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RESEARCH ARTICLE Open Access

Use and value of systematic reviews in
English local authority public health: a
qualitative study
Emily South* and Theo Lorenc

Abstract

Background: Responsibility for public health in England transferred from the National Health Service to local
authorities in 2013, representing a different decision-making environment. Systematic reviews are considered the
gold standard of evidence for clinical decision-making but little is known about their use in local government
public health. This study aimed to explore the extent to which public health decision-makers in local authorities
engage with systematic reviews and how they do so.

Methods: Semi-structured interviews were conducted with senior public health practitioners (n = 14) in Yorkshire
and the Humber local authorities. Sampling was purposive and involved contacting Directors of Public Health
directly and snowballing through key contacts. Face-to-face or telephone interviews were digitally recorded,
transcribed verbatim and analysed using the Framework Method.

Results: Public health practitioners described using systematic reviews directly in decision-making and engaging
with them more widely in a range of ways, often through a personal commitment to professional development.
They saw themselves as having a role to advocate for the use of rigorous evidence, including systematic reviews, in
the wider local authority. Systematic reviews were highly valued in principle and public health practitioners had
relevant skills to find and appraise them. However, the extent of use varied by individual and local authority and
was limited by the complexity of decision-making and various barriers. Barriers included that there were a limited
number of systematic reviews available on certain public health topics, such as the wider determinants of health,
and that the narrow focus of reviews was not reflective of complex public health decisions facing local authorities.
Reviews were used alongside a range of other evidence types, including grey literature. The source of evidence was
often considered an indicator of quality, with specific organisations, such as Public Health England, NICE and
Cochrane, particularly trusted.

Conclusions: Research use varies and should be considered within the specific decision-making and political
context. There is a need for systematic reviews to be more reflective of the decisions facing local authority public
health teams.
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Background
In 2013 responsibility for public health decision-making

in England transferred from National Health Service

(NHS) primary care trusts to upper-tier and unitary local

authorities (LAs) as part of the Health and Social Care

Act 2012. LAs became responsible for commissioning a

number of specific public health functions, such as sex-

ual health services, smoking cessation, drugs and alcohol

services and obesity programmes, with a ring-fenced

budget provided to deliver these functions [1]. As well as

commissioning these services, it was intended that pub-

lic health teams could influence decisions on policy and

commissioning within other parts of the authority that

impacted the wider determinants of health, such as

housing [1]. Each LA has a Director of Public Health

(DPH), which is a statutory position held by a consultant

in public health, responsible for leading on public health

locally [2]. DsPH are supported by other consultants,

who are qualified as public health specialists and regis-

tered with a professional body [2].

Public health has long been viewed as an evidence-

based discipline with principles based on evidence-based

medicine (despite critiques of this framing) [3]. Senior

public health professionals are trained in evidence use as

part of the five-year training programme (or equivalent

experience) prior to becoming registered consultants [4].

However, LAs represent a different policy-making envir-

onment to the NHS in a number of ways. Firstly, elected

politicians are involved in decision-making [5–7], which

has the potential to impact on evidence use [6]. Secondly,

research has shown that cultures of evidence use are dif-

ferent in non-health sectors, such as transport, planning

and housing, with which public health teams are now ex-

pected to work [8]. There have also been large reductions

in the ring-fenced public health grant since the transfer

[9] and there is evidence that public health practitioners

(PHPs) see themselves as having less influence or status in

some ways since the transfer [5, 7, 10].

Systematic reviews are an important type of evidence

for public health practice as they synthesise all available

primary research studies to provide a more reliable esti-

mate of intervention effectiveness [11], or a reliable

overview of findings on issues such as disease prevalence

and risk factors for developing a disease [12]. While, his-

torically, much of the initial development of systematic

review methodology took place within medical research,

its application to public health questions has proceeded

rapidly, and is now widely accepted as an important part

of the evidence landscape informing public health policy

[13, 14]. This expansion of domain has in turn facilitated

a shift in methods, as systematic reviewers have realised

the limitations of a model focused mainly on reviewing

randomised trials. Increasingly, systematic reviews are

investigating barriers and facilitators to implementing

interventions and exploring the views and experiences of

different stakeholders [12]. There is also a range of other

types of evidence review available (e.g. scoping reviews,

rapid reviews), generally characterised by less rigorous

methodology [15]. Systematic reviews are considered the

gold standard of evidence-based decision-making in clin-

ical settings [16] but there have been criticisms of the

systematic review evidence base in public health. These

include a reliance on rigorous study designs that are less

widely-used in public health research [17], few reviews

on the social determinants of health [18], a large number

of reviews with uncertain conclusions [19], and a lack of

consideration of policy implications [20].

Given the number of systematic reviews published and

the growing literature on strategies to improve their up-

take in decision-making [21–23], it is important to

understand how practitioners in different contexts per-

ceive their value and use. Although some studies have

explored systematic review use in public health [24, 25],

much of the evidence use literature considers academic

research in general [6, 8, 26]. A more in-depth under-

standing of the barriers and facilitators to systematic re-

view use in LAs could help systematic review authors

and commissioners to better meet the evidence needs of

PHPs. Generally research has found relatively limited

direct use of academic evidence in policy-making [6, 8,

26]. However, potential complexities in the relationship

between evidence and policy have been highlighted, for

example the argument that research should focus on the

influence of ideas on policy [27].

There has been limited research on the use of evidence

in LAs since the transfer of public health. A systematic

scoping review published in 2017 identified eight studies

on local public health decision-making in England that

explored evidence use after the transfer to some extent

[6], although a number have been published since then

[10, 28–32]. To our knowledge, there has been no study

focusing specifically on the use of systematic reviews in

the context of local public health decision-making since

the transfer. The aim of this study was to explore the ex-

tent to which public health decision-makers in LAs en-

gage with systematic reviews or other evidence reviews

and how they do so [33]. Given the complexities in the

evidence-policy relationship, this was explored in terms

of both direct use in decision-making and wider engage-

ment. Decision-makers were defined as PHPs working

within LA public health teams and contributing to the

decision-making process for policy or commissioning

decisions in public health or other related areas.

