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Improving the definition of
problems and needs
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PROLOGUE

The material presented here is an instrument based
on policy analysis techniques and methods. It was
developed to facilitate the application of public health
principles to the formulation of responses to the
drug problem by governmental decision-makers and
nongovernmental organizations working on the issue.

This manual is aimed at planners, policymakers, profes-
sionals, individuals, and social organizations, with the
goal of helping to strengthen their technical skills related
to policies on health and psychoactive substance use.

The manual does not provide guidelines for the devel-
opment of specific programs or interventions. Instead,
it is an instrument to facilitate the design of policies
that provide integrated, balanced responses to health
problems related to drug use and that could be adopted
at the national or subnational level.

The purpose of this document is essentially practical. It
is meant to support the planning process and it makes

use of examples and exercises thatillustrate the different
phases of the process. It is organized into five sections
corresponding to the different phases and focusing on:

» Improving the definition of problems and needs.

»» Managing the information needed to effectively
formulate and plan responses.

> Applying evaluation techniques to adjust,
redefine, and improve policies.

This material can be used as a tool during implementa-
tion workshops, seminars, and other training activities.
In addition, an annexed “Consultation Notebook” Annex
provides additional information on the contents that
serve as the basis for the manual.

We hopethat thisworkingtoolis useful forthosein public
health or other related sectors, who are responsible for
formulating, implementing, and evaluating policy to
comprehensively address psychoactive substance use,
especially its health and social impacts.
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Introduction
Psychoactive substances, abuse, control
mechanisms, and public policies

Psychoactive substances
that are prohibited,
regulated, or controlled
and whose use is limited
to medical and scientific
purposes.

Psychoactive substances, by defi-
nition, have the capacity to alter
behavior by acting on brain mech-
anisms that normally regulate the
functions of people’s state of mind,
thinking, and motivation.! Many
of these substances, due to their
potential capacity to cause depend-
ency and other health impairments,
are subject to international control
mechanisms? * in order to prevent
their abuse.*

There are problems associated
with the use of these substances
that warrant attention in public
policies. These include social and
health impacts, which are usually

addressed from the health and
social welfare spheres; and public
safety-related aspects of drug
control.

Governments define courses of
action (i.e., policies) to respond to
situations identified as problematic.
These policies are formulated by
government agencies in accordance
with their specific mandates.

With regard to impact on health
and well-being, policy objectives
are established in the public
health sphere in coordination
with  other

Priorities are established relative

relevant sectors.

1 Pan American Health Organization (PAHO). Strategy on Substance Use and Public Health.

Washington, D.C.: PAHO, 2010.

2 Psychoactive substances that are prohibited, regulated, or controlled and whose use is limit-

ed to medical and scientific purposes.

3 Generically known as “conventions”; Commission on Narcotic Drugs of the United Nations

Economic and Social Council

4 Any use other than for medical and scientific purposes, recognizing its potential capacity
to produce a state of dependency, functional central nervous system disorders, or other

harmful effects
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to other health problems, along
with the corresponding strategies
to address them, including the

Depending on its approach and
scope, the State’s response to
drug-related problems can be

allocation of resources needed to addressed through policies or
carry out actions to respond to

the identified needs.

through other much more oper-

ational planning instruments,
such as plans (strategies) and

programs.®

» Differences between policies, plans, and programs

- POLICY PLAN PROGRAM

Establish preferred course of Set priorities, general and specific . . .
Take action, using specific resourc-

OBJECTIVE action, based on societal values, objectives, quantitative goals, . o
. . . o . es to achieve specific goals
information, and evidence criteria for resource allocation
Long-term general approach to Areas for strategic actionina given  Specific aspects of a problemin a
CONTENTS . e e
address a problem timeframe specific time and place
AREA National National/Subnational Regional or local
TIMEFRAME Very long-term Long- and medium-term Short-term

2

An explicit policy on health and
psychoactive substance use makesit
possible to set the courses of action
necessary to protect and promote
specific aspects of the population’s
right to health, assigning these the
appropriate political and budgetary
priorities. Through such a policy,
care can be improved at all levels,
with responsibilities and agree-
ments among the different actors
aimed at achieving common goals
through cooperation.

The process for formulating a policy
is summarized in a typical sequence

of stages: definition of the problem
(providing visibility to a need
perceived by the population and
ensuring that the issue is included
in public and decision-making
agendas); formulation of a policy
proposal  (providing  solutions
consistent with prevailing stand-
ards and values); adoption of the
technical proposal by political
decision-makers; implementation
through plans and programs
(prepared in compliance with policy
mandates and making efficient use
of the projected resources); and

assessment of the results achieved.

5 World Health Organization (WHO). Mental Health Policies, Plans and Programmes. Geneva:

WHO, 2005.
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This process can be outlined as a cycle, which begins with a problem that affects the
population:

Manteinance

of the policy’

Evalutation
of the results
achieved

Health problem

Change of the policy

Formulation of
the policy

the policy

Implementation
of plans and Adoption
programs of the policy

Source: Adapted from William Dunn, Public Policy Analysis: An Integrated Approach, New York: Routledged, 2017, p.6.

Each stage of this policy process has corresponding actions and specific results.

STAGES ACTIONS CARRIED OUT EXPECTED RESULTS

DEFINITION OF
THE PROBLEM

PROPOSAL OF THE
POLICY

ADOPTION OF THE
POLICY

IMPLEMENTATION
OF PLANS AND
PROGRAMS

ASSESSMENT
OF RESULTS
OBTAINED

Provide visibility to the issue, helping

the public and decision-makers to see
the importance of the problem and its
solution.

Compile and analyze information and
evidence.

Obtain support from and prevent
rejection by lobby groups and key deci-
sion-makers.

Fulfill and enforce the mandates of the
proposal.

Use available resources to implement
the proposal.

Examine the distance between the
proposed solution and the results
obtained.

Inclusion of the adequately defined problem on the pub-
lic and decision-making agendas.

Proposed solution to the problem and strategies to
address it.

Acceptance of the proposal by the public and the parties
involved.

Implementation of actions to solve the problem, in the
given timeframe, and with the assigned functions and
projected resources used in an effective, efficient and
equitable manner that respects and promotes human
rights.

Change, adjust, or maintain actions, depending on the
results and current situation.
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Section |

First step: Definition of the problem

The policymaking process starts with the
public’s perception that a “problematic”
situation exists, and that this situation is
associated with unmet pressing needs,
requiring policymakers to develop a
response or solution.

To the extent that this situation has
been adequately defined (diagnosed), it

O b~ WO NN B

information.

Challenges

will be possible to develop appropriate
responses. This involves consideration of
the specific and operational aspects and
different actors’ perspectives on the situ-
ation, especially regarding complex issues
such as the relationship between health
and substance use.

In this section we aim to:

Recognize the technical and political importance of adequately defining
the problem of psychoactive substance use, including the use of controlled
substances, as a public health problem.

Provide criteria to determine the extent to which the health problems
associated with psychoactive substance use are relevant to public health.

Understand that, when defining the problem, informed decision-making is
an essential part of policy-making.

Identify the most important information sources for a precise, well-
substantiated definition of the problem.

Recognize the methodological criteria to evaluate the quality of the

» How can the problem to be addressed through the policy be best

defined?

» How do we recognize the importance of a health-based approach to
substance use as a public policy problem?

A manual for health planners



Suggested practice and exercises
» Identifying “problem situations”

Exercise 1.
Identify problem situations (as many as appropriate) related to psychoactive substance use, together with

your working group.

»> Define the problem’s characteristics
» Propose possible solutions, from the public health perspective
PROBLEM SITUATION

FRAMEWORK IDENTIFIED PROBLEM PROPOSED SOLUTION

Public health

Exercise 2.
Conduct a retrospective diagnosis (background)

»> Analyze the historical trend of each problem situation identified.
» Highlight, in summarized form, the most influential externalities in the evolution of the problem.
»> Indicate the participation of the different actors and the results derived from each participation.

PROBLEM SITUATION
EXTERNAL FACTS PARTICIPATING ACTORS RESULTS

Based on the information obtained through the diagnosis, identify possible courses of action for your organization as a “relevant
actor” in the definition and implementation of the policy proposal, and as well as the areas that depend on other actors.

Public health policies on psychoactive substance use



Section |
» Obtaining the information needed to define the problem

Exercise 3.
Identify the information sources that are necessary and available to define the problem situations
that will be addressed by the policy.

PROBLEM SITUATION

INFORMATION SOURCE IS IT AVAILABLE?

Specialized

General

» Identifying the relevant actors and their influence on the changes that the policy
will propose

Exercise 4.

Identify the relevant actors that influence the problem situations identified. If there are several actors who
influence a single problem situation:

» Highlight the three (3) actors that, in your opinion, have the greatest influence
»  What position could these actors adopt with regard to the policy that will be developed, in accordance
with their interests, values, etc.?

