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| What is Agenda Setting?

i:_ Definition is elusive
Agenda-setting is a political process, conflictive and competitive.
= Contingenton
m  competing entries on policy agenda
ability to influence groups to action
positions & views of key policymakers
= preferences of interest groups
=  preferences of decision maker

= There is an almost unlimited number of policy problems that could be awarded
very high or the highest attention (reaching the top of the political agenda) by
the government, the media, the public

L] Very few problems make it, most will not
] Some policy solutions will be considered while others will not.

W PAHO-CPMHSS/HP/2007 2




“The agenda setting process is an ongoing competition among
issue proponents to gain the attention of media professionals,
the public, and policy elites”’

Dearing and Rogers, 1996
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“The list of subjects or problems to which government
officials, and people ontside of government closely
associated with those officials, are paying some serious
attention at any given time . .. the agenda setting
process narrows [a] set of conceivable subjects fo the
set that actually becomes the focus of attention.”

Kingdon's 1984:3
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E_ Types of agendas

® Systemic or macro agendas: include the widest range of potential
issues that might be considered for action by the government
and that might be placed on the public agenda.

® |nstitutional or micro agendas include those issues that are
already for consideration of decision makers, legislatures or
courts).
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Currently, what issues would you consider to
be the government agenda?
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|: How do issues/themes become part of the agenda

®m  An event or crisis.

m  |nformation/evidence from evaluations and existing programs
reveals that a situation (because of severity, magnitude, number
of people affected, etc.) requires attention.

m  Values, beliefs or motivations can turn a condition or situation
into a problem.

m  Collective action of interest groups, protests, lobby, social
movements around a particular topic.

m  Role of the media.

m  Political changes.

= Efc.
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k_ Why do some issues not make it?

= Problem Definition

= Crowded Out (by other issues)

= Problem not recognized as a relevant issue/problem
= Deemed not to be a legitimate state concern

= Non-decision-making
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E Kingdon: Theory of Multiple Streams

|+ Explains why some issues reach the agenda and are
prominent and others are not.

= Three streams

= Problem stream:

= Represents information and events that may unchain a series of events
related to placing or eliminating an issue from the agenda.

= Policy Stream:

= Refers to the knowledge or advice derived from researchers, advisors and
analysts that offer alternatives or solutions that may or may not be
considered or used by decision makers.

= Political Stream:
= The will of the political system and actors to place an issue on the agenda.

] Kingdon, J. Agendas, Alternatives and Public Policies. 9
1995.

, ﬁgure i
Kingdan's Streams Mods!
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“Separate streams come together at critical times. A problem is
recognized, a solution is developed and available in the policy
community, a political change makes it the right time for policy
change, and potential constraints are not severe ... these policy
windows, the opportunities for action on given initiatives, present
themselves and stay open for only short periods”

W Kingdon, J. 1995. 13

E_ Policy windows

Can you identify some policy windows for
NCDs in your country, or subregion?
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k Who are the stakeholders?

s Individuals, groups or entities that

s Have an interest in the actions of another actor, in a particular
issue and have the ability to exert power and influence

s Affects or is affected by the actions of other actors with
motivations, beliefs, positions or interests in the same issue.
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Wk Types of Stakeholders
"~ Internal
Operate within the organizational confines, the agencies, the
enterprise

External: (all others)
= Some provide inputs

= Others compete

= They have a special interest in how the actions of
other actors affect their interests and objectives




I Power piayers in health

i:— s President and his/her cabinet

= Legislators

& National and local level politicians

s Bureaucrats/Technocrats??

s Physicians and other health professionals through their professional
associations

® Pharmaceutical companies

® Medical technology companies

s Media

& Unions

s Consumer groups

= Patient groups

= Community organizations
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i:_ How opponents deny a probiem or issue agenda status

= Deny that a problem exists
s The problem is not appropriate for government action

s Create fear about the consequences to society of proposed
action

s The problem can be treated more effectively by non-
governmental means

s Study it to death by appointing a commission to investigate it

W Source: 18




Support goals and actions (of Worrisome

agency, program, etc.)

Involving this stakeholder, success outweigh the risks
can be maximized

Marginal stakeholder
It is not highly threatening or particularly supportive

i: Stakeholder group | Nature of interest Potential impact Relative Importance of Influence/power of
in policy decision on policy importance of group group
interest
Primary stakeholders
Secondary
stakeholders
Key stakeholders
Check:
1. the relative power and interest of each stakeholder in policy decisions
2. the importance and influence stakeholders have
3. the multiple ‘hats’ stakeholders wear; and
4. the networks to which stakeholders belong and interrelate with others
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| Stakeholders that support Stakeholders that do not support/oppose
i:_ Low threat High threat
|| High potential for cooperation Low potential for cooperation

Need to manage it with defensive strategies,
and to shift his position if the benefits

Unless decisions are truly important to achieve policy goals, or there is a palpable risk

that it might become an opposing stakeholder, leave it alone.

In cases were the position of the actor is not clear (can opposeor support) the threat is

equally high.

