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Policy & health policy analysig

« Policies are statements of decisions and actions
— Often about government activities, but not exclusively

o Health policy analysis looks at the initiation,
development, and implementation of policies targeting
health care issues

— Methods: statistical techniques, focus groups, case
studies, document analysis

— In North America, growth has followed the increased
government role in health care (1960s)
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Understanding Evidence-Based Public Heatth Policy

I| Ross C. Brownsan, P, Jamie F. Chrigui, PhD, and Katherine A Stametakis, PhD, MPH

TABLE 2—Domains of Evidence-Based Public Health Policy
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IMPLEMENTATION

Domain QObjective Data Sources
Process To understand approaches to Key informant interviews
enhance the likelihood of Case studies
policy adoption Surveys of setting-specific

political contexts
Content To identify specific poticy Systematic Teviews
elements that are likely Content analyses

to be effective

Qutcome 1o document the potential Surveillance systems
impact of policy Natural experiments tracking
policy-related endpoints
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Wanted: A New Ethics Field for Health
Policy Analysis

T —
Nuala Kenny'# and Mita Giacomini

1. Set of ethical principles/theories germane to public policy

2. Understanding of how the explicit use of ethical concerns
affects policy dynamics

3. Approaches for ethical analyses that can contribute to
policy making

4. Indicators of robust, high quality ethical analysis



EQUIFRAME: A FRAMEWORK FOR ANALYSIS
OF THE INCLUSION OF HUMAN RIGHTS AND
VULNERABLE GROUPS IN HEALTH POLICIES

Table 1: EquiFrame key questions and key language of core concepts

Number

Key Language

Key Question

Core Concept

Supporting Literature

1

Vulnerable groups
are not discrimi-
nated against on
the basis of their
distinguishing
characteristics (for
example, disability,
age, ethnicity, prox-
imity to services).

Does the policy
m;_ppnrt the rights
of vulnerable
groups wi_th :cqual
opportunity in
receiving health
care?

Non-
Discrimination

8

13
39
49
51
52

Vulnerable groups
receive appropri-
ate, effective, and
understandable
services.

Does the policy
Sll[;]pﬂrl the

rights of vulner-
able groups with

individually tailored

services to meet
their needs and
choices?

Individualized
Services

9
46
49
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Special Theme — Health Systems

Benchmarks of fairness for health care reform:
a policy tool for developing countries

Norman Daniels,' J. Bryant.” RA. Castano,? 0.G. Dantes,* K.S. Khan & S. Pannarunothai’

« Reform increases the percentage of population
receiving basic nutrition, housing, health education

« Reform reduces geo graphical maldistribution
. Reform leads to more uniform quality
. Reform minimises abuscs and frauds
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Limitations of available tools
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Frameworks’ desirable characteristics

Adaptable (x2)

Recognise that policies have life cycles
Use (inclusive) empirical data

Foster constructive criticism

Easy to use
— African Evaluation Guidelines

6. Transparent

Clggs O N
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Emergence ~ Formulation
1.Adaptable Did the agenda setting To what extent did the
2. Recognise that discourse reflect deliberation process

policies have life [substantive respect [procedural
cycles value/principle]? value/principle]?
3.Use (inclusive)
empirical data Evaluator’s
4.Foster reflexivity
constructive
criticism _
5.Easy to use outcomes Implementation
6.Transparent Does the policy increase To what extent does the

Implementation embody

bstanti
[substantive [value/principle]?

value/principle]? "
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Proposal

Special Theme - Health Systems

Benchmarks of fairness for health care reform:
a policy tool for developing countries

Norman Daniels," J. Bryant,? R.A. Castano,® 0.G. Dantes,* K.S. Khan,? & S. Pannarunothai®

» Reform increases the percentage of population
receiving basic nutrition, housing, health education

* Reform reduces geographical maldistribution

» Reform leads to more uniform quality

» Reform minimises abuses and frauds

Outcomes

Does the policy increase
fairness?
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Next steps

1. Expand the literature review

— Continue identifying values and principles
— Catalogue tools for various values and principles

2. Apply to case studies
— Institutional policies
— National policies (e.g.: user fee exemptions)

3. Develop indicators of quality
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