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Disclaimer

This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical
FRGAOS (2 hydGlFrNA2Qa 3F20SNYYSyYydzZ LlzotAO0 KSIFfGiK 2NH
guided by the current best available evidence at the time of publication.

The application and use of this document is the responsibility of the user. PHO assumes no liability
resulting from any such application or use.

This document may be reproduced withtgpermission for norcommercial purposes only and provided
that appropriate credit is given to PHO. No changes and/or modifications may be made to this document
without express written permission from PHO.
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Executive Summary

The policymaking process involves a wide variety of stakeholders. They work together to define a
problem, use evidence to identify potentsblutions, and engage in knowledge brokering and transfer
to support andinfluence policy outcomes. From a public health perspective, poligigsprove health
should be evidencbased Howevelpolicy decisions are context sensitive and frequently maakeed

on consideratios beyond evidence. Overalhi$ process can be complex and overwhelming.

This workbook offes a stepby-step guide for engaging and supportinghe policymaking process. It
outlines a threephase, eighsstep process (Figure theoretically rooted in theStages Heuristic Model.
The target audience is public health practitionarsl thoseworking to create healthy communities by
supporting the development and implementationtodalthy public policies.

The content details thepurpose of the threg@hases, what each step is about, why it is importantdthe
activities, tools and recommended actions for consideratidris was informed by literature reviews,
peersharing sessions and advice from a policy advisory gtoispalgned with theCore Competencies for
Public Health in Cana@ndHealth Promoters Congpencies In addition.each of the phases embeds
three foundationalconceptgo the policymaking processl) Health in All Policies (HiAPp@aroach 2)
advocacyand3) Health Equity Impact AssessmeéHREIA)A glossary of terraprovides additional
information about the policymaking process.

Figure 1: Thred’hase, EighStep PolicyMaking Process for Developing a Healthy Public Policy
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Planning Phase

Set up a working group to plan for the type of policy that will addres® problem a
community and/or organization is experiencinglhis phase includes five steps

Step 1: Identifydescribe and analyze the problem

PurposeDevelop a collective understanding of the problem and gather enough information to
determine if a hedhy public policy is the appropriate solution.

Activitiesto implement
T frame the problem from different perspectives
9 conduct a situational assessment
T write a briefing note
9 draft policy goals and objectives
Step 2: Identify andnalyze plicyoptions
Purpose: Explore different policy options to identify the most important and feasible ones.
Activitiesto implement
1 identify policy options
9 analyze the policy options generated

1 engage in decisiomaking to identify which ones to move forward

Step 3: Detanine andunderstand decisiomakers andnfluencers

Purpose: Determine which decisiomakers have the power to implement the polieimd understand
their beliefs and attitudes regarding the problem and the policy. Identify influencers.

Activitiesto implement:
9 develop a list of decisiemakers and influencers
9 conduct a stakeholder analysis

1 prioritize the order in whiclio engagedecisionmakers and influencers

Supporting the PolieciMakingProcess: Executive Summary



Step 4: Asseseadiness for policyelelopment

Purpose: Assess the readiness of organizatiomapmmities and decisicmakers to support and
implement the policy option(s).

Activities to implement:
T use the Policy Readiness Tool

9 conduct a Force Field Analysis

Step 5: Develop aaction dan
Purpose: Develop an action plan to guide the processiplementing a specific policy option.

Activitiesto implement
9 create a logic model to identify strategies
1 develop an action plan

9 conduct an HEIAon the action jban and revise based on the outcome of the assessment

Evaluate theplanning phase

Beforemoving to the next phase, consider evaluating the planning phase to demonstrate progress of
the policymaking process to funders, upparanagement, government representatives and the public.

Supporting the PolieciMakingProcess: Executive Summary 3



Implementation Phase

Putting the decisions made in the planmg phase into actionThis phase includes two steps

Step 6: Implement the action plan

Purpose: Monitor the implementation of the action plaillectively, make necessary adjustments based
on the political, economic and social environmertd the human and financial resources available.

Activitiesto implement
1 develop a progress reporting structure

1 update the action plan and communicate changes made to stakeholders

Step 7: Facilitate the adoption and implementation of the policy
PurposeEngage decisiemakers for policy uptake.

Activitiesto implement
9 understand the process for policy implementation
1 write the policy

 communicate the policy

Supporting the PolieciMakingProcess: Executive Summary 4
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EvaluationPhase

Develop a plan to evaluate the policy and/or the poliayaking processThis phase includes
one step:

Step 8: Evaluate the policy

PurposeDevelop and manage an evaluation plan and communicate the results.
Activitiesto implement
9 conduct a policy evaluation

I communicate the evaluation results

Supporting the PoliciMakingProcess: Executive Summary 5



Introduction

In the Ottava Charter for Health Promotidndeveloping healthy public policy is an integral strategy for
AYLNRPGAY3T Lzt AO KSIfGK® ¢KS YAy 321t Aa (2 aGONB
KSFtdK®Y t AgSadé

The policymaking process involves a wide variety of stadtders. Workingtogether to define a

problem, use evidence to identify potential solutions, and engage in knowledge brokering and transfer
to support andinfluence policy outcomes. From a public health perspective, poligigsprove health
should be eidencebased, but policy decisions are context sensitive and frequently made based on a
number of consideratios beyond evidencéOverall, his process can be complex and overwhelnding.

About thisWorkbook

Athree-phase, eightstep processs outlinedso public health practitioners caupport theplaming,
implementtion and evaluaibn of policies. The aim is to increase the capacity of practitionessifport
development of policies that will impove overall living conditions, and ultimately enhance the health of
the population.

The target audience is public health practitioners in Ontario. However, this workbook could be relevant
to others working to create healthy communities (ergunicipal detsionmakers, health care providers,
academics, government officials) in other settings and locations.

The workbook explains the purpose of each phase, vithatabout, why it is important, and strategies
to consider during implementation. The steps, and recommended actions and strategies outlined
are optional A glossary of termprovides additional information about the policgaking process.
Practitioners can use these as a guide to support eviddased policy interntions.Practitionersare
expected touse discretion when selecting strategies, and cledbsse that consider the unique context
and factors of their organization and/or community.

The content of this workbook is aligned with there Competencies for Public Health in Cafadd
the Health Promoters Competenci@This includes strategs to:

1. Describe the potential implication of policy options.
2. Provide strategic policy advice on health promotion issues.
3. Clearly communicate information (e.g., write briefing notes).

4. Assist, enable and facilitate decisiorakers, and communitt G I { SK2f RSNAQ O2y (i NR o
policymaking process.
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Understanding the ight Seps

The theoretical underpining of the eight steps is the Stages Heuristamlil® There are four stages in
this modelandthe eight stepof this workbook were developed with them in minthe four stageare:

1. Agenda settingidentify, describe and analyze the problem (Step 1).

2. Policy formation identify and analyze policy options (Step 2); determine and understand
decision makers and infmcers (Step 3); assess readiness for policy development (Step 4);
develop an action plan (Step 5).

3. Policy implementation implement the action plan (Step 6); facilitate the adoption and
implementation of the policy (Step 7).

4. Policy review evaluate the pticy (Step 85.

The threephase, eighsstep policy-making process (Figurg B presented as a linear process. However,
the order of steps within the three phases and the amount of time required can vary. Your progression
through the steps depends on thelitical, economic and social environment. Moving forward and
backward through the steps is a normal part of the overall pradésgicy development is iterative, not
linear? Alinear visual is usednly for ease of understanding the process.

Threemethods were used to develop Figure 1 and the content of this workbook:

1. Literature review Two were conducted to identify: 1) whether the Stages Heuristic Model
remains relevant for influencing healthy lplic policy developmentand 2)indicators to
measue the policymaking efforts of those working in public health.

2. Peersharing sessionsTwo online discussions were conducted with professionals working in
healthy public policy developmeff. These offered participants the opportunity for mutual
learningwith others, by sharing best practices, lessons learned, knowledge, experience and
resources in redaime.

3. Advisory group An external advisory group of public health practition@nsith expertiseon
increasng policy development capacityvas consultd on how to present the method for
operationalizing the model presented in this workbook.

Supporting the PoliciMaking Process: Introduction 7



Figure 2 ThreePhase, EighStepPolicy:Making Processdr Developinga Healthy Public Policy
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Backgrounan Policy Development

A policy is a course of action that drives decision

making to set priorities and allocate resources.

It is often developed to address an issue or a . N SOA A A .
Jy erpes 70 aUtess at 2f AO&8 RSOSt 2LJ

problem.~ An effectivepolicy is informed by _ _ o

evidence and brings about important change ~ Creative process of identifying and

through a variety of approaches. This can include, stabllshlng a pollcy to meet a
raising awareness, educating, building skills and

providing environmental supportsPolicies shape LJI N~IJ A O dzt I NJ }/Z@g) R
our daily lives, and may be formal lilkevs or
informal like social norms.

Healthy public policies focus on:
1. creating healthy physical and social environments

2. improving the economic or environmental conditions within a community

w

addressing health inequities; and

»

decreasindhealththreatening ewvironments™*2

Healthy public policiesam typically be categorized into three broad levels:
1 Governmentsuch as federal, provincial, regional and municipal
1 Public institutionssuch as hospitals, schools, day care centres

9 Organizations and/or workplacesuch as policies that govern cpany practices and/or
employee$'

To learn more about theories of change at the public policy/societal levelMasitile Six of
the Health Promotion Foundations Course

Supporting the PoliciMaking Process: Background on Pebgywelopment 9
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Practitioners are generally most interested in four types of policy interventions:

1. Regulation and/or legislationLegislated rules or directives that encourage pleeformance of
healthy behaviours (e.ghe use of seat belts, penalties for distracted driving).

2. Taxation The levying of a tax on income (eunemployment contributions) or products such as
tobacco or alcohol products to create disincentives to decrease unhealthy behaviours.

3. Fiscal measuredDecisions to allocate funds to the resources needed to maintain good health
(e.g, municipal subsidiesof accessing recreation programs).

4. Organizational changePolicies that govern companies and institutions, such as workplace
practices and/or employee rulés.