PROBLEM SITUATION

RELEVANTACTOR WHAT INFLUENCE DOES IT HAVE? ITS POSITION ON THE CHANGES

A manual for health planners
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Suggested practice and exercises

Exercise 5:
Describe your organization’s role and indicate its degree of influence with regard to solving the problem situa-
tion addressed through the policy, by marking the corresponding space with a “X.”

DEGREE OF INFLUENCE IN
PROBLEM SITUATION ROLE OF YOUR ORGANIZATION SOLVING THE PROBLEM

P Setting priorities in the policy

Exercise 6:
Discuss with your group the usefulness of the following criteria for determining the importance of
problems related to psychoactive substance use as a health policy issue.

1. Prevalence of use of the substance(s)

2. How use of the substance(s) affects certain groups, and the impact of the problem on the
community in general and health services in particular

3. Rights and guarantees for people who use substances and how they should be protected

4. Capacity of the health sector to address these problems through interventions based on
scientific evidence

5. Cost of establishing, maintaining, expanding, or improving services to serve the health
needs of people who are substance users

6. Economic and social consequences of not addressing the problem of substance use
through a public health approach

Public health policies on psychoactive substance use



Exercise T:

Section |

Respond to the guiding questions associated with each of the previous criteria, applying them to each
problem situation and estimating the relative importance of each criterion, together with your discussion
group. Assign a value between 1 (minimum) and 5 (maximum) to each criterion. Compare the partial scores
and the total scores between the two situations. Take notes on the comments made during the discussion.

Practical recommendation: Use the following guide for your assessment:

(a

eneral criteria for prioritizing problems:

1. Directly affects many people and indirectly affects many others.

2. Causes severe damage to those suffering from the problem and also has severe
consequences for the general population.

3. Notsolving the problem severely affects people’s right to health and people’s other
fundamental rights and guarantees.

4, Thereis aknown, proven approach to address the problem and produce effective
solutions at a reasonable cost.

5. The costs of not addressing the problem are higher than the costs of public intervention.

~

/

PROBLEM SITUATION

CRITERION

MAGNITUDE

IMPORTANCE

MANAGEABILITY

ECONOMICVIABILITY

POLITICAL VIABILITY

TOTAL

GUIDING QUESTION m

How many people or groups of people does the problem affect, directly or
indirectly?

What consequences does the problem have on people’s guaranteed exercise
or enjoyment of rights and equality?

How complex is the problem? What technical or technological expertise and
resources are required to address it?

How expensive is it to solve or mitigate the problem, in comparison to the
financial and social costs?

Can a substantive consensus among different visions of the problem situa-
tion be achieved?

A manual for health planners



Suggested topics
for group discussions

Practical recommendation: Distribute the discussion topics to the
different groups to expand and deepen the discussion.

1. 1. Definition of the drug problem

1. Review of documentary sources (laws, policy papers, plans, and strategies) in
effect in the territory.

a. Isthere only one definition? Are there different definitions? If there are different
definitions, are they compatible with one another?

b. According to the group’s criterion, what would be the best substantive definition of
the drug problem in their territory, from a public health perspective?

2. 2. Use of information sources

a. Discuss how each information source identified can be used advantageously, to
define or reformulate the drug problem from a public health perspective.

b. Analyze the validity and reliability of the information sources identified for use in
public policy decision-making on health topics related to the drug problem. How
safe is it to make decisions based on this information? How risky is it to make an
incorrect decision based on this information?

c. Discuss ways to improve the quality of the available information.

10 Public health policies on psychoactive substance use



Section ll

Second step: formulation
of a policy on health and
psychoactive substance use

In each country, health policy on psychoactive
substance useis formulatedin accordance with
the traditions and standards that guide the
government’s actions. In addition to consid-
ering the general public health framework and
its essential functions, policies on psychoactive
substance use should consider drug control

andshould also focus onthe population’s social
well-being. The policy should be based on the
best available data on the problem situation
and the possible solutions, while considering
the target population’s expectations.

In this section we aim to:

l Identify criteria to define the values that support a policy, in accordance
with the specific context of social reality and public health.

2 Recognize the importance of scientific evidence when formulating the

policy’s general objectives.

3 Identify the ideal information sources of scientific support for the objectives,
according to the territorial context (country, province, or local level).

Practical recommendation:

The group discussion can start with
a question about the rationale for a
health policy expressly formulated
to address the drug problem

Is a drug-specific health
policy necessary? Why?

A manual for health planners
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Suggested practice and exercises

» Analyzing current policy

Exercise 1:
Based on the planning documents and the standards that govern the approach to health and psychoactive
substance use:

» Identify the general objectives of “current policy” (both for drugs and health), at the country, province, or
local level.

» Indicate whether they are coherent with public health values.
To do this, use the following scoring scale and circle the assigned value:

0=Notatall 1=Verylittle 2=Somewhat 3=Moderately 4=Agreatdeal 5=Fully

OBJECTIVES PUBLIC HEALTH VALUES®

012345 012345 012345
012345 012345 012345
012345 012345 012345
012345 012345 012345
012345 012345 012345
012345 012345 012345
012345 012345 012345
012345 012345 012345

Is it advisable to redefine the values system that underlies “current policy”? Provide reasons for your response.

6 Improve the population’s health. This is the main value of every health system.
Respond to the population’s needs and expectations. The health system should respond in the way that people deserve and want to be treat-
ed, by meeting their needs through health services or health devices.
Provide financial protection. The health system should ensure that the cost of care is not a barrier to accessing care, often excluding low-in-
come people

Public health policies on psychoactive substance use



Section

Exercise 2:
Identify the sources used sources to provide the scientific evidence base for current policy objectives. Indi-
cate the most relevant sources for each line of action in the corresponding space.

OBJECTIVES LINE OF ACTION EVIDENCE BASE

Is it advisable to redefine current policy objectives based on recent scientific evidence? Provide reasons for your
response.

7 Review of the information available in the territory includes documentation of the current state of the health services that serve substance users
and the resources available to operate these services. It is essential to identify the type of services that each care unit provides for users, including
public sector, non-governmental organizations (NGO), and private service providers, and the characteristics of the population served in each case.

A manual for health planners 13



Suggested practice and exercises
» Formulating the policy proposal
Exercise 3:

With your group, discuss the objectives that the policy should have, based on the problem situations identi-
fied, and identify the corresponding areas of action.

OBJECTIVES AREAS OF ACTION

(*) Within the framework of the Essential Public Health Functions

Practical recommendation: When defining the objectives, consider their correspondence with the domi-
nant legal values, traditions, and standards, and remember that their achievement depends on the available
capacities and resources (professional, technical and financial).

»> ldentify the public health values that correspond to each proposed objective. Use the following criteria,
already identified by the World Health Organization (WHO), as a reference.®

Use the following scoring scale and circle the assigned value:

O0=Notatall 1=Verylittle 2=Somewhat 3=Moderately 4=Agreatdeal 5=Fully

OBJECTIVES PUBLIC HEALTH VALUES®

012345 012345 012345

012345 012345 012345

012345 012345 012345

012345 012345 012345

012345 012345 012345
8 World Health Organization (WHO). Mental Health Policies, Plans and Programmes. Geneva: WHO, 2005.

Improve the population’s health. This is the principal value of every health system.

Serve the population’s needs and expectations. The health system should respond in the way that people deserve and want to be treated,
by meeting their needs in each service or with each device.

Provide financial protection. The health system should prevent the cost of care from being a barrier to accessing care that often excludes
low-income people.

Public health policies on psychoactive substance use



Section

Identify the scientific evidence used to define the policy objectives and the lines of action to reach these objectives

OBJECTIVES LINE OF ACTION EVIDENCE BASE

State the intended results to be achieved through implementation of the policy, for each problem situation identi-
fied:

PROBLEM SITUATION

=

0 Review of the information available in the territory includes documentation of the current state of health services that provide services for
substance users and the resources available to operate these services. It is essential to identify the type of services that each care unit provides
for users, including public sector, non-governmental organizations (NGOs) and private service providers, and the characteristics of the population
served in each case.

A manual for health planners
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Section 2

When establishing the lines of action:

1. Specify who the relevant actors Are.
2.  Specify what your organization needs from other actors (assumptions).
3. Identify (with an “x”) whether the actions will depend on the public (Pu) or private (Pr) sector.

Indicate as many actions as needed for each problem identified:

PROBLEM IDENTIFIED

LINE OF ACTION RELEVANT ACTOR(S) ASSUMPTIONS ﬂ

16 Public health policies on psychoactive substance use



Section Il
Third step:

adoption of the policy

For adoption of the policy, it is
necessary to identify and convene
all stakeholders or potential
stakeholders, to consult them and
promote their participation. It is
necessary to resolve conflicts of
interest and address resistance

stakeholders.

S O W N K

through  negotiation,  seeking
consensus to approve the policy
and promote its appropriation by
different sectors.

This section should help partici-
pants to:

Identify the relationship between the technical quality of a policy proposal
and the likelihood of achieving the support needed to adopt the policy.

