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INTRODUCTION

Bridging the Research-Policy Divide
in Public Health, Environment and Security
in the Asia-Pacific Region




6-Week Learning Experience

& Case Stud-

Policy Briefs & Action Plans




Today’s Presentation

1. How the case study reflections were used in the
policy briefs and action plans (Romeo, Macu &
Yanping)

2. Two case studies in more detail (Sara & Makiva)
3. How policy models were used (Ajaya)

4. Two policy briefs and action plans in more detail
(Fidel & Irim)

5. Knowledge brokering (Budi)
6. Conclusion (Fasihuddin)




Ebola Emergence and
University-Government Partnership to
Strengthen Veterinary Services

Romeo S. Gundran

p




The PHILIPPINES

* Professor and Dean
College of Veterinary Science &
Medicine, Central Luzon State
University

* National Epidemiologist
Food and Agriculture Organization
(FAO) Ebola Project

 Trainer

Applied Veterinary Epidemiology
Training (AVET) Program

REGION VIl

VISAYAS

CARAGA

REGION ¥

REGION X

AR M
REGION Xii
REGION IX

REGION mﬁ
MINDANAO
e .




OUTLINE

Case Study: Lessons from the Past

9 Policy Brief: Tools learned from
the Present Course

~ 3

Action Plan: Application in the Future




Case Study: Linking Ebola
Research to Policy




Lessons from the Case Study
on Ebola Reston

Preparation J Partnership [ Policymaking

RAPID: Research and Policy in Development




H1N1 ?

& JANU Emerging Infectious Diseases are Costly

THE AUPSERALLAN MATHIMAL URIRTIRSITY

HS5N1

SARS >$283bn
China, Hongkong,

Singapore, Canada
$30-50bn

$40bn

I

o $30bn

(&) ¢ Foot & Mouth
g UK

© $25-30bn
-§ $20bn

o

Ll

$10bn BSE UK, Avigg I:Ioub;:sia,
$10-13bn Foot & Mouth

Taiwan, $5-8bn ‘

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006
Source: OIE




A Systems Approach to
Capacity Building is needed
to strengthen the Philippine

Veterinary Services




Systems Approach to Capacity Building

Inputs to build capacity

Inputs to build capacity
Equipment Tools

require

Skills @

require

Sufficient Staff ey Buildings
| Staff Facilities J
Incentives Laboratories

require

Structures, Systems, Roles

...in partnership with the Government
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KEY OUTCOMES

4 I
Competent National Systems Strengthened
Professionals Networks Development Services
\_ /

Skllls Ep| Network Surveillance Early Warning
Research CoIIaboratlons Info System Effective Response

University-Government Partnership




&ANUl stakeholder Influence Mapping
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Secretary: Dept of Agriculture
Director: Bureau of Animal Industry

I

Decision-Makers

Passion
Position
Power

Persuasiveness

National/Regional Advisors &
Advisory Committees Opinion Leaders

Local Farmers & Government Veterinary | | Philippine Veterinary
Govt Industry Grp Veterinarians |~ Schools Medical Association

Interest Groups, Constituencies and Lobbies
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P

Return to the Philippines

1. Persuade the University and
Government to form a Partnership
to strengthen veterinary services

2. Apply and teach concepts and
tools to bridge research and policy
in the Philippines
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Development is Research Utilized

Linking research to policy is a key to development

| Sustainable [

W Development .
¥ e,
{iF




Evaluation of Mother
Support Group Program

Maria Imaculada Guterres,
MCH Coordinator, Alola
Foundation, Timor-Leste. N


http://www.alolafoundation.org/

Outline

= Lessons from the Past: Mother Support Group
ETEN o]y

= Tools learned from the Present Course

= Application in the Future:

 Better system approach to policy making include
other stakeholders (Local Government Unit and other
NGO) and the report publication




a-%-ﬁ- Lessons from MSG evaluation Using
The 5 Questions Framework

1. Evaluation
Program
Electiveness MCH , Throughout R 2. Data
2 Coordinator The process analyzing

+ & . Report

External decision presented

person making to Decision
Makers

Program
Continuation ?




