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What is Health Policy?
• Health policy is a process, or a series or pattern of
governmental activities or decisions that are designed to
remedy some health problem, either real or imagined (e.g., to
prevent an epidemic, a program for inoculating a population is
developed and implemented).
• It is formulated, implemented and evaluated by authorities in a
political system.
• Decisions, usually developed by government policymakers, for
determining present and future objectives pertaining to the
public health system.
Source: Adapted from various definitions of public policy and health policy by Cacari Stone (i.e.
Theodore Lowi, J. McDonald)
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What is Health Policy?
• Health Policy

• Health Care Policy

• Structural Determinants of
Health
•
•
•
•

Political
Economic
Social
Cultural

• Environmental
• Socializing and
Empowerment
• Lifestyle

AND

• Access
• Cost
• Quality
• Examples:
financing/economics,
insurance and managed care
(HMO, PPO, ERISA), longterm care, Medicaid,
behavioral health reform,
prescription drugs, pay-forperformance, health
information technology, SCHIP

Sources: Navarro, V. (2007). What is a national health policy? IJHS, 37 (1), 1-14.
An orientation to health policy for state legislators: Frequently asked questions.
(2005). National Conference of State Legislators.
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Conceptual Framework for Action (Commission on the Social Determinants of Health, WHO, 2015)

Fear of Deportation Makes Communities Less Healthy
Deportation policy creates a climate of fear and paralysis in communities.

People are afraid to drive,

afraid to use public
services like
clinics

afraid to use parks and
exercise outdoors,

and afraid to get involved
in their communities.

Children Are Especially Vulnerable
Deportations and threat of deportations lead to:
POORER CHILD HEALTH
POORER CHILD EDUCATIONAL
OUTCOMES

POORER CHILD BEHAVIORAL
OUTCOMES

POORER ADULT HEALTH AND
SHORTER LIFESPAN

Fear of Deportation Leads to Stress and Trauma
Deportation and the Threat of Deportation:
•

LEAD TO MENTAL HEALTH ISSUES AMONG KIDS - Nearly 30% of
undocumented parents in the report said their US-citizen children are afraid
either all or most of the time. Nearly half said that their child had been
anxious, and three-quarters said that a child has shown symptoms of posttraumatic stress disorder.

•

LEAD TO POOR BIRTH OUTCOMES - A recent study found a 24% increase in
risk of low birth weight among infants born to Latina mothers after a major
immigration raid, when compared to birth weights before the raid (see
Novak et al, 2017).

Equity ‘n Policy

Source: Cacari Stone, L., Minkler, M.
Freudenberg, N. * Themba, Makani (2017).
Community-based Participatory Research for
Health Equity Policy Making. Chapter 20 in
CBPR for Health: Advancing Social and Health
Equity, third edition

“The influence of research in
eliminating health disparities and
promoting health equity is inextricably
linked to
political climate, political dynamics, and
the moral commitments of scientists
as well as political leaders.”
Northington Gamble, V. & Stone, D. (2006). U.S. policy on health inequities: the interplay of
politics and research. Journal of Health Politics, Policy and Law, Volume 31, Number 1.

Using Evidence for Policy Making

What is Evidence Informed Policy Making?
….an approach to policy decisions that aims
to ensure that decision making is wellinformed by the best available research
evidence.
…..strengthening the use of research
evidence, and the ability of policymakers to
make appropriate judgements about its
relevance and quality, is a critical challenge
that holds the promise of helping to
achieve significant health gains and better
use of resources.
Source: Lavis, J. et al. (2009). SUPPORT Tools for evidence-informed health Policymaking (STP). Accessed at:
https://health-policy-systems.biomedcentral.com/articles/supplements/volume-7-supplement-1

Benefits of Evidence-Informed Policy
Making
• Reduce wasteful spending. By using evidence on program
outcomes to inform budget choices, policymakers can identify
and eliminate ineffective programs, freeing up dollars for other
uses.
• Expand innovative programs. Requiring that new and untested
programs undergo rigorous evaluation helps determine
whether they work and identies opportunities to target
funding to innovative initiatives that deliver better outcomes
to residents or reduce costs.
• Strengthen accountability. Collecting and reporting data on
program operations and outcomes makes it easier to hold
agencies, managers, and providers accountable for results.
Source: Lavis, J. et al. (2009). SUPPORT Tools for evidence-informed health Policymaking (STP). Accessed at: https://health-policysystems.biomedcentral.com/articles/supplements/volume-7-supplement-1

