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Abstract: Research-driven policy leadership in social work is increasingly important in addressing behavioral health 
disparities, inequitable resource allocation, and systemic policy gaps. This study highlights the imperative of 
repositioning social workers not only as service professionals but also as knowledge producers and policy influencers 
capable of driving legislative reform. Despite growing engagement in advocacy, a critical gap persists in 
understanding how evidence-based practice (EBP) is systematically integrated into leadership-driven policy 
transformation. This study explores how social workers use research evidence to implement effective policy 
leadership and the mechanisms by which EBP strengthens advocacy, legislative reform, and social accountability. 
Guided by constructivist and critical social theory frameworks, the study adopts a qualitative research design. Data 
were collected through document analysis, national policy reviews, and case-based reflections drawn from behavioral 
health and community development interventions in Sri Lanka. Thematic analysis was applied to identify patterns of 
research use, leadership engagement, and evidence-to-policy translation mechanisms. Findings indicate that 
research-engaged social workers significantly strengthen advocacy outcomes, improve legislative responsiveness, and 
promote equitable resource allocation. Core leadership competencies including critical inquiry, strategic 
communication, and cross-sector collaboration emerged as essential in influencing governance structures. 
Institutional barriers, limited research funding, and weak policy-practice integration remain key challenges. This 
study underscores the urgent need to institutionalize research leadership training within social work education and to 
establish structured platforms for evidence-based advocacy at national and sub-national levels. 
 
Keywords: research leadership, policy advocacy, evidence-based practice, behavioral health equity, social work 
governance. 
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INTRODUCTION 

The global landscape of social work practice has undergone substantial transformation in the 

twenty-first century. Once predominantly associated with direct service delivery and casework, social work 

has progressively expanded its scope to encompass systemic advocacy, policy influence, and legislative 

engagement (Jansson, 2018; Carey & Foster, 2021). Central to this evolution is an imperative to anchor 

professional practice in rigorous empirical evidence, thereby enhancing the legitimacy, accountability, and 

impact of social work interventions on both individual lives and public policy frameworks. 

Behavioral health equity (BHE) constitutes one of the most urgent contemporary challenges facing 

social welfare systems worldwide. According to the World Health Organization (2022), approximately one 

billion people globally experience mental health disorders, yet fewer than half receive adequate treatment. 

In low- and middle-income countries, this treatment gap exceeds 75%, reflecting structural inequities 

rooted in underfunded systems and policy frameworks that have historically marginalized behavioral 
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health (Patel et al., 2018). In Sri Lanka, the National Mental Health Policy (2005, revised 2020) has 

identified resource disparities and service inaccessibility as central barriers, particularly in rural and 

post-conflict communities (Ministry of Health, Sri Lanka, 2020). 

Social workers occupy a strategically unique position in bridging policy-making bodies and 

communities affected by inequitable governance. Their proximity to lived experiences of marginalization 

equips them with an irreplaceable empirical vantage point (Dominelli, 2021). However, translating this 

knowledge into evidence that meaningfully influences legislative processes requires deliberate research 

literacy, strategic communication, and leadership capabilities not traditionally central to social work 

education (Weiss-Gal & Gal, 2014; Parrott & Madoc-Jones, 2020). This study examines how social 

workers in Sri Lanka operationalize research-driven leadership to advance policy reform, BHE, and 

accountable governance. 

 

1.1 Statement of the Problem 

Despite rhetorical endorsement of EBP in social work discourse, empirical documentation of how 

research evidence is systematically mobilized for policy leadership remains sparse. Most existing studies 

focus narrowly on clinical EBP interventions rather than upstream policy processes (Anastas, 2020; 

Fouche et al., 2023). In Sri Lanka specifically, social workers operate within a governance environment 

characterized by centralized policy-making, limited intersectoral collaboration, and inadequate social 

research infrastructure (Holsteen & Dyrvig, 2021; Perera, 2019). The critical gap, therefore, is the absence 

of documented, context-specific mechanisms by which social workers in low- and middle-income country 

settings translate research evidence into concrete policy leadership action. This gap matters because, 

without such knowledge, efforts to reform social work education and practice remain theoretically 

ungrounded and practically ineffective. If this gap is not addressed, the continued marginalization of 

evidence in policy processes will perpetuate inequitable resource allocation, widen behavioral health 

treatment gaps, and entrench the structural conditions that social work ostensibly exists to dismantle 

(Joubert & Bhattacharya, 2023; Munford & Sanders, 2024). The absence of evidence-to-policy translation 

mechanisms leaves reform dependent on politically contingent rather than evidence-driven processes, 

necessitating a theoretical reimagining of social workers as research leaders. 