Become familiar with the criteria to identify active and potential
stakeholders in the formulation and adoption of the policy.

Identify strategies to achieve the support needed to approve the policy.

Promote the policy proposal through a communication strategy with

Promote and reach agreements among people and groups, with different
degrees of power and different degrees of interest in the policy.

Understand the importance of negotiation for reaching agreement.

it is necessary to identify and

convene all stakeholders or
potential stakeholders

A manual for health planners

17



Suggested practice and exercises

» Identifying the stakeholders

Exercise 1:
Make a list, as exhaustive as possible, of the different government institutions and other social stakeholders
that have a known position or that may be interested in potentially formulating or reviewing the policy.

In the following table identify:
Which actors support or oppose the policy? Identify each actor’s level of interest:

H=High M=Medium L=Low

1. Which means of expression do these actors currently have (or potentially have) to make their opinion
known?
2. Which actors have resources (such as information, know-how, money) that are valuable for the policy?

POSITION AND LEVEL OF
STAKEHOLDERS INTEREST MEANS OF EXPRESSION AVAILABLE

(PEOPLE OR INSTITUTIONS) Cluingeinic (g RESOURCES

H=High /M=Medium /L =Low Potential (p)

GOVERNMENT
Leaders, authorities

HEALTH PROFESSIONALS
Associations, individuals

SCIENTISTS

RESEARCHERS,
ACADEMICS

PUBLIC MANAGERS

NONGOVERNMENTAL
ORGANIZATIONS (NGOS)

PRIVATE SERVICE
PROVIDERS

USERS AND FAMILY
MEMBERS, COMMUNITY
LEADERS

18 Public health policies on psychoactive substance use



Exercise 2:
Work with your group to select two stakeholders and analyze their power vis-a-vis the policy using the
following criteria:

1. Hierarchical relationships: Who reports to whom?

1. Information asymmetries: How do the actors receive information about the matters under discussion?
What are the information sources? Who controls each information source? Who has more and better
information?

2. Levels of organization: Which actors are better organized? Which interests can be organized to

influence policy-related decisions?

Power analysis

Access and
STAKEHOLDER LINE OF ACTION Hierarchical control over Capacity for organization
relationships relevant A=High /M =Medium /B = Low
information

A manual for health planners



Suggested practice and exercises

» Generating support

Exercise 1:
Given the premise of the problem and the lines of action identified:
1. Prepare a communication strategy to promote the policy proposal (information, participation, public

consultations)
Determine a strategy for negotiation and partnerships with the parties to achieve agreements on the policy

2.  With your group, discuss the extent to which it is possible to achieve collaborative agreements among
the parties.

3.

PROBLEM IDENTIFIED

PROPOSED COMMUNICATION STRATEGY FOR

LINEOF?&EISO'\IL?EJINED i STAKEHOLDER APPROACH: PROMOTION, NEGOTIATION AND
CONSULTATIONS AGREEMENTS

20 Public health policies on psychoactive substance use



Section I

Exercise 2:
Design a role play exercise based on these typical situations

1.

2.

First typical situation: Actors with strong inter-
est in approval of the policy and considerable
power to influence the decision (natural allies).

Second typical situation: Very powerful actors
with very little interest in approval of the policy.
Enemies that will use their power to block the pol-

icy or, if they cannot impede its approval, cause it
Action by planners: Move the greatest to be implemented unsatisfactorily.
possible number of actors toward this
position to form a broad coalition in favor Action by planners: Reduce any resistance
of the change that the policy represents. to change and, if this is not fully possible,

present best arguments in defense of the
policy.

3.

Fourth typical situation: Actors with little
interest in the policy and little power.

Third typical situation: Actors with strong
interest in approval of the policy, but that lack
resources to influence decision-making (poten-
tial allies). > Action by planners: Monitor their

behavior; ultimately, incorporate them
Action by planners: Motivate them, into the process.
improve their capacity for organization

and action, and incentivize their

participation in decision-making.

A manual for health planners
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Section IV

Fourth step:

implementation of the policy

The purpose of the policies is to
solve the problems identified
through actions involving various
sectors in the public and private
spheres. Although the implemen-
tation of policies related to health
and psychoactive substance use

is primarily the responsibility of
health workers, it also requires
the support of other sectors and
should respond to cultural and
social patterns.

In this section we aim to:

Recognize the shared responsibility of the State and society in implementing
the policy.

Operationally define the essential public health functions in addressing
substance use.

Identify the specific actions and objectives of the programmed interventions
within the framework of the policy.

Identify the realistic scope and the limitations of policy implementation.

A W N =

A manual for health planners
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Suggested practice and exercises

Based on the problem situations and courses of action identified, discuss with the group the sequence of actions
that correspond to implementation of the policy. Identify the actor responsible and potential opportunities and
obstacles.

SEQUENCE OF ACTIONS OPPORTUNITIES OBSTACLES

DISSEMINATE THE POLICY
OBTAIN FINANCING

DEVELOP SUPPORT TEAMS

DESIGN AND IMPLEMENT PILOT
PROGRAMS

ACCREDIT AND SUPERVISE

FACILITATE INTRASECTORAL
COORDINATION

FACILITATE INTERSECTORAL
COORDINATION

FACILITATE PARTICIPATION

24 Public health policies on psychoactive substance use



Section IV

In the following table, connect the objectives of current and proposed drug policies with the corresponding public

health function:

Current policy

ESSENTIAL PUBLIC HEALTH FUNCTION
OBJECTIVE

Proposed policy

OBJECTIVE

A manual for health planners
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» Essential public health functions (EPHFs)

EPHF 1:

=
Monitoring and evaluation of health and well-being, equity, social
determinants of health, and health system performance and impact

EPHF 2:
@ Public health surveillance; control and management of health risks and emergencies

‘ EPHF 3:
Promotion and management of health research and knowledge

ﬁo} Development and implementation of health policies and promotion
' of legislation that protects the health of the population

EPHF 5:
Social participation and social mobilization, inclusion of strategic actors, and transparency

’ﬁ‘ EPHF 6:
E E Development of human resources for health

EPHF 7:
Ensuring access to and rational use of quality, safe, and effective

=]
|mo
(] —

essential medicines and other health technologies

. EPHF 8:
. . . . . .
[ Efficient and equitable health financing

EPHF 9:
Equitable access to comprehensive, quality health services

(q

EPHF 10:
Equitable access to interventions that seek to promote health,
reduce risk factors, and promote healthy behaviors

EPHF 11:
Management and promotion of interventions on the social determinants of health

17/
A
B

(*) The Essential Public Health Functions in the Americas: A Renewal for the 21st Century. Conceptual Framework and Description
(PAHO,2020)
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Based on the current drug policy in the territory, discuss the roles assigned to the
government and to society in achieving the public health objectives contained in
the policy.

Discuss the degree to which the territory’s drug policy incorporates an operational
definition of the concept of essential public health functions in its proposed
actions.

Think about how well public health services in general, and mental health services
in particular, are suited to addressing the problem psychoactive substance user.

Think about how well the available human and material resources are suited to
addressing the problems associated with psychoactive substance use.

Discuss the current state of intrasectoral and intersectoral cooperation in the
design and implementation of the following programs for problem psychoactive
substance users: prevention; treatment and care at various levels; rehabilitation;
and social reintegration.

Operationally define how the essential public health functions are expressed in the
framework to address psychoactive substance use.

Identify the specific actions and objectives of interventions to address
psychoactive substance use, from a public health perspective and within the
framework of the territory’s drug policy.

Identify the health policy’s specific areas of implementation with regard to
psychoactive substances in your territory.
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SectionV

Fifth step: evaluation of the policy

Evaluationis a tool to determine to
what degree and in what way the
policy objectives were achieved.
In other words, how much and in
what ways the problem situation

W N =

substance use policies.

changed as a result of the inter-
ventions carried out within the
framework of the policy.

In this section we will:

Identify the role, purpose, and importance of evaluation as a substantive
part of the policy-making process.

Recognize the components of an integrated policy evaluation scheme
and use these components to analyze policies related to health and
psychoactive substance use.

Distinguish between different methodologies for the qualitative and
guantitative analysis of the impact of health policies.

Make use of logical mapping to organize the assessment of health and
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Suggested practice and exercises

» Policy evaluation, in practice

Exercise 1:

Using the information available to you, build a matrix for comprehensive evaluation of the impact of the

current drug policy in your territory, in terms of public health outcomes:

» Determine how effective, efficient, equitable, pertinent, and sustainable this policy is at the present time,

assigning a value between 1 and 5 to each variable:

»> 1=Nullor Very low 2 =Low 3=Average 4 =High5=Very high or maximum

»> Add the total score obtained by the policy evaluated and interpret the result, developing proposals
regarding how it should be reformulated or redefined.

