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Policy Impact

 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.

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

O 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)

O The impact may be an indirect process of
changed perceptions or improved understanding
around a policy issue

Dr. Amini 3



Model for knowledge translation efforts/initiatives

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

Source: adapted from Lavis et al. 2006 (5/).




Model for knowledge translation efforts/initiatives

e 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

e 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-

. 5
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Model for knowledge translation efforts/initiatives

e Exchange efforts — researchers and policy-makers
develop partnerships and collaborative research projects,
In which relevant questions 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

e Integrated efforts — bringing together various KT
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

6
e EVIPNet (WHO’s Evidence-Informed Policy Networks )



WHAT ARE POLICY BRIEFS?

v A policy brief presents a concise summary of information that can help readers
understand, and likely make decisions about, government policies. Policy
briefs may give objective summaries of relevant research, suggest possible policy
options, or go even further and argue for particular courses of action.

v" Policy briefs are a key tool to present research and recommendations to a non-

specialized audience. They serve as a vehicle for providing evidence-based
policy advice to help readers make informed decisions.
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Wh a.t I S a. O n e' p ag e b r I ef? Investing in malaria prevention,

treatment, and elimination

Investing in malaria works Malaria spending Malaria deaths™

* A short, simplified document for: AR
o Non-experts

Billons of 2018 U5 dolles

More funding is needed to fight malaria

Donor funding for malaria was flat frem 2010 to 2018.

o Decision-makers who have limited s e
meeting or reading time :

®* One sheet of paper, both sides

°* Communicates key points clearly AND |
quickly i

Wilions of 2098 5 ol

Donor funding is
crucial in the fight
against malaria

Itmay be difficult for governments in
low- and lower-middle-income countries
to make up shertfalls in donor funding

SOURCES: TP G/ SREPORT, T W HEALTHOAT, QR0 & HME | W uxiviasiry o washineron
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Kotteimann, hier haben Sie Ihren Berich zurick. Warun: schreiben Swe naeht das Wichfigste noch mal vaus und schucken
mir das Ganze als SMS ... Cartoon: Dirk Messner

Kottelmann, here is your report back. Why don’t you Just
summarize the most important items and send it to me as an
SMS...

Dr. Amini
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Policymakers desires

Decision-makers like concise documents that can be quickly examined and
interpreted
— Evidence should be understandable and user-friendly, as well as visually
appealing and easy to access
Policymakers also prefer documents written by expert opinions that is
both simple and clear.
— It must be restricted to the information of interest and propose
recommendations for action
Decision-makers oftentimes criticize the length and overly dense contents
of research documents.
— Summaries of research results could increase the odds of decision-makers
reading and therefore using the evidence proposed by researchers.
While the evidence may not have been used in decision-making, it was still
used to inform

— In policy contexts, instrumental use of research is relatively rare while

conceptual and strategic use tend to be more common
Dr. Amini 15



Create one-page briefs

* Promotes the value and usefulness
of your research without
overwhelming your audience with
too much information.
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* Helps you strengthen the case for
further research needs and priorities.
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* Allows you to tailor your message to
different audiences.
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audiences.
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Making a “one-pager”: Practical steps and guidef®?

Communication tips:

* Pick one or two (maximum) key messages that are clear, concise, and
direct.

« “Glancing” versus “reading.” The one-pager should be clear

enough that someone does not have to read every word to understand,
but can read in detail if they are interested.

19
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Making a “one-pager”: Practical steps and guide

Design tips:
° Use layout techniques (separators, color blocks, fonts) to make
different parts
o Each part should support your key message(s)
o Figures should be easy to understand
o The best ones are those that do not require any written explanation
®* Less is more

o Avoid the temptation to insert as much text and visuals as you can fit; doing
this can overwhelm your audience and give your one-pager a cluttered look

* |f possible, spending time and money on graphic design for one-pagers
IS optimal

20
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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

Dr. Amini
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Advocacy brief

Argues in favour of a particular
course of action

Farmer field schools on
land and water
management: An
extension approach that
works

(IMMASPE and FAQ Z0046)
This policy brief urges
Uganda's gowvernment to
adopt a particular approach
to farmers” education

B S 1) 95 LS

Objective brief

Gives balanced information for policy
maker to make up his or her mind

Rising food prices:
Cause for concern
(Owerseas Development
Institute, 2008)