Problem Framing

= High infant and neonatal mortality (Infant: 60/1000 live birth &
Neonatal: 33/1000 live birth)

= Effectiveness of MSG program in improving breastfeeding
practices.

= World Breast Feeding week celebration

Kilbur
Susuboon
Inan Nlan
bm Kosok Dan
Ministerio
da Saude



Incrementalism &
Rational
comprehensive
model applied

Outcomes

Existing Program

olic .
cﬁangéd improved

More Beneficiari
stakeholder es

engaged Increased
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There is a need for a systems approach to involve the
other stakeholders in Maternity Packs program to
attract women deliver at Health Facility

W

’ i Mian
B Mosok Onm
f alola



Problem Tree

Children Violation
without

mothers

Women fear Reduce
to get Population
pregnant size

HIGH MATERNAL MORTALITY RATE

A

1 1

I ]
Attend DeIi_vered.with Early detection Attend
ANC skilled birth on danger PNC
attendant signs

widower Gender

] of human
increases

right

Imbalance




< ANU Problem tree and solutions

High Maternal Mortality Rate

Ante Natal Pre Natal Post Natal

Attend
ANC

program
i\

AF MCH
activities
package

‘Delivered Early
with skilled detection § Attend

birth on danger PNC

attendant
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~=== Problem and the reason

Fear of Low Women have to look

Lack of Transport Economic to Pay HF after the other Kid

Pregnant Women don’t go to deliver at Health Facilities

Feels shame as Women HF lack
not having basic Feels shame accustomed to

supplies for their and fear to use traditional
self and their deliver at HF way of deliver
babies baby

equipment or
even water
and electricity
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Provide

Ambulance

Lack of Transport

Provide Free
service delivery

Fear of Low
Economic to Pay HF

Problem & solution

Provide Maternity
Waiting Home

Women have to look
after the other Kid

Pregnant Women don’t go to deliver at Health Facilities

Feels shame as
not having basic
supplies for their
self and their
babies

Provide Free
Maternity Packs

Women
accustomed to
use traditional
way of deliver

baby

Provide
Maternity
Waiting Home

Feels shame
and fear to
deliver at HF

Enforce HP &
Counselling

HF lack
equipment or
even water
and electricity

Strengthening
the HF




=ANBN  Stakeholder Analysis
mm

High High High
AF High High High

HAI Medium High Medium
UNFPA Medium High High
UNICEF Medium High High
MSG & SHIO Low High Low
Donors Low High High

Hospital /CHC Medium High Medium




= ANU Conclusions

il AL ERALL

= The system approach to policy making could be
expanded broadly to include not only decision
makers but also other stakeholders (LGU,
community and other NGO).

= Using a Policy model as a tool to understand how
policy is made and how research can influence
policy making.




From case study to policy brief

Learning from Leptospirosis Control:

Applying the Lessons to Hand-Foot-Mouth Disease Control

Zhang yanping
Chinese Center for Disease Control and Prevention
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e Introduce myself

» Professor of public health CEMYWCOM R LK

» Deputy Director of Office for Viral Disease Control
and Prevention, Institute for Viral Disease Control and

Prevention,

Chinese Center for Disease Control and Prevention
(China CDC)




aﬁ:N\[U Challenge for infectious disease control

Infectious disease is still serious threat to all countries
H1N1 (2009) influenza
Leptospirosis
Hand-foot-mouth disease (HFMD)

Correct policy is critical to infectious disease control

But...

How to find evidence to make policy?

What is the correct policy?

How should policy be made?




—man Epidemic curve of Leptospirosis
Henan province (1980-2008)
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More than 1000 cases
and 20 deaths in 1993

Policy

1.40
from 1993 :
— 1.20
8 1.00 =
=
= W Morbidity
S : | reduced
= Surveillance ~F §
O 060
= from 1991 from 1994
=
0.40
Outbreak
- reported
in 1991
0.00

Time (year)




@N\IU Model used to understand the case study

Punctuated equilibrium model
Research and surveillance after outbreak of

Leptospirosis in 1991

Stage model

Outbreak 1991

Research and surveillance ,.
CDC (Zyp) suggest policy change 4
Consulted specialists
Policy made 1992

Policy implemented 1993
Evaluation 1994-96
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“Wi:rom the case study to the policy brief

The case study helped me to understand the policy

models and the processes of policy making

Next, | will apply the lessons | learned from my case study

to develop a policy brief for HFMD control




Epidemic curve of

= hand-foot-mouth disease (HFMD) in China

Notifiable diseases and

strategies
2 implementation from
%m May, 2008 l
O
. |
0
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2005 2006 2007 2008 ‘ 2009 2010
Time 470,000 cases.

