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Can you hear us?Can you hear us?
We are talking right now... If you cannot hear us:g g y

We will only use the phone teleconference system for the audio 
communicationcommunication.

• Please dial:Please dial:

The teleconference toll‐free number 
‐ Canada / USA 1‐866‐827‐6872
‐ International 1‐647‐427‐3255

Enter the teleconference code 274 03 60 #. 

PLEASE PUT YOUR TELEPHONE ON MUTE (*6)
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To ask questions during the presentationTo ask questions during the presentation

Pl h h b iPlease use the chatbox at any time.
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The National Collaborating Centres for          g
Public Health
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National Collaborating Centre for               g
Healthy Public Policy (NCCHPP)

Our mandate
– Support public health actors in their efforts to promote healthy 

public policies

Our areas of expertiseOur areas of expertise
– The effects of public policies on health
– Generating and using knowledge about policiesGe e at g a d us g o edge about po c es
– Intersectoral actors and mechanisms 
– Strategies to influence policy makingStrategies to influence policy making
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Presenter 

Florence MorestinFlorence Morestin

Research Officer (NCCHPP)( )

Assisted by: 

Alizée Rico (INSPQ): technical support

d ll b ( )Maud Emmanuelle Labesse (NCCHPP): 
organization of the webinar g

6



Disclosure of actual or potential conflicts of interest 
Presenter’s/moderator’s name: Florence Morestin

I have no actual or potential conflicts of interest 
related to the content of this presentation p
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Hello! Who’s out there?Hello! Who s out there?

How many colleagues are attending 
today’s webinar with you?
a) Just me

b) 2b) 2

c) 3c) 3

d) 4d) 4

e) 5 or more
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What you said

High
Familiarity with the subject matter...

Low

High
9%

36%

Intermediate That you acquired through...Intermediate
55%

Formal A 
b

y q g

knowledge
43%

Practical

combination
39%

Practical 
experience

18%
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GoalsGoals 

• Recognize the distinctive challenges faced 
when sharing knowledge in policy‐makingwhen sharing knowledge in policy making 
contexts

• Use a list of questions to reflect on your own q y
practices in this field
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Sharing public health knowledge to 
influence public policy developmentinfluence public policy development...
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... our first reflex is to focus on this:
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... however, the process looks more like this:

• Provided the process continues 
h h dright to the end

• Often, it either stops along the way 
or takes an unintended direction
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How was this figure developed?
• Initial version: hypotheses
• Refined and finalized based on empirical data

Lit t i=> Literature review
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Parameters of the literature review
Subject: knowledge sharing to influence public 
li i h h i l i h l hpolicies that have an impact on population health

• More precisely: the process of sharingMore precisely: the process of sharing
• Systematic review

– Databases from several disciplines (health sciences, political 
science, sociology, education, psychology)

• Empirical data (no theoretical literature)
• Canada USA Western Europe Australia New ZealandCanada, USA, Western Europe, Australia, New Zealand
• 2000 to 2014
=> Draw practical lessons
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Not an end, rather the beginning 
fof a project

• A recent publication 
outlines this figure

• First in a series of 
documents 

=> Broad view => Focus on different 
aspectsaspects

(Morestin, 2015)
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Today

• We will analyze this figure togethery g g
• And more:

– Insights from empirical data (quotations)
– Interaction– Interaction
– Next steps in 
the project
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What is it about? Knowledge
Public health (PH) knowledge, but more precisely: 
• Scientific knowledge 
• Definition(s)?( )

Among the following types of knowledge,Among  the following types of knowledge, 
select the ones you recognize as scientific
(You may select more than one)
a) Research‐based data

b) E k l db) Expert knowledge

c) Analyzed data (e.g.: PH surveillance data)) y ( g )
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What is it about? Knowledge
Political actors: wider definition
Our hypothesis: if they recognize an actor as scientific 
=> so is the knowledge s/he puts forth=> so is the knowledge s/he puts forth

Politicians tended to see researchers as a subgroup in 
the pool of ‘‘experts’’. They made little distinction 
b h i li i i ibetween experts who were prominent clinicians, senior 
health services managers, leaders of professional 
associations, NGO executives or university professors. 
[Australia] (Haynes et al., 2012, p. 3) Note: Each quotation 

represents only a partial 
insight from the g
literature

19



What is it about? Sharing
Truly knowledge sharing?