Bridging the Great Divide

• Policy making occurring
within issue networks
(governments, sectors, social
networks)
• Policy subsystems: sustained
place based (policy oriented
learning)
• Strategic use of research by
an array of actors & partners
• Advocacy action to confront
political power & policy
broker actions
• Relationships, trust
American Journal of Public Health: 2014, Vol. 104, No. 9, pp.
1615-1623.doi: 10.2105/AJPH.2014.301961

Conceptual Model for Illustrating the Link between Community-based
Participatory Research and Policy Making
Contexts
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What is policy analysis?
• Finding out “what
governments do, why
they do it, and what
difference it makes.”
• Attempt to provide
suggestions to decisionmakers
• Uses multiple disciplines
and methods to transform
information so it may be
used in the decision
process to address
problems and issues.

• Policy Analysis

• Narrowly defined problem, includes
data collection techniques, readings
synthesis

• Policy Research

• A monograph on a broad problem
• Methods include decision analysis,
cost-benefit analysis, systems analysis
or other techniques

• Applied Social Science Research

• Assessment of effects of a policy
intervention on defined set of
outcomes, I.e. impact of seat belts on
traffic fatalities

Describe
dimensions &
rationale from
policy lens

Identify supporters
& opponents

Select criteria and
construct policy
options

Policy
Implications

Step 5

Develop an
Action Plan

Step 4

Stakeholder
Analysis

Step 3

Define the
Problem

Step 2

Step 1

Policy Analysis Steps for EvidenceInformed Policy Making

Describe outcomes
& trade-offs

(pros/cons)

Source: Adapted from the World Health Organization by L. Cacari Stone, 20092018

Policy
Dialogues
Deliberate
feasibility & if
possible build
consensus

Good Policy Follows Good Science:
Criteria for Assessing Evidence
• Avoid tampering of science with partisan politics or
personal agendas
• Non-official as well as official data should be
acknowledged
• Research methodology is sufficiently robust
• Includes a multiplicity of actors who interpret, analyze
and engage in policy decisions/debate/deliberations
and processes based on evidence
• Demonstrated and evaluated to work in “real-world”
settings
• Policy options and alternatives that are feasible
within a given organizational or political climate

Policy Brief:
A Tool for Evidence
Informed Policy Making

Supporting
evidence informed
policymaking
Setting priorities

Identifying needs &
clarifying a
problem
Framing from an
Equity Lens
Finding & assessing
evidence
Equity
considerations
(resource use,
costs)
Moving from
evidence to
decisions and
action (engaging
stakeholders;
pros/cons

Source: Lavis et al SUPPORT Tool for evidence-informed health Policymaking (STP)

Evidence & Engagement for Advancing Health Equity
Policy
by Lisa Cacari Stone, Ph.D., M.A., M.S.
University of New Mexico Health Sciences Center

POLICY DIALOGUES

Equity ‘n Policy
This training institute reviews the role of
evidence in developing health equity
and disparity reduction policy
interventions at the local, state, tribal
and federal levels. Using a problembased and translational learning
approach, participants develop policy
analysis briefs, fact sheets and engage
with intersectoral stakeholders in
policy dialogues.
The translational learning method
emphasizes quality evidence in order to
facilitate the development and take-up
of public policies under the concept of
health in all policies including changes
in health care settings and where
people live, work, study and play.
Policy analysis labs provide participants
with the tools to conduct evidencebased research.
Policy Dialogues support “civic
engagement with evidence across
partners: community members,
researchers and policy makers.”

CONTACT
Lisa Cacari Stone, PhD, MA, MS
Associate Professor, College of
Population Health
University of New Mexico
Email: lcaacari-stone@salud.unm.edu
Phone: 505-690-4404

