature reviews (1–6).  Table 1 provides 
an overview of key differences and similarities 
between the methods used for different types  
of AAG research reviews.

To avoid duplication of existing work and 
to achieve policy outcomes within resource 
constraints, AAG always begins by considering 
whether other systematic and non-systematic 
reviews have been published on a topic.  
Depending on the quality and scope of the  
reviews conducted by others, AAG then 
determines whether or not to proceed with  
a further review of our own.

LITERATURE REVIEWS 
(NON-SYSTEMATIC)
Aim:  AAG non-systematic Literature Reviews 
aim to provide an overview of research on a given 
topic.  They are most often used by AAG to inform 
background papers or discussion papers that will 
provide a starting point for further AAG policy work 
on the topic.

Research evidence included:  Depending on 
the aim and scope of the Literature Review, AAG 
often attempts to consider a range of research 
evidence from peer-reviewed opinion pieces, to 
frameworks, policies and guidelines, to evaluations 
of service models.

Synthesis of information:  They can involve 
various types of methodological approaches to 
identifying and synthesising research, but most 
often only involve a narrative synthesis of research 
findings.  Lists summarising key information from 
publications on a given topic (e.g. country, service 
models/interventions considered, publication 
type/study design) may be created as part of the 
Literature Review process to provide readers with 
an overview of the evidence considered.

Methodology:  They often do not follow 

the same transparent and pre-determined set 
information collection, extraction and assessment 
methods as the other types of AAG research 
evidence review approaches.
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SCOPING REVIEWS
Aim:  AAG Scoping Reviews aim to map the 
range of available research on a given topic and 
involve systematic and documented searches of 
the literature.  In conducting Scoping Reviews, 
AAG aims to identify areas where there is sufficient 
research to consider a more in-depth research 
evidence assessment to inform policy are 
identified (e.g. a Rapid Evidence Assessment or 
Systematic Literature Review) and/or gaps where 
more research is needed.

AAG Scoping Reviews do not attempt 
to summarise or assess the findings or 
recommendations arising from the  
publications included.

Research evidence included:  AAG Scoping 
Reviews often attempt to include a range of 
research evidence from peer-reviewed opinion 
pieces, to frameworks, policies and guidelines, to 
evaluations of service models.  Wherever in line 
with the aim of the Scoping Review, an attempt to 
identify evidence in both peer-reviewed academic 
journals and grey literature published outside the 
usual academic and commercial channels is made.

Synthesis of information:  AAG Scoping 
Reviews include publication of a detailed table 
with information on each publication included (e.g. 
country, topics considered, publication type/study 
design, population included).  Tables summarising 
this information are created to support a narrative 
summary mapping the literature.  AAG Scoping 
Reviews are reported in line with the Preferred 
Reporting Items for Systematic reviews and Meta-
Analyses extension for Scoping Reviews (PRISMA-
ScR) Checklist (7).

Methodology:  Data extraction is often limited 
and may be based on titles and abstracts only 
wherever possible to enable a large number of 
publications to be included.  AAG Scoping Reviews 
do not include an assessment of the quality of 
evidence for each included study.
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RAPID EVIDENCE 
ASSESSMENTS
Aim:  AAG Rapid Evidence Assessments aim to 
systematically review the breadth and quality of 
research evidence on a given topic based on set 
methodology with limited resources (e.g. staff or 
time constraints).

Research evidence included:  The types  
of research evidence included in Rapid Evidence 
Assessments depends on the aim and scope of the 
review.  For example, some AAG Rapid Evidence 
Assessments may aim to gather professional 
expertise and/or gain insight into the experiences, 
needs and preferences of older people and 
therefore include a range of evidence types  
from peer-reviewed opinion pieces, to  
frameworks, policies and guidelines, to evaluations 
of service models.  On the other hand, some  
AAG Rapid Evidence Assessments may aim to 
explore the effectiveness of a given service  
delivery model or intervention and therefore only 
include evaluations.

Synthesis of information:  The key findings 
from the included studies are summarised in 
narrative form, which may include conceptual and 

thematic analyses.  Tables including information 
extracted for each publication is provided.  
Summary tables may also be created to summarise 
key information for the body of evidence included.  
AAG Rapid Evidence Assessments are reported 
in line with the Preferred Reporting Items for 
Systematic reviews and Meta-Analyses extension 
for Scoping Reviews (PRISMA-ScR) Checklist (7).