» Note: If several evaluators participate, each one should assign scores separately and then discuss the results

as a group. Discrepancies can be resolved by consensus or, if none is reached, by averaging the scores

assigned by each evaluator.

or the purposes of this exercise, the following example can be used as guidance:

Ptypothetical use of a matrix for the qualitative evaluation of a health and substance use policy

CRITERIA

EFFECTIVENESS IN
ACHIEVING RESULTS

TECHNICAL EFFICIENCY

SOCIAL EQUITY

SOCIAL RELEVANCE

SUSTAINABILITY OVER
TIME

CONCLUSION AND
RECOMMENDATION

COMMENTS ASSESSMENT
(1-5)
The policy has produced positive results without severe unwanted effects, but the 3
use of substance X is still an important problem in the target population.
Optimal utilization of the allocated resources has been achieved, but the resources 4

are still insufficient to cover the cost of the proposed objectives.

The policy has been inclusive, has a gender approach, is not discriminatory, and
has had no rights violation complaints. Nevertheless, there are still sectors that are 4
excluded, due to lack of resources.

There was broad consensus with regard to the need for the policy at the time of its
adoption, but its implementation generated resistance from some minority groups

and professional trade associations that found their work overburdened when policy 3
implementation began.
There is national consensus with regard to the continuity of the policy and the 5

resources needed are available.

The policy has been partially successful, and its implementation should continue,
although with adjustments to decrease resistance to the policy and increase its 19/25 (76%)
effectiveness and efficiency.
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SectionV

» Matrix for evaluation of the current policy

CRITERIA

EFFECTIVENESS
IN ACHIEVING
RESULTS

TECHNICAL
EFFICIENCY

SOCIAL EQUITY

SOCIAL
RELEVANCE

SUSTAINABILITY
OVER TIME

DEFINITION

Amount and degree of impact
in solving the problem and level
of satisfaction in meeting the
objectives

Relationship between the amount
or importance of the human and
material resources used and the
amount (or satisfaction) of the
results obtained

Inclusion without negative
discrimination, with respect for
the rights of all people and in har-
mony with the natural and social
environment

Agreement between the policy’s
objectives and targets, the af-
fected population’s perception of
the problem, cultural values, and
current laws

Possibility of maintaining over
time the resources, institutions,
and teams organized to respond to
the problem

ASSESSMENT

GUIDING QUESTIONS (1-5)

+ Which targets have been met and in what propor-
tion?

+ To what extent is the achievement of these goals
due to the implemented interventions?

+ What is the cost to implement the policy? What
amount of the estimated resources was used?

« What amount of the required resources was
allocated?

« What part or proportion of the affected popula-
tion is covered?

+ Does the policy adopt a gender approach?

+ Does the policy include the most vulnerable
sectors: minors, older adults, people deprived of
their liberty, sex workers?

+ To what extent does achievement of the objec-
tives solve or reduce the problem as defined by
the policy?

+ To what extent did implementation of the policy
consider the perspectives and preferences of the
agents involved?

+ To what extent did the policy adhere or not to
the regulatory framework and the population’s
customs and values?

+ With regard to the technical or technological ex-
pertise and resources that are required to address
the problem: Are they and will they continue to be
available and are they in use?

 With regard to the necessary material and human
resources: Are they planned and guaranteed in
the short-, medium- and long-term?
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Suggested practice and exercises

» Logical analysis of the relationships between the actions carried out and the
results obtained

Exercise 2:
With the currently available information, rebuild the logical sequence of actions, outcomes, and final results
of the current policy in your territory.

Identify:

a. Therelationships among the different components of the sequence previously described.

b. The government entities and agencies and societal actors interested and involved in each component
of the logical chain.

c. Theachievements at each stage, the contributions of every organization or participant involved in
implementing the policy, and the obstacles that affected the achievement of results.

d. Identify, in as much detail as possible, the achievements and obstacles in the implementation of
the policy, for each component of the logical sequence; propose the actions needed to increase or
consolidate the achievements and overcome obstacles in the future.

» Select some of the activities contained in the lines of action and in the results established for the policy.
Using the following scheme, construct the logical sequence with the corresponding outcomes.
»

ACTIONS FINAL RESULTS

» ldentify the actual or possible unintended negative results of implementation of the policy:
a. Specifically, in the field of substance use, and for public health in general.
b. For other aspects of the population’s well-being that are directly or indirectly associated with
substance use.
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Other group activities related to this exercise:

Evaluate whether partial adjustment or complete reformulation of the policy is required, and which steps
are necessary to achieve this.

If reformulation or adjustment of the current policy is considered necessary or is in progress, do the
exercises related to the logical sequence of actions and the outcomes and final results for the new policy
in order to anticipate potential achievements and obstacles.

Make a list of the different types of information sources needed for a quantitative evaluation of the
achievements, costs, and levels of inclusion and equity.

Discuss how to obtain information on relevance and sustainability.

Use this information to develop a plan to evaluate the current health policy on drugs in your territory
Discuss the main achievements and potential shortcomings of the current drug policy in your territory in
terms of public health.

Think about how to achieve consensus to introduce the necessary policy reforms.

Policy checklist

What is a policy checklist and what purpose does it serve?

It is a way to determine the level of progress and development of the policymaking process.
Each planner develops a specific checklist for each policy.

A checklist is used to:

Recognize the current phase of the policy process

Determine which results to monitor and evaluate

Plan courses of action through the policy development process

Verify compliance with the requirements and activities involved in each stage of the policy
Identify omissions or errors in the process

Compile data to analyze and evaluate the policy’s effectiveness

Who uses the checklist?

Individuals or groups in formal training sessions, self-study activities, planning activities, policy
analysis, and process management.
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Suggested practice and exercises

» Checklist (Example)

PHASE

DEFINITION OF

THE PROBLEM AND
ESTABLISHMENT OF
THE AGENDA

FORMULATION OF THE
POLICY PROPOSAL

POLICY ADOPTION

STAGE OF DEVELOPMENT v
The problem of drug use is publicly relevant

The problem of substance use is substantially defined as a public health policy issue

The problem, defined as a public health issue, is present on the public and decision-making
agendas

The problem is operationally defined (with clear, observable and measurable indicators)

The policy’s foundational values have been clearly and expressly formulated in an official
document

The policy’s guiding values are aligned with the essential public health functions

The policy’s values include a clear option for equity and the inclusion of diverse minority
populations

The policy’s values incorporate a gender perspective related to the problem

The policy’s objectives are expressly formulated and are directly related to the guiding values

The policy’s objectives respond expressly to the population’s needs, which are identified
through reliable social research methodologies

The policy is based on scientific evidence and experiences that were tested in comparable
contexts

The policy is in the approval process or has been approved
The policy has the support of decision-makers in the health sector

The policy has the support of decision-makers in government branches, sections, or sectors
other than health

The policy has broad backing from stakeholders with influence in the process
The policy has mobilized the support of the society’s less influential stakeholders

The policy has achieved the consensus of all or the great majority of public institutions,
private entities, social organizations, and other stakeholders
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IMPLEMENTATION

EVALUATION

SectionV

The policy has sufficient human resources for implementation
The human resources have sufficient capacity to implement the programs derived from the
policy

Professionals and their trade associations are aware of and support implementation of the
policy’s programs

There are pilot programs in process that were designed within the framework of drug-related
health policy

There are other programs underway, designed within the framework of the policy

The programs underway, designed within the framework of the policy, encompass all areas
of the health system

There is a national multidisciplinary team of experts

The national, provincial or local multidisciplinary team of experts has attributes and
resources to monitor the implementation of programs within the framework of the policy

The (national, provincial, or local) multidisciplinary team of experts coordinates its work
with the directors of programs and units at the different levels of the territory’s health
administration (country, province, local level)

The policy has material resources sufficient to implement its programs

The activities of health providers (private and NGOs) align with the policy’s values and
objectives

The national health authority for drug control, or another institution, supervises and certifies
health providers’ specific activities related to the management of psychoactive substance
users, especially use of controlled substances

There is consensus among policymakers and in society concerning the importance of the
policy and its sustainability

There is agreement that the policy is in harmony with society’s values and the fundamental
standards of the territory (country, province, local level)

There is agreement on the achievement of results and the quality of the achievements
There is agreement on the efficient use of the allocated resources

There is a clear and positive cost-benefit balance

The policy has been inclusive and there was no negative social discrimination in its programs,
related to gender, culture, or geography

The policy and its programs are in harmony with respect for the fundamental rights of all
people

The policy and its programs are in harmony with respect for the right to health of people who
are substance users, including those who use controlled substances

The current policy needs fundamental changes
The current policy needs adjustments in some areas

The necessary adjustments are relatively easy to achieve and there is consensus on their
content and anticipated effects

The current policy does not need reforms and implementation can continue
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First step:
Definition of the problem
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How to properly define the problem

The process of developing a public policy on
substance use and public health begins with
the population’s perception that there is a
problematicsituationandthatthereareunmet
needs related to the drug problem, impacting
health and well-being and requiring the
government’s response. Next, policymakers
have the urgent challenge and responsibility of
making a substantive diagnosis that responds
to the population’s needs. This diagnosis leads
to the definition of the problem.

