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Policy Impact
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(1 This is something that researchers (or groups of researchers) can influence and
manage but generally overlooked in some contexts.

(1 Turning Research into Action
QO Today’s focus is on making research Impactful beyond academia.
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1 Policy impact can occur in a variety of different ways

QSome research lends itself to direct policy impact
(scientific review leads to change in clinical guidelines)

QThe impact may be an Indirect process of
changed perceptions or improved understanding around a
policy issue
O S10Silow (RS gl g 5 sy
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Why Policy Briefs Matter

&
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-Why faculty should care?

Clamnz oode Wl slacl g lddizo )l arols adlin >
>Influence policy with research findings

~Increase societal impact of academic work

Research ~Build credibility with non-academic stakeholders

Dr. Amini 6



Model for knowledge translation efforts/initiatives

Push efforts User pull efforts

Researchers » Policy-makers Policy-makers * Researchers

systematic reviews or : :
rapid-response units,

_DO“CV b”i online repositories
Researchers Policy-makers Researchers KTP platforms Policy-makers
Exchange efforts Integrated efforts
deliberative policy dialogues KT platforms supporting evidence-
(between decision-makers, stakeholders and informed policy-making (e.g.EVIPNet

—

researchers) “" (WHO’s Evidence-Informed Policy Networks)



Knowledge Products &

Researchers

Patients and public

Health care providers,
public health practitioners

Policy and decision makers

Research articles

Educational content for

users, patient decision aids,
mass media reports

Clinical practice guidelines,
public health guidelines

Policy brief

Dr. Amini 8
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* So,

— Policy brief as knowledge translation tool in
push efforts

— Policy brief as suitable knowledge product for
policy and decision makers

Dr. Amini
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* “Imagine you have 5 minutes with a policymaker —

what would you say?”
— policymakers are busy — brevity and clarity are key.

Bridge between research and decision-making

Increase societal and policy impact

« Communicate complex ideas quickly

A concise, targeted document that translates research into actionable recommendations

for decision-makers.

Dr. Amini
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llsogvg c; l| WHAT ARE POLICY BRIEFS? A\
o%g,\»

v A policy brief presents a concise summary of information that can help readers
understand, and likely make decisions about, government policies. Policy
briefs may give objective summaries of relevant research, suggest possible policy
options, or go even further and argue for particular courses of action.

v" Policy briefs are a key tool to present research and recommendations to a non-

specialized audience. They serve as a vehicle for providing evidence-based
policy advice to help readers make informed decisions.
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v'Don’t be afraid to explain an issue in layman’s terms

v'simple language that anyone can understand
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Policy writing and academic writing
(Pennock, 2011)

Comparison of Professional Writing Styles

ACADEMIC WRITING

POLICY WRITING

Professional Setting

Professors and graduate students

Government employees, nonprofit employees,
advocacy groups, think tanks, citizens

Farmats Conference papers. journal articles, Briefs, memos, petitions, white papers
books

Intended Audience Other academics Policymakers

Goals Theory development, hypothesis Persuading audiences, presenting information,
testing investigating alternative paolicies

Emphases Strong theoretical development, Persuasive, short, compact, to the point
extensive use of evidence

Dr. Amini 15
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(Breakfast test)

Explaining difficult stuff in an €asy 10

Understand manner

Avoid overloading decision-makers with too much information!
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Kotteimann, hier haben Sie Ihren Berich zurick. Warun: schreiben Swe naeht das Wichfigste noch mal vaus und schucken
mir das Ganze als SMS ... Cartoon: Dirk Messner

Kottelmann, here is your report back. Why don t you just
summarize the most important items and send it to me as an
SMS...

Dr. Amini 19



Policy brief vs. Policy advocacy vs. policy note

- [l 1. Policy Brief
— A concise, evidence-based document that summarizes a specific policy issue and
presents clear, actionable recommendations for decision-makers.
Example use
— A public health researcher summarizing evidence on childhood obesity interventions
for a Ministry of Health.

« < 2. Policy Advocacy
— Not a document, but a process or strategy aimed at influencing policy change in a
specific direction.
Example use

— A non-profit running a year-long campaign to pass a law banning trans fats, using
press releases and public events.