 

1.2 Objectives of the Study 

This study is guided by the following objectives: (1) to examine the role of EBP in strengthening 

social work policy leadership; (2) to identify mechanisms through which research evidence is translated 

into advocacy and legislative reform; (3) to analyze leadership competencies enabling social workers to 

influence governance structures; (4) to assess institutional barriers impeding research-to-policy integration; 

and (5) to propose evidence-informed recommendations for institutionalizing research leadership in social 

work education and practice. 
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LITERATURE REVIEW 

2.1 Evidence-Based Practice in Social Work: Conceptual Foundations 

Evidence-based practice in social work has its conceptual roots in evidence-based medicine and 

was progressively adapted to address the complex, value-laden character of social work (Gray et al., 2009; 

Mullen et al., 2008). Thyer and Pignotti (2011) distinguish three interrelated EBP dimensions: empirically 

supported interventions, practice-relevant research application, and critical appraisal skill cultivation. 

Epstein (2011) and Plath (2014) extended this framework to encompass organizational and policy 

dimensions, arguing EBP must function as a structural imperative for accountable governance, not merely 

a clinical tool. More recently, Anastas (2020) and Fouche et al. (2023) have called for an expanded 

conception of EBP that explicitly incorporates practitioner-generated evidence and community knowledge 

as legitimate inputs into policy processes. Day et al. (2023) argue compellingly that policy advocacy is the 

critical bridge connecting social work research and practice, and that unless the profession prioritizes 

writing and communicating evidence for policymaker audiences, its research will remain inaccessible to 

those who shape legislation and resource allocation. This argument is reinforced at the international level 

by the Lancet Psychiatry Commission on Transforming Mental Health Implementation Research (McGinty 

et al., 2024), which identifies a persistent ‘know–do gap’ the failure to translate robust evidence into 

real-world policy at scale as the defining challenge of contemporary mental health governance, and calls 

for transdisciplinary, equity-centred approaches to close it. 

Scholars have raised persistent concerns about technocratic EBP interpretations that privilege 

quantitative methodologies at the expense of practice wisdom and contextual sensitivity (Mullen et al., 

2008; Strand et al., 2023) critiques especially salient in developing country contexts where research bases 

are thinner and knowledge production more distorted (Fouche et al., 2023). More recently, Bergmark et al. 

(2022) and Strand et al. (2023) reinforced the importance of pluralistic epistemological approaches that 

recognize both empirical rigor and local contextual knowledge as legitimate foundations of EBP. This 

study adopts an integrative perspective valuing empirical rigor while acknowledging the epistemological 

plurality inherent to social work knowledge. 

 

 

2.2 Social Workers as Policy Advocates and Leaders 

The National Association of Social Workers (NASW, 2017) identifies social and political action as 

a core professional ethical obligation, while the International Federation of Social Workers (IFSW, 2014) 

frames the profession as promoting social change and empowerment. Despite these commitments, 

empirical evidence consistently documents a gap between advocacy ideals and practitioner engagement in 

policy processes (Weiss-Gal & Gal, 2014; Parrott & Madoc-Jones, 2020). Sewell et al. (2024), in a 

mixed-methods study of hospital social workers in Ontario, Canada, identified role ambiguity, institutional 

risk aversion, and inadequate research training as the three primary structural barriers preventing social 
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workers from translating their frontline knowledge into formal policy advocacy, underscoring that the 

problem is systemic rather than one of individual motivation. Jansson (2018) demonstrates that social 

workers receiving structured policy practice education are significantly more likely to engage in legislative 

testimony and community organizing. More recent scholarship underscores the growing urgency of this 

agenda: Slater and Bhattacharya (2023) found that social workers trained in research translation methods 

were three times more likely to contribute to national-level policy consultations, while Munford and 

Sanders (2024) argue that embedding advocacy competencies within professional curricula is now a 

prerequisite for sustainable social welfare governance. In Sri Lanka, the profession remains nascent with 

formal associations still developing (Perera, 2019), and the National Institution of Social Development 

(NISD) has historically prioritized training over research and policy engagement (NISD Annual Report, 

2022). 