Methods
Semi-structured qualitative interviews were conducted

with PHPs in the Yorkshire and the Humber region.
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Sample

Sampling was purposive and targeted senior PHPs in LAs,

specifically DsPH and public health consultants, as they

were considered most likely to be able to provide insight

into decision-making. Recruitment was undertaken in two

phases. Firstly, the DsPH at all 15 upper-tier and unitary

LAs in the Yorkshire and the Humber region were invited

to participate in the study or provide details of a colleague

who may be able to take part. The second phase involved

snowballing through key contacts to recruit further partic-

ipants. Although sampling focused on DsPH and consul-

tants, other public health staff were interviewed where

specific individuals were recommended as having useful

insight into the use of evidence by the DsPH contacted or

through snowballing. All potential participants were in-

vited to participate through email with an information

sheet provided. Sampling was iterative and continued until

data saturation was judged to have been reached by the re-

searcher conducting interviews.

Procedure

All participants provided written informed consent. An

interview schedule was developed for the study, with ques-

tions derived from the study aims but tailored to different

job roles (see Additional file 1). Participants were asked

about their role and involvement in making or supporting

decisions, the direct use of reviews in policy-making or

commissioning (including identifying reviews and any as-

sessment of quality), other ways in which they engaged

with research evidence and the value and use of reviews in

relation to primary research. They were also asked to re-

flect on how valuable systematic review evidence was, any-

thing that could be done to improve the usefulness of

reviews and how important it was that review methods

were robust. Interviews were conducted face-to-face or

over the telephone by one researcher (ES). Interviews were

recorded using a digital recorder and transcribed verba-

tim, with identifying information removed. Ethical ap-

proval was granted by the University of York Health

Sciences Research Governance Committee.

Analysis

Interview data were analysed using the Framework

Method [34], as it allows analysis of themes across inter-

views, while retaining a sense of the views of each indi-

vidual participant [35]. In this case it was important to

consider data within the context of the role of each par-

ticipant (e.g. DPH, consultant). The Framework Method

is appropriate in studies where all interviews covered

similar issues, and it can be used with an inductive, de-

ductive or combined approach [35]. In this case a com-

bined approach to analysis was used, with a framework

that included deductive themes based on in the inter-

view schedule and inductive themes identified through

open coding of five interviews. NVivo 12 was used to

code transcripts with the framework themes and gener-

ate framework matrices for each of the seven main cat-

egories. Coded data was summarised into the matrices.

The framework was revised as necessary throughout

coding and analysis. Coding and analysis were conducted

by one researcher (ES), with framework matrices and the

final analysis checked and refined by a second (TL).

Results
Participants

Fourteen interviews were conducted between June and

September 2018, with participants from ten of the 15

LAs in the region. One LA declined to participate due to

time constraints and four DsPH did not respond. Five

participants were DsPH, five were consultants and one

was a public health speciality registrar. The remaining

three were other PHPs, all of whom had a part of their

remit related to evidence or research use. Eight partici-

pants worked for metropolitan district councils (covering

urban areas) and six worked for non-metropolitan coun-

cils. These LAs represented a mix of deprived and more

affluent areas, according to the English Index of Multiple

Deprivation [36]. Interviews lasted between 19 and 46

min. Two were conducted over the telephone and the

remainder were face-to-face at LA offices.

Findings have been grouped below under the thematic

categories used in the framework analysis and illustrated

with anonymous quotations from the data. The first four

categories focus on the utilisation of systematic reviews

in decision-making. The remaining categories describe

themes that emerged around the broader context of evi-

dence use and the role of PHPs within the local author-

ity. Key findings under each thematic category are

summarised in Table 1.

Utilisation of reviews

Use of systematic reviews in decision-making

Participants considered use of the evidence base to be an

important part of public health decision-making:

“it’s certainly part of the culture of our public health

team and I would say all of our services, when we are

looking at reviewing them, when we’re looking at service

specifications etc., one of the things we do is what’s the

best available evidence and … that’s something that we

keep looking for” (DPH02).

As part of this, systematic reviews were used by all

public health teams to some extent; both in directly

informing public health decisions and influencing deci-

sions in the wider LA. Examples of systematic review

use mainly involved the commissioning of services, in-

cluding use in needs assessments and service specifica-

tions, but there were also examples of use in policy-

making. Examples ranged from completely proactive use
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at the start of the decision-making process to reactive

use, supporting or refuting a proposed decision.

However, participants did not rely exclusively on sys-

tematic reviews and discussed using other types of evi-

dence alongside or instead of them, including grey

literature and primary research. In particular, evidence

summaries or briefings from trusted organisations and

National Institute for Health and Care Excellence

(NICE) guidance were highly valued and to some partici-

pants comparable to systematic reviews. Most partici-

pants mentioned specific trusted organisations,

particularly Public Health England (PHE), NICE and the

King’s Fund, with one consultant explaining that NICE

and PHE were seen as “unbiased” and “independent”

(Consultant05). It was pointed out that these summaries

often collate evidence from reviews or are “reports …

which … blur the gap between a systematic review and

other things” (DPH01). When asked about systematic re-

views, participants would often talk about these grey lit-

erature reports instead and some used these more often

than systematic reviews. For example, one DPH said that

their team tended to use evidence through “briefings ra-

ther than actually going to search for the actual system-

atic review” (DPH05). The approach to using primary

research ranged from some participants who highlighted

the risk of basing decisions on single studies to others

who believed the relative value of reviews and primary

research depended on factors such as the decision, the

audience or the context the primary research was under-

taken in:

“I think they're both equally important...it does just

depend on what's available and … the question

you're trying to answer. I wouldn't put one higher

than the other” (Consultant02)

The extent of systematic review use varied by

remit, personal approach to evidence and role, with

consultants and other PHPs using them more than

DsPH. One of several consultants who used them

extensively explained how this may not be

widespread:

“I've got colleagues who work on other parts of pub-

lic health … they aren't regularly … accessing jour-

nal articles so I'm kind of like well … how's

evidence driving what you do? And I think they're

probably more reliant on a lot of the policy stuff

that comes out of Public Health England for ex-

ample” (Consultant03)

Systematic review use also differed between LAs.

