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— Systematic review
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‘Deliberating’ and
‘deliberative methods’

Julia Abelson’s work
CHSRF definition
Casting a wide net
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Deliberative process

A deliberative process is a tool for producing guidance based on heterogeneous evidence. It 1s
a participatory process that includes representation from experts and stakeholders, face-to-face
mteraction, criteria for the sources of scientific evidence and their weight, and a mechanism for
eliciting colloquial evidence while making 1t subsidiary to the science.
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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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findings of Banta et al. (2001) and Taylor (2002)
cited in the introduction, we believe the central
challenge 1s not to develop international evidence
for evidence-based policy, but rather to develop
more systematic, rigorous, transparent, and global
methods for identifying, interpreting, and applying
evidence 1n different decision-making contexts.
Expert groups should not be starting from scratch
cach time programmatic health policy recommenda-

tions are made.
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Deliberati
deCiSil;a:leaﬁroc?sses and evidence-informed
ing in healthcare: do they w
and how might we know? ywork
Anthony J. Culyer and Jonathan Lomas .

ﬂ/

Evi ;
For current purposes, however, we shall take the more consequentialist view that

the outcome with which we are especially concerned is the decision that the process
cpables rather than the experiences of the participants.This flows qutomatically
from our interest i deliberative processes asd way of not only eliciing, legitimising
nd incorporating stakeholder mput, but also of usefully combining this with other
evidentiary nputs for decision making. Thus we start with consideration of the
latter: what should be considered as evidentiary input to 2 deliberative ProCess?
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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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When evidence 1s defined as science. 1ts inclusion as part of guidance 1s determined
through methodological tests. When if is defined colloquially. its inclusion is determined
through relevance. Despite these differences, most authors covered in the review agreed
that there 1s a need for evidence to be interpreted; the interpretation of evidence depends
on who does the mterpreting; and the legal definition of evidence 1s not very helpful for
evidence-based health system guidance.
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Deliberative processes and evidence-informed
decision making in healthcare: do they work
and how might we know?

Anthony |. Culyer and Jonathan Lomas

Evidence & Policy, » vol 2 ¢ no 3 » 2006 « 357-71

scientitic context-free evidence 1s evidence about general potential;

scientific context-sensitive evidence is evidence about particular realistic
scenarios;

colloquial evidence helps to provide a context for otherwise context-tree
evidence and to supply the best evidence short of scientific evidence when
there 1s neither context-free nor context-sensitive evidence.
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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?
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Systematic Review

Two overarching questions:

(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?
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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 Public Policy Focus
Guidelines
Health care rationing
Heatth care reform
Health planning
Health planning ouidelines
Health policy

Decizion-Making Process

COnsensus
Consensus development conferences
Cansumat paticipation
Diecision-rmaking
Decision-making, organz ational
Group processes
Group strcture

Public Policy Focus Decision-Making Process

Health priorities
National health programs
Policy making
Priority-setting
Regional health planning

Delikerative Process

Deliberative Process

Citizens jury
Celiberative forum
Deliberative process
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Methods 2/2

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).
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FIndings

Total unique articles (all sources): 6853

Total high relevance articles: 15/0*
e 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
gualitative methods

Three factors emphasized
— Deliberative approach
— Nature of evidence use
— Decision proximity
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Deliberative approach
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This paper examines the involvement of
patient organisations in the technology
appraisals process of the National Tnstitute for
Clinical Excellence (NICE). The
consideration draws together two policy

government health-care policy: evidence-
based medicine (EBM) and patient
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studentship. Comments and opinions contained in
this paper are those of the author and interviewees,
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Implementation and evaluation of local-level priority setting for stroke
D Chﬂppcil*. J Bailey', R Stacy*, H Rndgcra‘ 3and R Thomson'

! Department of Epidemiology and Public Health, School of Health Sciences. The Medical School, University of Newcastle
upon Tyne, Newecastle upon Tyne, UK 2 Department of Primary Health Care, School of Health Sciences, The Medical School,
nweastle upon Tyne, Newcastle upon Tyne, UK: and * Department of Medicine (Geriatrics), School of Clinical
Medical Sciences, The Medical School, University of Newcastle upon Tyne, Newcastle upon Tyne, UK

