Insight to Action:

A practical guide on
using data and evidence
to Improve outcomes




Welcome

This brief Insight to Action guide provides
an introduction to using data and evidence
to support changes in health and social
care. It forms part of a series of guides
produced for the Midlands Decision
Support Network.

Other guides in the series include:

Finding evidence for decision making: a quick quide

Guide to Evaluation Design, Principles and Practice

Design principles for decision support units

We have written this guide for people

who have an interest in using data and
evidence in decision making but are unsure
where to begin. In the introduction we make
the case for a deliberative Insight to Action
approach. We then go on to outline the
conditions that will help you to embed data
and evidence into your decision-making
processes. Before finally providing you

with some guidance on how to use different
types of insight at different stages of the
change process.



https://www.midlandsdecisionsupport.nhs.uk/guidance/evidence-guide/
https://www.midlandsdecisionsupport.nhs.uk/guidance/evaluation-guide/
https://www.midlandsdecisionsupport.nhs.uk/guidance/dsu-design-principles/
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Introduction



The challenge

So much of what we know from research,
analysis and practice gets lost. This can
lead to wasted resources, missed
opportunities, or can even harm patient
outcomes.

The average time for research to be implemented in practice
is 17 years (Morris et al., 2011)*. This is coupled with the fact
that the amount of evidence being produced is estimated to
double every 73 days (Densen, 2011)2.

Understanding and acting upon these insights can be
overwhelming!

1Morris, Z. S., et al. (2011) J R Soc Med 104(12): 510-520.
2Densen P. (2011), Transactions of the American Clinical and Climatological Association, 122, 48i 58.
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https://pubmed.ncbi.nlm.nih.gov/22179294/

Insight to Action

Assemble
o 5 | t
We work in a complex environment " data ,
characterised by uncertainty, where there
are no silver bullet answers to problems. :
Take action Analvse
to change dat);
So, the best (only?) approach is to bring people together, practice

connect them with what we know from evidence and analysis,
and to rapidly learn and embed that learning.

Problem

Insight to Action helps to minimise the risk of poor investment
of finite resource whilst making the best use of what is
currently known to improve outcomes.
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Deliver
tailored
message

Interpret
results

Adapted from Friedman (2014) i A learning health system



http://learninghealthcareproject.org/background/learning-healthcare-system/
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Solving complex problems requires new approaches to problem solving: using
new sources of data to rapidly understand the dynamics of what is happening;
harnessing collective brainpower to generate multiple solutions much more
quickly; facilitating space to think, reflect and decide collectively on a hew course
of action; and the capacity to harness data for real-time adjustments and
orchestrating knowledge that enables others to act too.

To do this, organisations and communities need to become skilled in mobilising
intelligence of all kinds 1 data, information, insights and ideas. In the 21st
century, we believe this will matter as much as mobilising money or power.

r

Nesta, 2019
www.nesta.org.uk/toolkit/collective-intelligence-design-playbook/



https://www.nesta.org.uk/toolkit/collective-intelligence-design-playbook

How do we enable
evidence informed
decision making?



4
Evidence rarely speaks for itself.

r

Breckon J and Dodson J (2016) Using evidence: what works?
London: Nesta



https://media.nesta.org.uk/documents/using_evidence_what_works.pdf

Embedding evidence
In decision making

Decision makers in health and social care
have long struggled with making the best
use of the evidence from research, analytics
and practice. There are a number of
different factors at play including
accessibility of evidence, capacity within
systems and how evidence is valued.

$OO*

We must also be mindful of the complexity inherent in
decision-ma ki ng and recognise that
applied without some contextualisation. As our earlier diagram
demonstrated, dissemination may only offer the potential for
improvement. For the improvement to be realised and for
decisions to be informed by evidence, the process of applying
the learning needs to be facilitated.

It can be argued that in an integrated and multidisciplinary
environment, it's more important than ever that this process
isn't left to chance. We need to learn collectively to
understand the tensions within the evidence base, the trade-
offs between different options and the implications for policy,
strategy and practice.

In this section, we outline some of the enabling conditions
which can help to foster evidence-informed decision
making/insight to action.

ev



People

Findings from research suggests that
getting insights into action draws on a wide
range of competencies. This highlights the
need to work collaboratively across teams,
organisations and boundaries, involving
people who bring different perspectives and
different skills.

