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Abstract

Advocacy organizations can play a crucial role in evaluating whether legislation or regulation has had its intended
effect by supporting robust public policy implementation and outcome evaluation. The American Heart Associa-
tion, working with expert advisors, has developed a framework for effective evaluation that can be used by advocacy
organizations, in partnership with researchers, public health agencies, funders, and policy makers to assess the health
and equity impact of legislation and regulation over time. Advocacy organizations can use parts of this framework

to evaluate the impact of policies relevant to their own advocacy and public policy efforts and inform policy develop-
ment and guide their organizational resource allocation. Ultimately, working in partnership, advocacy organizations
can help bring capacity, commitment and funding to this important implementation and outcome evaluation work
that informs impactful public policy for equitable population health and well-being.

Introduction

Policy implementation and outcome evaluation, which
assesses whether a particular public policy has had
its intended impact when implemented, is an integral
component of the policy process. It provides an overall
assessment of the policy effects and can guide respon-
sible decision making for ongoing policy development.
Effective evaluation of how policies are implemented,
scaled and funded can also inform decision making
and prioritization by policy makers, funders, advocacy
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organizations and public health agencies [1]. Yet, it is sig-
nificantly underutilized [2—4].

Many advocacy organizations, including the American
Heart Association, are interested in an evaluation frame-
work that helps assess the impact of the public policies
they work to pass and implement. A framework that
examines whether their resources and investments are
optimally focussed on the most effective policies that can
impact population health and whether there is equity
impact would help guide organizational decision mak-
ing. Evaluating the impact and outcome of public policy
implementation allows advocacy organizations to engage
with the research community to bring additional capac-
ity for the kind of evaluation that can lead to evidence-
based, equity-focussed policy making.

Advocacy organizations support social, public health
or other causes that require changes in government,
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public policy or systems, often related to their mis-
sion. Advocacy organizations vary significantly in size,
causes, structure/function and funding. The American
Heart Association has a mission of being a relentless
force for a world of longer, healthier lives and has done
advocacy work for more than 40 years across issues
related to prevention (tobacco, nutrition security, phys-
ical activity), acute systems of care, access to care, heart
and brain research, digital health, public health infra-
structure and appropriations. The organization has pre-
viously described how it is structured and functions in
doing its advocacy work [5, 6].

Evidence for impact—public policy implementation
and outcome evaluation
Fundamentally, for advocacy organizations to opti-
mize their work in public policy, they need to under-
stand whether the policies they work so hard to get
into place are implemented as intended. This includes
whether the policies are associated with specific pop-
ulation impacts, whether they increase equity or dis-
parities, what they cost to implementers and priority
populations, the degree and scale of their penetration
and uptake, whether they are associated with unin-
tended consequences, and whether they contribute to
creating longer, healthier lives. Effective evaluation
assesses policy adoption, acceptability, penetration, fea-
sibility, fidelity, implementation cost, cost-effectiveness,
unintended consequences and sustainability [7, 8].
Table 1 provides definitions for each of these aspects
of evaluation with equity considerations. A need exists
to include quantitative metrics from relevant data mon-
itoring systems to assess objective change or progress
in health and equity over time [9]. Quantitative analy-
sis has historically been under-utilized in policy imple-
mentation and outcome evaluation and is necessary
to objectively assess population impact. [9] Relevant
surveillance systems must be matched with the objec-
tive measures that will be tracked over time and the
lag between data collection and public reporting of the
surveillance data must be taken into account. Table 2
provides an example of a cascade approach to assess-
ing health and equity impact longitudinally with quan-
titative measures. Equity domains may include income,
educational attainment, race/ethnicity, geography,
rurality, sexual orientation, gender identity, physical
and mental disability, and other considerations specific
to the issue area. While these metrics will primarily
demonstrate association rather than causality with the
policy change, the analysis will be important for assess-
ing any impact on population health over time.
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The framework

Although there are a range of existing frameworks, [10—
12], most focussed on program implementation. There is
a need for a more robust public policy implementation
and outcome evaluation framework that can be used by
non-profit advocacy organizations, researchers, govern-
ment agencies and other key collaborators. In 2019, the
American Heart Association’s policy research team con-
vened an expert advisory group to help develop such a
framework. The policy research team translates science
and evidence base into impactful public policy in the
areas of cardiovascular disease and stroke prevention
and health promotion. The association’s policy research
team provides policy development and the foundation
for AHA’s advocacy work at the global, national, state and
local levels. The expert advisory group it convened was
comprised of individuals representing the funding com-
munity that has invested in community-led programmes
and leading researchers and clinicians. Each of these
individuals are recognized in the acknowledgements. The
group met for about a year with the objective of inform-
ing a draft framework that was completed at the end of
the convenings. The policy research team gathered fur-
ther internal and external feedback, including from key
staff at the Centers for Disease Control and Prevention,
and finalized the framework. The Fig. 1 provides a visual
representation of the conceptual framework that can
be applied across public policy issues. This evaluation
framework calls for longitudinal assessment and blends
qualitative and quantitative analysis.

As we move forward into implementing parts of the
framework, we will convene additional expert advisory
groups to inform our evaluation and we will purposefully
include people with lived experience.