« [0 3.Policy Note

— Ashort, focused internal or external memo that provides quick, targeted
information on a policy issue — often for briefing purposes.

Example use

— A health ministry staffer preparing a one-page note for the minister before a meeting
with the WHO. Dr. Amini 20
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Policy Brief vs. Policy
Advocacy vs. Policy Note

Understanding the Differences in Healthcare Contexts

i |

Policy Policy

Advocacy Note
Summarize Influence policy Provide quick,
Purpose evidence & change targeted
recommennd through information
action campaigns
Length 2-4 pages Ongoing 1-2 pages
Tone Neutral or Persuasive Neutral

persuasive

. Policymakers, Public, media, Internal
Audience . ..
stakeholders legislators decision-makers
Healthcare WHQ ket ANA safe Kenya
Examp|e on climate & Stafflng COVID-19
health systems campaign vaccine rollout
memo
Same issue, differentformats — choose based on 21

your goal and audience.
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Policy brief — A product that distills research into actionable
recommendations.

<&
¢

&

Policy advocacy — A process or campaign to influence
change, often using briefs as tools.

Policy note — A short, targeted memo for quick decision-
making, often internal.

Policy brief = a tool (document)
Policy advocacy = a strategy (campaign)

Policy note = a short, targeted informative memo
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« Common names for policy brief

POLICY BRIEF

Briefing

Policy analysis
Policy briefing
Policy memo
Position brief
Position briefing
Position paper
Fact sheet

Dr. Amini
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Suppose you want to produce a policy brief from a
project report




You have written your report...

Now, how do
you turn it
into a policy
brief?

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

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

0 Two problems

® Hard to throw things
away

m What remains has no
natural flow

Eva Ludi, ODI
Paul Mundy, www.mamud.com

Dr. Amini 29



iy Don’t try to edit

O Instead
m Take a step back

B Look at the
research through a
telescope

® Think of the big
picture

1 Then write from
scratch

Eva Ludi, ODI
Paul Mundy, www.mamud.com

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

® What do you want them to do differently?

0 What did the report say about policy?
B Many reports already have a section on policy

Eva Ludi, ODI
Paul Mundy, www.mamud.com

Dr. Amini 31
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ldentifying and understanding your
audience

% HME | W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation



ldentifying your audience

International

organizations

Research
Advocacy institutes
organizations

What are each of these audiences Social media
most likely going to want to know
about your research?

Universities

NGOs Media

33

% HME | W UNIVERSITY of WASHINGTON Institute for Health Metrics and Evaluation
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Section
Title

Executive summary

Problem statement

Evidence & Analysis

Policy options

Recommendations

References &
contact

Anatomy of a Policy Brief

Purpose
Grab attention, signal solution

Key message in 1-2 paragraph,
summarizing the problem,
evidence and recommendations

Explain why action is needed

Support your case with

presenting key findings

Present alternatives; Outline

possible solutions
Clear, actionable steps

Credibility & follow- up

Tips
Avoid jargon, be specific

Use stats to show urgency; lead
with urgency

Use data + context, link to

current policy gap

Use visuals, avoid dense text

Keep balanced, but lead toward
your recommendation

Max 6, each under 50 words

Include your info; your name,
institution, email
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%ﬁ policy brief

Yung & Quinn, 2017

@ icpolicyadvocacy.org

International Centre for Policy Advocacy

THE POLICY BRIEF

0 ~N &0 O & W N B

. Title

. Executive Summary

. Rationale for action on the problem
. Proposed Policy Option(s)

. Policy Recommendations

- Sources consulted or recommended
. Link to original research/analysis

. Contact details

An independent. non-profit organisation empowering
researchers and advocates to participate more effectively in
public debates & policy making

FOCUS KEY QUESTIONS ANSWERED

Problem Why do something different?
Solution What to do? (And what not?)

Application How to implement?

