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Overview

• Session theme: “Deliberating to inform decision-making”

• Presentation title: “Deliberative methods for combining different 
types of evidence in the development of policy recommendations”

– Key concepts
– Systematic review

– Prescribed aim: “By the end of your presentation, the participants 
should be able to better understand how deliberative processes can 
be used to combine different forms of evidence”



‘Deliberating’ and 
‘deliberative methods’

Julia Abelson’s work

CHSRF definition
Casting a wide net
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‘Informing decision-making’ and 
‘developing policy recommendations’

What types of decisions/policies?
What types of decision-making processes/contexts?
What is the aim – better decisions vs. better outcomes?
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‘Combining different types of 
evidence’

What constitutes evidence?
– Broad vs. narrow definitions
– Research, knowledge, wisdom, experience, information, data
– Science vs. values
– Talking to people

What is combining evidence?
– Combining vs. using evidence (e.g., identifying, interpreting, applying)
– Explicit vs. implicit
– Combining vs. decision-making
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‘‘Evidence does not make decisions, people do’’

Haynes et al., 2002
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A role for deliberative methods in 
combining different types of evidence?



Systematic Review
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(Q1) How/when are deliberative methods used to combine 
heterogeneous evidence?

(Q2) What is known about the effectiveness of deliberative 
methods in combining heterogeneous evidence? 

Two overarching questions:
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Methods 1/2
• Sources

– 4 Health databases 
• Medline, Embase, HealthStar, CINAHL

– 14 Non-health databases
• ERIC, TRANSPORT, Business Source Premier, InfoTrac Environmental Issues & Policy 

eCollection, GEOBASE, ProQuest, Scholar’s Portal (IBSS, PsycINFO, SSCI, AGRICOLA, 
ESPM, PAIS, TOXLINE).

– Other sources 
• Research team, expert recommendations, bibliographies, Google, Google Scholar/Books

• Search Strategy
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• Articles were excluded if they:
– were published before 1980;
– were not written in English or French;
– were not focused on the process of decision-making for public policy or management practice 

(e.g., were solely focused on individual/clinical decision making);
– did not describe the combination of heterogeneous evidence (e.g., context-free scientific, context-

sensitive scientific and/or colloquial evidence) within the decision-making process; or
– did not collect data about how the process worked, or what participants thought about the 

process (i.e., were not evaluative).

Methods 2/2
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Findings
• Total unique articles (all sources): 6853
• Total high relevance articles: 15/0*

• Health policy-related: 11 

• Other public policy-related: 4

*15 articles that were ultimately coded as high relevance did provide insights related 
to question (Q1), however these articles only indirectly addressed question (Q2)

• Characteristics of deliberative processes highly variable
• Evaluative approaches typically based on case studies incorporating 

qualitative methods

• Three factors emphasized
– Deliberative approach

– Nature of evidence use

– Decision proximity
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Deliberative approach















Deliberative Approach

 
Democratic-Deliberative Analytic-Deliberative 

 

 

� Participatory process 

� Seeks input from stakeholder/public representatives 

regarding values and preferences 

� Aim to encourage discussion and consideration of the 

evidence 

� Recommendations are evidence-influenced  

 

 

 

� Technical/participatory process 

� Seeks to combine technical knowledge/expertise with 

stakeholder/public values and preferences  

� Aim to improve understanding and comprehension of 

the evidence 

� Recommendations are evidence-informed 
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Nature of evidence use







Nature of Evidence Use

 

Informal-Implicit Formal-Explicit 

 

 

� Introduction of evidence often through informal 

channels (e.g., through general discussion) 

� Interpretation of evidence based on expert 

assessment/evaluation 

� Combination of evidence through unstructured 

deliberation 

� The recommendation rather than the evidence is the 

main focus of the process 

 

 

 

� Introduction of evidence primarily through formal 

processes resulting in broad/diverse evidence base 

� Interpretation of evidence based on formal assessment 

tools (e.g., GRADE, evidence hierarchies) 

� Combination of evidence based on formal weighting 

criteria 

� The evidence rather than the recommendation is the 

main focus of the process 
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Decision proximity









Decision proximity

 

Distal-General Proximal-Specific 
 

 

� Decision context is general, theoretical 

� Key decision-maker audiences not always clearly 

identifiable 

� Relevant decision-making contexts are heterogeneous  

� External to decision-making process 

� Unlikely to be linked to a specific decision outcome 

� Addresses ‘global’ issues including values and 

preferences 

� Context-specific evidence not sought 

� Generates/combines evidence 

 

 

� Decision context is specific, operational 

� Key decision-maker audiences clearly identifiable 

� Relevant decision-making contexts are homogenous 

� Linked to, or embedded within, decision-making 

process 

� Likely to be linked to a specific decision outcome 

� Addresses ‘local’ issues including effectiveness, 

feasibility and implementation 

� Context-specific evidence sought 

� Combines evidence 

 



36

 

NICE  

Citizens 

Council 

 

 
CADTH 

COMPUS 

CADTH 

Common 

Drug  

Review  
 

CMS 

MEDCAC 

 

BCBSA 

TECMAP 

 

 

EPA 

IHE 

Consensus 

Conference 

Program 

 

 

Transport 

Canada 

 

 

NHMRC 

NICE 

Technology 

Appraisals 

Committee 

 
 
 

 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Informal-Implicit  

 Formal-Explicit 

EVIDENCE USE 

Distal-               DECISION        Proximal- 
General            PROXIMITY          Specific 

Analytic-
Deliberative 

 
 

 
 
DELIBERATIVE 

APPROACH 
 
 

 
 

Democratic-
Deliberative 
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Conclusions

• What do we know about the effectiveness of deliberative methods for 
combining different types of evidence?

– Identified numerous examples where deliberative methods are used in policy 
guidance processes.  

– However, there were only a handful of examples explicitly using deliberative 
methods to combine heterogeneous evidence, with a paucity of empirical work 
directly assessing their effectiveness.  

– The health sector has more established deliberative processes than other sectors, 
however work in the field of environmental policy provided important insights on the 
role of deliberative methods for combining heterogeneous evidence.

• Ultimately, we identified 3 key factors that influence how deliberative 
methods contribute to the combining of different types of evidence:

– Deliberative approach : democratic vs. analytic
– Nature of evidence use : formal /explicit vs. informal/implicit
– Decision proximity : proximal-specific vs. distal-general
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