
 

 

 

By Rob Couch, Jill Stewart, Caroline Barratt, Surindar Dhesi 

and Alan Page 
 

Evidence, research and publication: a guide 

for environmental health professionals 
 



 

i 

CIEH library draft – 05th October 2012 

 

© 2012 Rob Couch, Jill Stewart, Caroline Barratt, Surindar Dhesi and Alan Page  

 

All rights reserved. No parts of this book may be reprinted or reproduced or utilised in 

any form or by any electronic, mechanical, or other means, now known or hereafter 

invented, including photocopying and recording, or in any information storage or 

retrieval system, without permission in writing from the publishers.  

 

ISBN 978-1-291-09954-6 

 

Published by www.lulu.com    

 

UKEHRNet draft – This eBook was withdrawn from sale on 28th June 2017 and 

posted by the authors on our website for free and for the benefit of all on 27th 

September 2017. We would welcome your feedback, please contact us via: 

https://ukehrnet.wordpress.com/     

http://www.lulu.com/
https://ukehrnet.wordpress.com/


 

ii 

CIEH library draft – 05th October 2012 

Contents  
 

Boxes, tables and figures and permissions      iv 

About the authors         v 

Acknowledgements         vi  

Introduction to the eBook        vii 

 

Part I: The fundamentals of environmental health evidence and research  

 

Chapter 1: An introduction to evidence based environmental health   

Introduction          2 

What is environmental health?         2 

What is evidence based environmental health?      5 

Why is evidence based environmental health needed?     8 

Summary and key points        11 

 

Chapter 2: The fundamentals of environmental health research  

Introduction           12 

What is environmental health evidence?       12 

Your values, responsibilities and ethics as an EH researcher    14 

The research cycle          17 

What is high quality environmental health research?     28 

Summary and key points        30 

Suggested further reading        31 

 

Part II: Developing your research skills  

  

Chapter 3: Reading for environmental health research 

Introduction           33 

Why read?          33 

Reading in the environmental health profession     34 

When to read?          35 

What to read?          37 

Assessing relevance         42  

How to read?           42 

Keeping track          45  

Summary and key points         46 

Suggested further reading        47 

 



 

iii 

CIEH library draft – 05th October 2012 

Chapter 4: Writing for environmental health research and publication 

Introduction           48 

Why bother writing?         48 

How to get the basics right        49 

Writing for peer reviewed journals        49 

Writing a book/book chapters        52 

Writing for conferences/workshops        54 

Writing to bridge the research-policy-practice gap: websites and policy briefs 55 

Writing for professional magazines and websites     55 

Writing for newspapers, social media and whistle blowing     56 

Summary and key points        58 

Suggested further reading        58 

 

Chapter 5: Why study for a research related degree?   

Introduction           59 

What is a research related degree?        59 

Why study for a research related degree?      59 

What questions should I ask...       60   

Our personal experiences        66 

Summary and key points        70 

Suggested further reading        71 

 

Part III: Towards a more research active and evidence based environmental 

health?  

 

Chapter 6: How can I become more research active and make my work more 

evidence based?  

Introduction           73 

Are EH professionals researching already?       73 

How can I fit research related activities into my day job?     75 

How can I convince my manager...       76 

What funding is available to help my organisation...     77 

Where do I find relevant evidence?         79 

Am I a good enough role model for evidence based environmental health?  79 

How do I challenge the practice of others?      80 

Why doesn’t evidence influence environmental health policy and practice more?   81 

The EHRNet vision for environmental health       86 

Summary and key points        87 

Suggested further reading        87 

 

Glossary           88 

References           90 



 

iv 

CIEH library draft – 05th October 2012 

Boxes, tables and figures and permissions 
 

Box 1.1 Making companies safe: a debate about ‘what works’   9 

Box 2.1 Some Ugandan PhD fieldwork reflections - by Caroline    16 

Box 2.2 …developing my PhD theoretical framework - by Surindar  20 

Box 2.3 The construction of environmental health compliance        24 

Box 2.4 Possible types of bias in environmental health research    30 

Box 3.1 Defining peer review and the impact factor of a journal    37 

Box 3.2 A few peer reviewed journals that publish environmental health research 39 

Box 3.3 A few environmental health thinkers by theme    41 

Box 4.1 My arguments for writing/editing three EH books – by Jill   53 

Box 4.2 Abstract example: ...improving a house in multiple occupation?   54 

Box 4.3 Developing the Private Sector Housing Evidence Base – by Jill  55  

Box 6.1 The inspection process as a research process?    74 

Box 6.2 The African Academy for Environmental Health... partnerships  78 

Box 6.3 ...Knowledge Transfer Partnership Associate reflections – by Caroline 79  

Box 6.4 Enforced self-regulation and SMEs – the Fairman and Yapp debate 84 

Box 6.5 Questioning better regulation policies: the concerns of Vickers     85 

 

Table 2.1 Three epistemological assumptions about knowledge and reality  23 

Table 5.1 Some research related degrees appropriate for EH professionals   63 

 

Figure 1.1 Some EH indicators in English public health outcomes framework 4  

Figure 2.1 The research cycle        17 

Figure 2.2 Explaining prosecution as a last resort: the prisoner’s dilemma   21 

Figure 3.1 Why read? Reading and the research cycle    36 

Figure 6.1 Exploring evidence-policy-practice relationships...   82 

 

Permissions 

Permission for the reproduction of Table 2.1 was granted by SAGE Publications 

(London, Los Angeles, New Delhi and Singapore) on 27th September 2012 from 

Table 3.2 on page 59 of Sumner, A. and M. Tribe (2008) International Development 

Studies: Theories and Methods in Research and Practice Sage Publications, London, 

UK.  

 

Permission for the reproduction of Fig. 6.1 in its amended form was granted by 

Practical Action Publishing on 25th Sept. 2012. It is based on Figure 7.1 on page 169 

of Court, J., I. Hovland, J. Young (2005) Cross cutting issues and implications: 

promoting more informed international development policy in Court, J., I. Hovland 

and J. Young (Eds.) Bridging Research and Policy in Development: Evidence and the 

Change Process ITDG Publishing Ltd, Bourton-on-Dunsmore, Warwickshire, UK.  

 

 



 

v 

CIEH library draft – 05th October 2012 

About the authors 
 

Rob Couch has worked in the public, private, academic and charity sectors of 

environmental health including three years in Tanzania, South Africa and Burundi. He 

is currently writing up a PhD on environmental health regulation in the streets of 

Johannesburg and his research interests include the public health of African cities and 

how to bridge the gaps between environmental health evidence, policy and practice.  

 

Jill Stewart PhD worked as an Environmental Health Officer in local government 

specialising in private sector housing before taking up her current position as Senior 

Lecturer at the University of Greenwich. She currently teaches housing and public 

health students at undergraduate and post graduate levels and her research interests 

include public health and housing and the effectiveness of contemporary practitioner 

interventions in areas including housing regeneration, social exclusion and housing 

support and provision in the developing world. Jill also pioneered the development of 

the Private Sector Housing Evidence Base with the UK Chartered Institute of 

Environmental Health.   

 

Caroline Barratt PhD is a researcher at the University of Essex and has a 

background in international development. In 2009 she completed her PhD on risk and 

vulnerability in fishing communities on Lake Victoria, Uganda. Immediately after this 

she worked with the Medical Research Council, Uganda and spent time as a research 

associate at WorldFish in Penang, Malaysia. In July 2010 Caroline began working on 

a Knowledge Transfer Partnership with the University of Essex and Tendring District 

Council exploring the mental health of residents of houses in multiple occupation 

(HMOs) to establish the working practices that will support these residents and 

address knowledge gaps about HMOs and the lives of those living in them. 

 

Surindar Dhesi MPH is a PhD student with the Health Policy, Politics and 

Organisation Research Group at the University of Manchester where she is exploring 

how the new Health and Wellbeing Boards being formed in England are approaching 

the task of tackling health inequalities, with particular reference to the role of 

environmental health. Prior to this Surindar worked for 10 years in local government 

environmental health. Her wider research interests include the role of local 

government in public health. 

 

Alan Page DProf is a Principal Lecturer in Environmental Health at Middlesex 

University and prior to this worked in environmental health for several London local 

authorities. His research interests include the development and delivery of effective 

environmental health and public health education and practice in the UK and 

overseas. Alan completed his professional doctorate in 2008 which investigated the 

use of the workplace as a mechanism for learning in environmental health.  



 

vi 

CIEH library draft – 05th October 2012 

Acknowledgements  
 

We would like to thank all our friends, family and public health colleagues, past and 

present, for their support, patience and encouragement in writing this eBook. This 

eBook would have been impossible without the support and/or contributions of Dr 

Stephen Battersby, Dr Chris Day, Tina Garrity, Ian Gray, Nargis Kayani, Bill Page, 

Dr Ella Sherlock and Dr John Watt.  

 

 

 

 

 



 

vii 

CIEH library draft – 05th October 2012 

Introduction to the eBook  
 

Who is this eBook for?  

This eBook is for you if you:  

 Have been asked to provide evidence for your work or make your work more 

evidence-based; 

 Want to contribute to the evidence base for environmental health; 

 Are a student studying environmental health;   

 Are an environmental health (EH) professional considering starting further 

studies (e.g. Masters degree, Doctorate) or returning to practice; 

 Assess and/or support EH students in their education and/or practical training;   

 Are feeling ‘out of date’ in your work;  

 Have ever thought ‘I’m a practitioner, not a researcher’; 

 Have ever said ‘I’ve always done it this way’; 

 Are concerned about the lack of research activity by EH professionals and 

want to do something about it but lack the confidence and/or don’t know 

where to start?  

(adapted from Aveyard & Sharp, 2009:1) 

 

Why write this eBook?  

Environmental health professionals have long spoken of the need to become more 

research active (Burke et al., 2002; McCarthy, 1996) but so far little has been written 

about how to achieve this. In response our motive for this eBook was to explain 

research, evidence and publication in a way that can be used by students and 

professionals at all levels and in all areas of environmental health. We hope that it will 

develop your research skills and help you contribute evidence and make your own 

practice more evidence based whether you work in the classroom, offices or streets.  

 

In summer 2011 we established the Environmental Health Research Network 

(EHRNet) to try to increase research activity amongst EH professionals, a group 

which for us includes all those working to maintain and improve environmental 

health, not just those with traditional environmental health qualifications like 

degrees/diplomas in environmental health. This inclusivity is also influenced by our 

own varied backgrounds (see About the authors above). The EHRNet has three main 

aims:  

 

 To promote the idea of a research and publication culture in the EH profession  

 To offer guidance on how research can be better integrated into the EH profession 

 To develop the research skills of EH professionals 

 

This eBook has been shaped by these aims and is inevitably a product of our own 

biased views of the world, but we also hope our views are consistent with the broad 

and interdisciplinary nature of environmental health. This eBook often uses examples 
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or refers to publications from the UK because this is where most of our experience 

comes from, but our work in other countries suggests a need for EH professionals 

worldwide to engage more with research, evidence and publication. This eBook is 

also our first EHRNet publication and was stimulated by our own research and 

discussions with many public health professionals and others over the years to whom 

we are indebted. We also chose to publish in PDF format to try to make this eBook as 

accessible to EH professionals and students as possible.  

 

How to use this eBook?  

The eBook is in three parts:  

 

Part I - sets out the fundamentals of environmental health evidence and research:  

   

 Chapter 1 - defines evidence based environmental health 

 Chapter 2 - reviews seven stages of the environmental health research cycle and 

other factors that shape this cycle      

  

Part II - seeks to develop your skills as a researcher: 

  

 Chapter 3 - is focused on reading for research 

 Chapter 4 - is dedicated to writing for research and publication 

 Chapter 5 - reviews the options available for further study 

 

Part III - suggests ways to become more research active and evidence based: 

  

 Chapter 6 - explores the challenges of becoming more research active and evidence 

based, suggests how they can be overcome and ends with our vision for evidence 

based environmental health   

  

These parts and chapters are presented in the order we think they should be read, but 

the contents pages can be used to navigate to subjects you want to find out more 

about. Most chapters begin with an overview and end with a summary and 

suggestions for further reading. All references used are listed at the back of this 

eBook. EH (environmental health) is the only abbreviation we use regularly. Most 

chapters contain examples in boxes, figures or tables and we ask that you read them 

even though they might not seem relevant because their message could be useful.  

 

Sometimes (in Chapter 2 especially) we use ‘research jargon’ words we think all EH 

professionals should be familiar with and therefore a glossary is provided at the back 

of this eBook for words you don’t know. All website addresses worked in September 

2012 but are subject to change; if a website doesn’t work the full reference should be 

used to search instead. Our first names (Rob, Jill, Caroline, Surindar, Alan) or the 

term ‘we’ are used throughout the eBook to refer to our own experiences or opinions.  
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What this eBook isn’t 

We think it’s also important to state here that this eBook isn’t:  

 

 A research methods textbook. We recommend many of our favourites in the 

suggested further reading sections at the end of most chapters and didn’t think it 

necessary to write another methods textbook!  

 

 A practical, how to do it, step by step guide to research and publication. Ironically 

we began writing the eBook with this in mind, but the more we wrote the more we 

realised that we needed to take a few steps back and start addressing the 

fundamentals of research, evidence and publication. Without this we fear that your 

research efforts could prove futile, but one of our next projects might involve 

writing short, practical briefings underpinned by the chapters of this eBook. 

 

 The last word on research, evidence and publication in environmental health. We 

don’t wish to establish closure on any issue, rather we want to help you navigate 

your own way around environmental health research. Further, we hope this eBook 

will help stimulate debate towards improving the public health of present and 

future generations and we would welcome your comments and contributions on the 

eBook.  

 

Finally don’t forget to feel good about yourself. We know how lonely and frustrating 

research can be at times, but we all feel that the rewards of riding the research 

rollercoaster far outweigh the costs and we hope that this eBook and our future 

EHRNet activities can give you confidence in your own abilities as a researcher and 

help to make your research journey easier and more fulfilling!  

 

You can follow us and make comments and contributions via our website:  

 

 http://ukehrnet.wordpress.com 

 

Many thanks and best wishes,  

Rob, Jill, Caroline, Surindar and Alan 

September 2012 

http://ukehrnet.wordpress.com/
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Chapter 1: An introduction to evidence based 

environmental health 
 

Introduction 

This chapter begins by defining environmental health and then evidence based environmental 

health before considering why the EH profession needs to become more research active and 

evidence based.  

 

What is environmental health?   

This question urgently needs further enquiry itself, but we start with it because concepts of 

what environmental health is are essential for developing research. Environmental health is a 

relatively new term (Macarthur and Bonnefoy, 1997) without a simple definition (CEH, 

1997; Smith et al., 1999). Some years ago the Environmental Health Policy Committee of the 

United States Department of Health and Human Services identified more than 28 different 

definitions of environmental health, but then failed to adopt one because they had functioned 

well (in their opinion) without it and were reluctant to add another to the list (EHPC, 1998)! 

 

Definition is problematic not least because ‘environment’ and ‘health’ are themselves hard to 

define and combine (Eyles, 1997), but until a better definition comes along EHRNet adopt 

the two part definition developed gradually by a series of environmental health conferences 

held under the World Health Organisation umbrella:   

   

“Environmental health comprises those aspects of human health, including quality of 

life, that are determined by physical, chemical, biological, social and psychosocial 

factors in the environment. It also refers to the theory and practice of assessing, 

correcting, controlling and preventing those factors in the environment that can 

potentially affect adversely the health of present and future generations”  

(WHO Europe, 1994: page unknown) 

 

This definition is particularly important because the first part acknowledges the breadth and 

complexity and inter-related nature of environment-health relationships. Here social factors 

include urbanization and the economic and political drivers that have always exerted 

considerable influence on environmental health. The second part recognises the interventions 

that seek to manage these relationships that includes the role of EH professionals.   

 

The UK’s environmental health profession gradually emerged during the 19th century (see 

Crook, 2007 and Hamlin, 1998) but similar public health functions have been carried out by 

towns and cities across the world since Greek and Roman times (see Rosen, 1993). But 

despite these historical public health origins observers of the UK environmental health 

profession have long described a disconnection between environmental health and broader 

public health agendas for reasons including political and organisational factors (Burke et al., 

2002; McCarthy, 1996) and the attitudes of EH professionals themselves (Gray, 2004). 
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Amongst UK EH professionals with traditional qualifications (e.g. a degree/diploma in 

environmental health) a further confusion arises from the continued designation of public 

health as a separate professional ‘silo’ alongside food safety, occupational health and safety, 

environmental protection and housing. Buckley et al. (2011) argue that this occurred as a 

historical catch-all category for what were previously called ‘sanitation services’, but we are 

concerned that as a result future generations of UK EH professionals could remain confused 

about their public health roles.     

 

In response we consider environmental health to be one part of a much broader public health. 

Here we define public health using the words of American public health scientist Charles-

Edward Winslow in his classic essay The untilled fields of public health:  

 

“Public health is the science and the art of preventing disease, prolonging life, and 

promoting physical health and efficiency through organized community efforts for the 

sanitation of the environment, the control of community infections, the education of 

the individual in principles of personal hygiene, the organization of medical and 

nursing service for the early diagnosis and preventive treatment of disease, and the 

development of the social machinery which will ensure to every individual in the 

community a standard of living adequate for the maintenance of health” (Winslow, 

1920:30) 

 

We recognise that since the 1920s public health has become concerned with all aspects of 

health (e.g. mental health, quality of life and well being), not just the ‘physical’, but we 

choose this definition because of its continued relevance today. For Professor Winslow public 

health was a multidisciplinary enterprise concerned both with priorities, values and actions 

and the broader state or condition of society, the latter being sometimes lost in more recent 

public health definitions (Rayner and Lang, 2012). The contributions of EH professionals are 

hopefully clear to readers throughout Winslow’s definition above, but he usefully reminds us 

that EH professionals are one part of a wider public health workforce and our collective 

actions are part of the greater goal of producing healthier communities and societies.   

 

More recently two policy documents have reinforced the relationship between environmental 

health and public health. At a global level the World Health Organisation’s Commission on 

Social Determinants of Health recognises that the protection and improvement of the local 

environment is essential for reducing health inequalities (WHO, 2008). The UK 

government’s A public health outcomes framework for England, 2013-2016 (Department of 

Health, 2012) brings some of the WHO Commission’s recommendations to life. This 

framework is focused on increased healthy life expectancy and reducing health inequalities and 

environmental health features prominently across the early indicators in four public health 

domains of the framework as summarised in Figure 1.1 below. It remains to be seen how this 

framework will be implemented and we are sure that readers will have many other 

suggestions which will hopefully feed into this process at the local level. We hope that 

moving towards a more research active and evidence based environmental health will enable 

EH professionals to better assert their long standing public health credentials.  
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Figure 1.1 Some EH indicators in the new English public health outcomes framework  

Source: Department of Health (2012)   

 

Domain Objective Environmental health related indicator 

Improving the 

wider 

determinants of 

health 

Improvements against wider 

factors that affect health and 

wellbeing, and health 

inequalities 

 Statutory homelessness 

 The % of the population affected by 

noise  

 Fuel poverty 

Health 

improvement 

People are helped to live 

healthy lifestyles, make healthy 

choices and reduce health 

inequalities 

 Diet 

 Smoking prevalence – adult (over 18s) 

 Falls and injuries in the over 65s 

Health protection The population’s health is 

protected from major incidents 

and other threats, while 

reducing health inequalities 

 Air pollution 

 Public sector organisations with board 

approved sustainable development 

management plan. 

Healthcare public 

health and 

preventing 

premature 

mortality 

Reduced numbers of people 

living with preventable ill 

health and people dying 

prematurely, while reducing 

the gap between communities 

 Mortality from causes considered 

preventable 

 Mortality from communicable and non-

communicable diseases 

 Excess winter deaths 

 

Perhaps one of the biggest challenges facing all students, practitioners and teachers of 

environmental health is grappling with its cross-disciplinarity, a generic term we use to 

describe any kind of mixing of academic disciplines. Returning to the definition of 

environmental health above, relations between the environment and health and the 

management of these complex relations has been shaped by many disciplines over the 

centuries. To illustrate this two studies (Crook, 2007; Hutter, 1988) exploring the decision 

making of EH professionals describe decision making shaped by factors and disciplines (in 

brackets) including:  

 

 Individual beliefs (sociology, philosophy)   

 Professional factors (law, politics, sociology)  

 Scientific empiricism (natural and medical sciences) 

 Legislation (law, politics, sociology) 

 Morality (philosophy) 

 The case itself (history, geography) 

 The cost/benefit of interventions (economics)  

 Organisational priorities (law, politics, economics, sociology) 

 Relations with colleagues and superiors (sociology, psychology)   

 Relations with potential EH offenders (law, sociology, psychology, politics)    

 Relations with those affected and wider society (law, sociology, psychology, politics)  
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This list is not exhaustive but it illustrates why environmental health is best conceptualised as 

a subject comprised of many, frequently overlapping, disciplines. Research to better define 

the disciplinarity of environmental health is another priority, but environmental health 

practice is by its nature inter-disciplinary because decision making requires the integration of 

so many different disciplines. This is important for the following reasons:  

 

 Environmental health is more complex than EH professionals and others often appreciate; 

recognising and managing this is critical for researchers;   

 The inter-disciplinary abilities of EH professionals are one of their greatest strengths;   

 But this inter-disciplinarity also leaves EH professionals vulnerable because they lack a 

single disciplinary home and body of knowledge; 

 EH professionals should recognise the limits of their inter-disciplinary knowledge and 

practice and the benefits that could arise from collaborating with researchers who have a 

greater knowledge of the disciplines that shape daily environmental health work.   

 

What is evidence based environmental health?  

Organisations and individuals have long sought to influence government policy and practice 

using evidence. The evidence in Edwin Chadwick’s 1842 Report on the Sanitary Conditions 

of the Labouring Population of Great Britain was instrumental in describing environmental 

health conditions and inequalities across industrialising Britain and how these could be 

addressed by inter-disciplinary interventions to deliver Chadwick’s ‘great preventives’ (e.g. 

household water supplies, toilets and sewerage) (Chadwick, 1842/1965). More recently many 

factors have led to a rise in the use of evidence in policy and practice. These include greater 

pressures towards productivity and competitiveness, an increasingly knowledgeable and well 

informed public, declining trust in the expertise of professionals and greater scrutiny and 

accountability of government (Davies et al., 2000). The philosophy that ‘what matters is what 

works’ was coined in 1997 by a newly elected Labour government in the UK and suggested a 

retreat from policy making based on political ideology (Davies et al., 2000). But ideology 

remains a powerful driver of environmental health (Vickers, 2008) and politicians and policy 

makers can be heard every day jousting over ‘the evidence’ that supports their arguments or 

undermines their opponents. This will become increasingly important in the new English 

public health service when National Health Service public health functions move to local 

government and decisions are made by politicians. But this section now briefly examines 

developments in evidence based policy and practice in the health sector before defining 

evidence based environmental health.   

 

A useful starting point is Sackett et al.’s (1996) discussion piece in the British Medical 

Journal about what evidence based medicine is and isn’t. They begin by defining evidence 

based medicine as:    

 

“...the conscientious, explicit, and judicious use of current best evidence in making 

decisions about the care of individual patients” (Sackett et al., 1996:71-72)  
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They envisage the ‘good doctor’ being able to integrate individual clinical expertise with the 

best available external evidence and patient choice in their clinical decision making. But 

Sackett et al. also reject fears about top-down/ivory tower/ cost cutting drivers of evidence 

based practice because the evidence might be incomplete (hence best evidence) or support 

more costly interventions, but it always works alongside, not in replacement of, professional 

judgment and the preferences of individual patients. Similarly, Aveyard and Sharp define 

evidence based practice as:  

 

“…practice that is supported by a clear, up-to-date rationale, taking into account the 

patient/client’s preferences and using your own judgment. If we practice evidence 

based practice then we are set to give the best possible care” (2009:4).   

 

But evidence based practice remains contested territory. In the social work profession Dodd 

and Epstein (2012) argue that evidence based practice is problematic because it’s driven by 

academics and prior research knowledge and privileges more quantitative (see Glossary) 

research approaches. Instead they advocate ‘practice based research’ that is driven by 

practitioners and their knowledge and wisdom and values all research approaches. Our 

understanding of the evidence based practice literature is more inclusive than Dodd and 

Epstein suggest, but we acknowledge throughout this eBook the need to bridge the gaps 

between research, policy and practice.        

 

Returning to Aveyard and Sharp’s definition above there is no reason why it shouldn’t apply 

to environmental health, but we make two important clarifications beforehand. First, we 

consider policy (e.g. legislation, codes of practice, organisational and government targets) 

critical to evidence based environmental health because it remains a significant driver of 

practice and is sometimes shaped more by tradition and/or political ideology than evidence as 

we explore in the next section. Second, we are not clinicians with responsibility for patients, 

but as public health professionals we should consider the preferences of the citizens we work 

for and the wider public influenced by our activities. We use the term citizens to include 

those persons EH professionals encounter during their daily work and in recognition that 

citizens have legal rights and responsibilities. We reject the term client because of its 

associations with the market driven reforms that have influenced policy making at all levels 

since the early 1980s. Therefore we define evidence based environmental health as:  

 

“…environmental health policy and practice supported by the best available evidence, 

taking into account the preferences of citizens and the wider public and our own 

professional judgment.”  

