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Objectives: The study determined whether the results of recently completed systematic
reviews evaluating the effectiveness of public health interventions were used in the
development of new provincial policies for public health practice.
Methods: This telephone survey included all members from five review groups who
updated the Ontario Mandatory Health Programs and Services guidelines for Public
Health in 2000. Independent variables included characteristics of the systematic reviews,
organization, and the individual. Outcomes included the use of the reviews in developing
new policies and the extent to which the reviews led to new recommendations for practice.
Descriptive summaries as well as multiple linear regression were conducted.
Results: Eighty-five percent of decision-makers agreed to participate in the study.
Ninety-six percent of respondents reported that the systematic reviews played a part in
developing the new guidelines, while 47 percent indicated that the reviews contributed a
great deal to the development of new recommendations for practice. The multiple linear
regression model explained 42 percent of the variation in use of the reviews for developing
new recommendations for practice. Significant predictor variables included the importance
of the reviews in comparison to other sources of information and relevance of the reviews
to the policy decisions.
Conclusion: Public health decision-makers in Ontario have very positive perceptions of
the usefulness of systematic reviews in policy development. Therefore, ongoing efforts to
promote the usefulness and relevance of systematic reviews to public health
decision-makers should remain a priority for health services researchers.

Keywords: Evidence-based decision making, Health policy, Practice guidelines, Public
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The National Forum on Health in Canada in 1997 (16) iden-
tified the promotion of research transfer and uptake and
evidence-based decision making, as two important priori-
ties for the Canadian health-care system for the new millen-
nium. However, currently, there is little consensus on how to
promote the transfer and uptake of research evidence from

This research study was part of a larger study funded by the Canadian Health
Services Research Foundation.

its producers (health services researchers) to potential users
(policy-makers, program decision-makers), so as to facilitate
evidence-based health policies. Even the conduct of several
systematic reviews summarizing the effectiveness of dissem-
ination strategies (1;5;13;18;21) has not led to definitive con-
clusions of how to ensure the integration of research evidence
into health policy decisions.

However, factors such as key stakeholders, organiza-
tional culture and values, individual decision-making style,
the research evidence itself, and the importance of the
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decision to the goals and mission of the organization have
been shown to influence the use of research evidence in de-
cision making. The purpose of this study was to determine
whether the results of systematic reviews evaluating the ef-
fectiveness of public health interventions were incorporated
into the recommendations for new provincial public health
practice guidelines in Ontario.

The provision of public health services in Ontario is
governed by the Ministry of Health and Long Term Care,
Public Health Branch, through the Mandatory Programs and
Services guidelines (17). These guidelines, which were last
reviewed in 1989, set a minimum standard of service provi-
sion for which each public health unit is responsible. Ongo-
ing yearly resource allocation from the Ministry of Health
to individual public health units is dependent on health units
achieving these minimum standards.

In 1999, the Public Health Branch of the Ministry of
Health and Long Term Care for Ontario, initiated a pro-
cess whereby the current Mandatory Programs and Services
guidelines (1989) would be reviewed and updated to corre-
spond with the changing demographic situation and subse-
quent health-care needs of residents of Ontario. The process
included the creation of five technical review groups com-
posed of public health decision-makers from various levels
across the province. After numerous meetings over the course
of several months, all five technical review groups came to
consensus on recommendations for the new public health
practice guidelines in Ontario.

The systematic reviews examined in this study were
developed by the Effective Public Health Practice Project
(EPHPP), a provincial project initiated in 1998 with the mis-
sion of evaluating the effectiveness of public health practice
(9). The topics of completed reviews were chosen in col-
laboration with a provincial advisory group to ensure review
relevance to policy and program decisions. The methods used
to conduct these systematic reviews followed those outlined
by the Cochrane Collaboration (20).

