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Policy Impact

J Making your research agenda and research findings
relevant to policy making in a way that has an impact on
how policy Is formed, implemented or understood.

JWhether and how this happens is something that
researchers (or groups of researchers) can
Influence and manage

J Policy impact can occur in a variety of different ways

dSome research lends itself to direct policy impact
(scientific review leads to change in clinical
guidelines)

J The impact may be an indirect process of

changed perceptions or improved understanding
around a policy issue



Model for knowledge translation efforts/initiatives

Push efforts User pull efforts
Researchers * Policy-makers Policy-makers *Researchers
Researchers Policy-makers Researchers KTP platforms Policy-makers
Exchange efforts Integrated efforts

Source: adapted from Lavis et al. 2006 (57).




Push efforts—knowledge producers, I.e. researchers,
actively aim to tailor and disseminate key messages
from research findings to intended policy-making

audiences.
—user-friendly summaries of systematic reviews or policy

brief

Push efforts ”M 8 o2
JLadl g (3
Mol sbpely
Researchers esf)p Policy-makers W9 sbasl
ol &

S 3 ol



User-pull efforts —supportive structures that provide
decision-makers with the tools to gather knowledge as
part of their decision-making process, and that enable
policy-makers to request evidence from the research

community

—online repositories of high-quality, policy-relevant, systematic reviews,
evidence syntheses, data monitoring or stakeholder consultations;
—rapid-response units that form the basis for meeting policy-
makerresearch needs.

P> s )
User pull efforts (i) 9,8
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Exchange efforts —researchers and policy-makers
develop partnerships and collaborative research projects,
In which relevant guestions are jointly asked and

answered
—deliberative policy dialogues, which are structured face-to-

face discussions between decision-makers, stakeholders
and researchers to contextualize and interpret research and

other evidence

dJolw v W
ol s Cawlaw g ylaixo
Researchers Policy-makers Sro g g LS Jliw
g |y S gino (ludins
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Ow ) o yiiid 391 4 Jad 30
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Integrated efforts —bringing together variousKT

strategies classified in previous groups.

—KT platforms supporting evidence-informed policy-
making

—KT platforms, which are partnerships between
policymakers, researchers, civil society groups, and
other key health system stakeholders

4> )by b W

09397 p2 8 5
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W h at i s a O n e - p a g e b ri ef? Investing in malaria prevention,

treatment, and elimination

Investing in malaria works  Malaria spending Malaia dosths’

tore funding is needed rnfight malaria

* A short, simplified document for:

Non-experts

Lonor fusding far zkana wa; Aat frow 2010 10 36

Decision-makers who have limited e

Malaria hits low- and lower-middle-it
meeting or reading time o e M
®* One sheet of paper, both sides
* Communicates key points clearly AND |
quicicly e s g"“
2gainst melria
‘ ‘;:: ':""" e Jomesant  eemawmeemave
(\ g ’)
ns—\ /

% HME | W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation
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e Common names for policy brief

POLICY BRIEF

Briefing

Policy analysis
Policy briefing
Policy memo
Position brief
Position briefing
Position paper
Fact sheet
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Advocacy brief Objective brief

Argues in favour of a particular Gives balanced information for policy
course of action maker to make up his or her mind

Farmer field schools on I Rising food prices:
land and water Cause for concern
management: An {Owverseas Dewvelopment
extension approach that Institute, 2008)
wWorks This policy brief presents
(INMASP and FAQ 200a) some problems caused by
This policy brief urges rising food prices, and
Uganda's government to suggests ways
adopt a particular approach policymakers might
to farmers” education respond

Dr. A 22
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Make it ‘sticky’!

(CH Y 3l piS) oS Wl ylgae @
Slow (Jgoro e Oljlee 3l oolistwl :dle g las @
Wil ggbgo b LLI I o logdiiume ©

* Short, catchy, clear
* Bold text, the first thing people will read

Recommendations:

®* Short: No more than one or two lines of
text

* Clear: avoid scientific language

* Does not need to be a conclusion, but
can be (ex: “The US should invest in
maternal health”)



@ World Health
« Organization

“

Sclence and Technology In
chiidhood Obesity Polcy

FOOD

SYSTEMS

FOR

HEALTH

FISCAL POLICIES TO PROMOTE
HEALTHY DIETS: POLICY BRIEF

14 September 2022

1 CELEBRATING 20 YEARS

i

The Burden of Disease in the United States

The Global Burden of Disease Study (GBD) measures the burden of health problems in 195 countries
and territories around the world, including in the United States. It is the most comprehensive and
comparable study on health, tracking 400+ diseases, injuries, and risk factors from 1990 to 2016.

Leading causes of deaths

2016 Ranking* Change 1990-2016!
@ Ischemic heart disease -15.0%
© Alzheimer’s disease 105.3%
e Lung cancer 26.8%

@) Cerebrovascular disease (stroke) 40.3%
© corp? 88.5%
@ Lower respiratory infections 51.2%
€ Chronic kidney disease 149.5%
@ Colorectal cancer 15.9%
© Diabetes 45.3%
Iy Breast cancer 12.4%

‘Ranking based on number of deaths at all ages.
Chronic obstructive pulmonary disease. Includes
emphysema and chronic bronchitis.

