Deliberative Processes and Knowledge Translation

Public health actors are increasingly being called
upon to base their decisions on the best available
knowledge. Various knowledge translation
strategies have therefore been proposed as a
means of drawing together the world of research
with that of decision making (Mitton et al., 2007).

Yet, knowledge translation still faces many
challenges: research is not always valued as an
input in the decision-making process; research is
not always relevant to the issues faced by public
health actors; research is not simple to use or the
findings are not always effectively communicated;
and research is in competition with many other
factors that influence decision making (Lavis,
2008).

The use of deliberative processes appears to be
a promising strategy for overcoming these
difficulties. This fact sheet briefly describes the
deliberative model of knowledge translation and
its objectives. Two concrete examples are also
given to illustrate this discussion.

DEFINITION: A “deliberative process” is a
process that allows a group of actors to
receive and exchange information, to critically
examine an issue, and to arrive at an
agreement that informs decision making.

The Deliberative Model of
Knowledge Translation

The deliberative, or interactive, model of
knowledge translation promotes exchanges and
cooperation between researchers, public health
actors, members of civil society, and all other
interested parties, throughout the research
process. By promoting the co-production and co-
interpretation of research, this model ensures the
democratization of research knowledge and
increases the likelihood of its being implemented
(Weiss, 1979).
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Such deliberative processes may be used
upstream or downstream in the research process:

e Upstream, a deliberative process allows
various actors to jointly define a problem and
the scope of research. This type of approach
ensures the relevance of research to users
and also increases the likelihood that the
knowledge produced will be valued and
implemented. In fact, ongoing interaction
between researchers and users is considered
one of the main facilitators of research use
(Lavis, 2006b; Denis et al., 2004).

e Downstream, a deliberative process allows
researchers to inform and raise the awareness
of various actors (e.g. decision makers, public
health actors, members of civil society and all
other interested parties) about research
findings. Deliberation also makes it possible to
enrich research findings. The various actors
involved at the local level are able to anticipate
issues related to the potential application of an
intervention in their own context. Thus,
deliberation makes it possible to combine
scientific and contextual knowledge so that
better recommendations can be formulated
(Lomas et al., 2005; Lavis, 2006a).

First Example: Canadian Health
Services Research Foundation

The Canadian Health Services Research
Foundation (CHSRF) has established a program
aimed at commissioning knowledge syntheses
that meet the information needs of decision
makers in the health sector. The CHSRF
organizes a deliberative process that brings
researchers and decision makers together in an
effort to define a problem and to establish the
scope of the knowledge synthesis. The
knowledge synthesis that is commissioned by the
CHSREF then serves as a starting point for
another round of group deliberations between the
researchers and decision makers. These
deliberations allow the group to interpret research
findings and formulate recommendations to
inform decision making.
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Through this approach, the CHSRF aims to promote
the use of deliberation throughout the research
process. Deliberation should make it possible to
interpret all the available data so that informed
decisions can be made: scientific data based on the
effectiveness of interventions, context-based
scientific data, and informal data (e.g. the opinions of
decision makers and experts, values, customs,
traditions, etc.) are considered. For more
information: http://www.chsrf.ca [FR/EN].

Second Example: The McMaster
Health Forum

The McMaster Health Forum, based at McMaster
University in Ontario, constitutes an innovative
example of deliberation carried out downstream of
the research process. The McMaster Health Forum
organizes, among other things, stakeholder
dialogues involving 15 to 18 persons representing
various groups (e.g. researchers, decision makers,
members of civil society and all other interested
parties) for the purpose of critically examining a
health issue. A policy brief is distributed to
participants prior to their meeting and serves as a
starting point for group deliberation (Lavis et al.,
2009b). The policy brief presents an overview of the
most recent research on the problem; reviews the
policy options for solving the problem; explores the
benefits, harms, and costs of each option; and
explores the issues linked to the implementation of
each option. Deliberation is thus aimed at enriching
scientific knowledge with the tacit knowledge and
experiences of those who will be involved in the
decision-making process or those who will be
affected by the decision. This approach should help
to find creative solutions to collective problems
(Lavis et al., 2009a).

These stakeholder dialogues make use of certain
strategies that have been shown to facilitate
knowledge translation. Firstly, the dialogues are
intended to create sustainable ties between decision
makers and researchers. Moreover, the dialogues
can be organized quickly and can respond in a timely
manner to the specific needs of decision makers.
Finally, the dialogues allow participants to explore
the extent to which scientific knowledge corresponds
to the values, beliefs, and interests of key
stakeholders. This reveals opportunities for taking
advantage of synergy existing between various
stakeholders; it also highlights points of tension that

should be taken into account. For more
information: http://www.mcmasterhealthforum.org
[EN].

The National Collaborating Centre for
Healthy Public Policy and
Deliberative Processes

The National Collaborating Centre for Healthy Public
Policy (NCCHPP) seeks to increase the expertise of
public health actors across Canada in healthy public
policy through the development, sharing and use of
knowledge. The NCCHPP is developing documents
to support deliberative practices in Canada, but also
to stimulate further reflection in this promising field of
practice.

To access these resources, please visit our website
at: http://www.ncchpp.ca [FR/EN].
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