METHODS

Study Sample

This telephone-administered, cross-sectional survey in-
cluded all members from the five technical review groups
to update the Mandatory Programs and Services guidelines.
The content areas of the five groups included Chronic Disease
Prevention; Child Health; Reproductive Health; Injury Pre-
vention; and the Early Detection of Cancer. Members of the
technical review groups included program managers, direc-
tors, epidemiologists, medical officers of health, provincial
consultants, and local board of health members.

Independent and Dependent Variables

The results of research from several bodies of literature, in-
cluding the diffusion of innovations and organizational man-

agement and decision making, have been instrumental in the
identification of characteristics that impact on research trans-
fer and uptake in general (4), as well as among public health
decision-makers specifically (6). All of the independent vari-
ables were measured as individual items using Likert scales
or as continuous or dichotomous variables. The independent
variables included characteristics of the innovation (system-
atic reviews), working group, and the individual. A list of the
variables and their operational definitions has been published
previously (6).

There were two dependent variables measured in this
study. Both measures were chosen based on their previous use
in other knowledge transfer studies (11). The first outcome,
measured as a dichotomous variable, assessed generally, the
use of the results of the reviews in the new guidelines. The
remaining outcome, measured using a five-point Likert scale,
assessed the extent to which the results of the reviews led to
new recommendations for public health practice.

Instruments

The data were collected using a 15-minute telephone admin-
istered questionnaire which is available from the author. The
questionnaire was modified from previous research trans-
fer and uptake studies (12). The instrument was pretested
for content and face validity, as well as test-retest reliability
among public health decision-makers at one public health
unit. The Cronbach alpha score for reliability was .65, which
compares favorably with the reliability coefficients obtained
for other research utilization questionnaires (8;10;11).

Statistical Analysis

The analysis included simple descriptive summaries as well
as analyses of variance, bivariate correlation analysis, and
multiple linear regression analysis using a backward stepwise
procedure. A backward stepwise regression approach was
used because of the exploratory nature of this study (19).

RESULTS

Sample Description

A summary of results is presented in Table 1. Eighty-five
percent of decision-makers agreed to participate in the study
(51 of 60). Participants included program managers (23 per-
cent), program directors (16 percent), Medical Officers of
Health (8 percent), epidemiologists (8 percent), provincial
consultants (18 percent), and elected members of the lo-
cal boards of health as well as other health professionals
(28 percent). Ninety-four percent of respondents indicated
that their technical review group strongly or moderately val-
ued the use of the reviews in developing the guidelines and
sixty percent indicated that the systematic reviews were very
important compared with other forms of evidence (i.e., past
experience, preferences, opinions).
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Table 1. Summary of Independent and Dependent Variables

Variable Measurement Results

Group characteristics
Research valued by technical Likert scale % of respondents

review group (TRG) a) Strongly agree 54
b) Moderately agree 40
c) Neutral 2
d) Moderately disagree 4
e) Strongly disagree 0
f ) Other

Importance of systematic reviews in Likert scale % of respondents
comparison to other forms of a) Decisive 8.2
information b) Very important 51

c) Moderately important 32.7
d) Somewhat important 6.1
e) Negligible 2
f ) Other

Innovation Characteristics
Most important component of Likert scale % of respondents

a systematic review a) Abstract 39
b) Summary 61
c) Text 36.4
d) Discussion 17
e) Conclusion 42.2
f ) Tables 26.7

How easy were the systematic Likert scale % of respondents
reviews to use a) Excellent 24.5

b) Very Good 51
c) Good 16.3
d) Fair 6.1
e) Poor 2
f ) NA
g) Other

How relevant were the reviews to the Likert scale % of respondents
policy decisions a) Excellent 18.4

b) Very good 46.9
c) Good 24.5
d) Fair 8.2
e) Poor 2

Individual characteristics
TRG Categorical % of respondents

a) Early detection of cancer 20.4
b) Child health 20.4
c) Injury prevention 18.4
d) Chronic disease prevention 22.4
e) Reproductive health 18.4