. Communicable, maternal, neonatal, and
nutritional diseases

. Nen-communicable diseases

. Injuries

Leading causes of years of life lost (YLLs)
YLLs measure the impact of premature death.
Because road injuries, self-harm (suicide), and drug
use disorders kill younger people in the prime of
their lives, they result in many YLLs.

2016 Ranking! Change 1990-2016!
€ Ischemic heart disease -19.5%
9 Lung cancer 13.7%
® corD? 69.8%

@ Cerebrovascular disease (stroke) 20.2%
© Road injuries -23.1%
© Alzheimer's disease 78.7%
@ Self-harm 25.3%
@ Drug use disorders 408.5%
© colorectal cancer 15.7%
@) Lower respiratory infections 27.8%

‘Ranking based on number of deaths at oll ages.
Chronic obstructive pulmonary dlsease Inciudes
and chromic

Py

Leading causes of premature death and disability in 2016 and % change, 2005-2016°
GBD measures years lost from premature death and disability using a metric called disability-adjusted life
years (DALYs). The GBD can also show changes over time, such as the change in DALYs over the past decade.

30% -25% 20% -15% -‘IKIZ% SI%

0%
3

5:!: 1(?‘?{, 15% 20% 25% 30%

Low back & neck pain
Brug use drso‘-’«defs
Ling encts

éOPD

Oialh-trte'-

Skin d"::e asee

Cerebrovascular disesse

Depressive disorders
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Ischemic heart disease
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Grab the readers attention!
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Key question: why do something different?

Provide a reason to act differently
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Key questions - What to do? And what not
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Key question — How to implement?
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Checklist for your policy brief

Ensure that your brief is:

* focused

grounded in context

e outlining the key stakeholders involved and their viewpoints

* identifying the implications of the research findings for the target audience
* outlining what actions could be taken to address the issues, and
* the potential implications of these actions or inactions

e explicit about the limitations of the findings and lessons

* professional, rather than academic

* evidence-based

* |imited (to a specific issue)

* succinct

* understandable and accessible

* practical and feasible

* a brief action-oriented tool

* providing recommendations that are realistic

(Policy Brief Guidance and Template, Pokay Tara Univeresities, New Zeland, New Zealand Aid Programme
Awards)
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Examples of one-page briefs

Healthy eating saves lives

Healthier diets could save one in five lives every year.

Institute for
Health Metrics
and Evaluation

Nuts and seeds® Vegetables!

@ @ RECOMMEMNDED INTAKE
161 25 grams der day,
@ @ eqenalent soeicht to 13 walnutha ves oy
ACTUAL INTAKE " 2
Po 2 g pordoy, W Ewe]
¥ cquaalent socezand a hatf walncthatves £

What's needed"
Daily, eat more:
Fruits™ Whole grains’
2 A2 RECOMMEWDED INTAKE ' ‘ ' e sl
/ / /2001300 grams percay, {‘,3
== = endknl oot e sl qpples 'I
=4 ACTUAL INTAKE QY
J 54 guoms per &y, .
- ~qu valent ‘acas small 2pple L

RECOMMENDED INTAKE

10010 150 grams pet ey, eivdentls
et 12 i st of 100% ahilew et breal

ACTUAL INTAKE

29 grams per dy, cquiva entto
e3¢ thar are dier perday

RECOMMENDED INTAKE

290t 330 grams pe1 day, euivalent
10 gbout fve to sesen medium Gt

ACTUAL INTAKE
190 grams per 3y, equimlentto
th'ee med wm amols

Daily, cat less:
Bowl of corca with <kim milk

Sodium 250 mg sedium
RECOMMENDED INTAKE Cup of wup and wurkey sendwich:
N moe than 3,000 nig per dey 2,200 mg sadium

Sthice of pizza anc szlad with ligh
ACTUR WTARE 710 mg sedium
5600 mg ace day

= 3,160 mg sedium

Sodium adds
up quickly in
processed and

Sressing. restaurant food

Worldwide in 2017,
poor diet was linked to
11 million deaths.

Poor diet causes more deaths
than any other risk factor.

TOF 10 RISK FACTORS FOR DEATH, GLOBALLY, IN 2017

et Amang those deaths w
High tcod ;e < [N
neen. 9.5 million deaths
from cardiovascular disease
High tood s -5"5
arpetisen <[l 913,090 deaths
High bocy ws; 0~ [ from cancer
e 338,714 deaths
waswair I from diabetes
nanstuse [
anonied futeeydantion [
q e L " o
Most diet-related deaths are caused -

by eating too much sodium and not
enough whole grains and fruit.

DIFIARY RISK FACTORS RANKED BY NUMBER OF DEATHS, GLOBALLY, IN 2017

ABOUT THIS RESEARCH

T
This infanm based on

-

) IHME

& UNIVERSITY o

& HME | W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation




Examples of one-page briefs

@ |HME |

Improving health and controlling spending in
Washington’s 4" congressional district

® Death rates from chironic respiratory diseases
were highest m Grant County (61 per 100K
people) and lowest m Adams County (48 per
100K). The major risk factor for chronic
respiratory diseases is smoking.