Dr. Amini 37
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Make it ‘sticky’!
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* Short, catchy, clear
° Bold text, the first thing people will read

Recommendations:
* Short: No more than one or two lines of text
* Clear: avoid scientific language

* Does not need to be a conclusion, but can
be (ex: “The US should invest in maternal
health”)

Dr. Amini 38
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World Health
Organization

<o e

Science and Technology in
chiidhood Obesity Policy

FOOD

SYSTEMS

FOR

HEALTH

FISCAL POLICIES TO PROMOTE
HEALTHY DIETS: POLICY BRIEF

14 September 2022

;” CELEBRATING 20 YEARS
y

The Burden of Disease in the United States

The Global Burden of Disease Study (GBD) measures the burden of health problems in 195 countries
and territories around the world, including in the United States. It is the most comprehensive and
comparable study on health, tracking 400+ diseases, injuries, and risk factors from 1990 to 2016.

Leading causes of deaths Leading causes of years of life lost (YLLs)
2016 Ranking! Change 1950-2016! YLLs measure the impact of premature death.
o lschemic heart disease -15.0% Because road injuries, self-harm (suicide), and drug
o s Al 105.3% use disorders kill younger people in the prime of
e Lung cancer 26.8% their lives, they result in many YLLs.
@) Cerebrovascular disease (stroke) 40.3% 2016 Ranking' Change 1990-2016!
© corp? B8.5% € ischemic heart disease -19.5%
@ Lower respiratory infections 51.2% @ Lung cancer 13.7%
@ Chronic kidney disease 149.5% © corp? 69.8%
9 Colorectal cancer 15.9% o Cerebrovascular disease (stroke) 20.2%
© Diabetes 45.3% © Road injuries -23.1%
) Breast cancer 12 4% @ Alzheimer's disease 7B.7%
*Ranking based on number of deoths at ol oges. @ self-harm 25.3%
“Chronic obstructive pulmonary disegse. Includes @ Drug use disorders ADB 5%
emphysema and chronic bronchitis. 9 Colorectal cancer 15.7%
. Communicable, maternal, neonatal, and @ Lower respiratory infections 27.8%
nutritional diseases ‘Ranking based on number of deoths at oll ages.
. MNon-communicable diseases “Chronic obstructive pulmonary disease. Includes
emphysema and chronic bronchitis.
. Injuries

Leading causes of premature death and disability in 2016 and % change, 2005-2016*
GBD measures years lost from premature death and disability using a metric called disability-adjusted life

years (DALYs). The GBD can also show changes over time, such as the change in DALYs over the past decade.
0% -25% -20% -15% -I{I)% 5"3, 0:!{. 5:% 1(?% 15% 20% 25% 0%

| 1 lschemic heart disease

Low back & neck pain
Clrluq use disc:rd@.'s
Lung cancer

éOPD

Dialhcmu

Skin d :‘I.‘il S5
Cerebrovaseular disease

1 1
Deprassive disorders
B L} 1
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iy 2. Executive summary &

Grab the readers attention!
It normally includes clear statements on the following
Issues
* The specific issue or problem addressed in the brief;
* The most striking policy failures or insights identified;

* The shape or main focus of your recommendations

Remember:

Executive summary may be the only thing some readers read, so
make it ‘punchy’ and memorable. If effective, it will hopefully entice

readers to read on
Dr. Amini 41
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RATIONALE FOR ACTION ON THE PROBLEM

v Aim of this section

v’ To present the most striking facts or elements of your analysis in

order to convince your audiences that they may need to rethink
the issue and ultimately, may need to change the current

policy approach, i.e. you provide a reason to act differently.

Key question: why do something different?

Dr. Amini 42
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RATIONALE FOR ACTION ON THE PROBLEM

v This element of the brief normally includes sections
which:

v Frame the paper, by detailing the policy problem in the
local context;

v Develop the core issues or striking facts that have lead
to current policy failures;

v End with what the impact of these policy failures are

having
Remember:

Include no more than 4 or 5 most striking points of policy
failure in this section and develop on those
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RATIONALE FOR ACTION ON THE PROBLEM
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RATIONALE FOR ACTION ON THE PROBLEM
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Key questions - What to do? And what not
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&, PROPOSED POLICY OPTIONS

Key questions - What to do? And what not

v The element normally includes sections on the
following:

v The options or alternatives considered;

v The principles and evaluation criteria you have used to
weigh up the options;

v" An argument on why you have chosen one option over the
others available.