© iStockphoto.com/ Kronick © iStockphoto.com/ Tuomas Kujansuu

Contribution of the knowledge held by political

© iStockphoto.com/ Kronick

Contribution of the knowledge held by political 
actors
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Q ti f fl tiQuestions for reflection

• What type of knowledge do you wish to share 
ith liti l t ?with political actors?

• Are you trying to collect knowledge from theAre you trying to collect knowledge from the 
political actors you are addressing, so as to 

d ? h fguide your own activities? What type of 
knowledge, and how do you collect it?g , y
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Who is it about? Main actors involvedWho is it about? Main actors involved

Political actors Public health actors
With scientific legitimacy

• Policy makers

With scientific legitimacy

• Researchers

• Advisors • PH professionals
– Role within government

p
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Who is it about? Main actors involvedWho is it about? Main actors involved

Political actors Public health actors
With scientific legitimacy

• Policy makers

With scientific legitimacy

• Researchers

• Advisors • PH professionals
– Role within government

p

– Procedures
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What is it about? FunctionsWhat is it about? Functions
C i k l d• Producing knowledge • Conveying knowledge
– As is
– Transformed 

E.g.: summary

© iStockphoto com/ Onur Döngel© iStockphoto.com/ Onur Döngel

© iStockphoto.com/ iLexx
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Three points of entry

1

2

3
25

3



Q ti f fl tiQuestion for reflection

• Among which of these three points of entry 
d ti iti f h i k l d ithdo your activities for sharing knowledge with 
political actors take place?p p
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1. Initiative by producers or conveyors

What strategies do you use to share knowledge?What strategies do you use to share knowledge?
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1. Initiative by producers or conveyors
• Potential role carried out by other 

actors:actors:
– The media => public opinion
– NGOs– NGOs
– Others

• Intended or not• Intended, or not...

h di l l l d l f i f i d k fThe media clearly played a role as a source of information and marketer of 
ideas, influencing policymakers’ personal choices as well as the interpretation of 
research. [political actors, USA] (Gilson Sistrom, 2008, p. 117)

Close relationships with community and practitioner groups allowed researchers 
[…] to ensure those groups were well informed about research. This was an 
indirect means of influencing policy in fields where these groups were key 
stakeholders in consultation processes. [Australia] (Haynes et al., 2011a, p. 
1053)
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1. Initiative by producers or conveyors

Determining factor:Determining factor:
Relevance of the strategy
=> Usual information sources
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Questions for reflection Q

• Have you analyzed the information sources used by 
the political actors you wish to reach?the political actors you wish to reach?

• If you are a public health professional, are you 
bj ifi d di k l dsubject to specific procedures regarding knowledge 

sharing?
• Have you ever worked with the media or with NGOs 
to amplify a message addressed to political actors?to amplify a message addressed to political actors?
– What advantages and disadvantages do you see in doing 
so? Have you found ways to limit the disadvantages?so? Have you found ways to limit the disadvantages? 
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2. Initiative by political actors
• Sources: 

– “Objects”
– People p

“It’s not just that I use the research; I actually use the“It’s not just that I use the research; I actually use the 
people as well”
[political actor, Australia] (Haynes et al., 2011b, p. 571) 

This need to use shortcuts also explains the reliance on 
selected leaders in the field who are researchers with 
national reputations or individuals who can readily link upnational reputations or individuals who can readily link up 
[policy makers] with other reliable information sources.
[policy makers, USA] (Feldman et al., 2001, p. 314)
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2. Initiative by political actors

• Determining factor: Accessibility
– Existence of the desired knowledgeExistence of the desired knowledge
– Familiarity with knowledge sources
Abilit t t th h th k l d– Ability to sort through the knowledge

– Etc.

• Relationship between knowledge‐Relationship between knowledge
sharing strategies that have been 
deployed and accessibility ofdeployed, and accessibility of 
knowledge
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2. Initiative by political actors
The majority of Canadian health ministries did not have 
subscription access to key journals. (Leon et al., 2013, p. 4)p y j ( , , p )

“I guess another problem is, there is so much information out there 
and distilling it and figuring out what's important and what to pay 
attention to”attention to  
[political actor, USA] (Gilson Sistrom, 2008, p. 93) 

Despite – or perhaps exacerbated by – information overload, policy 
makers were frustrated by ‘invisible’ academics and their ‘hidden’makers were frustrated by  invisible  academics and their  hidden  
research.
[policy makers, Canada] (Greyson et al., 2012, p. 23)