 

Implicit in this definition is the ability to provide a clear and up-to-date rationale for our 

practice which goes beyond responses like ‘it’s what the law says’! Professional judgement 

includes our experiences and knowledge of citizens and the wider public and the context in 

which our decisions are made like geographical (e.g. urban/rural) and historical factors that 

must be considered. Indeed recognition of the need for professional judgement in such an 
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uncertain world is one reason why Professor Winslow (1920) defined public health as both an 

‘art’ and ‘science’ in his classic essay. Further, we urge EH professionals and others not to be 

too dogmatic about evidence but instead to have the confidence to embrace its uncertainties 

and use them as an opportunity to debate and improve environmental health. The following 

quote from Rayner and Lang’s highly recommended (2012) Ecological Public Health 

illustrates this well:  

 

“Evidence is always uncertain. It changes. It is fallible... People are always trying to 

make sense of evidence. The evidence of today, moreover, will be replaced by the 

evidence of tomorrow, and so on. That is the progress of scientific knowledge... Our 

view is not to fantasise about an unrealisable state of perfect synchronicity between 

evidence, policy and practice. Nor is it to slump into a cynical view that policy and 

practice can ignore evidence. The task is to produce knowledge which helps frame 

and guide policy and action through or over the gap between evidence and policy or 

practice” (Rayner and Lang, 2012:332-333). 

 

If EH professionals are convinced of the need for a more evidence based environmental 

health (see the next section), another priority for EH professionals is to describe what this 

might look like and how it can be integrated into environmental health policy and the practice 

of present and future EH professionals? We start to grapple with this more in Chapter 6, but 

many other public health professions are in the same situation as us and it’s important that we 

learn from them. One example is the Critical Appraisal Skills Programme (CASP) 

(www.casp-uk.net) developed in the UK in 1993 and designed to help people find and 

interpret the best available evidence from health research.   

 

A word of warning is also needed here. The term ‘evidence based’ has become increasingly 

politicised in recent years and is often used to support the dominant opinion or those with the 

most powerful voices. In response there has been something of a backlash towards the term 

but we support its use provided you take the following course of action:  

 

 Tune your ‘warning antennae’ to alert you every time you see terms like evidence or 

evidence based in a publication or hear someone describe their work in this way;  

 Turn to the references page or challenge the speaker about what they mean by evidence 

(e.g. what evidence have you used?)?  

 If there are no references, or the publication is poorly referenced, or the references are 

based on single studies or personal experiences or have been carried out by those with 

vested interests they might not have declared - treat the ‘evidence’ with extreme caution. 

Indeed, Chapter 3 provides you with some tools to critique evidence.  

 

But arguably our biggest stumbling block in environmental health is how to identify and 

utilise the best available evidence? This is one recurring theme throughout this eBook and 

something we grapple with in Chapter 6 particularly, but an urgent priority for EH 

professionals is to identify and evaluate what evidence already exists about our practice. For 

http://www.casp-uk.net/
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example the relationships between health and housing are sometimes well established but 

there is a major lack of evidence about how best to tackle health and housing in practice, 

particularly in demonstrating how effective our strategies and interventions really are. Where 

the evidence exists it largely goes unpublished, to the enormous detriment of EH 

professionals. But before you start filing this eBook in the ‘too hard’ folder, the final section 

of this Chapter turns to the all important question, why bother with evidence based 

environmental health at all?   

 

Why is evidence based environmental health needed?  

Before grappling with this question we start by considering the core potential of 

environmental health research. We think environmental health research can provide evidence 

for better understanding some of the greatest and most persistent challenges faced by 

societies today like poverty, inequality, sustainable economies, climate change and 

urbanization. Returning again to the definition of environmental health above, research into 

the complex relationships between human health and environmental factors has a long history 

and is constantly being re-focused, more recently in areas like mental health and well-being 

for example.  

 

One recent advance that provides a powerful basis for the work of EH professionals is in 

estimating the proportion of global ill health attributable to environmental factors. Based on 

data from Harvard University’s Global Burden of Disease database Smith et al. (1999) 

estimate that between one-quarter and one-third of global ill health can be attributed to 

environmental factors. A more recent literature review supplemented by interviews with more 

than 100 experts led Pruss-Ustun and Corvalan (2008) to estimate that one quarter of the 

global burden of disease and premature deaths are attributable to modifiable environmental 

factors. In both studies children and those in the poorest countries face the greatest 

environmental disease burden.  

 

Perhaps for EH professionals the greatest argument supporting research relates to its potential 

for improving our understanding of how environment-health relationships are managed and 

how effective interventions are? A few academics from disciplines including sociology (e.g. 

Fineman, 1998; Hawkins, 1984; Hutter, 1988) and history (e.g. Crook, 2007; Hamlin, 1998 & 

2005) have produced excellent descriptions of how EH professionals manage environment-

health relationships, but research by EH professionals themselves remains rare and is one 

reason why we established the EHRNet in the first place. Research into the effectiveness of 

the interventions of EH professionals does exist as summarised in Box 1.1 below, but it is 

undoubtedly complex and contested and research in this area is another priority.  

 

Returning to why evidence based environmental health is needed, in her highly recommended 

How to read a paper: the basics of evidence-based medicine Greenhalgh (2008) provides 

warnings of the non evidence-based drivers of decision making by health professionals which 

we have all experienced in our environmental health work: 

 

 Decision-making by anecdote – where decisions are based solely on personal experience; 



 

9 

CIEH library draft – 05th October 2012 

 Decision making by press cutting – where decisions are based on single published studies 

without consideration given to the methods used or the results of alternative studies;  

 Decision making by GOBSAT (good old boys sat around tables) – the product of biased, 

‘expert opinion’ that in reality could simply consist of the bad habits and personal 

experiences of ageing professionals; and  

 Decision making by cost minimisation – where the cheapest option is followed, regardless 

of its effectiveness (Greenhalgh, 2008:5-9).      

 

Box 1.1 Making companies safe: a debate about ‘what works’ 

Sources: Davis (2004) and  Wright and Marsden (2005)  

 

These two literature reviews are focused on occupational health and safety and can be downloaded for 

free (see References). They are highly recommended because they illustrate the contested nature of 

evidence and how it can be applied to UK government reforms of environmental health regulation. 

These reforms can be crudely summarised as a movement away from traditional ‘command and 

control’ type enforcement strategies towards increasingly self-regulatory drivers of compliance like 

risk management, voluntary codes of conduct and partnership working.  

 

Sociologist Dr Courtney Davis identifies the lack of evidence in some areas about ‘what works’, but 

there is enough evidence to conclude that regulation, particularly the threat of credible enforcement, is 

the primary motivator for organisations to improve their occupational health and safety performance. 

Shifts towards increasingly self-regulatory drivers are likely to fail for reasons including the poor 

track record of voluntary business reforms in other areas (e.g. the environment), the gap between 

increasing knowledge and improving compliance and the weak business case for improving 

compliance. Instead Davis argues that the Health and Safety Executive (HSE – a UK central 

government environmental health regulator) should increase levels of inspection and enforcement 

whilst alternative strategies like partnerships should add to, not replace, core regulatory activities. 

Further legal reforms are also needed including personal liabilities on senior managers and stronger 

rights consultation and participation rights for employees.           

 

Wright and Marsden were commissioned by the HSE to respond to the Davis report. They agree with 

her that more work research is needed into ‘what works’, but they disagree with the Davis critique of 

UK government strategy as a simple choice between enforcement versus self regulation. Instead they 

see this debate as more about the ‘relative roles’ of enforcement, education and other incentives. 

Further, they argue that such are the uncertainties of conducting studies into ‘what works’ it is 

unlikely that a firm evidence base can ever be developed and therefore an element of judgement about 

‘what works’ will always be necessary. We think a review and updating of this debate would make a 

fascinating study.   

 

Another justification for evidence based practice is to move beyond the traditions and rituals 

that continue to influence environmental health practice. Richard North is one of very few 

EH professionals to have subjected environmental health practice, including his own, to 

critical review and written about it. In his excellent Some observations on food hygiene 

(North, 1999) he demonstrates how easily poor science can become conventional wisdom and 

then absolute standards by listing ten of his favourite demands of EH professionals. These 

include the replacement of sound wooden cutting boards with plastic materials, the banning 
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of bleach on health and safety grounds and the prohibition in retirement homes of the serving 

of boiled eggs and ‘soldiers’ (North, 1999:101). Alan recalls one local authority moving to a 

‘stainless steel only’ policy in commercial kitchens because this was ‘best practice’. Rob 

completed his professional training when North’s book was first published and recalls these 

demands (and others) being passed down to him, unquestioned, by some inspectors he was 

shadowing because ‘this was how we’ve always done it’.  

 

Another illustration of how questionable science can become standard environmental health 

practice is the reliance in the UK placed on food hygiene scoring systems and their abilities to 

predict the epidemiological risk associated with food premises. EH professional Chris Day 

reminds us that the original systems on which scores were based were designed to provide a 

‘quick and dirty’ means of prioritising inspection resources (Day, 2011) and there is 

published evidence questioning the effectiveness of risk based scoring systems and the EH 

professionals applying them (Mullen et al., 2002; Jones et al, 2008). Moving towards more 

evidence based practice could give EH professionals the confidence to start challenging these 

articles of faith and if we are to re-assert our public health credentials can we afford not to? 

Some lessons from history provide further compelling arguments for evidence based practice:      

 

“The premises appeared to be clean. Successive inspectors must have realised that 

there was a large staff operating in a restricted space and in premises which were not 

purpose built; they ought to have known from questioning staff and from observation 

that within these premises there was being produced and stored a considerable 

quantity of cold cooked meats yet not a single question appears to have been asked 

concerning the method of cooking employed, the method of cooling and refrigerating 

the meat after cooking and the specific steps taken to ensure that once cooked there 

was no risk of it being cross-contaminated by contact with a surface or an implement 

used for the processing of raw meat including sausages.” (Part of Sheriff Cox’s 

review of the quality of the January 1996 inspection by local government EH 

professionals of Barr’s butchers, 1998:103)    

 

Readers of Sheriff Cox’s fatal accident inquiry into the E.coli 0157 outbreak in South 

Lanarkshire (Cox, 1998) in Scotland will experience déjà-vu when reading Professor 

Pennington’s later inquiry into the September 2005 outbreak of E.coli 0157 in South Wales 

(Pennington, 2009). Only nine years later EH professionals were found to have committed 

very similar mistakes, Pennington concluding that food safety management systems had 

completely failed to protect public health which raised questions about the training and 

development of EH professionals and their abilities to learn historical lessons (2009). These 

two inquiries should be compulsory reading for all EH professionals and students for many 

reasons, not least as powerful reminders that we are accountable for our practice to the law, 

our professional bodies and employers and, most importantly, the public we serve.  

 

At the time of writing (summer 2012) it seems likely that the practice of EH professionals 

will come under every greater scrutiny. In the UK the defence that our practice is bound up in 

statutory functions has, arguably, always been weak (see Hutter, 1988), but this is especially 
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so when many environmental health laws are coming under greater political scrutiny and 

being labelled as red tape and burdens on business. Further, legislation and guidance also 

confers little protection for EH professionals because it frequently refers to ‘proper’ or 

‘competent’ persons and not to EH professionals specifically. If EH professionals cannot 

provide evidence that their interventions work are they failing to protect the public’s health?    

 

Summary and key points 

In Chapter 1 we defined environmental health then discussed what we mean by evidence 

based environmental health and why it’s a priority for the EH profession.    

 

The key points of Chapter 1 are:  

 

 Environmental health is a complex subject comprised of many, frequently overlapping, 

disciplines.  

 Evidence based environmental health involves the integration of the best available 

evidence, the preferences of citizens and the wider public and our own professional 

judgment in the decision making of EH professionals. As we will explore in Chapters 2 

and 3 such evidence can come in many different forms, but research into what evidence 

based environmental health might look like and how it can be integrated into policy and 

practice is a priority.    

 Beware all publications and speakers using terms like evidence or evidence based – treat 

their ‘evidence’ with caution until you can establish otherwise.  

 Evidence based environmental health is needed to ensure best practice and meet our 

accountabilities as public health professionals.  
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Chapter 2: The fundamentals of environmental health 

research  

 

Introduction  

Getting involved in research can be daunting and this chapter introduces some fundamental 

research concepts to help remove some of your fears and develop or refresh your research 

skills. Perhaps some comfort can be derived from pioneering environmental health 

researchers like Edwin Chadwick, Dr John Snow and Charles Booth who all took great risks 

in questioning the status quo with their research but were instrumental in making 

environmental health improvements happen. This chapter starts by considering what we mean 

by environmental health evidence before reflecting on the responsibilities of environmental 

health researchers. We then conduct a step by step review of the fundamentals of the research 

cycle and end by considering what constitutes high quality environmental health research.      

 

Warning – this chapter could damage your health! 

This was probably the hardest chapter in this eBook to write and has caused us a great deal of 

heartache because we are trying to encourage you to become more research active but we 

don’t want to scare you off! However we feel we have a duty to be very clear about how high 

the standards for research are and we don’t shy away from complex areas like theory that EH 

professionals might not have encountered before. This height is not unreachable, but if our 

research is to be taken seriously by other public health professionals and policy makers it 

must be of a high quality. This is not going to happen overnight and will require long term 

investment and recognition that research is a valuable activity for EH professionals (see 

Chapter 6). But until this happens we hope Chapter 2 guides you towards producing high 

quality research that will strengthen our arguments for the value of research active EH 

professionals.   

 

What is environmental health evidence?  

In Chapter 1 we introduced evidence based environmental health which includes policy and 

practice supported by the best available evidence. How to choose the most appropriate 

evidence for the circumstances is integral to environmental health practice and covered in 

Chapter 7, but what do we mean by environmental health evidence? Many EH professionals 

will be familiar with the concept of assessing the quality and reliability of evidence because 

this often forms an important part of our work. For example enforcement officers are required 

to assess how criminal evidence has been gathered and its reliability, whilst managers might 

use evidence to set priorities or design services. Indeed EH professionals are likely to be 

constantly gathering and evaluating evidence but maybe they don’t recognize it as such?   

 

Similar principles apply when assessing the quality of research evidence. A simple judgment 

about whether evidence is ‘good’ or ‘bad’ is often not possible; the situation is more nuanced 

and you need to be able to critique the evidence you encounter in order to recognise which 

could inform your policy or practice work and which is unreliable or unhelpful. What follows 
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is an explanation of the different types of research evidence you may encounter, but more 

guidance on making judgments on the quality of environmental health evidence is the main 

focus of Chapter 3. 

 

Anecdotal evidence can include something that’s worked for you before, justifications like 

‘we’ve always done it this way’, expert opinions and opinion pieces or editorials (Aveyard 

and Sharp, 2009). Such evidence might not stand up to close scrutiny but it can inform your 

professional judgement (e.g. background context) and help develop your research questions, 

particularly as a last resort when other evidence is limited (Aveyard and Sharp, 2009). Instead 

we need to move towards evidence based on research that Aveyard and Sharp usefully 

categorise as including:  

 

 Evidence for effectiveness; 

 Direct evidence – from studies that relate directly to your practice;  

 Indirect evidence – from studies relevant but not directly related to your practice;  

 Evidence deduced from scientific knowledge – where scientific principles are applied to 

practice to explain how things work (2009: 40-45)  

 

This evidence might be based on ideas constructed to explain phenomena, so called 

theoretical research, or on empirical research founded on observation or experience. These 

four categories of environmental health evidence are published every day in research papers, 

policy documents (e.g. legislation, codes of practice), websites, text books and professional 

magazines amongst others.  

 

In the category ‘evidence for effectiveness’ concerns about the effectiveness of medical 

interventions has led to the development of ‘hierarchies of evidence’ where some evidence is 

considered more trustworthy than others (Greenhalgh, 2008). For example reviews of well 

designed research evidence (e.g. systematic reviews) are generally considered the most 

trusted forms of evidence at the top of the hierarchy, followed by quantitative (e.g. 

randomized controlled trials, case controlled studies), qualitative studies and, least 

trustworthy, anecdotal evidence (Greenhalgh, 2008). These terms are discussed in more detail 

later in this chapter but are defined in the Glossary at the end of this eBook.  

 

The application of hierarchies of evidence to environmental health is more problematic. One 

reason is that some evidence of the effectiveness of EH professionals does exist (e.g. see Box 

1.1 above) but there probably isn’t enough yet to build a hierarchy and this explains why the 

term ‘best available evidence’ is so appropriate! However it’s important to avoid getting too 

pre-occupied with effectiveness when there are so many other questions and categories of 

evidence that we need to address. Further, at this early stage perhaps it’s more profitable to 

focus on developing your abilities to access and critique the evidence already out there as we 

do in Chapter 3.  
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Your values, responsibilities and ethics as an EH researcher 

EH professionals are personally responsible for their practice and may be accountable to the 

law, their employers, the public and the ethical codes of conduct of professional 

organisations. In our experience environmental health practice routinely requires the 

navigation of turbulent moral waters (e.g. economic growth v. environmental degradation, 

protecting the identity of complainants etc.) that probably hasn’t yet received the attention it 

deserves in the education of EH professionals. Conducting research is no different and 

requires EH professionals to engage with the values, responsibilities and ethics of their study 

which will now be explored.   

 

All researchers are usually required to conform to established standards of ethical practice. 

The approval of University ethics committees has long been part of the research process for 

students studying for degrees, whilst those conducting research in the workplace are 

increasingly required to seek prior approval of the workplace (e.g. local authority, business) 

and/or professional ethics committees and conduct their research. A useful starting point is to 

identify the standards of ethical practice you must demonstrate compliance with. Indeed, 

evidence of ethical research practice (e.g. approval documentation, discussion of ethical 

decisions made) might be a pre-requisite for publishing your study. But this section now turns 

to areas that could help develop your thinking in this critical area.            

 

The long standing debate about values in research is beyond the scope of this eBook, but 

concerns about what research is for and the responsibilities of researchers and assumptions 

they make about the relationship between research and society is usefully summarised in 

three typologies by Green and Thorogood (2004:55):  

    

 The neutral outsider – Researchers should strive to be disinterested in political and social 

values, given that their role is to produce knowledge for its own sake. The implications of 

that knowledge, and the impacts it has on society, are not the proper concern of the 

researcher. 

 The liberal relativist – As ethical standards are differently constructed across different 

settings, researchers should follow their own (professional) conscience in deciding what to 

research and how to do it.  

 The radical – The proper role of research is to improve society, and the researcher should 

be explicitly partisan about their practice, striving to redress inequalities and increase 

social justice through their research practice.  

 

Research into environmental health policy and practice by its nature leans towards the radical 

agenda above, but Green and Thorogood (2004) acknowledge that a researcher’s position 

might not fit exclusively with one typology and could shift from study to study. Further, they 

recognise that others have criticised the self righteousness of these typologies, favouring 

instead consideration of what researchers can contribute rather than whose side they are on. 

But whether your primary responsibilities are to your contribution to knowledge (neutral 

outsider), yourself (liberal relativist), your participants and wider society (radical) and/or to 
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the users and funders of your research, considering who will be impacted by your research 

now and in the future is a critical responsibility of researchers (Green and Thorogood, 2004). 

The rest of this section turns to reviewing four responsibilities of environmental health 

researchers that could be integral to demonstrating ethical practice, though this will depend 

on the nature of your study and other factors.  

 

The principle of informed consent is one cornerstone of ethical practice and you should be 

able to demonstrate that individuals participating in your study have volunteered, not been 

forced to participate, and this is based on a complete understanding of the consequences of 

their participation (Green and Thorogood, 2004). For example researchers observing the 

practice of local government EH professionals might also need to inform all those using their 

offices (e.g. administrators, non EH staff, cleaners), the regulated themselves (e.g. business 

owners) and the wider public (e.g. complainants) about their study. 

 

Maintaining the confidentiality of your data is vital and covers issues like precautions to 

avoid disclosing information in everyday conversations and protecting the identities of 

individuals and fieldwork sites (Green and Thorogood, 2004). Safeguards like anonymity 

also need to be considered at the earliest planning stages, particularly for those researching 

potentially vulnerable groups (e.g. children, harassed tenants). Here your reassurances of 

confidentiality could be unrealistic if your study is based around unique cases (Green and 

Thorogood, 2004).                   

 

Researchers also have a responsibility to consider how power and values can shape the 

research process. When interviewing for example you might have to balance your desire for a 

representative sample against the need to maintain proper consent and ensure that individuals 

are respected and not reduced to mere carriers of ‘good data’ (Green and Thorogood, 2004). 

Other power imbalances between the researcher and interviewee will require careful 

consideration; few interviewees are completely powerless, but a change of interview location 

(e.g. interviewee’s home instead of your office) or a different format (e.g. interviewing small 

groups instead of one-to-one) could help redress possible power imbalances (Green and 

Thorogood, 2004). In the Wisdom of whores, Dr Elizabeth Pisani (2008) provides a 

fascinating account of how HIV epidemiology related fieldwork amongst sex workers and 

drug addicts is shaped by power, values and the wider political process.    

 

Factors like experience and background should also be considered, where an experienced EH 

professional might have a different perspective to an inexperienced one or someone from a 

different public health background which in turn could influence how research is carried out 

and interpreted. Reed and Procter (1995) usefully identify three positions of researchers in 

their highly recommended book Practitioner Research in Health Care: the inside story:  

 

 Outsider - A researcher undertaking research into practice with no professional experience 

 Hybrid - A practitioner undertaking research into the practice of other practitioners 
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 Insider - A practitioner undertaking research into their own and their colleagues practice 

        (Reed and Procter, 1995:10) 

 

Caroline and Rob have conducted research in three African countries (Uganda, Tanzania and 

South Africa) and had to constantly consider how their position as outsiders/hybrids was 

influencing the research process. In England Surindar reflects from a hybrid/insider 

perspective on her PhD research: “I have found my interviews with fellow EH professionals 

to be noticeably more candid than those undertaken with other professionals. I was even 

introduced to one interviewee by another with the phrase ‘the good news is she’s one of us’ 

which is probably due to a combination of their trust in me as a colleague and my comfort 

and level of background knowledge about the circumstances they are working in”. These are 

all examples of your reflexivity, i.e. your reflections as a researcher upon your actions and 

values during the research process and the effects they might have (Robson, 2002).  

 

You also have responsibilities to yourself and your colleagues as a researcher. This will 

hopefully be obvious to EH professionals, but your own personal safety is paramount and 

research studies are increasingly being subject to risk assessment by Universities and other 

funding institutions before data collection commences. Experienced EH professionals might 

be familiar with the management of risks like personal safety, but students or academics 

might have little or no experience or require further training. Those researching areas like 

outbreaks of infectious disease or poor housing might find it emotionally difficult and require 

additional support. Checking that your are fully covered by insurance is also critical, 

particularly if your research involves lone working or brings you into contact with infectious 

disease or areas associated with violent crime or war. Caroline’s reflections on her PhD 

fieldwork in Uganda in Box 2.1 below bring some of these responsibilities to life.          

 

Box 2.1 Some Ugandan PhD fieldwork reflections - by Caroline  

 

My fieldwork took place in two remote fishing communities on Lake Victoria in Uganda. Before I 

went I completed the University’s ethical approval process and a risk assessment. Both went into 

considerable detail about the dangers I would face as well as the possible risks to research 

participants. During the fieldwork I lived in two fishing communities and built up close relationships 

with some participants and field assistants. Interestingly many of the hazards I had identified whilst 

sat behind my computer in the UK seemed irrelevant - the greatest risks and ethical dilemmas arose 

from unexpected circumstances. For example one of my field assistants became seriously ill.  Once he 

was well he explained that the illness had been caused by a curse that had been put on him by 

someone in the village who was jealous of his working with me. I hadn’t explored how I would deal 

with this situation in my ethics application! As I spent more time in the communities I found that the 

people I was working with became more open and one field assistant used to confide in me 

frequently. It was difficult finding a comfortable line between what was ‘data’ which should be 

collected and confidential conversations between friends. As an EH professional researching in 

developed countries you are unlikely to face these circumstances but you should realise that research 

ethics means learning to be aware of the impact you are having whilst carrying out your research and 

being able to respond appropriately to unexpected situations. It is not something forgotten once your 

University ethics panel has declared your research ‘ethical’. 
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In summary engaging with and balancing the values, responsibilities and ethics surrounding 

your study requires careful and ongoing consideration throughout the research process. 

Without sound ethical practice, environmental health researchers will never gain the trust of 

those involved in research and those we seek to influence with our findings, but this section 

now turns to consider the research process itself.  

 

The research cycle  

We begin by conceptualizing the research process as a cycle involving seven linked and 

frequently overlapping stages as depicted in Fig. 2.1 below. Our cycle was developed from 

the work of two international development studies researchers (Sumner and Tribe, 2008:102) 

and is obviously a gross simplification, but it helps us explore the research process in a step 

by step way in this chapter. The cycle is used in recognition that research is not a linear 

process because stages often inform one another and are frequently revisited and improved 

throughout the research process. For example Surindar is now two-thirds through her PhD 

and has now been through most stages but is now on her third draft of research questions; 

however she is no longer concerned about these constant changes and recognises that having 

the confidence to move between these stages is part of being a researcher. In recognition of 

the overlapping nature of these stages they are often grouped together below. One important 

difference from the earlier work of Sumner and Tribe is our inclusion of publication as a 

separate research stage in recognition of the importance of publication for EH professionals. 

Another important difference is the inclusion of two cross cutting themes that constantly 

shape the research cycle; your values, responsibilities and ethics (as described above) and the 

principles of high quality research which are considered at the end of this chapter.  

 

Figure 2.1 The research cycle (Adapted from Sumner and Tribe, 2008:102) 
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Stage - Identifying and defining the research problem 

Stage - Developing research objectives, questions/hypotheses 

The initial research stages will normally involve a literature review that considers what is 

already known about your area of interest and enables you to develop your research problem 

and questions/objectives/hypotheses. Environmental health is a relatively under-researched 

subject but it’s very unlikely that no one has researched something relevant to your area 

before and Chapter 3 is designed to help you read around this vast subject and critique what 

you find. Maybe your research problem will focus on a gap in environmental health 

knowledge or build on existing knowledge, but it is also likely to be shaped by your personal 

interests and those of your University and (for the lucky few) research funder.      

