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Abstract

For more than 30 years, the Manitoba Centre for Health Policy has been conducting research
and evaluation to provide timely and critical evidence to answer real-world policy questions. Our
experienced team of research scientists, analysts and other staff work extensively with policy-makers
at the macro, meso and micro levels of government to support evidence-informed policy and program
development in an effort to ensure that policy initiatives provide the greatest benefit possible
to individuals and society as a whole. Using the widely recognized whole-population Manitoba
Population Research Data Repository, which comprises approximately 100 different datasets from
multiple sectors, we employ sophisticated and state-of-the-art research methods and data science
technologies, and then translate the results into meaningful insights or recommendations for
policy-makers.

Our long and productive history of working with policy-makers has taught us much about making
our research relevant to policy-makers. In this article, we outline some examples of how research
evidence has been used to influence policy in Manitoba, and the key lessons we have learned about
what makes relationships between researchers and policy-makers work. In essence, policy-makers
have supported the growth of the Repository over the last 30 years, because researchers have
“closed the loop” by sharing valuable and policy-relevant research results with them. This ability to
inform policies, programs and service delivery with scientific evidence continues to benefit individuals,
communities and our society as a whole.
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Introduction

The Manitoba Centre for Health Policy:
using whole-population administrative data to
influence policy-making

Health and social policy-making is a key part of the mandate
of those who design, manage and lead public services at
the macro, meso and micro levels. In Canada, the federal
government (macro level) influences how federal policies are
implemented in provincial and territorial systems, for example,
by providing fiscal transfers to support health and social
services. At the meso level, the provinces and territories are
responsible for designing and managing health services and
most social programs, but often delegate implementation to
local (micro level) system managers and service providers,
including Regional Health Authorities or Boards, School
Boards, Child Welfare Authorities and other similar groups.

Influencing policy in Canada’s distributed provincial
system, in which local and regional policies and circumstances
dictate different approaches to common challenges, is
complex. The players responsible for developing policies
and those that manage and implement them are often
not optimally coordinated. Data limitations and resource
constraints make it challenging to evaluate policies and
programs to ensure they are meeting the needs of the intended
recipients. The often ‘siloed’ nature of policy development and
service delivery can result in lost opportunities to coordinate
services for individuals, families and communities whose needs
span multiple departments. There is also political and public
pressure to ensure optimal use of available resources. Rigorous
research and evaluation to support evidence-informed policy
and program development can help to ensure that resources
invested in these initiatives provide the greatest benefit
possible to individuals and society as a whole.

For more than 30 years, the Manitoba Centre for Health
Policy (MCHP) has been conducting research and evaluation
to provide timely and critical evidence to answer these types
of real-world policy questions using our world-class whole-
population Manitoba Population Research Data Repository.
The Repository is a powerful data resource, and serves as
a platform for sophisticated intersectoral analyses that can
impact the design and delivery of new and existing policies
and programs [1, 2]. The vast range of data in the Repository
is a testament to the strong and varied relationships MCHP
has developed with leadership at all three policy levels.
Early relationships were predominantly within the healthcare
system [3–5], but a growing awareness of the importance
of the social determinants of health [6, 7] has led us to
develop new relationships with other departments, and has
expanded our research horizons to include social services [8, 9],
education [9, 10], justice [11] and housing [12, 13]. Our data
providers value the evidence we generate from their data to
support their work: government departments who share their
whole-population administrative data with MCHP use our
analyses to support policy development and evaluation, and
healthcare managers and providers make their clinical data
available to enhance their research and provision of care [1, 2].

MCHP comprises a team of driven, talented and innovative
research scientists and staff, and we collaborate with numerous
affiliated scientists and scholars in and beyond Manitoba,

as well as with First Nations, Métis and Inuit organizations
and research partners. Jointly, we have extensive expertise
in many research disciplines and work sectors, in managing
and analyzing administrative, survey and registry data, in
applying state-of-the-art research methods to answer policy
questions, and in interpreting the research results into practical
policy-relevant approaches, strategies and solutions.

