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Abstract 
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An action research study to understand local level policy practice and 

its development 

Submitted in partial fulfilment of the requirements for the degree of 

Doctor of Philosophy 

June 2021 

Local government in England has a role in leading health improvement which 

includes making progress towards health in all policies.  International research 

has focused on identifying the strategies and tactics being taken by local 

government as part of a health in all policies approach.  However, there is little 

research evidence behind these actions and recent literature critiques the 

assumptions underpinning the dominant approach. 

This thesis is positioned within the scholarly field of health political science 

which seeks to draw on different branches of political science to understand 

the determinants of health and public policy.  It argues that developing policy 

practice could be a possible area of action for those seeking to achieve local 

level health in all policies.  Therefore, it set out to understand the practice 

enacted by those who are professionally engaged in local level policy as a 

form of employment, the influences on that practice and how it does, or could, 

develop.  The research presented has an action research orientation with 

three concurrent, interrelated streams of action that focus on understanding 

professional practice and its development, engaging with archival data and 

conducting fieldwork.  In doing so, it contributes to health political science by 

drawing attention to the value of the previously neglected field of policy work 

studies.  It also provides methodological insights for those studying 

professional practice, developing researcher-practitioner partnerships and 

engaging with non-health literature in this interdisciplinary field. 
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The study finds that policy practice is constituted of a number of sub-practices 

(research, collaboration, public participation, public affairs and development) 

and two diffuse practices (documenting and interacting).  Dynamic distal and 

proximal conditions, as well as the background of the individual practitioner, 

influence which sub-practices dominate and how they are enacted, at both a 

point in time and over time.  Of all the influences identified, policy capacity ï 

the local authorityôs ability to marshal the necessary internal and external 

resources to support local policy processes ï is particularly influential to the 

quality of policy practice and any practice development efforts.  Developing 

policy practice requires local government to create the time and the space to 

pay attention to coordinating and strengthening policy capacity, including 

enabling practitioners to develop relationships with each other and initiate 

practitioner-led improvements. 

The findings have implications to the achievement of local level health in all 

policies in England.  The specialist public health workforce needs to work with 

other policy practitioners to advocate for, and implement, a multi-sectoral 

approach to coordinating policy capacity and developing policy practice. 
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Part One: Origins 

This thesis responds to a need for knowledge about what can be done to 

achieve health in all policies at a local government level, particularly in 

England, UK where the present study takes place.  As chapter 2 will elaborate 

there has been recent critique of some of the characteristics of the dominant 

approach to health in all policies and arguments have been made to draw 

more strongly on political science in health research and practice.  The 

present study focuses on the practice of those who are professionally 

engaged in policy as a form of employment in a non-partisan role, and seeks 

to provide insights into three research questions: 

In common with other action researchers (studied by Smith, Rosenzweig and 

Schmidt, 2010), I have departed from conventional report writing structures in 

order to present the inherently complex process.  Therefore, I start here by 

providing a brief outline of the entire thesis structure. 

The thesis is composed of four parts each consisting of two or more chapters 

(Figure 1).  This first part of the thesis consists of two chapters which 

introduce the origins of the study.  Firstly, I situate it within my personal 

trajectory and positionality (chapter 1).  Then I outline the English context for 

health in all policies and review existing scholarly discourse to clarify 

terminology and critique the currently dominant approach (chapter 2). 

§ What is policy practice at a local level? 

§ What influences how policy practice is enacted? 

§ How does, or could, policy practice develop? 
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Figure 1: The structure of this thesis 
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Part Two describes the research design and methods.  The research had an 

action research orientation and was conceptualised as three concurrent, 

interrelated streams of action.  This design is explained in the introduction to 

Part Two and its three chapters each focus on one of the streams of action.  

Chapter 3 presents my understanding of professional practice and its 

development.  This understanding influenced, and was influenced by, the two 

other streams of action and shapes the way analysis was conducted and the 

findings are presented.  Chapter 4 describes the methods used to identify, and 

analyse, the archival data used in the study.  The archival data was used in 

combination with data generated through fieldwork in the form of a practice 

development initiative in an English local authority.  The detail of this initiative, 

the data generated and the methods of analysis are described in chapter 5. 

