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Issues for EvidenceIssues for Evidence--Based Practice Based Practice 
and Translating Research to Practiceand Translating Research to Practice

Setting research & evaluation prioritiesSetting research & evaluation priorities
Making research findings actionable, Making research findings actionable, 
usable, relevant (to whom?)usable, relevant (to whom?)
Translating research to local Translating research to local 
circumstances, cultures, and personnelcircumstances, cultures, and personnel
Making practice more evidenceMaking practice more evidence--basedbased
Making evidence more practiceMaking evidence more practice--basedbased
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Issues for EvidenceIssues for Evidence--Based Practice Based Practice 
and Translating Research to Practiceand Translating Research to Practice

Setting research prioritiesSetting research priorities
Making research findings actionable, Making research findings actionable, 
usable, relevant within settingsusable, relevant within settings
Translating research Translating research from outsidefrom outside to local to local 
circumstances, cultures, personnelcircumstances, cultures, personnel
Making practice more evidenceMaking practice more evidence--basedbased
Making evidence more practiceMaking evidence more practice--basedbased



Training Training ““Experimenting Experimenting 
PractitionersPractitioners””

CanCan’’t turn the MPH degree into a PhDt turn the MPH degree into a PhD
Can turn an MPH into a questioning Can turn an MPH into a questioning 
practitioner: practitioner: 

Skeptical about the external validity of most Skeptical about the external validity of most 
research and research synthesesresearch and research syntheses
Willing to adapt and engageWilling to adapt and engage

Can turn a curious, questioning, adapting Can turn a curious, questioning, adapting 
practitioner into an experimenting practitioner into an experimenting 
practitioner, with the DrPHpractitioner, with the DrPH



Some Benefits of Participatory Some Benefits of Participatory 
Research in PracticeResearch in Practice--Based EvidenceBased Evidence

Results are relevant to interests, circumstances, Results are relevant to interests, circumstances, 
and needs of those who would apply themand needs of those who would apply them
Results are more immediately actionable in local Results are more immediately actionable in local 
situations for people and/or practitionerssituations for people and/or practitioners
Generalizable findings more credible to people, Generalizable findings more credible to people, 
practitioners and policy makers elsewhere practitioners and policy makers elsewhere 
because they were generated in partnership with because they were generated in partnership with 
people like themselvespeople like themselves
Helps to reframe issues from health behavior of Helps to reframe issues from health behavior of 
individuals to encompass system and structural individuals to encompass system and structural 
issues.issues.

Green LW, Mercer SL. Am J Public Health Dec. 2001.



Guidelines for PR Guidelines for PR -- 19951995

University of British University of British 
Columbia teamColumbia team

For: The Royal Society For: The Royal Society 
of Canadaof Canada

©© 19951995

Current Guidelines Current Guidelines 
available at: available at: 
www.lgreen.netwww.lgreen.net



Definition and Standards of Definition and Standards of 
Participatory Research for Health*Participatory Research for Health*

Systematic investigationSystematic investigation……
Actively involving people in a coActively involving people in a co--learning learning 

processprocess……
For the purpose of action conducive to health**For the purpose of action conducive to health**

----not just involving people more intensively as not just involving people more intensively as 
subjectssubjects of research or evaluationof research or evaluation

*Green, George, Daniel, et al., Participatory Research…Ottawa: Royal 
Society of Canada, 1997.  www.lgreen.net/guidelines.html 



“To begin with, I would like to express my sincere thanks and deep 
appreciation for the opportunity to meet with you. While there are 
still profound differences between us, the very fact of my presence 
here tonight is a major breakthrough.”



Gary Larson



“I want you to quit smoking and lose 35 pounds. Then I 
want you to come back and tell me how the hell you did it.”

Caption 
adapted
from 
Bizarro, 
Universal
Press, 1997.



Participatory Research in Participatory Research in 
its Various Incarnationsits Various Incarnations

--Action Research Action Research 

--Participatory Action Participatory Action 
Research (PAR)Research (PAR)

--Participative ResearchParticipative Research

--PolicyPolicy--oriented Action oriented Action 
ResearchResearch

--Collaborative InquiryCollaborative Inquiry

--Participatory Rural Participatory Rural 
Appraisal (PRA)Appraisal (PRA)

--Dialectical ResearchDialectical Research

--ConscientizingConscientizing Research Research 

--EmancipatoryEmancipatory ResearchResearch

--Social ReconnaissanceSocial Reconnaissance

--Participatory Learning Participatory Learning 
ResearchResearch

Empowerment EvaluationEmpowerment Evaluation

Participatory ResearchParticipatory Research



Basic & appliedBasic & applied---------->>

Action researchAction research---------------------->>

PAR in practicePAR in practice---------------------------------------------------->>

