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BRIEF’7

[0 CAN YOU COME BACK WITH THAT
5 3 YEAR STUDY SUMMARISED IN SIX
“°1 BULLET POINTS IN POWERPOINT




Researcher Policy maker




Policy Impact

O 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.

v is something that researchers
(or groups of researchers) can

Influence and manage



Policy Impact

O Policy impact can occur in a variety of

different ways:

» Some research lends itself to direct

policy impact (clinical guidelines)

» The impact may be an /ndirect 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
systematic reviews or policy brief rapid-response units, online repositories
Researchers Policy-makers Researchers KTP platforms Policy-makers
Exchange efforts Integrated efforts

deliberative policy dialogues KT platforms supporting evidence-informed

(between decision-makers, stakeholders and policy-making (e.g.EVIPNet (WHO'’s Evidence-Informed
researchers) ] Policy Networks))



* So,
— Policy brief as knowledge translation tool in push efforts

— Policy brief as suitable knowledge product for policy and
decision makers
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What are policy briefs?

v A Policy Brief is a short document that

presents key findings and recommendations

arising from a piece of novel academic

research.

v’ Policy briefs can be developed for a specific

audience (Parliamentary Select Committees,

NGOs, advocacy groups, etc.) or for a more

general audience.
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(Breakfast test)

Avorid
overloading
decision-makers
with too much
Information!
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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...
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Suppose you want to produce a policy brief from a project report
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You have written your report...

how do

Now,

you turn it

into a policy

brief?

Paul Mundy, www.mamud.com

Eva Ludi, ODI



Don’t try to ed

0 Do not try to edit a 300-
page report down to 1500
words!

00 Two problems

®m Hard to throw things
away

m What remains has no
natural flow

Eva Ludi, ODI
Paul Mundy, www.mamud.com
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Don’t try to edit

O Instead
m Take a step back

B Look at the
research through a
telescope

® Think of the big
picture

1 Then write from
scratch

Eva Ludi, ODI
Paul Mundy, www.mamud.com
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Getting from here to there

What is the big picture?

® What problem did the project address?
® What did the project try to find out?
® What did it find out?
Who is your audience?
® Who is your policy audience?
m What aspects are of interest to policymakers?

® What do you want them to do differently?

What did the report say about policy?

B Many reports already have a section on policy

Eva Ludi, OD!
Paul Mundy, www.mamud.com

27



SIE Sl g Coodlw Lo (559w AL 0 4ol Canlw I8 092 >

T yb a0l Cawlbow ouodd (o law g ouidS Ay ol (ylgie & Jol axao

o § dols wb.u U"S"’" ) )LS.on u»l).afb)lf 9 é.Ua.o .>|,é| 9 ulfMy u.m.J 099 Ao
b Fass colos o gl

<> aodls

Alwco o g

ol b &y 35

el g 4035 121 bl sl &ilge g Lol 3
axdllo gl p polo (3 y20

oo law! S g0 (!_.3&0 &5‘9)'“

28

L > < Y & 1t —t



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

1. Title

L[S e e 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

29



Make it ‘sticky’!
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* Short, catchy, clear
° Bold text, the first thing people will read
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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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Checklist for your policy brief
Ensure that your brief is:

 focused

grounded in context

* outlining the key stakeholders involved and their viewpoints

e identifying the implications of the research findings for the target audience
e 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

* limited (to a specific issue)

* succinct

 understandable and accessible

e practical and feasible

e a brief action-oriented tool

e providing recommendations that are realistic

 Optimal graphic design

(Policy Brief Guidance and Template, Pokay Tara Univeresities, New Zeland, New Zealand Aid Programme ;7
Awards)
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Healthy eating saves lives

Examples of one-page briefs

Healthier diets could save one in five lives every year.

& Institute for

Health Metrics
and Evaluation

What's needed”

Daily, eat more:

OO
D

RECOMMENDED INTAKE

200 to 300 grams per day,
equivalent to two to three small apples

ACTUAL INTAKE
94 grams per day,
equivalent to ane small apple

Nuts and seeds*

o
®e 05

RECOMMENDED INTAKE

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

Whole grains™

—A
@
g

Vegetables®

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

ACTUAL INTAKE o
. 3 grams per day, ]
B v eq.iva\ennnonéandaha\lwalnulhaNes ‘:J & 9
Daily, eat less:
. N Bowl of cereal with skim milk:
Sodium g )
250 mg sodium
RECOMMENDED INTAKE Cup of soup and turkey sandwich:
No more than 3,000 mg per day 2,200 mg sodium
Slice of pizza and salad with light dressing
ACTUAL INTAKE 710 mg sodium
5,600 mg per day
= 3,160 mg sodium

> Sodium adds
up quickly in
processed and
restaurant food

Poor diet causes more deaths
than any other risk factor.

