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Preface

The Policy Analysis
Process and Health
Professionals

The
Context

Professions
and
Professionals

Policy
Analysis

This text is about the process of developing health policy relevant to the
United States. We have included the perspectives of a number of disci-
plines and professions. Because our country has many actors but no coher-
ent, integrated, systematic health policy at the federal level, even after
the passage of the Patient Protection and Affordable Care Act (ACA), we
have drawn heavily on our personal experiences and backgrounds, which
include economics, political science, management, communications, and
public health. We have also drawn on the experiences of other countries.
Although the federal government has taken on a greater role with the pas-
sage of the ACA, states and even smaller jurisdictions will continue to play
a major role in health planning. Values, economics, and health risks may
vary among them, which suggests a need for independence in planning
and execution. Canada’s experience with a broad policy and specific health
systems for each province has seemed to work as well, or better than, a
centralized bureaucracy might have. Even the health services of a number
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of European countries have tended toward more decentralization as time
has passed.

This text is organized into three parts: “The Context,” “The Policy Analy-
sis Process,” and “The Professional as a Participant.” We have anticipated
that this text will be used to review health system issues and policy plan-
ning for health in a variety of graduate professional programs. We have
not assumed zero knowledge of the U.S. health system, but we have not
anticipated that the reader will have a great deal of background about how
and why the U.S. health system developed as it did, nor about the efforts
that took place in the past to reform it. Therefore, Part I, “The Context,”
explores current issues with the system (Chapters 1 and 2) and the history
of how that system has evolved (Chapter 3). Chapter 4 challenges read-
ers to ask about where we want to be, and Chapters 5 and 6 review policy
alternatives that seem to have strong support for getting from where we
are to where we might want to be. Some of these are reflected in the ACA,
while others are not. These chapters do not purport to be “value free,” but
this text is different from most books on health policy because it does not
attempt to push a single solution set. Studying the present is important
for research and understanding, but the educational purpose of this book,
and presumably of any course in which it is assigned, is to prepare students
to meet whatever new, and perhaps unforeseen, challenges that develop in
the future.

PartII, “The Policy Analysis Process,” develops a set of tools for use in the
future. Chapter 7 deals with identification and definition of the issues to be
studied. Chapter 8 introduces some of the concepts of technology assess-
mentapplicable to health care. Chapter 9 adds more concepts of technology
assessment related to evidence-based clinical innovation and management.
Chapter 10 reviews the political processes that influence planning in vari-
ous settings, especially the public-sector health arena. Chapter 11 presents
the accepted methods of economic and financial analysis that determine
the economic viability of health care plans. Chapter 12 addresses the ethi-
cal and other value considerations that must enter into the health policy
process. In our deeply divided country, value issues are important. They
crop up in just about every context and influence the outcome of most
analyses. We have put this chapter after the other three process chapters to
try to offset the tendency of many less sophisticated students to start with
the qualitative and never get to the rewarding, but demanding, work of
including the quantitative. Part IT ends with Chapter 13, which focuses on
implementation. Policies and plans must take into account the capacities
of organizations and societies to implement them. At the same time, how
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the policy-making process proceeds becomes a part of the context within
which the implementation will take place. Yes, there is a problem of circu-
larity here, but that is real life.

Part ITI, “The Professional as a Participant,” deals with the roles, skills,
and leadership that health professionals can bring to the policy-making
process in their local and national communities. It also acknowledges that
one has to act out of a personal set of values and point of view, while at
the same time preserving one’s flexibility to make incremental progress if
that is all that can be achieved. Chapter 14 reviews the overall planning
processes in our society and suggests some things that professionals might
strive for in the short and long run. The emphasis in that chapter is on
what is likely to work, rather than the ideal. Chapter 15 suggests that there
are important roles for health care professionals in the change process. It
also discusses the skills that health professionals need to acquire if they
are going to be accepted into the process and work effectively on its tasks,
either from the inside or the outside. Chapter 16 provides summary and
concluding material for the text.
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