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Policy brief definition

IDRC (International Policy brief definition
Development Research Centre) FAO
* Ashort document that presents * Is a concise summary of
o a particular issue, the
the findings and policy options to deal
: with it, and some
recgmmendatmns of 2 rlesearch com endations on the
project to @ non-specialized best option. It is aimed
d. at government
audience policymakers and others
, o , who are interested in
* Avehicle for providing policy formulating or
advice influencing policy.

cruig &l (oldgiy s b aer gl bl O 2




A good aim for any policy brief is
= to pass the BREAKFAST TEST.

Why thinking of a policy maker A policy brief should be read and
is different from a researcher? understood in the length of time

it takes to drink a coffee over
breakfast!

* To manage pressures,

* Non-essential demands, \ \ ’ l =

* Non-technical agendas, |
* Financial dialogue the finance sector, }’

* Competing priorities.
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Definition of Policy

It might refer to a statement, a decision, a document, or a program of action

Dictionary definitions often characterize a policy as a “course of action” or a “guiding
principle.”

PO“CY is a Broad statement of goals, objectives and means that create the framework for
activity. Often take the form of explicit written documents, but may also be implicit or
unwritten

Policymakers Those who make policies in organisations such as central or local
government, multinational companies or local businesses, schools or hospitals.

PO“C)’ Pprocess The way in which policies are inititated, developed or formulated,
negotiated, communicated, implemented and evaluated.
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Components of the Policy Circle (6P)

PEOPLE
Policy Emkehnldars

PROCESS
Palicy Development

PRICE TAG
esource (a1 ]
POLITICAL,
SOCIAL, and PROBLEM /
ECONOMIC Problem Indentification

SETTING

\/ \

PROGRAMS
Folicy Implamentaﬂm

PAPER
Policies, Laws,
Regulations



http://www.policyproject.com/policycircle/content.cfm?a0=1
http://www.policyproject.com/policycircle/content.cfm?a0=6
http://www.policyproject.com/policycircle/content.cfm?a0=7
http://www.policyproject.com/policycircle/content.cfm?a0=2
http://www.policyproject.com/policycircle/content.cfm?a0=5
http://www.policyproject.com/policycircle/content.cfm?a0=4
http://www.policyproject.com/policycircle/content.cfm?a0=3

“Importance of problem definition”

Yet we know that the problem definition
stage frames and generates virtually
everything that follows in the policy
process, so our failures to examine
problem definition sentences us to

operate through a glass darkly meLeon, 1994, p
89).



Policy Making

identifying needs

for research evidence

Clarify a problem

L 2

Frame options to address a problem
(and describe each option’s costs
and consegquences)

Option 1 Option 2 Option 3

- Benefits - Benefits - Benefits

- Harms - Harms - Harms

= Costs/cost— = Costs/cost— = Costs/cost—
effectiveness effectiveness effectiveness

s =

Implement an option



Supporting evidence-
informed policymaking

|

Identifying needs
for research evidence

|

Finding and
assessing evidence

Going from research
evidence to decisions

S @ '. ence-informed policymaking
3) Settlng pdoﬂtles f0f supportlng evidence-informed policymaking

4) Using research evidence to clarify a problem
5 Using research evidence to frame options to address a problem
6 Using research evidence to address how an option will be implemented

SYSTEMATIC REVIEWS OTHER TYPES OF EVIDENCE
7}  Finding systematic reviews 11) Finding and using research evidence
8 Deciding how much confidence to about local conditions
place in a systematic review 12) Finding and using research evidence
9 Assessing the applicability of the about resource use and costs
findings of a systematic review

10) Taking equity into consideration

ENGAGING STAKEHOLDERS USING EVIDENCE IN DECISIONS

13) Preparing and using policy briefs 16) Balancing the pros and cons of policies

14) Organizing and using policy 17) Dealing with insufficient research
dialogues evidence

15) Engaging the public 18) Planning monitoring and evaluation
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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 Rising food prices:

land and water Cause for concern
management: An (Overseas Development
extension approach that Institute, 2008)

works This policy brief presents
(INMASP and FAO 2006) 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
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Policy Options to Reduce Fragmentation in the Pooling of
Health Insurance Funds in Iran otk

Mohammad Bazyar', Arash Rashidian', Sumit Kane?, Mohammad Reza Vaez Mahdavi’, Ali Akbari Sari’,
Leila Doshmangir*

Abstract . .