While it was clearly part of the culture in some pub-

lic health teams to regularly consider research evi-

dence in decisions, a few participants suggested that

their team had less of a systematic approach to in-

corporating evidence:

“We're moving in that direction. I don't think as a

local authority we particularly have a history of

doing that” (Other01)

Table 1 Summary of key findings from framework analysis

Thematic category Key findings

Use of systematic reviews in decision-
making

• Systematic reviews used to some extent in commissioning and policy-making.
• Other evidence used alongside or instead of reviews, with grey literature from specific organisations highly
valued.

• Use of systematic reviews varies between individuals, job roles and LAs.

Finding and selecting reviews • PHPs have search and appraisal skills but time is a barrier.
• Literature often found through quick searches or other routes and quality assessed informally.
• Diverging views on the value of non-systematic reviews, with factors other than methodology more im-
portant for some PHPs.

Barriers to use • Limited number of reviews on some key topics in LA public health, narrow focus of reviews and restricted
access to full texts are all key barriers.

• Other barriers include generalisability to place and LA context and the involvement of politicians in
decision-making.

Improving the usefulness of
systematic reviews

• Suggestions included providing executive summaries, recommendations for practice and economic
evidence.

Role of PHPs in advocating for
evidence use

• Senior PHPs perceive themselves as having role advocating for use of evidence in wider LA.
• Commitment to evidence use linked to professional identity.
• Evidence used in range of ways to influence or persuade, including symbolic use and more nuanced ways.

Engagement with research outside
decision-making

• PHPs frequently engage with research, often through a personal commitment to maintaining knowledge
and professional development.

Value of systematic reviews in LA
context

• Systematic reviews highly valued in principle but limits to value and impact in LAs.
• Decision-making is complex and there are contesting interpretations of evidence, with local and anecdotal
evidence valued.

LAs Local authorities; PHPs Public health practitioners
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Finding and selecting reviews

Participants had literature searching and critical ap-

praisal skills but in practice these were not always used,

with time a significant barrier:

“it’s really difficult the way you work here, you don't

have the time to kind of do the kind of critical ap-

praisal type approach that you would in other set-

tings possibly” (Consultant03)

Some participants stressed that literature searches

were quick and most participants also found systematic

reviews through other routes, including through col-

leagues and networks, Google and trusted online

sources. Quality was often assessed informally rather

than through critical appraisal tools. There was a theme

of relying on “gut instinct” (Consultant03) and making

intuitive, quick judgements on quality or using reviews

from sources that were trusted to be of good quality.

Trusted sources of systematic reviews that were men-

tioned included Cochrane and specific academic depart-

ments in the UK.

There was a range of views on the value of non-

systematic evidence reviews (e.g. rapid reviews). Some

participants expressed a preference for systematic re-

views, but acknowledged that sometimes there was a

need to use other types of review, for example in areas

with limited evidence. For others, it depended on the

situation or other factors that were considered more im-

portant than methodology, such as reliability, accessibil-

ity, source or face validity:

“I think some of the distinction between working in

practice public health and working in academic

public health is that in academic public health we

get really caught up with methodology and labelling

and the purpose of this and … what it is and what it

isn't and I think in practice public health, if the pub-

lication has face validity in that feels like it hangs to-

gether and it resonates with your experience and it

feels practical so it’s got some actionable things in

it, then even if you had concerns about the robust-

ness of the methodology then you'd probably still

think it was worth thinking about” (Other03)

Barriers to use

Barriers to using systematic reviews within LAs included

availability of relevant reviews, the narrow focus of re-

search questions, access to journal articles, and the in-

volvement of politicians who may favour other evidence

types in decision-making.

The limited number of relevant systematic reviews

available was viewed as a key barrier. Participants dis-

cussed how there was much more systematic review

evidence available for healthcare public health and other

clinically-focused topics, compared to the wider determi-

nants of health, communities and social care:

“the local authority is a social model of public

health whereas when we were in the NHS, it was

more of a clinical model of … public health, al-

though we did do the social aspects as well but this

is much more around the social determinants of

health, the causes of the causes. So actually there

might be opportunity to do systematic reviews mov-

ing forward that really do focus … on our new func-

tion, role and opportunities” (DPH05)

Most participants had to use primary research at times

because of limited availability of systematic reviews:

“Often I think with the areas I'm interested in, like

wider determinants, adult social care, there it would

always be primary research because they just there

isn't a lot of other stuff.” (DPH03)

However, there were opposing views, including one con-

sultant who said that there were “loads of good social

care papers and systematic reviews out there” (Consult-

ant04). Systematic reviews were also seen as being nar-

row in their focus by some participants, as they tended

to cover single issues, while public health decisions

could be complex:

“systematic reviews still tend to be quite topic-based.

So you'll get a systematic review on smoking cessation

or a systematic review on physical activity or one on

alcohol consumption. You won't or less common

would be to find a systematic review that talked to you

about community development and creating safer en-

vironments for people to live in.” (Consultant01)

A few participants raised the limited number of system-

atic reviews on how to organise services, highlighting

that this was the subject of many public health decisions.

It was also suggested that more reviews that addressed

context through qualitative or realist methods would be

useful for decision-making.