This policy brief presents
some problems caused by
rising food prices, and
sUuggests ways
policymakers might
respond

Dr. Amini 22
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Common structural elements of the policy brief
Yung & Quinn, 2017

@ icpolicyadvocacy.org

International Centre for Policy Advocacy o An independent, non-profit organisation empowering
researchers and advocates to participate more effectively in
public debates & policy making

THE POLICY BRIEF

: '::::utive ST FOCUS KEY QUESTIONS ANSWERED
3. Rationale for action on the problem Problem Why do something different?
4. Proposed Policy Option(s) Solution What to do? (And what not?)
5. Policy Recommendations Application How to implement?

6. Sources consulted or recommended

7. Link to original research/analysis

8. Contact details

Dr. Amini 27



At first:
ldentifying and understanding your
audience

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



ldentifying your audience

International

organizations

Research
AdVO(_3aC)_/ institutes
What are each of these audiences Social media  OrBANZAANS
. . Universities
most likely going to want to know t
2
about your research: GO -
29
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Make it ‘sticky’!
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® Short, catchy, clear
* Bold text, the first thing people will read

Recommendations:

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

* Clear: avoid scientific language

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

maternal health”) »
Dr. Amini 30



World Health
Organization

<o e

Science and Technology in
chiidhood Obesity Policy

FOOD

SYSTEMS

FOR

HEALTH

FISCAL POLICIES TO PROMOTE
HEALTHY DIETS: POLICY BRIEF

14 September 2022

;” CELEBRATING 20 YEARS
y

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 Leading causes of years of life lost (YLLs)
2016 Ranking! Change 1950-2016! YLLs measure the impact of premature death.
o lschemic heart disease -15.0% Because road injuries, self-harm (suicide), and drug
o s Al 105.3% use disorders kill younger people in the prime of
e Lung cancer 26.8% their lives, they result in many YLLs.
@) Cerebrovascular disease (stroke) 40.3% 2016 Ranking' Change 1990-2016!
© corp? B8.5% € ischemic heart disease -19.5%
@ Lower respiratory infections 51.2% @ Lung cancer 13.7%
@ Chronic kidney disease 149.5% © corp? 69.8%
9 Colorectal cancer 15.9% o Cerebrovascular disease (stroke) 20.2%
© Diabetes 45.3% © Road injuries -23.1%
) Breast cancer 12 4% @ Alzheimer's disease 7B.7%
*Ranking based on number of deoths at ol oges. @ self-harm 25.3%
“Chronic obstructive pulmonary disegse. Includes @ Drug use disorders ADB 5%
emphysema and chronic bronchitis. 9 Colorectal cancer 15.7%
. Communicable, maternal, neonatal, and @ Lower respiratory infections 27.8%
nutritional diseases ‘Ranking based on number of deoths at oll ages.
. MNon-communicable diseases “Chronic obstructive pulmonary disease. Includes
emphysema and chronic bronchitis.
. Injuries

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.
0% -25% -20% -15% -I{I)% 5"3, 0:!{. 5:% 1(?% 15% 20% 25% 0%

| 1 lschemic heart disease

Low back & neck pain
Clrluq use disc:rd@.'s
Lung cancer

éOPD

Dialhcmu

Skin d :‘I.‘il S5
Cerebrovaseular disease

1 1
Deprassive disorders
B L} 1
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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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Follow-up
information

* Key direction if they want to learn

more

®* Person or email for contact

* Background on the
organization/project

Recommend

* A different-colored background is

useful

* Short URLs: “one-slash-only rule” (ex:

ations:

www.healthdata.org/gbd)

R SERR

short as

ossible

UNIVERSITY of WASHINGTON

4—— United States

P

Burden of drug use disorders by sex

Within the US, the burden of premature death and
disability caused by drug use disorders is far higher
for males than itis for females.

1600 1,471.4
o
3
> 1200
3 881.9
—
s 800
=9
wi
3 40
o
a

o

Male Female

DALYs due to drug use disorders in US males (left) and
Jfemales (right), age-adjusted rate per 100,000, 2016

The GBD allows for comparisons across countries, age groups, and sex.

With publicly available data visualization tools, users can compare health among all 195 countries and
territories in the study. Below, GBD estimates show that the burden of premature death and disability caused
by drug use disorders is much higher in the US than in its peers in the G20 group of nations.

