Injury prevention decision science
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I have not met an executive yet, who
thinks they are poor decision-
makers. I
have not met many scientists who do not
believe that data speak for themselves.
From an executive’s perspective, poor
decisions are simply the consequence of
flawed (or insufficient) data, and from the
scientist’s perspective, poor decisions are
what happens when decision-
makers do
not listen to scientists.
To address the problem, executives seek
to obtain more and better data, and scientists advocate more loudly for data they
produce.
But there is more to it than that.
Decision-
making is an active process
somewhere between data inputs and
public health outcome. There is a science
that supports our understanding and
optimal application of the decision-
making process—decision science.
When it comes down to it, public health
and thus injury prevention, is largely about
making the right decisions. At the personal
level, and the public one. By individuals,
carers, industry (both public and private)
and by civic leaders across a multitude of
social institutions, governments and legislative bodies.
Given the ubiquity of modern Information and Communication Technology,
most people in the world facing any given
problem have access to the same data, yet
everywhere in the world we see decision-
makers making different decisions. The
resulting difference in public health
outcomes is evident to all.
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To extend a basic public health principle, we may not always know what
the best public health decision is, but at
least we can bring the quality of all public
health decision-making up to the standard
of the evident best.
So how do we do this?
First, by being as transparent about the
decision-making process as we are about
the scientific methods that generate data.
Second, by recognising the limitations
of our current decision-
making process,
and working to advance the science on
which it depends.
Third, work together in good faith
and healthy scepticism, to (1) better
understand the systems we are working
with; (2) check, test and, where possible,
seek to falsify our assumptions; and (3)
obtain and input high-
quality data for
all critical aspects of the problem under
consideration.
In following the above steps, we can
ensure our decisions are, if not perfect,
at least the best possible under current
constraints.
What does all this mean for authors
seeking to publish their work in Injury
Prevention? Perhaps not a lot, but thinking
from a decision science perspective might
create new insights for some authors.
As a transformational journal, Injury
Prevention is interested in supporting
publication of quality science that makes
a difference. Yes, the journal’s pages serve
as a repository of curated, high-
quality
scientific evidence easily retrievable as
needed by researchers and practitioners
alike. However, the greatest injury prevention impact of this scientific evidence will
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come from researchers able to present
their results in form that easily fits into the
decision-making processes.
I invite you to look through the pages
of this issue from the perspective of a
decision-maker. Have our authors got it
right? How would you have presented
their work if this was your research and
you wanted to make sure people used your
results as a basis for their decisions.
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