 

2.3 Behavioral Health Equity and Social Work's Role 

Behavioral health equity (BHE) holds that all individuals should have equal access to quality 

mental health and substance use services regardless of race, socioeconomic status, or geography 

(SAMHSA, 2022). Social workers address BHE through clinical practice, community outreach, system 

navigation, and participatory research (Kirst-Ashman & Hull, 2018; Munford & Sanders, 2024). The 

WHO Mental Health Gap Action Programme (mhGAP, 2016) explicitly calls for integrating social workers 

into task-shared mental health care, with evidence indicating this integration improves access and reduces 

stigma (Keynejad et al., 2024). Recent empirical advances reinforce this mandate: Keynejad et al. (2024) 

demonstrated that community-based social work interventions in low-resource settings significantly 

reduced untreated mental disorder prevalence, while Thornicroft et al. (2023) identified advocacy-driven 

policy change as a primary lever for closing the global treatment gap. The Lancet Psychiatry Commission 

(McGinty et al., 2024) further argues that the mental health implementation gap the persistent failure to 

translate evidence into equitable, scaled services  cannot be closed through clinical innovation alone but 

requires structural policy change centred on equity, and that social workers’ frontline positioning makes 

them indispensable to this process. Suarez et al. (2025) extended this argument by identifying 

community-engaged evidence generation as a foundational requirement for meaningful progress on mental 

health equity, placing practitioner research leadership at the intersection of policy and justice agendas. In 

Sri Lanka, mental health infrastructure remains concentrated in tertiary institutions while post-war trauma 

and high rural suicide rates underscore the urgency of equitable, community-responsive systems (de Silva 

et al., 2016; Hapangama et al., 2020). 

 

2.4 Theoretical Frameworks 

This study is grounded in two complementary frameworks. Constructivist epistemology (Creswell, 

2014; Lincoln et al., 2018) holds that knowledge is actively constructed through social interactions, 
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supporting methodological approaches that foreground practitioner and service user perspectives as 

legitimate evidence sources (Parton, 2008; Parrott & Madoc-Jones, 2020). Critical social theory, drawing 

on Fook (2002) and Gray et al. (2020), provides an analytic lens for examining how power relations shape 

knowledge production and deployment in policy contexts. Together, these frameworks orient critical 

examination of evidence-to-policy pathways, taking seriously both the epistemic contributions of social 

workers and the structural conditions constraining their policy influence. Methodologically, this 

epistemological positioning aligns with Braun and Clarke’s (2023) reflexive approach to thematic analysis, 

which foregrounds the researcher’s theoretical assumptions as generative resources rather than sources of 

bias to be minimized an approach particularly well-suited to critical inquiry into policy processes. 

 

METHODOLOGY 

3.1 Research Design 

This study employs a qualitative research design consistent with constructivist and critical social 

theory frameworks. Qualitative methodology is appropriate for investigating the complex, interpretive 

processes through which social workers mobilize research evidence for policy advocacy purposes 

(Creswell & Poth, 2018; Denzin & Lincoln, 2018), enabling thick description of mechanisms, enabling 

conditions, and barriers associated with evidence-based policy leadership. 

 

3.2 Data Sources and Collection Procedures 

Data were collected through three principal mechanisms. First, document analysis involved a 

systematic review of 38 national policy documents, legislative records, and institutional reports related to 

social welfare, mental health, and community development in Sri Lanka. Second, national policy reviews 

comprised critical examination of five national policy frameworks relevant to BHE and social work 

governance, including the National Mental Health Policy (2005, revised 2020), National Social Protection 

Policy (2016), National Child Protection Policy (2019), National Policy on Disability (2003), and the SDG 

Implementation Framework (2030). Third, case-based reflections included twelve narrative case studies 

drawn from behavioral health and community development interventions, selected from professional 

practice literature, program evaluations, and NISD institutional archives. 

 

3.3 Sampling and Analysis 

A purposive sampling strategy maximized informational richness and theoretical relevance 

(Patton, 2015). Thematic analysis following Braun and Clarke’s (2006) six-phase framework was applied 

across all data sources using ATLAS.ti (version 23) qualitative data analysis software. The analytical 

process proceeded through Braun and Clarke’s phases as follows: (1) familiarization with the data through 

repeated reading of all policy documents and case narratives; (2) generation of initial codes by assigning 
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descriptive labels to meaningful units of text; (3) construction of candidate themes by collating related 

codes into broader patterns; (4) review of themes against the coded extracts and full dataset to ensure 

coherence and distinctiveness; (5) definition and naming of finalized themes; and (6) production of the 

written report. The coding process was primarily deductive, beginning with a provisional codebook 

derived from the theoretical frameworks (constructivist epistemology and critical social theory) and the 

study’s five objectives, while remaining open to inductively generated codes that emerged from the data. 