A significant barrier was restrictions on access to full

journal articles, which was a major source of frustration

for some participants:

“I would say there's a huge problem with accessing

publications. So if you do find stuff that you want to

look at the original article, I mean … I've got an

Athens password so that's great, I can get into what

the NHS has subscribed to but that is so limited”

(Consultant02)
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While some public health teams worked around the lim-

ited access, others mentioned using abstracts only or

relying on open access publications.

Most participants highlighted that systematic reviews

were not always applicable to the context they were

working in, in terms of generalisability to population

and place or taking into account the LA context. Pri-

mary research undertaken in a local or similar context

was particularly valued:

“I think you need to start with the systematic re-

view, that gives you the overall picture, but very

often you would find that it's the localised studies

that then are the ones that are probably more

powerful in terms of moving things” (DPH02)

Issues were raised around whether systematic review

findings could be translated and implemented within the

specific context of LA decision-making, taking into con-

sideration local issues such as budget and remit.

Some participants felt that evidence was viewed differ-

ently in a political organisation, with anecdotal evidence

from constituents and local evidence particularly valued by

councillors. Some participants also saw political ideology or

strategy as a barrier to implementing evidence:

“you can have all the evidence, gold standard evi-

dence that says this is the course of action but there

may be competing evidence from a political ideol-

ogy perspective or whatever that y'know just means

sorry but we ain’t going to do it” (Consultant02)

However, again, there was some divergence on this:

“we usually have … robust conversations but we

don't have to sort of compromise really in what …

we want to do. The council and politicians generally

do accept the evidence-based recommendations.”

(Consultant05)

Improving the usefulness of systematic reviews

Other than addressing the barriers above, participants

were able to suggest several specific ways that systematic

reviews could be improved to be more useful. It was sug-

gested that good executive summaries were important,

particularly due to time constraints. Several participants

also spoke of the value of systematic reviews providing

recommendations on implementation and practice. The

inclusion of economic evidence, such as return on invest-

ment, in systematic reviews was also suggested:

“if it's a systematic review that also includes … cost

effectiveness evidence so including the economic

basis, that often can help broaden the arguments so

it moves from just being does this intervention work

… [to] actually is there a good financial reason for

doing it?” (Registrar01)

Participants from two LAs wanted better links with univer-

sities, in terms of input into research priorities, academics

visiting LAs to explain their research or translation of sys-

tematic reviews into guidance for practice:

“I suppose that's part of what we try to do locally is

translate the systematic reviews into useful pieces

but sometimes we don't have the connection with

the academics that we could benefit from.” (DPH01)

One DPH was interested in the potential for more sec-

ondments of academics to LAs and vice versa. Another

issue raised was the need for systematic reviews to be

disseminated so that PHPs were aware of new research.

An online resource where all systematic reviews could

be quickly found and accessed and email updates on

newly published reviews were both suggested.

Evidence and professional roles in the LA context

Role of PHPs in advocating for evidence use

A key theme that emerged was that senior PHPs saw

themselves as having a role advocating for the use of evi-

dence within LA decisions.

For some, this commitment to evidence use was

clearly linked to their sense of identity as a public

health professional. For example, a number of con-

sultants and DsPH referred to their public health

training or were self-reflective about their use of evi-

dence. Some expressed feelings of regret or sadness

that they no longer employed skills such as literature

searching or critical appraisal, or kept up-to-date

with research:

“I feel like I've let that side of my discipline go away

because I'm so busy just trying to do the day job …

and some Directors of Public Health I know are

much better at keeping up with evidence or … good

at having like … an area of interest that they keep

up to. I think I rely a lot on experts … or when I do

go to kind of CPD events but … it's a failing of mine

really that I should spend a bit more time keeping

up with it” (DPH03)

PHPs were involved in trying to influence decisions

beyond the public health team, including those of

elected members and other parts of the LA, such as

social care and the wider determinants of health.

Some participants also saw themselves as having a

role to interpret and summarise evidence for

decision-makers:
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“I see myself as a bit of a broker between kind of

taking the academic information and presenting

that in a way that's meaningful to kind of the

audience that I'm working with, be it kind of

planners or commissioners or clinical leads.”

(Consultant03)

As part of this influencing role, some teams used specific

pieces of evidence to persuade and influence decision-

makers to support a certain position:

“there's the more reactive stuff where something's

happening or somebody says something and...I then

have to go and look for evidence to either support

or refute or we know that there's evidence that sup-

ports or refutes but having to sort of put it forward

to change the direction of travel I suppose”

(Consultant02)

Some of this was akin to what has been described as pol-

itical or symbolic evidence use, where evidence is used

to justify a pre-determined position [37, 38]:

“Sometimes it can be held up as 'well this isn't just

my idea, these people are saying this' and that can

be quite helpful” (Other03)

However, evidence was also used in more nuanced ways:

“… we live in a system that’s intrinsically unfair and

I do think there’s something around evidence chal-

lenging some of those power structures that are

really helpful” (DPH03).

“they [systematic reviews] can also help with chan-

ging thinking about something … they may help us

think through a particular issue or they may help us

commission a bit of research locally or they may help

us have conversations with people. So I think they

have a role but … I don’t think it’s that- and I don’t

think to be fair I don’t think it’s ever been that really

linear process” (Other03).