A formal, detailed definition of the problem
serves as the basis for determining the actions
needed to address the issue. This is known as
specification or operational definition of the
problem.** In defining the problem, we are
making a selection from a set of potential ways
to describe the problem that are not always
compatible. Decision-makers are required
to reconcile different perspectives related

to this highly complex problem. Successful
government intervention depends largely on
this consensus.

It is important to consider the following:

Different definitions of the problem also lead
to different possible solutions. If the criterion
that prevails is judicial-criminal and the
problem is defined as violation of laws, the
solution will be judicial-criminal. By contrast,
ifitis defined as a health problem, the solution
will be medical and health-focused.

» How we define the drug problem will
impact our choice of a conceptual
framework, in line with a specific vision
of the situation.!?

» A rigorous, technically specific problem
should be politically relevant and it
must offer solutions that are important
for the public and policymakers. If this

11 Vesely A. Problem delimitation in public policy analysis. Central European Journal of Public Policy. 2007;1(1): 81-101.
12 Dunn WN. Public Policy Analysis: An introduction. 3rd ed. Upper Saddle River, NJ: Prentice Hall, 2003.
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requirement is achieved, the issue will
be put on the public policy agenda.

» Policies fail much more frequently
when the problem has been poorly
formulated than when a solution is
implemented incorrectly.!?

PROBLEM
SITUATION

FRAMEWORK

DEFINITION OF THE PROBLEM

The following table exemplifies alternative
definitions of a problem related to substance
use, with proposed solutions that are framed
from two different theoretical perspectives,
namely, safety and health:

Repeat consumption of illicit psychoactive substances by a given population

SOLUTION

Possession and use of one or more substances, whose sale Imposition of sanctions as specified

and use isillegal, in violation of the current legal framework. A in the corresponding standards, by
CRIMINAL . L . e o

repeat offense related to illegal drug use and trafficking consti- the court with jurisdiction in the

tutes an aggravated criminal behavior. matter.

Repeat psychoactive substance use is associated with health
MEDICAL disorders (dependency, several complications), some of which
imply loss of control over substance use.

Health problems related to substance use can
be put on the policy agenda through reactive
or active efforts:

Skilled health workers intervene to
reduce the problem’s health impact
(prevention, treatment, harm reduc-
tion, etc....).

»> Reactive approach: result of a situation in which an emerging event captures the
interest of the public and decision-makers, without anyone actively proposing
the approach. Examples: news in communications media about overdose-related

death of a famous person, or intoxication by substances that have not been

reported before.

»>  Active effort: identification of problems through scientific research or obser-
vation of social processes, where a latent problem is revealed through an active
effort to include it on the public and policy-making agendas. In this process,

opinion leaders, social organizations, experts, and analysts and decision-makers
from other areas can intervene, along with parties interested in influencing how

the problem is defined.

13 Dunn WN. Methods of the second type: Coping with the wilderness of conventional policy analysis. Policy Studies Jour-

nal. 1988;7(4): 720-737.
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Making appropriate diagnoses to define the
problem requires both objective and subjec-
tive information obtained through various
methods. Obtaining information on health
and psychoactive substance use involves
a series of challenges related to the legal
status of these substances, the availability of
time and resources, and the interference of
special interests, all of which can condition
the volume and quality of the information
collected. Policy formulation involves a
certain degree of uncertainty and the need
to assume risks that can be addressed in
subsequent phases of the process.

Most of the information sources relevant for
health and drug policies are found outside
the health sector, usually in national drug
observatories orin law enforcement records,
which are handled by the justice and public
safety sectors, with restricted access. This
can justify the need for rapid data collection
methods, in order not to postpone planning
while waiting for perfect information and
to avoid counterproductive delays in deci-
sion-making.

Information and data that planners should
have in advance include:

The state of human resources for health** and other areas related to substance use, in
terms of: Cantidad (absoluta y en relacion con la poblacién objetivo).

Quantity (absolute and with regard to the target population)
Degree of preparation and qualifications

Availability

Willingness to assume the changes implicit in the policy

Geographic distribution

The amount and location of the financial resources to be assigned to the policy and the

approach for achieving their optimization. The planned allocation of budgetary funds
responds to political decision-making and is a structural variable that can define the

scope and results of the interventions.

The general situation of the health system and of the health care, support, and
social welfare services that respond to the demands of the population affected by

substance use.

14 Note: Planners need to be aware of health workers’ potential support of (or resistance to) the policy and the changes
involved. This analysis should take place even before the policy is accepted and implemented, especially when powerful
trade union/labor organizations are involved. When policies are not sufficiently understood and supported, they can be

abandoned even before they are publicly formulated.

Prejudices about substance use are a source of stigmatization and exclusion of users, creating a negative environment
among health workers and other sectors of the community. This can hinder a policy proposal that seeks to integrate care
for this population into all levels of the public health services network.
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» Sample description of health care for substance use problems

(mental health services network)

Types of services:

4

4
>
4

Community mental health programs

Mental health consultations integrated in primary health care services

Psychiatry services in general hospitals (ambulatory and inpatient)

Specialized (psychiatric) hospitals for patients in an acute phase and with long stays: public and
private

Priorities, as defined in the policy:
Free, public, community-based care, with an emphasis on health promotion and prevention of substance use.

Planners need to know:

4

Which currently operating services should be restructured or reoriented

> Which new services should be developed
b Economic implications of changing the focus of care
» Some data collection and analysis methods
METHODS QUANTITATIVE QUALITATIVE
« Epidemiological studies of the general popula- . . . .
tion and special groups (e.g.: in schools, work- . ISr]cig/iI:su\?vli;E f(j)iflih I:;jr\;lz\gfsi'ned accordin
places, detention centers for people deprived - ocus group g
of their liberty). to their qualitative importance (for ex.ample.
SPECIALIZED « Epidemiological reports by health services ngslttc\)’vn:;ﬁ;sij(ST::;ae?geNuégr;;é?gz r:r:e(;n—
personnel, based on information contributed ’ "y S ’
by patients. others, according to the specific circumstances
« Burden of disease studies (disability-adjusted e
life years—-DALY).
: tsiZ?tlioc:i_szifedivség?Lﬁ:g:c;:iesuob;?;ité:wz\/i:d « Consultations with experts and influential
GENERAL beliefs in the population. actors.

+ Qualitative analysis of the media, social net-

* Quantitative analyses of media content and works, and the discourse of influential actors.

social networks.

The following methodological criteria help to reduce uncertainty and increase precision when

identifying the problems that the policy will address:

»
»
»

15

16

Reliability®® and validity*®
Variability
Maximum volume of information

Information is reliable when it systematically reports equal observations or measurements for the same object under
equal conditions. It depends on the use of a precise observation or measurement instrument.

Information is valid when it qualitatively reports or consistently measures the same reality, while ensuring that what is
being observed is the situation that is intended to be observed or measured and not another reality. This depends on
proper identification of the population’s characteristics and the problem that needs to be addressed.
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Second step:
Formulation of the policy

Why is it necessary to formulate an explicit
policy on substance use and public health?

Each country formulates its drug policies in
accordance with its values, traditions, and
laws, on government action is based:

Institutional rules and processes for deci-
sion-making (for example, the functions of
the Executive and Legislative branches, and
reviews by the Judicial branch), religious
beliefs, traditions, and customs influence the
way in which societies respond to substance
use. This should be recognized, without
notwithstanding the fact that the policy
should be based on scientific evidence, which
does not exclude consideration of these other
factors. (6)

Accordingly, the general objectives” of

government action that a policy on health and
substance use should contain relate to three

areas:

1.

Public health, within the framework
of its essential functions

Control of psychoactive
substance use

Population well-being and meeting
the population’s expectations.

According to the World Health Organization
(WHO), the fundamental values that should be
inherent in a health policy (2) are to:

17 Note: The achievement of these objectives is limited by the professional, technical, and financial capacities and
resources available to address health problems in general and mental health problems in particular, without excluding

psychoactive substance users.
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Improve the population’s health. This is the principal value of every
health system.

Note: Although other institutions, public organizations, social organizations, private enterprises,
and individuals can collaborate to improve the population’s health, the public health system is
responsible for that improvement due to its specific competencies.

Serve the population’s needs and expectations. The health system
should respond in a way that people deserve and how they want to
be treated, meeting their needs with each service and device.

Note: This is linked, inseparably, to the promotion and respect of the human rights of all people.

Provide financial protection. The health system should prevent
the cost of care from being a barrier to accessing care that often
excludes low-income people.

Note: The health system requires financing, according to the financing model adopted by each
country.

By extension, a policy on health and substance use should adhere to these values.
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Establishing the objectives
of evidence-based policy on
health and substance use

Policy should be based on the best avail-
able data, whenever possible, including
information on substance use and related
problems. It is also advisable to identify the
behavior or situations that communities
identify as “problematic”. These translate
into needed interventions and demands for
care services.