Codes were iteratively refined and consolidated into the four overarching themes reported in the findings. 

Inter-rater reliability was assessed through independent coding of a 20% document subset by a second 

researcher, yielding a Cohen’s Kappa coefficient of 0.81. Cohen’s Kappa measures the degree of 

agreement between two raters beyond what would be expected by chance alone, with values above 0.80 

interpreted as strong or near-perfect agreement (Landis & Koch, 1977; McHugh, 2012). This threshold 

confirms the reliability and consistency of the coding framework applied. The study relied exclusively on 

publicly available documents without direct human participants, adhering to the IFSW Code of Ethics 

(2018) and NISD Research Ethics guidelines. 

 

FINDINGS 

Thematic analysis yielded four overarching themes, presented below with supporting documentary 

evidence, policy analysis, and case illustrations. 

 

4.1 Theme 1: Research Engagement Amplifies Advocacy Effectiveness 

The most consistent finding is that social workers who systematically engage with research 

evidence achieve substantially greater advocacy effectiveness. NISD Annual Reports (2018–2022) reveal 

that research-engaged social work units were 2.7 times more likely to have recommendations incorporated 

into ministry-level policy reviews. This aligns with findings by Blomberg et al. (2021) that social work 

units with dedicated research capacity secured significantly greater policy concessions during national 

budget consultations. 

The Sri Lanka National Mental Health Policy revision of 2020 directly incorporated 

community-level treatment gap data compiled by social workers in the District Mental Health Units in 

Kandy and Galle, resulting in Objective 3.4 mandating community-based outreach teams across all 

provincial health authorities. Bogenschneider et al. (2019), studying 27 U.S. state legislatures, similarly 

found that researcher-legislator relationships were the single most influential factor in evidence utilization, 

operating through credibility transfer, data accessibility, and relational maintenance. 

 

Table 1 

Evidence of Research-Advocacy Impact Across Selected Case Studies 
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Case / Context Policy Outcome Achieved 

Kandy District Mental Health Unit, Sri 

Lanka (2018-2020) 

Practitioner-compiled data contributed to National Mental Health 

Policy Objective 3.4 mandating provincial outreach teams. 

Women's Empowerment Program, 

North Province (2019) 

Participatory needs assessment led to gender-responsive provisions in 

the revised National Social Protection Policy. 

NISD Child Protection Documentation 

Initiative (2020-2022) 

Systematic case documentation influenced revisions to child remand 

procedures under the National Child Protection Authority. 

Substance Use Advocacy Coalition, 

Colombo District (2021) 

Research briefs contributed to allocation of LKR 45 million for 

community-based rehabilitation services. 

School Social Work Research Network, 

Western Province (2022) 

Evidence synthesis submitted to the Ministry of Education resulted in 

pilot rollout of school counseling guidelines. 

 

4.2 Theme 2: Core Leadership Competencies Enabling Evidence-to-Policy Translation 

Three competencies consistently distinguished social workers who successfully translated research 

into policy impact: critical inquiry, strategic communication, and cross-sector collaboration. 

4.2.1 Critical Inquiry 

Critical inquiry involves reflexively examining the political dimensions of knowledge production 

whose evidence is counted, which methodologies are valorized, and how framing shapes legislative 

receptivity (Fook, 2002; Gray et al., 2020). The NISD Child Protection Documentation Initiative 

demonstrated this clearly: practitioners with formal research methods training presented disaggregated 

demographic data that challenged ministry assumptions about offender profiles, triggering a formal policy 

review and ultimately revised intake procedures aligned with restorative justice principles. 

4.2.2 Strategic Communication 

Strategic communication is the ability to translate research findings into accessible, actionable 

policy narratives for diverse audiences including legislators and civil society organizations (Brownson et 

al., 2018). Evidence repackaged as one-page briefs, infographics, or legislative testimony achieved 

significantly greater policy uptake than academic-format reports. Oliver et al. (2022) found that 

audience-tailored evidence summaries achieved substantially higher policy influence scores than 

academic-format dissemination alone. The Substance Use Advocacy Coalition’s successful 2021 campaign 

combined epidemiological data with humanized community testimony, securing cross-party parliamentary 

support. 