There are fragmentations in Iran’s health insurance system. Multiple health insurance funds exist, without adequate :m‘,:l'e Ty _
e A ; : 3 < X eceived: 12 September 2015

provisions for transfer or redistribution of cross subsidy among them. Multiple risk pools, including several Accente3 Febeiairy 2016

private secondary insurance schemes, have resulted in a tiered health insurance system with inequitable benefit cPublished- 11 Febraary 2016

packages for different segments of the population. Also fragmentation might have contributed to inefficiency in the '

health insurance systems, a low financial protection against healthcare expenditures for the insured persons, high

coinsurance rates, a notable rate of insurance coverage duplication, low contribution of well-funded institutes with

generous benefit package to the public health insurance schemes, underfunding and severe financial shortages for

the public funds, and a lack of transparency and reliable data and statistics for policy-making. We have conducted

a policy analysis study, including qualitative interviews of key informants and document analysis. As a result we

introduce three policy options: keeping the existing structural fragmentations of social health insurance (SHI)

schemes but implementing a comprehensive “policy integration” strategy; consolidation of existing health insurance

funds and creating a single national health insurance scheme; and reducing fragmentation by merging minor

well-resourced funds together and creating two or three large insurance funds under the umbrella of the existing

organizations. These policy options with their advantages and disadvantages are explained in the paper.

Keywords: Fragmentation, Health Insurance Funds in Iran, Integration of Policies, Consolidation, Risk Pooling
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Keeping the existing structural fragmentations of ~ Consolidation of the existing health

Reducing fragmentation by merging minor
well-resourced funds together and creating 2-3

Policy Option SHI schemes but implementing a comprehensive  insurance funds and creating a single :
o . , , large insurance funds under the umbrella of
policy integration” strategy national health insurance scheme . L
the existing organizations
¢  lessresistance from existing health insurance . ,
*  Improving risk pooling and cross-
schemes o ,
, ) ) , subsidization among population , L
*  Previous experience in some areas in Iran I , . t ¢ Reducing fragmentation in risk pools to
, . . mproving equity in access to
*  Supporting harmonization and coordination proving &q .‘r' great extend (but not complete)
) , o healthcare services among . )
in non-controversial areas and avoiding soulstion ¢ Less political resistance from small
touching contentious areas like financial Pop ) o better-off insurance organizations
Opening a new policy window for .
autonomy : . because of being governmental
i ) further improvements in health o ]
Advantages *  Accepting the autonomy of health insurance ¢ Improving risk pooling among small

Disadvantages

insurance system and can contribute

organizations and not touching their physical .
g g Phy to better achievement of other

structures .

) o relevant reforms in health system

¢ Acceptable for health insurance organizations , ,
¢ |International experiences from other

¢ Removing the differences in workin . e
g g countries about consolidation to

activities and executive policies among health
learn from

insurance schemes , , ,
¢ Strengthening strategic purchasing

*  Atough political decision with
political resistance because of
structural and financial integration
Facing a lot of operational challenges
in different aspects of health
insurance such as benefit package,
financial mechanisms, organizational
structure, operational processes, and

¢ Would not improve the redistribution of
risk and cross-subsidization between health
insurance funds

¢ High potentiality for fragmentation of policies

again over the time ) i
engagement with providers

¢ Requiring a comprehensive plan for
implementation which is difficult in
developing countries

better-off schemes

¢ Qperating as a pilot plan to learn from it
to create a single scheme in the future if
necessary

¢ Strengthening strategic purchasing

¢ Not improving risk pooling and equity in
the whole health insurance system
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Addressing conflicts of interest L'%.:
regarding the vaccine in infectious disease
outbreaks based on good governance for health
approach: a policy brief