Dr. Amini 47
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Key question — How to implement?

v' The aim here is to put forward a feasible and

practical set of recommendations t
the chosen option and convincet

nat could deliver
ne reader YOU

understand how policy systems anc
programmes work.

government
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Key question — How to implement?

v This element normally includes sections on the

following:

v The specific sets of actions that various actors should take to deliver your
chosen option;

v' Sometimes also includes a closing paragraph re-emphasising the importance
of action

« Theissue of space in the brief is often a challenge in this section, i.e. how

much detail to include?
 The balancing act lies in demonstrating the feasibility and fit of the
option, but not presenting a full action plan.
 This section often features recommendations divided by actor (e.g.
what local governments should do) and a synopsis of the series of
actions presented using bullet points or numbers

Dr. Amini 50
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recommended &

Establish your credibility!
v This element can be one of two things:

v" Sources consulted

v It can be a list of the sources referenced in the paper (in policy briefs
normally do not include an extensive list of sources — just the key ones

v' Sources recommended

v List other readings that you or your organisations have produced that can
further inform the discussion in the brief. b Cllal «lidas ) gea ctlals ) i

v The intention is to show you have a reputation and a track record of
commentary and analysis in this area.

 This approach is normally taken by more established think tanks or
commentators and also means that you feel that you have the
reputation to make a credible argument without the need to
reference others
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Key Question - Where’'s the full argument?

v' As outlined earlier, the policy brief is an advocacy tool

targeting a broad non-specialist audience and realistically,
can only aspire to raise interest in the issue rather than try to
answer all questions.

v' However, you also need to develop communication tools for experts

that do answer all the questions and give the full arguments.
v It is important to connect this shorter argument to the full version
v’ connect the tip of the iceberg to the actual iceberg

v We can use include a hyperlink to the full study.
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(f
Key question — Who is the author? &

v In the policy brief, the focus is not just on the message in
the paper, but on who is presenting the analysis, i.e. the
messenger.
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POLICY BRIEF
CHECKLIST

" Audience Focused

Clearly identifies the target audience and tailors hé
content to their level of understanding and interes

- Concise Problem Statement

Presents the issue succinctly, explaining wwhy it
matters and why action is needed, in 150 words oless

- Key Findings Highlighted

Presents only the most relevant evidence to support
the argument.

" Recommendations Driven

Includes 3-5 feasible, actionable policy
recommendations

- Persuasive Language

Uses clear language, avoiding jargon and academic
terminology

" Visually Engaging

Utilizes compelling headings, bullet poins, and grap-
hics

- Well Sourced

Properly cites all sources, providing credibility and
enabling further exploration

Expert Contact Information
Includes expert conté)étpd%%ils forfurther inquiries 55
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BRIDGING THE DIGITAL DIVIDE > g)g\rﬁﬁgy of
IN RURAL SCHOOLS: BRIDGING THE DIGITAL

POLICY OPTIONS FOR EQUITABLE ACCESS DIVIDE IN RURAL SCHOOLS:

Executive Summary POLICY OPTIONS FOR EQUITABLE ACCCESS

Despise significant investment in ducation technology, persistent. gtaps gp. in Executive Summary
interecl comeaciory: and dioter theraty ahtii .tv-to intrronstoge and poblicy s 2 ;

changes, will has reduaried nd by better to crusl-ia quiforee access for an stu- Dmpl?e‘ dgnificant investmere in education technology pensistent apps, in intemet connecft)rly
cotes. recominends fingervzal helial actans on mecds. and digital interess tnve cioles while ncege of the 888I{an erconons aostevies, from acconrstodies

reconunely lergesu partys.durtproesure disiable axiice & sll stubents
1. PROBLEM STATEMENT