If properly implemented, these policies can profoundly influence how people live, learn andiiay,
and the choiceavailableto themto make*

Supporting the PoliciMaking Process: Background on Pebgywelopment 10



Key ©ncepts

Three concepts are embedded within the poliogaking process:
1. Health in All Policies (HiAP) approach
2. advocacy

3. addressing health inequities

Health in All Policiespproach

A HiARapproach coordinates collective efforts to create healthy communtfiéisis a way to engage in
a collaborative process when developing healthy public policies.

The core principle of a HIAP approach is that multiple sectors have a stake in the fieatttmemunity**
HiAP considers theocial and political factors that influence the health of the populataordthe
consequences of public policies on the determinants of health (e.g., socioeconomic, cultural and
environmental conditions, living and wang conditions, social and community networks, individual
lifestyle factors) and webeing*

This approach systematically takes into account the health implications of decisions made by those
working outside the health sectdr.Recognizing many polici¢o improve health can also help meet the
policy objectives of other sector$ypicaly, this approactwill lead toa shared vision of how to address
issues a community faces and shared decisiaking across sectofs.

For example, some planning and tegortation policies support walkable communities, mistadd
uses, open spaces and muttiodal transportation. These policies can be designed to consider health
impacts and outcomes even though this is not their primary reason.

To learn more about how tose a HiIAP approach, vigie2 2 NX R | S f (i KHehliNB |
in All Policies training manu#i

Advocacy

The World Health OrganizatioWHORS TAy Sa | R@20F 0& | a al O2YoAyl GA2)
actions designed to gain political commitment, policy support, social acceptance and systems support

for a particular health goal or programng®®? Therefore, advocacy is an action that cafiuience the

development of healthy public policies. An underlying aim of both advocacy and policy development is

to address health inequities and lessen the health Hap.

Supporting the PoliciMaking Process: Background on Pebgywelopment 11
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Policy development follows specific processes that are supported by differentiéiseddthough the
mechanisms differ, the poliemaking process generally involves three actions:

1. define the problem
2. use evidence to identify solutions
3. engage in the political procego influence policy outcomés

Therefore, developing policies is a collaborative process. It includes influencing those who can
implement the policy, what policies get developed and their content.

To learn more about advocacy, policy development and isgéetoral collaboration, visit
Module 9 of the Health Promotion Foundations Coutse.

Addressing Elalth Inequities

The purpose of healthy public policy is to improve physical, social, economic or environmental
conditions. However, some populations may experience a greatelelnuof inequity becase of existing
or new policies?

For examplea comprehensive tobacco control

strategy to improve the health and weiking of Health inequities are differences
Ontarians might includemokefree home

polides in multiunit dwellings* Tobacco use is  IN health that are not only

most prevalentamong those with lower unnecessary and avoidable. but
socioeconomic statu¥ As suchthose livingin a ’

multi-unit dwellingmay experience a greater are also considered unfair and
burden thancompared toother individuals. UI’]jUS'[.

Therefore,during developmentonsider

whether a policy unintentionally leads to greater
heath inequities.

Conducting alealthEquitylmpactAssessmenfHEIA can identify and address potential unintended
health impacts of a policy, program or initiative on vulndeatr marginalized populatiorfS.

Vulnerable populations are groups and communities at a higher risk for poor lesadtmesulof the
barriers they experience t®ocial, economic, political and environmental resoureesl the limitations
they face due to illness or disabiltyMarginalized populations are groups and communities that
experience discrimination and exclusion because of unequal poelegionships across economic,
political, social and cultural dimsions?

Supporting the PoliciMaking Process: Background on Pebgywelopment 12
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When conducting a HEIA on a policy intervention, it is important to identify:

1.

2.

Population groups most likely to experience inequities ttuthe policy being considered.

Determnants (causes of the causes) of the inequities, particularly as they teltte policy
being considered.

Unintended positive and negative impacts of the policy on the patars identified in number
one.

Modifications and/or strategies that could maxira the positive impastand minimize negative
impacts.

How the policy could be monitored and mitigation strategies implemented to ensure that the
policy has the intended effects.

How the results and recommendations from the HEIA are incorporated into the action plan
(Step 5 and 6), the developed policy (Step 7) and vevaiuating the policy (Step &).

Thesesix questions are also part of a comprehensive HiAP approach. Giveimipeitance, they are
incorporated in the thregphase, eightstep process featured in this workbook (Figure 1).

¢ 2

f SENY Y2NB | 62dzi K2 g HER TrOeny Rdz8i |y |
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Summaryof the PolicyMakingProcess

9 Policies drive decisiemaking.

T1SHfdKe Lzt AO LRtAOASAE NS RS@OSt2LISR (2 AYLNER
which they live, learnyork and play.

1 Public health practitioners play a rolesopporting thedevelopment ofhealthy public policies in
collaboration with those working in other disciplines and sectors.

1 A Health in All Policiesgproach is a strategy to use while workingollaboration with non
health sectors.

1 The policymaking process is complex; assessing intended and unintended health impacts is
necessary to avoid developing policies that inadvertently lead to greater health inequities.

1 The threephase, eighistep modelis designed to make the poliegaking process manageable. It
includes applying a health equity lens to decisions and acsvitie

1 The steps are presented as a linear process, but moving forward and badkwargh the steps
within the three phases is norrhalhe actual process may vary in the order of the steps and the
time required. In addition, the tools and recommended strategies are optional. Use discretion
when selecting strategies, recognizirigthe unique context, factors and issues of those whe th
policy will impactand2) the setting and geographic location of the policy.

Supporting the PoliciMaking Process: Background on Pebgywelopment 14



Planning

The purpose of this phase issapportplarmingfor the type of policy that will address the problem a

community is experiencing. This eainvoles five steps (Figuré.3

Figure 3 PlanningPhase

A Planning -0c)
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NS
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%

Step 4:

Assess readiness for
policy development

%

Step 5:

Develop an action plan
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Before starting the planning phase, consider creating an internal working group. Engaging internal
stakeholders at the beginning of the process helps to develop organizational knowledge and support.
Ideally, include senior management and program staff. The level of involvement of members gan vary
there are four levels to consider:

1. Core Involved in all decisions; typically includes program staff and at least one senior
management staff (e.g., Prograianager, Policy Advisor); meets regularly; and takes
leadership roles to implement the strategies identified.

2. Involved Frequently consulted or part of the implementation process; may attend some
meetings; responds to specific requests for informationffback; and tends to be staff and/or
management working in other program areas.

3. Supportive Provides some form of support such as endorsing a decision; could include
personnel such as a Medical Officer of Health, Board of Health or anoteeutiwe Committee
and/or other senioréadership position.

4. Peripheral Needs to be informed but is not part of the decisimaking process; could include
those who use th services of the organizatidh.

Start to identify members of the working group and theirdbsf involvement. Once this is completed,

consider drafting a documergsuch as Terms of ReferendeK | & 2 dzif AySa G(KS -3aINRdzLJQ4&
making process, allocated resources, timeline and roles and responsibilities. (Checksaof

Reference Buildé? for guidance.) This will strengthen the collaboration needed to plan and ensure that

there is enough interest in moving forward.

Governance for Partnership Succ®is a resource for groups that need to work collaborative:ly
to achieve a common goal.

Supporting the Paty-Making Process: Planning Phase 16
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Step 1: Identify, Describe and Analyze the
Problem

This step has two goals:
1. Develop a collectiveinderstanding of the problem.

2. Gather enough information to determine if a healthy public policy is the appropriate solution.

Why is thisStep important?

Understanding the problem allows people to explore a variety of potential interventions. A policy
solution could be effective, but so might eduion or skilbuilding. Howproblems aredescribed
influences the activities undertaken to resolve them. It is also an opportunity to start to build support,
internally within an organization and externallyttvcommunity stakeholders, to address the problem.

The National Collaborating Centre for Healthy Public Policy describes three types of problems:
1. Tame Stakeholders agree on the nature of the problem and the best way to solve it.
2. Complex Stakeholders age on the nature of the problem, but not on how to best solve it.
3. Wicked Stakeholders do not agree on the naturithe problem or its solutioA’

Public health practitioners often fage K I i O y wiok&d pfobleing, Itkdrphysial inactivity,

substance useand living conditions that contribute to health inequities. These are extremely challenging,
with complex causes, and likely require multiple solutitrsuch problems go beyond the capacity of any
one organization to understand and addressrth Wicked problems can only be truly solved through the
collaboration of stakeholders and the integration of competing and diverse perspettives.
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Activities to mplement Step 1

There are fousuggested activities to carry out this step:
1. frame the problemfrom different perspectives
2. conduct asituational assessment
3. write a briefing note
4. draft policy objectives and goals

Frame the Problem from DifferenePspectives

Framing begins with naming what issue is problematic and looking at itrfrany sides. It is an
opportunity to identify where perspectiveadign,which can lead to developing a common ground for
working together’®

One method is to engage in dialogue mappimbisstrategy uses available evidence to further describe
the problem under consideratioff. Dialogue mappingtarts with a question about the issue and
systematically explores possible answers, without judgement, to draw a map ofideaisual display of
the dialogue map can promote a shared understandihgndcommitment to the collective resuft’

Different perspectives to consider:
f yourorganizd A 2y Q&
1 different levels of government (e.g., municipal, regional, prasirend/or federal, provincial)

1 public, private and nefor profit institution(s) (e.g., dagare centres, schools, community
services, employers, faithased)

T community members (those experiengithe problem, general public)

1 special interest groups, informal grassroots organizatiang; professional associations
Considethesequestions

1 Who ismost affected by the problem and why?

1126 6l a avyz2aid I TFSOGSReé RSISNNAYSRK

| Aresomegroups more vulnerable or marginalized by the problém?

C2NJ SI OK LISNELISOGADGS O2y&aARSNBRI oNIAYyaAlG2N)Y K2g
responsibility? AZY Ydzy A i 8 Qa NBaLRyaAroAftAdGeK ' aLISOATAO 2NAI
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Members of the working group should complétérksheet 10: Framing the Problem from Different
Perspectivebefore engaging in dialogue mappitgdse the information generated to frame the issue,
identify how the problem has been framgduch as identifying underlying cauyasd inform a
situational assessment.