Good public policy supports democracy and enables
citizens to realize their full human potential. Our underlying
philosophy is to provide high quality evidence for the public
good across a broad range of sectors and research areas.
We strive to build research capacity and develop strategies
to ensure citizens in Manitoba and Canada receive optimal
benefit from new and existing health and social policies and
programs.

Approach

Our tools: the Manitoba Population Research
Data Repository

The central component of the Repository is the Manitoba
Population Registry. The registry includes demographic
information on all Manitobans registered for healthcare
insurance through Manitoba’s universal publicly funded
healthcare system (representing >99% of Manitobans). The
only residents not included in this registry are individuals
who are under federal jurisdiction (e.g., military personnel,
members of the Royal Canadian Mounted Police, and
individuals incarcerated in federal prisons). Analyses using
the Repository are therefore based on virtually the entire
population, rather than only those who accessed services or
responded to surveys. The Registry also serves as the key for
linking data at the individual level across different datasets
and over time. Before any data are sent to MCHP, the
Ministry of Health in the Manitoba Government removes all
identifying information (such as names and addresses) from
each record, and then attaches an encrypted 9-digit personal
health identification number. Because this numeric identifier
is encrypted in the same way for each dataset, it serves as
a link across records from multiple datasets and over time
while protecting the privacy of Manitobans’ personal health
information. This process has been previously described in
more detail [1, 14–17].

At founding, the Repository housed 14 databases –
currently, it encompasses approximately 100 linkable databases
across six domains and describes health and health service use,
education, social services, and justice system involvement, and
also includes the associated registries and data support files. It
is updated regularly: some datasets are updated weekly, others
monthly, and most are updated annually. Significant resources
are devoted to ensuring that data quality is maintained from
data collection to the linkage process [18, 19].

Our capacity for repository-based research:
analyst and scientist expertise

The journey from data to information to the knowledge
required to influence policy is fraught with challenges.
This process, what we call “analysis”, requires adaptability,
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creativity, critical thinking and a firm commitment to careful
problem-solving. We and others have previously described
the many pitfalls those not familiar with administrative
and registry data and their strengths and weaknesses could
encounter [20–22]. But in the context of conducting analyses
to inform policy, we consider the close working relationship
between our highly skilled and experienced analysts and our
research scientists to be immensely important. Administrative
data research meant to influence policy requires a policy
question that the data can address, an understanding of how to
apply cutting-edge analytic methods, statistical modelling and
data science technologies, and analysts who can successfully
execute the analyses in a complex data environment to
address the question [23–25]. The research scientist role is
to frame policy-maker queries and priorities as answerable
questions, work with the analysts to communicate those
questions and develop an appropriate analytic approach,
and, once the analyses are complete, translate the results
into meaningful insights or recommendations for the
policy-makers.

Our knowledge translation approach: turning
evidence into policy

There are many factors that can influence and shape
the decision-making process. Figure 1 shows some of the
perspectives or “lenses” a policy-maker may consider when
assessing a policy proposal, all of which contribute to how the
policy-maker views the issue and the final decision they make.
The evidence MCHP produces can be an important part of
this process.

At MCHP, our long and productive history of working
with policy-makers has taught us much about making our
research relevant to policy-makers [27, 28]. One long-standing,
illustrative example of the lessons we have learned and how we
continue to apply them is our work with the Need to Know
(NTK) Team [29]. The NTK Team is an innovative knowledge
translation approach initially funded in 2001 by the Canadian
Institutes of Health Research, but its remarkable success has
resulted in long-term funding from MCHP’s operations budget.
It provides an ongoing platform for two-way communication
between scientists and analysts at MCHP and regional health
planners in Manitoba. At regular meetings and workshops,
the community-based health planners share the questions
they would like to have answered, and the researchers and
analysts build capacity among them for understanding what
the data can address and how. Helping the health planners
understand our scientific methods and approaches supports
greater acceptance of the results and what they mean for the
health regions, while the researchers benefit from the insights
of planners. During an NTK Team renewal that coincided with
the recent health system restructuring in Manitoba, members
of the team emphasized how important their experience with
the NTK Team was in integrating research findings into policy
development.