+ 28% of nural schools lack reliable - ytijties to be used Lly toidoni

1. PROBLEM STATEMENT

breadband . S « 28% of nuail schools iack-sllable 1. Adopt a hybrid approach combining
readdend.access tich-tesution. <lanple befozl 1 breadoaad access. infaentacture.investment with
: : to Majes and hand ep.Afacoral
Students m. this SCh,OOlS,' !ac f)n teaching i/ biahtianing digh - Students in thee~chools score on, 2. Priontize underserved districts
average : this kaved in digils' lire eaching a/ Iigntianing dights : Fm : 5
assessme'nts . ! musster fapnes, whim emlow, average.-tils have in digita lrecady Using a ceeds based funding tean-
assessments combur-es feve
. . . . Urgency Without intervention. ) . ; 3. Establish monitcring mechanisms
wrgency. .Wlt.hOUt If\?gryentlgr!, the qop. wiil arlobn, stitntei + Urgency. Wrthout irtervention te neel. propose and adjull stratugr
the gop will vill han Iditting higi- got.Wilrarabn, s samng the age will digate biiting futurz goa britudio :
tiire workforce readmess. future nrone effore reauiness. - ?
4. RECOMMENDATIONS
3. POLICY OPTIONS 3. RECOMMENDATIONS 2. POLICY OPTIONS
1. Adopt a hybrid approach - combinin
+ Advice ln.ﬂfastrqcr,ure Gr;ms ' 1 .Adoot a hybrid approach Option | Deccniption | Free ] Com the tronfmations cxanmete ment
2 |.rirorn!;|c1u;w gnnr:m. s!h-- containing indastructire Inve- A dnraitoong | N0 | ratu 2. Priontist. underserved districts diong
fagies bu‘ . aihbins eanar ahnern with strachens. ; Quoits lé:;vm ::l:.' a tenvinooimet flnvling fornulit
naches diving. technoeldy withit o :
dayrban: tie -allo-lucte reloreils 2 Prionitize underserved districts a Prsiohes Ceazy | naoy 9. REFERENCES
. bt . & 3 FHaining araw | wago
W iﬁe mral seancﬁ‘] cltwggted; :s:‘rrlngu?an%ds kased fonding Exatocunta onas | noncar + National Ogucation. Suncay (2022)
digtinl; 1ok yna s lessofs: ' Avqter Aricice | Shemis | Ciwor « Shwsk $.A Les A 2y20/8) Digial Daaiv).
o AdonrgLange | Gramt B_:'g’i@ in imivuratior: nducation Fianisi heow (io: <0
wlice
» Munisry of Education Breadhand Roport
(8/202)
6. CONTACT

D r. Am | ni aav;.emgonrRecamdbool.ul. 56
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Examples

Healthy eating saves lives

Healthier diets could save one in five lives every year.

& Institute for

Health Metrics
and Evaluation

What's needed”

Daily, eat more:

OO
9,

Nuts and seeds*

o
®e 05

by

RECOMMENDED INTAKE
200 to 300 grams per day,

equivalent to two to three small apples

ACTUAL INTAKE
94 grams per day,

equivalent to ane small apple

RECOMMENDED INTAKE
1610 25 grams per day,

equivalent to eight to 13 walnut halves

ACTUAL INTAKE
3 grams per day,

equivalent to one and a half walnut halves

Whole grains™

e

Vegetables®

RECOMMENDED INTAKE

10010 150 grams per day, equivalent to
three to five slices of 100% whole wheat bread

ACTUAL INTAKE
29 grams per day, equivalentto
less than ane slice per day

RECOMMENDED INTAKE

29010 430 grams per day, equivalent
to about five to seven medium carrats

ACTUAL INTAKE

190 grams per day, equivalent to
three medium carots

Daily, eat less:
Sodium

RECOMMENDED INTAKE
No maore than 3,000 mg per day

ACTUAL INTAKE
5,600 mg per day

A

Bowl of cereal with skim milk:
250 mg sodium

Cup of soup and turkey sandwich:
2,200 mg sodium

Slice of pizza and salad with light dressing
710 mg sodium

= 3,160 mg sodium

Sodium adds
up quickly in
processed and
restaurant food

& HME | YA UNIVERSITY of WASHINGTON

of one-page briefs

Poor diet causes more deaths
than any other risk factor.