260 death



@MU Model of human infections
S with enterovirus

Solution/Policy

NI DR N

f . s \ 1
B A
Transmission \

lochligmy  UPF) O o Imp.rov.e water and
sanitation

Knowledge, Attitude
& Practice education

rxepswerl  for better hygiene
111 . Indirect contact (1)
111 Droplet transmission
{DR)
IV, Mosocomial infection
(N)



@N\[U Action plan for policy adoption
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s

Chinese Center for
Disease Control and
Prevention

(China CDC)

Finalise policy

brief with technical

4 R

experts

- .

Ministry of Health
(MOH)

MOH Technical

Expert Group meetind '

to validate solution
Review policy

for feasibility

/

-

\

~

Decision maker
of MOH

Policy endorsed

J




Capacity of health system
improved
HFMD and other

infectious disease decrease

Better Water supply and
Sanitation facility

Everyone has better
health knowledge,
attitude and behaviors




Research Informing

Timor-Leste National Eye Health Strategy
(NEHS)

Sara Pereira



http://www.senojflags.com/images/national-flags/Timor-Leste-Flag.gif

= ANU Personal Introduction
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Ms. Sara Maria Pereira

» Post Graduate Certificate in Eye Care at PEI, FSM, Suva (2008)
= B/Teaching/BA at The University of Newcastle, Australia (2005)

The Fred Hollows Foundation New Zealand - Timor-Leste
= Community Services Manager (2007-2010)

= Joined The Foundation 2 years after the approval of National
Eye Health Strategy

= Jacqueline Ramke was the Technical Adviser at that time and
she is currently the Country Director for The Fred Hollows
Foundation NZ in Timor-Leste

= Mr. Duarte Ximenes was the Senior Officer in Policy & Planning
Department in the Ministry of Health, Timor-Leste
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Research Informing Timor-Leste National Eye Health
Strategy (NEHS)

Key Learning Points:

1. Using the 5 Questions Framework to reflect on the process of
developing the National Eye Health Strategy.

2. Using policy models as tools for analyzing & understanding
the policy system and how policy is made in general.

3. Using the Stages Model in particular has helped me to
understand the process of how research influences policy.




Context Timor-Leste
(2005)

“We did not understand the extent of the problem”
Former Minister for Health, Timor-Leste

* No available data on eye health

* No policy or strategy for eye health




@- Purpose of Research
" For what & For whom

= Provide reliable data to develop
a comprehensive eye health
strategy for Timor-Leste

= |dentify priorities for eye
health program and key actions



2. /ANU System In View (2005)

La 2 i
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Ministry of Health

|

Memorandum of
Understanding

FHFNZ

v

v
Secretar ‘

|

Council Int. Manager
Minister

Policy & Planning Service Delivery MM NCDC (2 Technical Advisor
FHFNZ TA ‘

Medical Director

Researcher
INGO/LNGO Statistician




= ANU Problem Framing

Celebrating World Sight Day in Timor-Leste and World Wide. Initiated
by Vision 2020 and WHO

S

_~\ The Fred Hollows

Y Foundation NZ

“The Fred Hollows Foundation (NZ) holds a vision of a world where no one
IS needlessly blind”
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S RCRR O = O PO —

Issue identification
Policy analysis
Policy instruments
Consultation
Coordination
Decision
Implementation
Evaluation

Policy Model (Stages model)

6. Ministry of
5. Coordination ealth approved
ithi ational Eye Health
thin MoH Dept
Strategy l '

4. Present the

7. Cataract surgery

Report through .
Workshop Provision of Spectacles
3. Identify key 8. 2nd phase of the
Action (program) NEHS has taken place

1 ' 2. Research 1.Identifyin'
Analysis (report* Eye health problem




S T How well did the provision of integrated research support
meet its aims and target the intended beneficiaries?