PAR on health needs of                                          PAR on health needs of                                          

patients, familiespatients, families---------------------------------------------------------->>

PAR on other needsPAR on other needs---------------------------------------------------->>

Layers of Collaboration Layers of Collaboration 
in Participatory Researchin Participatory Research

Traditionally
defined
researchers

Practitioners,Practitioners,
Service Service 
providersproviders

Patients,
Families,
Public

*Green et al., Participatory Research…Ottawa: Royal Society of Canada, 
1997.  www.lgreen.net/guidelines.html 



Empowerment Evaluation Definition: Empowerment Evaluation Definition: 
FettermanFetterman & Wandersman, 2005, p. 28.& Wandersman, 2005, p. 28.

An evaluation approach that aims to increase the An evaluation approach that aims to increase the 
probability of achieving program success by (1) probability of achieving program success by (1) 
providing program stakeholders with tools for providing program stakeholders with tools for 
assessing the planning, implementation, and selfassessing the planning, implementation, and self--
evaluation of their program, and (2) evaluation of their program, and (2) 
mainstreaming evaluation as part of the planning mainstreaming evaluation as part of the planning 
and management of the program/organization. and management of the program/organization. 



The Lenses of Scientists, Health The Lenses of Scientists, Health 
Professionals and Lay PeopleProfessionals and Lay People

Objective
Indicators 
of Health

Subjective
Indicators
of Health

Professional,
Scientific

Layperson



Closing the Gaps Between Population & Closing the Gaps Between Population & 
ScientistsScientists’’ Perception of Needs, and Perception of Needs, and 
Policy MakersPolicy Makers’’ AssessmentsAssessments

AA

*Green & Kreuter, Health Program Planning: An Educational and Ecological
Approach, 4th ed., New York: McGraw-Hill, 2005.

“Actual
needs”

Resources,Resources,
feasibilities,feasibilities,

policypolicy

People’s
perceived needs,

priorities
A



Reconciling Perceived Needs, Reconciling Perceived Needs, 
““Actual Needs,Actual Needs,”” & Resources& Resources
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Issues for EvidenceIssues for Evidence--Based Practice Based Practice 
and Translating Research to Practiceand Translating Research to Practice

Setting research prioritiesSetting research priorities
Making research findings actionable, Making research findings actionable, 
usable, relevant: participatory researchusable, relevant: participatory research
Translating research to local Translating research to local 
circumstances: External validity & circumstances: External validity & ““fidelityfidelity””
vsvs adaptationadaptation
Making practice more evidenceMaking practice more evidence--basedbased
Making evidence more practiceMaking evidence more practice--basedbased



Building Policy and Practice from Building Policy and Practice from 
Evidence + TheoryEvidence + Theory

Not starting with theory and looking for problems Not starting with theory and looking for problems 
on which to test them, but starting with problems on which to test them, but starting with problems 
and looking for theories to help us solve them*and looking for theories to help us solve them*
Evidence generalizes to other circumstances, Evidence generalizes to other circumstances, 
settings, & populations in the form of either settings, & populations in the form of either 
replication or theoryreplication or theory
Replication is limited by the infinite number of Replication is limited by the infinite number of 
contextcontext--population combinationspopulation combinations
"In theory, theory and practice are the same "In theory, theory and practice are the same 
thing. In practice they're not..thing. In practice they're not..““ --Jan L.A. van de Jan L.A. van de 
SnepscheutSnepscheut
““All models are wrong. Some are usefulAll models are wrong. Some are useful”” ----BoxBox

*Green LW. Public health asks of systems science… Amer J Public Health 96, March 2006.
See also: Gielen & Sleet, Epid Reviews 25, 2003; Gielen, Sleet & DiClemente (Eds.). Injury 
& Violence Prevention. San Francisco: Jossey-Bass, 2006. 



Problems Perceived by Practitioners Problems Perceived by Practitioners 
in Translating Research from RCTs*in Translating Research from RCTs*
An accessibility gapAn accessibility gap

““Do I have the same resources as the Do I have the same resources as the 
experimenters?experimenters?””

A credibility gapA credibility gap
““How different is their situation of practice How different is their situation of practice 
from mine?from mine?””

An expectation gapAn expectation gap
““Is it really necessary and realistic for me to Is it really necessary and realistic for me to 
strive for such lofty goals in my practice?strive for such lofty goals in my practice?””