Major lessons MCHP and other population data centres
have learned about working with policy-makers over the years
were summarized in a paper by former MCHP directors.
Martens and Roos (2005) describe the interactions between
researchers and decision-makers as being like “tectonic

plates” [27]. Sometimes the tectonic plates move slowly past
each other with little noticeable change to the landscape, but
other times there is a great deal of friction, resulting in major
tidal waves or volcanic eruptions on the policy scene. Many
of those lessons remain relevant today. We present here an
updated overview of our approach to working with policy-
makers that ensures we build credibility within the real-world
realm of policy-making, and thereby improve the likelihood
that our evidence will be understood and will lead to policy
action.

Building relationships

Establishing relationships is one of MCHP’s major successes,
because these relationships open doors for various types
of research questions, research opportunities and knowledge
translation initiatives. The relationships we develop may be
formal contractual relationships or more casual collaborations,
but in all cases, their success is dependent on trust and
respect amongst all parties. Relationship building takes time
and requires good communication amongst participants.
Researchers must make major investments in building
relationships with policy-makers to overcome the inevitable
tensions between what the two parties need from the
relationship and what they do to achieve their goals.

Building and maintaining meaningful relationships with
Indigenous organizations has been crucial to MCHP research
focused on influencing policies that address the longstanding
impacts of colonialism and racism ubiquitous in Canadian
society. When we engage in research with Indigenous Peoples,
we follow the underlying principle of “nothing about us without
us”, and we involve Indigenous partners from the very earliest
stages of the research through to the end of the project.
We recognize their data sovereignty over their own health
information, and work closely with them to ensure that the
research aligns with OCAP™ (Ownership, Control, Access and
Possession) [30] or OCAS (Ownership, Control, Access and
Stewardship) [31] principles and that the research results will
benefit their health and wellbeing.

Navigating political priorities

Differences in political perspectives create many challenges
for research-government partnerships. Over the last two
decades, MCHP has operated under the leadership of two
different political parties in Manitoba, and has had to navigate
frequent shifts in policy-maker priorities in order to continue
to have a positive impact on evidence-based policy and
planning [27, 32]. For example, some years ago, the Minister
of Health responded negatively to a government-contracted
MCHP report prior to it being made public. Based on a
longstanding, respectful relationship with government officials,
the MCHP leadership was able to negotiate a mutually
acceptable solution that respected the academic freedom of
the research team while addressing the Minister’s concerns.
Researchers need to be aware that their words and actions
can impact both new and more established relationships with
policy-makers. Often the issues that arise can be overcome
with goodwill, clear communication and patience. Trust is the
glue that holds those relationships together, but can be easily
jeopardized.
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Figure 1: Framework for policy assessment and analysis

Policy proposals are shaped and focused by various factors represented by “policy assessment lenses”. Understanding how a proposal
will be shaped by various lenses, resulting in a “final image”, helps predict the ultimate success or failure of the proposed policy.
Adapted from Demeter (2016) [26]. Used with permission.

Honing the message

Two-way communication is key to relationship building, but
a strategic approach for what needs to be communicated
and how it is communicated, is what makes it work. A
researcher’s job is to figure out and communicate the meaning
of their results – we often do this by publishing scientific
manuscripts or presenting to other researchers at conferences.
But when it comes to influencing policy, we need to be able
to explain our complex methods and nuanced results in a way
that non-scientists understand. MCHP’s experience in briefing
cabinet ministers and deputy ministers has taught us much
about the value of being able to communicate our research
findings in a concise, action-oriented and policy-relevant
way [28, 29].

Policy-makers are continually presented with “solutions” to
problems that require complex interactions between multiple
factors. The messaging from researchers needs to capture their
attention convincingly. MCHP has had good success with the
use of analogies, stories and even music. For example, our
previous director, Dr. Pat Martens, famously compared the
Repository to the ubiquitous “Little Black Dress” [33], an
adaptable piece of clothing with the potential to be worn
appropriately in many different circumstances and accessorized
in different ways. In the same way, the Repository has multiple
uses and can potentially provide the answers to many different
questions when used correctly. And while the metaphor may
not resonate with everyone, it certainly is memorable and gets
the message across.

