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“Don’t spread it around, but on the really tough ones,
I just go with “eenie, meenie, minie, moe.” "
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What influences decisions?

Political
complexities

Relative benefit/harms
of other options — cost,
impact, equity, speed
etc...
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Other actors — lobbyist, Operational
activists, media, practicality
epistemic communities,
stakeholders, funders
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* whereby the best available B
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% evidence is incorporated
e into policy-making, which
Ve Evidence- is in turn evaluated for
o T s 80i(y further policy refinements

and possible contributions
to the research agenda

Policy-
informed
evidence

* whereby policy
priorities are
being taken into Knowledge translation is
considcration a process leadingto a

cycle of:

Adapted from Kasonde and Campbell (2012)
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Capacity in IKT
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Evidence-Informed
Decision making

Knowledge Translation (KT) seeks to
bridge the gap between research and
decision-making (and the actors

Engaging with Decision
Ma?(egr]s ¢

Decision-makers, whether at the
household, organizational,
community or network level make
decisions in complex environments.
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Issue Briefs: calls to action

POPULATION LEVEL INTERVENTIONS . By NCD
Countdownlll

M IMPLICATIONS

# lnter-sectoral Engagement

CALLTO 8| TARGETING RISK FACTORS FOR DIABETES
§| AND HYPERTENSION IN SOUTH AFRICA:
ACTION ] i R
MOVING FROM POLICY INTO ACTION
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 Share the experience of building capacity in Africa for influence on
policy, practice and people

 Share the experience of using issue briefs as an advocacy and action-
compelling tool for NCD interventions.

* Discuss next steps in rigorous evaluation of Issue Briefs as a KT tool
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Methods
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Results: used Issue briefs to

Influence Ministry of Health to
facilitate physical activity
policies during Covid-19

Partner with the Knowledge
Translation Unit in the MOH to
embed NCD research into policy
and practice decision-making
A
-

Spur police and local road traffic
authorities to cater for
pedestrians with disabilities.
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| ‘ Facilitate a policy-dialogue with
’ national and provincial policy

kers
s

Incorporate citizen science as a
tool for engaging communities,
train HCWs on CVD risk, create
more visually appealing
education aids
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Limitations

This paper is a reflection of our experience with and commentary on the value of
issue briefs as a knowledge translation tool.

A formal evaluation of value and impact of the issue briefs is underway.
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Conclusion: Issue Briefs - impactful tool for advc
and communication

8I) Bridge b/w evidence summary and policy brief

Evidence producers
Primary, secondary research relevance should consider
using Issue Briefs

as a veritable

f“é Address range of actors (not just highest levels) tranl;g(;xl:(tlogsl for
effecting CHANGE

in their contexts

Provide actionable S,M,L recommendations and
implications
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