Conduct a Situationals&essment

I aAlddz GA2yLFE | &4aSaayY el analjize, dyhthesiz: and Siimunidae datdha O S a &
AYT2NY LI Iy VP iBvoleSiddgrath@tye debtéavailable evidermach as local context,

community and political preferences and actions, public health resources and schesadych®™

To help understand the situation and potential solutions, consider two overarching questions and their
sub-questions:

1. What is contributing to the problem?

1 What factors in the community affect the problem (e.qg., attitudes; values; beliefs;
perceptions; social, economic, environmental and/or political factors; cultural differences;
conflicting agendas)?

1 Is the problem on the public agenda? Locally? Provig@i&ationally?
1 What is the potential cost (social, human, financial) to address the problem?
1 What is the cost of doing nothing about the problem?
f What influences are mathg the problem better or wors&?
2. What possible actions could resolve the problem?

9 Can the actions be categorized using health promotion strategies (e.g., awareness,
education, skill building, environmental supports and/or policy)?

1 Who is responsible to implement each of the actions identified?

9 Are specific population groups most likeo experience inequities related to possible
actions?

| Do these possible actions address the determinants (causes of the causes)? If S8, how?

Evidencebased public health polié§

Review this article to learn more about how tmntinuouslyusethe best availablevidence to
improve public health outcomes artkveloppolicies
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Develop a plan to organize sources of dateks and persons responsible, incldileerse types of data
suchas:

1 primary data (datacollected by your organization)

9 secondary data (existing data collected by someone else, like partner organizations or
governmant), including academic reviews

i surveys
1 best practice guidelines
| quantitative and qualitative dafd

For ost reasons, it male usefulto tap into all possible secondary sources of data first, and then use
primary data to fill in gap¥ SeeWorksheet 1.1: Data Gathering Plan

Implement the datagathering plan by developing anidence tableThisstandardizes how evidence is
gathered andnakesfindingsmore usable especially if different people are gathering and analyzing the
information3* To create an evidence table, use a spreadsheet program such asUEkegtolumn
headirgs toidentify the type of information to extract (e.g., author, year, location, type of data,
purpose, method, key findings, implications for practice, and limitations of the study/report).

If more than one member is completing the evidence talelude a column to note who inputted the
information and how it was collected. Alsmnsider pausing after abod0 entries to compare how
different members are inputting information. This is an opportunity to standardize the type of
information includedandmakes it easier to analyze the overall findifgs.

The length of this phase could vary; review often to see if timelines for the working group need to be
revised.

When analyzing the data, consider organizing the findings to answer the two questions:
1. What contributes to the problem?
2. Whatpossible actions coul@solve the problem®

Using a health equity lersan help you taonsider the applicability and transferability of found
evidence Mnsider the questions listed in the Centre for Research on Inner City Héatilvledge
Translation Toolkit: Is this evidence useftil?
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Use the results fothe analysis to write a narrative of the probleoften called a problem statement

This isa concisde.g., 15 paragraphsylescription of the problemincludng itsimpact, root causes,
perceptions of the problem (and from whose perspective) and pssittions to address it. Include
citations (using the evidence generated) to support the problem statement. This will make it easier to
write a briefing note.

To learn more about how to conducts#tuational assessmenisit Planning Health Promotion
Programs: Introductory workbooR

Write a Briefing Mte

A briefing note helps to inform decisionaking. .o )
Thistool documenswhat was learned from a A b”efmg note QUICk|y and

situational assessment and how to use this effective|y informs a decision

information to identify next steps. Briefing tes . T
provide a framework to analyze the problem, maker about an issue by dISU”mg

explore options for actin and present complex iformation into a short,

dations®
recommencation well-structured document.
Typically, a briefing note includes these headings:

1 Issue State the problem.
1 Background Provide detailso illustratethe situation.
9 Status Describe the current situation and who is involved.

1 Key considerationsOffer an unbiased summary of the evidence, with citations to substantiate
any statements (provides credibility).

9 Options Describe possible actions/options and the rationale for dpelthaps with pros and cons).
1 Conclusion Summarize what to infer from the information presented.
f Recommendation(s)Offer clear advice on which actions/options to consifer.

Do not feel constrained by these headings or a briefing note templatkide what is needed to meet
the requirements of your audienc&hat do they already know about the problem? What do they want
and need to know? How can this briefing note help them understénd?

Keep the briefig note to two pages or les¥vritingit collabot G A St & OFy Ay ONBI &$s
understanding of the problem and recommendations to solve it.
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Reviewthe briefing note to identify if developing a policy is supportaad ifthe role ofyour
organization andhe working group is clear. Ensureetle is sufficient evidence to support the preferred
role for your organization (e.g., leader, supporting actor) before moving forward. Depending on the
recommendation, another community stakeholder may be best suited to lead the pohlkjng process
with your organization playing a contributing role.

Sometimes, the briefing note will reveal that developing a policy is natldessolution. Other strategies
may better address the identified problem, such as communication and educatiofywskiihg, or
environmental supports.

Regardless of the outcome, share the briefing note within your organization and with community
stakeholders. Include those who contributed to thieuationalassessment and/or who were identified
as important to understanding and dressing the problem.

When communicating the briefing note, use the opportunity to gauge the interest of community
stakeholders in creating a partnership to address the problem. Benefits include leveragoulléotive
skills, knowledge and resourcesdohieve what individuals and single organizations may struggle to do
on their own.

To learn more about developing a plan to communicate the briefing,nasit Community Tool
Box: Developing a Plan for Communication.

Draft Policy @Gals and @jectives

If developing a policy has been identified as a solution to the problem, use the information gathered to
draft potential goals and objectives. Goals aresaltompassing statements thdescribe theresult of

the policy® Objectives are specific statementdescibing the effect of the poliaywhat should happen,

to whom and how®

For instance, a problem might be limited access to healthy foods by those living -amclawe.
Policy goalEnsure healthy food is accessible to all residents.

Policy objectie: Increase the accessibility, affordability and availability of local, fresh, healthy
foods for residents living on loimcome.

In this case, one solution might beinclude policy statements in the municipal Official Plan around land
use designationof retailers of healthy foodée.g.,locating them within walking and/or cycling
proximity of lowincome neighburhoods.
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Key ©nsiderations for Step 1

9 Frame the problem using different perspectives. Identify underlying causes, including population
groupsthat are most likely to experience inequities with the problem and possibly with the
solution.

9 As agroup, brainstorm to develop a collective understanding of the situation, what is making it
better or worse and potential actions to address it.

1 Developa plan and gather evidence to enhance the understanding of the sitya@hengage
in evidenceinformed decision making.

1 Analyze the evidence to develop a problem statement and briefing note. Include actionable
solutions and whether a policy is onetbém.

1 Developastrategy to communicate the information in the briefing natéernally and externally

1 If a healthy public policy is a potential solution, draft goals and objectives of a policy intervention.
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Step 2: Identify and Analyze Policgtions

Taking the problem identified in Step 1, this step involves exploring policy options, and identifying the
mostimportant andfeasible ones within your local context.

Why is this Stepriportant?

Many policies can potentially address an issue and imptoeeituation? This step helps to narrow

down the optionsConsider theypes of policies that could achieve the draft policy goals and objectives
identifiedin Step 1. The information gathered during this step is critical for making the case and building
support for addressing the problem with a policy solution.

Activities to mplement Step 2

This st@ includes three activities:
1. identify policy options
2. analyze the plicy options generated
3. engage in decisiemaking

Identify Policy @tions

To start, seup a table where you can record the information gathered and the policy options. Table 1
provides an example of the headings and the type of questions to consider.

Table 1:SamplePolicy Options Table

Identification : : .
Reference/Source | Policy Option Caegorization Notes
method
What best
represents the
How did you find olicy actior? "
o Y . , POy _ Additional
this information?| What is the : .| Regulation/ . .
What is the policy L information to
Step 17? Internet? reference? Include ¢ . . Legislation? . .
: o . action outlined? . : consider for this
Library? Key web link if available. Taxation? Fiscal . ,
. policy option.
informant? measures?
Organizational
change? Other?
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To generate policy options:

1. Review your findings from Step: Reflect on the briefing note and the findings related to
possible actionsa resolve the problem.

2. Gonduct an internet searchConsider the draft policy goals and objectives and what you know
about the problem. Based on this, generate a list of search terms andfasph. There are
several ways to conduct an internet search:

I Useappropriate search engines such as Google Scholar, PubMed, Cochrane, CINAHL

1 Search specific websites relevant to the topic of interest (e.g., organizations; professional
associations; and advocacy groups).

1 Search government websites.

1 Search neighbouringpmmunity and organization websites to identify relevant policy
options.

3. Accesdibrary services for assistanceJse library services within your organization, municipality
and/or affiliated university. Search for academic and grey literature.

4. Contact olleagues, associations and organizatior@ather key informant information from

these sources. Generate a list of potential colleagues, association and organizations that may have
an interest and/or knowledge of the problem and potential policiugons,and then contact them.
Another strategy is to post a question on relevant list serves or blogs and ask members to post their
ideas. Youwould offer toshare a summary of the responses.

Someresources include internet search strategies related to spegifies of policies.
Examples:

Municipal: t | hMaicipal bylaw development and public health printér

Municipal alcoholt | hMuaicipal alcohol policies and public health prifffer

Physical activityA toolkit for developing and influencing physical activity pofites
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Some types of policies address the social determinants of health. The four most significant are:

1. Policies to reduce inequalities and mitigate the effects of stratificatiang. policies on wealth
redistribution; labour market policies that favour adequate work and pay; or a variety of widely
accessible government services such as education, housing and health care.

2. Policies to reduce exposures of disadvantaged people to healimaging factorse.g., policies
that support subsidized housing for lemcome families.

3. Policies to reduce vulnerabilities of disadvantaged peopéeg, policies for those on
unemployment insurance or old age security pensions.

4. Policies to reduce unequaonsequences of illness in social, economic and health tereng.,
policies for income supplements in times of ill health; and policies that encourage retraining
people with chronic illnesses in the work fore.

Continue to search for policy optionsatil no new ones are identifiedReviewyour Policy Options Table.
Consider reorganizingpe information by policy categories, to makesasier toidentify the types of
options. For example, potential policy options for limiting sugar sweetened bevef8§&) for youth
and childrencould be headed under

i taxation (e.g., higher tax for SSB)
9 fiscal measures (e.g., lower cost for water)

1 organizational change (e.g., change the physical environment by limiting access to SSB, change
the messaging environmeily denying the advertisement of SSB whdnddren and youth are
present)?

