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Policy Cycle

1. Problem identification and agenda setting

2. Policy formulation

3. Policy implementation

4. Policy evaluation.

Stage 4.
Policy
evaluation

Stage 1;
Problem

delimitation
& recog-
hition

Stage 3.
Policy
implemen-
tation

Stage 2.

Policy
decision-
making

Source: Howlett, M., Ramesh, M.
1995. Adapted.
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Silver MT, Murdock RH Jr, Morrill BB, Sue SO. Ranitidine 300 mg twice daily and 150 mg four-times
daily are effective in healing erosive oesophagitis. Aliment Pharmacol Ther. 1996 Jun;10(3):373-80.
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Table 1. Categorization of interventions aimed at improving tuberculosis treatment e )45.,0 S l ..“‘ l o ‘ ‘ LSLQ) 95[_9

Intervention category Components Examples : J.w ‘\-3 )L:-ﬁ-ﬁ Q‘ )—9‘ S '-\-*-:-’L’

Education Behavioural and  Teaching of patients, family members and
cognitive community members

Psychosocial Behaviouraland ~ Counselling
affective Contracts

Cultural competence contextualization - ‘-sc . . O
Sodial support to include communication . S\ & & .o
relevant to patient efficacy or enablement - )"A‘.’.L’ L’ LSY e P) ‘Ia"‘ 9 P OJ""‘S

0"

Care delivery Behavioural, Treatment regimen interventions in the form = 5
affective, of combination pills or easier dosing AP L. ‘Q‘}’_; ‘(509'0‘: )al_, 9 MJS
nggdfaa: and ‘Convenience of visits timed with medication - . :
stru refills “ @ : - a . o

Staff training - including provider-targeted 9 us) 9 ULQ)O LSYLB MJ ‘o~
interventions related to communication -
Decentralization of health contact via home ROV ‘
visits or community health workers

Health systems Behavioural, Management processes
biological, Tracer systems
cognitive and

Referral support

structural i
Direct accountability in the form of direct
observation of therapy
Social protection or Behaviouraland  Financial support for — or provision of - food,
financial structural transportation and housing

Free health services or reimbursement of costs

15
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Knowledge-do gap

0 Consistent evidence of failure to translate
research findings into clinical practice

B 30-40% patients do not get treatments of proven
effectiveness

m 20-25% patients get care that is not needed or
potentially harmful

Schuster, McGlynn, Brook (1998). Milbank Memorial Quarterly Grol R (2001). Med Care
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Knowledge-do gap

0 Randomized clinical trials: have shown that a humber

of interventions are effective, safe, and cost-effective for
reducing the risk of VI'E in hospital settings.

0 Evidence-based guidelines for identifying patients for

VTE prophylaxis are widely accepted by professional
bodies and expert task forces around the world, and are
seemingly straightforward to implement.

0 Surveys(2007): less than 30% of eligible patients receive
VTE prophylaxis.

Copyright: Knowledge Utilization Research Center
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level Barriers/incentives

Innovation Advantages in practice, feasibility, credibility,
accessibility, attractiveness

Individual professional Awareness, knowledge, attitude,
motivation to change, behavioral routines

Patient Knowledge, skills, attitude, compliance

Social context Opinion of colleagues, culture of the network,
collaboration, leadership

Organizational context Organization of care processes, staff, capacities,
resources, structures

Economic and political Financial arrangements, regulations

context
20
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Changing the behavior of healthcare professionals: the use
of theory in promoting the uptake of research findings

Martin Eccles®*, Jeremy Grimshaw®, Anne Walker®, Marie Johnston?, Nigel Pitts®

Table |
Slages in evaluation

Evaluation of drgs Pre-chnical Phasel  Phase [l Phase 111 Phase [V

Evaluation of implementation strategies  Theory  Modelhng  Exploratory tial - Definitive randomized control trial ~ Long-term implementation
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Organizational change occurs as a planned response to
a defined set of pressures or forces.

Basic choices that an organization confronts in
managing this change:

How is the change defined?

Who participates in the change process and how?

How is change implemented?

How 1s change institutionalized (i.e., made self-
sustaining)?
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Weisbord's six-box, organisational model, the 7S model, and process
models

SWOT 6T assle
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total quality management 4 force field analysis
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Sustainability science: an integrated approach for
health-programme planning

Russell L Gruen, Julian H Elliott, Monica L Neolan, Paul D Lawton, Anne Parkhill, Cameron ) McLaren, John N Lavis

Review article

Costs of scaling up health interventions: a systematic review

BENJAMIN JOHNS AND TESSA TAN TORRES, on behalf of WHO-CHOICE

Health System Financing, Expenditure and Resource Allocation (EIP/FER), World Health Organization,
Geneva, Switzerland

Alma-Ata: Rebirth and Revision 2

Supporting the delivery of cost-effective interventions in
primary health-care systems in low-income and
middle-income countries: an overvievw of systematic reviewvvs

Simon Lewin, John N Lavis, Andrew D Oxmoan, Gabriel Bastias, Mickey Chopra, Agustin Ciappomni, Signe Flottorp, Sebastian Garcia Marti,
Tomas Pantoja, Gabriel Rada, Natharn Souza, Shaun Treweek, Charles S Wiysonge, Andy Haines
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