 

The objectives of your research are informed by your research problem and should be clear 

and realistic (Sumner & Tribe, 2008), not least because of the inevitable limitations all 

researchers face like funding and time. It is easy to be over-ambitious and consequently 

overwhelmed, and we recommend keeping your project as focused as possible. Developing 

questions and/or hypotheses from your research problem and objectives takes time and often 

many attempts, but this stage is very important because it establishes the basis for your whole 

study. For researchers following more positivist assumptions about knowledge (see Table 2.1 

below) hypothesis testing is the very basis of the scientific method and Caroline has observed 

this phenomenon amongst EH professionals:  

   

“I do find that epistemologically the view of what constitutes ‘rigorous research’ is 

very narrow when talking to many people in environmental health. The first question I 

get about my research is what was your hypothesis and have you proven it or not? 

Much of social science is no longer built upon this very positivistic idea of truth 

identification. The notions of what constitutes as rigorous therefore needs a more 

nuanced understanding... but if not addressed in the training of EH professionals this 

could be a fundamental weakness and large barrier to the promotion of research in 

EH” (Caroline Barratt, personal communication via email to Rob Couch) 

 

This comment itself raises many questions including how students are taught research 

methods at University and by whom, but even quantitative research is now much broader 

than just hypothesis testing and what really matters is evaluating the strength or quality of the 

evidence presented instead of whether hypotheses are proved or disproved (Greenhalgh, 

2008). Research questions instead can provide broader and more flexible methods of enquiry 

and can be:  

 

 Descriptive (e.g. how does x vary with y?) 

 Explanatory (e.g. which x causes y?) 

 Interpretative (e.g. what is x?) 

 Driven by the type of study envisaged (e.g. action research – how do people act as 

knowledge is produced and communicated during the research process?)  

(Mikkelsen in Sumner & Tribe, 2008:103)      
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Alternatively your research project could be designed around simply finding out what is 

going on in a particular place or situation. At the start of your research you might not have 

much of an idea what questions to ask and it quite reasonable to have a project question that 

begins with the word ‘exploring’ as Surindar has for her own PhD. You might then develop 

sub-questions like those listed by Mikkelsen above. For example Alan recalls a Masters 

degree student who wanted to explore the decision making of EH professionals in response to 

accident reports. The student found that little was known about the shape of the EH 

professional population and it is constantly changing so they developed further questions to 

describe EH professionals (e.g. qualifications, training, time spent on health and safety etc.).  

 

Stage – Developing your research design  

The next stage involves designing your research study and is obviously informed by your 

research questions/hypotheses and limitations but in accordance with Sumner and Tribe 

(2008) it can be helpful to break down research design into four choices that will now be 

explored in turn:  

 

 Choosing your theoretical framework and epistemology  

 Choosing your methodology    

 Choosing your data collection methods  

 Choosing your analytical techniques  

 

Design - Choosing your theoretical framework and epistemology   

Theory is central to research and in our experience often lacking in research produced by EH 

professionals. The pre-dominant practical/problem solving culture of EH professionals and 

their lack of training in the theories of environmental health practice (Hutter, 1988) might 

have contributed to this knowledge gap and we are concerned that theory is still lacking in the 

education and training of UK EH professionals. Therefore here we describe what a theoretical 

framework is and why they are important and then describe the theoretical basis of several 

specific research projects to try and make this tricky topic clearer and more grounded.  

 

In scientific research we use the term ‘theory’ to refer to a system of ideas that has been 

constructed to explain phenomena. Theories help us to understand why and how things 

happen and to make predictions and they are built up over time, not simply from one piece of 

research. The theoretical framework of a piece of research explains the theories that are 

relevant to your research and how they interact: 

 

“A theoretical framework consists of concepts, together with their definitions, and 

existing theory/theories that are used for your particular study. The theoretical 

framework must demonstrate an understanding of theories and concepts that are 

relevant to the topic of your  research paper and that will relate it to the broader 

fields of knowledge in the class you are taking” (University of Southern 

California, 2012) 
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Using a theoretical framework helps to embed the research within previously generated 

knowledge and enables the researcher to make it clear what their contribution to knowledge 

will be, for example:  

 

 Are you hoping to test a current theory?  

 Are you providing evidence in support of another theory?  

 Are you trying to generate a new theory because existing theories fail? 

 

Less experienced researchers can become quite distressed at the idea of a theoretical 

framework but it is not the terrifying proposition you may think. If you have a research 

question and have done some reading around it the chances are that you already have one, but 

maybe you just don’t know it. Think about the terms and concepts that you regularly use in 

relation to the research - where did they come from? To construct a theoretical framework 

you will have to read around the subject you want to research, identify the previous theories 

that have been developed or used in relation to your research problem and describe how your 

particular question relates to those previous theories. Becoming more aware of the theoretical 

framework you utilise will enable you to make much more informed decisions about your 

research and write about in more powerful ways, especially within an academic context. 

Surindar’s reflections on constructing a theoretical framework for her PhD in Box 2.2 below 

maybe useful here. Further, the University of Southern California (2012) provides a good free 

guide to constructing your theoretical framework (via: 

http://libguides.usc.edu/content.php?pid=83009&sid=618409), but we now review three 

published studies to illustrate the use of theory and the value that it adds to environmental 

health research. 

 

Box 2.2 Some reflections on developing my PhD theoretical framework - by Surindar 

 

I have spent an awful lot of time in the past two plus years fretting about my theoretical framework, or 

perceived lack thereof! Some very useful discussions with Dr Anna Coleman, my lead supervisor and 

with Caroline (Barratt) have offered some consolation and I would urge those in a similar position to 

take a more relaxed approach. By reading widely and planning your research well you will have been 

using a theoretical framework of sorts, even if unwittingly! As you develop your project and continue 

your reading, these underlying assumptions will become more explicit and you will be able to 

recognise them as something real rather than as the hidden ideas you will have been using or 

subscribing to unconsciously. My experience is that you cannot rush this process, you just need to be 

patient and it will come. In fact, if you try to tie your ideas down too soon, this can be inhibiting and 

you will need to keep an open mind about what you are seeing in your research. 

 

 

Our first example is focused on the work of sociologists Steve Tombs and Dave Whyte 

(2007) who in the book Safety crimes explore four competing theories questioning why 

environmental health regulators generally consider prosecution as the last resort? They argue 

that consensus theories of regulation are broadly pluralist (i.e. power is shared between 

http://libguides.usc.edu/content.php?pid=83009&sid=618409
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political parties) and based on the belief that the most effective regulatory strategies are those 

involving persuasion, bargaining and compromise through close relationships between the 

regulator and regulated and remain dominant in Western societies. Alternatively, in capture 

theories such relationships can get too close and government and regulators become 

vulnerable to capture by powerful interests like big business. Neo-liberal theories of 

regulation argue that society is over-regulated by interventionist states; instead market 

mechanisms (e.g. competitive advantage, compensation) could better protect environmental 

health.  

 

Tombs and Whyte (2007) critique each of these theories before describing their preference 

for ‘critical approaches to regulation’ that move beyond struggles between state versus capital 

only. Their preferred critical or neo-Marxist analysis argues that regulation is best viewed as 

a process determined by the product of struggles between states and business and states and 

the electorate; here power is distributed unequally but spaces for challenging power are not 

closed down or captured. Here the role of environmental health regulators in managing 

inevitable conflicts between opposing interests is critical to maintaining social order and a 

functioning economy.   

 

Our second example stays with the question of why do environmental health regulators 

generally consider prosecution as the last resort? But this time we focus on the arguments of 

sociologists Bartrip and Fenn (1983) who use game theory, specifically the prisoners’ 

dilemma, to argue why the consensus theories of regulation referred to by Tombs and Whyte 

(2007) above were so successful (in Bartrip and Fenn’s opinion) in securing compliance. 

Their study focuses on one of the earliest UK government environmental health regulators, 

the Factory Inspectorate (FI) (now part of the Health and Safety Executive) and is 

summarised in Figure 2.2 in a much simplified version.  

 

Figure 2.2 An explanation for prosecution as a last resort: the prisoner’s dilemma   

Source: based on Bartrip, P. and P. Fenn, 1983:211-213  

 

 Non compliance Compliance 

Prosecute 1a General deterrence reduces harm 

1b Penalty costs 

2a General & specific deterrence 

reduces harm 

2b Compliance & penalty costs 

Not 

prosecute 

3a Zero (i.e. no deterrent effect) 

3b Zero  

4a Specific deterrence reduces harm 

4b Compliance costs 

 

In each quadrant:  a = Outcome for Factory Inspectorate   

b = Outcome for manufacturer  

 

Quadrant 1 is the outcome of both ‘prisoners’ pursuing their own self interest because the 

outcome is preferable whatever strategy the other prisoner adopts. Here, the general 

deterrence of the FI prosecuting refers to the message this sends out to other manufacturers. 

The prisoners’ dilemma for the Factory Inspectorate and manufacturer is the fear that one 

prisoner confesses but the other doesn’t. This could result in severe punishment for the 
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manufacturer (Quadrant 2) or Factory Inspectorate (Quadrant 3). The optimum for both is 

Quadrant 4 and here “[if] manufacturers could trust inspectors not to prosecute for certain 

offences, and inspectors could similarly trust manufacturers to comply with the law once the 

offence had been pointed out, then the means by which the dilemma can be resolved exist” 

(1983:212). By viewing the regulatory encounter as a prisoners’ dilemma we can see how 

theory can help us better understand why EH professionals rarely prosecute and, more 

broadly, provides one reason why regulation by consensus remains the predominant approach 

of EH professionals to this day.    

 

Our last example to illustrate how theory helps research focuses on the work of historian Tom 

Crook (2007). His paper is recommended for many reasons, particularly for those interested 

in the fascinating history of the environmental health profession. But here we focus on how 

Crook’s application of three theories of modern state power can help us understand why 

environmental health regulation emerged in the late Victorian/early Edwardian period. 

Essentially Crook is applying theory that could help EH professionals understand why they 

began doing what they still do.   

 

The first theory used by Crook (2007) associates inspection with the gradual movement away 

from a laissez-faire (non-intervention) state in the late Victorian period towards an 

increasingly bureaucratic and interventionist state as characterised by the emergence of 

professionally qualified inspectors. They were bound by rules but had considerable discretion 

and were appointed by new local government structures to carry out their legal environmental 

health duties. Note that here the term bureaucratic is used not in its derogatory sense but to 

describe the appointment by the state of professional officials to inspect. The second theory 

associates inspection with the rise of the bureaucratic surveillance state in which the 

bureaucratic administration just described is embedded within a broader theory of social 

power characterised by a belief in the legality of rules and the rights of rule bound inspectors 

to issue environmental health commands to discipline and control populations.  

 

Crook accepts that sanitary inspection as environmental health was then known can be seen 

as both a form of bureaucratic intervention and surveillance by the state, but these top-down 

theories obscure the interpersonal nature of inspection and its operation within a critical and 

sometimes hostile public sphere that EH professionals reading this might be all too familiar 

with! Instead he argues that inspection is better understood as a form of liberal surveillance 

and part of a liberal culture of governance. Here “[p]ower circulates between and inhabits all 

these agents [state and society, experts and public] as they, by turns, resist and co-operate 

with one another... in this way freedom is not a goal but a means of liberal governance, a 

process it works through as a form, however messy, of social ordering... governance was the 

struggles inspectors endured and sought to overcome, which informed all aspects of their job, 

from direct encounters with the public to the ongoing battle for greater professional 

independence” (2007:393).  

 

Indeed Crook’s ‘struggles’ closely resemble those of Tombs and Whyte’s (2007) ‘critical 

approaches to regulation’ summarised above and we think that viewing the work of EH 
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professionals through these theoretical lenses has much utility for describing the complexity 

of our work today. The nature of environmental health problems we face is always changing 

but wherever you work in the world such power struggles are always there and continue to 

characterise our work as Hutter’s (1988) classic study of local government EH professionals 

illustrates so well.      

 

Epistemology 

In addition to considering the theoretical framework of your research you also need to 

consider your ‘epistemological position’. Epistemology is concerned with the theory of 

knowledge and asks you to consider what you, as a researcher, consider ‘knowledge’ to be, or 

when can we say that we know something about the world? This may at first appear to be a 

strange thing to consider but it has important implications for your work. The origins of 

epistemological thinking date back to the Ancient Greeks, but since this period Western 

philosophers have identified and debated different ways of knowing the world. Table 2.1 

below crudely summarises the assumptions about knowledge made by three epistemological 

positions and we are grateful to the publishers of Sumner and Tribe (2008) for permission to 

reproduce their summary here.  

 

Table 2.1 Three epistemological assumptions about knowledge and reality  

Source: Reproduced with permission from Sumner and Tribe, 2008:59  

 

 Positivism Realism Relativism 

What is reality? There is one reality, which 

is observable 

There is a reality which 

exists independently of 

the researcher and which 

can be described 

There are multiple 

realities, which can be 

experienced 

What is the aim 

of knowledge 

enquiry? 

Acquisition of a single 

truth – in the form of a 

universal, general law 

To describe reality. It is 

not possible to establish 

the truth about reality 

A more informed 

construction or 

understanding 

How does the 

researcher 

relate to the 

researched? 

The researcher is objective 

and independent of the 

researched 

The researcher and their 

thoughts are part of 

reality. The researcher is 

a dependent observer 

The researcher is 

subjective and not 

independent of the 

researched 

 

Your epistemological position therefore has important implications for the methods used, 

what your research is trying to achieve and the nature of the relationship between you, as the 

researcher, and the researched. EH professionals have long drawn on tools influenced by a 

range of positions along the positivist-relativist continuum. Disciplines like epidemiology 

utilise inherently positivist views of the world and are associated with quantitative research 

methods like randomized control trials.  However, the relativist tools of the social sciences 

are sometimes more suited to the messy world realities (Baum, 1995) faced by EH 

professionals where qualitative methods could be more appropriate. For example in Box 2.3 

below relativist assumptions are used to explain how EH professionals construct compliance.  
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Critiques of the positivist-relativist debate provide alternative assumptions about knowledge 

and reality that you should be aware of and could help to shape your environmental health 

research. For example feminist approaches broadly question the relationships between 

knowledge and power, particularly how ‘knowledge’ is not objective and typically reflects a 

male world view (Green and Thorogood, 2004). The aim of feminist inquiry is to facilitate 

female emancipation and greater understanding of female world views (Robson, 2002). 

Alternatively, those following participatory approaches consider research as a cooperative 

and emancipatory activity; participatory action research for example views the aim of 

knowledge inquiry to liberate the community and empower them (Green and Thorogood, 

2004). Indeed, some UK EH professionals hope that participatory action research could 

empower EH professionals as researchers and we urge you to explore how other professions 

like nursing have grappled with such challenges (e.g. Costley, Elliot and Gibbs 2010; Meyer, 

1993 & 1997).     

 

Epistemology is not considered directly in many research papers but is implicit in the way 

that research is designed, carried out and written up. In journals that serve a particular 

discipline, especially in the natural sciences (e.g. chemistry, physics, biology), almost all the 

papers will take the same positivist epistemological position.   However in Chapter 1 we 

argued that environmental health is by its nature interdisciplinary, therefore without explicit 

consideration of epistemology and the development of a clear theoretical framework your 

research will lack solid foundations. In conclusion, as environmental health researchers we 

must be clear about the theoretical and epistemological assumptions we are making because 

they have such an influence on the entire research process, not least your methodology to 

which we now turn.   

 

Box 2.3 The construction of environmental health compliance      
Source: Lange (1999)  

 

Formal concepts of compliance derived from legislation and our ability to identify clear gaps 

between ‘compliant’ and ‘non-compliant’ activities as EH professionals are taught at 

University. But Dr Bettina Lange argues that such concepts largely ignore important 

questions about the nature of law and relationships between rules and social practices. Instead 

she adopts a relativist approach to compliance based on her observations of how waste 

management regulators enforced the law ‘on the ground’ and found that waste control 

officers rarely imposed legal standards upon site operators. Compliance was instead achieved 

by negotiation between the regulator and regulated and influenced by factors including the 

social practices of the regulated, relations between waste site staff themselves and differing 

views between the regulator and regulated about the meaning of the law. In conclusion, 

instead of focusing on non-compliance gaps Lange argues that environmental health 

researchers should be considering how compliance is constructed in the field from the 

relationships between rules and social practices. The findings echo those of other leading 

environmental health researchers like Hutter (1988) and Fairman and Yapp (2005a and b).  
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Design - Choosing your methodology    

Design - Choosing your data collection methods  

Design - Choosing your analytical techniques  

We apologise for grouping these three design criteria together but by reading on you will see 

why it’s hard to separate them. The term methodology refers to the overall research strategy 

followed to answer your questions/hypotheses and includes your theoretical position and the 

methods used to collect, analyse and report your data (Sumner and Tribe, 2008). In contrast 

methods are the detailed tools and techniques used to collect either original or primary data or 

data from secondary sources like journals that summarise original studies. Following 

previous sections your choice of methodology will obviously be shaped by your 

epistemology, theoretical framework, the discipline(s) underpinning your study and any 

limitations that you face but another important factor is choosing between quantitative or 

qualitative methodologies or those that combine both?  

 

Quantitative research generally refers to studies that collect and analyse numerical data and 

often includes high numbers of participants but little or no involvement between the 

researcher and participant (Aveyard and Sharp, 2009), if there is a participant of course! A 

wide range of quantitative research designs and methods are available and include 

randomised controlled trials, cohort studies, case control studies (see Glossary) and 

questionnaires/surveys. Sampling is often random and data analysis structured around tests of 

statistical significance and both these aspects of your research design will require careful 

planning long before you collect any data.  

 

Qualitative studies tend to use data derived from language (written and oral) (Green and 

Thorogood, 2004), not numbers, to “explore the meaning and develop in-depth understanding 

of the research topic as experienced by the participants of the research” and the researcher is 

very involved with the participant and shapes data collection and analysis (Aveyard and 

Sharp, 2009:68). Commonly used qualitative research methods include interviews, focus 

groups and questionnaires and different qualitative approaches include:  

 

 Grounded theory – where data are collected and analysed to generate theory (e.g. 

explanations of social phenomena) (Robson, 2002);   

 Ethnography – where a community is observed in real time to answer questions about how 

the community behaves (Robson, 2002);  

 Action research – where practitioners and researchers work together to address everyday 

issues about practice and develop a systematic approach to implement and evaluate change 

(Aveyard and Sharp, 2009:71).    

 

Sampling in qualitative research tends to be more focused on participants related to the area 

of interest with data analysis based on the coding of data and the development of themes 

(Aveyard and Sharp, 2009).  
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The flexibility of your research is another important consideration and will depend on the 

methodology you choose. A fixed design might be integral to some quantitative research 

designs (e.g. randomised controlled trials – see the excellent and free Haynes et al., 2012) and 

set out very specific requirements for the research process, particularly in defining sample 

size and how data are to be collected and analysed. But for other approaches, especially 

qualitative designs, a flexible design maybe more appropriate when the stages of the research 

process frequently overlap and inform each another, particularly when you start collecting 

and analyzing your data. A flexible design is also important if you are researching    real 

world events. For example Surindar’s PhD is focused on public health reform in England and 

she recalls how the key policy driving the reforms was published after she submitted her 

research proposal; the policy completely changed her research landscape and questions 

before she had even started collecting any data! 

 

Stepping back for a moment, distinguishing between quantitative and qualitative studies is 

arguably not very helpful, not least because quantitative studies can be based on small sample 

sizes and utilise language data (e.g. questionnaires) (Green and Thorogood, 2004). Further, 

it’s not uncommon for environmental health researchers to draw on both methodologies – 

what’s called a mixed methods approach - to answer their research questions. For example 

Hutter’s (1988) classic study of the work of UK local government EH professionals is mainly 

based around qualitative interview, observation and policy data but is supported by 

quantitative data in the form of inspection statistics. Similarly in Chapter 6 (Box 6.2) Fairman 

and Yapp (2005a and b) use mixed methods to investigate legal compliance in small and 

medium sized enterprises (SMEs).  

 

Returning to Caroline’s earlier observation that EH professionals appearing wedded to 

positivist research designs, we agree with Baum (1995) and reject positivist attitudes such as 

randomized, controlled trials being the ‘gold standard’ and thus the priority for all public 

health research; instead we must utilise all the research tools available to develop our 

understanding of environmental health and select the most appropriate tool(s) for the problem 

we are investigating.   

 

Stage - Data collection  

Stage - Data analysis  

The data collection stage sees your research design come to life. In our experience it can be 

quite terrifying, particularly if you’re doing a research degree when the previous stages might 

have taken a year or more and you only have a few months to collect your data! Your 

responsibilities as an EH researcher really come to the fore at this stage and you should be 

careful to ensure that they are not compromised. A detailed examination of the various data 

collection methods is beyond the scope of this eBook, but further references can be found at 

the end of this Chapter.  

 

Depending on your methodology, data analysis might take place during or after data 

collection and typically starts with organising and then processing your data. For those using 

quantitative methodologies this stage could involve the careful entry of numerical data into 
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computer software packages (e.g. SPSS, Minitab) for further statistical analysis. For 

qualitative methodologies language data are likely to require transcription and then coding 

and comparison around themes in accordance with your chosen approach (e.g. grounded 

theory, action research etc). Computer software packages can again assist the transcription 

(e.g. Express Scribe) and coding process (e.g. NUD*IST, Nvivo). Greenhalgh (2008) provides 

a timely warning about the rule of GIGO (garbage in, garbage out) and that other techniques 

like VLDRT (very large dining room table) can provide an excellent means of qualitative 

analysis.     

 

Stage - Interpretation of results and conclusions 

The interpretation of your data and the drawing of conclusions is perhaps the most difficult 

stage of the research process and will be framed by the previous stages and factors, 

particularly: 

 

 Your research problem and questions/hypotheses; 

 Your research design – especially your theoretical framework and methodology; 

 Your values, responsibilities and ethics 

 

Fundamentally, your conclusions must be justified by your results and this requires 

consideration of the credibility of your results and your interpretations of them. For 

quantitative studies determining the credibility of your results might involve consideration of 

the precision of measuring devices or error in tests of significance (e.g. confidence intervals), 

whilst for qualitative studies credibility might take the form of results supported by verbatim 

quotes that can be traced back to the original source (Greenhalgh, 2008). For quantitative 

studies distinguishing between your results and your interpretation of results is fairly 

straightforward, but for qualitative studies this is more difficult because the results are 

themselves an interpretation of the data (Greenhalgh, 2008). Mays and Pope (2000) suggest 

three questions for determining whether the conclusions of a qualitative study are valid:  

 

 How well does this analysis explain why people behave in the way they do?  

 How comprehensible would this explanation be to a thoughtful participant in the setting?  

 How well does the explanation cohere with what we already know?  

 

Stage - Publication of research findings  

One of our aims is to promote the idea of a research and publication culture in the EH 

profession and we think publishing is an integral part of the research process. But in our 

experience EH professionals are very poor at publishing the findings of their research, hence 

we treat it here as a separate stage and make the distinction between research and publication 

in our aims. There are a wide range of formats available for publication and more traditional 

formats like peer reviewed journals, books or professional magazines increasingly exist 

alongside new and potentially more accessible formats like websites, blogs and research 

briefings for example. Here we direct you to Chapter 4 which is dedicated to writing for 

environmental health.       
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What is high quality environmental health research?  

This final section is devoted to the second cross-cutting theme of the research process, the 

requirements for high quality environmental health research, but what we mean by quality? 

Becker et al. (2006) conducted a fascinating mixed methods study involving around 250 

social policy researchers and research users to understand what they consider to be ‘quality’ 

social policy research. The study can be downloaded for free via http://www.social-

policy.org.uk/publications.html#oneoffs and includes their ranking of 35 perceived quality 

criteria in terms of which they considered ‘very important’. Their top ten includes:   

 

 Research written in ways accessible to the appropriate audiences  

 Research design clearly addresses the research question(s)  

 Methods of data collection and analysis are transparent  

 Research makes a contribution to knowledge  

 Informed consent was given     (Becker et al. 2006:5) 

 

However the criteria they ranked lowest are equally interesting and include publication in a 

prestigious refereed academic journal, magazine or book chapter and the use of a randomised 

controlled type design! These criteria are covered here and in Chapter 4, but given the 

relevance of environmental health to social policy we think Becker et al.’s work provides the 

basis for a more informed debate about the research priorities of EH professionals.   

 

Establishing the quality of research has long been influenced by what Becker et al. call four 

‘traditional criteria’ derived from quantitative research:   

 

 Validity - the extent to which there is a correspondence between the data and the ‘truth’; 

 Reliability - the extent to which observations are consistent when the study is repeated; 

 Replicability - the extent to which it is possible to reproduce an investigation. 

 Generalisability - the extent to which it is possible to generalise findings to similar cases 

which have not been studied (Becker et al. 2006:7) 

 

But the majority of social policy researchers in Becker et al.’s study only considered validity 

and reliability appropriate quality measures for qualitative research, whilst replicability and 

generalisability were considered much less crucial. The same study therefore revisited four 

alternative criteria originally developed by Lincoln and Guba (1985) for qualitative research:  

 

 Credibility - the extent to which a set of findings are trusted.  

 Transferability - the extent to which a set of findings are relevant to settings other than the 

one or ones from which they are derived.  

 Dependability - the extent to which a set of findings are likely to be relevant to a different 

time than the one in which it was conducted.  