Methodology:  Often, only one reviewer 
performs assessment and extraction of information 
for each publication to minimise resource 
requirements.  The full text of all included 
publications is assessed and there is a focus 
on collating evidence by study rather than by 
publication, as one study may be reported in 
multiple publications or a single publication may 
report on more than one study.

The quality of the evidence is assessed but 
may only include a subset of the quality criteria 
included in an AAG Systematic Literature Review 
depending on the aim of the review and types 
of included studies (see Table 2 and “Systematic 
Literature Reviews” section).  The study design/
research approach used and/or quality of the 
evidence may be used to include or exclude 
studies from the review or synthesis of results, 
depending on the aim and scope of the review.

For example, in an AAG Rapid Evidence 
Assessment that includes a broad range of study 
types and research approaches, a full assessment 
of all potential contributors to risk of bias for 
evaluations is not relevant for publications such 
as peer-reviewed opinion pieces, frameworks, 
policies and guidelines (see Table 2).

AAG considers that even research evidence 
given a very low base quality rating due to the 
inherent bias in the study design may provide 
valuable professional expertise and insights into 
the experiences, needs and preferences of older 
people (see Table 2).

In line with the GRADE approach to going  
from evidence to recommendations, AAG also 
considers the balance of potential benefits and 
risks, resource considerations and the preferences 
and values of older people and their significant 
others (10-24).
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SYSTEMATIC LITERATURE 
REVIEWS
Aim:  AAG Systematic Literature Reviews aim 
to provide a comprehensive assessment of the 
quality of evidence on a given topic and in-
depth syntheses of the results of studies for 
selected outcomes.  They are most suitable when 
attempting to identify the strength of evidence for 
the effectiveness of a particular service delivery 
model or intervention.

Research evidence included:  As AAG 
Systematic Literature Reviews are most suited to 
identifying the effectiveness of particular service 
delivery models or interventions, they most often 
only include evaluations.  An attempt to contact 
authors of included studies to confirm or request 
further details of studies, publications of studies 
in grey literature (i.e. literature outside the usual 
academic and commercial channels) and any 
unpublished data is made.

Synthesis of information:  Both a narrative 
synthesis of results and statistical meta-analyses 
(wherever feasible/appropriate depending on the 
quality of the evidence identified) are used.  There 
is a focus on collating evidence by study rather 
than by publication, as one study may be reported 
in multiple publications or a single publication may 
report on more than one study.  AAG Systematic 
Literature Reviews are reported in line with The 
Preferred Reporting Items for Systematic reviews 
and Meta-Analyses (PRISMA) Statement (8)

Methodology:  AAG Systematic Literature 
Reviews are resource-intensive, requiring  
extensive data extraction from the full text 
of publications by at least two independent 
reviewers.  This means they are rarely conducted 
by AAG due to resource constraints (including 
funding, staffing and timeframe).

AAG Systematic Literature Reviews are conducted 
according to the Cochrane Handbook for 
Systematic Reviews of Interventions (6), with 
adaptations where appropriate to include the 
desired breadth of evaluation methodologies.  
AAG Systematic Literature Reviews include a 
comprehensive assessment of the quality of the 
research evidence against pre-determined criteria.  
This includes assessment of the evidence quality 
based on the Cochrane Collaboration’s risk of bias 
tool (Table 8.5c, pp.198-202 (6)), the EPPI-Centre 
Keywording Strategy for Classifying Education 
Research (9), the GRADE approach (10-24), and the 
Centre for Evidence-Based Management (CEBMa) 
Guideline for Rapid Evidence Assessments in 
Management and Organisations (5).  Table 2 
provides an overview of the evidence base quality 
rating as well as other relevant quality criteria used 
in assessing the quality of the evidence.

The research methodology used and/or quality of 
the evidence may be used to include or exclude 
studies from the review or synthesis of results.

