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Key messages

1. Policymaking isn’t a science, 
it’s a struggle over values.

2. Securing “evidence-based 
policy” is a political and 
rhetorical achievement.

3. Speaking truth to power 
isn’t (mainly) about knowing 
the evidence, it’s about 
framing the issues. BMJ Editor’s Award for 

Persistence and Courage in 
Speaking Truth to Power 2016



Example 1: National IT programmes





The policy story

Central procurement

Standardisation

State-of-the-art security

Transparency

Empowered patients

NHS IT programmes: competing narratives

The critical story

State domination

Loss of contingency

Loss of workability

Data overload

Technological determinism



The day our NPFIT report was 

published, senior civil servants 

asked doctors to ignore it and 

commissioned their own review 

of the topic area  





Burns slams Greenhalgh SCR review

"I am pleased that a consensus has emerged about the 

importance of the SCR in supporting safe patient care, as 

long as the core information contained in it is restricted to 

medication, allergies and adverse reactions. Coupled with 

improvements to communication with patients which reinforce 

their right to opt out, we believe this draws a line under the 

controversies that the SCR has generated up to now."  

Burns S, DoH press release, 11th October 2010



September 
2016

“3 million patients have begun 
to access new apps, safety 
devices, online networks, and a 
host of other new technologies 
and services during the first 
nine months of a pioneering 
NHS programme.”

10 years on from NPfIT

• Same inflated hopes
• Same technological determinism
• Same lack of attention to system 

elements of implementation



Example 2: National diabetes prevention programmes

BMJ editorial 2015  (5 women)

NDPP assumes we can identify those with “pre-diabetes” and fill 
them up with “education” to live healthier lives. Ignores social 
determinants of health, willingness to engage, health literacy etc

BMJ rapid responses (some 
from Public Health England):  

Editorial was “irrational”, “not 
evidence-based”,  “incorrect”

Policy had been based on 
“peer-reviewed evidence”



BMJ meta-analysis Jan 2017



NIHR report Jan 2017



The policy story

Behaviour “choices” 

Responsibilisation
of individuals

Education for 
“empowerment”

Diabetes prevention: competing narratives

The critical story

Social determinants

Commercial COIs

Obesogenic environments

Education for critical 
consciousness



Jan Steen: 

Rhetoricians at 

a window

An introduction 
to rhetoric



Aristotle 384 BC

Logos

Ethos

Pathos

Perelman & Olbrechts-

Tyteca 1958

Understanding of audience





‘Rhetoric based policy’

‘As politicians know only too well but social scientists too often 
forget, public policy is made of language.  Whether in written 
or oral form, argument is central in all stages of the policy 
process… Argumentation is the key process through which 
citizens and policymakers arrive at moral judgments and 
policy choices… Each participant [in policy debates] is 
encouraged to adjust his view of reality, and even to change 
his values, as a result of the process of reciprocal persuasion.’

Majone G (1989) Evidence, argument and persuasion in the policy process, New 
Haven CT: Yale University Press 



Reconceptualising ‘rational’ policymaking

objective 

evidence

Information 

gaps

Policy Making

Policy Making

Post hoc justification

subjective evidence

INSTRUMENTAL

VIEW

CONSTRUCTIVE

VIEW
ERISTIC

VIEW

Constructive

negotiation

Policy Making



The link between evidence and rational action

1. Instrumental perspective
– Rational action is the context-free application of 

unequivocal, objective evidence

2. Eristic perspective
– Action is based on selecting the evidence that best 

fits pre-conceived opinions or expectations 

3. Constructive perspective
– Rational action can be explained and defended by 

arguments acceptable to a reasonable audience



Types of argumentation as discrete concepts

Objective 

Argumentation

One “truth”

Necessary or 
probable

Aims to convince

Rhetorical

Argumentation

Several 
interpretations

Justifiable

Aims to persuade

Eristic

Argumentation

One “party line”

Imposed by 
threats, fear or 
power

Aims to compel



Acknowledging Professor 
Janet McDonnell’s 

photographs and text



“Ponds are like the air we breathe”



“Access to nature is a fundamental 
freedom that should be open to all”



“Swimming in ponds is like walking 
on the heath”



“Swimming facilities are like tennis 
courts and bowling greens”



“They are subject to health and safety 
legislation like other public recreational areas”



“The ‘natural’ heath land does not maintain 
itself – there is constant intervention to keep

an ecological balance”



“Fallen trees have not been removed 
from the pond area”



“People should be able to 
swim in natural swimming 
holes at their own risk”

“Intervention is needed to 
control blue algae in the 
water … and control the 
quality of water in the 
pond for sailing model 
boats….”



Rhetorical moves in the pond argument 

• Frames 

 Ponds are a natural feature of the landscape 

 Ponds are a leisure facility – we usually pay for these

(arguments based on the structures of different realities)

• Arguments which address an audience (or not)

 The natural heath does not maintain itself

 Fallen tree; changing rooms fallen into disrepair

• Micro–level : rhetorical figures

 pond ≠ heath    (a dissociation)   vs. 

 pond = heath open and accessible ==> free  (an association)



One final example: the “boob job”



Thank you for your attention
.

Trish Greenhalgh

Professor of Primary Care Health Sciences

@trishgreenhalgh
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