The number of spectacles dispensed by year and gender

(source: FNTL/FHFNZ database)

RESULTADO ACTIVIDADES OUTREACH (PASIENTE NEBE
HETAN OCLUS)

1627 1801 1987 1575

2007 2008 2009

728 1627 1987
855 1801 1675



Overall Outcomes

The Eye Health Survey has provided the evidence to support
the development of the National Eye Health Strategy.

As a result, priorities for the eye health program, and key
actions, have been identified and are being implemented.




ow\V) One step forward

BUT
Quality needed further work: Equity

Accessibility

My Colleague, Irim Tolentino will talk about the policy brief on improving the
access to eye health services in rural Timor-Leste.




Barriers to controlling malaria in
pregnancy In

Solomon Islands

Case study: linking research to policy




= Mr. Makiva Tuni, Solomon Islands

= Deputy Director, Health Promotion,
Ministry of Health

= Member: Pacific Health Research
Council

= Research interests: malaria control,
tobacco control
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= Outcomes that describe policy change

= What I learned from the course to help me
understand what causes policy change
and how I can help create policy change
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Research OUTCOME
Target

Case

New protocol implemented

management

Free bed nets - National distribution plan implemented

Ante-natal care - More nurses recruited




Shortiand Ontong Java

Islands IElands
=k
Solomon Islands
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= High incidence of malaria among pregnant

women: 249%

= Increasing resistance to anti-malarial

drugs
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Minister of
Health

Financial

Permanent support

Secretary

Commiittee on
Drugs, Malaria,
Ethics

(WB,WHO,
Govt. Health
Officials
(Makiva),
Private
professionals,
NGOs,

U/Secretary
Health
Improvement

Director
VBDCP/MCH

Malaria Implement
Technical Awareness
Working to

Group community

(Makiva)

U/Secretary
Health Care

Director
National referral
hospital

Implement
(Hospitals, clinics,
private
practitioners)
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Minister of
Health

Co-
ordination Permanent
Executive Secretary

Consultation
(Uni. Of Qld,
World Bank)

Malaria Implementation

Policy Control

Analysis Prog./
Maternal

& Child

Health

Identifying
issues
(Makiva)



. Understand policy processes and their
complexities

. Structured approach to linking research
and policy

. Set direction for developing a policy
brief on tobacco control




Clean Energy Pathways for adapting to
Climate Change Impacts in Nepal:
A Perspective Using Policy Theories

Ajaya Dixit







Talk broadly about different models of policy making,
five questions framework and how they were useful.

Tell you briefly about how I used one of the models.

Share few lessons

And tell you what I am going to do




THE AUFSERALLAN MATHIMAL LIRIRTREIT

Stages Model

Rational Comprehensive Model
Incrementalism Model

Bounded Rationality

Advocacy Coalition

Punctuated Equilibrium
Networking

Garbage Can

Multiple Stream

Institutional Rational Model

System Model



THE AUPSERALLAN MATHIMAL URIRTIRSITY

T T

Maternal and child heath Macu, Human
(TL), Eye ailment (TL), Yanping, Health
Leptospirosis (China), Sara, Irim,

Malaria control in pregnancy  Makiva

(Solomon Islands)

Rational comprehensive
model

Incrementalism

Stages model

Ebola epidemic and rabies Fidel and Animal

Romeo Health Stages model
Bounded rationality

Rational comprehensive

Advocacy coalition,
Incrementalism,
Bounded rationality
Stages model
Punctuated equilibrium

Increasing Dengue fever Budi Climate
(Indonesia) Ajaya change
Clean energy pathways (Nepal)

Rational comprehensive
model
Incrementalism

Juvenile justice system
(Pakistan)
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Allowed systematically thinking about case studies and
in developing policy briefs

For what, For whom, the System, Scoping, Boundary setting, Problem
framing, Value differences, harnessing and managing them, reflecting on
actors, legitimacy and barriers, time period and strategy, context and
outcomes.

Enabled exploring research policy linkages in past policy
activities.