TOP 10 RISK FACTORS FOR DEATH, GLOBALLY, IN 2017
Dietary rsks
High blood pressure
Tobatco

High blood sugar
Air pollution

High body mass index
High LDL cholestero
Malnutrtion

Aloohol use

mpaired kidney function

Most diet-related deaths are caused
by eating too much sodium and not
enough whole grains and fruit.

DIETARY RISK FACTORS RANKED BY NUMBER OF DEATHS, GLOBALLY, IN 2017

500k

Institute for Health Metrics and Evaluation

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

A g those deaths were:

9.5 million deaths
from cardiovascular disease

913,090 deaths
from cancer

338,714 deaths
from diabetes

ABOUTTHIS RESEARCH
This information is based on the study
Health eff

he most compre-
st the health impact
hed in The Lancet, the study
ed on more than 9,000 country-

ASHINGTON
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H H ] H e Death rates from chronic respiratory diseases US health spending by condition, top 10, 2013

Improving health and controlling spending in were highest in Graat County (61 per 100K ?

H ’ H . - people) and lo\\:cst m Adams S’ ounty (-}s per flischemicheartdissare |
Washington'’s 4t congressional district 100K). The maorsisk factor forchronic S T —

FEnat e 5 ]
IHME and its collaborators study health spending and disease burden in the US and globally, and Diabetes, urogenital, blood, and endocrine AT —
. LT T —
this work has been published in The Lancet and the Journal of the American Medical Association. disease deaths per 100,000, both sexes, 2014 [Y Vicion sndhearingloss ]
9 ETTITTE—

These are the most detailed and comprehensive studies of their kind to date, and complement 1.
data provided by US government agencies. w ™ w o w0 00 sm

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

Rates of death from cardiovascular diseases per

Among the 4" district’s (Adams, Benton, Douglas, .
Franklin, Grant, Okanogan, Walla Walla, and 100,000, both sexes, 2014 Findings Oﬂ US health sDeT““"F’ )
Yakima Counties) five top causes of death are... * Diab is the most expensive disease in

America. ranking as the top cause of health
spending in America in 2013 according to a

e Cardiovascular diseases THME study
recent stu

e Cancers e Pharmaceutical spending has helped make

diabetes the condition on which Americans
spend the most money. accounting for 58% of
diabetes spending in 2013

*  Alzheimer’s discase and other neurological
disorders

e Diabetes, urogenital, blood. and endocrine
diseases*

— e

2026 9213 e Americans spent nearly three times as much
Nots: Deta are acjusted for differences in populstion size end age money on diabetes as they did on Alzheimer’s
across counties. Category includes mainly deaths from diabetes. R .

e Chronic respiratory diseases** disease i 2013

e Death rates from diabetes, urogenital, blood,

and endocrine diseases were highest in Adams % Fot ages 651, schemic hearf disease and

* This primanly includes deaths from diabetes
treatment of high blood pressure accounted

category
**This includes diseases such as chronic obstructive pulmonary

disease (i.c.. emphysema and chronic bronchitis) County (92 per 100K, the highest in the state) s
and lowest in Douglas County (45 per 100K) forthemost spencing
Key ﬂndlnﬁ fOf 4"' dlsm‘:t eountles: Woam are adjusted for differences in population size and age Diah . .. )
Roftes ooudiiies . s 1s linked to p
k fact h s obesity, high blood

®  Death rates from cardiovascular diseases were :;P a:::: ;:::) :\:ncl ’ ::}h c;fl‘:’ e c‘}:t:s::;c

highest in Yakima County (270 per 100K) and *  The main risk factor for lung and pancreatic pooe diet

lowest in Douglas County (205 per 100K) cancers is smoking, while the major risk factor

for colorectal cancer is poor diet

* Major risk factors for cardiovascular diseases ut IHME

include poor diet: smoking: obesity and e Risk factors for breast cancer include alcohol lm\ho 5 S For more information, contact

overweight: high blood sugar. blood pressure,
and total cholesterol: and lack of exercise