Part Three also consists of three chapters.  They use the understanding of 

professional practice and its development (from chapter 3) to present the 

insights from both the fieldwork and archival data.  The chapters align with the 

three research questions introduced above.  Chapter 6 responds to the 

question ñWhat is policy practice at a local level?ò by identifying its purpose 

and constituent sub-practices.  The second question, ñWhat influences how 

policy practice is enacted?ò, is addressed in chapter 7 with consideration 

given to proximal, distal and individual influences.  Finally, chapter 8 considers 

how policy practice does, or could, develop and the implications for designing 

and implementing practice development initiatives.   

The final Part Four concludes the thesis with a chapter considering the 

contribution made to health political science.  It then considers the 

implications of the findings to those seeking to achieve local level health in all 

policies in England.  Finally, the last chapter revisits the three audiences that I 

introduce in chapter 1 and reflects on the complexity of contributing to 

different areas of knowing. 

Having provided an outline of the structure of the thesis, it is now possible to 

proceed with the main chapters of Part One. 
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Chapter 1: From curiosity to research: a personal trajectory 

ñAll good research is for me, for us and for them; it speaks to 

three audiences, and contributes to each of these three areas 

of knowing.  It is for them to the extent that it produces some 

kind of generalisable ideas and outcomes [é].  It is for us to 

the extent that responds the concerns of our praxis [é].  It is 

for me to the extent that the process and outcomes respond 

directly to the individual researcherôs being-in-the-worldò 

(Reason and Marshall, 1987, p. 112) 

In this thesis, policy practice is framed as a phenomenon as if it is 

ontologically real.  However, my stance is one of constructivist realism - I write 

with awareness that I present just one account of something that is inherently 

messy and subject to multiple, potentially conflicting, perspectives.  

Furthermore, in focusing on policy practice, I am making a normative claim 

that it should be attended to and improved.  According to Takacs (2003), 

positionality is ñthe multiple, unique experiences that situate each of usò (p. 

33).  As Wenger (2010) highlights, the unique trajectory I have followed and 

the distinctive perspective it gives me is the gift that I bring to my interactions 

with others and the world.  However, this subjectivity has ñthe capacity not 

only to enable but also to disableò (Glesne and Peshkin, 1992, p. 104).  

During the process of conducting this research as an insider to the practice 

and the research setting, I was particularly aware of the risks associated with 

leaving my understandings unexamined and unchallenged.  I therefore paid 

close attention to othersô perspectives in literature, conversations and the 

data.  Nevertheless, given that ñknowledge gets constructed by interaction 

between the questioner and the worldò (Takacs, 2003, p. 31), it is appropriate 

to start out by elaborating on those experiences that situate me as a 

researcher and strongly influenced the choice of research topic and methods. 

From 2010 - 2012, I studied for an MSc in Systems Thinking in Practice (Open 

University, UK).  At the outset, I focused on the fact I was expanding and 
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deepening knowledge and practical use of the Systems1 discipline and its 

different traditions, but overtime I became more intrigued by the in practice 

part of the qualification title.  During one module, students were invited to 

reflect on practice using a key question what do you do when you do what you 

do? (Ison, 2017).  In working with this question, I realised I found it hard to 

articulate an answer to what do I do? let alone what do I do when I do what I 

do?  My job title meant very little and it was difficult to account for what I did 

and why.  I also observed this struggle amongst other colleagues engaged in 

policy work - we knew that we mattered but could not explain how.  I realised 

that, unlike formalised professions such as nursing, teaching or specialist 

public health, those who enact policy practice do not have a common training 

or competency framework that brings with it a shared language and external 

recognition.  My interest in understanding policy and my own practice 

development continued beyond the achievement of the Masters.  I read the 

odd book or article that seemed to resonate and reflected on my own practice.  

In action research terms, I now understand that as first person inquiry 

(Coghlan and Brannick, 2014) - although I occasionally opened up 

conversations with others or published blogs it was by me and for me 

(Reason and Marshall, 1987). 