A team from the University of Victoria in Canada conducted a
review of the literature and set out the knowledge, skills and
qualities which provide a useful foundation for acting on
insights from evidence. Including:

V Knowledge: understanding of the context for decision
making; familiarity with the research process and with
evidence-informed decision making processes; knowledge
of quality improvement methods and tools; and knowledge
of relevant evidence resources.

V Skills: the ability to lead collaborative teams and skills in
sharing, synthesizing and applying insights to drive
improved outcomes.

V Qualities: the ability to inspire confidence and trust; valuing
and facilitating continuous learning; integrity and
tact/diplomacy.

On the next slide we set out a framework from a further team
of researchers from Canada and the UK who explored the
different skills involved in Insight to Action 1 this framework
can be used as a helpful checklist in understanding what skills
you may need to embed an Insight to Action approach (either
within your own teams or via other services).


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6020388/
https://www.ingentaconnect.com/content/tpp/ep/2018/00000014/00000004/art00009;jsessionid=tbpu01h885v5.x-ic-live-02

Skill domain For example

Change management:

Communication:

Creating, sourcing and synthesising knowledge:

Evaluating impact:

Facilitating and negotiating:

Leading, managing and driving Insight to
Action:

Managing legal issues and IP:

Managing partnerships and relationships:

Networking and engaging stakeholders:

Training and capacity building:

Understanding, creating and using Insight to
Action tools, products and practices:




To translate Insights into Action, our work needs to be well
matched to our values and it can be helpful to be explicit
about the principles underpinning what we do. For example,
the Learning Health Systems movement in the US co-created
a set of to guide their work (see diagram to

the right).

When thinking about how you are using data and evidence to

make a change it is important to think about the drivers behind
the decisions you are making and whether or not it aligns with
the values of your team, organisation or service.

Ethical frameworks can also be helpful to ensure principles
such as diversity and inclusion are upheld. The data we
choose to use can have an impact on how we understand
different issues. The Canadian Institutes of Health Research

have shared their which helps to explore ethics at
different stages of an Insight to Action process. Within the UK,
the and may also

be useful to adopt as standards.

Person-Focused
A A S S S S S

Privacy
AN A A S S S s

Inclusiveness
A S S S S S A

Transparency
AR S S S S S S

Accessibility
A S S S S S S

Adaptability
A AT A S S S S

Governance
A S S S S S s

Cooperative and Participatory Leadership
— L

Scientific Integrity
AR S S S S S S

Value
A S S S S S A



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6239237/
https://cihr-irsc.gc.ca/e/48802.html
https://www.ethicscharter.co.uk/read
https://theodi.org/article/the-data-ethics-canvas-2021/

Process

When thinking about embedding data
and evidence in your decision making
process you might be overwhelmed with
where to start. But do not fear, there are
several models available which help to
set out what is involved in translating
Insights into Action.

The Knowledge To Action cycle (right), developed by Public
Health England and informed by evidence of what works, is a
great example of how to communicate your findings and think
about who you need to engage to make changes happen.

What do they need to
know about — what level
of detail/type of
knowledge?

Who is the audience?

How will you get your
message(s) across to
this audience?

Why will you undertake
this work?




Recognising that health care is a complex environment, a Engage and empower
team in North West London have developed a helpful
framework (Reed et al, 2018)! (SHIFT-Evidence, see

diagram opposite) which for practitioners, sets out the
elements we need to consider when translating Insights to engagement dialogue and able resources
Action. For system leaders, it helps set out the investment

required in order to realise the potential for improvement.

Individual Infrastructure

The strategic principles (6act s
e

6embrace complexityé and b6engage Identitfy and test Understand problems
designed to be intuitive, accessible and memorable. P°"e“t'a'/:°'"“°"5 and °I3I3:;\m""t'es

Regardless of which model or framework you choose to use,

it is clear that Insight to Action does not magically happen! Act scientifically and pragmatically
Facilitation is needed, by people who understand the context

and who can adapt in an environment characterised by

complexity, ambiguity, uncertainty and volatility. As we A v a1 Conti I_“' ‘
described earlier, the process draws on a range of Ssess andfearn onfinua’improvemen
competencies and the SHIFT-Evidence framewaork highlights
in particular the need to balance effective engagement and a
scientific approach with pragmatism.
ariation
process issues allgnment
Microsystem —> Macrosystem

Embrace complexity

1Reed JE et al (2018) BMC Medicine, 16: 92. www.doi.org/10.1186/s12916-018-1076-9



https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-018-1076-9
https://doi.org/10.1186/s12916-018-1076-9

Technology

Recent |essons on implementing learning
health systems show how important it is to
have some infrastructure in place and how
technology can be a key enabler. Charles
Friedman, who has been instrumental in the
concept of learning health systems, likens the
process of collaborative learning to the
challenge of crossing a river. In the long term,
the infrastructure of a bridge is more efficient
than lots of people making their own way
across the water.

