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Some not-very-straightforward answers

1. Evidence is not absolute and what it means is not a given.

2. You can define it, but your definition will not be applicable,
nor necessarily useful, to all evidence-based practices.

3. Itis important to distinguish scientific from non-scientific
forms of evidence.

4. Itis important to distinguish evidence from non-evidence.

5. Better than the question “What is evidence?” is the
question “What is the most appropriate information for
accomplishing a given objective?”
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Conceptualizing and Combining Evidence for
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Laura McAuley, Susan Law
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Weighing Up the Evidence

Workshop of leaders of organizations that offer
guidance to health systems (e.g., CCOHTA; AETMIS;
NICE; ZonMW; US and Can. evidence-based practice
centres; health quality councils)

Background

A commitment was made in the September 2004 First Ministers’
10-year plan for health care to establish “evidence-based
benchmarks for medically acceptable wait times”.

Wait times working group interested in looking beyond a clinical
definition of evidence. Hence, our first question:
o |n addition to research on health outcomes, what other forms of

information count as evidence for clinical, management, or policy
decision-making in the health sector?

Consideration of ‘kinds of evidence’ lead to a second question on
how to combine the forms of evidence:
@ How can various forms of evidence and stakeholder perspectives be

combined through a deliberative process to yield evidence-informed
guidance for health systems?




What is meant by guidance?

o Not the same as research summaries or synthesis
o Not the same as drawing implications from research
@ Not the same as evidence-based decision-making

Guidance

Guidance is the set of options presented to decision makers
by neutral parties on what to do in response to a particular
issue and how to do it. Evidence-informed guidance goes

beyond summarizing or synthesis of research: it makes
recommendations for concrete action that consider
scientifically proven practices and the contextual factors
moderating implementability.

What is evidence? — A reminder

Evidence
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(Pettigrew and Roberts 2003,
527).




Discounting the Legal Concept

Healthcare guidance evidence clearly
distinguished from legal concepts of evidence
@ “law relies on evidence of the instance; health care relies
on evidence of the generalizable” (Eisenberg, 2001)

@ law has the benefit of 20:20 hindsight on the past,
guidance is recommending best options for the future

Evidence Comes in Kinds

Method
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Scientific evidence: Context-sensitive complements context-free

Experimental

Experimental ) :
Quasi-Experimental

Quasi-Experimental

Qualitative
Theories of Change
Public Consultation Surveys
Distributional Analyses Admin Data
Comparative
Qualitative

Organizational
Evidence

Evidence

Cost-Benefit
Cost-Effectiveness
Cost-Utility
Econometrics

Surveys
Qualitative

Economic/
Financial
Evidence

Attitudinal
Evidence

Time series
regression analysis

Colloguial evidence informs scientific evidence

Political
Judgement

Habits &
Tradition




Evidence Defined (finally)

CHSRF Mission

To support evidence-informed decision-making in the
organization, management and delivery of health services through
funding re§eérch,buiLding capacity and transferring knowledge.

\c

: Evidence is information that comes closest to the facts of a matter. The
; form it takes depends on context. The findings of high quality,

i methodologically appropriate research are the most accurate evidence.
' Because research is often incomplete and sometimes contradictory or

: unavailable, other kinds of information are necessary supplements to or
; stand-ins for research. The evidence base for a decision is the multiple
« forms of evidence combined to balance rigour with expedience — while

For now we see through a glass, darkly; but then face to face: now | know in part; but
then shall | know even as also | am known.

— 1 Corinthians 13:12

...such that the

Hav st
eamnbine allt

.
hi

*
£
D

The synthesis of the research evidence may be rigorous and transparent, but the
judgments tend to be opaque.

— Raine et al., 2003

Where we started

To move from evidence to guidance we must draw on
values and make judgments.

Solutions to combining scientific evidence do exist, but:

« algorithmic approaches tend to "bury under a series of
assumptions many value judgments that may or may not
reflect those of the broader population” (Lomas et al.,
2003); and

« scientific and colloquial evidence are too dissimilar to be
combined without transparent deliberation.




What is a deliberative process?

Petts definition
A deliberative prc Ssis a “participatopy prcess that has

Impacts [SIC] on the decision |tself” (Petts, 200

Reasons to use a deliberative process

Technical Eliciting and combining evidence

echnica » To bring evidence together and weigh it all up

* To reveal “evidence” not otherwise available

« Exposing and/or resolving conflict over
evidence

Producing implementable guidance

 To get potential opposition inside the tent
* To let all stakeholders have their say
» To embody implementation issues of specific

Nature and role of contexts

Practical

colloquial evidence changes

Political

Democratic governance

* Involvement of people in their own governance
e Transparency and accountability
e To embody the public’s values




Thank you. Merci.
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