Used reviews in past Dichotomous % of respondents
a) Yes 82
b) No 18

Dependent variables
Systematic reviews used by TRG Dichotomous % of respondents

a) Yes 96.1
b) No
c) Missing data 3.9

Concrete recommendations for practice Likert scale % of respondents
a) Completely 10.2
b) Very extensively 36.7
c) Moderately extensively 36.7
d) Somewhat extensively 12.2
e) Not at all 2
f ) NA 2
g) Other
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Characteristics of the Systematic Reviews

Sixty-one percent of respondents indicated that the executive
summary was the most important component of the system-
atic review, followed by the conclusion (42 percent), abstract
(39 percent), and text (36 percent). Seventy-five percent of
the sample indicated that the reviews were very good or ex-
cellent in terms of being easy to use, whereas only 6 percent
reported that they were not easy to use. Finally, 65 percent of
respondents reported that the systematic reviews were very
good or excellent in terms of being relevant to the guideline
decisions being discussed.

Impact of the Reviews on the New
Guidelines

Ninety-six percent of respondents reported that the results of
the systematic reviews played a part in the development of
the new public health guidelines. Just under half (47 percent)
of the participants reported that the results of the systematic
reviews completely or very extensively led to new recom-
mendations for practice, and no participants reported that
the reviews had no impact. There were no significant differ-
ences observed between the five technical review groups or
between the different decision-making groups (i.e., program
managers, directors, consultants) on either outcome measure.

Factors That Significantly Explained
Variation in Use

There were no significant characteristics identified in the
analysis of variance when the outcome was overall use of the
reviews in developing the new recommendations. However,
four variables were significant in explaining variation in the
extent to which systematic reviews led to new recommen-
dations for practice. These four variables were included in a
multiple linear regression analysis, two of which remained in
the final model: the importance of the reviews in comparison
to other forms of evidence, and the relevance of the reviews
to the new guidelines. The adjusted R-square of the model
was .42, and the standardized beta coefficients were .536 for
the importance of reviews in comparison to other types of
evidence and .270 for the relevance of the reviews to the new
guidelines. The tolerance values, which measure the extent to
which the variables in the model are correlated, were above
0.9, demonstrating no significant multi-collinearity between
the two independent variables.

DISCUSSION

Implications for Health Policy

The results reported in this study are encouraging not only
for the field of research transfer and uptake but also for
public health. These results suggest that provincial health
policies can be research-based, given the right environment,
relevant systematic reviews, and a culture that values re-

search evidence to a greater extent than other forms of evi-
dence. Similar results were reported by Lavis et al. (14) and
Marriott et al. (15), who both found that health services re-
search had influenced health policies. Compared with other
health sectors (2), the results of this study identify public
health decision-makers in Ontario as being leaders with re-
spect to evidence-based health policy decision making.

Commonly sited reasons for not using research evidence
in policy decision making include (i) different goals among
policy-makers and researchers; (ii) research evidence being
dismissed as irrelevant; (iii) lack of consensus about inter-
pretation of research evidence; (iv) other types of evidence
perceived as carrying more weight; and (v) a social environ-
ment not conducive to policy change (2;22). In this study, at
least three of these issues were not present. For example, the
systematic reviews available for use were all highly relevant
to the public health policies and practices under revision,
decision-makers valued the use of the systematic reviews to
a greater extent than they did other types of information,
and the social environment was conducive to the use of re-
views in decision making. It was surprising that some of
the independent variables that previously have been found
to predict research use were not significant predictors in this
study. This finding is likely explained by the limited variabil-
ity in the range of observations across participants for these
characteristics. This explanation suggests that these charac-
teristics might not be appropriate measures for predicting
research utilization among this population or that we need an
alternative way of measuring these variables.