Technologies can help with:
A Sharing and analysing insights

A Mobilising insights across team, organisational or sector
boundaries

A Supporting learning communities
A Measuring impacts and capturing practice changes

Alongside technologies, you will need to consider policies and
standards to ensure technology is used effectively.


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6239237/

When to use
which insights?



Understanding the
problem

Making a change

* Insights to draw upon

» Descriptive analysis

» Feedback from service users
* Needs assessments

* Published reports

In this section we will explore when and
how you might use different types of insight.

We wondét cover how to igfarmbrer dat a an
information on this please see our finding evidence for
decision making guide.

In each section of the cycle we will suggest the different types
of insight that might be helpful and an example of a tool that
you can use to frame your thinking.

Capturing
your learning

* Insights to draw upon
 After action reviews

» Staff experience

» Service user experience

Deciding what
to do

¢ Insights to draw upon
* Case studies

* Experimental research
studies

» Systematic reviews

Acting upon
your insight

¢ Insights to draw upon
* Evidence from experience
* Desktop test your thinking



https://www.midlandsdecisionsupport.nhs.uk/guidance/evidence-guide/

Understanding
the problem

Insights from evidence and analysis can
help to shine the light on a problem, and

can help you to make the case for change.

These insights will often take the form of
descriptive analyses, using either
guantitative data (numbers) or qualitative
data (words).

Types of evidence and analysis that are useful here include
feedback from service users (e.g. surveys or consultations),
needs assessments (e.g. JSNAOGSs
atlases of variation, published reports (often produced by think
tanks or patient voice charities), or horizon scanning

documents.

Your local analytical team may also have access to the data
you need and will be able to help you frame your question.

I f youdre unsure where to start
on the next page to search for opportunities for improvement.

When seeking to understand a problem our personal biases
can play a big part in the way we view information. Try and
keep an open mind and to be objective about the data and
evidence you are using.

(0]



A Proposed framework

Variation (benchmarking) Where do the outcomes / performance of our population / services not compare well to others?

Variation (time series) Where have things got worse over time?

Consider
both

. positive
Failures Where have interventions not worked as planned? and
negative
deviance

Missed opportunities Where have opportunities to avoid preventable poor outcomes been missed?

Vs. standards Where does our practice differ from accepted clinical standards?




Deciding what to do

Once youobve understood t
youobdbre trying to tackle i
insights around what works in addressing

these issues. Useful here will be

evaluations and case studies, experimental

research studies and systematic reviews.

h e

Remember when using evidence from elsewhere i context is

key! Just because an intervention has been successful in one

pl ace doesn6t mean it wil!/l
understand the context and conditions that have made it a

success.
obl em t hat
You'could alsp use an analytical team to model a raﬁg\:]/e of

@p&heticgl deehtBs to ﬂrecﬂ:t whet rﬁgﬁ cfﬁarQ_;e ith f

specific interventions.

When making decisions in complex environments it is
important to include a range of stakeholders, using this group
you can collectively delibe
from the data and evidence and connect this to what you see
in practice. This will help you to determine the best course of

These can often be found by searching databases such as ao?c; ii hoeanr d. canlﬁ] SI i ?thgthisf raoce;sl aitotol?h;t iweoorlzten
MEDLI NE, the Cochrane Library, NI CE %%’eiis‘ih%ﬁncoﬁtheagx\%,slidg opu gr e

new to database searching, ask your organisational librarian
for advice) or organisations involved in change and research
such as the Joseph Rowntree Foundation or Social Care
Online. If you want to learn more about finding evidence see
our guide on finding evidence for decision making.

wor k

or

rate

t echn



What, So what,
Now what?