Reflection helps better approach to future policy
activities.




| used Advocacy Coalition Model to reflect on policy activities
that challenged a World Bank supported expensive
hydropower Project

The project was pursued since 1985, publicly challenged after

1990 when Nepal began multi party democracy open political
era

During the public debate many new ideas emerged in the
public domain

In 1995 the Bank withdrew support to the project




New public policies in Nepal (1996-2003)

National private sector develop cheaper hydropower projects.
Community groups buy electricity from grid and distribute among

members.
50% royalty from hydropower plants transferred to local

government units.

Contributed to formation of the
World Commission on Dams (1998)
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Offers insights in to thinking about emerging policy
challenge climate change adaptation.

Adaptation conceived as ability to shift strategies in

response to climate change stress and enabled by
creating climate-resilient livelihoods.
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Transiting to clean
energy pathways




THE ALSERALLAK MATHIAAL LNAT ESITY

Lessons

Grounded analytical evidence enables Advocacy
Coalition to contest the policy terrain and bring about
changes in public policy.

Political incentives and governance conditions affect
ability to design and implement public policies
broadly and those related to clean energy pathways

Public policy processes are linked to basic
development goals.
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Use the insights in policy activities

Prepare a policy brief on Clean Energy System pathways

Hold stakeholders meeting (Use Dialogue Methods)

Immersion course on policy-research linkage on climate
change adaptation

Design a Masters Level elective course on policy-research
linkages

Broaden Advocacy Alliance on clean energy systems
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POLICY BRIEF

High Incidence
of Rabies in Dogs in the Philippines




FEDELINO F. MALBAS JR.DVM,MPH

= Head ,Veterinary Research Department, Research Institute
for Tropical Medicine, The Philippines

= Chairperson, Technology Transfer Review Committee
= Co -Chair, Institutional Animal Care and Use Committee

= Board of Directors, Philippine Association for Laboratory
Animal Science




aﬁimu Number of Animals with Rabies in
S — the Philippines

3000 -

~

2000 - -

1500 - \\\\

1000 -

Number

Source:
Philippine Animal Health Center, Bureau of Animal Industry




High incidence of rabies in dogs

< ANU
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Rt S




- High incidence of rabies in dogs

o
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'|

Failure of
vaccine

At the time of production

Inadequate
transport




High incidence of rabies in dogs
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Causes Concern Sub-causes Solutions Stakeholders

At the time of Production Conduct testing of vaccine PAHC Chief, RADDL

Failure
of

. Government
Vaccine level Storage :ar:g:‘eem of the Provide Proper Storage

BAI Dir., AHD Chief,
Biomed Engr. , Warehouse
Head, Lab Staff

Problem After the
Transport

Biomed Engr. Warehouse

Provide Transport system Head, Lab Staff




LANU stakeholder Analysis

THE AUFSERALLAN MATHIMAL LINIPT RS

PVMA Philippine

ngh Veterir_rar_y Medical Bureau of Animal
Association Industry Director
Engage closely and
Power Keep Satisfied influence actively
Monitor (Minimum
LOW effort) Keep Informed

Low Interest High




My goal when | return home

By the end of October 2010
| will finalize and submit my policy brief
to decision makers




Objectives

Reach departmental
consensus

Obtain support of
stakeholders

Submit policy brief to the
Bureau of Animal
Industry Director

Activities Process Output Indicators
Indicators

I will act as the policy

broker of my institute to
Bureau of Animal Industry
Director
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Lessons learned

= The policy models helped me understand policy process.

= Concept and tools such as Problem Tree Analysis helped me develop
* how to analyse problems
« identify solutions with policy

= Stakeholder analysis
* how to categorise them
* how to negotiate within
« how to influence other departments
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Irim G.S. Tolentino

o) P The Fred Hollows
| Foundation NZ

Timor-Leste

Community Eye Health Coordinator

Eye Health Survey (2" Phase)
Monitoring & Evaluation



http://www.senojflags.com/images/national-flags/Timor-Leste-Flag.gif

aﬁ-n- Data (2005)

THE ALFSTRALLAK MATHINAL LR ESITY

Participants 1414 = 1293 (91% with eye problem)