Mazanin Soleimani’, Hamed Ghoshouni®, Hakimeh MI:IS-tEII-?r'-"iErM{ﬂ"Ia mmad Hossein Modiri®,
Mohammad Hasan Movahedian Attar® and Seved Masood Mousawi”

Abstract

Badkground Infectious disease outbreaks pose a significant threat to public heslth, and achieving herd immunity
highlights the importarnce of addressing conflicts of interest {000 in vaccine dewelopment and policy-rmaking. This
policy brief aims to present policy options that address CO1 regarding vaccines ininfectious disease outbreaks, based
on good governance for health approadh.

Methods Our study used a scoping review methodology. We conducted a systematic search, which led 1o identify-
ing 43 eligible articles. A gualitative approach (e, content analysis) was employed for data analysis, using "STLAS L
9" software. The primany results undensent a process of cleaning, categorisation, and subsequent discussion im three
sessions with the reseanch tearm

Results Relationships between theindustry and "govermmens/policymakers™ as well as "acadermic institutionss
researchers” are promimnent origins of CO0I regarding the vaocine in infectious disease outbreaks. To address this issue,
we present mine policy options that target both the root cause of the preblem and the adoption of good governance
for health approadh.

Conclusions The key principles of good gowernmance for health, includirg, "Transparency”, "The Rule of Laws”, "Effec-
tiveness”, "Effidency”, "Participation’, "Consenswus COrientation”, "Equality ?, "Res ponsibility”, "Responsiveness” and “Aocoumnt-
ability” must be taken into account when formulating policy options to address OO regarding the vaccine im imfec-
tious disease cutbreaks. The efectiveness of the policy optiocns cuwtlimed in this policy brief should be assessed

in practical contexts, as this evaluation may unoowver the meed For revisions.

Keywords Vaccine, Conflicts of interest, Infectious disease outbreaks, Good governance for health
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Research question

Questions related to selecting interrentions

Effectivensce
Deoas doing thiswork bettar than doing that?

Process
Horw cloes it weoerk's

Value/importance
D it matter?

Safety
WAL I do mmisara w":—ﬁ:’] thsar hamn s

Rezocurce ues
How miuch does it cast?

Cost-effectivensss
Aire thie Barefits weorth the et ra costs?

Exquiity
What impact does it have on health equity?

MAccoptability
15 it sccaptabla o kay stakeholdars, & g, Users,
h=alth-care providers?

Faasibility
18 it Taasible to implamant?

Appropriateness
I it the right ntarvention for thesa peopla?

Satiefaction
Areuzers, providers, and otharstakeholdars
satisfad with the intarvention?

Qualitative

resaarch

i

Lo

Ex

Ll

Survey®
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Table 1. Categorization of interventions aimed at improving tuberculosis treatment
adherence

Intervention category Components Examples
Education Behaviowraland  Teaching of patients, family members and
coanitive community members
Peychosocial Behaviouraland  Counselling
affective Contracts
Cultural competence contextuakzation
Social support 1o include communication
reievant to patient efficacy or enablement
Care delivery Behavioural, Treatment regimen interventions in the form
affective, of combination pis or easker dosing
biobogicaland  Conenience of visits timed with medication
structural rehills
Staff training - Including provider-targeted
internventions refated 10 communication
Decentralization of health contact via home
visits or community health workers
Health systems Behavioural, Management processes
bbbgml:'- nd Tracer systems
3
mmm Refemal support
Direct accountability In the form of direct
observation of therapy
Sodial protection o Sehaviouraland  Financial supporet for = or provision of = food,
financial structural transportaticn and housing

Free health services or reimbursement of costs
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Policy dialogue:

1. The recognition of the need for locally

contextualised ‘decision support' for
| policymakers
2. The recognition that research evidence is
only one input into the decision-making
processes of policymakers

3. The recognition that many stakeholders
can add significant value to these
DrOCEsSes
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