“ ' b bl k ' h“It's probably important to make sure you're meeting the 
policymakers face‐to‐face and establishing relationships with them 
so they know who the research institutions and researchers are” 
[ liti l t USA] (Gil Si t 2008 93)[political actor, USA] (Gilson Sistrom, 2008, p. 93) 

“After a while it becomes easier because you have a certain level of 
knowledge, so you digest it [information] faster and easier and sort 
of weed out the stuff you don't need” 
[advisor, USA] (Judson Finch, 2001, p. 160)
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Question for reflectionQuestion for reflection

• What do you do to make knowledge more 
accessible to political actors?accessible to political actors?
Examples:
 Knowledge that is aligned with current issues 
Make yourself availableMake yourself available 
 Raise awareness of sources of knowledge
 Favour sources typically consulted by political actors Favour sources typically consulted by political actors
 Favour sources without barriers to access 
 Etc.
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3. Situations involving collaboration
• Sustained and repeated contact

=> Knowledge sharing is more automatic Knowledge sharing is more automatic
• However, gradation Which of these situations 

looks more conducive tolooks more conducive to 
knowledge sharing?

a) The first onea) The first one

b) The second one

“I was very anxious about our ability to assess this demonstration 
project. We’re not academics. We don’t have the methodological 
knowledge. So we convened a research panel and we will be relying g p y g
on them very heavily” [civil servant, Canada] (Waddell et al., 2005, p. 
1654)

“Sometimes we’re asked to do commissioned research where thereSometimes we re asked to do commissioned research where there 
isn’t much academic understanding: [we face] commissioners who 
don’t want to or don’t understand the academic basis of issues they’re 
thinking about” [researcher, UK] (Martin et al., 2011, p. 215)
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Q ti f fl tiQuestion for reflection

• If you have engaged in collaborations with 
liti l t h th d i tpolitical actors, have they proven conducive to 

knowledge sharing?g g
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Questions so far?
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WhatWhat 
happenshappens 

t??next??
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Uptakep

© iStockphoto.com/ Ruslan Grechka

None of these steps ensures theNone of these steps ensures the 
occurrence of the next one
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Determining factorsg

• We have no control over this processWe have no control over this process  
• But with a bit of foresight, we may 
f ifoster certain outcomes
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Determining factorsg

What factors may support knowledge 
uptake by political actors? 
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Determining factors

“Th“There are some 
organizations that are 
more well respected 
than others if thethan others, if the 
study's coming from 
the WHO or from the 
CDC or from HarvardCDC or from Harvard 
Medical School there's 
something that just by 
their name... you looktheir name... you look 
at that one” 
[political actor, USA] 
(Gilson Sistrom, 2008, ( , ,
p. 100)
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Determining factors

• Current topic: 
“If ’ d i t d“If you’re doing a study 
[on a topic] that the 
legislature isn’t even 
considering at thatconsidering at that 
time, that just might 
not be the right time to 
present that topic”present that topic  
[representative, USA] 
(Bogenschneider & 
Corbett, 2010, p. 39)Corbett, 2010, p. 39)
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Determining factors
• Perceived needs
=> framing
“If you want to get the 
attention of f
policymakers, identify 
the problems they are 
dealing with… so you 
always frame it in the 
context of what problem 
of society or problem for 
the policymaker can I 
solve”
[researcher, USA] 
( h d &(Bogenschneider & 
Corbett, 2010, p. 212)
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Determining factors

• Format: 
“We can't consume 14 
pages of their peerpages of their peer 
reviewed paper. I need 
to know in 4 or 5 bullet 
points”points  
[advisor, USA] (Gilson 
Sistrom, 2008, p. 94)
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Determining factors
"The charts they put up there 
were alright if you were a 
scientist they had all these littlescientist... they had all these little 
numbers... to help us, some of 
them were black and some of 
them were red, but we didn't havethem were red, but we didn t have 
a clue what this was about” 
[senator, USA] (Bogenschneider & 
Corbett, 2010, p. 38), , p )
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Determining factors
Importance of objectives, for example:
Several of the civil servants particularly emphasized theSeveral of the civil servants particularly emphasized the 
value of researchers who helped with the pragmatic 
business of designing effective “real‐world” 
interventions and evaluations. […] Politicians tended tointerventions and evaluations. […] Politicians tended to 
use researchers more politically than civil servants did, 
to “prosecute a case” and “sell ideas” to a wide range 
of stakeholders. f
[Australia] (Haynes et al., 2011b, pp.  574‐575)
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Determining factors
When asked about health inequalities 
evidence, policy makers usually responded by 
talking about ideas […] once detached from a 
specific evidence base, ideas can be extremely 
malleable.  [UK] (Smith, 2013, p. 82) 