» National or local experiences*®

When the situation diagnosis has been
completed and the problem has been
defined in terms of public health, itis neces-
sary to gather the evidence on which to
base the actions that have been identified
as the best possible solutions. Evidence can
be obtained from different sources:

» Results of the evaluation of policies, plans, and programs on psychoactive sub-
stance use, regardless of their approach, scope, and results, which were previously
developed or implemented in the territory (country, province, local level).

» Information on pilot, national, or local programs for prevention, primary care,
treatment, reintegration, and promotion of mental and physical health, undertaken
not only by the public health sector, but also by the private sector and NGOs.

» Less systematized experiences to address the substance use problem carried out

by communities and social organizations.

» Experiences of other countries or regions

> Experiences in the formulation, implementation, and evaluation of health
policies, plans, or programs related to substance use, particularly in coun-
tries or regions with comparable cultural traditions and socioeconomic

features.

» Exchange of information related to this and similar issues with other
territories (countries, provinces, municipalities), to disseminate successful,
creative, and low-cost experiences, and to increase knowledge about new

trends and advances.

» Cooperation with international agencies and experts, event reports, expert
meetings, international congresses, and similar items.

18 Review of the information available in the territory includes documentation of the current state of the health services
that serve substance users and the resources available to operate these services. It is essential to identify the type of
services that each care unit provides for users, including public sector, NGOs, and private service providers, and the

characteristics of the population served in each case.
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P Reports from the specialized literature

» Scientific publications (books, specialized journals, research reports, presentations
and proceedings from national and international scientific congresses) about the
implementation and evaluations of policies, plans, and programs (both those that
are successful or those that failed—--and especially those that operated for a relatively
extended period of time).
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Third step:
Adoption of the policy

Identifying the stakeholders in the policy

We will list some criteria that can be useful for identifying the stakeholders in the decisions that
lead to adoption of a policy:

1. Governmental entities with legal competencies in areas related to the drug problem
and in the development of public health policies, plans, and programs.

2. Nongovernmental organizations, associations, private entities, public and private
research centers, and groups of academics, experts and other influential peoplein the
areas of public health and drugs, having express interest and recognized trajectories in
preventing substance use and the treatment, rehabilitation and social rehabilitation
of problem psychoactive substance users.

3.  Groups of users, family or community members or people who--in the media, social
networks or political environment--publicly express their interest in the drug policy
and who have or potentially have the will or capacity to support or block the policy’s
adoption or implementation.
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The following table shows examples of parties that would potentially be interested in policies on health and
substance use and whose opinion and support should be identified™®:

STAKEHOLDERS EXAMPLES

GOVERNMENT AGENCIES

HEALTH PROFESSIONALS

SCIENTISTS

PUBLIC MANAGERS

NGOS

PRIVATE PROVIDERS

TRADITIONAL MEDICINE
PRACTITIONERS

CLERGY

USERS, COMMUNITY LEADERS,
AND GROUPS OF FAMILY
MEMBERS

Government and parliamentary leaders, ministers (domestic policy, justice, education, social
welfare, economy and finance), governors and mayors, national, regional, and local police
chiefs.

Professional associations, unions, and key figures from medicine, psychiatry, psychology,
and nursing professional associations.

Academic researchers and university professors from the health, justice, education, econo-
my, and social welfare sectors.

Managers and administrators of public health services that currently serve or potentially
could serve substance users.

Social organizations devoted to the prevention, treatment, and rehabilitation of substance
users.

Managers and administrators of private services devoted to the treatment and rehabilitation
of substance users.

Experts in alternative health traditions, religions, and systems recognized by communities.
Religious leaders who are influential in public opinions and perceptions.

Representatives of associations of substance users, relatives of users, self-help groups, com-
munity leaders, and substance user support organizations.

The initial list of stakeholders can be expanded to include all potential support and obstacles that emerge during
negotiations to approve the policy.

A practical, systematic way to expand this list consists of responding precisely to the following

questions:

19 Some parties interested in the policy are easily identifiable because they expressly communicate their position either to authorities or through
mass media and social networks. Others, however, are reluctant to express themselves or do not have access to the channels to do so.
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Obtaining support for the policy

Promote the policy among the public and stakeholders through dissemination plans (general
and targeted at specific groups) and the creation of inclusive participation entities

Note: Depending on the specific context, it may be useful to use the news media to discuss:
the importance of the drug problem for public health; shortcomings in the ways in which
the problem has been addressed to date; and optimistic news about the changes that can
be achieved if the new policy is approved. It is important to gain the support of substance
users, users’ family members, social organizations, experts and academics that back the

policy.

» Carry out consultations with decision makers, the public, experts, and stakeholders, to
understand and compare their regulatory frameworks, values, philosophies, traditions
and beliefs that serve as the foundation for their positions concerning the policy.

»> Reduce the level of conflict among the parties through negotiation and agreements.

To determine the different stakeholders’ level of interest in approving a policy on health
and substance use, the following should be analyzed:

1.  Which needs, interests, and expectations should be prioritized in a policy that
addresses the drug problem from a health perspective?

2.  Who are the potential beneficiaries of a policy that has this focus, and how can their
organized opinion be expressed?

3. If one or more actors changes their opinion, how profound or important could this
be in successfully approving and implementing the proposed policy?

4. Who may be resisting change due to fear that their preferences, values, or beliefs
will be negatively affected by the policy? How might these actors impede approval
of the policy?

Note: The stakeholders can be distinguished according to their level of power to influence
the decisions related to the policy, according to their capacity to control (formal power) or
pressure (informal power) governmental agencies. An actor’s influence on decisions related
to the policy depends on both the actor’s power and interest in the policy.
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A practical way to determine which stakeholders have the power to influence the policy under
development is to identify:

Hierarchical relationships: Hierarchically, who reports to whom?

5. Information asymmetries: How do the parties receive information about the matters
under discussion? What are the information sources? Who controls each information
source? Who has more and better information?

Levels of organization: Which actors are better organized? Which interests can be
organized to influence policy-related decisions?

As shown in the following figure, when the power to influence the decision is combined with

interest in the policy becoming a reality, four typical situations can be distinguished:

Development of agreements for a successful policy?®

Great
Reduce resistance
/ Collaborate
defend proposal
Power
Little Monitor Motivate, build
capacities
Very Low Interest Very High
20 These are extreme situations. There are various possible amounts of power and various degrees of interest in the policy,
which result in a myriad number of intermediate positions concerning the policy, all of which planners should pay atten-

tion to.
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»

»

»

»
»

First typical situation: Actors with strong interest in approval of the policy and considerable power to

influence the decision. Natural allies of the policy.
> Action by planners: Move the greatest possible number of actors toward this position to form a
broad coalition in favor of the change that the policy represents.

Second typical situation: Very powerful actors with very little interest in approval of the policy. Enemies
that will use their power to block the policy or, if they cannot prevent its approval, cause it to be imple-
mented unsatisfactorily.
> Action by planners: Reduce any resistance to change and, if this is not fully possible, present
best arguments in defense of the policy.

Third typical situation: Actors with strong interest in approval of the policy, but that lack resources to
influence decision-making. Potential allies.
» Action by planners: Motivate them, build capacities for organization and action, and incentivize
their participation in decision-making.

Fourth typical situation: Actors with little interest in the policy and little power.
Action by planners: Monitor their behavior and, ultimately, incorporate them into the process.

Recommendations: \

To achieve a collaborative solution across the broadest possible range of actors, planners’

efforts should be targeted at:

1. Getting stakeholders highly interested and broadly empowered. At that point,
the final decision will probably be through consensus and not imposed.
2. Having committed spokespersons with the political, negotiation and

communication skills to defend approval of the policy in various entities, with a
\ vision that is cooperative, integrating, and based in teamwork.
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Developing agreements through
negotiation

In every policy process, there is conflict
and consensus among the diverse sectors
related to implicit changes. Policies achieved
through consensus tend to be more
successful than those that are imposed.
Consensus is the golden rule for the success
of the approved policy.

Consensus is almost always the product of a
negotiation process in which the authorities
who are promoting the policy are tolerant

of dissent, and stakeholders adopt more
flexible positions and soften their resistance
to change.”

Public policy planners should promote nego-
tiation among stakeholders by formulating
proposals that integrate the different visions
of the problem. This should be preceded
by the pertinent consultations to achieve a
broad foundation for agreements that will
make the policy viable.

Note: Under exceptional conditions, authorities may have no other choice but to impose
the policy, given its technical legitimacy, relevance, and desirability.

Recommendations:

health approach.

among a majority of stakeholders.

1. Try to identify existing mechanisms to generate political consensus for a course
of action toward a policy approach to the drug problem that integrates a public

2. Help facilitate opportunities for negotiation, agreement, and commitment

~

21 In this process, the following situations should be avoided: situations in which the policy ends up being defined by the
stakeholders due to governmental leniency or institutional weakness; and situations in which divergent positions are
ignored and the policy is imposed without consultation due to society’s inability to communicate its demands in an

organized manner.
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Development of agreements for a successful policy

Tolerance of
disent

Leniency Consensus

Conflict Imposition

Flexibility when
facing change

Considerations regarding conflict
management when adopting a policy

1.