My trajectory into research was prompted by a conversation with Ray Ison, 

Professor of Systems, Applied Systems Thinking in Practice group at the 

Open University, UK.  The first time we met I told him that I liked being a 

practitioner and therefore did not want to do research.  His reply ñresearch is a 

practice tooò completely changed my perspective.  I started to think about 

what would be important elements of systems thinking in research practice, a 

curiosity that directly influenced my decision to apply to do a PhD.  Action 

research has been developed, and used by, influential systems thinkers such 

as Kurt Lewin, Peter Checkland and Chris Argyris (Ramage and Shipp, 2009) 

so it seemed natural to explore these connections.  I realised early on that 

 

1  Following Ison (2017), I use the convention of capitalising the S when denoting the 
academic discipline of Systems. 
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action research could overcome a frustration that my colleagues and I had 

experienced when researchers asked us to be research participants, but we 

never got to benefit from the process or even hear about the outcomes.  The 

promise of action research being a shared inquiry, for us (Reason and 

Marshall, 1987), appealed. 

In the meantime, my work as a local government official gave me the exciting 

experience of engaging with the World Health Organisation European 

Regionôs Healthy Cities Network.  I learned about the links between politics 

and health and the importance of health in all policies.  However, I noticed that 

a lot of emphasis was placed on the decisions of politicians, the role of public 

health professionals in advising them and the production of health impact 

assessments.  My experience told me that policy did not really work that way 

and I was particularly concerned that this ignored the potential contribution of 

other participants in the policy process.  When the Health and Social Care Act 

2012 (HM Government, 2013) gave English local government the statutory 

role for health improvement leadership, it reinforced the need for local 

government to consider health in all policies.  In addition, the transfer of staff 

resulted in specialist public health practitioners becoming local government-

employed officials.  This means that greater insights into the practices that 

they interact with, intend to influence or may be expected to enact, promises 

to help with integration as well as the achievement of health in all policies.  In 

this context, my inquiry had relevance for third parties.  However, if it needed 

to be for them (Reason and Marshall, 1987) it had to be more systematic and 

rigorous and my case needed to be better argued - in other words it needed to 

become publishable research. 

These three motivations are associated with different types of goal.  From an 

intellectual perspective, I seek to make a contribution to health political 

science.  In doing so, I hope to open up possibilities for achieving local level 

health in all policies - a more practical goal.  Finally, the research process was 

designed to improve understandings of, and develop, policy practice in the 
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setting thus meeting personal goals of those active in the research process, 

including myself. 

In this chapter, I have briefly outlined the origins of this research in my 

personal trajectory and considered the implication for what I researched and 

how I researched it.  The next chapter elaborates on my argument that 

understanding policy practice and its development opens up possibilities for 

local level health in all policies and positions the study in the scholarly field of 

health political science. 
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Chapter 2: In pursuit of local level health in all policies 

This thesis responds to a need for knowledge about what can be done to 

achieve health in all policies at a local level.  As each of the four UK nations 

have different arrangements for local government and public health, I will 

focus on the context in England where the present study takes place. 

English local government operates in the most centralised system in Europe 

with national government deciding ñthe shape, size, responsibilities, powers 

and functions of councilsò (Copus, Roberts and Wall, 2017, p. 16) and using 

financial and other inducements alongside its constitutional and legal powers 

to influence what local government does (Copus, Roberts and Wall, 2017).  In 

recent years, there have been wide ranging changes, including establishment 

of combined authorities; directly elected mayors; increased use of 

outsourcing; and, austerity related budget reductions, which have led to 

concerns about the future of the town hall (Latham, 2017).  According to 

Copus, Roberts and Wall (2017), the twin functions of local government 

(governing and providing public services) each require different forms of 

capacity.  The governing role needs capacity to understand and address 

social concerns, navigate and reconcile competing local views and power to 

make legitimate and authoritative decisions.  Whereas the public service 

delivery role requires a different form of capacity focused on the efficient and 

effective provision of services, whether provided in-house or out-sourced.  

There are tensions between the most appropriate structures for governing 

capacity and that for public service delivery.  Copus, Roberts and Wall (2017) 

argue that there is currently a strong focus on what is best for efficient service 

delivery to the detriment of governing capacity. 