 Confirmability - the extent to which the researcher has not allowed personal values to 

intrude to an excessive degree (Becker et al. 2006:8) 

http://www.social-policy.org.uk/publications.html#oneoffs
http://www.social-policy.org.uk/publications.html#oneoffs
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In Becker et al.’s study the majority of social policy researchers considered credibility and 

confirmability the most important quality measures for qualitative research, with 

dependability and transferability much less important. Several researchers also considered 

reflexivity (see Glossary) an important quality criterion for qualitative research as discussed 

in the section above on your values, responsibilities and ethics as an EH researcher.  

 

In addition to these tensions, establishing the quality of environmental health research is 

further complicated by two factors. First, the use of mixed methods is not uncommon in 

environmental health research (e.g. Fairman and Yapp, 2005a) but in Becker et al.’s (2006) 

study most researchers thought a combination of traditional and alternative quality criteria 

should be used but with different criteria for the quantitative and qualitative components. 

However other quality criteria for mixed methods suggested by social policy researchers 

included a clear rationale for using mixed methods and transparency in their use (Becker et 

al., 2006).  

 

Second, in Chapter 1 we argued that environmental health is interdisciplinary, but different 

perceptions exist between the disciplines about what constitutes high quality research! For 

example ‘some’ consider social sciences more qualitative and therefore subjective, whilst 

economics is more quantitative and therefore objective and of a ‘higher quality’ (Sumner and 

Tribe, 2008). However Sumner and Tribe consider this a false dichotomy because economics 

research sometimes utilises qualitative methods, whilst quantitative methods are an important 

part of non-economics research. Caroline’s observation that some EH professionals appear 

wedded to hypothesis testing suggests that they might already have fallen into the 

quantitative ‘power trap’? Perhaps we need to find out why this is the case and, more 

importantly, how we can work towards evaluating the quality of all environmental health 

research whether quantitative, qualitative or mixed in design?    

 

Lastly, the concerns of environmental health with policy and practice raise very important 

issues about subjectivity and bias throughout the research process. Arguably all research is 

biased to some degree and Box 2.4 below is based on the work of three international 

development academics and lists some common forms of bias that have been adapted here for 

our purposes. Such bias could be unintentional (e.g. personal values and positionality of 

researchers) or deliberate (e.g. data recording methods) but what’s important is recognising 

and controlling acceptable bias throughout the research process whilst avoiding unacceptable 

bias (e.g. rejecting data that contradicts your position) (Sumner & Tribe, 2008). There are no 

easy ways around these issues and their consideration is another research priority for EH 

professionals, but our research will be compromised if issues of bias are ignored. 
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Box 2.4 Possible types of bias in environmental health research  

Sources: Based on Chambers (2006:28-33) and Sumner & Tribe (2008:117-122) 

The researcher  Personal values - e.g. preference for talking to the powerful, adults, service users 

in cities (i.e. not the most vulnerable, not children or old people, not non-service 

users in rural areas)   

 Positionality – i.e. how your relationship with the researched can be shaped by 

your own background (e.g. sex, race, wealth, language, education, culture)  

 Professional values – e.g. selecting research that accords with professional 

education, training, values and interests and avoids critical questions 

 Research problem and design - e.g. in accordance with funder specifications 

 Rejecting evidence that contradicts researcher’s position 

 Safety - e.g. researching only where it’s safe, thereby avoiding the experience of 

being insecure   

The researched  Errors in recalling events (e.g. factual inaccuracies, exaggeration, answering in 

accordance with what they think researcher wants to hear)  

 Responding on behalf of others (e.g. could misrepresent views of others)  

The research 

process 

 Imperfect data access – e.g. data unavailable or hidden behind pay walls  

 Data recording methods – i.e. respondents may answer differently when recorded 

compared to when taking written notes only 

 Reliance on secondary data (e.g. government policies developed from incomplete 

data that might under-represent less powerful groups or individuals)       

 

Summary and key points 

In Chapter 2 we differentiated between four different types of environmental health evidence 

before reflecting on your own responsibilities as an environmental health researcher. We then 

conducted a stage by stage review of the research process and ended by considering what 

constitutes high quality environmental health research.      

 

The key points of Chapter 2 are:  

 

 Environmental health evidence can take many forms including evidence for effectiveness, 

evidence related to environmental health practice or other practice (e.g. other regulators, 

the police) and evidence deduced from scientific principles;  

 As an environmental health researcher you must consider the values, responsibilities and 

ethics of your study;   

 Environmental health research can be viewed as a process of seven, frequently 

overlapping, stages that are shaped continuously by your values, responsibilities and ethics 

and the principles of high quality research; 

 Potential research priorities include the development of environmental health theory that 

underpins policy and practice, the publication of studies and the development of criteria 

for high quality environmental health research.  
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Part II: Developing your research skills 
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Chapter 3: Reading for environmental health 

research 
 

Introduction  

This chapter describes how to find and manage the literature relevant to your research. We 

also outline techniques that will enable you to assess the value and quality of the papers you 

are reading. 

 

Reading is an essential part of the research process. Being able to identify what you need to 

read and having the ability to assess its significance, quality and value are important research 

skills.  By engaging with literature in your field of interest you embed yourself within the 

wider research culture. The scientific generation of knowledge can be described as ‘standing 

on the shoulders of giants’. This means that we explore research done previously and then 

ensure that our research is a valuable addition to what has been done before. Reading around 

your research topic will enable you to do this. Additionally there is great satisfaction in 

getting to know the literature in your area of interest and identifying researchers of a similar 

mindset to yourself. You will find that the more you read and critically assess the work of 

other researchers the more confident you will become in your chosen subject and your ability 

to critique your own work will also improve. 

 

This process takes time and is never complete, but watching emerging developments in your 

field can be very rewarding when you have a feel for the literature and researchers working 

within it. In this chapter we first look at the why, when and what of reading for research, 

before explaining how to read in a more critical way and outlining techniques for assessing 

the quality and significance of a paper. Lastly we look at how to access the books, papers and 

articles you are looking for with tips to overcoming barriers you may face. 

 

Why read? 

In everyday life we read for a huge variety of reasons. Our objective in this section is to 

convey to you the importance of reading in a research context.   Fundamentally, reading is an 

important way of increasing your knowledge about a particular field of research. This 

includes learning about empirical research findings, theoretical concepts and different 

research methods. Without reading the work of others it is hard to appreciate  the relevance of 

what you’re doing, whether or not it is repeating what has already been done or how to 

develop a theoretical basis for your work.  As we noted in the introduction the process of 

research is meant to be a progressive one where the work of subsequent researchers builds on 

what has been done before and this is impossible without reading.   

 

From a more functional perspective regular reading is an important way of keeping up to date 

with what is happening in the wider field of environmental health. This is particularly 

important in research which links to daily EH practice and is therefore influenced by a range 

of political, economic and social factors.  Jewell and Freeman (1995) note that there are 



 

34 

CIEH library draft – 05th October 2012 

several different ‘types’ of reading which we use in different contexts – browsing, reading for 

information and reading for research. Although we are focusing on the latter you will 

probably find that both browsing and searching for particular pieces of information in 

response to a problem are skills that you use very regularly and are essential for keeping in 

touch with events within your profession.  

 

Reading for research however requires a stronger critical component - the reader is 

encouraged to question what they are being told and reading thereby becomes a more active 

process. However we are not advocating this style of reading as ‘superior’, as Greenhalgh 

(2008) points out we have no desire to kill the joy of more casual reading styles. But in 

research reading does need to be more targeted and strategic and we hope that the next few 

sections will help you achieve this. 

 

Reading in the environmental health profession 

Before moving on we briefly want to consider how reading is currently used by EH 

professionals. Currently we think there is a lack of a critical reading culture and weak 

orientation towards evidence based policy and practice amongst EH professionals. The 

answer to ‘why read?’ may not be immediately evident given any practical experience you 

may have had in environmental health and we would encourage you to read this chapter. For 

those of you who have not yet had practical experience it will be useful to read on to 

understand the factors which may prevent reading amongst professionals. 

 

An interesting paper by Horder (2004) explored the reasons for the lack of reading within the 

professional practice of social workers. Although not specifically about EH there are 

similarities between the two professions; they both have a strong problem solving approach 

and value practical experience and both professions have relatively recently developed into 

degree level courses. Two of the themes that Horder discusses in relation to the lack of 

reading culture are particularly pertinent within EH: 

 

 Oral culture – A working culture where knowledge is often passed down from more 

experienced staff. In a working context focused on ‘getting things done’ this is preferable 

to reading as it is perceived as more efficient. This has strong parallels in the EH 

profession. This attitude discourages reading and exploration for other ways of working 

and may result in the uncritical transmission and use of received wisdom.  

 Access to reading – Many social workers had no access to professional libraries and 

complained of lack of time to read. In the short time EHRNet has been established these 

two themes have emerged strongly; once EH professionals leave university they have 

limited access to reading resources and have no time to read during their working day.  

 

We fully appreciate the barriers that you may face in trying to read more but we are hoping 

that by encouraging more research within the profession the value of these activities will be 

more widely recognised and accepted as part of your daily work. The guidance offered in the 

rest of this chapter is aimed at making you a more competent reader who is able to source and 

manage the information you require in an efficient way. So read on! 
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When to read? 

We now look at how reading fits into the various stages of a research project and deal more 

specifically with the aims of reading at each stage. Essentially the ‘why’ of reading both 

shapes and is shaped by the stage of the research cycle (in Figure 2.1 above) and is 

incorporated into Figure 3.1 below.   

 

When first developing ideas for a research project your reading is likely to be quite broad in 

scope until your ideas start to crystallise. It is vital to understand where your project sits in 

relation to the research of others and this is difficult to do if your reading is too limited. This 

stage of reading will help you identify who the key researchers and institutions are in your 

subject area and help you identify where you can make an original contribution to what has 

already been done.  As you become clearer about what you wish to achieve your reading will 

become more focused and will inform your decisions about the methods you wish to use and 

the particular questions you want to ask. As well as looking at previous empirical research 

you will probably want to direct your reading towards the theoretical frameworks and 

epistemology that may be useful to use to explore what you are interested in. For 

professionals accustomed to reading for problem solving, this wider reading stage can be a 

little disconcerting, however this should not be the case; it is a necessary part of the research 

process and will feel more natural as you develop your practice.   

 

Once the research is underway continuing to read is essential. It is important to remain 

informed of progress in your research field so that this can be incorporated into your final 

research outputs. Once the data collection is completed and you are writing up, keeping 

informed is still important.  It will help you understand the questions asked about your work 

and will also help you identify what you want to do next. Trying to get work published, 

particularly in academic journals, can be a very lengthy process and it is possible to be 

working on papers several years after a research project officially ended. Remaining in touch 

with developments in your field will mean that you are better able to respond to the 

comments of other researchers about your work. If you get out of touch re-engaging with a 

literature can be time consuming but some referencing software has tools designed to keep 

you in the loop as explained in the Keeping track section below.  
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Figure 3.1 Why read? Reading and the research cycle 
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What to read? 

  

“Life being very short, and the quiet hours of it few, we ought to waste none of them 

in reading valueless books” John Ruskin 

  

This insightful quote highlights one of the most important skills you need as a researcher; the 

ability to identify what you do and don’t need to read. With the advent of e-journals and 

powerful databases it is possible to literally bring up millions of documents all purporting to 

be connected to the search you have executed and this can feel overwhelming. Firstly you 

need to identify which books, papers and websites are relevant and then you will need to 

assess their quality. In this section we are going to focus on assessing relevance to your 

research. 

 

Accessing and searching for literature 

How you go about looking for relevant information depends on the level of access you have 

to academic literature resources.  In academic research peer-reviewed papers in academic 

journals are typically the preferred sources of information as the peer-review process is 

believed to ensure the quality of these outputs. Peer-reviewed journals also have a pecking 

order called an ‘impact factor’ which it’s important to be aware of (see Box 3.1 below). 

However, access to academic journals and books may be expensive if you are not attached to 

an academic institution. We have tried to provide useful guidance for those of you with 

access to an academic library as well as those of you who do not.   

 

Box 3.1 Defining peer review and the impact factor of a journal  

 

Peer review is the process that decides what is published in an academic journal. When a 

paper is submitted the journal editors will ask other experts working in the field to assess the 

quality and importance of the research (Parliamentary Office of Science and Technology 

2002). Unless a paper is rejected immediately, reviewers will usually comment on the paper 

and the authors will then be given an opportunity to address any comments made. The paper 

is then revised and resubmitted, rejected or withdrawn. Peer review may be single-blind, 

when the authors don’t know who the reviews are, or double-blind, when both parties remain 

anonymous to help fair judgements to be made (Taylor and Francis Author Services 2011). In 

non-peer review publications, the decision to publish will be made solely by the editors. 

 

Each year Thomson Reuters (and others) publish reports recording the impact factor for all 

the journals they monitor. For any given year the impact factor of a journal = A/B, where:  

A = Number of times articles published in journal were cited during the two previous years 

B = Total number of citable articles in journal during the two previous years  

(Thomson Reuters, 2012)     

 

Given these parameters it’s not difficult to see why impact factors are a controversial measure 

of the relative importance of a journal, particularly for most EH professionals who rarely have 

access to peer reviewed articles in the first place!!! (see Chapter 6)       
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It is worth noting however, that even if you do not currently have access to an academic 

library you may be entitled to library access as a member of the alumni of an institution 

where you have previously studied. If you are a graduate get in touch with your former 

university to find out whether this is possible.  You may also be able to access professional 

libraries with collections relevant to your field via membership of other institutions. For 

example in Waterloo, London the Chartered Institute of Environmental Health has a library 

we use regularly. Some university libraries also allow access to members of the public if you 

can demonstrate a need to do so. Information can be found on university library websites.  

Many employers have libraries and public libraries can be helpful with inter-library loans of 

specific books. Additionally there are many sellers of second hand academic books, often 

from University libraries, which can be excellent value. These are well worth a look if there 

is a specific book you need, but be careful to check that it is the right edition. We will now 

briefly explore how to carry out a literature search using the library database facilities are 

now widely available at universities and then look at other ways of accessing material. 

 

Using a bibliographic database 

A literature search database will enable you to search a large number of journals 

simultaneously and is also likely to include books and book chapters. This is a great place to 

start. Databases enable you to search a wide variety of journals by subject, author, key words 

or other parameters. There are a large number of databases which have different subject 

specialities. University libraries also have the facilities to enable you to search several 

databases simultaneously. Web based databases related to environmental health include 

Assia; Embase; Web of Science and Medline and we encourage you to visit them and follow 

their instructions to maximise the effectiveness of your searches. University libraries will be 

able to provide you with guidance on how to use their specific systems and you will find that 

contacting your subject-specific librarian can be very helpful and save you a great deal of 

time. If you know which article you are looking for you may want to search within an 

individual journal. This can be done through your university catalogue. If your university 

does not subscribe to a particular journal it may be possible to request that the item is sourced 

from another library.  Check with your university library about the process for doing this.  

 

Web searching 

For those of you who are not affiliated to a university, Google Scholar is a very powerful 

tool.  Although it is not always possible to access full articles free of charge, many are 

available and even if the whole article is protected you will be able to see the abstract which 

summarises the article and allows you to assess its’ relevance to your work. A search using 

Google Scholar (particularly its advanced tool) or a similar search engine will usually reveal 

a number of publications. You will, however, need to be very discerning because this 

technique will pick up both good and poor quality papers. If you use the checklist below, you 

will be able to make an informed judgement about the paper and its use to you. There are also 

increasing numbers of ‘open access’ journals, which are available free of charge and which 

publish the same quality peer-reviewed literature as conventional pay-to-download journals. 
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In our experience ‘environmental health’ and its core areas (e.g. food safety , health and 

safety, housing, pollution control etc) on their own are not very useful search terms, not least 

because these areas are so broad and sometimes have limited recognition outside the UK and 

Commonwealth countries. Instead widening your searches towards the many disciplines that 

underpin environmental health could be more productive. For example using key words often 

listed below abstracts in journal papers like governance, regulation, white collar crime, risk or 

social justice and focusing on authors (see Box 3.3 below) could yield better search results. 

Alan comments that: “it is often surprising what key words are used to define the subject 

area, seeing how others view a topic can reveal other useful search terms to enable a thorough 

review of your chosen topic”. In Chapter 1 we argued that environmental health is best seen 

as a subject made up of many disciplines and the diversity of the few peer reviewed 

environmental health journals listed in Box 3.2 below illustrates this well. 

 

Box 3.2 A few peer reviewed journals that publish environmental health research 

 

American Journal of Public Health  

British Journal of Criminology  

Development Southern Africa 

Environment and Urbanization  

Epidemiology  

Habitat International  

Health & Place  

International Journal of Environmental Health Research  

Journal of Environmental Law  

Journal of Health Psychology  

Journal of Public Administration Research and Theory  

Journal of Risk Research  

Journal of Victorian Culture 

Law and Policy  

Organization Studies  

Perspectives in Public Health 

Social History of Medicine 

Social & Legal Studies 

Social Science and Medicine  

 

Government websites can be useful sources of information and will often include the 

responses to consultation documents. These responses can provide both an interesting 

perspective on proposals and also will point you towards organisations and individuals with 

an interest in your field, which you can then follow up.  You will need to appreciate that the 

government websites will naturally be supportive of the government’s proposals and that you 

may need to look elsewhere for more critical commentary. In the UK the Houses of 

Parliament website (www.parliament.uk) is an excellent resource for monitoring the progress 

of legislation and accessing debates and the evidence given to committees and their reports. 

The website also has a link to Parliament TV where you can watch debates live. A recent 

example of this website’s value was the information made available regarding the passing of 

http://www.parliament.uk/
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the forthcoming UK Health and Social Care Act when leading public health experts were 

asked to give evidence and then cross examined by politicians. Written transcripts of the 

debate are available on the website providing a valuable and easily accessible account of the 

key view points about the issue.    

  

Think-tank websites can be very interesting and often provide free publications and opinion 

pieces. They are especially useful for commentary on current topics and issues in the news, 

however you must understand the background and political position of each organisation 

when reading its work. A few we use regularly include the Kings Fund, the International 

Institute for Environment and Development, the Institute of Public Policy Research, the New 

Economics Foundation and the Joseph Rowntree Foundation. Many of these think tanks offer 

an email update service or RSS feed, which can be useful if you are following fast-moving 

events or debate. The systematic reviews of the Cochrane Collaboration are also highly 

respected and the work of its Cochrane Public Health Group (http://ph.cochrane.org) is 

particularly relevant to EH professionals. The websites of professional organisations and 

pressure groups associated with environmental health also provide valuable resources, but all 

governments and organisations present evidence to support and promote their causes and you 

must read anything they produce with a critical mind.  

 

Snowballing 

Snowballing is the term used to describe, amongst other things, the process of finding books 

and papers using the reference list of key article and then using the reference lists from those 

papers to find more and so on. This will give you a feel for how authors use, interpret and cite 

the work of other researchers working in your area. Sometimes you will be surprised at these 

interpretations! If a cited reference looks important for you, go back to the original source 

and read it for yourself so that you can assess its relevance independently. It is also possible 

both in a literature database and Google Scholar to search for articles which have cited your 

key papers.  

 

Author focus  

You may also wish to look for additional papers or books by researchers working in your 

field. It can be interesting to see how the thinking of these researchers has developed over 

time, as can be noting other researchers with whom they have collaborated. This can be easily 

done by using the ‘author’ part of a database/Google Scholar search. Additionally, don’t be 

afraid to contact people whose work you have read and are interested in. Most people will be 

very happy to be asked about their work and they may be willing to share unpublished work 

and point you in the direction of useful references and people. It is hoped that as the research 

culture amongst environment health professionals becomes stronger in the UK that this 

collaborative attitude between researchers and also between researchers and practitioners will 

become stronger. In Box 3.3 below we list under broad themes a few of the environmental 

health thinkers whose work has influenced our own thinking. Two reasons for doing so are to 

encourage you to read more broadly and beyond the (often uncritical) textbooks you probably 

encountered during your environmental health education.      

 

http://ph.cochrane.org/
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Box 3.3 A few environmental health thinkers by theme 
 

Environmental health as public health:  

John Ashton; Edwin Chadwick; Friedrich Engels; David Hunter; Tord Kjellstrom; Tim Lang; 

Michael Marmot; Karl Marx; Geof Rayner; Andrew Watterson; Charles-Edward Winslow  

 

Environmental health regulation:  

John Braithwaite; Edwin Chadwick; Friedrich Engels; Neil Gunningham; Bridget Hutter; 

Keith Hawkins; Bettina Lange; Michael Lipsky; Karl Marx; Anthony Ogus; Genevra 

Richardson; Steve Tombs; Max Weber; Dave Whyte;  

 

Environmental health in developing countries:  

Joseph Ayee; Kristof Bostoen; Sandy Cairncross; Robert Chambers; Costas Corvalan; 

Richard Crook; Val Curtis; Nick Devas; Trudy Harpham; Frederick Konteh; Gordon 

McGranahan; Deepa Narayan; Elizabeth Pisani; Bob Reed; Carolyn Stephens; David 

Satterthwaite; Kirk Smith 

 

History of environmental health: 

Peter Brimblecombe; Edwin Chadwick; Tom Crook; Charles Dickens; Christopher Hamlin; 

Anne Hardy; Henrik Ibsen; Gerry Kearns; Dorothy Porter; Roy Porter; George Rosen; 

Lemuel Shattuck; John Snow; Simon Szreter; Jerry White; Anthony Wohl  

 

Risk and environmental health:  

David Ball; Bridget Hutter; Henry Rothstein;  

 

Food: 

Martin Caraher; David Barling; Robyn Fairman; Michael French; Tim Lang; Tim Lobstein; 

Erik Millstone; Richard North; Ingeborg Paulus; Jim Phillips; Sue Powell; Denise Worsfold; 

Charlotte Yapp    

 

Housing:  

David Ormandy; Steve Burridge; Dave Cowan; Jane Jacobs; Alex Marsh; Julie Rugg; Jill 

Stewart;  

 

Health and safety:  

W. G. (Kit) Carson; Courtney Davis; Keith Hawkins; Frank Wright; Steve Tombs; Gary 

Slapper; Dave Whyte 

 

Environmental protection:  

Neil Gunningham; Roy Harrison; Keith Hawkins; Paul Nathanial; Genevra Richardson; 

Laureen Snider 

  

 

Recording your literature search 

It is also important to keep a record of the searches that you have carried out. This prevents 

duplication and proves that you have used a systematic approach (Aveyard et al. 2011). You 

should record the database/search engine you searched; the keywords used; any filters used 

and the number of hits generated. If further searches are conducted or filters added this 

should also be noted. This also means that should you lose any important articles you can 

retrace your steps. 
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Assessing relevance 

Having carried out a search, which is likely to have generated an overwhelming number of 

references, how do we determine which ones we need to read? Relying on titles alone is 

insufficient as they can be misleading (Aveyard et al. 2011).  In academic journals papers 

will be preceded by an abstract which is a short summary of what is presented in the paper. 

This will be the most useful indicator as to how relevant the paper is. If you have a book 

reading the synopsis serves a similar function. Alternatively, if you are interested in a 

particular book chapter it can be helpful to read the introduction and conclusion of that 

chapter. Most search facilities have a number of different filters that can be used to limit the 

number of results that initially appear. This may include the year and topics area amongst 

others. Efficient use of filters can save a lot of time and is something you should investigate 

in each particular search mechanism you use.  

 

You are looking for evidence that the paper or book is actually about the topic you are 

interested in – this may seem very simple but many of the search results will fall at this first 

hurdle. You are also trying to assess how relevant it is. For example if I am interested in the 

impact of noise pollution on mental health amongst elderly people in the UK, a paper on 

noise pollution and physical health may be relevant in my early reading and establishing the 

context of my work but is unlikely to be a key paper.  A paper on noise pollution and mental 

health amongst children in France, although not an exact fit is likely to have very relevant 

information. It can also be useful to find out how many times that paper or book has been 

cited by other authors in your field. If it has been cited one hundred times it is likely to be 

more important for you than a paper that has only been cited twice although this isn’t 

necessarily the case, especially in fields where there is a dearth of research publications or 

where the area is very specialised.  

 

Google Scholar as well as literature databases will provide details of how many times papers 

have been referenced and may also include the details of the articles in which it is cited. 

Linked to this are ‘journal rankings’, including impact factors (see Box 3.1 above), which 

reflects that some journals are more highly regarded than others. As you read more widely, 

you become familiar with these journals in your particular field of interest.  

 

The more you read about a subject the more confident you will become as to what is or is not 

relevant.  Using an author focus and snowballing can also help your literature search become 

more robust.  It is worth noting that when selecting what to read it is very easy to gravitate 

towards sources that you agree with, that are well known or have been recommended. It is 

important that we get out of our comfort zone and read views which challenge our 

preconceptions. Without this it will be very difficult to critically engage with our own 

research as well as provide a full account of work in our field of interest.    

 

How to read? 

When you have searched for literature on your topic of interest and initially assessed which 

papers are relevant, you will be left with a selection of papers that you will want to explore 

more deeply. How to read may sound like a strange question for professionals, but reading 
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for research incorporates a range of skills and techniques which enable the reader to critique 

the work in question and to make informed decisions about its quality. 

 

There are many types of research approaches and just as many checklists to help you evaluate 

papers. Mildred Blaxter (2000) made one of the original attempts to devise a set of useful 

criteria for assessing qualitative research  and you will probably find references to this is your 

reading. We have adapted the many lists created by Greenhalgh (2008) for specific types of 

paper to provide you with the following general questions to ask when reading: 

 

Is the research question clear? 