Although we work closely with policy-makers at the
provincial and regional/local levels, MCHP has limited direct
contact with federal politicians. Still, nationally-distributed
MCHP reports, publications, conference presentations and op-
eds have often stimulated interest and conversation on health
and social policy topics through our media presence and other
knowledge exchange activities. For example, two of our papers
on Manitoba’s Healthy Baby program showing important
benefits for maternal and child health were published in high-
profile journals [34, 35], generating immediate commentary

from other experts and resulting in invitations to present on
health equity panels in Washington, D.C., San Francisco and
at the Basic Income Lab at Stanford University. As well, recent
work at MCHP in the area of autism generated funding from
the Canadian Autism Spectrum Disorder Alliance for a national
autism data strategy [36]. And MCHP has shown leadership in
gaining access to social data and using it in research, allowing
us to factor the social determinants of health into our analyses.
The use of these additional data resources has been a model for
population health data centres across Canada, inspiring other
jurisdictions to begin to acquire similar databases. In this way,
evidence generated by MCHP continues to play a role on the
national health policy stage even without direct relationships
with federal government representatives.

Besides policy-makers, another important audience for
MCHP’s research is the general public. The public plays a role
in influencing health and social policy, since they are voters and
taxpayers with their own priorities and values, and can make
their voices heard through municipal, provincial and federal
channels. We engage the public in our research in various ways,
including our long-standing practice of providing short lay
summaries of our research (known colloquially as “4-pagers”
since they are by design typically only 4 pages long), written at
an accessible reading level and released alongside our technical
reports, as well as creating infographics and carefully crafted
social media messages. We also host a Public Engagement
Group at MCHP where we invite members of the public to act
in an advisory capacity. In this role, members of the public work
in partnership with MCHP leadership and researchers to shape
the direction of new research initiatives, discuss upcoming
research projects, ensure the needs and priorities of the public
are reflected in the research, and help identify possible areas
of need and opportunity for public health and social policy
research.

Working with media

The founding directors of MCHP understood the important
role of media in reaching the public with the findings of
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their research [20]. When the press gives extensive coverage
to MCHP reports, both government and non-government
stakeholders (such as hospitals and physicians) are forced
to look closely at the research and respond to it. MCHP
has continued to nurture relationships with media outlets to
ensure our research findings reach their intended audiences,
one of which is often the public. Relationships with members
of the press have led to MCHP leadership being seen as expert
commentators on health policy issues by the media, which
was not always well received within government, particularly
when media reports were not complimentary of government
policy. Social media has dramatically changed the public
discourse since the early days of MCHP. The use of photos and
videoclips, infographics, newsfeeds and other regular updates
provides real-time information directly to a wide audience.
While policy is often most relevant locally, comparative studies
across jurisdictions have become more common and social
media has stimulated broader discussion of findings.

Closing the loop

Policy-makers pay more attention to research findings in which
they have invested time and funds. They are responsible for
getting a “return” on their investments: within the public
healthcare system in Canada, politicians are responsible to the
electorate, civil servants answer to their political bosses, and
system managers are responsible to funders. At each level of
government, policy-makers invest in the issues they perceive
to be most important to the system. MCHP is dependent
on government departments’ continued investments to make
data available and to make the data transfer processes secure.
We “close the loop” by sharing relevant results with the
departments who provide us their data.

MCHP is trusted with de-identified health and social data
with the express purpose of using the data for research for the
public good. This includes research and evaluation performed
specifically at the request of government (the data provider, in
most cases) and investigator-initiated research funded through
the public peer review process and led by researchers at MCHP
or by other researchers who request access to the data through
MCHP. The informal social contract between MCHP and our
data providers stipulates that we share our results with the
data providers, and in this way, the resources the data providers
invest in providing their data to MCHP are repaid through
the process of knowledge sharing. Policy-makers across health
and social departments have supported the growth of the
Repository over the last 30 years because doing so directly
benefits their work in the policy realm. Closing the loop by
sharing our results has been crucial to the sustainability and
growth of the Repository.