TOP 10 RISK FACTORS FOR DEATH, GLOBALLY, IN 2017
Dietary isks
High blood pressure
Tebacco

High blood sugar
Air pollution

High body mass index 4
High LDL cholesterol
Malnutetion

Aloohol use

mpaired kidney fs

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

m

Deaths.

500k

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

Among those deaths were:

9.5 million deaths
from cardiovascular disease

913,090 deaths
from cancer

338,714 deaths
from diabetes

ABOUTTHIS RESEARCH

This information is based on th
Health effects of dietary r

al Burden of Dis
he most compre-
hensive global study of the health impact
of diet. Published in The Lancet, the study
is based on more than 9,000 country-
of data.

UNIVERSITY of WASHINGTON




Examples of one-page briefs

@ |H M

Improving health and controlling spending in
Washington's 4th congressional district

IHME and its collaborators study health spending and disease burden in the US and globally, and
this work has been published in The Lancet and the Journal of the American Medical A iation.

These are the most detailed and compreh

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
e Cancers

o Alzheimer’s disease and other neurological
disorders

e Diabetes, urogenital, blood. and endocrine
diseases*

e Chronic respiratory diseases**

* This category primanily includes deaths from diabetes
**This includes diseases such as chronic obstructive pulmonary
disease (1.¢.. emphysema and chronic bronchitis)

Key findings for 4" district counties:

* Death rates from cardiovascular diseases were
highest in Yakima County (270 per 100K) and
lowest in Douglas County (205 per 100K)

*  Major risk factors for cardiovascular diseases
include poor diet: smoking: obesity and
overweight: high blood sugar. blood pressure.
and total cholesterol: and lack of exercise

®  The deadliest cancers in the 4% district were
lung. col I, p ic. pi . and breast

cancers

healthdata.org

studies of their kind to date, and complement

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

135.4 B S 296.74
Note: Data are adjusted for differences in population size and age

across counties

e The main risk factor for lung and pancreatic
cancers is smoking, while the major risk factor
for colorectal cancer is poor diet

® Risk factors for breast cancer include alcohol
use, lack of exercise. and obesity/overweight

e Death rates from Alzheimer’s disease and
other neurological disorders were highest in
Douglas County (118 per 100K) and lowest in
Grant and Adams Counties (82 per 100K)

‘ Institute for Health Metrics and Evaluation | UNIVERSITY of WASHINGTON

fdul

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

Diabetes, urogenital, blood, and endocrine
disease deaths per 100,000, both sexes, 2014

7906 M T 5205

Note: Data are adjusted for differences in population size and age
across counties. Category includes mainly deaths from diabetes.

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

* Diabetes is linked to potentially preventable
risk factors such as obesity. high blood pressure.
impaired kidney function, lack of exercise. and
poor diet

About IHME

The Institute for Health Metrics and Evaluation (IHME) is an independent
global health research center at the University of Washington that provides
ngorous and comparable measurement of the world’s most important health
mmmmmmmmwmmmnmm-

US health spending by condition, top 10, 2013
1

E lichomicheartdissase |
kg Low backandneckpain |

LY High blood pressure
LFel e

7 C T T

0 1L 40 “o 550 $100 $120

Note: Spending on oral disorders includes oral surgery and
cavities, including fillings, crowns, tooth removal, & dentures

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
recent IHME study

e Pharmaceutical spending has helped make
diabetes the condition on which Americans
spend the most money, accounting for 58% of
diabetes spending in 2013

e Americans spent nearly three times as much
money on diabetes as they did on Alzheimer’s
disease in 2013

e Forages 65+, ischemic heart disease and
treatment of high blood pressure accounted
for the most spending

For more information, contact
Katie Leach-Kemon

Policy Translation Manager

this information freely available so that policymakers have the evidence katielk@uw.edu
they need to make informed decisions about how to allocate resources to
best improve population health. THME is recognized as one of the leading +1-206-897-2839
health metrics organizations in the world.
healthdata.org [ Institute for Health Metrics and Evaluation | UNIVERSITY of WASHINGTON
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