A good place to start is with the research question, which is where the original researcher 

would have started. It is difficult to assess a paper without first identifying what the 

researchers wanted to achieve. All papers, whether quantitative or qualitative, should make it 

clear in the first few paragraphs, often but not always in the introduction, what questions they 

are addressing or what the aim of the paper is. It is difficult to move on to the following 

questions about the paper without first identifying this.  

 

Can the methods answer the question? 

This is very important; the chosen methods must fit with the nature of the question being 

asked. For example, questions of a ‘why’ or ‘how’ often cannot be answered by quantitative 

data. Similarly, questions of a ‘how many’ or ‘when’ nature cannot easily be answered by 

using qualitative methods. Sometimes a combination or mixed methods approach is used to 

answer a question in different ways (see Chapter 2 above). You will need to consider whether 

the researchers have used the methods correctly and understood them fully.  You should look 

at the references they cite with regard to the method and consider whether the approach taken 

has been used previously for this type of research question. This does not mean that research 

that uses novel research methods is necessarily of lesser value, but it might help you to decide 

whether the methods used were suitable for the question being asked.  

 

The use of new methods is a fundamental component in the progression of any research field 

and it is not simply a case of a method being the ‘right’ or the ‘wrong’ one. You will need to 

check whether the researchers make it clear how the methods would enable them to answer 

the questions that they were asking.  Ask yourself if you think that they were suitable for the 

task. If not, why not? Learning to think in this way will really help you to improve your own 

research and become increasingly reflexive. Three more specific questions about method 

which will help you in this are: 

 

i) How was the sample chosen? 

Within the methods section the author should make it clear how research participants were 

selected.  This is important because the choice of sample will inevitably influence the results.  

Samples might have been made randomly or purposively, neither approach is better than the 

other, however it important that the approach fits with the question being answered.  It is 

difficult to make a judgement about a paper where sampling information is absent.   
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ii) How was the data collected? 

The method used to collect data is important and this should be made clear. This information 

is typically an integral part of the methods section of the paper.  Also worth considering is 

who was doing the data collection and what impact this would have on the responses of 

participants, for example, if a researcher is studying their own workplace.  Unfortunately, 

journal articles are generally very limited in terms of words and as a result details of methods 

are often quite brief.  A more detailed discussion of methods is expected when the methods 

themselves were being analysed as part of the project, for example the trialling of a new 

method in a given situation.  Books produced from a piece of research often contain more 

detailed consideration of methods than journal articles as they are not limited for space to the 

same extent. For this reason, looking up other work from authors of a research paper you find 

interesting can often be useful. 

 

iii) How was the data analysed? 

Once the data has been gathered, the researchers need to analyse the data. There are many 

approaches available and sometimes more than one approach is used. As with data collection, 

there are no ‘rights and wrongs’ it is about making sure that the data has been analysed in a 

suitable way for its type. You will also need to ask whether the way the data was analysed 

could effective answer the research question posed. 

 

Has the researcher’s perspective been discussed? 

In Chapter 2 we reviewed your responsibility to be reflexive as a researcher, to reflect on 

your actions and values during the research process and the effects they might have (Robson, 

2002) and these should be made clear in the research. A related issue is where professionals 

have carried out research involving their peers. This can affect the data collected, for example 

in an interview situation, so it is important that papers make it clear when this is the case 

(Chew-Graham et al. 2002). 

 

Are the results credible? 

The next thing to consider is whether the results given in the paper could realistically have 

come from the research methods used. As you become familiar with work in your field, you 

will develop a feeling for what is realistic and what would be very surprising and perhaps 

require further scrutiny.  

 

Are the conclusions justified? 

You will need to make a judgement on whether the conclusions or claims made can 

reasonably be drawn from the information provided in the results evidence in other sections 

of the paper (Dixon-Woods et al. 2004). There can sometimes be surprises here, although it is 

worth bearing in mind that space restrictions can limit the level of detail provided in papers 

and this can make judgements difficult. Papers will have an author listed for correspondence, 

so you will be able to contact them directly if you need additional information to make 

judgements on a paper that could be important to your research (adapted from Greenhalgh 

2008).  
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Although this checklist might seem onerous when you initially start reading critically, soon 

the consideration of these factors as you read will become almost automatic. It is fairly easy 

to be critical of papers you disagree with, but it is important that you are equally critical of 

the ones you happen to admire. This might lead to some surprises and perhaps even a change 

of opinion!   

 

Ethical considerations 

You should also give some thought to ethical issues associated with the papers you are 

reading. For example, was consent freely given by the participants or did they feel obliged to 

take part in the research? (Hoddinott and Pill 1997). This could be an issue for EH research 

where the participants are those receiving a service. Researchers within a local government 

environment will need to be particularly sensitive to political issues and make sure that they 

have discussed the relevant issues with their managers and gained permission before their 

research begins.  This is very important, bearing in mind that you will want to publish your 

results and that these may not necessarily be flattering to your employers.  

 

For more detailed information and checklists about reading a great place to start is Tricia 

Greenhalgh’s (2008) How to Read a Paper  (see Suggested further reading section below). 

There are very many checklists available and you may wish to read more widely to find 

guidance which you feel comfortable using. Whilst the use of checklists can be useful, 

especially when you first start to read and make sense of academic literature it is important to 

remember that reading should still be an enjoyable and instinctive process. As you become 

more experienced you will get a stronger sense of what good research and good writing looks 

like but this does take time to develop.  So using question prompts similar to those we have 

outlined here prevent knee jerk reactions especially when we are presented with ideas that we 

disagree with or appear to contradict our findings. However checklists are only a tool and 

should not be used uncritically or overzealously (Barbour 2001).  

 

Keeping track 

It is very easy to lose track of what you have read, where you found it and what the key 

points of a piece were. Happily, there are now many ways to manage your reading, to make 

sure that you have the right references ready for when you need them. 

 

The most popular way of keeping a record amongst academics and students (who need to 

manage very many references) is to use electronic reference management software such as 

EndNote, RefWorks and Zotero etc. These systems are very useful for anyone who is reading 

for research and have many features to make it quick and easy to look up your references and 

use them. They have a feature which will allow you to ‘cite while you write’ meaning that 

you can insert your references straight into a document and the reference list is created 

automatically for you. Basic formats of these systems can often be downloaded for free, 

whilst more sophisticated versions can be purchased.  

 

Many people, especially those who started keeping a record of their reading before electronic 

referencing systems became widely available, keep their records in a Microsoft Word or 
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Excel document which can also work well and the current versions include many of the 

features of reference management programmes (e.g. ‘cite while you write’) that can save a 

great deal of time. You will find yourself with hard copies of interesting articles and these 

will need to be managed in some way. It can be tempting to leave them in piles, but 

organising your papers from the start will save you a lot of time and energy (and stress) when 

you want to refer to them. 

 

Websites and blogs are now important sources, especially for commentary and fast-moving 

news stories. Information from these sources can be managed in several ways: you can save 

pages into your reference management or equivalent system and you may also like to 

subscribe to RSS feeds from sites of interest. However, most of these sources depend heavily 

on personal opinion. You need to keep in mind who the authors are and why they are writing 

what they are writing.  

 

Summary and key points  

We hope that this chapter both inspires you to read and helps to develop your reading skills 

so that you become more efficient and effective. As we have explained that reading is an 

integral part of the research process. Learning to search for relevant literature, select the 

articles you need to read and critically engage with them are important research skills. Within 

environmental health reading is often done in a functional capacity for example to look up a 

point of law. Reading for research moves beyond the technical, expanding our horizons, 

increasing our knowledge and most importantly making us aware of current gaps in 

knowledge and the contribution we can make to the development of a specific field of 

research. 

 

The key points of Chapter 3 are: 

 

 Reading is an essential part of the research process. It prevents us duplicating previous 

work and ensures we are doing research that fills current gaps in knowledge. 

 Although your access to academic literature may be limited there are ways to find access 

to some texts including use of Google Scholar and finding out about your local 

university’s policy on external users.   

 When reading you need to critically engage with the text, asking whether the author is 

answering the questions they set out to and how valid the answers to their research 

questions are. 

 Being organised about reading saves time and will help you to write more efficiently. If 

you have access to bibliographic software, try it. 
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Suggested further reading 

Aveyard, H, Sharp, P and Woolliams, M (2011) A beginners Guide to Critical thinking and 

Writing in Health and Social Care Open University Press, Maidenhead, UK 

David Colquhoun (2011) Publish or Perish: Peer Review and the Corruption of Science. 

Guardian Newspaper 5th September 2011 (Available for free via:  

http://www.guardian.co.uk/science/2011/sep/05/publish-perish-peer-review-science)  

Creswell, J (2003) Research Design. Qualitative, Quantitative and Mixed Methods 

Approaches, Sage Publications, London, UK  

Critical Appraisal Skills Programme (CASP) website – designed to help people find and 

interpret the best available evidence from health research – various tools available for 

free via: www.casp-uk.net   

Goldacre, B (2008) Bad Science Fourth Estate, London, UK  

Greenhalgh, T. (2008) How to read a paper: the basics of evidence-based medicine –  

Third Edition Blackwell Publishing Ltd, Oxford, UK       

Hart, C (1998) Doing a literature Review Sage, London, UK  

http://www.guardian.co.uk/science/2011/sep/05/publish-perish-peer-review-science
http://www.casp-uk.net/
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Chapter 4: Writing for environmental health 

research and publication  
 

Introduction  

One of our EHRNet aims is to promote the idea of a research and publication culture in the 

EH profession. In Chapter 2 the research cycle included the publication of research findings 

because in our experience EH professionals are generally poor at communicating the results 

of their work to others. In response this chapter is dedicated to providing guidance about 

writing up and communicating your work. After tackling the ‘why bother’ question this 

chapter briefly covers the basics of writing before exploring how to write for the many 

publication formats available. 

 

Why bother writing?  

At EHRNet we are constantly recording what public health professionals think about research 

and publication and we are grateful to UK EH professional Nargis Kayani for her thoughtful 

response to the ‘why bother’ question:  

  

“Many years later I still recall vividly my trepidation when it was first suggested that I 

should write a short piece for publication about a prosecution case I had been 

involved in. Aside from my obvious concerns about style and substance my main fear 

was that the issue would be of little interest to anyone and that it was hardly ground 

breaking or seminal. Even now, having written countless pieces for publication which 

include books, columns and articles I still worry about how my offerings might be 

received by my peers. 

 

But I have realised that questioning is an essential and natural part of the process of 

research and publication and should not be confused with negative or unhelpful 

feelings of self-doubt. The role of EH professionals is to explore, examine, probe, 

gather facts and information, test and analyse and most importantly to question and 

listen; and then to come to a conclusion. Whether the issue is of infectious disease, 

poor housing conditions or fuel poverty, the process of research and investigation is 

the same for a single case as it is for a substantial research project. Through practical 

daily interventions EH professionals develop the discipline of rigorous investigation 

and presentation of complex arguments and facts to others in many forms including 

letters, legal notices or committee reports. The evidential standard is generally of the 

highest calibre and beyond reasonable doubt in prosecution cases. Through these daily 

actions EH professionals start to build an evidence base of what works in the field of 

public health and what doesn’t, yet we remain ‘research reticent’ and ‘publishing 

prudes’ seeing little relevance in proactively sharing this wealth of knowledge. 

   

I have been fortunate to always be surrounded by colleagues who have valued 

practice based knowledge and realised the importance of passing this on through the 

oral tradition. Later I discovered that the same discipline required for a college or 
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university assignment, of thoroughly researching a subject matter and presenting a 

lucid and coherent argument based on evidence, is exactly the same discipline for 

writing a research project for publication.  

 

Rather than viewing word and time limits as constraints they actually help the 

researcher establish a measured balance when forming a complex argument. Over 

time and with practice the process of researching and writing becomes easier as one 

develops a style and confidence in their research abilities. Admittedly the peer review 

process can be daunting, but again observations and suggestions from peers generally 

only add to the overall quality and scientific value of a paper. The peer review process 

of course continues even after your words find their way to print, as publications are 

read in print and electronically across the world.  Readers will often send letters to the 

editor of a journal, or you may find that your peers approach you directly to discuss 

your work with you and as a researcher you learn to accept the compliments 

graciously and learn from your mistakes. 

 

Evidence based research and publication are vital if environmental health 

professionals want to make a positive contribution to public health in the 21st century. 

There are plenty of research opportunities available for unpublished researchers, with 

many institutions and organisations willing to collaborate and encourage new ideas. 

Even a simple prosecution case ‘write up’ can be a small kernel for a big idea that can 

one day help improve the environmental health of countless individuals or spark a 

debate that questions what is public health and whether it works?” (Kayani, 2012)  

 

How to get the basics right 

Day to day environmental health practice requires considerable writing skills and the use of 

many different writing styles and, as with all writing, the more you do the easier it becomes. 

In terms of the basics, spelling, grammar, punctuation and appropriate language are very 

important and Rob would be lost without his Compact Oxford English Dictionary for 

University and College Students which incorporates an excellent guide to effective writing 

for college and career. Other resources always to hand include Eats, Shoots and Leaves: a 

zero tolerance approach to punctuation (Truss, 2003) and George Orwell’s (1946) essay 

Politics and the English Language which still provides a master class on writing that can be 

downloaded for free. The website of the Plain English Campaign (www.plainenglish.co.uk) 

includes many free guides to grammar and jargon avoidance, whilst a good thesaurus is vital 

to avoid repeating the same word in the same sentence or paragraph. The University of 

Manchester academic phrase bank might also come in handy (via: 

http://www.phrasebank.manchester.ac.uk) but this chapter now turns to consider writing for 

the various publication formats available.  

 

Writing for peer reviewed journals  

EH professionals should be aiming to publish in peer reviewed journals to subject their work 

to wider audiences and the highest quality standards. As well as traditional research reports 

some journals offer the opportunity for new authors to publish and others accept short 

http://www.phrasebank.manchester.ac.uk/
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opinion pieces (e.g. 500-1000 words) that might not be so daunting. Even experienced 

authors sometimes find an opinion piece a relatively quick way of disseminating their work in 

a good journal. There are hundreds of peer reviewed environmental health related journals 

(see examples in Box 4.2 below) and you need to decide which are likely to accept your 

topic/argument and our advice on searching in Chapter 3 (What to read?) will help you 

identify the right journal. Look at the journal title, review its contents and get hold of the 

author’s guidance. You may wish to contact the editor with an idea, but it is normal practice 

to write your paper and then submit it. If you are considering submitting a paper for peer 

review the following issues (covered in detail in Chapter 2) are critical:  

 

 Is it your work to publish? (e.g. ownership, permission, acknowledgement) 

 Is it original and important?  

 Is it high quality?  

 Is it ethically sound?  

 

Your work must not have been published before and you should only submit it to one journal 

at a time. Never forget that you are writing for an editor of a specific journal and therefore 

you need to meet the requirements of the journal exactly or the editor will reject it. The 

guidelines for authors are available from all journal websites and will help you choose a 

journal. The subject of your research is likely to be a key determinant and the guidelines will 

help to focus your arguments, but other factors like word length or the use of photographs 

might also be important. The following are suggestions that have helped our journal writing.  

 

When you have chosen a journal read it and re-read it to get the house style firmly in your 

head before you start writing. Open a new document and write your name, qualifications, 

affiliations, work address, contact details etc and make a note of the journal’s name and basic 

specifications (e.g. style, word count, use of illustrations). Make a note of the likely headings 

and subheadings you will use each time (e.g. title, contact details, abstract, introduction, main 

content, conclusion, references, permissions and acknowledgements) using past papers as a 

guide and then save this as a template for your paper. 

 

Time management is key to writing and it’s a good idea to set yourself (and any writing 

colleagues) some deadlines and create a general plan for each section of your paper in 

accordance with the journal guidelines and past journal papers. We recommended that you set 

yourself your own brief by writing down - in one sentence - the key message of your paper 

that you want to get across to your reader. This may well be the trickiest part of getting 

started but it helps focus your writing and can be used in the final paper. Once you are happy 

with your key message, think of around four themes that you wish to discuss and analyse in 

your paper. These will help to guide you through the writing and could become subtitles in 

your final draft. They may be ‘how’, ‘where’, ‘when’, ‘why’ or ‘what’ related themes but be 

creative and keep editing and refocusing as you write. 
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For the writing process itself you will need peace and quiet. We recommend trying to write 

each section in one go. To keep your momentum going if you have problems or questions 

note them down but leave them for now and return to them later. If you get writer’s block, 

walk away and say out loud to yourself what it is you are trying to write and why. When 

you’ve finally got a draft the process of reviewing and editing begins. Start by checking that 

your paper meets the author’s guidelines, then we recommend returning to Chapter 3 and 

using the critical reading guidance in the How to read? section as a checklist, for example:  

 

 Is the research question clear?  

 Can the methods used answer the question(s)?  

 Has the researcher’s perspective been discussed?  

 Are the results credible?  

 Are the conclusions justified?  

 Have ethics been considered?   

 

During this macro-editing process it might also be useful to ask someone, particularly a non-

EH professional, to read your draft. Remember that to improve public health we need to 

communicate with as wide an audience as possible and, as EH professionals, we risk creating 

more barriers if our research can’t be understood by those who are not EH professionals. 

After the macro-edit, sleep on your paper again and then begin micro-editing by considering 

the following: 

   

 Check and double check your spelling, punctuation, grammar, use of language etc.  

 Check dates, legislation, referencing etc. 

 Remove unnecessary words etc (Orwell, 1946 is very useful here)  

 

One your paper is ready for submitting for peer review be prepared for a long wait. You 

normally submit your paper online and by doing so are confirming that is has not been 

submitted elsewhere for publication. The journal editor might make an immediate decision 

about whether to proceed to peer review or recommend that you submit your paper 

elsewhere. Normally the paper will be anonymously peer reviewed by two people and you 

will receive a copy of their comments. Your paper might be accepted as it stands (highly 

unlikely) or with recommendations for resubmission or rejected altogether. Try to see the 

reviewer feedback as part of a process of improving your writing and broader intellectual 

development, though in our experience it’s normal to feel thoroughly deflated! However you 

might be able to re-work your paper and submit it to another journal.  

 

Once your final paper is scheduled for publication you will receive proofs for review and 

submission by the required deadline which might only be a couple of days so be prepared for 

this. Once published you will then have the pleasure of seeing your paper in print and can add 

it to your CV and start telling the world about it through your website or blog. Also keep an 

eye on citation tools and see if your work is being used by other researchers. This could help 

your future writing as you see your work taken forward or used in a way you did not expect 
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or open new networks for future collaboration. Also check with your professional 

organisation whether publishing a paper might count as continual professional development 

(CPD).   

 

Writing a book/book chapters    

This is almost the opposite process to writing a journal paper because writing a book 

normally involves finding a publisher first and ‘selling’ them your idea, though it’s 

increasingly commonplace for authors to self-publish in hard copy or via the internet as with 

this eBook. Indeed our own decision to self-publish was partly because the organisations we 

approached were not interested. Another reason was our wish to retain control over this 

eBook to that we could easily produce future improved editions. The following are 

suggestions that have helped our book/book chapter writing.   

 

To begin with contact one publisher at a time and approach them informally in the first 

instance to gauge initial interest. You may already have a book title, contents list and some 

drafts chapters in mind and you will need all these during your initial approach to any 

publisher. If you have got to this stage you probably already have an idea in mind, but you 

need to put yourself in the mind of the publisher too. Jill has been involved in writing/editing 

three books and reflects on her rationale for each book in Box 4.1 below. The following 

questions/statements might also be useful in developing your ideas and demonstrating to 

potential publishers that you’ve done your homework. From your own perspective:  

 

 I want to write a book titled...  

 I want to write this book because... 

 I am well placed to do this because... 

 The competition for my book is...  

 My book is better because... 

 ... and the price of these books are... 

 I want you as my publisher because... 

 My proposed word count and number of illustrations is...  

 

From the publisher’s perspective: 

  

 Will your book sell (how many copies do you estimate)? 

 Is there already a book like this?  

 Why is your book different/special/unique? 

 Why are you qualified to write it?  

 

Another vital source of information is the book proposal form all publishers produce which 

outlines their specific requirements. Publishers might already know your subject area or you 

might be a completely unknown quantity but they are likely to be supportive, not least 

because you are their potential bread and butter and it is in their interests to produce high 

quality books. It may be helpful at this early stage to draft out an initial chapter to show likely 
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content, format, style, illustrations (etc.) that you can be ready to send a publisher as soon as 

they request it. It doesn’t matter if you don’t use this exact version in the final book, 

publishers will understand that it is a work in progress. You should also make sure that your 

CV is up to date and that you have a couple of journal papers or examples of other published 

work which you can send them should they require. Further, if needed do you have a couple 

of reliable referees? 

 

Once you have considered the questions/statements above you might start to question and 

revise your initial thoughts and consider whether you will be the only author, a joint author, 

or produce an edited book. There are advantages/disadvantages to each approach. As sole 

author deadlines are easier to control, but being available to answer questions or proof 

reading to meet production schedules could take up lots of time. When writing a joint 

authored book or editing a book you need to be clear about who is doing what and by when 

and consider whether you can rely on your co-authors. You will also need to make decisions 

early on about how you will split any royalties and we warn you that writing public health 

books will not make you rich as Dr John Snow and others have found to their (sometimes 

considerable) cost!   

 

Box 4.1 My arguments for writing or editing three EH books – by Jill  

 

Stewart, J. (2001) Environmental Health and Housing  

In 2001 there were no books about EH and private sector housing interventions, nor books 

that covered issues like insanitary premises or more complex cases like caravan sites and 

gypsies. The market was quite narrow, but the book filled a clear gap in the market. 

   

Stewart, J., F. Bushell & V. Habgood (2005) Environmental Health as Public Health 

We were three EH professionals with years of practical and academic experience who had 

already published widely in professional magazines, peer reviewed journals and had written 

books and chapters and taught across EH and wider public health programmes. Case studies 

by new authors helped to bring the book to life and there was a clear gap in the market with 

no equivalent text about the role of environmental health in public health. 

 

Stewart, J. and Y. Cornish (Eds.) (2009) Professional Practice in Public Health 

At the University of Greenwich we were seeking to increase our publication output and a 

book proposal had already been ‘flagged up’ as a departmental objective. We developed our 

proposal and considered why we were well placed to write it. We also identified a possible 

publisher whom a colleague had previously worked with who offered what we were looking 

for. This formed the basis of our proposal. We decided on a joint edited book offering nearly 

everyone in our department the opportunity to author or co-author a chapter or contribute a 

case study to it. We drafted a formal proposal which evolved as the book took shape, with 

relevant permissions, enhancing the final product. We drafted a template and gave authors 

instructions on exactly what we required of them (e.g. case studies, reflective exercises, 

illustrations). We editors each had experience of practice and a publishing track record but we 

also provided new and emerging authors with an opportunity to publish their work. No other 

public health books have covered environmental health in this way.  
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Increasingly book editors are looking to compete with online publications and to make their 

books come to life with case studies or reflective chapters that EH professionals are well 

placed to write. You may be invited (or even invite yourself) to write or co-write a chapter or 

case study for a book on something you have been working on like how you addressed a 

particular case or why your organisation won an award for a strategy. Negotiate realistic 

deadlines then do exactly what you are asked to do or you are unlikely to get asked again! 

 

Writing for conferences/workshops  

Another important opportunity for communicating your environmental health research is via 

conferences or workshops. You may be lucky enough to be invited to present your work or, 

more commonly, see an advert that invites you to submit an abstract for review that will 

determine whether your topic is accepted and the format required. This could be in a 

traditional format like a 3000 word paper published on the conference website and 

summarised in a 20 minute oral presentation. Less traditional formats are also becoming 

increasingly popular like speed (e.g. 5 minute summary) or poster presentations. 

Presentations don’t have to rely on your ‘shiny finished paper’, instead we encourage you to 

present your work in progress for many reasons, not least because the feedback you receive 

could be really useful in developing your ideas. 

 

Your abstract writing skills are key to getting your foot in the conference/workshop door and 

then attracting an audience once you’re there. Your abstract should be clear, concise and 

informative and we urge you to identify some journal or conference papers you like and see 

how they have summarised the paper’s key messages. We include a successful example by 

Rob and five other EH professionals in Box 4.2 below. If your abstract is successful you will 

normally be given specific instructions about the paper/poster/presentation expected. Please 

don’t underestimate the time it takes to write and print them and we encourage you to 

produce handout summaries for the audience (with your contact details) to help build those 

much needed networks.   

 

Box 4.2 Abstract example: Environmental health regulation in inner London: improving 

a house in multiple occupation? by Rob and 5 other (anonymous) EH professionals  

 

Street-level environmental health regulation continues to attract research interest, but rarely 

from environmental health practitioners (EHPs) themselves. Therefore a small group of inner 

London EHPs are beginning to write up selected cases in their own time, starting with a house in 

multiple occupation (HMO) in one of London’s most exclusive Boroughs. The HMO contained 

bedsits in poor repair, badly managed and home to long resident Philippino tenants working in 

low paid jobs nearby. Local authority intervention resulted in the sale and improvement of the 

HMO but also the tenants leaving, unable to afford to live there any longer. Using a socio-legal 

approach this single case describes the complexity of front line regulation and how EHP 

interventions can, arguably, increase inequalities. Broader questions are also raised about who 

governments regulate for and the danger that research could remain a low priority for EHPs 

when evidence doesn’t support their aspirations to reduce social inequalities.    
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Writing to bridge the research-policy-practice gap: websites and policy briefs 

As we explore in Chapter 6 EH professionals and others we hope to influence with our 

publications rarely have access to a University library or the time to read published research 

and incorporate it into their work. We think every research study you publish should be 

summarised into briefing papers hosted on open access websites that all EH professionals and 

those affected by their decisions (e.g. the wider public) can access. Jill’s work in developing 

the Private Sector Housing Evidence Base is one early attempt to do this and is summarised 

in Box 4.3 below. 

