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Abstract

Government departments and not-for-profit agencies expend significant resources
commissioning and conducting research, only to find their resulting lengthy reports
shelved and unused. In this case study, we describe a project that developed short, pol-
icy-relevant research summaries of topics prioritized by the Ontario Women’s Health
Council, an advisory body to the province’s Minister of Health and Long-Term Care.
These products were created based on an understanding of policy makers needs and
work contexts and were designed to help users find, understand and utilize research
evidence to inform their clinical, programmatic and policy decision-making.

Résumé

Les ministéres et les organismes sans but lucratif affectent une quantité appréciable de
ressources dans la commande et lexécution de recherches, mais les longs rapports qui
en découlent sont trés souvent oubliés sur les tablettes et inutilisés. Nous décrivons
un projet visant a produire de courts résumés de recherche pertinents aux politiques
et portant sur des sujets jugés prioritaires par le Conseil ontarien des services de santé
pour les femmes, un organisme du ministére de la Santé et des Soins de longue durée
de 'Ontario. Ces résumés ont été créés en fonction des besoins des responsables de
politiques et de leur contexte de travail. Les résumés sont congus pour aider A trouver,
a comprendre et A utiliser les données de recherche afin déclairer les décisions cli-
niques, politiques ou touchant aux programmes.

OVERNMENT AND NOT-FOR-PROFIT AGENCIES ROUTINELY COMMISSION OR

conduct research projects to develop new knowledge to guide decision-making

in a range of areas specific to their constituencies and mandates. The prod-
ucts of these initiatives include documents produced in-house, as well as research and
evaluation reports contracted to consultants and academic researchers. The resulting
repositories of static information are often largely inaccessible — both to those within
the organization, who may not know of the reports or be able to find them, and espe-
cially to those in the broader field, who could benefit from the knowledge languishing
on shelves. For those working in healthcare and health policy, the challenges in accessing,
synthesizing and using evidence are well known (Lavis et al. 2003): published journal
articles, reviews, government and statistical reports and practice guidelines that highlight
the latest and best research for specific types of health-related decisions remain largely
unusable by policy audiences and contribute little to informing practice and policy.

The goal of getting research into practice requires, first, understanding the needs

and work contexts of end users, that is, those who will ultimately use the synthesized
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research knowledge for decision-making; and then, developing knowledge products
and tools to help users find, understand and utilize evidence in their daily decisions.
A commitment to applying user-based design as proposed by knowledge translation
(KT) scholars and practitioners (e.g., Jacobson et al. 2003) is required to advance this
field and tap into the currently inaccessible and unused knowledge resident in many
organizational settings.

The Ontario Women's Health Council (OWHC) was an advisory body to the
Ontario Ministry of Health and Long-Term Care (MOHLTC) until its mandate was
completed in spring 2007. For a number of years, the OWHC Secretariat, staffed
by MOHLTC policy personnel, created and solicited new knowledge on topics in
women’s health directly relevant to clinical and policy decision-makers in Ontario and
beyond. As a result, OWHC had over 50 research, project and program reports cov-
ering a broad range of topics. One of the final tasks of the OWHC was to identify a
process to make the findings of these reports, not all of which were published, more
available and accessible to a broader audience of decision-makers.

The objective of our project was to apply emerging knowledge translation strate-
gies (Graham et al. 2006; Dobbins et al. 2007; Grol and Grimshaw 1999; Lavis et al.
2003) to develop policy-oriented research summaries (Lomas 2005) of high-priority
content created by or for the OWHC.

The OWHC-KT Project

The overall process for developing and launching the research summaries included the
steps and stages described below and presented in Figure 1.

Step 1: Identify the topics and set priorities

Because it was not feasible to summarize all topics' and the more than 50 related
reports, a system of topic identification and priority setting was implemented to deter-
mine those that would be included in the knowledge synthesis and product develop-
ment. A table of topics and related documentation was prepared, along with a process
for surveying current and former Council members, including a data collection tool!
that asked members to rate the importance of each topic. The survey was completed by
79% of members, and the results were collated to determine the main topics for knowl-
edge synthesis and product development.

