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Framing in policy analysis
Understanding policy change
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Theory/Methods
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What do you want to study?

Research for policy

Research on policy



Research for policy

Modelling Studies

Evaluations

Experiments/Simulations

Exploratory - Qualitative

Research on policy

Media Content Analysis

Qualitative (KIIs, FGDs, etc.)

Ethnographic field work

Discourse Analysis

Vs



What do you want to study?

Policy Dynamics - Stasis and Change

Policy Variation - Across Sectors and countries



Goals

Problems

Solutions

Policy is a contest



Framing is concerned with meaning



Framing does a kind of work



“Between the ears” “Between the noses”

Framing is approached in different ways



Naming 

(selecting & categorizing)

Sensemaking

Storytelling
Reframing Normative Leap 


(from is to ought to be)





How do we mobilize this interpretive research?



Elements of Qualitative Analysis



Coding Process





Types of Codes





Presenting Output





Kenyan 

Health 

Finance



Established in 1966 

Established as Department within MOH

Kenyan National Hospital 
Insurance Fund

Moved to a “parastatal” organization

under Act 9 of 1998

To provide medical insurance cover for all its members and 
declared dependents



Kenyan National Hospital 
Insurance Fund

Push for comprehensive 

Social Health Insurance 


in 2004



Sensemaking





Naming

Unaffordable

Unsustainable

Legislated Monopoly

Free Healthcare

Ngilu Bill



Storytelling



Stories of Resistance vs. Betrayal

Koon, Adam D, Benjamin Hawkins, and Susannah H Mayhew. 2020. “Framing Universal Health Coverage in Kenya: An Interpretive Analysis of the 2004 Bill on National Social Health Insurance.” Health 
Policy and Planning 35 (10): 1376–84. https://doi.org/10.1093/heapol/czaa133.
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Kenya’s health-care system is set for 
an overhaul after President William 
Ruto signed four Universal Health 
Care Bills into law on Oct 19. The laws 
align with Kenya’s efforts to ensure all 
Kenyans have access to quality health 
care without experiencing financial 
hardship.

“Today four crucial Bills for the 
implantation of Universal Health Care 
have become law”, said Ruto. “These 
laws together with various policy 
strategies and regulations that will be 
subsequently implemented including 
the community health policy and 
primary health financial strategies 
will lay the foundation for the biggest 
change in the health care system ever 
witnessed.”

The Social Health Insurance Act 
repeals the National Health Insurance 
fund, establishing a social health 
authority that introduces three new 
funds that will secure publicly funded 
primary health care, universal health 
insurance, and equitable access to 
quality health services.

A primary care fund to pay for 
primary health care services will be 
set up. The new Social Insurance Fund 
payment will enable low-income 
households to receive subsidised 
national health insurance to help pay 
for care, with an emphasis on primary 
care and prevention. A third fund 
will pay the costs of management of 
chronic illnesses after the depletion 
of Social Health Insurance and pay for 
emergency treatment.

To support the primary care fund, 
employed Kenyans will make a monthly 
contribution of 2·75% of their salary 
capped at a minimum of Ksh 300 and 
a maximum of Ksh 5000. Non-Kenyans 
resident in the country for more than 
12 months are eligible to register. 
Details of financing for the other funds 
have not yet been established.

Access to health care will no 
longer be based on the ability to pay, 
said Ruto. “It will be based on the 
health needs of every Kenyan. We 
are implementing a per-household 
payment system, where a flat rate 
applies to everyone, regardless of their 
income”, he said.

Currently, Kenyans are paying 
KSh500–1000 to National Health 
Insurance which will be replaced with 
the new scheme. “We want to reduce 
it to Ksh300; even those who cannot 
afford it will have the opportunity to 
have cover”, Ruto said.

The Ministry of Health said the 
quality of health-care delivery and 
efforts towards universal health 
coverage have deteriorated over the 
years as funds which they collect 
and remit rarely find their way 
back to health facilities. Now, the 
Facility Improvement Financing Act 
empowers public health facilities 
with autonomy and administration 
capacity to improve financing.

The Primary Healthcare Act, 
which focuses on preventive and 
promotive health services, will see 
over 100 000 community health 
promoters being deployed to help 
improve health-care accessibility and 
affordability. The Ministry of Health 
says that the Digital Health Act will 
streamline technology adoption 
in health care, strengthening data 
sharing, and aims to improve health 
outcomes and accessibility to health-
care services, particularly in remote 
areas.