% not seek treatment M: 65 % F: 68 %

90
80
70
60

50
™ Rural: Bobonaro

"1 Urban: Dili

40
30
20
10

Reasons
Distance Awareness Can't afford

Journal Compilation 2008 Royal Australian & New Zealand Colleague of Ophthalmologist 2008




Problem

Physical Access to Eye Health
Services difficult

Unreliable Lack of
No outreach services transport Knowledge, Attitude

Behavior

Bad roads
No funds for Long distances
Outreach Few vehicles

Povert

Lack of Health Promotion




< ANU Effects
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. 4

Poor vision &

blindness

\4

it Low livelihood Slow social
iteracy productivity & economic growth
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Problems

Unreliable
Transport

&
Outreach

Lack of
Knowledge,
Attitude,
&
Behavior

Solutions

Provide transport

For Eye Care Nurses

to do outreach

Monitoring
& Evaluation

Provide Health
promotion in

community and

schools

Problems, Solutions & Stakeholders

Stakeholders

FHFNZ
MoH
Director DHS
Director RH
ECN
Nurse Supervisor RH

FHFNZ
MoH (HP program)
Minister of Education
SHARE
Local Authority
Traditional Healers
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RACS HP INGO

TL Program 8 ccntro CHC Dir Communlty
Clinical & Surgical Health SerVIceS lllllllllllllllllllll I.

Services
Clinical & : National
Health Education naanus "
(IRIM) P N
DHS (Prevention&

CHC (ECN)

Z - Links of the Stakeholders
*
Partners

Wider Community
Schools

_

Teachers
Community Health Volunteers (PSF)
\_ . Traditional Healers, etc




wie

= Stakeholder Analysis

THE AUPSERALLAN MATHIMAL URIRTIRSITY

GO (eep satisfied:

Ministry of Health Engage closely & actively:
DONORS Fred Hollows Fdn. NZ
DONORS

Power
Monitor (Minimum Effort): Keep informed:
Local NGOs

International NGOs,
Other Agencies

COMMUNITY
SCHOOLS
LOCAL AUTHORITY

Low

Low Interest High




By February 2011, the

policy brief will be
presented by The Fred
Hollows Foundation, NZ to
the Ministry of Health for
consideration




ADAPTING TO IMPACTS OF
CLIMATE CHANGE ON
DENGUE HEMORRHAGIC FEVER
IN INDONESIA

ENGAGE KNOWLEDGE BROKERING

m—

Budi Haryanto
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Budi Haryanto

PhD MSc MSPH BSPH

Chairman, Dept. of Environmental Health, Faculty of Public
Health, University of Indonesia

Board of Director, Pacific Basin Consortium on Environment
and Health

Head, Indonesian Colloquium on Environmental Health

Head, Research Division, Research Center for Climate Change
— University of Indonesia

Research Associate, Center for Health Research — University
of Indonesia




< ANU WHAT | WILL DO

Goal: Get the policy brief adopted by the Indonesian

Ministry of Health ‘

» Suggest MOH adopts evidence-based solutions

= Develop an innovative or solution-oriented research
agenda

= Strengthen capacity of public health practitioners and
professionals

= Strengthen knowledge & awareness of academicians &
the public through journals and the media




OUTLINE

= Role of the knowledge broker

= Climate change & dengue in Indonesia

* Problem, causes & solutions

= Stakeholder analysis & role of the media
= Conclusions




SANU ¢ NOWLEDGE BROKER

RESEARCHER:
- University : Budi — Indonesia
Romeo — The Philippines
- NGO: Ajaya — Nepal
Sara, Macu, Irim — Timor-Leste
- Government: Yanping — China

Fidel — The Philippines
Makiva — Solomon Islands
Fasihuddin — Pakistan
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1.