       

Box 4.3 Developing the Private Sector Housing Evidence Base – by Jill  

 

The Private Sector Housing Evidence Base (PSHEB) was developed by the University of 

Greenwich and the UK Chartered Institute of Environmental Health (CIEH) to help overcome 

the barriers to accessing evidence and to contribute to a wider change of culture amongst EH 

professionals to help support and enable colleagues to publish their own work. The PSHEB 

enables authors to cite unpublished (grey) literature. The website therefore acts as a live portal 

to capture and disseminate relevant work to the right people. It also contains a media section 

where images and video can be uploaded for sharing. Already EH professionals have been 

inspired by the PSHEB to publish their work with the added knowledge of knowing it can be 

cited here for further impact. Access to the PSHEB remains restricted to members of the 

CIEH only but we are trying to get this changed for the benefit of all EH professionals and the 

wider public. The website continues to develop and CIEH members can access it via: 

www.cieh.org/mycieh/secure/psheb/default.aspx   

 

The Overseas Development Institute is a UK based international development think tank and 

has conducted studies of the communication of research. Part of this work includes an 

excellent (and free) background note on writing policy briefs by Jones and Walsh (2008). We 

explore the complex relationships between environmental health research, policy and practice 

in Chapter 6, but some of the essential characteristics for effective policy briefs identified by 

Jones and Walsh include:  

 

 Evidence - clear argument, high quality evidence and methodology, credible messenger 

 Policy context – Meets needs of target audience, clear and realistic recommendations 

 Engagement – Opinions made but distinguishable from evidence, writing is easily 

understood by non academics (and those who are not EH professionals) (2008:4)  

  

Until EH professionals better understand this complex research communication terrain we 

fear that our voices will remain largely unheard by politicians and other policymakers.   

 

Writing for professional magazines and websites  

Magazines published by the environmental health related professional organisations offer 

many opportunities to get published and in our experience are usually keen to hear from 

practising professionals. Our main advice on writing for professional magazines is to 

familiarise yourself with the magazine you will be writing for and its audience. Get a copy of 

http://www.cieh.org/mycieh/secure/psheb/default.aspx
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the notes for contributors and look carefully at the style, type of heading(s) and nature and 

type of illustrations and ask yourself if this magazine suits what you want to do and what you 

want to say. We are trying to encourage all forms of writing and urge you to think beyond 

traditional feature articles towards alternatives like letters, opinion pieces or short review 

articles on environmental health in the media for example. We also want to encourage you to 

consider writing for a wider range of public health magazines and websites beyond our 

environmental health comfort zone.   

 

If you submit an article to a professional magazine it could appear in the next edition or be 

posted on their website immediately or it could take months and you have to be patient. 

Editors sometimes change what you have written and you may not be pleased with what is 

finally published but in our experience the changes made can be quite instructive in 

themselves. For example one of us once reviewed a classic text on the work of front line 

public sector officials which included a paragraph that was critical of the role of professional 

organisations which, mysteriously, had disappeared in the final published draft!  

 

Writing for newspapers, social media and whistle blowing  

We have no experience of writing for newspapers beyond the occasional press release to local 

newspapers following a successful court case for example (Note: your warning antennae 

should be flickering here and questioning why environmental health regulators rarely lose 

court cases or publicise the cases they lose – see Hutter, 1988). For us the value of EH 

professionals writing or contributing to newspapers potentially comes in their fresh ‘insider’ 

perspectives on environmental health issues and we encourage you to review the work of 

established writers on environmental health topics like Amelia Gentleman, Lynsey Hanley 

and George Monbiot. Newspapers can provide important exposure for your interests but you 

need to think very carefully before you do so and ask yourself lots of questions, for example:  

 

 Is the article yours to write?  

 Is your article factually correct?  

 Is your article broadly in accordance with the newspaper’s politics?  

 Do you have the permission of your employers (especially their communications or public 

relations department) to speak to the media?  

 Have I published a false statement that damages someone’s reputation (this is very 

dangerous - look up McLibel for a masterclass in the dangers of libel laws)?   

 

Newspapers generally have very strict guidelines about what they are looking for, with non-

flexible deadlines and the right to edit what you have written. An alternative and easier way 

to make your voice heard might be via the letters pages or comment blogs of newspaper 

websites? Further, we direct those interested in learning more about the global media and 

how it (worryingly) works to Flat Earth News by journalist Nick Davies (2009).    

 

You may be new to writing and to help build your confidence you could start publishing 

immediately using the wide range of social media available. We have our own blog 
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(http://ukehrnet@wordpress.com) and Twitter account (@Ehrnet_2012) and we invite you to 

visit them and follow us. They are free and took minutes to set up but they are still very new 

and we can’t yet say how effective they are for communicating our research messages. In the 

meantime some of our favourite open access environmental health related blogs include:  

 

 www.badscience.net – Ben Goldacre’s continued expose of ‘bad science’ that 

sometimes includes environmental health research; 

 http://betterhealthforall.org/  - the blog of the UK Faculty of Public Health, which 

contains useful news items and links 

 www.monbiot.com – George Monbiot’s website is another treasure trove of 

referenced articles that frequently cover environmental health issues;     

 http://neverseconds.blogspot.co.uk – a UK blog about school dinners by nine year old 

Martha Payne is simple and very powerful! 

 www.neweconomics.org/blog - the UK New Economics Foundation think tank are 

experts on environmental health economics 

 www.waterstink.com – alternative views about water and sanitation from two 

academic/industry insiders  

 

Social media also has an important part to play in exposing the realities of life and cutting 

through the public relations jargon common to organisations today. As anecdotal evidence 

they should obviously be read with a critical mind, but anonymous blogs by serving police 

officers (e.g. http://inspectorgadget.wordpress.com) make fascinating reading and have the 

potential to influence policy makers. A few blogs by UK EH professionals already exist but 

these are largely uncritical and inaccessible being hidden behind membership pay walls. We 

therefore think open access and critical blogs by EH professionals could make fascinating 

reading. Think carefully about what you are trying to communicate. It might be necessary for 

you to blog anonymously. If so you must be careful to safeguard your anonymity and that of 

your caseload and give thought to what could happen if (or when) your identity is revealed. 

Most employers probably won’t take kindly to whistleblowers and potential future employers 

may also be nervous of employing a critical blogger.  

 

Whistle blowing provides another potential avenue for EH professionals concerned to expose 

wrongdoing but this option should be treated with extreme caution and as a last resort. You 

are recommended to seek legal advice at the very least before doing so. Samuel Leff (1984) is 

perhaps the most notable whistle blowing EH professional; his actions led to the arrest of 

almost half of New York City’s health inspectors and managers accused of taking bribes from 

city restaurant owners. The same cautions outlined above apply and (despite assurances from 

employers to the contrary) be aware that you could lose your job and even be blacklisted for 

similar posts in your country. At the most extreme, whilst working in a country emerging 

from civil war Rob’s colleague uncovered a corruption case. She took Rob into her 

confidence but together they decided to do nothing for various safety reasons. For example 

they didn’t know the role of the people involved in past genocide and the body of a whistle 

blower whose case was similar had recently been discovered in the local lake.    

http://ukehrnet@wordpress.com
http://www.badscience.net/
http://betterhealthforall.org/
http://www.monbiot.com/
http://neverseconds.blogspot.co.uk/
http://www.neweconomics.org/blog
http://www.waterstink.com/
http://inspectorgadget.wordpress.com/
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One useful avenue for whistleblowers is investigative journalism. In the UK the magazine 

Private Eye (www.private-eye.co.uk) sometimes shines its light on environmental health 

cases and similar investigative organisations and publications exist in other countries. In 

India for example the website http://ipaidabribe.com is providing a voice for citizens to report 

everyday cases of wrongdoing and includes cases of environmental health bribery. Further, 

the campaigning of Private Eye columnists like Dr Phil Hammond was instrumental in 

exposing the Bristol children’s heart surgery scandal in the UK National Health Service (see 

http://drphilhammond.com). Why aren’t there more Samuel Leffs in environmental health?  

 

Summary and key points 

We hope this chapter helps you develop your writing skills and guides your writing towards 

successful publication in the wide range of formats available.  

 

The key points of Chapter 4 are:       

 

 Writing and publication are essential parts of the research process and require constant 

development. 

 Writing for publication in peer reviewed journals is a priority for EH professionals, but we 

encourage you to consider other publication formats to communicate your thinking and 

research as widely as possible. 

 Critical writing about the realities of environmental health practice is another priority for 

EH professionals but requires the greatest of caution and an awareness of all the possible 

consequences.  

 

Suggested further reading  

Hall, G. (Ed.) (2008) How to write a paper - fourth edition Wiley-Blackwell, Oxford, UK 

Jones, N. and C. Walsh (2008) Background note: policy briefs as a communication tool for 

development research Overseas Development Institute, London, UK (Available for free 

from: http://www.odi.org.uk/resources/doc/594.pdf) 

Murray, R & S. Moore (2006) The handbook of academic writing: a fresh approach Open 

University Press, UK  

Orwell, G. (1946) Politics and the English Language (Available for free from: 

http://www.orwell.ru/library/essays/politics/english/e_polit)  

The Plain English Campaign: www.plainenglish.co.uk  

Truss, L. (2003) Eats, Shoots and Leaves: a zero tolerance approach to punctuation Profile 

Books, London, UK   

http://www.private-eye.co.uk/
http://ipaidabribe.com/
http://drphilhammond.com/
http://www.odi.org.uk/resources/doc/594.pdf
http://www.orwell.ru/library/essays/politics/english/e_polit
http://www.plainenglish.co.uk/
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Chapter 5: Why study for a research related degree?   
 

Introduction  

The previous chapters have been a call to (research) arms to help you become more research 

active and make your practice more evidence based. This chapter is our response to the 

question ‘should I study for a research degree?’ that we’re often asked by EH professionals. 

We are all studying for or have completed research degrees and three of us are employed by 

Universities. Therefore we must declare our bias here, but we hope this chapter provides an 

overview of some degree options and the means to find out more. The chapter begins by 

defining what we mean by a research related degree and then explores why we think EH 

professionals should consider studying for one. We then consider some of the questions you 

should ask to inform your decision whether to study for a research related degree before 

finishing with our own very different experiences and reflections on studying.      

 

What is a research related degree?  

In the UK the traditional model of environmental health education has students following a 

professionally accredited programme of undergraduate or postgraduate study plus practical 

training and professional examinations to become EH professionals. Many then go on to 

further postgraduate studies in management or core areas like health and safety, pollution 

control, housing, food safety or public health. There is nothing wrong with this, indeed Jill, 

Surindar, Alan and Rob all started by following this traditional pathway and the value of 

vocational qualifications and work experience should not be underestimated in developing 

your areas of research interest and your network of contacts. But in this chapter we advise 

you on some alternative and more research aligned pathways. By research related degree we 

refer to traditional research degrees like the Master/Doctor of Philosophy (MPhil/PhD) 

alongside newer degrees like the Doctor of Professional Studies.    

 

Why study for a research related degree? 

In general terms some students want to pursue the novel and find something new or influence 

policy or practice. Others have very personal goals like the desire for an academic title to put 

them on a more equal footing with their (medical/academic) colleagues or to gain recognition 

of their work or advance their career prospects. The final section in this chapter summarises 

our own very different decisions to study for a research related degree. But whatever the 

reasons, there are some very important added benefits to undertaking a research related 

degree that we think will add value to your practice and the EH profession in its widest sense. 

 

Undertaking a research related degree could enhance many of your skills, particularly your 

abilities to think critically and solve problems which are crucial to individual practice and the 

development of the EH profession. Here Alan comments that “problem solving is central to 

our role but I am not sure that we have developed criticality in our practice. We tend to 

accept research or guidance produced by others without question and if EH professionals are 

to move forward we need to develop our critical thinking”. Other skills you will inevitably 

develop include project and time management and the abilities to analyse data and critically 
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appraise research. By the end of the studies you will be an expert in your chosen topic, 

though you might not feel this way, and you will probably have created new ideas or ways of 

working or thinking about your topic. But as we emphasise throughout Chapter 4, please 

don’t forget to publish them using formats accessible to all EH professionals! 

 

The link between research related degrees and the modern workplace is also important. Fraser 

and Greenhalgh point out “changeability, improvability and responsiveness” are skills 

employers are now looking for (2001:799). Roles within the modern workforce are 

increasingly complex (Barnett 1999) and EH professionals often asked to take on activities 

that often go beyond their original education and training. Here the creativity skills developed 

during research related degrees could offer these graduates an advantage. The research 

process itself is also exciting and rewarding and can open up new networks and alter the way 

you think about everything! Creating the space and time to think is an essential part of a 

research related degree and its power should not be underestimated in our hectic modern age.  

   

With more EH professionals with research related degrees we could move closer towards the 

research culture we outline in our EHRNet vision at the end of Chapter 6. We would have a 

population that better understands, values and supports research activity and is better 

equipped with the knowledge and skills to make environmental health practice more evidence 

based. These research graduates might also be better equipped to learn from others and build 

the networks we need to advance environmental health research and practice. In such ways 

the influence of EH professionals in policy making could also be enhanced. Indeed, Alan 

comments that “the more research that we own and contribute to, the more likely it is that we 

can influence future practice and, dare I say it, funding!”  

 

What questions should I ask to decide whether to study for a research related degree?   

We must first warn you that studying for a research related degree can be expensive, take 

years of hard work and is unlikely to make you financially rich, but it could enrich your life 

and environmental health work in so many other ways! In this section we consider a series of 

questions to help inform your decision making. The list is by no means exhaustive but we 

hope it acts as a guide. If you want to know more we refer you to the suggested further 

reading at the end of this chapter and contact Universities directly.   

 

Is research right for me? 

For some the answer to this question will be an unequivocal “yes”, for others it is an easy 

“no”. There is nothing wrong with saying research is not for me, after all you might have 

chosen to become an EH professional to improve environmental health. That said, many 

public health professionals undertake research as part of their daily work and in Chapter 6 we 

use the work of North (1999) to consider how the process of inspection could be seen as a 

research process. Further, we suspect that many of you are already involved in projects that 

can be evaluated or used as evidence of research activity and perhaps we need to think more 

about how to value and become more culturally connected with research. For example during 

past workshops most EH professionals seem to associate research with a ‘final year student 
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project burden’ than with skills they will apply and continue to develop over their lifetimes of 

public health practice.       

 

Do I have the skills and commitment required? 

These questions require a lot of thought and we direct you towards our own experiences and 

our list of suggested reading at the end of this chapter. In terms of skills you don’t have to 

have to be exceptionally intelligent or have a background in research to qualify for a research 

related degree; in our experience an enquiring mind, dedication and hard work are more 

important. You also shouldn’t ignore your past experience as an EH professional, this can be 

a real asset. For example you might have experience of needs assessments when planning 

intervention programmes or compiling reports that required background studies and reviews 

of past interventions and their impacts, all vital research skills. These should give you 

confidence in your own abilities, but many research related degrees (including PhDs) now 

incorporate formal research training and it’s important to ask about this when investigating 

potential degrees. Alan had a choice to incorporate a research studies element into his 

doctorate and has no regrets in doing so: “...the modules opened my eyes to the range of 

approaches and techniques that EH professionals have access to!”  

 

A research related degree could take three or more years to complete depending on your 

mode of study (Rob is now in his 7th year of a part time PhD) and Phillips and Pugh (2010) 

describe how many students come to study for a PhD for the wrong reasons like ‘it would be 

nice to have a PhD’ or because ‘they fancy a career change’. These are honourable reasons 

but they might not sustain you for 6 years or more, particularly if the ‘job of your dreams’ 

comes along before you finish or your family complains that they never see you! It is 

therefore critical before commencing your studies that you are honest with yourself about 

why you want to study.  

 

What topic should I study?  

When Rob was considering starting a PhD during his first meeting with his supervisor she 

made a statement that remains with him to this day:  

 

“Do something you’re really interested in!”  

 

This has many implications, not least a risk of bias or disappointment as you begin to 

deconstruct something you’re passionate about, but seven years into his PhD Rob still thinks 

it’s probably the best advice he’s heard in response to the ‘what topic?’ question. It’s good to 

be as clear as possible about what you want to study as this will help you find out what has 

already been published and who else is interested in your topic and therefore potentially able 

to supervise or assist you. It also helps you refine your thinking and highlight gaps in 

knowledge you might be able to fill and research designs that could enable you to do this. 

You will need to have some answers to these ‘what topic’ questions before approaching an 

institution for support, but as we discuss in Chapter 2 it’s almost inevitable that your topic 

will change as you journey through the research cycle. For example Rob’s original PhD topic 

was focused on improving access to sanitation in low income areas, but two years later it had 
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developed into an investigation of how EH professionals regulate environmental health in 

African cities.  

 

Alternatively, sometimes institutions will advertise for PhD studentships (see below on 

funding) and already have their own view on a research topic, with the successful applicant 

being part of an established research team. In such cases you will need to provide evidence of 

your capacity and suitability for the research post and the links you already have to the 

subject area. In the UK useful websites advertising PhD studentships include 

www.jobs.ac.uk, the Education section of the Guardian newspaper (www.guardian.co.uk) 

and www.findaphd.com where Surindar found her PhD studentship and was able to develop 

her own project, the only criteria being a link to health inequalities. 

 

What research related degree should I study and where?   

Those lucky enough to secure a funded PhD studentship will not have to worry so much 

about these questions, but in Table 5.1 below we summarise the characteristics of nine 

research related degrees potentially appropriate for EH professionals. Be warned that there is 

also an element of our own bias here because we have experience of nearly all the degrees 

listed. We make this clear in Table 5.1 and in our further reflections at the end of this chapter. 

There are many other research related degrees (e.g. professional doctorates in areas like 

business administration or education) and Table 5.1 is not intended to be exhaustive. We 

merely wish to guide you towards some degree options available and we urge you to direct 

further enquiries towards the Universities you choose to shortlist.  

 

Where to study is a complex question and we direct you to the suggested further reading 

section at the end of this chapter for further advice. This question is also difficult for EH 

professionals who may not be familiar with the leading environmental health researchers like 

those we listed in Box 3.3 above. Also remember that you don’t have to approach institutions 

that teach environmental health programmes and we have benefited greatly from studying at 

other Universities that are more research active. Obvious questions in selecting a University 

relate to geography, the nature of study (e.g. part time, full time, distance learning etc.), time 

and the cost of the degree, but other important questions include:  

     

 What does the degree involve? (e.g. structure, skills development?) 

 How research active is your potential supervisor and their research group?    

 How many completed PhDs/doctorates has your potential supervisor supervised? 

 Can I get in speak to students who are studying or completed to get their views on 

experiences and support? 

 What support does the University offer for people with my needs? Think about issues like 

funding (see below), being a part time or mature student, the available crèche facilities and 

coping with unforeseen circumstances like how to suspend my studies etc?

http://www.jobs.ac.uk/
http://www.guardian.co.uk/
http://www.findaphd.com/
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Table 5.1 Some research related degrees appropriate for EH professionals  

Note: see Our personal experiences below for our further reflections on some of these 

degrees.  

 

Title of degree Basic characteristics Some comments from our 

experience 

EHRNet 

author 

experience 
Masters in 

Research 

 

 e.g. MRes, MA, MSc 

 Focused on developing your 

research skills in specific 

disciplines (e.g. medical or 

social sciences) 

 Gaining research & 

publication experience 

during degree 

 Often based in research 

centres and focus area (e.g. 

industry, government) 

 Graduates may progress to 

PhD    

Caroline – 

MRes 

graduate  

Masters/ 

Doctorate in 

Philosophy 
 

 Usually abbreviated to 

MPhil/PhD 

 An ‘apprenticeship’ for 

researchers (arguably) 

 Usually start at MPhil then 

graduate or transfer to PhD 

when demonstrate original 

contribution to knowledge. 

 Produce final PhD thesis and 

defend by interview.   

 Apprenticeship 

increasingly less isolated 

and more supportive, e.g. 

in developing research 

skills  

 Thorough grounding in 

research process.  

 Can be lonely and take 

years of hard work!   

Caroline – 

PhD 

graduate  

 

Surindar & 

Rob – PhD 

students 

Masters/ 

Doctorate in 

Philosophy by 

published works 

 As above, except thesis 

produced for defence is 

developed from your past 

published works.  

 As above, but obviously 

you need the past published 

works. 

Jill – PhD 

graduate 

Masters/ 

Doctorate in 

Professional 

Practice/Studies 

 Usually abbreviated to 

MProf/DProf 

 Involves completing a series 

of taught modules and 

projects based on your 

professional practice 

 Final project thesis is 

generally shorter than PhD.  

 New pathways (e.g. 

published works) 

 Focus on learning by 

practice and reflection 

 EH professionals might 

qualify for exemption from 

some modules if they can 

demonstrate equivalence, 

thereby saving time, costs 

etc.  

 Can be lonely and take 

years of hard work!   

Alan – 

DProf 

graduate   

Masters in 

Public Health  

 Usually abbreviated to MPH 

 Involves completing taught 

modules and then a research 

project    

 

 Ideal for those EH 

professionals interested in 

a career in wider public 

health. 

 Wide choice of options 

from the traditional (e.g. 

epidemiology) to areas like 

leadership.  

Surindar – 

MPH 

graduate  

Doctorate in 

Public Health  

 Usually abbreviated to DrPH 

 Involves completing taught 

modules and then a doctoral 

thesis.   

 

 Intended for experienced 

public health professionals 

wanting to further develop 

their skills but in a 

different route to PhD.  

We have no 

DrPH 

experience  
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How do I apply for a research related degree?  

Each University will have its own application processes but most have a ‘research 

proposal’ stage that is also very useful in developing your thinking about topics and 

potential research designs. At this stage the University will assess your application to 

determine your readiness to undertake the degree and whether your proposal has 

scope to reach the standard required. They are interested in your ability to frame your 

ideas, your knowledge of what’s known already (i.e. literature review) and the gap in 

knowledge you might try to fill, how you might go about researching (i.e. research 

design) and potential timescales and how you communicate with others. Chapters 2 

and 3 of this eBook could therefore be very useful for developing your application. 

Most proposals are about two (high quality) pages of text so you must be concise and 

follow exactly the guidance on proposals provided by the University. Some 

Universities might want to interview you too. Alan comments that professional 

doctorate interviews are focused on exploring the work you have undertaken to date 

to identify projects you have been involved with and explore issues like leadership 

and change that could influence your future practice. The proposal process also 

enables the university to consider the scope of the project, whether they are able to 

support you in terms of subject area/experience and supervision. 

 

What funding is available?  

Many universities have awards, bursaries and studentships and they are highly 

competitive but Surindar’s own experience is evidence that EH professionals can get 

funding for PhD studies! Further, we have all been periodically successful in securing 

funding for our research work, but we all continue to make sacrifices to research. In 

the UK there are generally four sources of funding (public, institutional, charitable 

and loans) that we will now explore briefly. The most common form of public 

funding is provided by the seven UK research councils:   

 

 Arts and Humanities Research Council (AHRC) 

 Biotechnology and Biological Sciences Research Council (BBSRC) 

 Economic and Social Research Council (ESRC) 

 Engineering and Physical Sciences Research Council (EPSRC) 

 Medical Research Council (MRC)  

 Natural Environment Research Council (NERC)  

 Science and Technology Facilities Council (STFC) 

 

The interdisciplinary nature of environmental health (see Chapter 1) obviously means 

that EH professionals could potentially qualify for funding from all seven research 

councils, though from past experience we are more closely aligned towards the 

objectives of the MRC, ESRC, AHRC and NERC. The research councils have also 

recognised the need to work together and a few years ago Rob recalls an advert for a 

joint funded MRC-ESRC post-doctoral public health researcher that would have been 

ideal for EH professionals. Applications for research council funding are normally 
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made via the University you are attached to and in our experience tend to favour those 

departments with well established research track records. Competition for government 

research funding is becoming increasingly tough and in the UK this could further 

disadvantage environmental health academics who are often not very research active. 

Therefore we think EH professionals should be making (or building stronger) links 

with University research groups that already have well established environmental 

health research groups. A few examples from the UK include the:  

 

 Centre for the Analysis of Risk and Regulation of the London School of 

Economics and Political Science (www.lse.ac.uk/carr)  

 Environmental Research Group (www.erg.kcl.ac.uk) and the Centre for Risk 

Management 

(www.kcl.ac.uk/sspp/departments/geography/research/hrg/kcrm/index.aspx) of 

King’s College, London   

 Health Policy, Politics and Organisation Group (HiPPO) of the University of 

Manchester (www.medicine.manchester.ac.uk/primarycare/research/HiPPO/) 

 Hygiene Centre (www.hygienecentral.org.uk) and the Department of Social and 

Environmental Health Research (http://www.lshtm.ac.uk/php/sehr/)  of the London 

School of Hygiene and Tropical Medicine 

 Robens Centre for Public and Environmental Health (www.rcpeh.com)  

 Safe and Healthy Housing Unit of Warwick University (via: 

www2.warwick.ac.uk/) 

 

For institutional funding almost all universities offer some form of scholarship 

programme, although they tend to be in the disciplines that a university wishes to 

focus upon.  The level of funding depends on the university so this could be a factor 

in your choice of institution.  Some universities will run their scholarships alongside 

graduate teaching or research assistant (GTA) programmes and here you will not be 

completely free to research but will have to assist in other academic tasks (e.g. 

demonstrations, field trips or teaching). However there is a maximum amount of time 

that you are allowed to “work” so your research is not jeopardised. For more 

information on the GTA experience see Park and Ramos (2002).   