o The deadliest cancers in the 4% district were
lung. colorectal, pancreatic, prostate, and breast
cancers

healthdata.org - Institute for Health Metrics and Evaluation |  UNIVERSITY of WASHINGTON

use. lack of exercise. and obesity/overweight

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

Katie Leach-Kemon

| e ol i Poln:cyTranslatlon Manager
freely available so that have the evideny katielk@uw.edu

tyndb‘:-l:-‘lm“hb“mb

best improve population health IHME is recognized as one of the leading +1-206-897-2839
health metrics organizations in the world.
healthdata.org ‘ Institute for Health Metrics and Evaluation |  UNIVERSITY of WASHINGTON

& IHME | T UNIVERSITY of WASHINGTON

Institute for Health Metrics and Evaluation
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BRIDGING THE DIGITAL
DIVIDE IN RURAL SCHOOLS:
POLICY OPTIONS FOR EQUITABLE ACCSESS

Executive Summary

Despite signifcant investrment in ducation technology: pererstosottit gaps in internet connectivity
and digital literacy. This brief outimes the scope of the problem, presents exidence from a
recommends targeted policy action to ensure equitable access of all students.

1. PROBLEM STATEMENT

* 26% of rural schools lack reliable 1. Adoptahybrid approach combining inf-
broadband access. restructure investment with teachers
> Students in these schools score, on, 2. Prioritize underserved districts using

average: 15% lower in digital life. a needs based funding formula

racy assessments compared theirar-
3. Establish monitoring mechanisms to

s Urgency: Without intervention, track progress and adjust strategies
the gap will widen, Ilimiting fu- annually
ture workforce readineas.

3. POLICY OPTIONS 4. RECOMMENDATIONS
. . I [ 1. Adopt a hybrid approach — combining
Qetion Descrpcicy oS Cone infrastructure investment with teacher
Al Fund Add High training.
broadband dress initial o " = :
expensionin | cost cost. 2. Prioritize underserved districts using
a needs based funding formula
B. Teacher Builds | Requi-
Training long res
Programs term ongoi- 5. REFERENCES
zisn ?fnd_ + National Education Survey (2024)
R . « Smih, J. & Lee, A, (2927) Digital Equity in
G. Public Prnyate ;har Depen Education’: Education Policy Journai, 12%° 45-
Partmerships ing dent 6%
costs on
private * Ministry of Education Broadband Report
sector (2024)
interest

6. CONTACT
alex.morgar@example.edu 1 +48-123 456-7690

61
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مثال ها/مدیریت داوری هرسپتین.pdf
مثال ها/سلامت روان.pdf
مثال ها/فعالیت فیزیکی.pdf
A National Strategy for Pandemic Preparedness (policy brief).pdf
تحلیل راهبردی مرکز تحقیقات SDH.pdf
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10.

11.
12.
13.
14.

iy 20 syl Ju

Food Security in Protracted Crises: What can be done?

State Health Insurance Exchanges and Children’s Coverage: Issues for State Design
Decisions

The New Regionalism in Sub-Saharan Africa: More Than Meets the Eye?

Innovative Approaches to Funding the Millennium Development Goals

Physical and Virtual Global Food Reserves to Protect the Poor and Prevent Market Failure
Rising food prices: A global crisis Action needed now to avert poverty and hunger
Farmer field schools on land and water management: An extension approach that works

Policy brief on improving access to artemisinin-based combination therapies for malaria in
Burkina Faso

Women on the move: migration, care work and health: policy brief

Policy Brief: Addressing Social Determinants of Health through Community Health
Workers: A Call to Action