It is common to observe a certain level of dissent concerning the formulation of
the problem and the proposed solutions.

The only way to move forward with negotiations and reach agreements is to
recognize the spectrum of existing agreements and disagreements.

Openness to negotiation and agreement should not be confused with leniency.

Not all participants in the consultation and decision-making processes will assign
equal importance to the public health approach to the drug problem.

Disagreements should be expected regarding the specific actions that the
government should undertake or promote in this area.

The national health authority and other parties that promote the public health
approach to the drug problem should avoid being placed in a situation in which the
policy is decided by the stakeholders with the greatest power to resist change.

Policies imposed without considering social habits, values, traditions, and
interests can fail and can have highly undesired effects.
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Fourth step:
Implementation of the policy

Implementation of the policy is a
task for government and society

A policy on health and psychoactive substance use is considered to be inimplementation when:
» The nation’s plans and budgets allocate resources to implement the programs de-
signed within the framework of the policy.
»> The budgeted resources are executed to carry out priority interventions, in alignment
with the defined mandates and general objectives.

The actions corresponding to implementation of the policy are:
% both public and private
» carried out directly by health workers
» facilitated or strengthened by cultural patterns and the social fabric

> targeted at:
» maximizing the conditions of health and well-being of the population as a whole

» confronting health disorders that affect the psychoactive substance user as

an individual.

A policy on health and substance use includes actions for:
prevention of substance use
» detection and early intervention in at-risk or affected populations
> treatment, rehabilitation, and social reinsertion of people with disorders due to
substance use
» administration of health systems and epidemiological information.
»> Addressing psychoactive substance use, based on the essential public health functions
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The health approach to addressing the drug
problem needs to have a legal, institutional,
and organizational framework for adequate
implementation of programs and actions
through effective, efficient, responsible,
and transparent management and the
support of a network of service structures
that ensures coverage and access in condi-
tions of equity.??

The essential public health functions
(EPHFs) constitute an essential reference
for development and implementation of
this course of actions in comprehensively
addressing the drug problem from a health
perspective. Implementation of this policy
should consider the following elements:

1. Generation of intrasectoral and intersectoral cooperation and coordination, among

the different intervening areas and levels of government

2. Integration of public health and personal care services

Targeting of programs in family and community contexts

Compilation and use of precise information, based on scientific evidence and
comparable experiences, to plan interventions and improve the quality of existing

services

5. Development of capacities to accumulate experiences, organizational memory,

learning, and change management??

6. Promotion and protection of the human rights of all people who are directly or

indirectly involved in the policy

Development of international cooperation in support of strengthening this approach
Actions required to implement a policy on health and psychoactive substance use

22 Pan American Health Organization (PAHO). Public Health in the Americas. Conceptual renewal, performance assessment,
and bases for action. Scientific and Technical Publication No. 589. Washington, D.C.: PAHO, 2002.
23 Ratnapalan S, Uleryk E. Organizational learning in health care organizations. Systems. 2014;2(1):24-33.
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ACTIONS

DISSEMINATE THE POLICY

OBTAIN FINANCING

DEVELOP SUPPORT TEAMS

DESIGN AND IMPLEMENT
PILOT PROGRAMS

ACCREDIT AND SUPERVISE

FACILITATE INTRASECTORAL
COORDINATION

FACILITATE INTERSECTORAL
COORDINATION

FACILITATE PARTICIPATION

PURPOSE

Raise awareness of the philosophy, objectives, and resource requirements of the policy, using
all relevant means to encourage the participation of all stakeholders to support the policy and
guarantee its implementation.

Ensure that the policy has the necessary resources allocated in the nation’s plans and budgets,
and through legal contributions and donations from society and social organizations. In some cir-
cumstances, incentives may be given for the participation of accredited, trained volunteers, since
they reduce the cost of some activities and link the population with the achievement of results in
a more direct manner.

« Create and sustain a multidisciplinary, intersectoral team of experts in drug policies, in
charge of monitoring advances in the implementation of the plan and, later, suggesting
corrections and adjustments.

« Include psychiatrists, family doctors, psychologists, mental health nurses, social workers,
sociologists, occupational therapists, and public policy experts on the team.

« Create teams or designate people to be responsible, at each level of the system, for collabo-
rating with the national team in monitoring the policy.

Select a representative sector whose problems are well known, implement the planned inter-
ventions in that sector, and assess the personnel training programs and supervision of other
actors in the process.

Incorporate and strengthen the actions of health providers (private sector, NGOs, communities,
mutual support groups, groups of family members, and traditional medicine practitioners),
guiding their actions toward cooperation to achieve the policy’s objectives in the areas for
which they are responsible, in accordance with the policy and laws.

Make it possible to have frequent, planned horizontal and vertical interactions among the different
health areas or districts and the different national health authority entities involved in the policy.

Coordinate activities with professionals from other ministries and secretariats to design, imple-
ment, and evaluate joint interventions at the different levels of the health system.

Promote interaction among the stakeholders at the different levels of the health system,
especially among problem substance users and their organizations, families, the organized
community, NGOs, and health care providers.
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Areas of policy implementation

Generally, a policy on health and substance use covers a wide spectrum of actions. These
actions can be summarized by associating them with three areas of implementation,?*

namely:

1. Prevention of initiation of use, and development of strategies to live a healthy,
productive life.

a. Primary prevention: aimed at reducing the number of people who use substances
for the first time or delay the age that people start using substances. The aim is to
reduce or control risk factors and strengthen protective factors.

b. Secondary prevention: focused on identifying and assessing risk among people
who already use substances and those who show signs of health-related
problems or disorders. This includes early intervention to avoid progression
toward more severe complications.

c. Tertiary prevention: involving strategies to limit or reduce the adverse effects
(emotional, health, economic, and social) of psychoactive substance use.

2. Careand treatment for users through social service and health programs that aim to
modify behavior or reduce the harmful effects of substance use.

3. Approval and application of legal instruments and administrative actions to control
the supply of substances.

24 Babor et al., op. cit., p. 5.
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Fifth step:

S R P ———

Fvaluation of the policy

Analyzing achievement of policy objectives

Through evaluation, we can determine to
what extent and in what ways implementa-
tion of the programmed actions has made it
possible to achieve the objectives proposed
in a policy. As a result, evaluation constitutes
the final step of the process and includes
monitoring, analysis, discussion, and evalu-
ation of an existing or proposed policy.

Through evaluation, we can determine the
impact on public health and identify the

factors that hinder or favor government
action to solve problems. The PAHO perfor-
mance standards and indicators related to
compliance with the essential public health
functions,?® applied to the area of psychoac-
tive substance use, constitute a fundamental
reference.

Planners should respond to these questions
once the policy has been implemented:

»> Should the current intervention program be maintained without changes or should it be

replaced with a less expensive program?

»> Should more resources be injected into the current program to expand its coverage and

improve its results?

»> Should resources from various programs be reallocated to innovative interventions that

could ensure better results, although they are more expensive?

The most successful policies are

those that generate less resistance
to change in their environment.*

25 Pan American Health Organization (PAHO). Public Health in the Americas. Conceptual renewal, performance assessment,
and bases for action. Scientific and Technical Publication No. 589. Washington, D.C.: PAHO, 2002.
26 Morestin F, Gauvin FP, Hogue MC, Benoit F. Method for Synthesizing Knowledge about Public Policies. Montreal, Canada:

National Collaborating Centre for Healthy Public Policy, 2010. Salamon, LM. The new governance and the tools of public
action: An introduction. Fordham Urban Law Journal. 2001;28(5):1611-1674. McKinnon RA. Policy Research Methodology:
How to assess policy impacts. s.l.:US Department of Health & Human Services, National Cancer Institute, National Insti-

tutes of Health, 2011.
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The following scheme can be useful for as well as other aspects that contribute to

comprehensively organizing the evaluation of achieving the goals of governmental interven-
health and substance use policies. It empha- tions, namely:
sizes the importance of impact assessment,

» Effective achievement of results (reduction of substance use and its consequences)
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The following table shows the criteria for comprehensive evaluation:*’

Criteria for policy evaluation. Definitions and guiding questions

CRITERIA

EFFECTIVENESS
(*)IN
ACHIEVEMENT OF
RESULTS

TECHNICAL
EFFICIENCY (*)(*)

SOCIAL EQUITY
())¢)

SOCIAL
RELEVANCE (*)(*)
(*)(*)

SUSTAINABILITY
OVER TIME (*)(*)

()0

DEFINITION

Amount and degree of impact in solving the
problem and level of satisfaction in meeting the
objectives

Relationship between the amount or importance
of the human and material resources used

and the amount (or satisfaction) of the results
obtained

Inclusion without negative discrimination, with
respect for the rights of all people and in harmony
with the natural and social environment

Concordance between the policy’s objectives and
targets and the affected population’s perception
of the problem, cultural values, and current laws.