Of the topics selected, two were deemed to be process-related (i.e., they pro-
vided valuable “lessons learned” regarding implementation of specific activities of the
Council), while seven provided specific research findings of interest to policy audiences.
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Step 2: Identify the end users and their needs

The target group was determined by the OWHC to be policy personnel (at the
manager and analyst levels) in the MOHLTC and related provincial ministries. Their
needs for research syntheses were determined using a triangulated approach, including
(1) a review of KT literature specific to evidence-informed decision-making by policy
actors (e.g., Lomas 2005; Innvaer et al. 2002; Lavis et al. 2003; Dobbins et al. 2007),
(2) consultation with experts in this area and (3) most importantly, informal discus-
sions, formal interviews and focus groups with representatives from the user groups.

FIGURE 1. Overview of the OWHC-KT process

Step |: Identify topics & set priorities

v

Step 2: Identify users & their needs

\4

Step 3: Develop tools to extract relevant
information from the reports

v

,,,,,,,,,, Step 4: Extract key information from reports and
v related documents

Step 6: Search for new v
information on topic

o > Step 5: Draft summary incorporating: report data,
user needs and any new information

v

Step 7: Product design incorporating feedback
from end users (e-and print versions)

\4

Step 8: Disseminate summaries to users (strategies
for electronic and paper delivery)

v

Step 9: Maintain & update summaries (as required)

HEALTHCARE POLICY Vol.4 No.1, 2008 [63 ]



C. Nadine Wathen et al.

FOCUS GROUPS - CONTENT TOPICS

OWHC secretariat staff identified key users in the Ministry of Health and Long-
Term Care and the Ministry of Children and Youth Services, and project staff organ-
ized focus groups with them. The sessions covered five main areas: research use, type
of content required, value-added aspects to incorporate in the summaries, length and
format of the summaries, and dissemination strategies.” In total, seven policy analysts
and managers from various branches within these ministries attended one or more of
three focus groups — two initial groups held to determine user needs regarding these
topics, and one to solicit feedback on draft products.

INTERVIEWS - PROCESS LEARNINGS

For the two identified process-related topics, key informants (two per topic) with
particular knowledge about the issues involved were interviewed and their insights
incorporated in the summaries (see below). All interview and focus group participants
served as our product testing group.

Step 3: Develop tools

Developing the draft summaries was a multi-stage process including data extraction,
gathering more recent, “value-added” information on the topics, producing an initial
draft, getting end-user feedback in a focus group and finalizing the summaries for pro-
duction.

Step 4: Extract the key information

Two stages of data extraction were completed. First, we reviewed all reports specific
to a content area and created a new document summarizing the main findings and the
authors' recommendations (these were usually found in the Executive Summary and/
or Conclusion sections; if not, we reviewed all report sections). For the process-related
topics, the key informant interview transcripts were reviewed and key points extracted
and summarized.

Step 5: Prepare the draft summary

The second stage of data extraction involved distilling the information collected in
Step 4 down to key, implementable and policy-oriented messages. Useful tips on how
to formulate these messages and the draft summaries are outlined in Figure 2.
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Step 6: Search for “value-added” information

Depending on the topic and the time elapsed since project completion, a section high-
lighting new information was sometimes required. This situation typically arose when
more recent research had been done, or when related policy or program decisions

on the topic had been made in other jurisdictions. Methods to assess and meet this
need included conducting comprehensive literature searches, asking research or policy
experts in the field (including the original authors of the research reports) and consult-
ing recent policy decisions.

FIGURE 2. Structuring the research summary content

* Use lay rather than technical language; avoid jargon and acronyms.

* Put as much information as possible in bulleted points rather than narrative paragraphs.

* When possible, avoid reporting statistics (e.g., p-values, t-test results, etc.) that may be meaningless to those without
a research background; rather, use percentages or simple descriptive statistics such as means, standard deviations
and odds ratios (framed in clear language — i.e., “those in the intervention group were almost twice as likely as those
in the comparison group to...”).

* When preparing more than one summary, keep the look and feel consistent.

* Include a section on “how to cite” the document, and identify the summary authors.