 

Many charities, foundations and trusts support research studentships (e.g. Leverhulme 

and Wellcome Foundations in the UK). Some link directly to universities and 

therefore university websites are worth checking to see if there is funding available. In 

the UK the Directory of Grant Making Trusts is produced annually by the Charities 

Aid Foundation. EH professionals in developing countries in our experience have well 

established links to government departments and international and national charities 

who might be very interested in supporting research activities. Corporate sponsorship 

is another avenue and directing your topic of interest towards agendas like corporate 

social responsibility could increase your likelihood of attracting funding. An 

http://www.lse.ac.uk/carr
http://www.erg.kcl.ac.uk/
http://www.kcl.ac.uk/sspp/departments/geography/research/hrg/kcrm/index.aspx
http://www.medicine.manchester.ac.uk/primarycare/research/HiPPO/
http://www.hygienecentral.org.uk/
http://www.lshtm.ac.uk/php/sehr/
http://www.rcpeh.com/
http://www.warwick.ac.uk/
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increasing number of EH professionals now work in the private sector, we should 

surely be building research links with them too.  

 

In the UK career development loans are still available and effectively operate as 

deferred bank loans, i.e. you don’t pay interest during your study period and rates of 

interest are normally fixed. Loans do not have to cover a course but must be seen to 

support or enhance your career in some way and they are often limited to supporting 

up to 2 years of activity so may not be perfect for doctoral programmes.  

 

Our personal experiences 

We end this chapter with our own reflections about why we study or studied for the 

research related degrees. We have all come to research by very different pathways and 

we hope that environmental health is all the richer for this.  

 

Caroline – why I chose to study for a PhD 

“During the third year of my undergraduate degree in International 

Development at the University of East Anglia I was asked by my tutor 

whether I would be interested in doing a PhD under his supervision and 

assisting him to develop a funding application. The initial application was 

turned down but I decided to stay on and study for an MRes which I funded 

myself. During that year we developed a new funding application which was 

successful. In hindsight having the initial application turned down was a good 

thing. My confidence developed a lot during the MRes and I was able to make 

a much greater contribution to the funding application. The PhD I ended up 

studying for was therefore a much better reflection of my own interests and 

preferred methods.  

 

My PhD explored the vulnerability of fisher folk in two fishing communities 

on Lake Victoria, Uganda. This included twelve months of fieldwork. I loved 

being able to focus on my own research for such an extended period of time. I 

enjoyed learning new research methods and becoming more confident with the 

theoretical aspects of academic research. Overall the PhD experience provided 

a significant boost to my confidence and accelerated my professional 

development.  

 

However, much of this confidence has developed since my PhD, as I have had 

the opportunity to reflect on what I achieved and put some of the learning into 

practice. I certainly did not feel confident through most of my PhD! I found 

the fieldwork mentally and emotionally challenging and during my first 

conference presentations and attempts at writing I felt like a fraud. Three years 

on this is slowly changing and I have become more confident and less likely to 

take things personally and feel much more able to cope with the demands of 

academic research.  
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Since graduating I have become involved with the work of EH Professionals 

though my current role as a Knowledge Transfer Partnership Associate. The 

project I am working on explores mental health amongst bedsit residents in a 

seaside town. The skills I learnt during my PhD have been invaluable, 

particularly regarding research methods however it has been the intellectual 

development and growth in confidence that my PhD facilitated which have 

enabled me to make the most of my current role.’’ 

 

Rob – why I chose to study for a PhD  

“By the year 2000 I had fallen out of love with environmental health. I’d got 

six years of practical experience in many different countries but, very briefly, 

in the public sector I felt under stimulated and in the private sector I often 

questioned whether my work was more about selling products than improving 

public health! I needed a change of direction and partly because of what I’d 

seen beyond the barbed wire fences of some Caribbean holiday resorts I’d 

worked in I chose to study water and sanitation engineering at Loughborough 

University (http://wedc.lboro.ac.uk) with the aim of working in developing 

countries. Despite the engineering title I started to learn about politics and the 

environmental health of the people for the first time. This was followed by two 

years in Tanzania working on various projects and as an environmental health 

tutor at a government university.  

 

Whilst in Tanzania I became increasingly unsure about the role of ‘ignorant 

foreigners’ like me working in developing countries and convinced that 

environmental health is much better developed and delivered by local people. 

But my interest in international development continued and discussions with a 

friendly environmental health academic (Professor Trudy Harpham) led me to 

start a PhD. I thought that by becoming an environmental health researcher I 

could continue to contribute to the work of EH professionals in Africa without 

making things worse as I believed some of my past projects had done! My 

PhD began by exploring methods of improving access to low income 

sanitation informed by some problems I’d seen whilst working with Tanzanian 

EH professionals, but as I progressed my topic changed to describing the work 

of EH professionals themselves. This decision was partly driven by 

discovering two powerful studies of EH professionals (Hutter, 1988 and Crook 

and Ayee, 2006) and my belief that if you know what EH professionals are 

actually doing, perhaps you can help them do it better?  

 

I started my PhD in 2005 with the International Development Research Group 

of London South Bank University and was fortunate to spend one year with 

EH professionals in Johannesburg thanks to my supervisors’ networks. They 

have worked with the World Health Organisation Collaborating Centre for 

Urban Health (WHOCCUH) in Johannesburg for many years and during my 

fieldwork I was based at the Environment and Health Research Unit of the 

http://wedc.lboro.ac.uk/
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Medical Research Council (www.mrc.ac.za/healthdevelop/healthdevelop.htm) 

and had wonderful academic support and access to local EH professionals who 

have been working with the WHOCCUH for many years. Without these 

networks my fieldwork would have been very difficult and I remain indebted 

to my South African colleagues and supervisors and hope I can start giving 

something back (not least my completed PhD) soon.  

 

More broadly my knowledge of and thinking about environmental health has 

been completely changed by the PhD process. I remain broke (financially) and 

my PhD has been a rollercoaster at times. My studies have always been self 

funded so balancing work and other commitments with writing is always a 

struggle but the PhD process has enriched my life in so many ways. I now 

have the confidence to start challenging the environmental health injustices I 

observe most days. I’ve also fallen back in love with environmental health 

because of my PhD but, ironically, it’s also increased my concerns about the 

direction public health is going in!”          

 

Surindar – why I chose to study for a PhD  

“Ever since finishing my degree in environmental health it had been a dream 

of mine to do a PhD, the thing I always said I would do if I won the lottery. I 

remember discussing it with my tutor then and feeling that I was lacking the 

intelligence, pennies and burning question and I didn’t have the courage to 

take the plunge, despite her reassurance. For the next 10 years or so I studied 

for various qualifications whilst working full-time, until coming towards the 

end of a secondment I started seriously to question what I wanted in life and 

from my career.  

 

I decided to apply for a PhD studentship and was lucky enough to be offered a 

4 year full-time post at the University of Manchester, where I am now in my 

third year. This is a traditional PhD route and I have a target to complete in 3 

years, with an additional year of funding for publication. I am training to be a 

qualitative researcher and my project is exploring how Health and Wellbeing 

Boards are tackling health inequalities, with particular reference to the role of 

environmental health. I am at Manchester Medical School in a team 

researching health policy, politics and organisation which has given me a 

different perspective on the work of environmental health professionals and 

how we fit into the wider public health system. I have also developed a 

renewed passion for environmental health, which was unexpected! 

 

My supervisors have been encouraging and supportive about my wish to stay 

close to the profession and my hope is to make a contribution to the evidence 

base around environmental health as public health. My skills as an EHP have 

proved surprisingly useful in that I am interviewing people, observing 

meetings and analysing documents - all activities familiar to me as a 

http://www.mrc.ac.za/healthdevelop/healthdevelop.htm
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practitioner, albeit with a different emphasis. This has been interesting, as I 

was expecting to learn an entirely new skill set rather than building upon the 

one I already had. My return to full-time student-hood is the first career 

decision I have made just for the love of it, and though certainly challenging, I 

have thoroughly enjoyed it so far.” 

 

Jill - why I chose to study for a PhD by published works  

“I never imagined myself with a PhD until one day someone suggested I think 

about the PhD by Published Work route offered by the University of 

Greenwich, where I then (and still) work. It also never really occurred to me 

that work I had published in the past would be considered of equivalent status 

to a PhD, so rather bashfully I met with the person in charge of research. I was 

in fact surprised and highly flattered to find that I was not far off having the 

quality and quantity of publications (and others in the system or in press) that 

would enable me to register for a PhD by Published Work, a route available to 

those with an established link to the University. 

 

This route can be described as almost the ‘back-to-front’ of a traditional PhD 

and revolves around developing a coherent theme. You first research and write 

for publication, then apply to register once near completion to demonstrate 

your original contribution to knowledge. It is a very useful and practical route 

for many colleagues who are seeking to routinely publish because it’s likely 

that their work will in any event have something of a theme to it. The final 

submission needs to demonstrate the development of a coherent theme in a 

reflective account of some 10,000 words with the relevant publications 

appended. The viva is similar to any other PhD route, with external examiners 

who are experts in the field making the ultimate decision about qualification.  

 

Views about the PhD by Published Work vary. Some see it as an ‘easy option’ 

whilst others say it is a far more arduous road to take. Whatever the 

arguments, what it invaluable about this route is that it helps get your 

published work in the public domain that can provide valuable evidence to 

fellow EH professionals working in policy and practice. This has led to my 

involvement in writing a range of published papers and books around private 

sector housing strategies and interventions and – more crucially – the 

establishment of the Private Sector Housing Evidence Base (see Box 4.3 

above for further details).” 

 

Alan – why I chose to study for a Doctorate of Professional Studies  

“I arrived at Middlesex University with my degree in environmental health 

and a post graduate Diploma in Acoustics which somehow I have always 

discounted.  The team I joined had six professors and all except three of us had 

doctorates so, a little daunted, I began my career in academia. Having 

completed my post graduate Certificate in Higher Education (a teaching 
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qualification) I tried to move to a Masters in Education and then maybe a PhD 

but unfortunately, or maybe fortunately, at that time this development was not 

possible. If there was no easy route to masters then what else should I do?  

 

Flatteringly colleagues suggested that I consider a Doctorate. Did I ever think 

I could gain a Doctorate? Absolutely not! In all honesty comparing myself to 

my academic peers I didn’t think I was capable and having come to academia 

after a period in practice nor did I think I had the time. I suspect that many of 

you reading this have the same insecurities but similar skills to me! 

 

I was lucky. Middlesex University had just commenced a new Doctoral award 

for professionals and practitioners (DProf) that sought to integrate practice and 

experience, utilising past projects as a way of showing mastery of your 

subject. Similar to the PhD by published works you need a cohesive theme and 

then do a large research led project often based on your own practice. What 

comes out of it is a product e.g: a new model, guidance document, risk 

assessment framework and a parallel theoretical piece that backs up your 

product.  

 

What was fascinating for me was that I was awarded doctoral standard credits 

for past work I had done in environmental health. That was incredibly 

empowering because it meant I had already been working to Doctoral standard 

in my practice, maybe not every day, but overall the ideas and the projects I 

ran as an EH professional were considered of doctoral level. The other thing it 

showed me is how this form of study could assist the profession; if I was 

doing it, so are others!” 

 

Summary and key points 

In Chapter 5 we explored why we think EH professionals should consider studying 

for a research related degree, a few degree options available and the sorts of questions 

that could help inform your decision making. Our own very different experiences of 

research degrees suggest that studying has greatly enriched our personal and 

professional lives. Indeed our decision to write this eBook provides further evidence 

of this and of the commitment required if you want to be a researcher.     

 

The key points of Chapter 5 are:  

 

 Research related degrees could enhance the skills of EH professionals both as 

practitioners and researchers;  

 The decision to study for a research related degrees should not be rushed into. 

Prospective students need to do their homework and we hope that the questions we 

review in this chapter and our own experiences are helpful. 
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Suggested further reading 

Petre, M., and Rugg, G., (2010) The Unwritten Rules of PhD Research (Open Up 

Study Skills) (2nd Ed.) Maidenhead, Open University Press/McGraw-Hill Education 

Phillips, E, M., and Pugh, D.S., (2010) How to get a PhD: A handbook for students 

and their supervisors (5th  Ed.) Basingstoke, Open University Press 

Wisker, G (2008) The postgraduate research handbook: Succeed with your MA, 

MPhil, EdD, PhD (2nd Ed.) Basingstoke, Palgrave Macmillan 

#phdchat (via Twitter) - a great resource for PhD students that meets every week as a 

virtual forum, with a new theme each week.  

www.phdcomics.com – a valuable source of cartoon procrastination for all doctoral 

students, the 200 most popular comics is a great place to start!  

 

 

 

 

http://www.phdcomics.com/
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Part III: Towards a more research active and 

evidence based environmental health? 
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Chapter 6: How can I become more research 

active and make my work more evidence based?  
 

Introduction  

In Part I of this eBook we defined evidence based environmental health and then 

explored what high quality environmental health research looks like. In Part II we 

sought to develop your reading and writing skills and provide further guidance 

towards studying for research related qualifications. In this final part and chapter we 

explore some of the challenges EH professionals are likely to face in trying to become 

more research active end evidence based and suggest how they might be overcome. 

We do this by exploring questions that have been raised in our past workshops and by 

Aveyard and Sharp (2009), specifically:  

 

 Are EH professionals researching already?  

 How can I fit research related activities into my day job?  

 How can I convince my manager to support a more evidence based environmental 

health?  

 What funding is available to help my organisation become more research active? 

 Where do I find the relevant evidence?   

 Am I a good enough role model for evidence based environmental health? 

 How do I challenge the practice of others? 

 Why doesn’t evidence influence policy and practice more?    

 

We conclude this chapter and eBook by articulating our EHRNet vision for evidence 

based environmental health.   

 

Are EH professionals researching already?  

We start by arguing that the daily work of EH professionals could, in theory, be 

viewed as working through the stages of the research cycle we introduced in Fig.2.1 at 

the start of Chapter 2. This argument is suggested by EH professional Dr Chris Day 

(2011) in a chapter entitled Environmental health – its practice and promotion in the 

20th edition of Clay’s Handbook of Environmental Health. But here we return to the 

work of another EH professional, Dr Richard North, whose 1999 book Some 

observations on food hygiene remains essential reading for all EH professionals.   

 

In Box 6.1 below we map out how North’s stages of the inspection process, which 

apply to all areas of environmental health (not just food safety), closely mirror those 

of the research cycle in Figure 2.1 above. We too consider inspection to be a cycle in 

recognition of North’s (1999) arguments that inspection is part of a continuous 

process of maintaining or improving standards; here post-inspection discussions, 

revisits and additional works identified in future inspections for example are 
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considered part of a programme of continuous development and not, as some argue, 

due to the inadequacies (e.g. inconsistencies) of previous inspections. Further, North 

has much to say about the values, responsibilities and ethics of EH professionals and 

what high quality inspections might look like as discussed in Chapter 2.      

   

Box 6.1 The inspection process as a research process? 

Source: adapted from North (1999)   

Research cycle North’s inspection cycle Further comments from North (1999) 

Identify & define 

research problem 

Prevention of food 

poisoning 

 

Develop research 

questions/hypothesis 

Developing generic model  Based on general standards prescribed by law, 

codes of practice, principles of hygiene etc. 

Develop research 

design 

Developing sector & site 

specific models 

 Further developing model to reflect sector 

(e.g. butchers/caterer) and unique 

circumstances of each site.  

Collect data The conduct of inspection 

Inspection techniques 

Recording data 

 Utilising observation, interview, intervention 

and direct measurement (e.g. temperature) 

methods in a busy operational environment. 

 Beware distracting checklists. 

 Observation notes require great discipline; 

plans & photographs can be invaluable.  

Analyse data Analysis   Reviewing findings to identify patterns.  

Interpret results & 

draw conclusions 

Interpretation  Not all findings are easy to interpret;  

 Relate findings to site specific model and 

wider context (e.g. other kitchens in hotel 

group) and benchmark for future inspections. 

Publish research 

findings 

Framing the report  Does the report give clear indication of nature 

of risks in operation and set out 

recommendations in a way that, if followed, 

they would adequately control/remove/contain 

risks identified?  

 Are requirements framed to enable 

understanding and implementation without 

specialist advice?  

Cross cutting 

themes:  

 Your values, 

responsibilities & 

ethics; 

 The principles of 

high quality EH 

research  

All chapters, particularly:  

 

Chapter 3: a people 

business 

Chapter 4: the operating 

framework 

Chapter 7: inspection 

techniques 

 Values/responsibilities/ethics – e.g. 

recognising your outsider status and how your 

presence influences observed events; working 

with key insider informants (e.g. chefs) to 

advise on, explain & interpret inspection data.   

 High quality - e.g. establishing reliability of 

data by comparing observation results to 

interview responses of staff.  
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North argues that EH professionals could help ‘make the difference’ they aspire to by 

viewing their work with more critical eyes:  

 

“[the EH profession can make the difference], not by retreating into the bunker 

and issuing forth a stream of edicts couched in a language which has been 

inelegantly but accurately called ‘corporate-speak drivel’, but by getting back 

to its roots and exploiting the skills for which the profession has in the past 

been justifiably proud. With the exercise of those skills, each individual can 

again declare with pride to all comers, ‘I am an inspector’” (North, 1999:127).       

 

But more than 10 years later we question whether EH professionals have risen to 

North’s challenge. The evidence from the Pennington (2009) inquiry also questions 

this and our past discussions with EH professionals suggests that for most a research 

culture remains very distant from their day jobs. We explore the many reasons why in 

the rest of this chapter, but we now turn to our second and related question.   

 

How can I fit research related activities into my day job?  

This is the most common question raised during EHRNet workshops. Finding the 

time and resources to conduct research and review the best available evidence is hard 

enough at the best of times, but during periods of economic uncertainty like the time 

we are writing (autumn 2012) we have no easy answers. From our own perspective 

EHRNet are completely self-funded and have chosen to write this eBook in our own 

time and we hope that by investing in this eBook we can start convincing others of the 

value of research and publication. This could take many years, but we hope this 

process might be quickened by building a network of EH professionals interested in 

research and publication and sharing ideas. But in the meantime other initiatives 

might enable you to make your day job more evidence based.  
 

We urge you to think of research activities, including the engagement with evidence, 

as an investment in your personal and professional development. Perhaps one of the 

lesser publicised benefits of research is in the creation of space in an otherwise hectic 

day for thinking and reflection. Don’t underestimate the creative power of having 

time to think like when travelling to and from your workplace. Further, don’t forget 

that your publications should go straight on your CV and are increasingly recognised 

as a valuable means of professional development.    

 

Team meetings present an obvious opportunity to discuss research activities and 

evidence, but this might not be as simple as it sounds for EH professionals. One of the 

things Rob enjoyed about working in the UK National Health Service were the 

regular meetings. Attendance was mandatory and work cases would be discussed and 

debated at length with your colleagues. This rarely happened in Rob’s experience in 

local government and the private sector where team meetings were less frequent, 

more focused on organisational priorities instead of cases (unless there was a 

prosecution pending or outbreak) and you were expected to get on with the job. Rob 
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partly attributes this to a macho professional culture amongst EH professionals who 

don’t like being challenged and consider raising questions about cases as a sign of 

ignorance or weakness, particularly if your views differed from those of the majority. 

There seemed to be a perception amongst EH professionals that knowledge is power 

and this might partly explain why EH professionals seem so poor at sharing their 

knowledge. Alan has also experienced this but adds: “I have also worked in ‘learning 

organisations’ where cases were used to debate best practice, particularly at times of 

regulatory change.” 

 

In response perhaps the discussion of evidence in team meetings (e.g. North, 1999; 

Vickers, 2008; or blog debates) might be a less personal way of developing more of a 

questioning culture in environmental health workplaces. If you attend a conference 

can you write up your notes, circulate them to colleagues and then present and discuss 

their implications for policy and practice at team meetings? Indeed, we know that 

some employers make this a requirement in return for paying for the event and Alan 

reflects that this process really makes you think about what you have heard and how it 

might apply in your local context. If your colleagues become more willing to discuss 

and debate perhaps you could start to raise the cases you are dealing with each day? 

Also don’t underestimate the power of environmental health students. Could they help 

you to identify the best evidence available or discuss current thinking about a topic 

from their University studies? The access students have to academic resources could 

prove particularly useful here, but at the same time EH professionals must not dump 

their research responsibilities on the poor students! Lastly, don’t forget to get more 

involved in existing networks for environmental health, they might welcome a 

presentation or debate about research and evidence.  

 

How can I convince my manager to support a more evidence based 

environmental health?  

This is the second most common barrier raised during EHRNet workshops and, once 

again, we have no easy answers! Our professional problem solving culture and the 

continued pressures of performance management and financial constraints make our 

arguments even harder to make, but on the other hand with ever greater scrutiny of the 

outcomes of our work can we afford not to become more evidence based? As 

professionals, perhaps we also need to take more personal responsibility for 

developing our practice? 

 

This argument is put well by Chris Day’s (2006) reflections using a metaphor from 

Schön’s (1991) classic work on reflective practice. Here Day questions whether EH 

professionals are prepared to descend to Schön’s swamp of complex problems that 

defy ready solution, or will remain in the hills managing tasks and solving relatively 

unimportant problems using traditional methods? The main report of the public 

inquiry into E.coli 0157 in Wales (Pennington, 2009) arguably provides an extreme 

illustration of this. Its calls for stricter enforcement and better risk management but 

largely avoids ‘swampy’ questions about the problems of risk management for small 
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and medium sized enterprises (SMEs), why EH professionals were consistently 

deceived by the butcher at the centre of the outbreak and why local authorities rarely 

prosecute? Answers to some of these questions can be found in a free report by Hutter 

& Amodu (2008) that was commissioned by the Pennington Inquiry.  

 

Perhaps the descent of EH professionals into Schön’s swamp of complex problems 

also remains unlikely because our cultures are sustained at all levels. Environmental 

health students are mainly taught by academics employed because of years of 

practical (problem solving) experience but who often no longer practice and don’t 

have backgrounds in research nor the time or confidence to be research active. In the 

UK professional examinations and portfolios are very focused on the development of 

problem solving skills. In our experience organisations representing EH professionals 

voice support for research but seem reluctant to invest in research. Instead they prefer 

to stick to marketing the ‘practical, problem solving’ strengths of EH professionals 

without the evidence to support this. Further, many employers are experiencing the 

impossible pressure to deliver more with less resources. Indeed Rob recalls attending 

a workshop where a manager commented that “reflective practice is all very well, but 

we need graduates who can crunch the numbers!” But returning to our original 

question, how do we sell research to our busy managers?  

 

To answer this question, perhaps we need to look at research in a different way? Alan 

recalls how in his last local authority post he changed the parameters for reporting to 

councillors about his housing grant budget spend. Instead of “we have spent £XXX of 

our grant budget” and being met with sharp intakes of breath Alan presented the same 

evidence in a different form: “we have helped 450 families and for every £1 we spent 

we’ve invested £4.50” to which the councillors responded with “how much more do 

you want?” We must develop stronger arguments for research activities as an 

investment in environmental health services. If we can show that research can 

produce evidence of outcomes and that making our work more evidence based can 

improve the public’s health our case will be so much stronger than it currently is. We 

are under no illusion that changing organisational and professional cultures in 

environmental health could take many years.  

 

What funding is available to help my organisation become more research active? 

In Chapter 5 we argued that competition for government research funding is 

becoming increasingly tough and therefore EH professionals should be making links 

with University research groups that already have well established environmental 

health research groups. Yet again we have no easy answers, but another potential 

funding option involves joint funding applications with government agencies, the 

European Union, the private sector and others. Two recent examples that include 

research components are the grants awarded by the British Council to the African 

Academy for Environmental Health and the UK based Tropical Health Education 

Trust for a partnership between the Zambian Institute of Environmental Health 
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(ZIEH) and the North West Centre of the Chartered Institute of Environmental Health 

(CIEH – NW). These are summarised in Box 6.2 below.    

 

Box 6.2 The African Academy for Environmental Health and the Zambian Institute of 

Environmental Health - North West Centre of the Chartered Institute of 

Environmental Health partnership 

 

The African Academy for Environmental Health was established in 2001 and its aims include 

promoting the interest and upholding the status of environmental health training in Africa (see 

www.ifeh.org/afa). In 2009 the Academy won a three year Development partnerships in 

Higher Education (DelPHE) grant from the British Council to develop their work including a 

generic curriculum for African environmental health education (available for free via their 

website above) that was launched at the 2nd All African Congress on Environmental Health in 

Lilongwe, Malawi in May 2010. 

 

The Tropical Health Education Trust (www.thet.org) is a UK based organisation committed 

to improving health services in developing countries by long term capacity building. In 2011 

the partnership between the ZIEH and the CIEH – NW (which dates back to 2002) was 

awarded a THET International Health Links Funding Scheme grant to improve the post 

qualification and in-service training of Zambian EH professionals.     

 

All those involved in both projects worked incredibly hard to get this funding but this is now 

paying off and we think other EH professionals can learn from their experiences.  

 

In the UK there at least two other sources of public funding that EH Professionals 

should be aware of that fund collaborative research between universities and industry 

or public bodies, though other funding might be available via your University or 

government if you’re outside the UK. Collaborative Awards in Science and 

Engineering (CASE) are not limited to science and engineering and have been long 

used to support collaborative research with most funding coming from government 

and a small additional stipend from the industry/public sector partner. Knowledge 

Transfer Partnerships (KTPs) are slightly different because the candidate is fully 

salaried with the costs shared between the university and the industrial/public body 

partner normally on a 50:50 basis (Technology Strategy Board 2011). The KTP can 

include a generous training budget and maybe useful in setting up a research led 

programme but it will not fund PhD studies. Box 6.3 below summarises some of 

Caroline’s experiences in what we think is the first environmental health KTP 

between the School of Health and Human Sciences of the University of Essex and 

Tendring District Council in South East England.  