GAP BETWEEN RESEARCHERS, POLICY MAKERS &
COMMUNITY
What policy makers say about researchers?
Lack of timeliness and politically un-relevant research; research for
the sake of research; disconnected from policy discourse; too much
focus on the describing and managing the problem; lack of
applicability to “real-life” solutions; lack of costs-effectiveness data.
What researchers say about policy makers?
Decisions based on political preferences and money; lack of
scientific evidence; too much partisanship; not enough action.
What communities say about researchers and policy makers?
Absence of personal contact between researchers, policy-makers
and those most impacted by the problem; communities most
burdened with health disparities/inequities are not included in
policy making; lack of community voices.
Good policy follows good science: Criteria for assessing evidence
•Avoid tampering of science w/ partisan politics
•Non-official as well as official data should be acknowledged
including community knowledge
•Research methodology is sufficiently robust
•Includes a multiplicity of actors who interpret, analyze and engage
in policy debate and processes based on evidence
•“Includes “burden of proof”- interests of the poor, women and
vulnerable are taken into account in the collection and presentation
of governance evidence
•Demonstrated and evaluated to work in “real-world” settings
•Policy interventions/practices that show promise to work

Identify
supporters &
opponents

Develop an
Action Plan
Select criteria
and construct
policy options

Policy
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rationale from
policy lens
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Define the
Problem

Step 3
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Social Policy
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Health Care Policy
Access
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Step 1

WHAT IS A HEALTH POLICY?

Deliberate
feasibility & if
possible build
consensus

Tell Your Story
Policy research means framing questions around issues that policy can address.
Who?; What?; Where?; When? & So what (Why should we care)?
Make it compelling
STEP 1: DEFINE THE PROBLEM VIA VARIETY OF EVIDENCE
Describe a problem (or existing policy) that warrants policy intervention
Think before you collect
Synthesize evidence (peer reviewed publications, systematic reviews, interviews,
documents/reports, other data)
What is the policy context?
Survey “best practices”
STEP 2: STAKEHOLDER ANALYSIS
Conduct stakeholder analysis (actor network analysis, mapping, interviews, policy
statements; Who are the actors involved?; What are their roles?
Windows of opportunity
political seasons (elections)
trends (demographics)
special/unique circumstances and climate)
Diagnose the system in which the problem is located; What are the interacting
forces, opportunities, incentives and constraints?
STEP 3: ACTION PLAN
Select Criteria (for anticipated outcomes)
What are the underlying values, political ideologies, philosophies?
Consider:
•Efficiency (cost effectiveness, cost benefits, utility)
•Equality, equity, fairness, “justice”
•Individual choice/freedom, personal responsibility
Weight conflicting evaluative criteria (opposing values?)
Practical criteria (is it legal? acceptable?)

Construct alternatives – viable policy options
What were previously proposed solutions/options- If such a great idea, why not
happening already? What is push-back?
What are current policy priorities? (consider more interviews, policy mapping,
policy ranking, visioning)
Start comprehensive, end up focused
What are the underlying political ideologies? Values? Agendas?
Design an alternative
STEP 4: POLICY IMPLICATIONS
Describe the Trade-Offs & Outcomes
Implications of policy (of taking action? of doing nothing?)
Realistic
Models + Evidence
Break even
Scenarios (optimism-what has worked?)
Unintended (but undesirable consequences)
Outcomes matrix (pros/cons)- Best to worse
STEP 5: POLICY DIALOGUES
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Step 5- Policy Dialogues
“Dialogue for policy and decision-making,” involves those with the
influence to make decisions at any level of the health system. The key
characteriscs of policy dialogues are:
1. An iterative process
2. Considering both the technical and political aspects of the problem
in question
3. Very variable and broad in nature
4. Involving evidence-based and politically sensitive discussions
5. Including a broad range of key stakeholders, and
6. Having a concrete purpose or outcome in mind, e.g., a decision, a
plan, or a deliverable (e.g., a report or review)
Source: Policy dialogue: What it is and how it can contribute to evidence-informed decision-making. February,
2015. Briefing Note. World Health Organization.

Dialogues Engage the Policy Making
Stakeholders
• Governmental Agencies (federal,
state, tribal, local)
• The Executive (Presidency &
Governors)
• Task forces, interagency
committees
• Legislature (Federal & State)
• Courts
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•
•
•
•
•

Interest Groups
Community Organizations
Media
Research Institutes & Think Tanks
The People?
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• “Restoring citizen participation in
health policy”
J. Morone (2003)

A policy dialogue can lead to a key policy decision
with the buy-in and ownership of a wide range of
stakeholders.
Effective program implementation is more likely to
happen, because stakeholders understand the
complexities involved and are vested in change.
Source: Policy dialogue: What it is and how it can contribute to evidence-informed decision-making. February,
2015. Briefing Note. World Health Organization.