In April 2013, the enactment of the Health and Social Care Act 2012 (HM 

Government, 2013) gave local government in England a new statutory 

responsibility for health improvement leadership.  Local authorities were 

required to employ Directors of Public Health and an associated specialist 

public health workforce to support them to implement their new duties.  The 
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specific duties under the act depend on the type of local authority2, but in 

essence the statutory role extends local government responsibilities for public 

services to incorporate those linked to public health (for example, stop 

smoking or weight management services) and has implications for governing 

responsibilities.  The most visible changes to governing arrangements are the 

establishment of multi-agency Health and Wellbeing Boards as a committee of 

the council and requirements to publish a Health and Wellbeing Strategy. 

Health in all policies is not explicitly mentioned in the Health and Social Care 

Act 2012 (HM Government, 2013), but it is generally understood as one way 

in which local government takes forward this statutory role for leading health 

improvement consistent with the recommendations of Fair Society, Health 

Lives (The Marmot review) (Marmot, Goldblatt and Allen, 2010) and a wider 

international focus on addressing the social, economic and environmental 

determinants of health, rather than only focussing on prevention and 

treatment at an individual level.  At face value, the establishment of Health 

and Wellbeing Boards is consistent with the use of an intersectoral steering 

group as part of a health in all policies approach (see section 2.2).  However, 

not all Health and Wellbeing Boards make progress on the determinants of 

health because of a focus on health and social care integration and service 

commissioning (Perkins et al., 2020).  This is consistent with Copus, Roberts 

and Wall (2017)ôs argument that there is a strong focus on efficient service 

delivery. 

In 2016, Public Health England and the Local Government Association each 

published materials for local government covering the rationale for health in all 

policies; how to achieve it; and, examples of what is being done.  Local 

wellbeing, local growth: adopting health in all policies (Public Health England, 

2016) is a series of downloadable resource documents.  The presenting web-

page states that they are aimed at local authority leaders, chief executives, 

 

2  In England, local government is comprised of five different types of local authority - 
county councils, district councils, unitary authorities, metropolitan districts, and, London 
boroughs. 
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other senior officers and councillors and Directors of Public Health.  The 

resource emphasises the importance of considering health when decisions 

are made and working with a range of partners.  Health in all policies: a 

manual for local government (Local Government Association, 2016) refers to 

a range of people who may need to be involved in a health in all policies 

approach both internal to the council and externally.  It highlights the 

importance of health specialists gaining an understanding of different council 

functions and in ñsupporting councillors and council staff to understand the 

health impact of their area of workò (p. 30).  It also touches on the importance 

of facilitation and the need for a team of ñbackbone staffò (p. 35) to support the 

collaborative process.  Both of these sets of guidance prioritises what is 

important for health and in doing so neglects to take into account the nature of 

existing governing practices, why they are what they are, and, the actions 

others are taking, or would like to take, to improve them.  Therefore, following 

the guidance risks a health imperialist approach which could result in the 

alienation of colleagues working in non-health sectors.  

The study in this thesis responds to the need for additional knowledge about 

what could be done to achieve health in all policies in a way that could also 

respond to the concerns and interests of policy practitioners.  It is positioned 

within an emerging field of scholarly activity referred to as health political 

science (Kickbusch, 2013) which I will describe in section 2.3.  However, first I 

will review the existing scholarly discourse on health in all policies to clarify 

terminology, outline findings of research into local level health in all policies 

and critique the currently dominant approach. 

2.1 The nature of health in all policies 

As de Leeuw et al (2015) highlight, the terms health, policy and public are 

used in various combinations which means it is important to clarify what is, 

and is not, meant by their use in any given phrase and context.  The most 

dominant interpretation of the term health policy is that it concerns the health 

(or sick) care system.  For example, the nature of the funding, organisation 
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and workforce of health care services in a given jurisdiction.  A broader view 

also incorporates policies associated with particular risks to population health, 

such as tobacco, obesity or alcohol.  These are referred to as public health 

policies to help differentiate them from health (care) policy.  These two forms 

of policy usually arise from processes where the health sector is the 

dominant, lead player. 

In contrast, this thesis is concerned with the policies and interventions that 

arise in non-health sectors, such as transport, spatial planning, economic 

development and welfare.  These policies are of interest to public health 

scholars and practitioners because they concern the up-stream determinants 

of health and therefore shape health outcomes and health inequalities, even 

when health is not their intended aim (World Health Organisation, 2008).  In 

other words, as Bambra, Fox and Scott-Samuel (2005) state, public policy is 

itself a determinant of health.   