Global nutrition targets 2025: childhood overweight policy brief
Global nutrition targets 2025: anaemia policy brief
Global nutrition targets 2025: Stunting policy brief

http://www.euro.who.int/en/about-us/partners/observatory/publications/policy-briefs-
and-summaries



mostafa/policy brief 100.pdf
mostafa/State Health Insurance Exchanges and Children’s Coverage.pdf
OECD DEVELOPMENT CENTRE no 20.pdf
OECD DEVELOPMENT CENTRE.pdf
policy brief 1009.pdf
ffslwm_policy_brief.pdf
http://apps.who.int/iris/bitstream/handle/10665/259495/WHO-FWC-GER-17.2-eng.pdf?sequence=1&isAllowed=y
https://escholarship.umassmed.edu/commed_pubs/179/
http://apps.who.int/iris/bitstream/10665/149021/2/WHO_NMH_NHD_14.6_eng.pdf
http://apps.who.int/iris/bitstream/10665/148556/1/WHO_NMH_NHD_14.4_eng.pdf
http://apps.who.int/iris/bitstream/10665/149019/1/WHO_NMH_NHD_14.3_eng.pdf
http://www.euro.who.int/en/about-us/partners/observatory/publications/policy-briefs-and-summaries
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Elizabeth A. Dodson, Amy A. Eyler, Stephanie Chalifour, Christopher G. Wintrode. (2012), A Review of Obesity-
Themed Policy Briefs, American Journal of Preventive Medicine ,43(352)

Tsai.(2006), Guidelines for Writing a Policy Brief, in http://jhunxi.hcf.jhu.edu/ktsai/policy brief.html

Preparing a Policy Issue Brief (2002) in
https://www.courses.psu.edu/hpa/hpa301_frel/IBInstructions_fa02.PDF

Edin Young & Lisa Quinn. An essential guide to writing policy briefs. International Centre for Policy Advocacy
(ICPA). 2017

Rajabi F. Evidence-informed health policy making: the role of policy brief. International journal of preventive
medicine. 2012 Sep;3(9):596.

Sparc,How to produce policy briefs: Experiences from Lagos State, 2014 www.sparc-nigeria.com

Jones N. and Walsh C., Policy briefs as a communication tool for development research, Overseas
Development Institute, 2008

How To plan, write and communicate an effective Policy Brief, Research to Action,

Policy Brief Guidance and Template, Pokay Tara Univeresities, New Zeland, New Zealand Aid Programme
Awards

Kobzar S. , Transforming research into an engaging policy story: how to write a policy brief
World Health Organization. Evidence, policy, impact: WHO guide for evidence-informed decision-making.

El-Jardali F, Ataya N, Jamal D, Jaafar M. A multi-faceted approach to promote knowledge translation platforms
in eastern Mediterranean countries: climate for evidence-informed policy. Health research policy and systems.
2012 Dec;10(1):1-1.

Arnautu D, Dagenais C. Use and effectiveness of policy briefs as a knowledge transfer tool: a scoping review.
Humanities and Social Sciences Communications. 2021 Sep 13;8(1):1-4.

Lavis JN, Permanand G, Oxman AD, Lewin S, Fretheim A. SUPPORT Tools for evidence-informed health
Policymaking (STP) 13: Preparing and using policy briefs to support evidence-informed policymaking. Health
Research Policy and Systems. 2009 Dec;7:1-9.

Pennock A. The case for using policy writing in un%%@?ﬂ@'uate political science courses. PS: Political Science'&
DAlitvice 2011 1an-A14(1)-111_.4


http://jhunxi.hcf.jhu.edu/ktsai/policy
http://www.sparc-nigeria.com/

P,
Sy fge T
Y
SDHRC

g Al (5 9 @aboo

Dr. Amini 65



Useful resources — Translating research for policy impact

clel) =
=]
= CAMBRIDGE
How to
Evidence
L Tools for
Policy Impact .
A'how to' POIIcy
guide for |mpaCt
Researchers A Handbook for
Researchers
Daniel Start and Ingie Hovland
Policy Impact: A ‘how to’ guide for Researchers, and How to Tools for Policy Impact — A Handbook for Researchers,

Overseas Development Institute:
https://www.odi.org/sites/odi.org.uk/files/odi-
assets/publications-opinion-files/194.pdf

Evidence and Record Policy Impact, University of Cambridge:
https://www.publicpolicy.cam.ac.uk/publications/publications



https://www.publicpolicy.cam.ac.uk/publications/publications
https://www.odi.org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/194.pdf

International Centre for Policy Advocacy

SDHRC

AN ESSENTIAL GUIDE TO WRITING POLICY BRIEFS
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