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Some words of caution..
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e PhD study - ‘partial exploration of a partial
set of ideas’

e Pursuit of the fruitful

e My initial focus was naively simple - how
does NICE guidance fare

e Breadth and depth dilemmas
o  Broad: culture of decision making
o  Deep: political-bureautic relationships

e Not astudy on workforce development!
e |amalocal government officer
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“It’s decision making Jim, but not as we know it”
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Brief overview of the PhD studly..

What happens to NICE public health guidance post release in term of how it is viewed and used by local government Susan Hampshaw
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Hon Research Fellow (Scharr,
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To and fro...

Dusty libraries

e Theoryguided searchesin 3 areas:
o  PHinlocal government post 2012
o  Local governance (structure/agency)
o NICEInLG

e Data extraction
e Adjudication
e Fragile theory

Dusty libraries

\;ﬁm 3 Fieldwork
é’ § documents
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observations

Dusty corridors

interviews

e Pilotinterview (3)

e 3theoretically sampledsites

e 24 LGOinterviews (purposive & theoretical
sampling)
PH and non PH LGO

e 2councillors

e Documents (chasing Outcomes ‘seeing’ NICE
in policy)

e Observations



What did I find ...

Types of evidence used by year of HWS
publication
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Fig. 1 Types of evidence used in Health and Wellbeing Strategies (% of

strategies with at least one mention).

Kneale et al (2018)

40.0% 60.0% 80.0% 100.0%

‘NICE is invisible in post 2013 landscape’ Kneale et al
(2017)




used to underpin
HWEE strategy

(1 . used to make a case T

NICE PH guidance is deployed by LGO as an information resource and
exchanged within the political -bureaucratic relationship

\ T | usedtojustifyacase

 used for informational advantage
{understood and interpreted)

\ " Member could challenge using NICE T

\ | guidance
[ MICE guidance not ulilt;la in post 2013 landscape [T
| NICE guidance used to dlﬁu;strata need not effectiveness ?
| el
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Importance of lecal
knowledge

MICE guidance dismissed as not ﬁlﬂrﬂnt for lecal context; not
politically feasible (welcome but we are deing this anyway)

=]
| . MICE isn't recognised because it doesn't
\ loak like options appraisal (default in LG)
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NICE guidance (steered through) decision making process because of
‘custodial role’




Political-bureaucratic relationships
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Public health practice in local government - a balancing act?
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Implications for workforce development

Dilemmas
o Political antenna
o Boundaries
o Weaving evidence
o Integrity
Quality
o Different types of knowledge
o Technical skills (use or lose)
o Craftskills (art & science = craft of knowledge
practice)
The next generation
o Political antenna
o How do we develop these craft skills?
o Reflective practice
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