Another example of evidence use that was distinct to

direct instrumental application to existing problems was

the active response to new evidence as it was published:

“I suppose … the other thing that we might look at,

the other way that we'd use evidence, whether sys-

tematic reviews or individual studies, would be what

we do when they come out. So there might be sig-

nificant ones published and then there’d be the

question of we would then potentially look at our

policy and how we might want to develop our policy

based on those.” (DPH04)

Engagement with research outside decision-making

PHPs frequently engaged with systematic reviews and

other research outside decision-making processes. The

main reasons for this were maintaining knowledge, pro-

fessional development and interest and it was sometimes

expressed as a personal commitment. For example, one

consultant had personal subscriptions to journals. An-

other consultant described themselves as a “big evidence

person”, explaining that:

“I understand healthcare and social care through

the research. That's just the way I've always done

it.” (Consultant04)

However, two consultants regarded it as an integral part

of their job to keep up-to-date with new evidence:

“we use evidence and systematic reviews and pub-

lished evidence summaries from NICE and other na-

tional organisations … just as part of our day job

really. We're always on the lookout for new evidence,

new summaries, any changes … that might shift our

knowledge and our thinking” (Consultant05)

Research was encountered through a wide range of dif-

ferent routes, including dissemination from other orga-

nisations, Twitter, conferences, journal clubs, and

professional networks.

Value of systematic reviews in local authority context

Despite varying use, systematic reviews were highly val-

ued in principle by most participants, particularly con-

sultants, and seen as an important contribution to public

health work:

“they definitely have a place, they're definitely very

useful and we need to have them, even if they're not

always acted on” (Consultant02)

Their value was expressed by some participants as their

ability to save them time by preventing the need to

search for, appraise or summarise literature themselves.

Relatively few participants explicitly stated that they val-

ued them because they were high quality evidence but

their perceived quality was often implicit when partici-

pants discussed their use. Some participants described a

feeling of comfort or lack of worry when using system-

atic review evidence:

“the sort of comfort of knowing … there’s somebody

who’s done this really, really well” (Consultant04).

However, some participants expressed limits to the

value and impact of systematic reviews within LA
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decision-making. DsPH tended to talk more about the

limits of reviews and the complex nature of decision-

making. A theme emerged that published evidence was

“only part of the puzzle” (DPH02) in decision-making:

“it's only the start of the process to … build your

case. The important thing is being able to argue

your case and influence from that. So … for ex-

ample you can design your service, you can start

your policy on the basis of the evidence but you

can't [be] quoting evidence to people indefinitely

because it doesn't you don't come across well. You

have to be able to put … everything into context

and also have to reflect reality of funding, … polit-

ical decisions” (Registrar01)

There were also contesting interpretations of evidence

within LAs and a limited understanding of systematic re-

views and other research outside of public health teams

was highlighted. One consultant described how this

could lead to difficult conversations when non-public

health colleagues presented evidence that may be of lim-

ited quality or relevance. As previously discussed, a key

theme that emerged was the power of local and anec-

dotal evidence within LAs:

“I think there's a broader notion of what constitutes

evidence and not quite so much the hierarchy of evi-

dence that I'm used to from a more NHS, medical …

gold standard systematic reviews through to observa-

tional stuff or whatever. Whereas … there's a hier-

archy in that setting and I think in local government

it's more horizontal so what a handful of people have

said in a focus group is considered to be as important

as a systematic review” (Consultant02)

Trying to introduce research evidence to counter this

was not always effective and could be received badly:

“Sometimes the word ‘evidence’ or ‘this has come

from the research’ doesn't always go down well

with members and some of that is because local

government really likes stuff that's relevant

locally.” (Other03)

In particular, international evidence and research from

other parts of the UK could be disregarded or challenged

by elected members:

“whereas doctors, whereas health people I think will

hold national evidence quite strongly, I think with

when people work very locally, they're a bit like 'well

that's all well and good but it doesn't apply to me' a

bit more” (DPH03)

Despite the contesting interpretations of evidence, the

promotion of evidence within the LA was not always

framed as PHPs working against an environment that was

resistant to academic evidence. One participant said that,

within a stakeholder group, public health would be seen

as “the evidence guru” (Registrar01) and relied on to inter-

pret the evidence base. Some other participants suggested

that public health teams had the potential to increase skills

and understanding of evidence within the wider LA.

Discussion
Interviews with PHPs demonstrated that systematic re-

views are used directly in decision-making, as part of a

culture of evidence use in the LA public health work-

force. A wider engagement with systematic reviews and

other research that is arguably intrinsic to senior public

health roles, and sometimes expressed as a personal

commitment to developing knowledge, was also noted.

PHPs saw themselves as having a role advocating for the

use of evidence within the LA and in some cases trans-

lating the academic evidence base. However, the extent

of systematic review use varied between individuals and

LAs. Use can be limited in the LA context, despite the

fact systematic reviews are highly valued in principle and

PHPs have a high level of exposure to research and ap-

propriate skills to use it. Evidence is seen as only one

factor in decision-making processes that can be complex

and there are contesting interpretations of evidence.

There are also a number of barriers to systematic review

use in LAs, including time constraints, involvement of

politicians and restricted access to journal articles. There

are also barriers associated with the research available,

including a lack of reviews published on topics relevant

to LA public health. Systematic reviews can be seen as

too narrow in their focus and not sufficiently reflective

of the complex decisions facing PHPs. Other evidence is

used alongside or instead of systematic reviews, with

grey literature reports from specific trusted sources par-

ticularly valued. The source of evidence was important

to participants and used as a quick way to judge quality

and reliability.

This study confirms findings from previous studies on

public health decision-making which found that a wide

range of evidence beyond academic research is used,

local knowledge and evidence is particularly valued, and

anecdotal evidence is powerful [3, 6, 8, 26, 28, 39, 40].