Discussion

The Manitoba Centre for Health Policy has had a strong
relationship with the Ministry of Health in the provincial
government from its very beginning. That early relationship
was initially based on personal relationships with both civil
servants and their political leaders, as well as on a more formal
contractual relationship with baseline funding to MCHP in
exchange for mutually agreed upon research deliverables. The

rolling five-year contracts provided a stable fiscal environment
for MCHP that supported long-term staffing and continuity
despite changes in government.

Personal relationships (and the trust and respect they
are built upon) require ongoing nurturing, especially during
transitions in power and leadership. Building relationships at
the political and the civil service levels is crucial to weather
potential storms due to changes in leadership. This is especially
true during political transition when mistrust can create
uncertainty and challenge a longstanding partnership. In our
experience, relationships with civil servants have successfully
sustained the ongoing relationship through political transition.

Our experience working with policy-makers has demonstra-
ted the importance of sharing our results widely. A study
performed under the contract with the Ministry of Health
in which we examined the relationship between the social
determinants of health and primary care service quality
resulted in the local Winnipeg Regional Health Authority hiring
an Income Support Professional to work with low-income
patients in a community clinic [37]. Sharing our findings
directly with the regional service provider resulted in policy
implementation with the aim of improving outcomes for a
vulnerable population.

At MCHP, studies contracted by government are guided
by advisory groups, which meet two or three times during the
course of the study. These groups include decision-makers and
policy analysts from government as well as content experts
recruited by the study team. While the intent of establishing
and engaging an advisory group is to ensure that the team
addresses the questions of interest to the contractor, they have
had additional research impacts. For example, in one study,
as the research results emerged from the analyses, discussion
amongst advisory group members led to changes in emergency
room care processes [38, 39]. These direct and rapid changes
in policy are rare, but exciting for the research team to witness.

Regional policy implementation is supported by engaging
NTK Team representatives from each region. Members of
the team are kept informed of new research findings at
MCHP though regular meetings, providing opportunities for
them to explore what the findings mean and how they could
impact each region’s policy planning. Those representatives
then share this information with the leadership teams on
which they serve. A similar process occurs on a larger scale
at our annual Evidence-to-Action workshops. Staff from each
health region and from the multiple government departments
that provide data to the Repository participate in these
workshops. Scientists from MCHP present recent findings
from government- and publicly-funded research studies and
then facilitate cross-sector discussions amongst participants. In
facilitated breakout groups, we help all participants understand
the findings and explore their relevance to each department
or region. Participants then take the new knowledge back to
their workplaces and incorporate the new evidence into their
day-to-day operations.

The Manitoba model for influencing policy-making using
whole-population administrative data has many strengths,
which together have formed the foundation of an innovative,
adaptable and successful population data centre that has
weathered many challenges, including changes in leadership
and government priorities. Many elements of what makes
MCHP’s model work are highly customizable and could
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be adopted by other research units across Canada and
internationally. MCHP’s and other data centres’ leadership
reciprocal participation on each other’s advisory boards
provides an opportunity to share the strategies that have led
to success and will ensure a sustainable future.

Conclusion

Policy-making is a complex endeavor subject to multiple
potential influences – of which research is only one.
Relationships between policy-makers and researchers are the
key to influencing policy, but it takes time to establish and
build the trust-based relationships that open the door to
including research findings in policy decisions. Nurturing these
relationships over time is a key and ongoing responsibility
of health and social policy research leaders. We often
hear how “the results speak for themselves”, but when
it comes to presenting research evidence to policy-makers
that is just not the case. Accordingly, there is now a
near-ubiquitous requirement by funding agencies to include
knowledge translation plans in research proposals and to
ensure that public, patient, government and/or community
stakeholders are engaged in the research. Researchers need
to develop skills not only in sharing their results through
stories and metaphors that speak to targeted audiences,
but also in fostering relationships with these knowledge
users. Being able to interact directly with decision-makers
and policy-makers improves uptake of research findings,
thereby informing policies, programs and service delivery, and
benefitting individuals, communities and society as a whole.
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