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Objectives:

• To explain the purpose of this research

• To describe knowledge translation as it 

relates to this research

• To highlight the findings of the pilot survey 

conducted this summer



My Research Goals

• My research aims to:

1. How do EHOs use evidence in their everyday 

work?; 

2. What factors influence the types of evidence EHOs 2. What factors influence the types of evidence EHOs 

use to make decisions in their everyday work? and 

3. How do these Evidence-Based Decision-

Making(EBDM) practices change in emergency 

situations?



Value of this Study

• Factors influencing the types and availability of evidence 

used by EHOs are important for governments and 

practitioners to understand and manage

• EHO practice is unique in the public health arena and 

EHOs are critical public servants when decisions must be EHOs are critical public servants when decisions must be 

made with respect to emergencies of public health 

relevance 



Benefits of this Study

• Emergency and disaster response can be quite diverse 

ranging from waterborne disease outbreaks to natural 

or manmade disasters

• The importance of responding in a timely and 

appropriate manner in these types of emergency appropriate manner in these types of emergency 

scenarios is critical to positive public health outcomes

• Understanding and supporting the decision-making 

practices of EHOs is therefore a good ROI for society



Background

• What is Knowledge Translation (KT)?

• How does KT fit in with Environmental Health 
(EH)?(EH)?

• What does this mean for decision-making in 
EH practice and service delivery?



Knowledge Translation

• Knowledge Translation is the process of moving 
knowledge into action (Graham et al., 2006)

• It includes: 

– the timely incorporation of evidence into practice,– the timely incorporation of evidence into practice,

– the application of the best intervention at the appropriate 
time, and 

– taking appropriate action to reduce morbidity and 
mortality due to errors in judgement (Graham et al., 2006)



Evidence-Based Decision Making vs. 

Knowledge Translation

• Evidence-Based Decision-Making (EBDM) and Knowledge 

Translation (KT) are distinct but related 

• EBDM is the process of making decisions with a focus on the 

evidence resources required to accomplish this, such as 

research, previous experience, client input, preference, 

expertise, and skill-set. 

• KT is defined as the process of moving knowledge into action, a 

process that includes both the creation and implementation of 

knowledge to aid the decision-making process. 



Figure 1. Knowledge to Action Process Model. This model developed by Graham et al. 

demonstrates how knowledge generation informs decision-making, is adopted and incorporated 

into decision-making and then adapted to specific circumstances (Graham et al., 2006).



The KT Literature Tells Us That:

1. Evidence informed practice in public health results in 
improved: decision-making and impacts for clients (I. 
Graham, Tetroe, & KT Theories Research Group, 
2008) 

2. Decisions in the real word are often “complex” and 
“messy”. The amount of information known about a “messy”. The amount of information known about a 
hazard and the context into which the intervention is 
to be applied will effect outcomes (Kothari & 
Armstrong, 2011).



Challenges for Environmental Health

• “The standard principles of random assignment, 
control of confounding factors, and experimental 
manipulation exclude the very conditions, forces, 
and factors that make the problem what it is…”
(Kreuter et al., 2004, p. 442)

“COMPLEX!”“COMPLEX!”



The Mandela of Health – a conceptual model of the 

human ecosystem (Hancock, 1993, p. 42)



The KT Literature Doesn’t Speak to:

1. The KT processes employed by EHOs in 
environmental health 

2. How the available evidence impacts on 
environmental health practice in Canada or 
elsewhere

3. The influence of access to environmental health 
resources on environmental health outcomes

4. The types of variables that influence EBDM of EHOs 
across Canada

5. The interplay between Socioecological factors 
effecting: 

a. the EHO decision-making process, and 

b. the types of decisions that are made



Dynamics of EH Problems

• Complex problems require complex solutions, not 

linear solutions

• “…complex ecological systems are shaped by 

“innumerable links,” and many (pubic health 

professionals) have found their traditional orientation professionals) have found their traditional orientation 

to problem solving incomplete” (Kreuter et al., 2004, p. 

442) 

• definitions and solutions are entwined in diverse 

social, economic, political, cultural, and value systems



Dynamics of EH Problems

• EHOs develop interventions to solve 
environmental health problems within this 
complexity

• Understanding what occurs when practice • Understanding what occurs when practice 
decisions are made and the factors that 
influence those factors is good for public 
health

• This is what I am attempting to achieve with 
my research



Pilot Survey Data

Entering Phase I of the KT Study on 

EHO practice and evidence-based 

decision-making.



Pilot Survey Demographic Information

• Two sites in Ontario were selected for participation in 

this pilot survey

• 21 participants were sought to complete this qualitative 

assessment of the tool “Barriers Scale” (Funk, 

Champagne, Tornquist & Wiese, 1991)Champagne, Tornquist & Wiese, 1991)

• No logistical or technical problems were reported 

with respect to completing this survey

• 20 attempted to complete the pilot survey



Pilot Survey Demographic Information

• 15 of 20 (75%) are considered to have completed the 

pilot survey

– 12 (60%) completed the pilot survey in its entirety

– 3 (15%) were excluded from the pilot survey (did not have the 

CIPHI credentials or worked as an EHO for less than a year)CIPHI credentials or worked as an EHO for less than a year)

• 8 (40%) participants skipped through questions in the 

pilot survey



Demographics: General Characteristics of the Pilot 

Population

• Half of the respondents to this survey were male (50%) and 

the other half were female (n=10); no respondents self-

identified as other.