DALYs due to drug use disorders in G20 countries, age-adjusted rate per 100,000, 2016

Leading risk factors causing premature

death and disability in the US

Addressing risk factors — potentially modifiable

causes of disease or injury — is one of the best ways
to reduce the burden of disease.

2016 Ranking* Change 1990-2016%
Tobacco use -19.8
Obesity and overweight® 28.9%
Poor diet -26.9%
Alcohol and drug use 18.5%
High blood sugar 22 8%

“Ranking based on number of risk-attributable DALYs at &
all ages

“Body mass index (BMI) greater than 25

Metabolic risks
Behavioral risks

T —

About GBD

The GBD study is 3 systematic, stientific effort to quantify the comparative
iitude of health loss from di ., injuries, and risks by age, sex, and

tion ower time. Coor d by the Institute for Health M etrics and

Evaluation at the University of Washington in Seattle, the study includes
contributions of more than 3,000 researchers in morethan 130 countries. The
goal of the study is to provide decision-makers with the best possible and most
up-to-date evidence on trends in population health.

The Local Burden of Disease (LBD), 2 GEC-affiliated project, produces estimats of

select health outcomes and related measures, including child growth failure,

vaccine coverage, malaga, HIViaIDs, TE, diarrhea, LRI, and the pandemic potentil

of five zoonotic infectious diseases, at local resolution — typically 55 km. Leam
more at www. healthdata.org/lbd.

T T —

For more information, contact
Katie Leach Kemon
katielk@uw.edu

Policy Translation Manager
Institute for Health Metrics and
Evaluation

University of Washington

Institute for Health Metrics and Evaluation


http://www.healthdata.org/gbd

Checklist for your policy brief

Ensure that your brief is:

e focused

grounded in context

* 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

* explicit about the limitations of the findings and lessons

* professional, rather than academic

* evidence-based

* |imited (to a specific issue)

* succinct

* understandable and accessible

e practical and feasible

e a brief action-oriented tool

* providing recommendations that are realistic

(Policy Brief Guidance and Template, Pokay Tara Univeresities, New Zeland, New Zealand Aid Programme ;7
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

What's needed”

Daily, eat more:

OO
9,

Nuts and seeds*

e® @
@B@@

by

Whole grains™
RECOMMENDED INTAKE &
200 to 300 grams per day, bf‘ff
equivalent to two to three small apples b
ACTUAL INTAKE
94 grams per day,
equivalent to one small apple

Vegetables®

RECOMMENDED INTAKE

1610 25 grams per day,
equivalent to eight to 13 walnut halves

ACTUAL INTAKE

3 grams per day,
equivalent to one and a half walnut halves

RECOMMENDED INTAKE

10010 150 grams per day, equivalent to
three to five slices of 100% whole wheat bread

ACTUAL INTAKE
29 grams per day, equivalentto
less than ane slice per day

RECOMMENDED INTAKE

29010 430 grams per day, equivalent
to about five to seven medium carrats

ACTUAL INTAKE
190 grams per day, equivalent to
three medium carots

Daily, eat less:
Sodium

RECOMMENDED INTAKE
No maore than 3,000 mg per day

ACTUAL INTAKE
5,600 mg per day

Bowl of cereal with skim milk:
250 mg sodium

A

Cup of soup and turkey sandwich:
2,200 mg sodium

Slice of pizza and salad with light dressing:

710 mg sodium

= 3,160 mg sodium

Sodium adds
up quickly in
processed and
restaurant food

& HME | YA UNIVERSITY of WASHINGTON

Poor diet causes more deaths
than any other risk factor.

TOP 10 RISK FACTORS FOR DEATH, GLOBALLY, IN 2017

Dietary isks

High blood pressure

Tobacco

High blood sugar

Airpollution

High body mass index

High LDL cholestero

Malnutrtion

Aloohol use

Impaired kidney function |

8

Most diet-related deaths are caused
by eating too much sodium and not
enough whole grains and fruit.