US heaith spending by condition, top 10, 2013
T

|‘

1chamx beat 45 00w

3 (O LT T
 CITLI T

R ee—
ST
IHME and its collaborators study health spending and disease burden in the US and globally, and Diabetes, urogenital, blood, and endocrine T T ——
this work has been published in The Lancet and the Journal of the American Medical Association. disease deaths per 100,000, both sexes, 2014 T T —
2+ ELTTTI I —
These are the most detailed and comprehensive studies of their kind to date, and complement L] Pregaoncy and puitparcam core |
- m L - - s "m

data provided by US government agencies.

Among the 4" district’s (Adams, Benton. Douglas,
Franklin, Grant, Okanogan, Walla Walla, and
Yakima Counties) five top causes of death are...

e Cardiovascular diseases

o Cancers

e Alzhaimer's discase and other newrological
disorders

e Diabetes,
diseases*®

ital, blood. and end:

o Chronic respiratory diseases**

Key findings for 4™ district counties:

Rates of death from cardiovascular diseases per
100,000, both sexes, 2014

%

e s -
' Data are adjusted for afferences i POpulation s2e and age

Note: Data are adjusted for difforences in populstion size and age
across counties. Category Includes mainly deaths from diabetes.

* Death rates from diabetes, urogenital, blood,
and endocrine diseases were highest m Adams
County (92 per 100K. the highest m the state)
and Jowest in Douglas County (45 per 100K)

o Diabetes 15 linked 1o potentially preventable

Findings on US health spending:

o Diabetes is the most expensive disease in
America. ranking as the top cause of health
spending in America i 2013 according to a
recent IHME study

Phannaceutical spending has helped make
diabetes the ition on which Amen

spend the most money. accounting for $8% of
diabetes spending in 2013

Americans spent nearly three times as much
money on diabetes as they did on Alzheimer's
disease 1 2013

* Forages 65+ ischemic heart disease and
treatment of high blood pressure accounted

for the most spending

e nsk factors such as obesity, lugh blood pressure.
* Death rates from cardiovascular diseases were impaired kidney function, lack of s e
highest in Yakima County (270 per 100K) and *  The main risk factor for lung and pancreatic poor diet
lowest in Douglas County (205 per 100K) cancers 15 smoking, while the major risk factor
for colorectal cancer 1s poor diet
e Major nsk factors for cardiovascular diseases :
inc{ndc poor dict; smoking: obesity and e Risk factors for breast cancer include alcohol ?“.“‘Kh‘ = Pt For more information, contact
overweight: high blood sugar. blood pressure. use. lack of exercise, and obesity overweight ok conter at e University of Wi Katie Leach-Kemon

and total cholesterol; and lack of igo . » ekl Policy Translation Manager
o Death rates from Alzheimer's disease and problems and smategies oied to sddress them THME makes HsticH@UW.0du
e The deadliest cancers in the 4% district were other neurological disorders were highest in they ety bty e o Fei
lung. colorectal, pancreatic, prostate. and breast Douglas County (118 per 100K) and lowest in , bealth [HME 1 ) leadimg +1-206-897-2839
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Abstract

Background Improving healtheare quality serviees is one of the govemments” major commiments, which often faces budget
constraints. Addressing this challenge requires that health insurance companies sef greatstore by productivity and performance.
However, not only are health insurance companies plagued by productivty negligence but,also, many low- and middle-ncome
countris often place a low priority on performance.

Methods Among many strategies which could influcnce optimal resource use i health insurance companies, this paper picks up
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Food Security in Protracted Crises: What can be done?

State Health Insurance Exchanges and Children’s Coverage: Issues for State Design
Decisions

The New Regionalism in Sub-Saharan Africa: More Than Meets the Eye?

Innovative Approaches to Funding the Millennium Development Goals

Physical and Virtual Global Food Reserves to Protect the Poor and Prevent Market Failure
Rising food prices: A global crisis Action needed now to avert poverty and hunger
Farmer field schools on land and water management: An extension approach that works

Policy brief on improving access to artemisinin-based combination therapies for malaria in
Burkina Faso

Women on the move: migration, care work and health: policy brief

. Policy Brief: Addressing Social Determinants of Health through Community Health

Workers: A Call to Action

Global nutrition targets 2025: childhood overweight policy brief
Global nutrition targets 2025: anaemia policy brief

Global nutrition targets 2025: Stunting policy brief

http://www.euro.who.int/en/about-us/partners/observatory/publications/policy-briefs-
and-summaries
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Useful resources — Translating research for policy impact
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Researchers
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Tools for Policy Impact — A Handbook for

Policy Impact: A ‘how to’ guide for Researchers, and How Researchers, Overseas Development Institute:

fo EV/'a_’encg and Record Policy Impact, University of https:/iwww.odi.org/sites/odi.org.uk/ffiles/odi-
Cambridge: _ _ o _ assets/publications-opinion-files/194.p df
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