• The mean age of respondents was  40.5 years old with a mean 

year of birth of 1971.6 (n=10)year of birth of 1971.6 (n=10)



Demographics: General Characteristics of the Pilot 

Population

• Sixty-seven percent (67%) of respondents self-identified as 

Caucasian, 33% as a visible minority and 0% as aboriginal 

(n=12).

• No respondents identified as having a disability (n=12).



Demographics – Educational 

Attainment of EHOs (n=12): 

• Ninety-two percent of  EHOs reported having at 

minimum a Bachelor’s Degree

– Fifty percent have completed a Bachelor’s Degree

– Thirty-three percent have a Master’s Degree

– Eight percent have a Doctoral Degree

• Eight percent reported having a High School Diploma or 

Equivalent



Demographics – Educational 

Attainment of EHOs (n=12): 

• Feedback from participants indicated that the survey 

does not include a category for Canadian Forces 

Members who have achieved a CPHI(C) designation 

through acceptable military qualifications

• A category addressing this gap will be added to the • A category addressing this gap will be added to the 

National KT Survey which will be issued this fall via 

listserve



Demographics – Membership in CIPHI and CPC 

Participation (n=11): 

• All respondents hold an active CIPHI regular membership 

in 2012; and 92% held an active membership in 2011.

• Eighty-three percent of respondents participated in the 

CIPHI Continuing Professional Competencies (CPC) 

Program in 2011; all of whom completed the required 80 Program in 2011; all of whom completed the required 80 

hours of professional development required.



Demographics - Conditions of 

Employment (n=12):

• Eleven (11) respondents indicated that they primarily 

work in the municipal sector and one respondent 

indicated that their primary work is at the provincial 

level.

• The majority of respondents indicate that they report to • The majority of respondents indicate that they report to 

an EHO who is their supervisor (58%) while 42% do not.



Demographics - Conditions of 

Employment (n=12):

• The majority of the respondents earn between $60-70K 

as EHOs (58.3%) and the remainder earn more. 

• The role of these participants within their workplace is 

not clear and may have more of a correlation with 

attitudes and beliefs than salary.attitudes and beliefs than salary.

• A question to address this ambiguity will be added to 

the updated National KT Survey.



Demographics - Conditions of 

Employment (n=12):

• Most EHOs who participated in this survey, indicate that 

they work in environments where  20-49 EHOs are 

employed (58%); 33% work in a workplace with 10-19 

EHOs; and 8% work in a location with less than 10 EHOs.

• All respondents who participated in the pilot survey • All respondents who participated in the pilot survey 

currently work in Ontario. 



Demographics - Conditions of 

Employment (n=12):

• It is interesting to note that there is a range of 

experiences amongst this limited pool of participants of 

EHOs working in different jurisdictions. 

• No question was asked concerning the size of work 

teams or the interdisciplinary nature of the EHO’s role. teams or the interdisciplinary nature of the EHO’s role. 

• Questions addressing these workplace characteristics 

will be added to the National KT Survey.



Demographics - Service Area of EH 

Practice (n=12): 

• Most respondents indicated that they provide EH 

services in an urban setting (67%).

• Seventeen percent (17%) in a rural setting and another 

17% indicated other settings. 17% indicated other settings. 



Demographics - Service Area of EH 

Practice (n=12): 

• No respondents reported working in a remote setting

• Feedback from the survey participants indicate that 

adding an additional option of urban-rural mix (i.e. 

approximately 50% urban and 50% rural) is needed to approximately 50% urban and 50% rural) is needed to 

accurately document participants’ sense of their work 

environment.



Sample Data

• Although, there were not enough participants to make 

statistical correlations between variables in this pilot, 

there was enough data recovered to identify some 

interesting trends

• The trends shared with you today may not hold up in the • The trends shared with you today may not hold up in the 

final study



Value of Findings in Pilot Study

• These findings can point us in the 

direction of more valuable information 

to be gleaned

Highlights areas of interest for added • Highlights areas of interest for added 

consideration in Phase II of the study



Phase II of the KT Study of EHOs

• Qualitative in nature

• Interviews to gather narratives around EHO 
practice

• Focus: to understand how practice differs in • Focus: to understand how practice differs in 
day-to-day work vs. responsive/emergency 
work

• How do EHOs make decisions in these two 
very different situations that are components 
of EHO work



Thank you!

Questions?

Contact: Shawna Bourne-Shields

Email: sbournes@uwo.ca

Twitter: shawnabourneK2A 

Comment on Twitter using Hashtag #CIPHI2012
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