“Implementation of the laws will 
strengthen the platform for delivering 
universal health coverage, especially 
to those who have benefitted least 
with the health advancements [such 
as] new diagnostics, vaccine, or 
preventive medicine”, Edward Omondi 
Ochieng, Project Officer, Global Fund 

TB project, Amref Health Africa in 
Kenya, told The Lancet. He said that he 
expected programmes such as the roll-
out of antiretroviral therapy for HIV 
would probably see increased uptake 
as a result of the new legislation.

Matshidiso Moeti, Director of WHO’s 
regional office for Africa, welcomed 
the reforms. “This is a major milestone 
to help increase access to affordable 
and quality services and drive progress 
towards our shared determination to 
attain universal health coverage”, she 
said.

Health workers’ unions have reacted 
strongly against placing community 
health promoters at the centre of 
primary health systems. Dennis 
Miskellah, a consultant obstetric and 
gynaecologist and Deputy Secretary 
General of Kenya Medical Practi-
tioners, Pharmacists and Dentists 
Union said: “The community health 
promoters have no formal health-
related training and neither do they 
fall under [a] regulatory body. Yet, they 
have been entrusted to not only offer 
health education but also treat ‘minor’ 
ailments.”

Munyaradzi Makoni

New laws bring major reform to Kenyan health care
Four new bills introduce new funding mechanisms with the aim of strengthening universal 
health coverage in Kenya. Munyaradzi Makoni reports.
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President William Ruto described the reforms as the biggest change in the health 
care system ever witnessed



COVID19




Background



What’s up with 
masks?

Kenworthy, Nora, Adam D Koon, and Emily Mendenhall. 2021. “On Symbols and Scripts: The Politics of the American COVID-19 Response.” Global Public Health 16 (8–9): 1424–38. https://doi.org/
10.1080/17441692.2021.1902549.



What’s up with 
masks?

Shame

Value conflicts

Politics of Resentment

Group affinity 

Social Control

Avoidance
Kenworthy, Nora, Adam D Koon, and Emily Mendenhall. 2021. “On Symbols and Scripts: The Politics of the American COVID-19 Response.” Global Public Health 16 (8–9): 1424–38. https://doi.org/

10.1080/17441692.2021.1902549.
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A logic of social action
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On a spectrum…



Health 

Taxes



Background



What are they?



Pragmatism

Pragmatism (experience) Neopragmatism (language)

Anti-dualist, rejects “facts” vs. “values”, commonsense, and action-oriented 

Goal is understanding human experience as basis for decision-/sense-making

All phenomena are socially interdependent and uncertain

Truth in so far as it is useful for solving problems (in their contexts)



Social  
Intuitionism

Haidt, J. (1995). The emotional dog and its rational tail: A social intuitionist approach to moral judgment. Psychological Review, 108, 814–834. 




Social  
Intuitionism







Moral 
Foundations

https://moralfoundations.org

1.  Care/harm

2.  Fairness/cheating

3.  Loyalty/betrayal

4.  Authority/subversion

5.  Sanctity/degradation

6.  Liberty/oppression

}   Individualizing

}  Binding





Moral FoundationsMoral Foundations

Health Taxes Health Taxes
Actor A 


Moral Reasoning 
(Thinking)

Actor B

Moral Intuition 

(Feeling)

Framing 
(Social/Reasoned Persuasion)


InteractiveCognitive Cognitive



Koon, A. D., & Marten, R. (2023). Framing health taxes: a scoping review. BMJ Global Health, 8(Suppl 8), e012055. https://doi.org/10.1136/bmjgh-2023-012055



Concluding thoughts 



Framing
Strengths

Celebrates the richness of social world

Balances structure/agency

Moral basis for sensemaking

Explains irrational behavior/action (i.e. emotion)

Incorporates diverse methods/research traditions

Understand policy change/stasis



Framing
Challenges

Double hermeneutic - interpretations of interpretations

Abductive process is slow/time-consuming

Tension between explanation and description

Transferability uncertain

Requires advanced skills

Complex and ambiguous 



Thanks!
Questions, Please!