* Include the author of the original report and the author’s contact information. (Prior to doing this, the report author
should be given the opportunity to review the material and formally grant permission to include his or her name and
contact information.)

* Include information on how to access the full report(s) and any other materials that were used or cited to prepare
the summary.

Six of the nine summaries included a section with additional information (the two
“process” summaries did not, nor did the most recently completed research report).
Additional information included citations of specific new research studies, recent guide-
lines from other organizations, experiences with implementing a policy in other juris-
dictions and discussion of existing controversies that could influence decision-making,

FIGURE 3. Maintaining and updating research summaries

* Determine the time frame for reviewing topics for update. This can be yearly, although the intensity of work in the
topic area may dictate more or less frequent reviews.

* Decide whether updates will consist of augmentation of the existing summary with new information only (e.g., “add-
on"), significant revision to several sections (e.g., “update”) or complete overhaul of the topic — essentially, starting
from scratch. The decision will depend on the topic, but having an a priori protocol outlining which factors lead to
which decision is helpful. Such factors include:

o the amount of new information;
o the type of new information (i.e., does it support or contradict the previous conclusions?);
0 new controversies or other contextual factors that may require a different treatment of the issue.

* Determine who will make decisions regarding whether updating is required and who will conduct the topic reviews.
Ideally, some of those who were on the original review and summary team will be part of the updating process.

* Develop a protocol for how to search for new information (sources, tools, etc.) and how much time will be spent
doing this.

* Decide what will happen in cases where searches for new information yield nothing of note (i.e., nothing that
changes the conclusions of the original summary). For example, will the same summary be re-released with a note
indicating when it was last checked for new relevant information?
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Step 7: Incorporate user
feedback into the product
design

Initial feedback was sought by
sending an electronic version of

the draft summary to the product
testing group early in the develop-
ment cycle. Next, a focus group was
held with four participants who
had attended one of the two initial
groups; the purpose was to request
specific feedback on the appearance,
structure/format and content of
the summaries.

Step 8: Disseminate the final
product

The final summaries were pro-
duced by a graphic designer using
professional graphics software.
Print and electronic versions (in
portable document format) were
prepared with careful attention to
such details as length, layout, col-
our-matching with the OWHC

logo and so on.

FIGURE 4. The policy perspective

by Nancy Lewis, Manager, and Sarah Caldwell, Analyst,
MOHLTC

Overall, the process of creating the documents was positive
and informative. It illustrated how KT can be done effectively
and products created that can be disseminated and used by
others. The process illustrated an effective way of carrying out
a prioritization exercise and provided an opportunity to take
time to reflect on, and capture, lessons learned. It was also
impressive to see how coherent and digestible products could
be generated out of a mass of completed research projects,
many of which had often overwhelming methodological detail
and, within a body of reports on a content area, sometimes
conflicting results and/or interpretations.

A few valuable lessons were learned along the way. For
example, a project of this magnitude needs to be well planned
and requires a commitment of financial and human resources
from the project team and the agency funding the project.

In this case, resource constraints and lack of sustainability (by
virtue of the OWHC'’s termination) meant that an ambitious
interactive Web platform originally proposed by the project
team had to be abandoned. It also proved impossible in some
cases to reconstruct the (undocumented) path from research
into policy with the resources available, with the result that
the documents were often silent on policy implications, even
though this was originally intended to be one of the key
“value-added” results of the undertaking. In addition, more
time should have been devoted at the front end to planning
for the later parts of the process — analysis, “thinking through”,
garnering feedback — in order to strengthen these elements of
the project. Finally, the unique circumstances of the OWHC's
situation meant that products could not be sustained and
revised in the long term, lessening their continued utility.

Nevertheless, the process of creating these summaries
was valuable, and should be recommended to decision-
makers who wish to create policy-relevant summaries for
various audiences.

Results of the OWHC-KT Project

In total, nine research summaries were prepared: seven specific to content areas and

two that described “lessons learned” about process issues related to policy implementa-

tion. In addition, the OWHC requested that a step-by-step handbook be developed

describing this process.’