This process should generate three to five policy optidhe. next step is to analyznd narrowthe
options.

The National Collaborating Centre for Healthy Public Policy afférese online training course
for analyzing public policié” The four selpaced modules take six to eight hours to complet::.
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Analyze the Policy Options

To understand whether a policy optias likely to succeed, you need to understand its effects,
implementation issues, and the capacity to sustain the policy over fiilne.National Collaborating
Centre for Healthy Public Polféguggests six questions to agken analyzing policy options.

Effects

1. What effects does the policy have on the target problem?

2. What are the unintended effects of this policy?

3. What are the effects of this policy on different groufis?
Implementation

4. What is the financial cost of this policy?

5. Is the policy technichl feasible?

6. Do the relevant stakeholders view the policy as acceptdble?

For each policy optioranswer as many of the questionsgth as much detail as possibleytu need
more information to make a decision, see additional questions i\theonal Collaborating Centre for
Healthy Public Policy Practical Guffle

When adding questions, ensure there is group consensus. What is the purpose of these questions? What
aspect of the policy are they evaluating? For example, additional questions could relate to the context of
@2dzNJ 2NBIF YAT I (A 2y Q&esand dhpadittad A O RANBOGAZ2Y S LINR2NR

There are several ways to generate answerafgrquestions: 1) individual reflection; 2) group
brainstorming; 3) hire a consultant who is an expert in this type of analysis; or 4) use a deliberative process
that includes engaging mtant stakeholders (this often requires a thpdrty facilitator)*®

Engage in more than one method. As a group, decide which would work best and who will take the lead
to make it happen. Depending on the methods chosen, this could take several wamkatete.

Using the answers generated, write a narrative for each policy option. Summarize the information in a
comparable table to help determine which policy options to move forwkott.anexamplesee
A Framework for Analyzing Policies: A Practical Gtiide
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Engage imnd SupporDecisionMaking

b2¢g AUGQa GAYS FT2NJ ANRdzL) YSYOSNE (2 RSOARS 02ttt SO
aRSt A0OSNI 6AQS LINPOSaas ¢gKAOK abff2z2éa | IANRdAzZLI 2F | (
examine an issue and to arrive at an agreement that informs dee¥sibri| A*{P-Hidi€important for

those participating in this process to havexdethe briefing note, policy option narrative and

comparable table.

In the first round of this process, review the information to eliminate certain policy options. Provide a
rationale. Sometimes, there are reans based on the local contekor instance, in the early 1990s

different municipalities were considering whether to implement a municipal srie bylaw. Some
municipalities in Southern Ontario with a large number of tobacco farmers chose not to move this policy
option forward, but to wait until there was a prowial policy.

After removingsome policy options, review what is
left. For this second round of the deliberative
process, engage in a rating exercise. This concept@Sonsider using an online survey

borrowed from the concept mapping process

proposed by Kane and TrochffiForeach policy system .(e.g.SurvevI\/Iorlke)/for

option, have individual members rate the conducting and analyzing the

importance of the policy optiomagainsthe other ratings This could save time. and

policy options listed. ' R ’
ensure that individual results are

confidential.

List the policy ofions, along with a Likert scale
(Table2). Instruct that raters arenlyto provide
one choiceper policy opion.*®

Table 2: Rating Policy Optionerf

Importance'
Most important Important
po po Somewhat important
compared tothe | compared to
. compared to the rest
rest of the policy | the rest ofthe . .
. . . of the policy options
options policy options
Policy option 1
Folicy option 2
Policy option 3
Policy option 4
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Using a new rating sheet, invite members to rate each policy option on the feasibility of implementing
within the next year, such as:

1. highly feasible to implement compared to the rest of the poliptions
2. feasible to implement compared to the rest
3. somewhat feasible compared to the rest (Tabl& 3)

Again, provide onlpne choice per policy option.

Table 3: Rating Policy OptionerfFeasibility®

Most feasible Feasible Somewhat feasible

Policy option 1
Folicy option 2
Policy option 3
Policy option 4

To identify the group rating,atculate the averagef the results of each individual rating for both
importance and feasibilit§? Then:

1. reorder the policy options from most important to somewhat important based on the average
group rating; and

2. Reorderthem based on the average feasibility ratings.

Review the results to identify policy options that were rated both most important and most feasible.
These are the ones to move forwalou can use otharriteria, like putting more emphasis on
importance than feasibility, or vice versa. Whatetter criteriais used todetermine the policy options
document itand updatethe briefing note developed in Step 2.
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Key ©nsiderations for Step 2

1
1

Develop a Policy Options Table.
Generate a list of terms to use when searching for policy options.

Consider the fousuggestions for searching for policy options (review findings from Step 1;
internet; library; and key informants).

Search for policy options until you reach saturation.

Analyze the policy options using the questions suggested by the National Collap@atitre for
Healthy Public PolicY.

Engage in a deliberative process to review the comparable policy options.

As a group, agree on one or two policy options to move forward.
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Step 3: Determine andnderstand Decisicn
Makers andnfluencers

The purposef this step is to determine which decisiomakers have the power tapprovethe policy,
and understand their beliefs and attitudes regarding gneblem and policylt is also an opportunity to
identify those within organizations and the community who @afituence these decisiemakers, and to
build support for the policy optiais)determined in Step 2.

Why is this Stepriportant?

Individuals at all levels of an organization make decisions. However, not all have the ability to change
policies.For examp#, certain individuals within an organization (e.g., Executive Director, Medical Officer
of Health) or political structure (e.qg., elected officials) have the authority/power to decide and
implement a course of action in their organization or communityluidiog changing policies.

Choosing the wrong people to move a policy forward can waste time and resolinces also
jeopardie future policy development aslopting and implementing a policy (Step 7) depends on the
ability to understand and influencé¢ right peoplelf the right people are not understood, it makes
future steps more difficult.

LGQa Ffaz2 AYLRNIIFYG G2 Sy 3nmakertdniaRedhs polickKchangel y A Y T dz
Internal and external working group members would be consid@rftdencers. A decisiemaker could

also be an influencer. For example, a municipal elected official could have the power to pass a municipal
by-law and influence the perspectives of other municipal elected officials.

Activities to mplement Step 3

Thele are three suggested activities to implement this step:
1. develop a list otlecisionmakers and influencers
2. conduct a stakeholder analysis

3. prioritize the order in whiclio engagethesedecisionmakers and influencers
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Develop a List of DecisiMakeas and hfluencers
Start with identifying whether the policy option needs to be implemented by a:

1 government(e.qg., federal, prowcial, regional and municipal)
1 public institution (e.g., hospitals, schdaday care centre, universitgy
{ organization(e.g.,policies that govern compyy practices and/or employe€s)

Use this information to search relevant websites to identify their structure and practices. Document

K2¢ GKSE@QNB 2NAEI YAl SRI -making powar)avhah pbsitiéng(s) souldlikrgd Ra RSO
these decisiormakers (internal influencers) and what needs to happen to change polReesrd the

position(s) and name(s) for decisiamakers and influencers.

Organizations can have different groups of decisitakers and influencer&or exampe, in a municipal
government the council members hold the most power; these elected officials can change laws and
regulations for a municipality. Civil servants working within specific departments are potential
influencers, as they often inform electedfiofals of the benefits and consequences of changing policies.
The process for changing a policy, such as a municigalpyequires communicating with the

municipal cleri®

In addition to the organizations and people in your working group, considerelge could be

influencers. It may be helpful to go back to your findings from $tegnd 2 to identify those most

affected by the problem, professional associations, networks and coalitions. To generate additional
YIEYSasz O2yaiRSNI drijAdySE T | 6&ay 20eKo2laf S oiSSAG/Ky O2y A A RSNBF
makers or influencerd!

Once you have names of who could help move your policy option forwanaplete \Worksheet 3.0: List
of DecisioAMakers andnfluencers

Canduct a $akeholderAnalysis

Decisioamakers and influencers can be considered stakeholders. A stakeholder analysis is an approach to
understand theitbehaviour, intentions, attitudes and belief$This analysis involves collecting information
from primary and secondary sources. Primary sources include conducting interviews, survey and/or focus
groups with key decisiemakers and influencerS.Secondary sources include reviewing documents such

as meeting minutes, reports, policy statements, artieled/or social media posts (e.g., Twitter, Facebook)

to learn more about how parties hapublically addressed or weigh in on an issu&.

The aim is to cultivate a comprehensive picture of the environment in which the policy is to be
implemented, and idntify the interests, priorities, and views of your decisinakers and influencers.
It is also an opportunity to understand how they perceive their own power.

Consider the following questions to guide your analysis (adapted fromdahéit for Healthier
Communitiesinfluencing Healthy Public Polici®s
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For decisioamakers:
1 What is their position?
I What are the stated goals of their organization?

I What pocesses do they go through before making a decision (e.g., research, staff reports, public
hearings, consultations with certain individuals)?

1 What decisions do they have the power to make?

1 How can they be contacted?

9 Are there formal processes to accessrtif?

T Where do they stand on the issue? On related issMegihg records?

1 What kind of action or position have they taken on similar issues in the past?
1 Whatcould theygain or lose from passing the policy option?

1 What relationship do they have with thmmmunity? With those who may be most affected by
the policy option?

f What does the community think of therf?
For influencers:

1 What relationship do they have or have had with the government, public institution or
organization?

1 What relationship do they havwith the person in the position of power?

I What connections do they have within the larger community (e.g., committee membership)?
1 What persuasion or advocacy process do they use?

1 What success have they had when influencing other issues?

1 Where do they stad on the issue? On related issues?

' Do any of the issues they have previously advocated conflict with the policy option?