4.2.3 Cross-Sector Collaboration 

Cross-sector collaboration cultivating policy alliances with public health agencies, academic 

institutions, and international development bodies consistently produced advocacy outcomes of greater 

scope and sustainability (Waddock & Steckler, 2021). The Women’s Empowerment Program in the 
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Northern Province secured gender-responsive provisions in the National Social Protection Policy through a 

research consortium involving the University of Jaffna, the UNDP Gender Office, and grassroots women’s 

organizations, combining academic legitimacy, international normative authority, and community 

credibility. 

 

Table 2 

Leadership Competency Framework for Research-Engaged Social Work Policy Practice 

Competency Key Indicators Supporting Evidence 

Critical Inquiry Reflexive analysis; counter-evidence 

framing; research design literacy 

NISD Child Protection case; Fook (2002); 

Morley et al. (2014) 

Strategic 

Communication 

Tailored evidence briefs; legislative 

testimony; narrative integration 

Substance Use Coalition case; Oliver et al. 

(2022); Brownson et al. (2018) 

Cross-Sector 

Collaboration 

Multi-stakeholder coalitions; academic 

and UN/INGO partnerships; community 

engagement 

North Province Women’s Program; Waddock 

& Steckler (2021); Selsky & Parker (2021) 

 

4.3 Theme 3: Research-Based Leadership Promotes Behavioral Health Equity 

A direct relationship exists between research-engaged social work leadership and improvements in 

BHE outcomes across service access, resource allocation equity, and structural stigma reduction. Provinces 

in Sri Lanka where social workers systematically documented mental health service gaps received 

significantly higher per capita community mental health allocations in the 2021 Ministry of Health budget. 

The Western Province recorded a 23% budget increase, partly attributable to advocacy evidence from the 

Colombo District Mental Health Social Work team, compared to 4.2% average increases in provinces 

without comparable advocacy infrastructure. 

Henderson et al. (2023) demonstrated that stigma reduction programs led by research-trained 

social workers achieved significantly larger effect sizes compared to programs led by workers without 

research backgrounds. The School Social Work Research Network’s evidence synthesis drawing on data 

from 1,847 students across 12 Western Province schools, finding 34.2% exhibited clinically significant 

anxiety or depression symptoms while fewer than 8% had received professional support directly 

influenced the Ministry of Education's pilot rollout of school counseling guidelines. 

 

4.4 Theme 4: Institutional Barriers to Research-Policy Integration 

Substantial institutional barriers constrain social workers' capacity as research leaders, operating at 

multiple levels. 
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4.4.1 Organizational Barriers 

Excessive caseloads, absent protected research time, and inadequate infrastructure represent the 

primary organizational barriers. NISD institutional reports (2018-2022) reveal frontline workers average 

47 active cases per practitioner, significantly exceeding the IFSW recommended maximum of 20-25. The 

British Association of Social Workers (BASW, 2021) documented that 72% of surveyed social workers 

identified workload pressure as the primary barrier to research engagement, while the King's Fund (2019) 

found that protected research time allocations of four hours per week significantly increased 

evidence-based practice adoption. 

4.4.2 Systemic and Epistemological Barriers 

Sri Lanka allocates approximately 0.11% of GDP to research and development (UNESCO, 2022), 

with social welfare research receiving a disproportionately small share compared to countries like Sweden 

(3.2%) and Denmark (2.9%). The absence of a national social work research agenda or centralized practice 

data repository means service-delivery evidence is routinely lost rather than accumulated. Epistemological 

barriers compound this: policy-makers operating within biomedical or economic paradigms frequently 

dismiss qualitative evidence as anecdotal regardless of methodological rigor (Langer et al., 2022; Oliver & 

Boaz, 2019). The NISD Child Protection case documented practitioners' ethnographic evidence being 

deprioritized until reframed as quantitative incident frequency data, illustrating both the barrier and the 

strategic adaptability required to overcome it. 