In the 1980s, the term healthy public policy was coined to refer to non-health 

policies that ñimprove the conditions under which people liveò (Milio, 2001, p. 

622) and have an overall positive impact on population health.  The more 

recent term health in all policies is often used as a synonym to healthy public 

policy (Carey, Crammond and Keast, 2014) even though it potentially 

embraces a wider range of policies than public ones which are predominantly 

associated with government (de Leeuw et al., 2015). 

It is noteworthy that the terms are not used in a way that refers to a 

description of current reality.  Two distinctive uses can be observed.  Firstly, 

they appear in phrases such as ñA great deal has therefore been achieved 

towards the aim of Health in All Policiesò (Madelin, 2006, p. xiii).  In these 

contexts, they are expressions of intent to integrate health into other policies, 

or, to draw on an expression used in gender mainstreaming, they are ñpolicy 

about policyò (Scala and Paterson, 2018, p. 209).  However, even within the 

same publications, the term health in all policies refers to an approach or a 

strategy.  For example, Wismar et al (2006, p. xviii) propose ñHealth in all 

Policies as a strategy to help strengthen [the] link between health and other 
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policiesò.  This more common usage draws attention to a desired set of 

institutional arrangements (Carey, Crammond and Keast, 2014) and practices 

- the means to an end rather than the end itself. 

This second usage has its roots in the public health communityôs efforts to 

establish the governance and working arrangements that will link the health 

sector horizontally into other policy sectors.  According to Kickbusch and 

Gleicher (2012), there have been three waves in this history of horizontal 

governance for health which have been associated with shifts in discourse 

linked to evolving understandings of policy, the policy process and the 

determinants of health.   The first wave, initiated with the Alma-Ata Declaration 

(World Health Organisation, 1978), first drew attention to the importance of 

the health sector initiating intersectoral action.  It was superseded in the late 

1980s when healthy public policy (the second wave) gained prominence as 

one of five areas of health promoting action in the WHO Charter for Health 

Promotion adopted in Ottawa (World Health Organisation, 1986).  Healthy 

public policy drew more explicit attention to the role of non-health sectors in 

addressing the determinants of health and creating health-promoting 

environments, and called for an accountability for health impact (World Health 

Organisation, 1998).  The third wave, health in all policies, originated as a 

result of its introduction as a theme of the Finnish European Union Presidency 

in 2006 (Ståhl et al., 2006) and has since informed global health promotion 

(World Health Organisation, 2014). 

Peters et al. (2014) use prior literature to distinguish the three waves with 

respect to initiator, actor, policy goals, determinants and policy instruments 

(Table 1).  Their work shows that health in all policies is distinguished from 

previous waves in that it: 
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Whilst the three waves are described as historical shifts, it has been identified 

that all three may be present in contemporary local government (Peters et al., 

2014).  This suggests that it is better to think of them as different forms of 

horizontal governance, rather than historical phases.  Furthermore, the three 

terms are often used interchangeably and without precision (Kickbusch and 

Gleicher, 2012; de Leeuw, Keizer and Hoeijmakers, 2013).  There are 

indications that the term health in all policies is not being used in a distinctive 

way and is potentially being corrupted to refer to intersectoral approaches to 

implementing public health policy.  For example, there is research that 

focuses on a health in all policies approach to obesity (Hendriks et al., 2013) 

and sexually transmitted diseases (Avey et al., 2013) which are not consistent 

with the characteristics of taking a determinant of health as the starting point 

and having broad goals.  This is suggestive of lifestyle drift where efforts to 

address the determinants of health ñdrift downstream to a focus largely on 

factors related to individual lifestyleò (Baum et al., 2019, p. 9).  It is 

problematic because, if health in all policies is used in a way that does not 

convey its distinctive characteristics, the nature and extent of change required 

to achieve it is likely to be underestimated. 

In this thesis, I use phrases such as achieve health in all policies to refer to 

the overall aim (the first usage outlined above) and the phrase health in all 

policies approach to refer to the set of institutional arrangements that are 

understood to be important (the second usage outlined above). 

§ Is determinants-based and has broad goals (for which I coin the term whole 

of health). 