Several methods were used to disseminate the summaries, which were printed in

colour and were two to four pages long. Following the initial release of the summaries

at a farewell reception for the OWHC, electronic versions were posted on the Council’s

website (www.womenshealthcouncil.on.ca/English/Knowledge-Translation-Tools.

html). They were also sent to an identified end-user group including CEOs and plan-

ning directors of Local Health Integration Networks and Community Health Centres.
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Given the nature of the project as the OWHC's “swan song,” no specific summary
maintenance plan was developed (Step 9 in Figure 1). However, in general, decisions
regarding maintaining and updating research summaries can have significant resource
implications and should be considered as eatly as possible in the development process. If
the project intends to main-
tain and update summaries,

the issues outlined in Figure
3 should be considered.

.. decisions regarding maintaining Similarly, no specifi

and updating research summaries can evaluation activities were
have significant resource implications planned to assess the impact
and should be considered as early as of the summaries. However,
possible in the development process. informal feedback suggests

that those who received

them found the summaries
visually appealing and useful in their content, size and format. Future projects of this
type would provide valuable information by building in an evaluation and follow-up
component. Figure 4 offers a brief critique of the project process from the perspective
of two end users.

Summary

Pineault et al. (2006) have proposed the concept of a “research collective” — a group
comprising decision-makers and researchers actively involved in creating syntheses as
research is still underway or just completed. While such an approach provides an ideal
context in which to create useable summaries, or at least to engage both sides in mean-
ingful and ongoing dialogue (Pineault et al. 2007; Innvaer et al. 2002), it is not always
feasible nor possible in cases where the research is already complete. In these cases, the
process described in Figure 1 may prove useful.

Several features of this project were unique in the context of existing models of
knowledge translation (e.g.,, Graham et al. 2006). First, the project team was charged
with summarizing and synthesizing multiple studies, conducted by multiple research
teams, which were related only in that the OWHC funded them. The synthesis work
itself was what Graham et al. (2006) termed “third-generation knowledge” or synthe-
sized products and tools. Second, the project team included the same policy personnel
who were (a) involved in funding the research and (b) representative of the end-user
group (provincial bureaucrats in health and social services portfolios). Third, and
related to the two points above, the research being summarized was highly user-inter-
active (in the KT sense) because, being funded by OWHC, it reflected direct user

involvement in deciding the initial research priorities. Finally, the process actively pro-
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vided opportunities for researchers and end users to work collaboratively to determine
the content and style of the final products (Innvaer et al. 2002).

We therefore propose that this case study exemplifies a blended user-interaction
approach for research dissemination that fits well within the “knowledge creation”
core of the framework proposed by Graham et al. (2006). As such, this type of activ-
ity is one part of a larger K'T process that includes a number of steps in an “action
cycle”: problem identification; knowledge selection and adaptation to the local context;
assessment of barriers and tailoring of specific interventions to be implemented in that
context; monitoring and evaluation; and sustainability.

This project therefore highlights techniques that might be useful to address a very
specific aspect of the full spectrum of knowledge-to-action activities that can occur
between researchers and decision-makers (Lomas 2005). We suggest, based on our
experiences with this process, that the summaries themselves might best be viewed as
an adjunctive strategy to be
accompanied by an interac-

tive KT plan, including, for
example, ongoing consulta-

.+ the simple act of bringing the tions, education sessions or
research team together with potential transmission to end users
end users increased awareness of the by a knowledge broker who

evidence ... could review, translate and
discuss key findings and
work to identify strategies
for local implementation
(Lavis et al. 2003). A key result of the consultation phases of our project was that the
simple act of bringing the research team together with potential end users increased
awareness of the evidence and, perhaps, the probability that the summaries would be
consulted if these users were faced with a related decision or situation. The extent to
which these same summaries would be viewed as useful by other types of decision-
makers — within the policy context (e.g., politicians) and beyond (e.g,, healthcare pro-

viders, patients) — is not known and requires further research.
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NOTES
! A list of topics and the data collection tool are available from the first author.

> The interview guide and summary of focus group results are available from the first author.

3 The handbook is available from the first author.
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