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

500k

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

A g those deaths were:

9.5 million deaths
from cardiovascular disease

913,090 deaths
rom cancer

338,714 deaths
from diabetes

ABOUTTHIS RESEARCH

This inform,
Health effi

the health impact
uid\et Pub h:d in The Lancet, the study
is based on more than 9,000 country-

ASHINGTON

Institute for Health Metrics and Evaluation



Examples of one-page briefs

@ |HME I—

. . . . o Death rates from chronic respiratory diseases US health spending by condition, top 10, 2013
Improving health and controlling spending in were highest in Grant County (61 per 100K :
H y th - . . people) and lowest in Adams County (48 per :
Washington’s 4t congressional district 100K). The major risk factorfor chronic I
respiratory diseases is smoking. i ey
| Depresson |
IHME and its collaborators study health spending and disease burden in the US and globally, and Diabetes, urogenital, blood, and endocrine ;m_
this work has been published in The Lancet and the Journal of the American Medical Association. disease deaths per 100,000, both sexes, 2014 S T T T —
9 4\

RL] Pregnancy and pestpartum care

w n “w “o w0 $o e

These are the most detailed and comprehensive studies of their kind to date, and complement
data provided by US government agencies.

Note: Spending on oral disorders includes oral surgery and
cavities, including fillings, crowns, tooth removal, & dentures
Among the 4" district’s (Adams, Benton, Douglas, Rates of death from cardiovascular diseases per
Franklin, Grant, Okanogan, Walla Walla, and 100,000, both sexes, 2014

Yakima Counties) five top causes of death are...

Findings on US health spending:

« Diabetes is the most expensive disease in
America, ranking as the top cause of health
spending in America in 2013 according to a

e Cardiovascular diseases recent IHME study

e Cancers e Pharmaccutical spending has helped make

diabetes the condition on which Americans
spend the most money. accounting for 58% of
diabetes spending in 2013

®  Alzheimer’s discasc and other neurological
disorders

o Diabetes, urogenital, blood. and endocrine
diseases*

292 T N e Americans spent nearly three times as much

Note: Duta are adiumted for diferssces in populstion sizs s age money on diabetes as they did on Alzheimer’s

across counties. Category includes mainly deaths from diabetes. g

e Chronic respiratory diseases** disease in 2013

= De:‘h r;les ﬂfron:’;lh b'"s‘_ un;gienltnl? bL: da B e Forages 65+, ischemic heart disease and
z_';“::; (";; P:: 1 Ot)cl:“l;c“l:;hcﬁh i::h:);tzte;m treatment of high blood pressure accounted
and lowest in Douglas County (45 per 100K) far the most spending

* Thus category pimanly includes deaths from diabetes
**This includes diseases such as chronic obstructive pulmonary
disease (i.c.. emphysema and chronic bronchitis)

th . 1354 EEE— | 296.74
Key ﬂndln$ for 4 district counties: Note: Data are adjusted for differences in population size and age e Diabetes 1s linked to polcnliauy pm'entable
across counties nisk factors such as obesity. high blood pressure,
® Death rates from cardiovascular diseases were o . impaired kidney function, lack of ise, and
highest in Yakima County (270 per 100K) and e The mam risk fa_ctor f°‘f lung mdvpam_:reanc poor diet
lowest in Douglas County (205 per 100K) cancers is smoking. while the major risk factor
for colorectal cancer is poor diet
e Major risk factors for cardiovascular diseases Abo
include poor dict: smoking: obesity and e Risk factors for breast cancer include alcohol m-u:'l": !E‘ e e e e e T For more information, contact
overweight: high blood sugar, blood pressure, use, lack of exercise. and obesity/overweight global health research ceater at the University of Washington that provides Katie Leach-Kemon
and total cholesterol: and lack of exercise rigorous and ment of the world's most important health Policy Translation Manager
o Death rates from Alzheimer’s disease and problems and evaluates the strategies used to address them. [HME makes katizkﬂuw adu €
o The deadliest cancers in the 4* district were other neurological disorders were highest in :,_m. _.‘.-".:;:;- about how 1o allocate resources to :
lung, colorectal, pancreatic, prostate, and breast Douglas County (118 per 100K) and lowest in feat inprove populaison Bealth THME is scopaized as oss of the loading +1-206-897-2839
cancers Grant and Adams Counties (82 per 100K) 5( ‘health metrics organizations in the world.
healthdata.org @ Institute for Health Metrics and Evakuation | UNIVERSITY of WASHINGTON healthdata.org @ \stitute for Health Matrics and Evaluation | UNIVERSITY of WASHINGTON
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11.
12.
13.
14.
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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