Credibility of evidence is often determined through the

reputation of the author or institution rather than the

methodological quality of the research [8, 25]. Findings

confirmed a number of practical barriers identified in

previous studies, including access to research [6, 8, 26,

28, 41]. Findings are also consistent with recent research

on LAs that has highlighted the role of PHPs in framing

evidence for others and the impact of politics on
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evidence use [28, 40]. However, compared with other evi-

dence types, research use has been seen as limited and

mainly symbolic or conceptual (influencing decisions in-

directly by contributing to general enlightenment [37, 38])

rather than instrumental (directly applied to a problem

[37, 38]) [8, 26, 39]. Specifically, while previous research

has found evidence in support of systematic review use in

public heath settings [25, 26, 39], there was limited instru-

mental use in decision-making [25] and reviews were per-

ceived as less valuable than some other evidence types [25,

39]. While this study reiterates some of the limitations of

systematic reviews, it found that they were used exten-

sively and often instrumentally by some, albeit not all,

PHPs, who valued them highly. For some participants, the

use and promotion of rigorous evidence, including sys-

tematic reviews, was an important part of their identity

and role as a public health professional.

However, this study raises questions over how easily

examples of evidence use can be categorised as instru-

mental, symbolic or conceptual in political contexts. Al-

though participants described research evidence being

used in a ‘tactical’ manner, this did always equate to

symbolic evidence use. In this context, even policies or

positions that had been informed instrumentally by evi-

dence still had to be sold politically to elected members,

sometimes requiring the tactical use of specific pieces of

evidence. A few participants also spoke about imple-

menting new research findings as they were published,

which is closer to the knowledge-driven model described

by Weiss [37].

Findings reiterate the complexity and heterogeneity of

decision-making processes and evidence use [6, 26].

They also reinforce earlier findings that the idea of ‘evi-

dence-based’ policy does not adequately capture the

complexity of evidence-policy relationships in practice

[3, 27, 42]. Conventional hierarchies of evidence may

not address the broad, systemic nature of the challenges

faced in public health practice (as opposed to narrowly

defined research questions), or other stakeholders’ diver-

gent preferences for evidence. Use of systematic reviews

can be limited by a perceived lack of relevance and sys-

tematic review authors and commissioners should con-

sider widening the evidence base to meet public health

needs, as has previously been suggested [28]. The sys-

tematic review community has begun to recognise the

need to address questions of relevance to practice and

policy, and is now more routinely involving stakeholders

in question-setting [43] and developing methods to ad-

dress more complex questions [44]. There are also more

efforts to take account of context [45, 46] and imple-

mentation [47] issues in systematic reviews. Recent dis-

cussion has also focused on how evidence syntheses

such as systematic reviews can better meet the needs of

policy-makers across all policy areas, including

involvement of policy-makers throughout, accessible lan-

guage and open access publication [48]. Lack of time

and access to publications are barriers that would need

to be addressed within the public health community, al-

though both may prove difficult to address without in-

creased public health funding. The positive framing of

the promotion of evidence use by some PHPs suggests

that there may be opportunities for public health to play

a role in increasing appetite and capacity for using re-

search across the wider LA.

Limitations

This study was based on a limited number of interviews in

ten LAs. It was clear that many of the participants had a

particular interest in evidence use so the findings may not

reflect the full range of attitudes towards systematic re-

views held by PHPs. Sampling focused on senior PHPs

who had completed the public health speciality training

programme and findings may not be generalisable to staff

who have received less training in evidence use. As partici-

pants were working in one region of England only, some

findings may not be generalisable to LAs in other regions.

It has been suggested that there are specific drivers of

health inequalities in the North of England and thus dif-

ferent priorities to other regions [49]. As highlighted by

the findings of this research, context is important and not

all findings will apply to other public health settings. Par-

ticipants were aware that the interviewer worked for a uni-

versity department specialising in systematic reviews,

which may have influenced some of their responses. This

also introduces possible bias into data collection and ana-

lysis. The authors may have shown bias towards more

favourable views of systematic reviews, given their own

views, although authors were conscious of this risk and ef-

fort was taken to avoid this.

Conclusions
This study contributes to the understanding of the use

of systematic reviews in decision-making, and more spe-

cifically the use of evidence in LA public health after the

transfer of decision-making from the NHS. While it con-

firms a number of barriers and limitations to systematic

review use found in previous studies, it also found differ-

ences with research undertaken in other public health

settings. For example, some individuals used systematic

reviews extensively, including direct use in decision-

making processes and wider engagement, albeit along-

side a range of other evidence. This reiterates the im-

portance of considering evidence use with reference to

the specific context and actors involved, in this case se-

nior PHPs in LAs. Findings also highlight the complexity

of decision-making and the fact that systematic reviews

need to be more reflective of the decisions facing PHPs

in LA public health.

South and Lorenc BMC Public Health         (2020) 20:1100 Page 9 of 11



Supplementary information
Supplementary information accompanies this paper at https://doi.org/10.
1186/s12889-020-09223-1.

Additional file 1. Interview schedule.

Abbreviations

DPH: Director of Public Health; LA: Local authority; NHS: National Health
Service; NICE: National Institute for Health and Care Excellence; PHP: Public
health practitioner

Acknowledgements

We would like to thank Alison Patey, Public Health Consultant, Hull City
Council, for help and advice with developing the interview schedule, and
Professor Amanda Sowden, Deputy Director, Centre for Reviews and
Dissemination for comments and advice on the manuscript.

Authors’ contributions

ES conceptualised and designed the study, conducted interviews, analysed
interview data and drafted the manuscript. TL contributed to the conception
and design of the study, checked and refined the framework matrices and
analysis and contributed to writing the manuscript. All authors read and
approved the final manuscript.

Funding

This work received no external funding.

Availability of data and materials

The dataset generated and analysed during the current study is not publicly
available and cannot be shared due to confidentiality, as participants are
potentially identifiable from the information contained in the data.

Ethics approval and consent to participate

Ethical approval for this study was granted by the University of York Health
Sciences Research Governance Committee. All participants provided written
informed consent to participate.

Consent for publication

Not applicable.

Competing interests

The authors declare that they have no competing interests.