This is a reflective model developed by
Rolfe et al. (2001) that can be used in your
deliberation.

It focuses on three sets of questions. Specific questions can
be adapted depending on the topic and group. By following
the process you can prevent people from jumping to solutions
and encourage them to really listen to what they are hearing
from the data, and from others.

1) What have you heard? What do you observe?

2) So what does this mean? Why are these findings
important? What patterns are emerging?

3) Now what can we do about this?

So What
(feeling)

Now what
(doing)



Acting upon
your insight

It is highly unlikely that there will be one clear

course of action that will solve your problems.

Instead you will need to take an iterative
approach to implementation, trialling things
and capturing your learning as you go.

Once you have reviewed the data and evidence and identified a
number of options for interventio

using a logic model.

Logic models are a tool that help you to set out your theory of
change 1 why you think a particular intervention will have the
desired impact i and the actions required to make that happen.
The next slide provides an introduction to thinking about your
theory of change.

You will also need to think about the resources required. Logic
models can also highlight any gaps in your thinking.

I f youdd 1ike to | eaacgnMangsrioe
Complex Programmes.

Once you have your logic model you can think about your
measures to capture learning.

S

e e

0


https://www.strategyunitwm.nhs.uk/publications/logic-models-complex-programmes

Describing your
This helps to show the thinki
theory of change

When trying to decide on a course of action

it helps to set out your hypothesis, this can

be described ddheamdseries
statements. Example below

...to outcomes...
A 1f I plan a 12 week food A If we go to the gym and

diary then I will make walk the dog then we will
healthy nutritious meals expend more energy and
feel better

A If the family eats healthy
nutritious meals then we A If we expend more energy

will have more energy and eat healthy meals ..o impacts
then we are more likely to
A If we have more energy lose weight and feel
then we will go to the gym healthier

and take the dog out for
a walk



Capturing your
learning

As well as using insights to help you decide
what to do it is really helpful to others (and
your future self) if you capture your
reflections and learning as you go.

Our guide to Learning from Covid-19 offers some tools and
frameworks that will help you to capture learning in a fast paced
and ever changing environment.

You will also need to consider how you will measure success i

your logic model can help with this i hopefully you have existing
measures that you can track, but you may also need to collect

specific data to evidence changes. Involve your local analysts in

this process as theyodoll be abl e t

I f youdd |like to | earn more about
Guide to Evaluation provides a helpful starting point. Or join our
evaluation Community of Practice!



https://www.strategyunitwm.nhs.uk/sites/default/files/2020-10/Covid19%20Learning%20Guide%20-%20SU%20Covid%20Analytical%20Collaboration_0.pdf
https://www.strategyunitwm.nhs.uk/sites/default/files/2020-12/DSC-Evaluation-Guide-181220.pdf
https://www.midlandsdecisionsupport.nhs.uk/communities-of-practice/midlands-evaluation-community-of-practice/

After action reviews

What did we
expect to

After action reviews are a really simple way happen?

to capture your learning. They provide an
opportunity for team reflection, enabling the
identification of strengths and areas for
improvement. They are even more effective
i f you can do them 6in actioné her than
waiting until the end of a project try and
incorporate them along the way.

What actually
happened?

Why was
there a
difference?

Make sure that you involve the whole project team, and if
possible bring any data and evidence that
with you to reflect upon.

y ed

What can we
learn from
this?

Heal t h Educ atknoweddemigHliliaatiand s
Framework also has a range of tools available to help you
capture your learning.



Where can | get
help and support?



We’ d | ove t c

from you

I f you have any questio
hesitate to get in touch via our website:

midlandsdecisionsupport.nhs.uk

We are also running a Knowledge
Mobilisation Community of Practice for
those working in the Midlands, for more
information and to join visit:

Knowledge Mobilisation Community of

Practice

We will be continuing to update this guide as we learn more
from our work in this area.



https://www.midlandsdecisionsupport.nhs.uk/
http://www.midlandsdecisionsupport.nhs.uk/communities-of-practice/midlands-knowledge-mobilisation-community-of-practice

Contact

Alison Turner

Lead for Evidence &
Knowledge Mobilisation

alison.turnerl4@nhs.net

Lucy Hawkins

Senior Consultant

lucy.hawkins4@nhs.net



mailto:alison.turner14@nhs.net
mailto:Lucy.hawkins4@nhs.net