*Lancaster B. Closing the gap between research and practice. Health
Educ Q. 1992; 19:408-411.



““FidelityFidelity”” vsvs AdaptationAdaptation

Researchers test an intervention for its efficacyResearchers test an intervention for its efficacy
Rigorous test qualifies the study for official lists Rigorous test qualifies the study for official lists 
of of ““evidenceevidence--based practicesbased practices”” and guidelinesand guidelines
Practitioners try to incorporate it into their Practitioners try to incorporate it into their 
programsprograms
Poor fit produces failure of programPoor fit produces failure of program
Practitioners are blamed for not implementing Practitioners are blamed for not implementing 
with with ““fidelityfidelity””
Now buy the producersNow buy the producers’’ training programtraining program



Issues for EvidenceIssues for Evidence--Based Practice and Based Practice and 
Translating Research to PracticeTranslating Research to Practice

Setting research prioritiesSetting research priorities
Making research findings actionable, usable, Making research findings actionable, usable, 
relevant: participatory researchrelevant: participatory research
Translating outside research to local Translating outside research to local 
circumstancescircumstances
Making practice more evidenceMaking practice more evidence--basedbased
Making evidence more practiceMaking evidence more practice--basedbased



The Reductionist, Internal Validity Drift of The Reductionist, Internal Validity Drift of 
Health Sciences EvidenceHealth Sciences Evidence

EvidenceEvidence--based medicine movement taken to based medicine movement taken to 
scale in public healthscale in public health
The peer review preferences for experimental The peer review preferences for experimental 
control and certainty of causationcontrol and certainty of causation
The publishing preferences for RCTs and The publishing preferences for RCTs and 
positive resultspositive results
The limitations of print space driving out The limitations of print space driving out 
richer description of interventions, protocols, richer description of interventions, protocols, 
procedural lessons, subgroup variationsprocedural lessons, subgroup variations
But there is a more natural type of public But there is a more natural type of public 
health evidence that has greater influence on health evidence that has greater influence on 
program planning, practice & policyprogram planning, practice & policy



Change in Per Capita Cigarette ConsumptionChange in Per Capita Cigarette Consumption
California & Massachusetts California & Massachusetts vsvs Other 48 States, 1984Other 48 States, 1984--19961996
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http://www.cdc.gov/tobacco



Efficacy vs. EffectivenessEfficacy vs. Effectiveness: : 

EfficacyEfficacy.  The tested impact of an intervention .  The tested impact of an intervention 
under highly controlled circumstances.under highly controlled circumstances.
EffectivenessEffectiveness. The tested impact of an . The tested impact of an 
intervention under more normal circumstances intervention under more normal circumstances 
((relativelyrelatively less controlled, realless controlled, real--time, time, ““typicaltypical””
setting, population, and conditions).setting, population, and conditions).
Broad Program Evaluation.Broad Program Evaluation. The tested impact of The tested impact of 
a blended set of interventions on larger systems a blended set of interventions on larger systems 
and populations. and populations. ““Natural ExperimentsNatural Experiments”” with with 
minimal control, maximum variability.minimal control, maximum variability.



The TradeThe Trade--offsoffs

Efficacy. Efficacy. Maximizes Maximizes internal validityinternal validity, i.e., the , i.e., the 
degree to which one can conclude with degree to which one can conclude with 
confidence that the intervention caused the confidence that the intervention caused the 
result.result.
Effectiveness.Effectiveness. Maximizes Maximizes external validityexternal validity,* ,* 
i.e., the degree to which one can generalize i.e., the degree to which one can generalize 
from the test to other times, places, or from the test to other times, places, or 
populations. populations. 
Program Evaluation. Program Evaluation. Maximizes reality Maximizes reality 
testing in particular settings, & with the testing in particular settings, & with the 
combination of interventions required for combination of interventions required for 
public health effectpublic health effect..

* Green & Glasgow, Evaluation & the Health Professions, Mar. 2006.  



EvidenceEvidence--Based Medicine and Based Medicine and 
PatientPatient--Centered Medicine*Centered Medicine*

Information of importance to patient
choice that is not even potentially 
of “evidence-based type.”

C A

B

Area where there is currently 
good evidence-based information
of importance to patients
in making choices.

Information of importance to patient
choice that is potentially of evidence-
based type.

*In A.L. Cochrane, from T. Hope.  Evidence-based patient choice and the doctor-patient 
relationship. In But Will It Work, Doctor? Kings Fund, London, 1997, 20-24. 

A “Good evidence”

B  Potential for “good 
evidence”

C  Information of potential 
importance to patients in 
making health care choices



EvidenceEvidence--Based Public HealthBased Public Health

Information of importance to community
choice that is not even potentially of 
“evidence-based type.”