In line with the GRADE approach to going  
from evidence to recommendations, AAG also 
considers the balance of potential benefits and 
risks, resource considerations and the preferences 
and values of older people and their significant 
others (10-24).
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Methodology Literature  
Review  
(non-systematic)

Scoping  
Review

Rapid 
Evidence 
Assessment

Systematic 
Literature 
Review

Aim is to provide an overview of research 

on a given topic
3 3 3 3

The search strategy is systematic and 

reproducible with documented search 

terms and databases

3/ 7 3 3 3

An attempt to search all relevant databases 

and other publication sources is made
7 3 3 3

An attempt to locate grey literature (i.e. 

literature outside the usual academic and 

commercial channels) is made
3/ 7 3/ 7 3/ 7 3

An attempt to locate unpublished research 

is made
7 3/ 7 3/ 7 3

Publications/studies are selected based on 

explicit inclusion and exclusion criteria
7 3 3

The publication/study selection and data 

extraction are conducted by two reviewers, 

independently of each other

7 3/ 7 3/ 7 3

Data extraction is based on reading the full 

text of each included publication 3
3/ 7

may be based on 
title/abstract only

3

A flow chart documents study selection 

process based on PRISMA Statement flow-

chart (8), including showing how many 

publications were excluded and why

7 3

3
may be published 

in a preceding 
Scoping Review

3

A quality assessment of each study design 

is undertaken including an assessment of 

risk of bias
7 7

3
may include 

limited criteria 
(see Table 2)

3
comprehensive 

(see Table 2)

The data extracted from each publication/

study is defined according to a set 

methodology, reported against and 

published in tables

7 3 3 3

There is a narrative synthesis of the key 

review findings 3 3 3 3

Statistical meta-analyses are used to 

synthesise quantitative data across 

multiple studies

7 7 7
3

comprehensive

Table 1.  Overview of key differences and similarities between the methods used for 

different types of AAG research reviews.
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Table 2.  Overview of classification system used by AAG to assess the quality of evidence.  This table has been 

developed by AAG based on the EPPI-Centre Keywording Strategy for Classifying Education Research (9), the 

GRADE approach (10)-(24) and the Centre for Evidence-Based Management (CEBMa) Guideline for Rapid Evidence 

Assessments in Management and Organisations (5).

Study design/research approach Evidence quality 
base grading*

Relevant evidence quality 
criteria**

Prospective evaluations of researcher-manipulated policy or practice

Literature Review with systematic approaches to locating, 

analysing and reporting evidence

High Based on the PRISMA Statement criteria 

(8) as well as the quality of the research 

evidence included in the review

Randomised controlled trials High u Sequence generation

u Allocation concealment

u Blinding of participants, personnel 

and outcome assessors

u Incomplete outcome data

u Selective outcome reporting

u Other limitations

Trials with quasi-random allocation by researcher to policy or 

practice experience/intervention or control group

Medium-high

Prospective evaluations of naturally occurring policy or practice

Before-after/interrupted time series/cohort studies comparing 

policy or practice experience/intervention to control group

Medium-high u Blinding of participants, personnel 

and outcome assessors

u Incomplete outcome data

u Selective outcome reporting

u Other limitations

Before-after/interrupted time series/cohort studies with no 

control group

Medium

Retrospective evaluations of naturally occurring policy or practice

Case-controlled studies with no repeated measurements Medium u Blinding of participants, personnel 

and outcome assessors

u Incomplete outcome data

u Selective outcome reporting

u Other limitations

Other research approaches

Exploration of relationships- studies examining  

statistical associations between different variables in order  

to develop hypotheses

Low u Incomplete outcome data

u Selective outcome reporting

u Other limitations

Description- studies which aim to describe a state of affairs  

or phenomenon and/or document characteristics (e.g. a single 

point in time survey)

Low

Frameworks, policies or guidelines- documents such as 

handbooks, procedures and/or policy documents

Very low N/A - type of study design/research 

approach means that there is 

an inherently high risk of bias in 

any evidence/opinion presented.  

However, these study designs may 

still provide valuable professional 

expertise and insights into the 

experiences, needs and preferences 

of older people.

Opinion pieces- publications that reflect the opinion of an author 

or organisation that may reference other publications but do not 

provide a comprehensive or systematic review of evidence.

Very low

Literature review with non-systematic approaches to locating, 

analysing and reporting evidence

Very low
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