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How to do scientific sound policy research

1. Having policy relevance questions

2. Providing results and comprehensive
recommendations take into account
* Context,
* Reality,
* Practicality,
* Budget impact analysis
* Fiscal capacity, |
* CEA for choices of interventions,
* Supply side capacity assessment
* Etc.

mggd




Build up long term capacity & credibility

1. Maintain Relevance [Questions, Results,
recommendations], credibility comes only
when the work is relevant

2. Vigilance: capacity to speculate future key
policy questions, issues

3. Free from conflict of interest, stand firm on
public interest

4. Arm length relationship with national (Iocal)
health P -
authority: strike balance between scien/%
Independence and policy relevance

5. Political impartiality
Policy ring side observers

6.
RING'SIDE SEAT |
UiPP, 2
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1st
criterion

2nd
criterion

3rd
criterion

4th
criterion

Necessity

Effectivenes
S

Efficiency

Inadequacy

elf- <JBUd9—‘
et

Viﬁﬂu,mﬁmmmﬁmﬁmu?msqwm%

(Tarimo, 1997)

mggd



ASAUANE m‘msxLﬁuwaisqwmmaﬁmuﬁa(m ﬁmwm*’du)

-------------------------
..........................
ns L
........
-----
[
.
.
.
.

R
¢¢¢¢¢
B ‘e

Pag
P )
)
s

*Provider Supply
*‘Needs & Utilization

S

mggd




61N
TAsans nsuUsudsedaniuszlariinisasanuns

HAas NUANTTNNAINUUSEAUAIAN N.A.2547

1. Utilization amsanistdusans

2. Pattern, Distribution of

utilization

Disease pattern and needs

Price list 1sangnunatansy was

AaLN

5. Financial burden under
scenarios

6. Transaction Cost

e

@HPPz. Human resource capacity

Q Imnlementfation and 10
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v 9. Screening

N I R * 65 Baht/pt*
| - ’ >

Uncontrollable : MTM
Controllable : Refill >
* 182 (226*) Baht/pt/year

(
PP,

11
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. Min. basic level for access to drug

Role and Activities model

. Benefit (consumer, provider, CUP, system)
. Need and demand for drug (trend)

. Provider capacity and distribution

. Financial burden (NHSO)

Stakeholder opinion

Management and Monitoring system

UIRR.
12



Stakeholder & Perspective

GHPP.
13



Stakeholder Analysis

* Interview : Fact, Role, Power, Interest, Value
®* Focus gr.: Interaction

INTEREST
4

'-Hggd POWER



Perspectives nqlunisinnuaulaunagunIn

Perspective Domain Key issue Main concepts

1. Economic Economy Efficiency Demand/supply

2. Political Politics Policy making Reform/stability

3. Sociological Society Equity Domainance/subordination
4. Epidemiological Disease  Effectiveness Morbidity/mortality

Palmer GR, 1996

UIRR.
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ANUANFAINTAINTINUANUUTHUNELAzANNARIATEAIRUS TAA (Yaxley,
1998)

Opportunity Cost of Resource, Externality

Policy Establishment " riority Setting
Equity
H Macroeconomics
Implementation
Consumers Microeconomics

v
Utility
Opportunity Cost of Consumer

UIRR.
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Sample size
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ANSANENIUAIAEN

* Sampling frame
® Sample size
® Random?, Purposive

® Generalization >>Context, Assumption
» Feasibility?
»Model existing?
»Data availability?

. »Policy relevant?

UIRR.
19
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PalUseaUAINNESITUNITHINIUINY AS

www.ihppthaigov.net

. Email: weerasak@ihpp.thaigov.net

UIRE.
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