§ Entails both horizontal collaboration between policy sectors and vertical 

collaboration between different levels in a multi-level governance system 

(referred to as whole of government by Kickbusch and Gleicher, 2012) 

§ Is inclusive of both governmental and non-governmental actors, such as 

private sector, third sector and civil society (referred to as whole of society 

by Kickbusch and Gleicher, 2012). 
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Table 1: Distinctions between intersectoral action, healthy public policy and health in all policies 

Adapted from Peters et al. (2014) 

 Intersectoral action Healthy public policy Health in all policies 

Initiator Primary health sector and public 

health sector 

Mainly public health sector (but not 

necessarily) 

Any sector (government and 

societal actors) 

Actor(s) at 

different stages 

of policy 

process 

Health sector engages in policy 

development 

Other sectors invited to engage in 

policy implementation 

Health sector shows other sectors 

how to contribute 

Any policy sector, including public 

health, engaged in both policy 

development and implementation 

Any policy sector (both government 

and societal actors) engaged in 

policy development and 

implementation - this is recognised 

as dynamic and partnership-based 
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 Intersectoral action Healthy public policy Health in all policies 

Policy goals Narrow, health-related Health related in terms of creating 

environments for health 

Broad, relating to health, wellbeing 

and equity 

Includes benefits of improved 

population health for goals of other 

actors 

Determinants Focus on individual behaviour 

change and individual lifestyle 

factors 

Problems addressed at the causal 

level: lifestyle, environment and 

peopleôs empowerment 

Key determinants of health 

addressed in a more systematic 

manner 

Core is examining determinants as 

starting point of policy process 

Policy 

instruments - 

interventions 

Lifestyle intervention, 

predominantly communication 

instrument 

Mix of strategic communication, 

economic and legal instruments 

As with healthy public policy 
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 Intersectoral action Healthy public policy Health in all policies 

Policy 

instruments - 

policy context 

Project-based, policy component 

not necessary 

Rational policy making 

Settings approach 

Incremental policy 

A dynamic policy response across 

portfolio boundaries 

Evidence-informed policy making 
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2.2 Health in all policies at a local government level 

Local government is one level in a multi-level governance system and 

therefore has a role in a whole of government approach.  The nature of local 

government responsibilities and the degree of autonomy from national 

government varies between countries.  As already noted, English local 

government operates in the most centralised system in Europe (Copus, 

Roberts and Wall, 2017).  In contrast, Norwegian municipalities3 operate in a 

strongly decentralised system (Fosse et al., 2018).  Nevertheless, it is widely 

recognised that local governmentsô governing processes and the policies that 

emerge from this impact on the conditions in which people live, not just 

through the provision of services, but through functions such as spatial 

planning, economic development, housing and transport (World Health 

Organisation Regional Office for Europe, 2012).  Furthermore, local 

government is the lowest level of political mandate so offers potential for 

participation (Ashton, Grey and Barnard, 1986; Hancock and Duhl, 1986) and 

political empowerment (World Health Organisation Regional Office for Europe, 

2012) which are important for a whole of society approach. 

The recognition of the strong role of local government led the World Health 

Organisation to launch the healthy cities movement in the late 1980s.  In 

Europe, this was the start of WHO European Regional officeôs direct work with 

a self-selected number of local authorities/municipalities (Wilding, 2017).  The 

different phases of the European Healthy Cities Network have prompted the 

member cities/towns, including some in England, to work towards the aim of 

healthy public policy/health in all policies with the lessons drawn from that 

work informing special issues of academic journals (Health Promotion 

International, Volume 24 Supplement 1, 2009; Journal of Urban Health, 

Volume 90, Supplement 1, 2013; Health Promotion International, Volume 30, 

Supplement 1, 2015) and the ongoing work of member cities.  However, it is 

 

3  A municipality is a type of local government that exists in USA, many European 
countries and other continents. 
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likely that other European local authorities/municipalities endeavour to 

achieve health in all policies without this direct relationship with World Health 

Organisation or an affiliated national network given the extra expense and 

capacity that participation requires. 