C A

B

Area where there is currently 
“good evidence-based” information
of importance to communities
in making choices.

Information of importance to community
choice that is potentially of “evidence-
based” type.

A “Good evidence”

B  Potential for “good evidence”

C  Information of potential 
importance to communities in 
making health choices



Issues for EvidenceIssues for Evidence--Based Practice and Based Practice and 
Translating Research to PracticeTranslating Research to Practice

Setting research prioritiesSetting research priorities
Making research findings actionable, usable, Making research findings actionable, usable, 
relevant in Canada: Participatory Researchrelevant in Canada: Participatory Research
Translating research to local circumstances Translating research to local circumstances 
in Atlantic provincesin Atlantic provinces
Making practice more evidenceMaking practice more evidence--basedbased
Making evidence more practiceMaking evidence more practice--basedbased



Intervention
or Program

Mediator

Mediator

Outcome 
Variable(s)

Moderators

Mediating and Moderating VariablesMediating and Moderating Variables

Moderators

Green & Kreuter, Health Program Planning: An Educational and Ecological
Approach. 4th ed. New York: McGraw-Hill, 2005. Green & Glasgow, E&HP, 2006.



Caveats on Participatory ResearchCaveats on Participatory Research

Problems of trust and time for planningProblems of trust and time for planning

Problems of Problems of multiplemultiple levels of mobilization and levels of mobilization and 
intervention intervention 

Problems of academic reward systemsProblems of academic reward systems

Problems of taking research results to scale and Problems of taking research results to scale and 
sustaining effectssustaining effects

Internal vs. external validityInternal vs. external validity

Best practices vs. locallyBest practices vs. locally--appropriate and affordable appropriate and affordable 
practicespractices

Partnerships Partnerships vsvs coalitionscoalitions

Green LW, Mercer SL. Amer J Public Health Dec. 2001.



The Bridge (not the Pipeline) from The Bridge (not the Pipeline) from 
Research to PracticeResearch to Practice

If we want more evidenceIf we want more evidence--based practice, we based practice, we 
need more practiceneed more practice--based evidence. based evidence. 
The importance of practitioners and other The importance of practitioners and other 
endend--users in shaping the research questions.users in shaping the research questions.
Practitioners and their organizations Practitioners and their organizations 
represent the structural links (and barriers) represent the structural links (and barriers) 
to addressing the important health issues. to addressing the important health issues. 
Engage them.Engage them.

*Green, L.W. From research to “best practices” in other settings and populations.  Am 
J Health Behavior 25:165-178, April-May 2001. Full text: www.ajhb.org/25-3.htm.



Aligning Evidence with (and deriving it from) Aligning Evidence with (and deriving it from) 
Practice: Matching, Mapping, Pooling and PatchingPractice: Matching, Mapping, Pooling and Patching

MatchingMatching ecological levels of a system or community ecological levels of a system or community 
with evidence of with evidence of efficacyefficacy for interventions at those for interventions at those 
levelslevels
MappingMapping theory to the causal chain to fill gaps in the theory to the causal chain to fill gaps in the 
evidence for evidence for effectivenesseffectiveness of interventionsof interventions
PoolingPooling experience to blend interventions to fill gaps experience to blend interventions to fill gaps 
in evidence for the effectiveness of programs in in evidence for the effectiveness of programs in 
similar situationssimilar situations
PatchingPatching pooled interventions with indigenous pooled interventions with indigenous 
wisdom and professional judgment about plausible wisdom and professional judgment about plausible 
interventions to fill gaps in the interventions to fill gaps in the programprogram for the for the 
specific populationspecific population

*Green & Kreuter, Health Program Planning: An Educational and Ecological
Approach. 4th ed. NY: McGraw-Hill, 2005, Chapter 5. Green & Glasgow, 2006.



Uses of Evidence in PopulationUses of Evidence in Population--
Based PlanningBased Planning--Research ModelsResearch Models

1. Assess Needs & Capacities 
of Population

2. Assess Causes (X) 
& Resources

3. Design & 
Implement
Program

4. Evaluate 
Program

Reconsider X
in this context

D. Program Evidence

B. Evidence from
Etiologic Research
+ Theory

A. Evidence
from surveillance and
participatory research

C. Evidence 
from RCTs 
and Natural
Experiments

*Green & Kreuter, Health Program Planning: An Educational and Ecological
Approach. 4th ed. NY: McGraw-Hill, 2005, Chapter 5. Green & Glasgow, 2006.