 

DISCUSSION 

The findings provide robust empirical support for the proposition that research-driven policy 

leadership is a transformative capacity for advancing BHE, legislative reform, and accountable 

governance. The relationship is structural rather than incidental: social workers possessing and exercising 

research leadership competencies demonstrate measurably greater policy effectiveness. These findings 

extend earlier scholarship by Jansson (2018), Weiss-Gal and Gal (2014), and Bogenschneider et al. (2019) 

by situating evidence-to-policy translation within a non-Western, resource-constrained context and 

documenting specific causal mechanisms rather than merely associative patterns. They also converge with 

emerging international evidence: Bywaters et al. (2023) documented that advocacy infrastructure is among 

the strongest predictors of equitable welfare spending in comparative cross-national analysis, and Joubert 

and Bhattacharya (2023) demonstrated that practitioner-generated evidence from the Global South is 

increasingly shaping international social policy norms when strategically deployed through multilateral 

channels. 

The BHE findings are particularly significant. Documented disparities between provinces with and 

without research-engaged advocacy infrastructure reveal that professional advocacy capacity distribution is 

itself a determinant of health equity. If advocacy capacity remains concentrated in urban, better-resourced 

jurisdictions, advocacy-driven resource improvements will replicate rather than redress geographic 
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inequities. This insight carries direct implications for health system planning and workforce distribution 

strategies. 

The epistemological marginalization of qualitative and practice-based evidence is especially 

pernicious because it is largely invisible to practitioners experiencing its effects. Critical social theory 

offers analytic resources for making these power dynamics legible and developing counter-hegemonic 

strategies that do not require social workers to abandon epistemological commitments to achieve policy 

influence. The competency triad of critical inquiry, strategic communication, and cross-sector 

collaboration provides a theoretically grounded, empirically supported framework for professional 

development curricula. While the severity of resource constraints documented here reflects Sri Lanka's 

developmental context, the core mechanisms appear generalizable across social work governance contexts 

in both the Global South and North. 

 

RECOMMENDATIONS 

Based on the findings above, the following evidence-informed recommendations are advanced. 

6.1 For Social Work Education Institutions 

Education institutions should integrate mandatory research leadership modules into all social work 

curricula, encompassing applied research design, policy analysis, evidence synthesis, and advocacy 

communication. Community-engaged research practicum requirements should provide supervised 

experience in translating evidence into policy advocacy products, including evidence briefs and legislative 

testimony. Faculty-practitioner research partnerships should bridge the divide between academic 

knowledge production and practice-based evidence generation. 

 

6.2 For Professional and Regulatory Bodies 

A National Social Work Research and Policy Institute should be established to coordinate 

practice-based evidence generation, maintain a national data repository, and support frontline practitioner 

policy engagement. Continuing professional development (CPD) requirements in research literacy and 

policy advocacy should be introduced, with accreditation linked to demonstrated evidence-based advocacy 

competency. 

 

 

6.3 For Government and Policy Institutions 

Government and policy institutions should mandate inclusion of social work research evidence in 

all behavioral health and social welfare policy consultations alongside epidemiological and economic 
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evidence. Dedicated social welfare research funding should be increased, and IFSW-aligned caseload 

reduction standards implemented to create structural conditions enabling frontline research engagement. 

 

CONCLUSION 

This study demonstrates, through systematic analysis of national policy documents, institutional 

reports, and practice-based case narratives, that research-driven policy leadership is a demonstrably 

effective mechanism for advancing BHE, legislative reform, and socially accountable governance. Social 

workers who function as research leaders achieve substantially greater policy impact, and the mechanisms 

through which this occurs are identifiable, learnable, and institutionally reproducible. 

The core competency framework encompassing critical inquiry, strategic communication, and 

cross-sector collaboration provides an empirically supported foundation for transforming social work 

education, professional development, and organizational practice. While institutional barriers including 

workload constraints, research funding deficits, and epistemological marginalization are real and 

consequential, evidence from both Sri Lankan and international contexts demonstrates they are 

surmountable with sufficient institutional will and resource commitment. 

The BHE dimension of this study warrants particular emphasis. In a country where the mental 

health treatment gap exceeds 75% and community-based services remain chronically underfunded, social 

workers' capacity to generate and deploy evidence in support of equitable resource allocation is not a 

professional nicety but a public health imperative. Every year that evidence-based advocacy capacity 

remains underdeveloped represents preventable suffering and deepening systemic inequity. The 

transformative potential of social work lies not only in service to individuals at their most vulnerable but in 

reshaping the systemic conditions creating that vulnerability a mission that requires social workers to be as 

proficient in the production and deployment of knowledge as they are in the delivery of care. 
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