Equity considerations

Implementation and outcome evaluation is essential
to optimize public policy efforts that aim to address
inequities. Long-standing health disparities stemming
from the historical, inequitable distribution of wealth,
power and privilege and exist across almost every
health indicator and outcome [13]. There is a need for
equitable policy, systems and environment changes that
are rooted in an understanding of the historical arc of
structural racism and the influence of structural inequi-
ties on the proliferation of health-compromising con-
ditions and the American Heart Association has issued
a call to action identifying structural racism as a fun-
damental driver of health disparities [14]. Advocacy
organizations can help catalyse public policy making at
all levels of government to cultivate environments that
support population health and well-being [13]. Policies
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Research Framework for Robust Policy

Implementation and Outcome Evaluation

(2]

POLICY

DEVELOPMENT

ADVOCACY
CAMPAIGNS

» LEGISLATION/
REGULATION
FINALIZED

ANALYSIS Implementation Evaluation

DOMAINS

Adoption Cost
Acceptability Penetration
Feasibility Stakeholder Engagement

Fidelity and Compliance

Outcome Evaluation

Sustainability

Population Health Impact
Impact on Equity and Disparities
Consumer Behavior

RESEARCH
FINDINGS

Policy implementation and outcome evaluation is an integral component of the policy process that provides an overall performance management framework to guide
responsible decision-making. Fundamentally, to optimize our work in advocacy, we need to understand whether the policies we work so hard to getinto place are
implemented as intended, whether there is specific population impact, whether they improve equity or create disparities, the cost to implementers and target populations,
their penetration and uptake, any unintended consequences, and their contribution to creating longer, healthier lives. The framework requires longitudinal tracking with a
blend of qualitative and quantitative analysis. Optimizing evidence-informed policy making will require significant engagement from advocacy organizations and the research

community with profound investment from private and public funders.

Fig. 1 Research Framework

are frequently passed with exaggerated claims of reduc-
ing inequities. Without implementation and outcome
evaluation, there is little or no accountability measure
to determine if those claims are met. Although there
may be more attention and discussion of heath equity
recently, research shows that this has not necessarily
been translated into increased equity as policies are
implemented. The overall health equity in mortality, for
example, has slowed in recent decades, not accelerated
[15].

The importance of evaluation and accountability is
highlighted in What is Health Equity brief developed
by the Robert Wood Johnson Foundation [16]. It out-
lined three essential elements to achieve health equity as
follows:

+ The approach addresses the underlying, cross-sector
social inequities that are needed to be healthy.

« The approach is focussed to produce the greatest
benefit for groups that live in or are members of dis-
advantaged or under-invested communities.

+ The impact is evaluated, not by measuring the aver-
age impact on the whole population, but by exam-
ining the impact in under-invested communities, as
well as comparing the absolute and relative differ-
ences with advantaged communities.

Engagement of under-invested communities is needed
from the beginning of policy advocacy work. At each
stage of the policy implementation and outcome evalu-
ation process there are important questions to examine
the potential impact on locations and community groups
most burdened by inequities.

The review by Brownson et al. provides the following
10 recommendations as a pathway for advancing health
equity through implementation science: ‘(1) link social
determinants with health outcomes, (2) build equity into
all policies, (3) use equity-relevant metrics, (4) study what
is already happening, (5) integrate equity into imple-
mentation models, (6) design and tailor implementation
strategies, (7) connect to systems and sectors outside of
health, (8) engage organizations in internal and external
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equity efforts, (9) build capacity for equity in implemen-
tation science, and (10) focus on equity in dissemination
efforts’[17].

Partnership engagement and collaboration

Advocacy organizations cannot do policy implementa-
tion and outcome evaluation unilaterally. They must do it
in partnership with academia, public health departments,
funders, coalition partners, those with lived experience
and other key collaborators. Only through partnering
and collaboration can organizations bring the neces-
sary capacity to this work. There are several key steps
that advocacy organizations can take to facilitate greater
commitment and collaboration around public policy
evaluation. Depending on their capacity, mission-focused
priorities, partner engagement, and community context,
advocacy organizations may focus on some or all of these
key steps:

+ Make it a standard of practice to advocate for and
ensure appropriations for the monitoring and evalua-
tion of a law or regulation.

+ Convene the research community and key collabora-
tors, including public health departments, to develop
an evergreen research agenda. Bring feedback from
field and federal advocacy to the research community
and funders to help support policy-relevant research.

+ Develop relationships with career professionals in the
regulatory agencies across all levels of government to
help support and monitor policy implementation.

+ Commit to some level of evaluation at the organiza-
tional level to assess the impact of public policies the
organization has worked to pass.

+ Conduct and/or secure funding for message testing
research funded to better make the case to policy
makers for the importance of policy implementa-
tion and outcome evaluation and why it needs to be
appropriated.

+ Support public/private resources and partnerships to
support technical assistance in implementation and
engage lived experience into policy outcome evalua-
tion.

+ Enable, through partnerships with citizen groups/
organizations, the ability to study public policy
implementation and outcomes in real time and mon-
itor ongoing refinement [18].

Conclusion

If advocacy organizations can commit to facilitat-
ing, initiating and advocating for policy implementa-
tion and outcome evaluation in public policy, there
is the opportunity to develop more impactful policy,
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understand the health and equity impact of legisla-
tion and regulation across the population, and guide
organizational decision making and resource commit-
ment. Engagement with funders, key collaborators,
the research community, policy makers, government
agencies, those with lived experience and public health
is essential to bring the necessary capacity, resources
and commitment to this work. Partnering with public
health agencies is especially important to optimize the
impact of funding to states and communities, improve
population health monitoring and inform public health
frameworks. The American Heart Association will use
the framework to guide efforts to better capture the
reach and impact of the public policies that we have
worked to pass. Capturing the reach and impact of
enacted policies will help us understand how our advo-
cacy efforts have contributed to our organizational
impact goal and strategic priorities. We will also dis-
seminate this framework to our key partners and col-
laborators and to the research community. Together,
with significant collaboration and coordination to
achieve robust public policy implementation and out-
come evaluation, the American Heart Association and
other advocacy organizations can play an important
role in informing the most effective public policy strat-
egies to support population health and well-being.
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