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• Our work aims to help local government to better use social, 
environmental and other policies to improve population health 

 
• Our research aims to strengthen the evidence base and improve 

understanding on the social and environmental factors that 
determine health through: 
– Improving knowledge 
– Developing evaluation 
– Policy analysis 
– Practitioner and                                                                                                 

public involvement in research 

What do we do? 



How does SPHR@L engage  
with our different audiences? 

http://sphr.lshtm.ac.uk/ 
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Background 
• Move of Public Health into local government 

– Opportunities for intersectoral working on social 
determinants of health 

– Evidence use may be different in other local government 
sectors 
 

• Explore and understand the context of evidence-practice 
relations in non-health sectors 
– Especially environment-related, e.g. housing, planning, 

transport, licensing 
 



‘Evidence Beyond the Health Sector’ 
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Series of inter linked studies 
 Systematic review of literature 
– How do local [non-health] decision-makers perceive and use research 

evidence? 
 Field work 
• Organisational ethnographic study of local authority departments 

involved in ‘environmental’ policy issues including planning, trading 
standards, licencing, housing, transport 

• Focus groups with planners and other built environment practitioners 
• Interviews with housing practitioners on the use of evidence and 

experimental evaluation designs 
– What does the work of local government entail and what logic underpins 

actions? 
– What information resources are employed, how and why? 
– How are actions assessed and valued? 
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Systematic Literature Review  
Methods: 
• Searched a broad range of sources- not just scientific published studies 
• Include: studies of local decision-makers in built-environment sectors; data about 

perceptions or use of research evidence 
Findings:  
• Research evidence often not used in day to day practice 
• When it is used, it is for many reasons: 

– to justify decisions after the fact 
– to inform decision-making 
– to meet targets etc. 

• Much evidence isn’t readily usable: 
– doesn’t add to what people already know 
– not politically feasible, or contravenes legislation 

• Concerns re applicability of evidence from other contexts 
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Ethnography: summary 
AIM: to produce a grounded  understanding of local government practice and 
knowledge creation and application 
•‘Custodians of the local environment’: Social, commercial, built environment 

– Preventing harm and injustice / making safe, fair and prosperous 
– Controlling / Maintaining / Improving / Providing / (Rebalancing?) 

•Legislation underpins much of the work (“creatures of statute”) 
•Negotiating agendas is key (agendas conflicting and changing) 
•Knowledge resources – describing the problem / justifying legalistic actions, direct 
local experience and expertise (i.e. geographically and professionally situated) 
•Accountability – legal, financial, political – multiple outcomes 
•Evaluation ≠ generalisable knowledge  
•Evolving nature of practice  
•Localism- uniqueness and competition important 
•Standardising and transferring best practice not a priority 
•Evaluation is for accountability and evolving practice 
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Ethnography Findings 
Negotiating agendas 
 ... It’s our job to sort of work with members and devise policy, 

implement it and then in my case, because I do a lot of statutory work, 
it’s around making sure that we comply with all the kind of 
legislative requirements that are on us.  And, you know, that we 
apply the way that we do that to a kind of level that’s responsive to 
our population... I suppose you’ve always got one eye on like what’s, 
what’s achievable financially, so that’s kind of one consideration.  
The other is you can’t have too many things running at once...Um, but 
some things, you know, sometimes just really big things come along 
and you just have to move on with it.., you’ve just got to do it.   

 Service Director 
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Ethnography Findings 
Evaluating actions- what and for whom? 
 
 Well I mean, I think the key benefits for, I mean for us in Trading 

Standards was the locality thing and the huge, [pause] the positive 
aspect of working with businesses in that way because that was really, 
really incredibly positive, so that was of real value to us.  And I 
suppose it, you know, you did see, I mean it was, the problem with 
the statistics because they’re quite small areas, was that it didn’t 
make a huge effect in terms of reduction, there was a reduction in 
ASB but not a huge reduction. 

  
 Trading standards team manager 
 





Findings: Focus groups with Planners and 
Built Environment Professionals 
McGill E, Egan M, Petticrew M, Mountford L, Milton S, Whitehead M, Lock K. Trading 
quality for relevance: non-health decision-makers’ use of evidence on the social 
determinants of health BMJ Open. 2015;5:e007053 doi:10.1136/bmjopen-2014-007053 
 

• Participants described a range of data and information that constitutes 
evidence, of which academic research is only one part.  

• Built environment decision makers value empirical evidence but also 
emphasise the legitimacy and relevance of less empirical ways of 
thinking  

• Participants prioritised evidence on the acceptability, deliverability and 
sustainability of interventions over evidence of longer-term outcomes 
(including many health outcomes).  

• Participants generally privileged local information, including personal 
experiences and local data, but were less willing to accept evidence from 
contexts perceived to be different from their own. 



What do local practitioners value? 
Reassurance that an intervention is 

‘viable’ in their area for their 
practice 

- Acceptability 
- Deliverability 
- Cost 
- Legislative framework 

Local information 
- GIS 
- Local routine data 
- Self-generated 

qualitative and 
quantitative data 

- Personal knowledge 
and experience 

- Findings from similar 
LA context 

Creativity 
-    Uniqueness 
- Leading innovation 
- Locally tailored 
- Fits a ‘philosophy’  

What about Robust Evidence 
of Outcomes? 