mostafa/policy brief 100.pdf
mostafa/State Health Insurance Exchanges and Children’s Coverage.pdf
OECD DEVELOPMENT CENTRE no 20.pdf
OECD DEVELOPMENT CENTRE.pdf
policy brief 1009.pdf
ffslwm_policy_brief.pdf
http://apps.who.int/iris/bitstream/handle/10665/259495/WHO-FWC-GER-17.2-eng.pdf?sequence=1&isAllowed=y
https://escholarship.umassmed.edu/commed_pubs/179/
http://apps.who.int/iris/bitstream/10665/149021/2/WHO_NMH_NHD_14.6_eng.pdf
http://apps.who.int/iris/bitstream/10665/148556/1/WHO_NMH_NHD_14.4_eng.pdf
http://apps.who.int/iris/bitstream/10665/149019/1/WHO_NMH_NHD_14.3_eng.pdf
http://www.euro.who.int/en/about-us/partners/observatory/publications/policy-briefs-and-summaries

oolaswl 8 g0 é.gl.;.o

Elizabeth A. Dodson, Amy A. Eyler, Stephanie Chalifour, Christopher G. Wintrode. (2012), A Review of Obesity-
Themed Policy Briefs, American Journal of Preventive Medicine ,43(352)

Tsai.(2006), Guidelines for Writing a Policy Brief, in http://jhunxi.hcf.jhu.edu/ktsai/policy brief.html

Preparing a Policy Issue Brief (2002) in
https://www.courses.psu.edu/hpa/hpa301_frel/IBInstructions_fa02.PDF

Edin Young & Lisa Quinn. An essential guide to writing policy briefs. International Centre for Policy Advocacy
(ICPA). 2017

Rajabi F. Evidence-informed health policy making: the role of policy brief. International journal of preventive
medicine. 2012 Sep;3(9):596.

Sparc,How to produce policy briefs: Experiences from Lagos State, 2014 www.sparc-nigeria.com

Jones N. and Walsh C., Policy briefs as a communication tool for development research, Overseas
Development Institute, 2008

How To plan, write and communicate an effective Policy Brief, Research to Action,

Policy Brief Guidance and Template, Pokay Tara Univeresities, New Zeland, New Zealand Aid Programme
Awards

Kobzar S. , Transforming research into an engaging policy story: how to write a policy brief
World Health Organization. Evidence, policy, impact: WHO guide for evidence-informed decision-making.

El-Jardali F, Ataya N, Jamal D, Jaafar M. A multi-faceted approach to promote knowledge translation platforms
in eastern Mediterranean countries: climate for evidence-informed policy. Health research policy and systems.
2012 Dec;10(1):1-1.

Arnautu D, Dagenais C. Use and effectiveness of policy briefs as a knowledge transfer tool: a scoping review.
Humanities and Social Sciences Communications. 2021 Sep 13;8(1):1-4.

Lavis JN, Permanand G, Oxman AD, Lewin S, Fretheim A. SUPPORT Tools for evidence-informed health
Policymaking (STP) 13: Preparing and using policy briefs to support evidence-informed policymaking. Health

Research Policy and Systems. 2009 Dec;7:1-9.
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Useful resources — Translating research for policy impact

2K, UNIVERSITY OF
¥ CAMBRIDGE

toolkit

a8a UNIVERSITY OF
3" CAMBRIDGE

Policy Impact

How to

Evidence

and Record Tools for
Policy Impact Policy
A'how to'

guide f:t)r I m paCt

Researchers

A Handbook for
Researchers

Daniel Start and Ingie Hovland

Tools for Policy Impact — A Handbook for
Researchers, Overseas Development Institute:
https://www.odi.org/sites/odi.org.uk/files/odi-

Policy Impact: A ‘how to’ guide for Researchers, and How
to Evidence and Record Policy Impact, University of

Cambridge: . . . . ) assets/publications-opinion-files/194.pdf
https://www.publicpolicy.cam.ac.uk/publications/publicat

ions
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https://www.publicpolicy.cam.ac.uk/publications/publications
https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/194.pdf

International Centre for Policy Advocacy

AN ESSENTIAL GUIDE TO WRITING POLICY BRIEFS

1
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Institute for Health Metrics and Evaluation
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