> The ends to which the=>  The ends to which the 
knowledge is put are not 
always in the direction thatalways in the direction that 
its producers intended
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Questions for reflectionQuestions for reflection
• Have you thought about how the political actors you areHave you thought about how the political actors you are 

addressing perceive you, your organization and, if 
applicable, your work partners?

• How do you keep abreast of political and social current 
affairs related to your work topics (information sources, 
scanning mechanisms etc )?scanning mechanisms, etc.)?

• Have you analyzed the positions of the various political 
actors you wish to address (their objectives, interests,actors you wish to address (their objectives, interests, 
values, prior knowledge)?

• Do you reflect on the framing of the messages that you y g g y
disseminate?

Limit: integrity of knowledge
Whi h f t f d b th liti l t• Which formats are preferred by the political actors you are 
addressing? 
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Concrete outcomes

• M i f i di id l t ll ti• Moving from an individual process to a collective one 
(Contandriopoulos et al., 2010)

• Intention to use does not ensure actual useIntention to use does not ensure actual use
• Use does not ensure influence on PP development
• Impact on health: distant!Impact on health: distant!
• Many other determining factors

– In public policy development
=> Limited role of science

– All the other health determinants
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Concrete outcomes ‐ Illustration
Ms. B (a minority municipal councillor) read in the 
newspaper that according to a recent study, lowering 
the speed limit to 30 km/hour reduces the number 
of injuries and deaths due to road collisions. 
At the same time citizens in her district are askingAt the same time, citizens in her district are asking 
for more road safety. Source: www.flickr.com/

Photographer:  Martti Tulenheimo

ibl iOne possible scenario:
Intention Use Influence on PP dvpmt
... by Ms. B: to cite the 
study while requesting 
that the speed limit be

... by her political group: 
during a press conference, 
the spokesperson cites

The municipal council 
(dominated by the 
Mayor’s party) mandatesthat the speed limit be 

lowered near parks in the 
municipality

the spokesperson cites 
the study but focuses on 
criticizing the current 

Mayor s party) mandates 
its Infrastructure
committee to study the 

municipal administration 
for its track record in 
terms of collisions

possibility of lowering 
speed near parks

51
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=> Issue put on the agenda. Decision in the future??



What stands out from this illustration?
• An intermediary => the newspaper
• Convergence between knowledge• Convergence between knowledge 
and citizens’ demands
S l li k i h i• Several policy makers, with varying 
powers, varying uses of the knowledge, 

Source: www.flickr.com/
Photographer:  Martti Tulenheimop y g g

reinterpretations
– Ms. B: focused on parksp
– Her political group: mentioned the study but hijacked 
it for partisan purposes

– Municipal council: no more mention of the study
• No control of this process, BUT one may seize p , y
new opportunities for knowledge sharing
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Let’s put together the pieces of the puzzle

Next… Policy advisors

Questions?
53



Focus on… Policy advisors

• From civil servants, to political advisors
• Those that work on the details of public policy 
developmentp
=> interest in data

• Sometimes their profile also helps• Sometimes, their profile also helps

“Most of the employees are doctorally prepared or © iStockphoto.com/ KuzmaMost of the employees are doctorally prepared or 
masters' prepared. So, I think that we're in a climate where 
research is appreciated” 
[advisor USA] (Judson Finch 2001 p 156)

• Policy makers come and go, while civil servants 

[advisor, USA] (Judson Finch, 2001, p. 156)

remain (a bit longer)
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Focus on… Policy advisors

Advisors’ actions as 
“consumers” of knowledge

Actions by policy makers

Actions by advisors
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Focus on… Policy advisors

Advisors’ actions as conveyors y
of knowledge to policy makers

“I need a short summary so that I can understand 
the gist of the report and explain it to my boss. I 
need the long version so that I can fully understand 
the research and verify its accuracy based on my 
own knowledge” 
[legislative staffer, USA] (Sorian & Baugh, 2002, p. 
267)

56
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Focus on… Policy advisors

Advisors’ actions requested by q y
policy makers

“If someone gave us a report that was 
indexed and had 15 pages of endnotes at the p g f
end [...] we might give it to someone to say, 
[...] ‘Tell us what it says’” [legislator, USA]
(Bogenschneider & Corbett, 2010, p. 38)
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Question for reflectionQuestion for reflection

• Who do you address to draw attention to• Who do you address to draw attention to 
public health knowledge: policy makers? their 
advisors?