 

Charities, foundations and trusts might also support EH research activities. Some link 

directly to universities and therefore university websites are worth checking, whilst in 

the UK the Directory of Grant Making Trusts is produced annually by the Charities 

Aid Foundation. EH professionals in developing countries in our experience have 

good links to government departments and charities who might be interested in 

http://www.ifeh.org/afa
http://www.thet.org/
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helping your organisation become more research active and evidence based. An 

increasing number of EH professionals also now work in the private sector and this is 

another avenue where we should start building research networks.  

 

Box 6.3 Some reflections on being a Knowledge Transfer Partnership Associate – by 

Caroline  

 

I have really enjoyed working as a Knowledge Transfer Partnership (KTP) Associate. The 

aim of my KTP project was to increase knowledge about the relationship between mental 

health and living in houses in multiple occupation (HMOs) and to develop interagency 

working practices to better support HMO residents. The most challenging part of the role has 

been working within two very different environments, the University of Essex and Tendring 

District Council, and having to deliver the expected outcomes of both organisations. The most 

rewarding part of the project has been seeing how research carried out with the support of the 

local university has fed into council strategy. An additional benefit of being a KTP associate 

is that associates get a personal development budget to spend on training or other professional 

development activities. I have attended a range of training courses and conferences including 

the UK Housing Studies Association (www.york.ac.uk/chp/hsa) conferences in 2011 and 

2012. I have also completed a Diploma in Project Management and Leadership. 

 

 

Where do I find relevant evidence?   

Chapter 3 on reading for environmental health research was developed to answer this 

question. Further, we have deliberately used many references and signposts to 

published environmental health evidence throughout this eBook. Sometimes there 

may not be evidence appropriate for your practice and this should also be 

acknowledged (Aveyard and Sharp, 2009) and communicated amongst EH 

professionals, such information could help shape future research priorities.   

 

Am I a good enough role model for evidence based environmental health? 

One of the greatest influences on practice for students and practitioners comes from 

the role modelling of other EH professionals. Indeed, in her classic study of local 

government EH professionals, Hutter (1988) found the influence of colleagues to be a 

powerful determinant of law enforcement decision making but she also described how  

individuals countering predominant enforcement cultures in offices risked being 

ostracised by their colleagues. Given the power of traditions and rituals in shaping 

environmental health practice and how much EH professionals seem to dislike being 

challenged, we expect that those attempting to promote a more evidence based 

environmental health could be in for a difficult time. We hope this eBook can help 

progress matters, but Aveyard and Sharp (2009:139) have some suggestions that 

could make you a more effective role model which we’ve adapted for our purposes:  

 

 Ask your colleagues for a rationale for their decision making and judge what they 

give you, particularly whether you would make the same decision based on the 

http://www.york.ac.uk/chp/hsa
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evidence available? If they cannot provide a rationale, suggest ways in which you 

could work on this together.  

 Consider how you and your colleagues react to having your practice challenged – 

do you consider such challenges as personal criticism or an opportunity for 

professional development? Could you do more to encourage challenge in your 

practice?  

 Could you establish links and get more involved with the public health 

programmes at your local University to try to bridge the gaps between theory and 

practice?    

 

How do I challenge the practice of others?    

Challenging EH professionals might not be received constructively and this probably 

says something about our maturity as public health professionals!? In a way this is 

surprising given that persuasion, one form of challenge, is such an integral part of our 

daily work (Hutter, 1988). However the following quote from a trade official in the 

PhD thesis of EH professional Dr Fiona Bushell suggests that inexperience, lack of 

confidence and a macho culture could explain why challenge is not always welcome:  

 

“Newly qualified officers in particular tend to be very officious, arrogant, 

defensive, prickly, unwilling to listen, unreasonable in their demands 

(everything is black and white), more likely to serve improvement notices and 

prosecute, and tend to exaggerate the seriousness of the situation and use 

threatening language e.g. ‘you realise that I could close you down’ when there 

is no justification for such a statement. Much of this behaviour I believe is 

borne out of a lack of experience and maturity. They are not used to 

inspecting, are unfamiliar with the industry, are unsure where to set the 

standard so go for perfection, feel their professional competency is threatened 

if any of their views, statements, are questioned and feel they have to prove 

themselves to their superiors” (Bushell in North, 1999:107-8). 

 

More broadly we think EH professionals sometimes lack confidence and become 

defensive because we lack a research culture that invites criticism and debate and 

recognises that we don’t have all the answers. Such a culture will take many years to 

develop and until this time we suggest that you start to challenge the practice of others 

very carefully! With this in mind Aveyard and Sharp once again provide some great 

suggestions that we have adapted for EH professionals:  

 

 Plan and discuss with colleagues/academics/students what to do if you see practice 

that conflicts with the best available evidence;  
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Before challenging the practice of others:  

 

 Consider whether that practice is inappropriate or unsafe and your responsibility as 

an EH professional to advocate for those whose environmental health is adversely 

affected; 

 Consider what you don’t know (e.g. vital information you are not yet aware of) and 

why your evidence suggests a different course of action; 

 Unless immediate action is necessary avoid challenging others in public; 

 Compile your evidence and be prepared to hand it over for review; 

 Be ready to present your evidence in the form of questions, not accusations, and 

invite the perspectives of others on this issue.   

(adapted from Aveyard and Sharp (2009:140)) 

      

Why doesn’t evidence influence environmental health policy and practice more?    

An exploration of how to make environmental health more evidence based is another 

research priority, but here we argue that your attempts to become more research active 

and evidence based could prove futile if you ignore how evidence is shaped by wider 

forces. This is powerfully illustrated by Dr Elizabeth Pisani’s (2008) insider account 

of the HIV/AIDS industry, but to explore environmental health we have adapted the 

framework in Figure 6.1 below from the work of the Research and Policy in 

Development (RAPID) group of the Overseas Development Institute. They are a 

London think tank with vast experience of research and policy making in international 

development (see www.odi.org.uk/rapid).   

 

The RAPID framework was developed to explore research and policy relationships, 

particularly why some research findings influence policy and others don’t and how to 

promote more research informed policy making (Court et al., 2005a). The framework 

rejects simplistic ‘research produces policy’ relationships in favour of more complex 

and dynamic relationships shaped by multiple relations and sources of knowledge 

across three dimensions (evidence, political context and links) as depicted in Figure 

6.1 below. In this ideal-type model these three dimensions should not be seen in 

isolation but as continuously influencing each other and overlapping, though in reality 

some dimensions might be more influential than others or not overlap at all; for 

example in ‘ivory-tower’ circumstances evidence can sit apart from political context 

and links (Crewe et al., 2005). Further, these relationships are shaped by external 

influences and broader economic and cultural factors (Court et al., 2005b). The three 

dimensions of this model are now briefly considered with continuous reference made 

to external influences, previous chapters of this eBook and further ways to bridge the 

gaps between environmental health evidence, policy and practice.  

 

In Chapter 2 we defined the many forms environmental health evidence can take and 

in Chapter 3 we sought to sharpen your abilities to read and evaluate evidence, but we 

also identified two challenges faced by EH professionals. The first was an oral 

http://www.odi.org.uk/rapid
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professional culture dominated by the need to ‘get things done’ or solve problems 

which we explore further below. The second related to the lack of access of EH 

professionals to published research and Monbiot (2011) provides a useful and free 

critique of this area. Poor access to the evidence, in accordance with Crewe et al.’s 

(2005) ‘ivory-tower’ circumstances, is one reason why EH professionals are not more 

engaged with the evidence already published.  

 

Figure 6.1 Exploring evidence-policy-practice relationships: an adapted RAPID 

framework for EH professionals 

Source: adapted with permission from Court et al. (2005a: 169)  

 
 

Knowing where to find the evidence is a common problem voiced by EH 

professionals, indeed we partly wrote Chapter 3 to help you navigate the vast terrain 

of environmental health literature. The fact that so many academics like those listed in 

Box 3.3 above have researched/are researching environmental health is important, not 

least because we can learn a lot from them and their policy credibility is much more 

established. We need to explore ways of working with these communities and how to 

communicate their work to EH professionals in plain English.          

 

To explore the political context of environmental health research we begin by 

considering how professional cultures can shape the political context before 

considering why evidence could remain underutilized for political reasons. Defining 

the culture of EH professionals is well beyond the scope of this eBook and here we 

take heed of Henry Ford’s warning that culture eats strategy for breakfast! Hutter’s 

(1988) classic text describes how EH professionals in UK local government 

frequently see their roles as ‘solving problems’ and did not consider their work in 

terms of the power structures of society. She attributed this to a practical culture that 
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does not encourage ideological reflection. For example ambivalence in the law (e.g. 

terms like ‘adequate’ or ‘safe’) was interpreted by EH professionals as ‘quirks of the 

law’ or practical obstacles to be overcome and not the political product of negotiated 

compromise or (more controversially) the deliberate decisions of legislators in the 

interests of capital.  

 

Over the years we have often heard EH professionals describing environmental health 

as a non-political endeavour. The historian Tom Crook (2007) identifies such attitudes 

dating back to late Victorian times and associates them with a ‘scientific’ justification 

and the gradual professionalization of environmental health characterised by self-

proclaimed values like independence and impartiality. Science here is placed between 

inverted commas because the foundations of environmental health are based on far 

more than science. For example Crook argues that cultural and political factors have 

for centuries influenced environmental health decision making and include a concern 

with civility, amenity and the enjoyment of property (see 2007:372-379) as any EH 

professional who has ever investigated a nuisance case will be familiar!  

 

To explore our cultural politics further, Crook argues that in the late Victorian/early 

Edwardian period the EH profession was limited in its criticisms because they were 

public servants not in a position to wholly denounce the institution upon which their 

status depends and keen to avoid taking political sides and lose their standing as 

independent professionals (2007:382). The statutory position of EH professionals has 

long been described as weak (Hawkins, 1984; Hutter, 1988); for example legislation 

frequently doesn’t specify that EH professionals are required to enforce 

environmental health laws – it merely refers to ‘proper officers’ or similar. In this 

context perhaps it’s not unsurprising that EH professionals seem reluctant to be 

critical and prefer to stick to solving problems and ‘getting things done’. Some 

performance targets (e.g. numbers of inspections) seemingly encourage this.   

 

Commitments to evidence-based policy are often heard but should be treated with 

caution as we recommend in Chapter 3. In the medical sciences Ben Goldacre (2008) 

repeatedly illustrates how evidence that doesn’t fit with desired outcomes remains 

hidden and/or unpublished and we fear this might have already happened in 

environmental health. For example Bridget Hutter’s (1988) Reasonable arm of the 

law? The law enforcement procedures of Environmental Health Officers keeps 

cropping up in this eBook but we’ve met very few EH professionals (including 

academics) familiar with her work. Some UK Universities teaching environmental 

health also don’t seem to have a copy in their library according to our crude searches 

of their electronic library listings. Fortunately brief mention is made of Hutter (1988) 

in the law enforcement chapters of the two most recent editions of Clay’s Handbook 

of Environmental Health (Davey, 2011; Moran, 2004) but there is no critical debate 

there of her findings. We think one reason why Hutter’s extensive and continuing 

work is not better known maybe because it doesn’t sit comfortably with how some EH 

professionals see themselves.  
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For example Hutter found that being ‘reasonable’ was the hallmark of enforcement 

activity and partly a pragmatic response to the dependence of EH professionals on the 

regulated towards securing legal compliance and the lack of strong public and judicial 

support for environmental health regulation (1988). Indeed Hutter found that the EH 

professionals she studied considered their moral mandate at least as important as their 

legal mandate, or even more so when the law conflicts with popular or individual 

morality. Such descriptions of the tensions of regulation could enrich the education, 

training and practice of EH professionals, but some EH professionals might be 

uncomfortable with evidence describing decision making often based more on 

stereotypes and personal beliefs than law and science!  

 

More recently other evidence might prove similarly unpopular because it doesn’t 

support the dominant narrative. Fairman and Yapp (2005a) provide an important 

critique of enforced self regulation and the small and medium sized enterprise (SME) 

sector that questions its core rationale of reducing business burdens and shifting 

responsibility onto businesses as summarised in Box 6.4 below. Further, Vickers’ 

(2008) critique of the UK government’s Better Regulation agenda and environmental 

health questions various policy developments including the shift in resources from 

enforcement to education and the imbalance of power in EH policy making in favour 

of ‘elite’ interests as summarised in Box 6.5 below. 

 

Box 6.4 Enforced self-regulation and SMEs – the Fairman and Yapp debate 

Sources: Fairman and Yapp (2005a & b)  

 

Fairman and Yapp (2005a) are both EH professionals and evaluated the impact of 

enforcement approaches and local deprivation on compliance levels and decision making in 

UK food sector small and medium sized enterprises (SMEs) using mixed methods including 

interviews, focus groups, inspections and document analysis. They found most SMEs were 

poor at identifying legal non-compliance and perceived compliance as the norm in their 

businesses until told otherwise by EH professionals. Further, the most successful enforcement 

approaches by local authorities were high levels of education (costly) and the breaking down 

of self-regulatory requirements like hazard analysis into prescriptive (‘just tell me what to 

do’) instructions that pragmatic EH professionals were willing to do. For similar findings in a 

health and safety context see Fairman and Yapp (2005b).      

 

We suspect these arguments probably remain unheard by EH professionals because 

they don’t know they exist, but such evidence could also create unwelcome tensions 

with the law itself, government policy makers and those profiting from policy shifts 

towards greater education and training. The political risks of EH professionals 

engaging in debates that are critical of policy are obvious, but if we claim to be on the 

side of improving the public’s health can we afford not to? Rob recalls his first boss 

warning him that he would start out as a young idealist, working for the people, but in 

a few years he would be working for the town hall and later himself as he climbed up 

the greasy career pole. Perhaps all EH professionals should ask themselves more often 
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whose side they’re on? We also hope this eBook gives EH professionals more 

confidence to embrace the uncertainties of research and evidence.  

 

Box 6.5 Questioning better regulation policies: the concerns of Vickers    

Source: Vickers (2008)  

 

Business academic Dr Ian Vickers’ paper is free (see References) and begins by reviewing the 

origins of better regulation policies in wider European regulatory reforms before summarising 

the development of better regulation in Britain and the influential Hampton Report. He then 

critiques the evidence base for better regulation and argues that for environmental health: 

  

 the burdens of regulation on business performance are exaggerated;  

 business responses to increasingly self-regulatory approaches are likely to vary 

considerably and to the disadvantage of SMEs;  

 the limitations of risk based and cost-benefit approaches to targeting regulation are 

underplayed by Hampton and others;  

 Hampton fails to address the role of inspection in improving compliance by detecting, 

deterring and educating for example;  

 business responses to regulation are far more complex than characterisations of the 

majority of good apples (in need of education) and minority of bad apples (who need 

sanctioning) as portrayed by Hampton and others;  

 most SMEs will continue to struggle with increasingly self-regulatory approaches and 

are increasingly undeterred to improve their environmental health. 

 

Each of these points could provide fertile areas for debate and further research for EH 

professionals. Indeed, perhaps we could begin by asking why UK EH professionals don’t 

seem to be debating these issues?                 

 

One of the greatest potential strengths of EH professionals is their ability to build 

links given that our work is so dependent on our relationships with (and 

accountabilities to) so many individuals and organisations and the law itself. Indeed 

these very relationships are the subject of ongoing research by many of the 

environmental health thinkers in Box 3.3 above, but EH professionals themselves 

needs to build stronger links at all levels if we are to become more research active and 

evidence based.  

 

Obvious priorities include the need to improve the links between those researching, 

teaching and practicing environmental health. Other organisations and networks (e.g. 

policy makers, professional organisations, think-tanks, charities) also have an 

important role and could provide much needed expertise to help EH professionals 

communicate better. Indeed, before embarking on new research agendas another 

priority is to identify existing evidence-policy-practice links that EH professionals 

could utilise and build on. We also need to invest in exploring why some evidence-

policy-practice initiatives in environmental health have been so much more influential 

than others, as Vickers (2008) critique in Box 6.5 above illustrates.       
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Finally, to bring this final section together we think that becoming more research 

active and evidence based could help make environmental health more visible. Lang 

and Rayner’s (2012) new book Ecological public health is useful here, particularly its 

first chapter exploration of why public health suffers from ‘cultural invisibility’. They 

recognise that such invisibility has always dogged its history and how the case for 

public health “...always has to be built, argued and won. And, once won, it continues 

to need to be argued for” (Lang and Rayner, 2012:6). The many (centuries old) 

arguments against public health persist to this day, but Lang and Rayner argue that 

public health is deeply ingrained in the structures of all our societies; what’s needed 

are “stronger and more daring combinations of interdisciplinary work, movements 

and professions locally, nationally and globally” (2006:i). We hope that this eBook 

helps equip EH professionals to rise to the challenges of ecological public health. 

 

The EHRNet vision for environmental health   

We end this eBook by articulating our vision for a more research active and evidence 

based environmental health. But before doing so we return to the heading of Part III 

of this eBook and question whether EH professionals have the will to become more 

research active and evidence based? Returning to Chris Day’s (2006) use of Schön’s 

metaphor, are we prepared to descend into the swamp of complex problems that defy 

ready solution or are we to remain largely in the hills managing tasks and solving 

relatively unimportant problems using traditional methods? Having got this far you’re 

probably a swamp convert already, but we are beginning to describe a vision for what 

the swamp might look like and we hope it’s not as scary as it sounds.   

 

EHRNet dream of a time when environmental health evidence:  

 is accessible to all EH professionals and those affected by their decisions;  

 informs debate about policy and practice in the classroom, offices and streets; 

 shapes EH policy and practice at all levels and alongside professional judgement 

and the preferences of citizens and the wider public. 

 

EHRNet also dream of a time when organisations and individual EH professionals:  

 understand, value and support evidence and research activity;   

 welcome criticism, debate and challenge as opportunities to improve EH policy 

and practice; 

 learn how other professions have become more research active and made their 

practice more evidence based;  

 organise to support individuals and organisations with research and direct their 

research activities towards known gaps and priorities; 

 move outside their comfort zones and build stronger links with other public health 

professionals, researchers and wider society for the benefit of all.   
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We hope this eBook encourages you to embrace your inner nerd and join us on our 

swampy journey towards a better environmental health for all.  

 

Summary and key points 

In Chapter 6 we explored various ways EH professionals can become more research 

active and make their work more evidence based. Try viewing your day job with a 

fresh pair of research eyes but experiment with other ways in which you can introduce 

research activities and evidence into your day job and act as a role model for others. 

Don’t be afraid to challenge others, but do so constructively and fully aware that 

evidence doesn’t operate in a vacuum. Beware that evidence is sometimes shaped by 

factors beyond our control, but don’t hesitate to start building links with others 

interested in research and evidence.  

 

The key points of Chapter 6 are:  

 

 Research has the potential to provide a critical lens to examine your daily practice, 

but for many EH professionals a research culture remains very distant from their 

day jobs; 

 Think of the engagement with research and evidence as an investment in your 

personal and professional development and a means to ensure best practice and 

your accountabilities as a public health professional;  

 Remember that evidence operates in a complex world. Developing a research 

culture amongst EH professionals and their employers and representatives will be a 

gradual process that will take years;  

 Don’t underestimate your individual contribution. Experiment, challenge, debate 

and embrace a swampier environmental health, but don’t forget you’re not alone!    

   

Suggested further reading  

Aveyard, H. and P. Sharp (2009) A beginner’s guide to evidence based practice in 

health and social care Open University Press, Berkshire, UK  

Court, J., I. Hovland and J. Young (Eds.) (2005) Bridging Research and Policy in 

Development: Evidence and the Change Process ITDG Publishing Ltd, Bourton-

on-Dunsmore, Warwickshire, UK 

Hutter, B. (1988) The reasonable arm of the law? The law enforcement procedures of 

Environmental Health Officers Clarendon Press, Oxford, UK 

North, R. (1999) Some observations on food hygiene Chadwick House Group Ltd, 

London, UK 

Pisani, E. (2008) The wisdom of whores: bureaucrats, brothels and the business of 

AIDS Granta Books, London, UK 

Rayner, G. and T. Lang (2012) Ecological Public Health: reshaping the conditions 

for good health Earthscan from Routledge, Abingdon, UK 
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Glossary of environmental health research terms  
 
Action research: A qualitative research approach where practitioners and researchers work 

together to address everyday issues about practice and develop a systematic approach to 

implement and evaluate change (Aveyard and Sharp, 2009:71).    

 

Case control study: A study where people (or premises etc.) with a particular 

disease/condition (cases) are compared to those without the disease/condition (controls) 

(Greenhalgh, 2008). One environmental health example is Jones et al. (2008).  

 

Empirical research: Refers to research based on observation or experience. The opposite is 

theoretical research which uses ideas to explain phenomena.  

 

Environmental health: Environmental health comprises those aspects of human health, 

including quality of life, that are determined by physical, chemical, biological, social and 

psychosocial factors in the environment. It also refers to the theory and practice of assessing, 

correcting, controlling and preventing those factors in the environment that can potentially 

affect adversely the health of present and future generations (WHO Europe, 1994) 

 

Environmental health professional: We use this term to refer to all those working to 

maintain and improve environmental health, not just those with traditional environmental 

health qualifications (e.g. a degree in environmental health). This inclusivity is driven partly 

by our own varied backgrounds and in recognition that we have worked with many other 

professionals (and others) over the years. We also want to avoid the insider/outsider politics 

common to so many professions.   

 

Epistemology: The branch of philosophy concerned with theories of knowledge which 

include positivism, realism and relativism.  

 

Ethnography: A qualitative research approach where a community is observed in real time to 

answer questions about how the community behaves (Robson, 2002).   

 

Evidence: Information that indicates whether something is true or valid and can be based on 

anecdote (e.g. expert opinions, something that’s worked before) or, ideally, research.  

 

Evidence based environmental health: Environmental health policy and practice supported 

by the best available evidence, taking into account the preferences of citizens and the wider 

public and the judgment of EH professionals.   

 

Grounded theory: A qualitative research approach where data are collected and analysed to 

generate theory (e.g. explanations of social phenomena) (Robson, 2002).    

 

Hierarchies of evidence: A system concerned with the effectiveness of interventions and 

used to determine which evidence is the most trustworthy. Reviews of well designed research 

evidence (e.g. systematic reviews) are generally considered the most trusted, followed by 

quantitative (e.g. randomized controlled trials, case controlled studies) and qualitative studies 

and, lastly, anecdotal evidence (Greenhalgh, 2008).  
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Methods: The detailed tools and techniques used to collect either primary or secondary data.  

 

Methodology: The overall research strategy followed to answer your questions/hypotheses 

which includes the theoretical basis for your study and the methods used to collect, analyse 

and report your data (Sumner and Tribe, 2008). 

 

Mixed methods: Methods incorporating a mixture of quantitative and qualitative tools and 

techniques to answer research questions. These are not uncommon in environmental health 

research, for example see Hutter (1988) and Fairman and Yapp (2005a) 

 

Peer review: This is the process used to decide what is published in an academic journal 

where the editors appoint experts in your field to assess the quality and importance of your 

research.   

 

Primary data: Data obtained from original instead of secondary sources like journals or 

policies that summarise original studies. Therefore primary data are considered more reliable.  

 

Qualitative research: This tends to use data derived from language (written and oral) (Green 

and Thorogood, 2004), not numbers, to “explore the meaning and develop in-depth 

understanding of the research topic as experienced by the participants of the research” and the 

researcher is very involved with the participant and shapes data collection and analysis 

(Aveyard and Sharp, 2009:68). 

 

Quantitative research: This generally refers to studies that collect and analyse numerical 

data and often involves high numbers of participants with little or no involvement between 

the researcher and participant (Aveyard and Sharp, 2009). 

 

Randomised controlled trials: A trial where participants are randomly allocated to one 

intervention or another to determine the effectiveness of the intervention (Greenhalgh, 2008). 

Environmental health examples do exist and the recent and free publication (Haynes et al., 

2012) is a great place to start.   

 

Reflexivity: The process of researchers reflecting upon their actions and values during the 

research process and the effects they might have (Robson, 2002).  

 

Systematic review: A literature review conducted in accordance with a defined approach as 

exemplified by the reviews of the Cochrane Collaboration (see http://ph.cochrane.org).    

  

Theoretical framework: A theoretical framework consists of concepts, together with their 

definitions, and existing theory/theories that are used for your particular study (University of 

Southern California, 2012). It helps to embed research within previously generated 

knowledge and enables the researcher to make it clear what their contribution to knowledge 

will be. In our experience EH professionals are not very strong in this area.  

 

http://ph.cochrane.org/
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Evidence, research and publication: a guide for environmental health professionals 

Environmental health (EH) professionals have long spoken of the need to become more 

research active and evidence based in their practice but so far little has been written about 

how to achieve this. In response this eBook seeks to explain research, evidence and 

publication in a way that can be used by students and professionals at all levels and in all 

areas of environmental health. The eBook begins by setting out the fundamentals of 

environmental health evidence and research and then developing your skills as a researcher 

in reading, writing and publication before identifying potential options for further research 

related study. Finally the eBook explores the challenges facing EH professionals wanting to 

become more research active and evidence based and suggests how they can be overcome. 

The eBook ends with a vision for a more research active and evidence based environmental 

health.    

  

The authors are five EH professionals with very different backgrounds but a common 

interest in research, evidence and publication. In summer 2011 they established the UK 

Environmental Health Research Network (EHRNet) to try to increase research activity 

amongst EH professionals across the world in accordance with three main aims:  

 

 To promote the idea of a research and publication culture in the EH profession  

 To offer guidance on how research can be better integrated into the EH profession 

 To develop the research skills of EH professionals 
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