TRAINING NEEDS & SUPPORTS

FOR EVIDENCE-BASED DECISION MAKING AMONG THE PUBLIC HEALTH WORKFORCE

WHAT IS EBDM?

An evidence-based decision making
approach in public health requires
practitioners to utilize the best available
research evidence, use data and information sources systematically, apply
appropriate planning frameworks for
programs or policies, engage community
members in assessment and decision
making processes, conduct sound
evaluation of programs, and disseminate
ﬁndings to key stakeholders.

OVERVIEW:
Preparing the public health workforce to practice evidence-based decision
making (EBDM) is necessary to improve health outcomes. This brief describes
training needs in EBDM at the national level based on competency gaps
reported by state health department (SHD) and local health department (LHD)
staff in four national surveys between 2008 – 2013.

SELECTED EBDM COMPETENCIES ASSESSED:
Action Planning:

Developing an action plan to achieve goals and objectives.

Adapting Interventions:

Modifying programs and policies for different settings.

Communicating Research to Policymakers:

Effectively communicating with policymakers about PH issues.

Economic Evaluation:
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Using economic data in the decision making processes.

Evaluation Designs:
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Utilizing different designs for program or policy evaluation.
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Prioritization:

Understanding how to prioritize program and policy options.

Qualitative Evaluation:

Using and understanding the steps in qualitative evaluation.

Quantitative Evaluation:

Understanding the use of quantitative evaluation approaches.

METHODS:
Four surveys were compared. Participants rated the importance of each EBDM competency and then rated how available
the competency was to them when needed. A gap score was calculated by subtracting availability scores from importance
scores. Participants in the 2013 SHD survey were also asked “What would most encourage you to utilize EBDM in your
work?” and “What would be most useful to you in applying EBDM in your work?”
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TRENDS & TOOLS

FINDINGS:
Competencies with the largest training gaps were consistent across all four survey
groups: economic evaluation, communicating research to policymakers,
evaluation designs, and adapting interventions. Participants in the 2013 SHD
survey rated EBDM competencies overall as more important and availabile and
reported significantly smaller gaps compared to those in the 2008 SHD survey.
These findings suggest that competency to practice EBDM may be growing and
gaps in some skills may be narrowing at the SHD level.
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TRENDS:
Public health professionals are increasingly
charged with EBDM processes through funding
requirements and accreditation.
TOOLS:
A growing number of online tools now exist to aid
and encourage EBDM processes. Some examples
include the Community Guide, Cancer P.L.A.N.E.T.,
and Research to Reality.
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RECOMMENDATIONS:
TOOLS & TRAINING:

Enhance training capacity for the
largest overall EDBM gaps through
trainings and tools.

Reducing competency gaps can be accomplished
through training programs and the use of free online
tools. One such training program is the EvidenceBased Public Health course (more information here:

http://www.chronicdisease.org/?page=HealthTraining).

LEADERSHIP SUPPORT:

Actively incorporate staff input
into decision making processes and
supervisory decisions to prioritize EBDM.
Provide staff with time to learn and
engage in EBDM processes.

Organizational factors and administrative practices
can affect EBDM use in public health agencies.
Adapting workplace policies and practices can
encourage use of EBDM and enhance staff skills.
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