Received: 6 April 2020 Accepted: 6 July 2020

References

1. Buck D. The English local government public health reforms: an
independent assessment. The King’s Fund. 2020. https://www.kingsfund.org.
uk/publications/local-government-public-health-reforms Accessed 9 June
2020.

2. Centre for Workforce Intelligence. Mapping the core public health
workforce: final report. Centre for Workforce Intelligence. 2014. https://www.
gov.uk/government/publications/mapping-the-core-public-health-workforce
Accessed 9 June 2020.

3. Phillips G, Green J. Working for the public health: politics, localism and
epistemologies of practice. Sociol Health Illness. 2015;37(4):491–505.

4. Faculty of Public Health. Public Health Specialty Training Curriculum 2015.
Faculty of Public Health. 2015 https://wwwfphorguk/training-careers/
specialty-training/curriculum/ Accessed 3 Apr 2020.

5. Gadsby EW, Peckham S, Coleman A, Bramwell D, Perkins N, Jenkins LM.
Commissioning for health improvement following the 2012 health and
social care reforms in England: what has changed? BMC Public Health. 2017;
17(1):211.

6. Kneale D, Rojas-García A, Raine R, Thomas J. The use of evidence in English
local public health decision-making: a systematic scoping review.
Implement Sci. 2017;12(1):53.

7. Peckham S, Gadsby E, Jenkins L, Coleman A, Bramwell D, Perkins N. Views of
public health leaders in English local authorities – changing perspectives

following the transfer of responsibilities from the National Health Service to
local government. Local Gov Stud. 2017;43(5):842–63.

8. Lorenc T, Tyner EF, Petticrew M, Duffy S, Martineau FP, Phillips G, et al.
Cultures of evidence across policy sectors: systematic review of qualitative
evidence. Eur J Pub Health. 2014;24(6):1041–7.

9. Finch D, Bibby J, Elwell-Sutton T. Briefing: Taking our health for granted:
Plugging the public health grant funding gap. The Health Foundation.
2018. https://www.health.org.uk/publications/taking-our-health-for-granted
Accessed 15 Oct 2019.

10. Atkins L, Kelly MP, Littleford C, Leng G, Michie S. From the National Health
Service to local government: perceptions of public health transition in
England. Public Health. 2019;174:11–7.

11. Centre for Reviews and Dissemination. Systematic Reviews. 3rd ed. York:
Centre for Reviews and Dissemination, University of York; 2009.

12. Aromataris E MZE. Joanna Briggs Institute Reviewer's Manual. The Joanna
Briggs Institute. 2017. https://reviewersmanual.joannabriggs.org/ Accessed
16 Oct 2019.

13. Bambra C. Real world reviews: a beginner's guide to undertaking systematic
reviews of public health policy interventions. J Epidemiol Community
Health. 2011;65(1):14.

14. Jackson N, Waters E. Criteria for the systematic review of health promotion
and public health interventions. Health Promot Int. 2005;20(4):367–74.

15. Grant Maria J, Booth A. A typology of reviews: an analysis of 14 review
types and associated methodologies. Health Information Libraries J. 2009;
26(2):91–108.

16. Sackett DL, Rosenberg WMC, Gray JAM, Haynes RB, Richardson WS. Evidence
based medicine: what it is and what it isn't. BMJ. 1996;312(7023):71.

17. Ogilvie D, Egan M, Hamilton V, Petticrew M. Systematic reviews of health
effects of social interventions: 2. Best available evidence: how low should
you go? J Epidemiol Community Health. 2005;59(10):886.

18. Bambra C, Gibson M, Sowden A, Wright K, Whitehead M, Petticrew M.
Tackling the wider social determinants of health and health inequalities:
evidence from systematic reviews. J Epidemiol Community Health. 2010;
64(4):284.

19. Petticrew M. Why certain systematic reviews reach uncertain conclusions.
BMJ. 2003;326(7392):756.

20. Kite J, Indig D, Mihrshahi S, Milat A, Bauman A. Assessing the usefulness of
systematic reviews for policymakers in public health: a case study of
overweight and obesity prevention interventions. Prev Med. 2015;81:99–107.

21. Wallace J, Byrne C, Clarke M. Improving the uptake of systematic reviews: a
systematic review of intervention effectiveness and relevance. BMJ Open.
2014;4(10):e005834.

22. Murthy L, Shepperd S, Clarke MJ, Garner SE, Lavis JN, Perrier L, et al.
Interventions to improve the use of systematic reviews in decision-making
by health system managers, policy makers and clinicians. Cochrane
Database of Systematic Reviews. 2012;Issue 9:CD009401.

23. Perrier L, Mrklas K, Lavis JN, Straus SE. Interventions encouraging the use of
systematic reviews by health policymakers and managers: a systematic
review. Implement Sci. 2011;6(1):43.

24. Tricco AC, Cardoso R, Thomas SM, Motiwala S, Sullivan S, Kealey MR, et al.
Barriers and facilitators to uptake of systematic reviews by policy makers
and health care managers: a scoping review. Implement Sci. 2016;11(1):4.

25. Stewart E, Smith KE. 'Black magic' and 'gold dust': the epistemic and
political uses of evidence tools in public health policy making. Evidence &
Policy: A Journal of Research, Debate and Practice. 2015;11(3):415–37.

26. Masood S, Kothari A, Regan S. The use of research in public health policy: a
systematic review. Evidence & Policy: A Journal of Research, Debate and
Practice. 2018;16(1):7–43.

27. Smith K. Beyond evidence-based policy in public health. London: Palgrave
Macmillan; 2013.

28. Kneale D, Rojas-García A, Thomas J. Obstacles and opportunities to using
research evidence in local public health decision-making in England. Health
Research Policy Systems. 2019;17(1):61.

29. Grove A, Sanders T, Salway S, Goyder E, Hampshaw S. A qualitative
exploration of evidence-based decision making in public health practice
and policy: the perceived usefulness of a diabetes economic model for
decision makers. Evidence & Policy: A Journal of Research, Debate and
Practice. 2018;15(4):461–87.