Other questions may come to mind. Choose questions that will increase the understanding of who is a
decisionmaker and who is a potaial influencer. The intent is tanderstand anddentify those who

could be allies to move the policy forward (or who may oppose the policy opfidijs information is

also valuable in helping to determine the need to include education and/o#shitling activities in

Step 5.
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Prioritize DecisioiMakers andnfluencers

Review the list generated. Based on the information collectesg\\Vorksheet 3.1 Prioritize Decision
Makers andnfluencersto reorder the list by those who:

1 have the most power to supporta implement the policy change
1 are the most approachable (e.g., open to engaging in a discussion, takes the time to listen)
{ are the most accessible (g, meets with interest group®)

Rankthe names. It makes sense to start engaging with people who have the most power, who are most
supportive of the policy option and who the working grazgn acces?’

Your group may give moreeight to one area than another (e.ghose who have the mostqwer are
given more weight than those who are more approachaldlmcument the discussion to ensure a clear
understanding of how decisions have been made, and record the top five key deuiakars and
influencers Keep in mind that some of the decisianakers identified could also be influencers.

Begin to build initial profiles of the prioritized decisiorakers and influencers. Use the information to
develop collaborative partnershipimvite them to join your working group, share the briefing note and
share the information gathered in this step.

The purpose is to identify areas for alignment and opportunities for enhancing partnerships éthsov
policy options forward. It is also an opportunity to change the membership of the waogkingp from
internal stakeholders to includingxternal stakeholders. Consider working with them to complete the
Stakeholder Wheet Revise the terms of reference to reflect the roles and responsibilities of new
members.

Key ©nsiderations for Step 3

1 Develop a list of dasionmakers and influencers.
9 Conduct a stakeholder analyé?s.

1 Prioritize the list to identify the top five decisianakers who have the power to implement the
policy, and the top five influencers who could sway the decigiaker.
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Step 4. Assedzeadiness for Policy
Development

Step 4 is about assessing the readiness of organizations, communities and decikans to support
and implement the policy option. Policy uptake involves decisiakers moving the option onto their
political agenda, andommunity members and organizations providing their suppdren the policy is
presented>’

Why is this Stepriportant?

Policymaking requires a significant investment of time, resources and funding. Denisikers,
organizations and the public may bedifferent levels of readiness; knowing thislps to identify

strategies to move them towards supporting the policy option. For example, health promotion
approaches (e.g., awareness, education,-bkillding and/or environmental supports) can increase th
level of readiness for a particular policy. Use this knowledge when developing an action plan (Step 5).

Activities to mplement Step 4

Two activities are offered: 1) use the Policy Readiness Tantj 2) conduct a Force Field Analysis.

Policy Readiess Tool

This tool offers two questionnaires: one to assess the readiness of communities and organizations, and
one to assess the readiness of municipal decisiafers>> Although this tool was designed with
municipalities in mind, you can use it to umgand other types of governing bodi&s.

¢tKS t2tA0e wSFRAYSaa ¢22f Aa olFlaSR 2y w23aSNARAQ 5AF
populations react to new ideas or innovatiosAccording to this theory, people can be classified as:

1 Innovators (creators of the innovation)

1 Early Adopters (first to adopt the innovatipn

9 Early Majority (next to adopt the innovation)

1 Late Majority (those who later adopt the innovation)
{ Laggards (lagehind adopting the innovatiorf)

People in each category are tated by different approache¥.For example, late adopters or laggards
need persistent and comprehensive persuasionovators are more riskaking and require less
intensive strategies to do something new.
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The Policy Readiness Tool condenses thesecfitegories into three: innovatof4), majority (B)and
late adopters(C)*? Use it as a good starting point to assess readiness.

The tool for assessing organizations and communities is available onfieraQuestionnaird?
Theonline system automatically tallies the scores and provides you the category and description. To
complete a paper copy of the questionnaire visit fhglicy Readiness Tadl

Each person in your group should complete the questions individually. If someone is unsure of which
answer to choose, consider consulting someone who is familtarthe organization, community

and/or decisioamaker. Please read each question carefulfhilethe questions soundimilar, there

are slight differenced’

At the end of the questionnaire, tally the three categories (A, B, and C) to get an overaflosaaeh.
Compare individual scores and add them together to identify a collective score for each organization,
community and decisiomaker assessed. For example, if the municipality to be influenced received
mostly W(scores, it can be considered amdavator. If they received mostdg(scores, they are in the
majority. If they received mostN&kcores, the municipality is a late adoptér?

The guestionnaire specific to assess munieifgdision makers is available in tRelIOBy-law
Development and Public Health: A Prinier

Use the summary results to identify whether the community, organization and degisideers are
ready to support the plicy option, and to inform the discussion when conducting a Force Field Analysis.

ThePolicy Readiness T8bWwebsite has a number of resources available to help administer the
tool and understand the redis.
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Force Field Analysis

A Force Field Analysis is a useful tool to understand the range of factors that may influence the success
of a policy option>® Thepremise is that situations exist by equilibrium, i.e., between forces that drive or
resist changé&® To move a policy forward, the force to drive change needs to be greater than the force

to resistit.>®

You can perform a Force Field Anaffsis a grop activity. Download &lindTools workshe&?and
follow these five steps

1. Write the goals and objectives of the policy option, or an assessment question to be answered.

2. Brainstorm about the forces that are driving change. Consider all the information collected
during Steps 1, 2, 3 and the results from assessing readiness. Write the ideas/factors in the
O2fdzyYy a¥F2NOSa Chw OKIy3aS¢ o

3. Brainstorm about the forces that resist are unfavourable to change. Write the idea/factor in

the columndforces AGAINST chargg€onsider all the factors such as societal, political,
economic and environmental.

4. Assign a score (1=very weak; 2=weak; 3=strong and 4=very strong) for eaclstieiicadicording
to its influence on thepolicy option and goals. Add up the scores; lower numhaxe a weaker
influence and higher numbetsave a greater influence on the change.

5. Based on the findings, consider which supportive forces could be streregttaard which
opposing forces could be weakened to drive the chariggevelop a list for bothyays to
strengthen supportive forces and ways to weaken opposing forces. Use this information in Step 5.

For an example of a visual representation of assigaiagore, visillindTools: Force Field
Analysis: Analyzing the B=ures For and Against Charige

If more than one policy option is still being considered, useRblicy Readiness Tidoand Force Field
Analysi€’to determine which option the organization, community and/or decisioaker isnostready
to adopt. Move this policy option forward in Step 5.
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B Case Example

The rural village of Smallvillen the Municipality of Hover, has a county road as the main link between
two urban centres. It is home to 123 Insurance Company, which employs 30 staff. The current speed
limit in the village is 60 km/hour. Few drivers obey. The majority are traveliridp Kin faster, putting
residents at risk. The policy option identified is to change the curreitdilvyto lower the speed limit in

the village to 40 km/hour. The goal is to make it safer for residents who live, work, learn and play in the
village. The objetive is to have drivers slow down.

Assessing the readiness of a community Smallville ready for a municipatlayv to lower the speed
limit to 40 km/hour? Are those who travel through the village ready for a lower speed limit?

Assessing the readiness an organization Is the 123 Insurance Company staff ready for a municipal
by-law to lower the speed limit to 40 km/hour?

Assessing the readiness of a municipalitg the Municipality of Hover ready to change theiféy to
lower the speed limit to 4@m/hour?

Key ©nsiderations for Step 4

1 Use the Policy Readiness Tow assess the readiness of organization, communities and
decision makers.

T Identify those that are innovators, majorities and late adopters.
f Conduct a Force Field Analy3ts identify what drives and resists change.
9 Develop a list of ways to strengthen supportive forces and weaken opposing forces

1 Identify one policy option to move forward. Understand the types of strategies needed to
encourage this policy change.
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Step 5: Develop aAction Plan

This is the last step in the planning phase. The purpose is to develop an action plan to guide the process
of implementing a specific policy option.

Why is this Stepriportant?

The action plan is a way to use the information generated in Stefp® outline activities to accomplish
during the implementation phase. The chosen actions will help build momentum and support for the

policy.
Developing an action plan helps:
I Work out the details of what neede and/or can be done.

1 Show how thémplementation phase will be organized.

=

Identify what is possible.

i Save time, energy and resousce

 Increase the probability that people will do witateeded.’
The plan should include:

1 What actions or changes will occur? What is prioritized?

1 Who will cary out these actions/changes?

1 What resources are needed to do so?

1 Within what time frame will they take place and for how long?

' Who should know about this actior{?

The outcome of this step provides a roadmap for the implementation phase.
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Activities tolmplement Step 5

Three activities are suggested to implement Step 5: 1) create a logic model to identify strategies; 2)
develop an action plan; and 3) conduct a Health Equity Impact Assessment (HEIA) on the action plan and
revise the plan based on the oatme of the HEIA.

Create a Logic btlel
A logic modeprovides a visual representation of the relationship between the:
1 goals (desired end statbat the policy would achieve)
9 objectives (brief statement specifying the desiietpact or effect of thepolicy)
9 policy (which to move forward)
{ strategies (broad approaches that help achieve the goals and objectives of the®olicy)

Thismodel provides the overall strategic direction for the actions identified within an action planand
be viewed as a repsentation of the underlying theory ohange to move the policy optidiorward >®

The working group may need to prioritize strategisy more than five complicateke work
Strategies to consider:

9 Policy research and investigatiafe.g., gather data on public opinion, demonstrate benefits for
the policy).

1 Relationshipbuilding and educating decisiemakers(e.g., establish contact and request
participation, prepare fact sheets, offer educational sessions, provide constructivedelddb

1 Relationshipbuilding and educating influencers

1 Mobilizing public supporte.g., social media messages, sponsor a public meeting, provide
educational sessionsy.

Some general strategies for working with organizations and communities include:
1 develging organizational knowledge and support
1 understanding the social, political and economic context

1 watching for policy window opportunities

1 building partnerships within communities
1 Sy3l IAyENGFSHNEEREBOAAAZY
{1 building partnerships with those vahthe policywill impact®
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Once the strategies are identified, consider the types of activities that could achieve them. For example,
how mightnew relationships with decisiemakersbe nurtured? What could be done to build support?

Develop a visual repsentation of the logical model. They are often shown in a linear fashion, but can
be presented in a cyclical model or as a table.