We aimed to develop and evaluate a prioritisation process o combine the evidence base with stakebolder involvement
within a stroke progra
district stroke group (DSG): review of the evidence: survey of DSG members; survey of other key professionals;
consensus within the

have relatively little impact on the (ofally 01 Late e -
They need to be npcmliunnlisul locally. Studies of
priority setting have been

national situation, focused more on evidence-based solu- L‘nglnmi.4“=” We describe prioritisation in a single district
tions® or on the mechanism for gaining public input’ rather health authority (DHA) in the North East of England. 1t was
than the whele process leading to decisions. They have also used to inform a chapter of the district’s Health Improve-

*Correspondence: Dr David Chappel, Newecastle in North Tyneside
Health Authority, Benfield Road, Newcastle upon Tyne NE6 4PF,

E-mail: D.B.Chappcl({i_;Nc\\'casﬂc.ac,uk

Public Health (2001) 115, 2129
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mme for a Health Improvement Programme (HImP). Tmplementation involved: formation of a

NSGe consultation with local users of the service. Evaluation was through semi-structured
S T smranriate and valuable by the majority of
ORIt

No one involvec iy .
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("()iﬂl;f}; 5}1 h]amllld not have been. However, there was
inl;;liwid[ml: mll]:*m:.jm 10' :wl‘lelhf::}' people were acting as
came ﬁ'(‘>1;1%1]1;£ lmuﬂim“ ofi‘theonganisations they
care. but also (_}C;: "’"“1‘; }h‘ulwularl}s difficult for primary
health ﬂlllhf;ril * ll_llf_..ff_h_}ml]_l }‘JL‘:‘Dplc from NHS trusts, the

y and social services. |
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. ‘ ol o it g -
input to the process. public, patient and carer

al We chose stroke because MU auw s s o
limited and have. as in the morbidity and mortality locally, and a national priority in

ment Programme —a local strategy required inall DHAs In
England. We developed a process designed to balance the
need for an evidence base with the need for wide stake-
holder involvement. The cvaluation of the process is part of
a larger study evaluating a health care programme approach
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Risk Analysis. Vol, 18, No. 5, 1998

Deliberation: Integrating Analytic
Environmenta\ Decisions Involving Multiple Sta

George B Aposto\akis‘ and Susan £. Pickett'

The National Research Council has recomme f an ana\wic!de\ibem&ive decision-
making process in environmental restoration decisions that involve multiple stakeholders: This
work investigates the use of the results of Tisk assessment and multiateribute utihity analysis (the
“z,n_al)'sis”) in guiding the deliberation: These results include the ranking of propose remedial
ding o cach gtakeholder's preferences: a well as the identification of the
+ i cdder preferences are Over & pumber of pcrfommnce
- zasdual worket risk, a8 well
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n order t© address these RlEsAag

Research Councill? has recommanded that the decision
maker (gove.mmem agency) incorporate all relevant
stakeholders in the decis'\on-mak'm process from the
start. They rcv:ommend an ana!y‘tica\/de\‘\beraﬁvs process
for dealing with decisions that involve substantial risk
assessment. Risk assessments used 10 understand and
quamify risk need to be utitized in conjunction with in-
put from she affected parties O that assumptions un 1-
tying the evaluation %€ clarified, understood, and
validated & The basic premise is that, bY involving the

Risk management has ga'med a significant amount
of attention from both policymakers and the public over
the past 30 years, a8 the interaction of technology and
policy choices has become MOTE p:edommam in the

ally anatyzed, many decisions have been conttoversia\.
While balancing the multitude of objectives in order 0
meet social needs, policymakers and the responsible
agencics 1€ faced Wwith difficult choices. Trade-offs

among 'mcompat'\b\e Measures, such a8 envuonmenta\

Qur main objective in this paper is to structure the
deliberation among the stakeholders in such a WaY that
\ Department of Nucleat Engineering Room 24221 Massachusetts the most useful results and insights derived from anal~
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Policy Analysis

A Model for an

Analytic _Deliberative Process in
Risk Management

ORTWIN RENN®

Center of Technology Assessment, Industriestrasse 5,
D-70565 Stuttgart. Germany

How can and should risk managers collect public

preferences. integ cimmnt inta the management
rocess, and assig

stakeholders, and

preferences. ‘Without a systematic procedure to reach
consensis on values and preferences the public’s position
often appears 0 be unclear {3). Participatory processes are
thus needed that combine technical expertise, rational
decision making. and public yalues and preferences. The
new keywords are trust-building, community development,
and co-determination .