Manage this stakeholder through collaboration to shift position towards support.
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i:_ Analysis of the Internal and External Environment

Review your operation in terms of structure, governance,
management, operations, organizational culture

= |dentification of strengths (features that you do well, that increase
competitiveness, etc.) and weaknesses (conditions that put you
at a disadvantage)

ldentify those that are critical to advance policy

Include a prospective analysis, since today’s strengths may be
irrelevant tomorrow.
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Now, let’s focus on political analysis
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I PolicyMaker

— u Software developed by Prof. Michael Reich, Harvard School of
Public Health

s Supports policy and political analysis.

s Includes five processes that analyze:

s Actors
s Consequences
e Interests
s Opportunities
s Obstacles
_l_l_tl_ PAHO-CPM/HSS/HP/2007 23
] Policymaker

i:_ Advantages

= Provides rigorous structure for policy analysis
= Adds discipline to interview process, analysis

= Challenges user to explore all aspects of policy
s Useful tool for strategy formulation

Limitations
Designed for discrete, specific policy proposal
Difficult to fully utilize functions when policy not yet finalized

Relies on powerful assumptions by user (assessments of power,
positions of stakeholders)
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Exampie from the experience of health
care reform in the United States

Erttepe g

Policymaker

Analyzing Players

Plicy T Players T Opportunities T Shrateqies T
Plapers | FosltionsConent Feagibility-Cument Coneequences | Interests

Impacts

Metwork | Coaliiong

Player name |Posit |Power  |Sector

T Summanies

Amencan Medical Association [
Biotechnology Industry Organization | High Oppos. I [m_ Commercial |
Clintan, Bill (President) Individual High Support il w Palitical |
Clinton, Hillary [First Lady) Individual High Support Il [m_ Political |
Consumers, insured Social Group | Mon-mobiliz. (] Wﬁncial |
Consumers, uninsured Social Group |Non-mobiliz. (1 |Low Social |
Consumers, upper-class Social Group |Low Oppos. W Social |
Demacrats in Congress Social Group | Med. SupportE& [m_Political |
DOL [Dept of Labor) Organization | Mon-mobiliz. (] Wﬁovemmental |
Dole, Bob [Senator) Individual High Oppos. [N [m_ Political |

Once you have defined your policy, PolicyMaker asks you to define who the critical players are. By

evaluating the positions, power, and other attributes of the players with PolicyMaker, you can
construct a working model of your political landscape.
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Policymaker
E_ Evaluating Players’ Positions
a Policy I Flayers O pporturities Stateqies lmpacts Summaries

Player: | Positions-Current | Feasibiity-Curert | Consequences | Interests | Metwork | Coaliions ]

Clinton’s Health Reform [Current Positions)

High Medium Low Non- Low
5 " 5 t 5 t bili o

[ Press | Repubs

Clinton's Health Reform [Future Positions)

Medium High
o iti 0 iti

High Medium
5 n 5 H

MNon-
Dilized
Ira M i MNawGov i DOL il
Pres Insured

Once you have entered information on the players' positions, The Position Map shows you how the
players are positioned in a color-coded table, with your supporters on the left, and your opponents on
the right and with power coded in black, gray, and white.

Low Medium High
o iti iti 0 iti

H Policymaker Feasibility Graph

Players || Positions-Current | Feasibility-Current | Consequences | Interests | Metwark | Coaliions |

i:— [ et I Geomp | emvmiee [ Eeeme Il eIl i

Compare Current/Future Feasibility: Clinton's Health
Reform

B Support

Non mohilized

B Opposition

Current

The Feasibility Graph displays a quantitative assessment of the relative strength of all supporters
versus all opponents, and the potential to mobilize players currently in the non-mobilized category.
The assessment is based on the assumption that political feasibility is determined by three main
factors: - the strength of the position a player takes (low, medium, or high support or opposition), - the
power of a player (high, medium, or low power), and - the number of players who are mobilized to
support or oppose a policy. The Feasibility Graph displays either a bar chart or a pie chart.
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Policymaker

Mg oad [iales | Lty | @isostionsaies. Position and Powes Seales |

l:ustnmizatiqn

Frgitian Iy bar Wan [5 St Pogtinn Ouestioraiie |
Farwm Scaln
E-E- O .

5 et Prosan Db o s ey |

B Use tho Swatoass Probabilty of Sieceay in analysis S L e i iy A i J

[ foew | ok | Gance |

PolicyMaker allows you to adapt the software to meet your specific preferences or ideas. For
example, you can modify the algorithm that the software uses to calculate a quantitative estimate of
the feasibility of your policy. You can create your own questionnaires to help assess the power and
position of critical players. And (as pictured below) you can set the numeric values on the scales
used to rate power and position.

Policymaker

Strategies

:\‘?‘_Sllalegy Design: Select from Suggestion List

Select a suggested strategy and any players who might be impacted by this strategy
and click Continue.

Suggested Strategies:
Sawrce of Strategy POWER: Enbance the pawer of supparfers

Select one of the following suggested strategies: Supporters [Select one or many):
Enhance L cY Clinton, Bill [President]

Increase Public Support Clinton, Hillary [First Lady]

Increase Organizational Strength Democrats in Congress

Increase Access to Political Leaders HHS [Dept of Health & Human Sery)
Create Coalition of Supporters Magaziner. lla C.

Provide Information to Supporters

Hire Professional PR Firm

Help | Modify Suggested Strategies. .. | Continue | Lancel |

After PolicyMaker has guided you through several analytic steps (to identify how players are allied,
estimate your policy's most important consequences, and assess opportunities in the overall political
environment), you are ready to formulate strategies to increase your policy's chance of success.
PolicyMaker helps you design your strategies by providing a series of expert suggestions, which you
can customize.




Last but not least

Social Construction of Target Populations

It refers to the cultural characteristics of the popular images of a
group that will be the subject/target of a particular policy.

Social constructions are based on values, symbols and images of
the group that “other” sustain.

Some groups are considered to merit more or less than others, or
that they are more honest, intelligent, and so on. (stereotypes)

These social constructions are instrumental in the determination of
the policy agenda and the final policy design.

These symbols and images remain “encrusted” in the public policy
and are transmitted as messages that citizens absorbed daily.

Policy communicates to all who are the citizens that merit what and
what type of information and participation is warranted/appropriate.

Source: Helen Ingram and Ann Schneider 32
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