Develop an Actionl&n

An action plan (sometimes called a work plan or an operational plan) is the guide for managing your
policy efforts. This document clearly describes the core activities, tasks, resources and timelines needed
to achieve the strategie§ The purpose is to identify what change will happen and who will do Mayat

when, to make it happer(Table 2.%

Table4: Action Plan 6mponents”’

Activities Tasks Person Collaborators| Timing Resources | Outcome
responsible required

What steps .

have to P What is What was
From logic happen to Who will do | Who else will When? needed? accomplished?
model p_p it? be involved? ' What is Who needs to

achieve the . .

. available? | be informed?
activity?

Conduct an HEIA Assessment on the Actian P
After developing the action plan, conduct a HEIA on the actions proposed. To do that, identify:

1. Population groups most likely to experienoequities due to the actions being considered.

2. Determinants (causes of the causes) of the inequities, particularly as they relate to the action
being considered.

3. Unintended positive and negative impacts of the actions being considered on the identified
population groups.

4. Modifications and/or strategies that could feasibly be implemented to maximize the positive
and minimize negative impacts.

5. How the actions being considered could be monitored, and mitigation strategies that could be
implemented to ensur¢hat the actions have the intended effeds.
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These are the samguestionsposedin the introduction of this workbookUse the answers to revise the
action plan as needed.

Develop a communication plaie inform stakeholders about the action plan and identify how they
could contribute to its implementatiorf. Perhaps develop key messages outlining the objectives for
each activity. This information may be inviting to others working towards similar gbeyscould reach
out to develop a collaborative relationship.

To learn more about developing a plan to communicate the action planQasitunity Tool
Box: Developing a Plan for Communicafidn

Key ©nsiderations for Step 5

1 Develop a logic model to inform an action plan for implementing the identified policy option.
1 Develop an action plan to manage the collective efforts to move the pagtitgroforward.
9 Conduct an HEIA on the action plan and make necessary revisions

1 Develop a&communicatiorplanto inform stakeholders about the action plan and invite them to
contribute to its implementation
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Evaluate the Planning Phase

This is the endfahe planning phaséAfter all thistime, resources and effort, there may be a need to
demonstrate progress to funders, management, government representatives and the gublic.
document from PHOFocus ONMeasuring the policynaking proces5offerswaysto measure the first

four steps in this workbook (Tablg.5

Table 5 MeasuringSteps 14: Questions to Considér

Policymaking steps

Questions to consider

1 Was there a higtevel mandate to develop the policy?
1 Is the policy based on relevant data from a situaticarad needs
assessment?
9 Has the public health burden been identified?
9 Has the priority of the issue been stated?
Step 1. T Has the relevance at the local level been identified?
Identify, describe and analyze | { Are the benefits for the policy action stated?
the problem 1 Have those most affected been identified?
9 Has a cost/benefit analysis been conducfsthtus quo or
implement the policyy
I Have data been prepared for quick and proactive disseminatio
1 Howhave data been communicated? Have new ways been
considered and sed to communicate data?
I Haveyou examinedgolicies sed within the country and in other
countries with similar cultural and demographic patte?ridave
Step 2: these options beeintegrated where relevant?
Identify and analyze policy 1 Has an exchange taken place with other countries concerning
options policies and experiences? If $mw?
1 Has releant research been undertaken to inform policy
development? If so, what was fouRd
Step 3: . .
Determine and understand i Has a thorough consultation process taken place with key
- . stakeholdersHow?
decision makers and influence
I Was a community readiness model usedrteasure

Step 4:
Assess readiness fpolicy
development

9 knowledgeabout the problem or issue
existing efbrts to address the problem
knowledge of these efforts

leadership

resour@s

community climatefor policy development

= =4 -8 —a -9
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Implementation

L@ Y243 @ 2 el SiredichioSneve the dsen policy forward. This is thdaseto put
everything into actionit involvestwo steps (Figur 4). This is a continuous process, so make
adjustments as needed to build support for the poli€lis may include having to recruit new members
for the working groupin orderto implement the plan.

Figure 4 Implementation Phase
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Step 6: Implement the action plan

NS

Facilitate the adoption and
implementation of the policy

Step 7:
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Step 6: Implement théction Plan

The action plan is a work in progreas it is being implemented it could chamj&he focus of this step

is on monitoring the implementatioof the action plan, and collectively making necessary adjustments
based on: 1) the political, economic and social environment; and 2) the handhfinancialesources
available.

Why is this Stepriportant?

Translating the action plan into practice candtmllenging. This step will ensure tlattivitiesare
happeningas envisionedasneeded andkept within the parameters of the agreed upon goals and
objectives.

Activities to mplement Step 6

Two activities are offeed for this step: 1) developing@ogress reporting structure; and 2) ugtihg the
communication plarto include any changes made and to engages and existing stakeholders

Develop a FbgressReporting 8ucture

Typical progress reporting structures include monthly updates and a refidhve action plan with the
person(s) responsible for the activities and/or tasks. This is a way to track successes, challenges and
additional support needed.

Updates can occur through a variety of channels. For example, one working group posted tbeir act
plan in a shared directory. Prior to the monthly meeting the person(s) responsible for the activity and/or
task updated the progress section. The agenda for the monthly meeting included reviewing the action
plan and reflecting on the progress notes.offrer channel could be email updatesith standardized
headingsand newslettettype contentbased on the activities.

Regardless of the method, develop guidelines around when, how and by who updates are to be

provided. The working group needs to determineK A & O2f f SOUA GBSt 8d t SNKI LJA NB
references to see if it provides guidance in this ateao candidate emerge® lead the reporting of the

progress, engage in deliberative process (outlined in Step 2) to identify an appropriki@gvgroup

YSYOSNXY ! LIRIFIGS GKS ¢2NJAy3a IAINRAZIQA GSN¥a 2F NBFSN

Developa system on how to save the revised action plan, so that everyone who needsdocess the
most recent version. One example: place tae at the beginning of the file name, and then the name
of the action plan, e.g., January 12_2018_ workplace policy action plan.

Supporting the PoliciMaking Process: Implementation Phase 45



Based on emerging issues and/or responses, the group may need to revise the actidhsolascreen
any new additions to tl action plan using the HEtAestions Use the answers to make any necessary
revisions.

Avoid the following implementation pitfalls:
T lack of ownership
9 lack of commitment
1 no accountability
1 viewing the ation plan asseparate fronday-to-day work
1 overwhelming plan (too many activities, shifting priorities)
f meaningless plan (not enough detail of how the plan moves towards policy development)

Update the @mmunicationPlan

Implementing the action plan could take weekmnths oryears depending on the topit’. Along the
way, there is a need to communicate what is happening to stakeholders, including deneiens and
influencers

LiQ& AtydseeNdfia rgsponse system to communicate changéle action plarand key
messages. é¥ise the communication plasteveloped at the end of the planning phase to include a way
to communicate changes to the action plan. Ensure that the system developed is bethdhe goal is
to continuously build support for adopting aimdplementing the policy option.

Key ©nsiderations for Step 6

1 Develop a progress reporting structure to track successes, challenges and additional support
needed.

1 Determine who will lead the reporting of the progress of the action plan.
1 Ensure that everye who needs to can access the most recent version of the plan.

9 Develop a response system to communicate what is happening (changes, key messages) to
stakeholders, including decisianakers and influencers.
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Step 7 Facilitate the Adoption and
Implementaton of the Plicy

The purpose of this step is tmgagedecisiormakersin policy uptake. Policy uptake is about moving
policy recommendations onto the agenda of the decisioaker, and for these decisiomakers to adopt
(uptake) and implement the policy.The role of the practitioner and working group is largelshare
information gatheredthe products produced during the policgaking process and to be a resource and
sounding board.

Why is this t&p Important?
This part of the policynaking processottuses specifically on those who have the decisnaking power
to adopt and implement the policy within their formal system. It is important to develop an

understanding of their process in order to persuauatal influence their decision makingolicy
implementation involves translating the goals and objectives idietiin Step 1 into an operating

policy.

More often than not, adophg and implemening a policy can take a lot of time. Sharing information
gathered throughout the policynaking process wilielp avoid duplicating datgathering effortsand
mightlessen the time needed for this step.

Activities to mplement Step 7

Three activités are suggested for this step:
1. understanding the process f@olicy implementation
2. writing the policy
3. communicating he policy

Understandhe process

Policy adoption happens before policy implementation. Part of the action plan covered in Step 5 and 6
included building support for the policy. Now is the time to have decisiakers operationalize this
support.

¢2 STFFSOGAQGSteE adzlJLl2 NI LRt AO& I R2uhiéhbrgayiizatiohsii Qa A Y LJ2
institutions or governments need to follow to adopt the policy.

For examplewhenmunicipal bylaws are in the worksnunicipal staftypically wrte a report and make
recommendations? Build a stronger case for adoption Hyasing the information gathered through the
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policy-making process with staff at the time of the report writjras opposed tavhen the report is
being submitted to CounciThisway, the working group can support their allies in the process (staff)
and reassure the decisiemaker (Councili*®?The aim igo reinforcethat the policy addresses
identified concerns, resolves a welbcumented issue and has sufficient support in the commufiity.

Step 3 included some initial work to understand the structures and processes for policy uptake by
decisionmakers. At this poirn the following questions should have been considered:

I What processes do decisignakers go through when making policy decisions?
1 How long is the process from beginning to end?
T Where are they in the process?

If the answers to these questions are rimiown, collect the necessary information.

Write a summary of what is currently known about the process for policy implementatimn

important to focus on the specific settighere the policy will be adoptegk.g., organization, institution
or governnent). There will be steps unigue to the local context (internal policies and procedures that
need to be followed). For instancall municipalities have to follow the same process when implementing
a municipal bytaw; however, some have additional procedsrThis also holds true for public

institutions 3°%2

Share this summary with key decisiorakers and knowledgeable influencefsk them to identify any
missing information. If there are missing steps or requirements, work with them to develop a complete
understanding of the process for policy uptake. Use this summary to revise the action plan (Step 5) and
to guide the working grouR efforts to encourage the adoption and implementation of the policy.