Possibility of keeping resources, institutions,
and teams in place to respond to the problem
over time

GUIDING QUESTIONS

Which targets have been met and in what proportion?
To what extent is the achievement of these goals due
to the interventions implemented?

What is the cost to implement the policy?
What amount of the estimated resources was used?
What amount of the required resources was allocated?

What part or proportion of the affected population is
covered?

Does the policy take a gender approach?

Does the policy include the most vulnerable sectors
(minors, older adults, people deprived of their liberty,
sex workers?

{To what extent does achievement of the objectives
solve or reduce the problem as defined by the policy?
To what extent did implementation of the policy
consider the perspectives and preferences of the
agentsinvolved?

To what extent did the policy adhere or not to the
regulatory framework and the population’s customs
and values?

Are the expertise and technical or technological
resources needed to address the problem available
and will they continue to be available?

Are the necessary material and human resources
planned and ensured in the short-, medium- and
long-term?

(*) Effectiveness. Achievement of a given amount and quality of the proposed objectives is the “expected value” of every policy.

(*)(*) Efficiency. The cost-benefit analysis provides a realistic foundation for the policy and includes:

Impact on the finances of patients, families, communities, and other stakeholders.
. Non-financial consequences for the government, such as political, environmental, and social costs.
Psychosocial consequences, such as crime, disruption of the public order, poverty, and social dependency on the State.

(*)(*)(*)Equity. Equal treatment for all individuals with similar needs, and different treatment for individuals with different needs, in proportion to

their differences.

()(*)(*)(*) Social relevance. Degree to which the policy conforms with stakeholders’ perceptions of the problem, society’s values and traditions, and the
policy’s legal framework. Relevance is perhaps the most complex component of the analysis and formulation of public policies, but it should not be over-
looked (Judge, 2008; Hann, 2007).

()()*)(*)(*) Sustainability. This includes guaranteed employment and management of the quality of personnel and availability of resources, instruments,
and other supports, including cooperation from other agencies and international cooperation, all targeted at achievement of the objectives. A policy that
can be sustained over time requires:

. Financial resources
. Resolution of shortcomings
. Support from influential people or groups in society and government

27 When resources are abundant (information, time, and capacity for technical analysis of data), these five criteria can be operationally defined

as variables to be measured quantitatively. In practice, however, when it is impossible to conduct multivariate statistical analyses, it is valid
to use qualitative analyses. Each criterion can be operationalized as a category to be measured from its lowest to highest level, for example,
ranked from 1 to 5.
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A policy is successful when the interventions that take place under its guidance achieve

the proposed objectives in the required time and at the lowest possible cost, and create
opportunities for the benefit of all people, especially those in conditions of need. All of
this presumes that the interventions can be adequately carried out and face few legal
obstacles and the least potential rejection by stakeholders.

The main methodological problem in
analyzing and evaluating public policies in
the health field (and any other field) is how
to attribute an observed impact to a given
intervention or set of interventions.

» context of the problem.

The ideal method to evaluate health and
substance use policies depends on the:

»> current state of: knowledge about individual and collective effects, use of each psycho-
active substance, and specific interventions for managing substance use.

> availability of valid, reliable information.

»  existing capacity to process such information on a timely basis.

»

» Logical analysis of relationships between actions and results

Starting with the policy design phase, it is
necessary to identify the chain of the poli-
cy’s expected effects on the problem (both
outcomes and final results). This chain can be
represented in a logic model as a cycle that
starts with the identified problem situation
and moves through the definition and imple-

Public health policies on psychoactive substance use

mentation of actions and the results obtained,
in accordance with the established objectives.
According to this model, each stage of the
cycle corresponds to specific actions and
results.



Example of a simplified logic map for the evaluation of a policy on health
and psychoactive substance use

Actions
. Outcomes
Generation and use of
informtaion and evidence to
define policy objectives
. ) Final Expected Result
) . Updating of the drug control Increase in the use of Re duc;in;n i:?ﬁ: erobtzs:] use of
Creation of guidelines and guidelines, with adaptations practices that promote the < choactiveZUbstances fepy
procedures for a public health focus integration of services Py
Allocation of resources
Adaption of the public health
system R . . Reduction in social, regional
Coordination and supervision of Increase in financial, human Increase in the national P VA - uitiés in health
the private sector and technical resources coverage of services romgotion acc«cslss to treatment
Certification of NGOs assigned to promotion, Targeting of care to geographic pservices ;nd oA e
Training of professionals prevention, treatment and areas and populations with e .
social reinsertion special needs reinsertion services
Provision of comprehensive
health care to substance users

Sources: based on Hrishikesh Belani et al, “Integrated Prevention Services for HIV Infection, Viral Hepatitis, Sexually Transmitted
Diseases, and Tuberculosis for Persons Who Use Drugs Illicitly: Summary Guidance from CDC and the U.S. Department of Health
and Human Services”, Morbidity and Mortality Weekly Report (MMWR), 2012 / 61(RRO05); p. 40 (Available at:

;¥ Morestin, F. Aframework for analyzing public policies: Practical guide. Quebec,
Canada: National Collaborating Centre for Healthy Public Policy. 2012 (Available at:

)

The policy analyst should pay attention policyisnotcausing harm,which canhappen
not only to the desired effects, but also evenifitishaving positive effects. If there are
to unwanted effects that have a negative negative effects, itisimportant to determine
impact. It is necessary to ensure that the theirscale.

Examples of negative effects of a policy

» 1:Apolicy based exclusively on prohibition of the use of certain substances.
Instead of reducing use, it may increase it, since prohibition without other action
can encourage substance use among individuals with a high propensity to risk
(for example, adolescents).

2: A policy based exclusively on legalization of the use and sale of certain
substances.

There may be consequences, especially for the public health system, with
increased incidence of the adverse side effects of substance use.
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Itis not always simple to demonstrate a cause-
and-effect relationship between the policy
and the results, since the policy is only one of
many factors that simultaneously influence
the variables related to the problem.?® The
“golden rule” for judging the effectiveness
of an intervention in any field, including
substance use and public health policy, is to
examine its experimental design. The correct
application of this method requires sufficiently
broad population-based samples and control
mechanisms that prevent “contamination”
of the sample with uncontrolled variables.
Other methods used in impact assessment
include designs based on statistical analyses.
Quantitative analysis makes it possible to
approximate a causal explanation, if there
are sufficient data and adequately prepared
models.?? Whenever possible, recent quanti-

tative data that were obtained using reliable,
valid methodological procedures that are
statistically representative should be used.*°

More commonly, comparative analyses can be
made between regions of a single country, or
between different countries. Althoughitisrela-
tively simple to reproduce the same policies in
dissimilar contexts, it is important to empha-
size that the same actions (legal instruments,
procedures, investment priorities, programs,
and interventions) can produce incomparable
results. Accordingly, it is useful not only to
identify which policies have been successful
in given countries, but also to compile as
much information as possible about how the
context influences the effectiveness of policy
implementation, before making judgments
about the possibility of transferring a policy
from one context to another.®

28 Milton B, Moonan M, Taylor-Robinson D, Whitehead M, eds. How can the Health Equity Impact of Universal Policies be
Evaluated? Insights into approaches and next steps. Synthesis of discussions from an expert group meeting. Liverpool,
2-4 November 2010. Copenhagen, Denmark: World Health Organization, 2011. Available at: http://www.euro.who.

int/ _data/assets/pdf file/0019/155062/E95912.pdf.

29 Hollingsworth B. Non-parametric and parametric applications measuring efficiency in health care. Health Care Man-
agement Science. 2003;6(4):203-218. Diez-Roux AV. Multilevel analysis in public health research. Annual Review of Public
Health. 2000; 21:171-192. Greenland S. Causal analysis in the health sciences. Journal of the American Statistical Associa-

tion. 2000;95(449): 286-289.
30 Babor et al., op. cit.: p. 100-102.

31 Kok MO, Vaandrager L, Bal R, Schuit J. Practitioner opinions on health promotion interventions that work: Opening the
‘black box’ of a linear evidence-based approach. Social Science & Medlicine. 2012;74(5):715-723.
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The use of psychoactive substances has various social and health consequences, which can be
addressed from the field of health and social welfare through policies formulated by government
agencies in accordance with their specific mandates. An explicit policy on health and psychoactive
substance use allows the development of the necessary responses to protect and promote the
right to health of the population as it relates to this complex problem.

This manual is an instrumental tool based on policy analysis techniques and methods developed
with the purpose of facilitating the application of public health principles to define responses to
problems associated with psychoactive substance use. To accomplish this, the manual contains
examples and exercises that illustrate the various phases of the planning process and can be used
in workshops and other training activities. It is intended for those who have the responsibility of
formulating, implementing, and evaluating policies, plans, and programs aimed at reducing the
consequences of substance use on collective health, from government health agencies and other
relevant sectors to civil society.
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