The popularity associated with the concepts of two-way
commumnication. frust-building, and citizen participation.
however, obscures the challenge of how to put these noble
goals into practice and how to ensure that risk management
reflects competence, efficiency, and fair burden sharing.
Fairness is key to producing @ forum where equality and
popular sovereignty can emerge and personal competence

= develon. When pamcipmioﬂ is fair, everyone takes part
1o neular sovereignty

simple answers t

i and design o
pris s gn of policies by randomly selected citizens. The

It articulates the

the potential and pa er rD ' L
per provides some empirical evidence about the

that attempts 10
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efficiency.

1. Introducti Efﬂ':|enc }Il_

Inviting the paomeT r

in risk analysis and management has been a major opjecte
in European and American risk policy arenas. The recent
report by the National Academy of Sciences encourages risk
professimlals to foster citizen panicipation and public

Tor an analyuc. uenr
field of risk management. The following section Takes A0
look at the specific requirements for analytic»deliherame

different ‘

E - "

ountries. The case studies show that analytical
g

different count pr OCQS ‘S‘ . At 1
SIakEhDIdersth:x;iﬂz tlmg, Lhe sequential involvement of
ot ' . and the general i
a producti ~ al public proved
: tive way of ensuring competence failzness atﬁdhe

involvementin risk management (). Thereport emphasizes
theneedfora combination of assessmentand dialogue which
the authors have termed the "analytic»deliberat‘ne" ap-
proach. Unfortunately, early public involvement of the public
in deliberative processes may comprorise, however, the
objective of efficient and effective risk reduction oF violate
the principle offairness (2). Another problem is that the public
consists of many groups W ith different vatue structures and

¥phone: +49-T1 1-9063-160; fax: +49-711-9063-175; e-mail: renn@
afta-bw.de.

10.1021/es981283r0 CCC: $18.00 @ 1999 American Chemical Society
published on Wek 07/29/1999

Processes before the third section introduces and describes
a structured model of cooperative discourse, This model of
parli(ipmmn atternpts f0 meet two major objectives: first,
to enhance the competence in the decision making process
and, second, © assign a fair share of the responsihility of
managing risks to those who are or will be affected by the
pmemial CONSequUENCes. The fourth section prov ides some
empiricale\-'i(lence about the application of this method from
experiences in three different countries. The last section
summarizesthe major findings of this paper and draws some
more general conclusions.
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Deliberative Approach

Democratic-Deliberative Analytic-Deliberative
= Participatory process =  Technical/participatory process
= Seeks input from stakeholder/public representatives [=  Seeks to combine technical knowledge/expertise with
regarding values and preferences stakeholder/public values and preferences
=  Aim to encourage discussion and consideration of the |*  Aim to improve understanding and comprehension of
evidence the evidence
= Recommendations are evidence-influenced = Recommendations are evidence-informed
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Nature of evidence use
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Nature of Evidence Use

Informal-Implicit Formal-Explicit

= Introduction of evidence often through informal = Introduction of evidence primarily through formal
channels (e.g., through general discussion) processes resulting in broad/diverse evidence base

= Interpretation of evidence based on expert = Interpretation of evidence based on formal assessment
assessment/evaluation tools (e.g., GRADE, evidence hierarchies)

=  Combination of evidence through unstructured =  Combination of evidence based on formal weighting
deliberation criteria

=  The recommendation rather than the evidence isthe [= The evidence rather than the recommendation is the
main focus of the process main focus of the process
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Decision proximity
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Implementation and evaluation of local-level priority setting for stroke
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Stakeholder participation in health research
agenda setting: the cas¢ of asthma and COPD
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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 n

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 ‘global’ issues including values and =  Addresses ‘local’ issues including effectiveness,
preferences feasibility and implementation
=  Context-specific evidence not sought =  Context-specific evidence sought
= Generates/combines evidence =  Combines evidence
&
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Conclusions

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

— lIdentified 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
%.
37
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