Write the Policy
A written policy usually has five mponents:

1. Rationale outlines who creadthe policy and the intended beneficigrgnd the problem
addressed by the policy

2. Glossary definitionsof key terms used in the policy

3. Policy content the rules, regulations and sanctions of the policy as wetkagals, objectives,
plans, procedures, laws, strategies, regulations and coniraetion related to an issue

4. Date apptoved and date of any amendmerdasd

5. Supporting material such as the enforcement procedures to address-compliance,
communicationprocedures, monitoring and evaluating of the jggland any supporting
materiaf*
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Typically, those who are implementing the policy wiiteHowever, members of the working group
could be invited to contribute. If not, offer to share information gatherbrbtighout the policymaking
process, particularly summaries and briefing notese thhe relationships developed to contribute to this
process.

When a specific policy is being written, encourage decisiakers to build on what others have done. In
Step 2different policy options were identified. Review the options relevant to the policy to be written
Gonsider what could be recommended for inclusion in the current policy.

Depending on the policy, guidance documeatsild beavailable on what to include. For exampsfe
Play Initiativé* has developed a resource to help guide the development of concussioiepdiEiChas
guides on developing municipal dgws* and municipal alcohol polici¢®

After the draft policy is written, work with the decisionakers to conduct an HEIA assessri&int
orderto mitigate any unintended consequencefkthe developed potly. Encourage them to consider
how different populations may be negatively affectétentify existing programt help lessen the
effect of the policy or aeate a new program’

For examplepne municipalitynovedto implement a new smokéree multiunit dwelling policy for
municipal housing® Thismunicipality partnered with the Health Unit and other community
stakeholders to offer free smoking cessation supports for residents. Work with deoisikers torevise
the policy accordingly’

Encouragedecisionmakers to develop written internal policy and procedures for implementing and
enforcing the policy. This should include

1 Identifying the positions within the organization responsible for the implementation,
enforcement and evaluation of the policy

f  Ensuring alissemination plan to engage witfeoplein these positions talarifytheir role®

Thisenablesthose responsibl¢o follow the recommended course of action and encouragesibwnd
promotion.

Policy adoption needs to happen before moviagolicy implementation. If decisiemakers resist

policy adoptionconsider using advocacy strategid@fiese could includgharing evidencéased
recommendations, raising awareness about the problem and how the policy is a solution, strengthening
partnerships and social mobilizatiSAThe intent is to help decisiemakers see the need for change.

To learn more about how to advocate for policy adopti@view EvaluatingSuccess in Public Health
Advocacy Strateqi€and Advocacy Strategies for Health and Development: Development
Communication in Actiaff
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Communicate the Policy

Policy implenentation is the stage between the establishment of the policy and its consequences. It
involves decisiommakers formally enacting the written policy, and communicating the policy to those
who are affectecandthosewho will enforce it.

Work with decisio-makers to help them develop a plan to promote, disseminate, implement, enforce,
monitor and evaluate the policy. This involves encouraging them to identify the human and financial
resources needed for implementation and development of a realistic anddibgsequenced timeline.

Share relevant information and results from the communication plan developed in Step 5. One suggestion
is to develop an awareness campaign plan, post the plan online and provide updates on its
implementation. An example is themm@us smoking/tobacco policy developed by theiversity of

California® Another suggestion is to develop media releases, both written and verbal (video), to
post/broadcast on traditional newsetworks (television, newspapers), and social media outlets (Twitter,
Facebook). Stakeholders could also promote the mes¥dg®. example, CAA has a dedicated campaign
called Heads Up! to advise their membership about legislation and policy changes telabad safety®

At this stageencourage the decisiomakers to prepare foorganizations and/or people who are not
supportive. Consider working with them to brainstorm who may oppose the policy. Engage them in
assessing their readiness for policy ke, similar to what was done in Step 4.

Key Considerations for Step 7

9 Determine if you need to shift from a facditve/supportiverole to advocacy if decisiemakers
resist or defer policy adoption.

1 Understand the specific steps in the adoption prodesghe targeted organizations.

1 Emphasize relationship building with key stakeholders and deeisaiters.
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Evaluation
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effectiveness. This phaselgrincludes one step evaluate the policy (Figure.SThis provides an

opportunity to engagedditionalstakeholders who may not already be involved in the peai@king
procesqe.g.,evaluationspecialists, epidemiologists and/or communiigised researcheys

Figure 5 EvaluationPhase
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Step 8:Evaluate the 8&licy

Just like the planning and implementation phase, evaluating a policy is also a systematic process. The
purpose of this step is to develop and implement a plan tdueata the actual policy and/ahe policy
making process. This is to ensitrbas been implemented as intended and is having the desired impact
as well as to understand the process used.

Although this is the last step, activities throughout the pehicgking process should be monieast and
evaluated regularly. The results from these early evaluation efforts should also be revisited in this step.

Why is this Stepniportant?

Policy evaluations apply evaluation principles and methods to examine the content, implementation and
impact of e policy to identifyits merit, worth and utility. Policies are evaluated to:

9 document and inform development, adoption and implementation efforts
1 determine effectiveness and build an evidence base

1 gauge support

9 assess compliance

{ inform future effort$®

Policy evaluation can be challengingné-consuming andequire many resource¥.® However, this
effort has the potential to improve existing policies and build an eviddrase of best practices for
policy development for future policy efforfs This $ep also provides an opportunity to document and
celebrate successes, and identify areas for improvement.

Difference between a policy and progralservice evaluation

1 The level of analysis requiregystem or community level for poy; program level foa
program

1 The degree of controlclear boundaries may be more dleaging with policy evaluation
1 Ability to identifying an equivalent comparisanrmore ch#lenging with policy evaluation
9 Scaleand scope of data collectiarmay begreater with policy evalu&in

Type and nmber of stakeholders involvedmay differ for a policy evaluatiofi
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To better understand how to apply evaluation principles, revigiics and evidence
generation: Steps to quide public heaéitialuations and promote ethical reflection throughot t
the lifecycle of an evaluatioff This article outlines three steps to guide public health
evaluations and highlight ethical considerations during an evaluation.

Activities to mplement Step 8

There are two suggested activities to implement this step: 1) conduct a policy evaluation; and 2)
communicate the evaluation results.

Condut a Policy Ealuation

Decisions are made throughout an evaluation to determine: 1) what is to be evaluated; 2)éow
evaluation will be conducted; and 3) what recommendations can be rfidbe help determine this
information, it is recommended to useH@®ten steps for onducting an evaluatidfto guide the
development and implementations of a policy evaluation. Based on the agiele wonder whether
policy makes a difference@nduct an evaluation to find o/t Table 6outlines the steps and
suggestions on how to apply them.

Ensure the policy evaluation is designed to overcome these common challenges:
9 access to appropriate data
9 lack of appropriate measurements
1 political scrutiny and desir®r quick production of results
T external and contextual factors that impedhe evaluation

1 lack of timé&®

Use the results of the evaluation to revise the policy content, implementation and/or impact.
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Table 6 10 Steps for ®@nducting aPolicy Evaluation’

Seps Application for evaluating a policy
1T58@St2L3 F £23A0 Y2RSt GKId 2dzit A

Step 1: outcomes, outputs and activities.
Clarify what to Develop the purpose statement for what to evaluate and hiovwsethe

results. The purpose of the evaluation is usually a broad statement, rathe
evaluate . .

than specific questions to be addressed.

Engage in facilitated dialogue to identify evaluation questions.
Step 2: Identify stakeholders and their interests or expectations with the policy
Engage evaluation.

stakeholders

Involvethem in planning, data collection and interpretation

Step 3:
Assess resources
and evaluability

Assess the resources available to plan, implement and dissesrtinat

results of a logical and thoughtful evaluation.

Determine readiness for conducting the evaluation using four standards:
1. defined, agreeeupon, and realistic goal(gxisting or planned policies)
2. well-defined information needs (agreement on evaluatioaus)

3. obtainable evaluation data
4. intended users willing and able tse the evaluation informatidf

If these standards cannot be met, it may not be the right time for an

evaluation.

Step 4:
Determine your
evaluation
guestions

Prioritize and refine theguestions generated in Step 1 of the evaluation
processconsideimgthe results fromStep 3 Organize these questions undeg
one of the three types of evaluations

1. Content Can happen any time after the poliswritten and can be used
to compare policieg?
I How was an existing policy developedinder what conditions or
context?
9 How do different policies addressing the same issue compare?

9 Are the necessary components (goals, implementation and underly
logic) articulated?

2. Implementation: Can happen any time after the polisyenacted’?

9 Was the policy implemented as intended?
I What were barriers anéhcilitators to implementation?
9 Is there continued support for the policy?

3. Impact Can happen any time after the polisenacted and
implemented??

1 Were the intended shorterm and longterm outcomes produced?
9 Any unintended consequences?

Supporting the PoliciMaking Process: Evaluation Phase 54



Seps Application for evaluating a policy
1 Using the results of Stepof the evaluation processletermine:

1 Wha you will measure (indicators)?
Step 5: 1 When you will collect data?
Determine 1 How you will collect data (qualitativguantitative or mixed methods)?
methods of 1 Who yo.u will (.:ollect data from (staff, specific sgtmups or sample of
measurement and popula'Flon of interest}

1 Who will use the data?
procedures _

9 Usethe responses to these questions:tdevelop procedures for
recruitment, data collection and analysis; aittentify and address ethical
considerations®

9 Ensure the plamcludesthe purpose of the evaluatignmmethods
proceduresa data collection matrix (e.g., evaluation questions, indicators

Step 6: methods, data source, timing, roles and responsibilities, buclget) ethical

Develop evaluatior]
plan

considerations (e.g., informed consent, confidatity and anonymity,
cultural sensitivity).

Use this plan to ensure everyone knows what needs to happen, how ang
when.

Step 7: 1 Pilot test data collection or extraction tools

Collect data 1 Adequately train data collectors and address any issues to emsocedures
are being followed correctly.

Step 8:

Process data and
analyze results

=a =9

Synthesize the information from all data sources.
Verify the quality of the data collected, organize the data and analyze it.

Step 9:
Interpret and
disseminate results

Work with stakeholders to interpret the results.
Develop a communication strategy to share the results.

Step 10:
Apply evaluation
findings

=a =9 = =4

Apply lessons learned and/or recommendations made.