Implications for Knowledge Transfer
Activities

These results are encouraging for researchers engaged in con-
ducting public health and health promotion-related research.
A 1995 Ontario survey composed mostly of public health
decision-makers found that almost 60 percent of decision-
makers did not perceive the available research evidence to
be relevant to the decisions they were faced with (22), and
that they rarely consulted research evidence in the decision-
making process. Only six years later, this study demonstrated
a significant change in this perception with 90 percent of
decision-makers reporting the reviews to be good to excel-
lent in terms of their relevance to current decisions. This
finding is in part the result of a concerted effort on the part
of public health and health promotion researchers to engage
in dialogue with public health decision-makers in Ontario to
determine current and future information needs. Two exam-
ples of such activities come from the Effective Public Health
Practice Project, and the McMaster System-Linked Research
Unit on Health and Social Service Utilization (3;9). In both
instances, efforts were made to work closely with policy-
makers, program decision-makers and practitioners, not only
in the planning of research projects but also in interpreting
research results and developing implications for practice.
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Another interesting result from these data is the level of
importance decision-makers placed on the various compo-
nents of systematic reviews. The majority of decision-makers
rated the executive summary as being the most important
component of the systematic reviews with regard to policy
decision making. This finding suggests that a great deal of
effort should be placed on writing an executive summary
for every systematic review. The executive summary should
include the key messages of the research evidence as well
as the implications for policy and practice but should also
be brief (one to two pages in length) and easy to read and
understand.

Policy Implications

The results of this study demonstrated that decisions regard-
ing the development of provincial public health policies in-
corporated the results of systematic reviews, at least at the
preliminary draft stages. It remains to be seen, however, if
the final draft of these policies will remain true to the re-
search evidence, when these policies are considered along
with all the other health-care needs that are competing for
scarce financial resources. However, the integration of re-
search evidence at such a high provincial policy level is very
encouraging.

Limitations of the Study

The results of this study are only directly generalizable to
the members of these technical review groups. The results
may not necessarily be applicable for public health decision-
makers not involved in the technical review process within
Ontario or other public health professionals outside of On-
tario who may have different roles or decision-making re-
sponsibilities. However, it is likely that these results would
provide a “starting place” for understanding the potential uses
and influence of systematic reviews in public health policy
and practice. It is also likely that the behaviors and percep-
tions expressed by the participants of this study are similar
to those of other public health decision-makers in Ontario,
since in a previous study, Dobbins et al. (7) reported consid-
erable homogeneity across provincial public health decision-
makers with respect to their perceptions of the usefulness of
systematic reviews in program planning.

There was a relatively small sample in this study
(N = 51), which was problematic given the multivariate anal-
ysis and several independent variables. However, almost all
of the technical review group members agreed to participate
in the study, making this sample highly representative of this
target population. Even if a similar sample of health policy-
makers engaged in a similar process from other provinces
were used in this study to increase the sample size, the sig-
nificant variation in the organization of public health services
across provinces would have resulted in greater threats to in-
ternal and external validity than currently exists.

The number of independent variables analyzed on a rela-
tively modest sample size was the most disturbing limitation
of this study. This may have resulted in some variables being
significant due to chance alone. However, if a correction for
multiple comparisons (i.e., Bonferroni) had been used, the
combination of a small sample size and several independent
variables would have resulted in such a small alpha level that
none of the variables could have been statistically significant
in the model. Because this was the first time these charac-
teristics were examined in relation to the use of systematic
reviews for provincial public health policy making, it was
important to gain an understanding of the impact of each
independent variable on the outcomes.

CONCLUSIONS

The results of this study demonstrated a marked progression
in the public health sector with respect to the integration of
research evidence into health policies over the past decade.
In general, a culture that is very supportive of the use of sys-
tematic reviews in policy development has emerged, as well
as a perception that systematic reviews can be a more impor-
tant source of information in policy development compared
with other sources of information. It will be important over
this next decade for researchers conducting public health and
health promotion research to maintain existing relationships
with decision-makers across the province, as well as to de-
velop new relationships where necessary. This strategy will
ensure the ongoing conduct of relevant systematic reviews,
as well as contribute to maintaining a culture that supports
the use of systematic reviews in policy decision making.
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