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Course Focus

This course introduces students to public health policy and systems
thinking, focusing on how decisions are made in complex, real-world
settings. It emphasises the practical application of concepts and helping
students bridge the gap between the theory in the classroom and the
practice in the real-world. Students are expected to apply policy
frameworks to real-world scenarios in a structured way, using them to
analyse situations rather than relying on intuition alone. They should be
able to consider different stakeholder perspectives and evaluate the
trade-offs involved, recognising that policy decisions are rarely a single
optimal solution and must balance competing priorities.

Learning Plan

Course Topic Outline

1. Health Systems & Health Policy

Systems Thinking & Thinking in Systems
Systems Thinking Frameworks & Tools
Leverage Points & Systems Interventions
Policy & Programme Design

Engaging Diverse Stakeholders
Implementing & Leading Change
Monitoring & Evaluation

Resilience & Scenario Planning

Each topic is introduced in one week, then
readings are assigned in preparation for the
discussion the next week (together with forum
discussions) through 10 weeks.
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Hock School of Public Health
Challenges

Teaching public health policy presents several challenges, because the
realities of policymaking are difficult to reproduce within a classroom
setting. Policymaking involves multiple stakeholders with differing and
often competing priorities. Real-world situations are complex and
context-dependent, and decisions are often iterative, uncertain and non-
linear, not following the neat textbook diagrams. Theoretical frameworks
inevitably simplifies these lived realities. Students tend to learn about
public health policy without experiencing the process, appreciating the
nuances of varied perspectives or inevitable trade-offs, and learning
how to contribute meaningfully to policy formulation and implementation.

Al-Enabled Innovations
Week N+1 1. The Enhanced Matching Questions
(during the recap segments) prompt
students to apply concepts from the
previous week, anchoring discussions in
realistic scenarios.
The Al engines help students organise
their thinking, analyse problems, and
approach decisions more deliberately.
The Role Playing Game provide a
sustained experience of policymaking
where students confront uncertainty,
competing priorities and evolving
constraints over time, rather than in
isolated cases.

Discussion
N

Role-Playing Game

Scenario-based exercises based on prior
lecture content that require students to apply
judgement rather than rely on recall. Students’
reasoning processes are made visible and
discussion is anchored in concrete scenarios.

Prompt: Generate 5 Extended Matching Questions

Al policy engines are structured prompts and
workflows that guide students’ thinking rather
than simply providing answers, helping to
make their reasoning processes explicit. They
help students structure decisions in a step-by-
step manner, avoiding commonly-glossed over

The RPG is a multi-week policy simulation in
which students assume the roles of different
stakeholders within dynamic and evolving
public health crisis (a haze) in the fictional
country (of Aurelia), where information is
incomplete, conditions change over time and

based on the uploaded file, ensuring each tests
application and judgement rather than recall; each
EMQ should include a theme and learner level, a

homogeneous and plausible option list of 8-12 independent learning.

considerations and critical policy constraints.
This approach deepens analytical thinking,
helps organise complex ideas and supports

institutional constraints shape what can be
done. Each week, students participate in
decision cycles based on updated situation
reports, working within their roles to interpret
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What the Students Say

The three modalities made learning more realistic and applied. The role-
playing game in particular helped students experience policymaking
from the perspective of different stakeholders and appreciate the
constraints and trade-offs present in real-world settings. Some students
felt the experience could be strengthened with more structured cross-
stakeholder interaction and deeper engagement with fewer scenarios.
Overall, the combination of approaches supported different aspects of
learning and helped students connect theory with practice, leading to a
clearer understanding of both the concepts and the processes
underlying public health policy. (Summarised by ChatGPT from the After
Action Review on Canvas Discussion Forum, edited for brevity.)

Conclusion

Generative Al supported the application of these approaches by
generating the enhanced matching questions to help students apply
concepts in concrete scenarios, the Al policy engines that structure to
thinking, and to compile and mediate the weekly rounds of the role-
playing game for students to experience the complexity and dynamics
of real-world policymaking over time. Together, these approaches
reinforce one another, enabling students not only to understand policy
frameworks, but also to apply, examine and refine them in practice.