Your answer:

) P li ka) Policy makers

b) Advisors

c) Both

d) None of these answersd) None of these answers
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The (nearly) complete picture
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Nearly? 
P li k ?Policy makers as conveyors?

• A policy maker still has to 
convince other policy 

k
“I don’t have a clue, for instance, about criminal 
policy. I ask my colleague about how to vote on those makers 

=> A form of conveyance

p y y g
issues, and she usually follows my advice on health” 
[legislator, USA] (Jewell & Bero, 2008, p. 185)

Even a minister armed with what s/he believed to beEven a minister armed with what s/he believed to be 
extremely persuasive research evidence felt unable to 
implement the kinds of interventions s/he felt were 
necessary. [UK] (Smith, 2013, p. 84)necessary. [UK] (Smith, 2013, p. 84)

• That said, at this stage, is 
the knowledge shared © iSt k h t / 13 g
purely scientific in nature? 

© iStockphoto.com/ gaspr13
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A few words about healthy public 
l ( )policies (HPPs)

• Policies in sectors        
other than health

• Public health knowledge, shared 
by:

– E.g.: transportation
y
– PH researchers or professionals
– Policy makers from the health– Policy makers from the health 
sector => their counterparts in 
other sectors

• A different culture  
=> Additional challenges

other sectors 

“A NICE document is surely likely to influence people 
i th h lth t th th th t t t> Additional challenges in the health sector rather than the transport sector 
[…] the real strength of it is if we can use it as a 
mechanism to lever support of the health sector in 
the partnership type working”the partnership type working  
[transport planner, UK] (Allender et al., 2009, p. 109) 
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Q ti f fl tiQuestions for reflection

• Have you ever shared public health knowledge 
ith liti l t f th t ? Didwith political actors from another sector? Did 

you face specific challenges in doing so?y p g g
• If you wish to address actors from another 

h l d h ( hsector, have you analyzed their positions (their 
objectives, interests, values, prior j , , , p
knowledge)?

62



Take‐home messages
• The role of intermediaries, particularly:

– Policy advisors
– The media => public opinionThe media > public opinion
– NGOs

• Not one, rather several policy makers
• HPPs: other sectors, other culturesHPPs: other sectors, other cultures
• Knowledge travelling through several circuits: 
O t di t t if th i t llOutcomes are distant... if they ever arrive at all

• Democratic process: Science does not dictate 
decisions... but can contribute

63



Available resource

Briefing note
 Includes the questions 
for reflection that werefor reflection that were 
used today

Available at: 
h // h / / blhttp://www.ncchpp.ca/181/publica
tions.ccnpps?id_article=1453
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To be publishedp
• Description of the literature review

– Methods
– Mapping of included documents

• Series of topic‐specific documents
Examples of topics emerging from the data:– Examples of topics emerging from the data:

• The role of policy advisors
• Qualities expected from conveyors of knowledge• Qualities expected from conveyors of knowledge
• Types of knowledge desired
• The line between knowledge sharing and advocacy• The line between knowledge sharing and advocacy
• Etc.

Sub analyses: by country level of government– Sub‐analyses: by country, level of government, 
executive/legislative branch, etc.
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Opening a dialogueOpening a dialogue 
with youwith you

© iStockphoto.com/ mrPliskin

To let you know about publications/activities 
and to consult youand to consult you

 Knowledge Sharing and Public Policy
di t ib ti li tdistribution list:
http://www.ncchpp.ca/72/subscribe.ccnppsp // pp / / pp
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Questions and discussionQuestions and discussion

© iStockphoto.com/ mrPliskin
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You’re interested in this topic? 
Visit us atwww.ncchpp.ca for more resourcesVisit us at www.ncchpp.ca for more resources

Florence Morestin
National Collaborating Centre for Healthy Public Policy
florence.morestin@inspq.qc.ca

70