30. Sanders T, Grove A, Salway S, Hampshaw S, Goyder E. Incorporation of a
health economic modelling tool into public health commissioning:
evidence use in a politicised context. Soc Sci Med. 2017;186:122–9.

South and Lorenc BMC Public Health         (2020) 20:1100 Page 10 of 11

https://doi.org/10.1186/s12889-020-09223-1
https://doi.org/10.1186/s12889-020-09223-1
https://www.kingsfund.org.uk/publications/local-government-public-health-reforms
https://www.kingsfund.org.uk/publications/local-government-public-health-reforms
https://www.gov.uk/government/publications/mapping-the-core-public-health-workforce
https://www.gov.uk/government/publications/mapping-the-core-public-health-workforce
https://www.fph.org.uk/training-careers/specialty-training/curriculum/
https://www.fph.org.uk/training-careers/specialty-training/curriculum/
https://www.health.org.uk/publications/taking-our-health-for-granted
https://reviewersmanual.joannabriggs.org/


31. Atkins L, Kelly MP, Littleford C, Leng G, Michie S. Reversing the pipeline?
Implementing public health evidence-based guidance in english local
government. Implement Sci. 2017;12(1):63.

32. Kneale D, Rojas-García A, Thomas J. Exploring the importance of evidence in
local health and wellbeing strategies. J Public Health. 2018;40(suppl_1):i13–
23.

33. South E, Lorenc T. OP92 use of systematic review evidence by public health
professionals in english local authorities: a qualitative study. J Epidemiol
Community Health. 2019;73(Suppl 1):A45.

34. Ritchie J, Lewis J. Qualitative research practice: a guide for social science
students and Researchers. London: SAGE Publications; 2003.

35. Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework
method for the analysis of qualitative data in multi-disciplinary health
research. BMC Med Res Methodol. 2013;13(1):117.

36. Ministry of Housing, Communities & Local Government. English indices of
deprivation 2019: File 11 Local Authority District Summaries (upper-tier). In:
English indices of deprivation 2019. 2019. https://www.gov.uk/government/
statistics/english-indices-of-deprivation-2019 2019. Accessed 9 June 2020.

37. Weiss CH. The many meanings of research utilization. Public Adm Rev. 1979;
39(5):426–31.

38. Amara N, Ouimet M, Landry R. New evidence on instrumental, conceptual,
and symbolic utilization of university research in government agencies. Sci
Commun. 2004;26(1):75–106.

39. Oliver KA, de Vocht F. Defining ‘evidence’ in public health: a survey of
policymakers’ uses and preferences. Eur J Public Health. 2017;27(suppl_2):
112–7.

40. Willmott M, Womack J, Hollingworth W, Campbell R. Making the case for
investment in public health: experiences of directors of public health in
English local government. J Public Health. 2016;38(2):237–42.

41. Oliver K, Innvar S, Lorenc T, Woodman J, Thomas J. A systematic review of
barriers to and facilitators of the use of evidence by policymakers. BMC
Health Serv Res. 2014;14(1):2.

42. Cairney P, Oliver K. Evidence-based policymaking is not like evidence-based
medicine, so how far should you go to bridge the divide between evidence
and policy? Health Research Policy Systems. 2017;15(1):35.

43. Pollock A, Campbell P, Struthers C, Synnot A, Nunn J, Hill S, et al.
Stakeholder involvement in systematic reviews: a scoping review.
Systematic Reviews. 2018;7(1):208.

44. Anderson LM, Petticrew M, Chandler J, Grimshaw J, Tugwell P, O’Neill J,
et al. Introducing a series of methodological articles on considering
complexity in systematic reviews of interventions. J Clin Epidemiol. 2013;
66(11):1205–8.

45. Booth A, Moore G, Flemming K, Garside R, Rollins N, Tunçalp Ö, et al. Taking
account of context in systematic reviews and guidelines considering a
complexity perspective. BMJ Glob Health. 2019;4(Suppl 1):e000840.

46. Munthe-Kaas H, Nøkleby H, Lewin S, Glenton C. The TRANSFER approach for
assessing the transferability of systematic review findings. BMC Med Res
Methodol. 2020;20(1):11.

47. Montgomery P, Underhill K, Gardner F, Operario D, Mayo-Wilson E. The
Oxford implementation index: a new tool for incorporating implementation
data into systematic reviews and meta-analyses. J Clin Epidemiol. 2013;66(8):
874–82.

48. The Royal Society, The Academy of Medical Sciences. Evidence synthesis for
policy: a statement of principles. 2018. https://royalsociety.org/topics-policy/
projects/evidence-synthesis/ Accessed 6 Feb 2020.

49. Addison M, Kaner E, Johnstone P, Hillier-Brown F, Moffatt S, Russell S, et al.
Equal north: how can we reduce health inequalities in the north of
England? A prioritization exercise with researchers, policymakers and
practitioners. J Public Health. 2018;14(4):652–64.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

South and Lorenc BMC Public Health         (2020) 20:1100 Page 11 of 11

https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019%202019
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019%202019
https://royalsociety.org/topics-policy/projects/evidence-synthesis/
https://royalsociety.org/topics-policy/projects/evidence-synthesis/

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Methods
	Sample
	Procedure
	Analysis

	Results
	Participants
	Utilisation of reviews
	Use of systematic reviews in decision-making
	Finding and selecting reviews
	Barriers to use
	Improving the usefulness of systematic reviews

	Evidence and professional roles in the LA context
	Role of PHPs in advocating for evidence use
	Engagement with research outside decision-making
	Value of systematic reviews in local authority context


	Discussion
	Limitations

	Conclusions
	Supplementary information
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	References
	Publisher’s Note

