THE EVIDENCE NETWORK OF CANADIAN HEALTH POLICY: MAKING EVIDENCE MATTER
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Science and the media
Mass media is an effective strategy to translate health research evidence [15], however it is a tool that is largely under-utilized by academics [6].

EvidenceNetwork.ca has been working since 2011 to address this gap, by
linking journalists with health policy experts to provide access to current,
credible, evidence-based information. The information is packaged into original
media products on health policy topics for publication in the mainstream
media. In 2013, the Centre for Healthcare Innovation partnered with
EvidenceNetwork.ca to support and promote the translation of evidence
through the media.
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Does it work?

Supporting an ongoing dialogue

The media products (fig 1) are promoted by leveraging a variety of social
media tools including Twitter, Facebook, YouTube, Pinterest and LinkedIn. (e.g.
an OpEd examining two-tiered health systems was shared over 8,000 times on
Facebook with a viewership reach of more than 2.7 million people). Also as
proof of mainstream media’s ever growing receptivity to OpEds, publication in
Canada’s top seven media outlets has dramatically increased over the years
(fig 2) garnering national attention. In addition, EvidenceNetwork’s website
itself, which houses all media products, reaches a global audience (fig 3).

Since its inception, EvidenceNetwork.ca has worked to create an ongoing
dialogue between Canada’s academic health policy researchers and
journalists in order to enrich the quality and quantity of health policy stories
in the Canadian media. In engaging the mode of knowledge dissemination
(i.e. journalists and media specialists) in order to ensure an understanding of
both the ever-changing barriers and facilitators when it comes to a
continually shifting media landscape (e.g. traditional print and broadcast
media making way for new online media; decrease in health policy reporters;
reduction of word counts; changing conceptualizations of newsworthiness
based on corporatization of media; fluctuating policy focus; etc.)
EvidenceNetwork.ca has been able to help health policy researchers get the
best evidence in to the hands of policy makers and healthcare consumers
alike.

Take Away Messages
Figure 1. Media products from a series on Poverty in 2015, including a backgrounder (for journalists), OpEd and infographic.
OpEd for the public not shown here.

How does EvidenceNetwork.ca work?
EvidenceNetwork.ca's most successful initiative thus far has been helping
researchers author evidence-based OpEd pieces on health policy issues for
mainstream media. OpEds (short for “opposite the editorial page”) are
opinion pieces of 650 words or less that present an informed view on a
newsworthy topic, emphasizing the author's insight as well as their unique
expertise. OpEds can be accompanied by backgrounders, podcasts,
infographics and videos for journalists and the public to help them better
report on and understand health topics .
These pieces are generally printed ‘as is’ by the media – thus overcoming
researcher concerns about HOW their research will be portrayed.
The EvidenceNetwork.ca currently has 78 expert advisors from across Canada
providing content for EvidenceNetwork.ca. Reach is monitored on a monthly
basis using Internet analytics and social media analysis tools.

2
O’Grady ,

Figure 2. The uptake of EvidenceNetwork’s op-eds has consistently
increased since inception in 2011.

Figure 3. EvidenceNetwork.ca tracks page views
monthly. In August 2015, the site was viewed by
individuals from 1,337 cities, across 124 countries
(views by country; Google Analytics)

What is the Impact of translating evidence through the media?
As a result of the publication of OpEds through Evidencenetwork.ca, our experts have been invited to:
give testimony at court hearings; provide evidence at government proceedings; give presentations to
royal commissions; and share their findings at international conferences. Here are a few examples:
Expert Advisor, Marni Brownell: Her OpEd led to an invitation to testify before the Phoenix Sinclair Inquiry
into Child Maltreatment. The judge’s recommendations reflected OpEd material and testimony.

Expert Advisor, Michael Law : Alberta’s Minister of Health wrote: “Dr. Law’s assistance in analysis of the
impact of generic drug pricing changes and in communicating that information to my office and to the
public through availability to the media greatly assisted in providing more evidence-informed public
debate.”
Eric Hoskins, Ontario’s Minister of Health wrote a 2014 Globe and Mail OpEd supporting a national
pharmacare program, quoting and providing links to an EvidenceNetwork.ca OpEd.

EvidenceNetwork.ca helps to bridge the gap between researchers and
journalists to ensure that the latest research and evidence around important
health policy issues leads to improved patient outcomes, enhanced patient
experiences and improved access to care for all Canadians. Focused and
targeted communication with the media, with the guidance and expertise of
an established knowledge translation network, can help bring evidence to
life in a way that promotes conversation and health systems change.
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