Often scepticism about: 
- Local relevance 

- Context over 
generalisability 

- Can be lack of clear 
findings in scientific studies 
with ‘robust designs’ 
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Implications 

Action on the social determinants of health & use of evidence 
• Limitation – multiple changing agendas, legislation, finances 
 
Evidence and evaluation 
• Using research evidence vs. personal knowledge resources 
• Multiple outcomes important 
• Epistemology - applying knowledge from other contexts/ other 

disciplines or professions 
• Evolving work  
 
Politics  
•  Is evidence objective and neutral? 

 



Final thoughts 

2 major challenges we will struggle to overcome 
• External validity of methodologically robust studies 
• Unclarity about long term (health) impacts 

 
2 major issues we think we can get better at 
• Improve our understanding of the priorities and decision-making 

processes of local professionals 
• (Co-)design and deliver research that ask the questions and 

measure the outcomes that fit those priorities and processes. 
 
 

 
 

 



Reuniting planning and health evidence 
and practice? 

• What are the tensions in planning practice that effect public 
health being considered? 
 

• How do we ensure health research informs urban planning 
policy?  
 
 



Tensions:  
- Officers need to build a local evidence base that balances headline 
evidence of the relationship between planning decisions and health with 
local evidence that illuminates local needs and local success in 
promoting health 
-broad-based evidence from the academic literature about the long-term 
health outcomes of spatial design interventions does not translate easily 
into a calculation of the specific benefits and cost savings in an area 
where a development is proposed.  
-Conflicts arise not just between health outcomes and commercial 
outcomes but also between different health outcomes 
- Where possible, health-improving interventions should align with the 
broader interests of planners and developers as this will help to secure 
their inclusion in new proposals. The case is harder to make when such 
health-improving interventions constrain development, for then they are 
likely to be challenged by developers 



Ensuring planning policy includes health 
- Officers need to build a local evidence base that balances 
headline evidence of the relationship between planning decisions 
and health with local evidence that illuminates local needs and 
local success in promoting health and wellbeing. 

- Evidence about need has to be matched with evidence about 
interventions designed to address need.  

- Evaluating new local developments: developing use of 
methods for a case study approach 

 



 
 





Some issues 

Academics can facilitate evidence informed local practice by 
• helping to improve local level informatics. 
• providing training and support in local data collection and 

evaluation 
• developing methods for evaluating local case studies more 

rigorously 
 

2 major challenges to overcome 
• Local practitioners are confused and/or sceptical by academic 

evidence of intervention outcomes (including health outcomes) 
• They often discount academic studies as insufficiently relevant 

to their local area and practice. 
 

 



One way of improving local evidence base 
through engagement/co-production: Routes in 

- Networking: our contacts with local practitioners gives us 
opportunities to find out about potential research projects and data 
(‘Reducing the strength’) 

 
- PPI: Studies with community settings are designed and delivered in 

consultation with people from the community.  
 (‘Communities in control’) 
 
- PHPES scheme: NIHR SPHR funding programme that requires 

local practitioners to apply for grants jointly with academic partners. 
 (‘Cumulative impact zones’) 

 
 
 

 
 

 



Engagement/co-production issues 

Helps to have 
flexible budget or 
specific funding 
stream 

 
 

 
 

Sensitivities 
about findings? 

 
 
 

 
 

Different 
timescales 

 
 
 

 
 

Lots of 
common 
ground 

 
 
 

 
 

Accommodating 
different 
perspectives and 
priorities 

 
 
 

 
 

     



The way ahead? 

• We reject a model of capacity building that says ‘it’s only the 
other folk who have to change’ 

 
• Local practitioners use evidence, but they have reservations 

about using much of the available academic evidence – problems 
of complexity, accessibility and relevance to local practice.  
 

• Academics can help improve the quality of locally relevant 
evidence and/or improve the external validity of evaluative and 
other research but neither of these are problem-free solutions. 

• Research needs to be developed in more interdisciplinary ways 
to  meet needs in local government 

 

 



Recommendations for academics (including 
ourselves) 
Academics can facilitate evidence informed local practice by 
•helping to improve local level informatics. 
•providing training and support in local data collection and 
evaluation 
•developing methods for evaluating local case studies more 
rigorously 
•Co-produce research with local practitioners across disciplines – 
e.g. evaluating local innovation  
 

 

 



  

• Joanna Akhgar 
• Steve Cummins 
• Matt Egan 
• Gregory Hartwell 
• Karen Lock 
• Elizabeth McGill 
• Sarah Milton 
• Triantafyllos Pliakas  
• Mark Petticrew 
• Ruth Ponsford 
• Joanna Reynolds 

Affiliates 
• Judith Green 
• Daniel Grace 
• Theo Lorenc 
• Dalya Marks 
• Fred Martineau 
• Lesley Mountford 
• Gemma Phillips 
• Rebecca Steinbach 

 
Thank you 
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• The University of Sheffield 

• The University of Bristol 

• The University of Cambridge 

• University College London 

• The London School for Hygiene and Tropical Medicine 
• Exeter University 

• The LiLaC collaboration between the Universities of Liverpool and Lancaster   

• Fuse; The Centre for Translational Research in Public Health, a collaboration 
between Newcastle, Durham, Northumbria, Sunderland and Teesside 
Universities 

The National Institute for Health Research funded a 
School for Public Health Research (NIHR SPHR)  
as a partnership between: 
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