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Our vision is for everyone in the UK to be able to 
breathe clean air that promotes a healthy brain 
and cognitive life regardless of where they live.



Headline News!



Some scientific context
Birth     •     Infancy and Early Years     • 

Memory Impairment
Dementia
Alzheimer’s Disease

Depression
Learning Disabilities
ADHD

Related Cardiopulmonary
Neurodegenerative Disorders

Childhood and Adolescence    •    Adulthood and Later Life



But that is not the whole story



Where people live matters

PLACE =  Social Determinants
      Health Inequalities

Our Innovative Primary Prevention Equation

Cognitive/Brain 
Health Outcomes 

<=> Ambient PM2.5 Exposure =>



The What? of policy and practice relevance



Mitigating the impact of air pollution on 
dementia and brain health 

Setting the policy agenda





This paper is the first to outline a policy agenda for addressing the 
impact of air pollution on brain health and dementia. 

Across a two-year period, we engaged our consortium of 20+ 
academics and 11 cross-sector stakeholder organisations in a series 
of participatory and consensus-building workshops, meetings, and 
working groups, as well as conducted an umbrella review for the last 
ten years of research on the topic. 

Our goal was to identify the major domains and priority areas in 
research, policy and practice needed to inform a policy agenda on 
the impact of air pollution on brain health and dementia across the 
life course.



We arrived at three policy domains: 

• Research and Funding
• Education and Awareness 
• Policy Evaluation

Within these three domains there 
are 14 priority areas.



So, What did we learn?



Find out what questions stakeholders need answered.

As opposed to only strictly academic questions.



Realise that different stakeholders ask different questions 
and want different answers.

So, involve or engage different stakeholders in the 
development of your questions.

Map out the power relations, conflicts, contradictions and 
so forth.

Recognise that most public policy experts, practitioners and 
funding organisations are biased toward simple, individual-
level, short-term solutions based on clinical/field trials.







Critically interrogate your questions, including their 
strengths and limitations.

Co-production is not a panacea; it has its limits.



Embrace a ‘complexities of 
place’ approach

• Applying a complex systems 
perspective

• Drawing from the complexities of 
place literature in public health

• Augmenting conventional statistics 
with computational science and 
systems mapping

• Taking an interdisciplinary methods 
approach to modelling

• Exploring feedback loops and 
complex configurations of factors to 
make sense of causality



Create a theory of change model. 

What is your goal?

What do you want to accomplish?

What are the major levers and barriers to 
change?





Think about outlets beyond articles and books.

Policy Briefs.

Lesson Plans.

Workshops with practitioners or policy experts.

Articles for news outlets.

Blogs and social media.

Community Engagement.









Recognize your place in the process.

Models and research play a small part in 
policy and practice



Realising your work is more about changing 
how policy and practice experts think about and 
approach their work, as opposed to impacting a 
particular policy per say –although the latter is 
important.

You are helping people do their work better.



Put more emphasis on interrogating the development, 
implementation and evaluation of interventions. 

Less emphasis on only modelling or describing the issue.

For example, do we need any more studies demonstrating 
that inequalities impact health? 

Or that rich communities have better educational 
outcomes than poor communities?



The three ‘U’s

USEFUL

USEABLE

USED



Explore co-benefits

Explore how your results and impact can be linked 
to existing policies, practices, interventions, 
strategies or campaigns.



For example, in our work we 
explored attaching air pollution 
and brain health to existing 
strategies and campaigns

• Adding air pollution to existing 
stakeholder campaigns for brain 
health and dementia

• Including brain health to current 
stakeholder strategies around air 
quality improvement

• Highlighting known links between air 
quality and brain health and climate 
change, as well as the sustainable 
development goals and strategies

• Using current evidence on air quality 
and brain health to bolster existing air 
quality or brain health campaigns and 
to demonstrate co-benefits



For some of you, conduct 
complex systems evaluation

• Embracing a complex systems perspective of 
evaluation

• Drawing from the complexity turn in public policy 
evaluation to adopt best practices

• Augmenting conventional evaluation methods with 
participatory systems mapping, etc.

• mapping barriers and incentives to change and 
counterfactuals

• Engaging in policy evaluation via co-production





Questions