" ROLE OF THE KNOWLEDGE BROKER

Providing scientific evidence in a form that the
audience can easily understand

Generating problem tree analyses, including
causes, effects, and potential solutions

Recognizing stakeholders, the systems in which
they are embedded and choosing appropriate
dialogue methods

Utilizing the media to influence public opinion
and decision makers
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ROLE OF THE KNOWLEDGE BROKER

1. Providing scientific evidence in a form
that the audience can easily understand




DHF CASES BY
CITIES/DISTRICTS IN INDONESIA
1968 - 2008
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PREDICTION OF DHF CASES IN JAKARTA 2007-
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ROLE OF THE KNOWLEDGE BROKER

2. Generating problem tree analyses,
including causes, effects, and potential
solutions
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Increasing rain fall
& temperature

1

Number of mosquito increased

Increasing breeding
places

Many infected persons

Inability to control DHF

Burying,
Covering, and
Cleaning the

potential
mosquito
breeding places
(community &
government)

Intensifying
control for
Aedes’ adult &
pupa (comm &
govt)

Early warning
system
information from
BMKG sent to
government to
activate control of
breeding places
(govt & univ.)

Mitigation to

reduce sources
of GHG (govt,
univ., NGO &

comm)




ROLE OF THE KNOWLEDGE BROKER

3. Recognizing stakeholders, the systems
in which they are embedded and
choosing appropriate dialogue methods
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< ANU SYSTEM VIEWS

THE AUPSERALLAN MATHIMAL URIRTIRSITY

A | covernoroF | 5 S
' . JAKARTA
1
== ——— | 1 I
DIV. OF
RN DIV.OF HEALTH | [ DIV. OF ECONOMIC OTHERS
/:\
2 RECTOR OF UNIVERSITAS
INDONESIA
' l% 1 |
FAC. OF PUBLIC p—
HEALTH FAC. OF LAW FAC. OF ECONOMIC

BUDI HARYANTO

1 = Stages policy model
2 = Incremental policy model

3 = Advocacy coalition model & Bounded rationality model

4 = Stages policy model
S = Incremental policy model
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ROLE OF THE KNOWLEDGE BROKER

4. Utilizing the media to influence public
opinion and decision makers
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= ANU CONCLUSIONS

* The strategy of bridging the research-policy
divide produces knowledge brokers

* Knowledge brokering meets the demands of
policy makers for evidence

* Increasing the number of knowledge brokers is
an emerging demand in the developing and
developed world

= ‘Bridging the research-policy divide’ courses
should be expanded to other countries in the
Asia-Pacific region
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Sequence of Presentation

*"Innovative Learning Style

»Reflecting on my Role in Developing
Juvenile Justice System in Pakistan

"\Way Forward (Policy Brief & Action Plan)

=Key Messages

Fasihuddin




= FASIHUDDIN (Police Service of Pakistan)

= Director General Human Rights, Conflict Resolution
& Peace-Making

* President, Pakistan Society of Criminology
= Editor-in-chief, of Pakistan Journal of Criminology




Learning Style

* |nnovative learning style

= |ntroduction to new Concepts & Tools
= Reflective Thinking

* Presentations & Feedback




Problem

= No Crime Data on Children sufferings

= Serious Human Rights issue
 Juveniles in jails(9000+at a time)
 Child sexual victims(5 to 20 per day)
« Children are kidnapped ,trafficked & missing
- Child labor(10 millions/70 millions)

= No Policies and Institutes
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<
ﬁi& Results of Research:
Role of Police in Protecting Child Rights




*%*- Child Protection Policies Adopted
& Publicized by Government

THE AUPSERALLAN MATHIMAL URIRTIRSITY




<
“‘:iF Outcomes

Police Child
Protection Centre



SJANUL  Goal: What Will I Do Back Home?




< ANU How Will | Do It?

THE AUPSERALLAN MATHIMAL URIRTIRSITY

1. In House
Consensus

2. Drafting &
Debate
(Provincial
Consensus)

3. Validation
& Support by
LEASs
leadership
(National)

4. Approval
by Ministry of
Interior

Processes :Approval of National Counter Terrorism Policy




< ANU Key Messages

= Diversity (Culture, Discipline, Political Systems, Role)

= Common Currency of exchange
(Training, Attitude, Skills & Knowledge - TASK)

= Commitment as Facilitators of Change

= Purpose of Bridging the Research-Policy Divide

= Networking
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Bridging the Research-Policy Divide
in Public Health, Environment and Security
in the Asia-Pacific Region
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