Consider evaluating the evaluatigealled a metaor processvaluatior).
This will help to identify what worked well and areas for improvement wh
evaluating future policies.
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Communicate the EvaluatioreRults

This activity focuses on enhancing efforts for Step 9: Interpret and disseminate resultseghthation
processoutlined in Téle & The intent is to emphaszhe need to purposely and intentionally develop
a plan to communicate and disseminate the evaluation results to stakeholders and other interested
audiences. It involves moving beyond writijust a report that may not be utilized, to using the report
as the foundation to communicate the policy evaluation reslsing thigplancanbuild awareness and
support for the policy, make necessary improvements and demonstrateuatability. Thigffort could
enhance or address issues with the current policy/angolicymaking procesdead to a similar policy
being implemented elsewherand strengthen relationships for new policies to be developed.

Start by consideringvhat have you learned tiough the policyand evaluation process™How
could/wouldstakeholderaise the evaluation results? How do they like to receive information?

Use the answers to:

1. Establish the goals and objectives for the communication plan and identify target
audiences/stkeholders for the dissemination plaf®

2. Choose communication format$the means to disseminate and convey the messalgased on
the goals, objectives and target audiences identifre8uch as:

1 reports

I memos and emails

9 bulletins, newsletters and blogs
9 videos

T infographis

9 briefing notes

1 workshopsor webinars

f meetingpresentatiors’
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3.

Choose communication channels to distribute the messagegh as:
1 Mass mediaprint, broadcast media.
1 Social mediaFacebook, Twitter, Instagram, YouTube, blogs, website.
1 Interpersonat stakeholder meetings, oA®-one meetings.
1 Community-specific public gatherings.

1 Professional conferences, articles, online forurfs.

Oncethis work is donedevelop a communication plan to disseminate the evaluation .grastudethe
following sections

1
T

)l
1

goals for the communication/dissemination plan
objectives

target audienceistakeholders

communication format

communication channels

timeline for development

person responsible for development

review process with timelines

timeline fordissemination

person responsible for dissemination and progress reporting coltithn

Once completeimplement the plan, reviewhe processand revise the plan as needed.
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Using the Evaluation Results
To increase the likelihood policymakers will use eatbn results:

1
1
1
1
1

Frame the findings in relation to local context and the original purpose for the policy.
Provide realife examples and comments.

Present statistical data clearly using compelling visuals.

Communicate with brevity and clarity.

Highlight cosbenefit analyse§®

To learn more about howo develop messages thatake a difference, check out this bolidt. These
books have benused by many people, including public health practitioners.

1
1
1
1

Made to Stick: Why Some Ideas Survive and Othef% Die
The Tipping Point: How Little Things can Make a Big Diffefence
Nudge: Improving Decisions about Health, Wealth, and Happthess

Getting to Maybe: How the World is Changed

Key ©nsiderations for Step 8

)l

Determine if you are evaluating the policy, theipgidevelopment process or botl@early
identify how the results of each will be utilized

Follow MQQ #0 steps for conducting an evaluatigh
Engage key stakeholders in the development and implementation of the evaluation plan
Frame evaluation resulia relation to the local context and the original purpose for the policy

Choose your format and communication channels based on audience information needs and
preferred sources

Develop a dissemination plan to communicate the results of the evaluadistakeholdes and
other important audiences
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Conclusion

Developing a policy is compldkinvolves a comprehensive process amwide variety of stakeholders
Togethertheywork to define a problem, use evidence to identify potential solutions, and engage in
knowledge transfer tesupport andnfluence policyoutcomes.

This process caseemoverwhelming By following the steps irhis workbook public health
practitionerscan learn theconcepts and strategies gupport a manageablpolicy-making process.
This will help tsupport evidenceébased policy interventionsvhichcanlead tobetter health outcomes

Gt 2t A0& ¢2NJ Aa | f2y3 NRFRZI ¢
about small, incremental changes and successes. But when it all ¢
together, the positie impact for the population aswhole is well
62NIK (GRS STF2NIpé
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Worksheets

N ! e
Note: All worksheets are from theplanningphaseand are numbered corresponding to their
¥ respectivestep.

Worksheet 1.0: Framing the Problem from Different Perspectives

JOESIIEI Who is most affected?
been framed?
(e.g., are some
population groups more
vulnerable or
marginalized by the

problem?)

Perspectives to consider| \whatis the (e.g..froman
problem to solve? |A Y RA @A Rdzl t ¢
O2YYdzyAlue Q3
2NBI yATFGAZ
responsibility?)

C2dzNJ 2NEF YA

Different levels of
government (e.g.,
municipal, regional,
provincial and/or federal

Public, private and net
for profit institution(s)
(e.g., day care centres,
schools, community
services, employers,
faith-based)

Communitymembers
(e.g., those experiencing
the problem, general
public)

Additional perspectives
(e.g., special interest
groups, informal
organizations,
professional associations
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Worksheet 1.1: DataGathering Plan

Situational assessmerguestions

Possible data sources

Timelines

Roles and responsiblities

Method of data analysis

What factors in the community
affect the problem (e.g., attitudes,
values, beliefs, perceptions, and
social, economic, environmental
and/or political factorsgultural
differences, or conflicting agendas)

Is the problem on the public agendg
Locally? Provincially? Federally?

What is the cost of the problem
(e.g., social, human, financial)?

What is the cost of doing nothing
about the problem?

What possible actions (e.g.,
awareness, education, skidluilding,
environmental supports, policy)
could resolve the problem? By
whom?

Are specific population groups mos
likely to experience inequities
related to specific solutions?

Dothese possible actions address
the determinants (causes of the

causes)? If so, how?
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Worksheet 3.0: Identifying DecisieMakers and Influencers

Who are the key deisionmakers?

Who are the key influencers?
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Worksheet 3.1: PrioritizindoecisionMakers and Influencers

Who are the top five decisiommakers?

List thefive most powerful List the five most approachablg List thefive most accessible
decisionmakers dedsion-makers decisionmakers
1 1. 1
2 2. 2
3 3. 3
4 4. 4
5 5. 5

After reviewing the table, whare your top five key decisiemakers?

1.
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Who are the top five influencers?

List the five most powerful List the five most approachablg List the five most accessible
influncers influencers influencers
1 1. 1
2 2. 2
3 3. 3
4 4. 4
5 5. 5

After reviewing the table, who are your top five key influencers?

1.
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Glossary

Action plan A document that outlines the activities needed to build momentum and support for the
policy, especially during the implementation phase of the paiaking proceslearly describes the
core activities, tasks, resources and timelines needed to achieve the strategies outlined in a logic
model ® Identifies what changewill happen and who will do what bwhen® Usedto inform the
implementation phase of the polieyaking processAn action plan is bving documentandneeds to

be reviewed and revised throughout the policy making pro€@ss

Advocacy Actions that can influence the development of healthy public policies.

Advocacy strategiesSharing evidencbasedrecommendations, raising awareness about the problem
and how the policy is a solution, strengthening partnerships and social mobiliZation.

Briefing note A communication format to quickly and effectively inform people about an issue by
distilling complexnformation into a short, welstructured document (two pages or less).

Communication channelsThe way information is distributed (e.g., mass media, social media, personal
communication, professional§

Communication formats The means to disseminat@d convey information (e.g., written reports, short
communications such as email or memos, video, infograghic)

Communication planA document that outlines how information/key messages will be clearly
communicated.

Communication plan for communicatmevaluation results Specific action plan to disseminate the
results of a policy evaluatioincludesin a table format: target audiencesommunication channejs
communication formattimeline for developmentperson responsible for developmemeviewprocess
with timelines timeline for disseminationperson responsible for disseminaticend progress reporting
column?®

Dialoguemapping Process used to developshared understanding of and commitmemtthe

collective resulf® Usesavailable evidence to further describe the probleSartswith a question about
the issue and systematically exmapossible answers, without judgement, to draw a visual display of
ideas(the dialogue map*

Decisionmaker. Those who have the power tmplement the policy and/or are individuals who decide
on a course of action.

Deliberative proces¥ Ly Sy GAz2yltf LINRPOSaa GKIG alfftz2éa  INR
information, to critically examine an issue and to arrive at an agreementif@ims decisiofy' | {1 Ay 3 € T
41 can be used when engaging in dialogue mapping.
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Evidencebased Usingthe best available informatioto inform decisions.

Evidence tableUsed when collecting data to standardize how evidence is documeHghgs increas
the usability of the findings, especially if different people are gathering and analyzing the infori{ation.

Evaluation phaseThe final phase of the poligyaking processhvolves developing and managing a
policyevaluation(Step 8).

Forcefield analysis A tool to help understand the range of factors (those that drive or resist change)
that may influence the success of the policy option being consid&red.

Health Equity Impact Assessment (HIEIA tool to identify and address potential unintendeealth
impacts of a policy, program or initiative on vulnerable or marginalized populations.

Health inequities Differences in health that amonsideredunnecessaryavoidable, unfair and unjugt.

Health in All PoliciegHiAP) An approach that coalinates collective efforts to create healthy
communities by taking into account the health implications of decisions made by those outside the
health sector:*

Healthy public policiesSpecific type of policy developed weate healthy physical and sat
environmentsimprove economic and/or environmental conditions within a commuragdress health
inequities and decrease healtthreatening environments**2

Implementation phase The second phase of the policyakingprocess puttingthe decisios made in
the planning phase into action. This phase involves two steps: implement the ptdio(Step 6) and
facilitate the adoption and implementation of the policy (Step 7).

Influencer. Anyone who could influence decision makers to make a policy eh@ndecision maker can
also be an influencer (e.g., community members, those working in profitpnofit and notfor-profit
organizations).

Logic model Used to guide the development of an action plan (Step 5 of the PHO-paking

process). Provides visual representation of the relationship between the: 1) goals (desired end state
that the policy would achieve); 2) objectives (brief statement specifying the desired impact or effect of
the policy); 3) policy (which to move forward); and 4) stratedl@road approaches that help achieve the
goals and objectives of the policy).

Marginalized populationsGroups and communities that experience discrimination and exclusion
because of unequal power relationships across economic, political, social &nlodimensions?

Planning phaseThe first phase of the poligpaking process. Includes planning for the type of policy
that will address the problem a community is experiencingolves five steps: Stepclidentify,

describe and analyze the proble®tep 2¢ identify and analyze policy options; Steg 8etermine and
understand decision makers and influencers; Stemdsess readiness for policy development; and Step
5 ¢ develop an action plan.
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