Research into health in all policies at a local level predominantly focuses on 

the institutional arrangements and practices being put into place, that is the 

components of a health in all policies approach.  This body of literature has 

been synthesised by two very recent scoping reviews of local level health in 

all policies literature.  Van Vliet-Brown, Shahram and Oelke (2018) examined 

how a health in all policies approach is being used in a municipal context, 

whilst Guglielmin et al (2018) examined the factors facilitating or hindering its 

implementation at the local level.  The authors used different search strategies 

and inclusion criteria and therefore based their findings on different, but 

overlapping, sets of both peer-reviewed and grey literature.  Nevertheless, the 

reviews identify a similar range of strategic and tactical implementation 

actions (Box 1) and facilitators and barriers to their success. 

Notably, Van Vliet-Brown, Shahram and Oelke (2018) highlight there is limited 

research evidence behind these actions.  Yet, a very similar set of strategies 

and tactics were identified in a USA focused stocktake of emerging practice 

(Gase, Pennotti and Smith, 2013) and increasingly items such as these are 

incorporated into logic and evaluation models (for example, Storm et al., 

2014; Gase et al., 2017). 
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Box 1: Strategic and tactical implementation actions for local level health in all 

policies 

Sources: Guglielmin et al (2018), Van Vliet-Brown, Shahram and Oelke (2018) 

Strategic implementation actions include: 

§ Build national leadership 

§ Build local leadership 

§ Establish shared vision/goals, ownership and accountability across policy 

sectors 

§ Build community engagement and participation 

§ Ensure all policy sectors (including health sector) understand, and 

appreciate the importance of, determinants of health 

More tactical implementation actions include: 

§ Ensure adequate - preferably earmarked - funding 

§ Employ dedicated staff 

§ Communicate internally and externally 

§ Use win-win strategies 

§ Build capacity through training 

§ Establish task force/steering group 

§ Introduce use of health impact assessment 

§ Introduce local health and policy process indicators 

Rather than repeat the work of these existing scoping reviews in identifying 

the components of the dominant local level health in all policies approach and 

the issues experienced in implementing them, I sought to examine whether 

the body of scholarly literature includes any critique of the approach itself as a 

result of empirical work that gains insights into the knowledge, experiences or 

practices of policy participants beyond the health sector.  This approach was 

prompted by my own experiences and by Holtôs (2018) argument that it is 

possible to interpret the findings of one study in terms of failure of the 
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underpinning theory of change, rather than in terms of implementation failure.  

Therefore, a systematic search was performed to identify peer-reviewed 

primary research articles which: 

Search databases and terms were adapted from those used by Van Vliet-

Brown, Shahram and Oelke (2018) and Guglielmin et al (2018).  As Appendix 

A details, eight health and social science databases were searched in late 

2019 using ((("Health in all policies" OR "HiAP") OR ("Healthy public polic*")) 

OR ("Intersectoral action for health")) AND (Local OR municipal* OR town* 

OR region* OR city OR village* OR suburb*).  Results were then limited to 

those published after 2006 in the English language as peer reviewed articles 

(where the database allowed).  A total of 639 records were identified which 

was reduced to 342 records once duplicates were removed.  The abstracts of 

these articles were reviewed.  81 articles were selected for full text review 

because their abstracts suggested that they would provide insights into 

experiences and practice of local level health in all policies or be a useful 

source of references.  Hand searching in the reference lists in these articles 

identified a further 36 articles.  Four previously known or serendipitously 

identified articles were also considered.   

Of the 121 articles that were reviewed in full, 74 were primary research 

articles.  Of these, the vast majority were descriptive case studies of one or 

more cases of the implementation of health in all policies or one of its specific 

§ included a clear description of methods used for the research, particularly 

in terms of the research participants selected 

§ focused on regional/local level health in all policies (articles that reported 

research across a number of levels of governance were only included if the 

regional/local government level findings were clearly distinguished) 

§ included data collected from non-health policy participants as part of the 

study design 

§ critiqued the principles or assumptions underpinning the dominant health in 

all policies approach 
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elements (such as intersectoral working4 or health impact assessment).  

Although a number of articles provide helpful insights, only five articles include 

explicit critique of assumptions underpinning the health in all policies 

approach (Holt et al., 2016, 2018; Holt, Carey and Rod, 2018; Scheele, Little 

and Diderichsen, 2018; Synnevåg, Amdam and Fosse, 2018b).  It is notable 

that these articles, based on studies in Scandinavia, were published after the 

inclusion dates for the two previous scoping studies. 

The critique can be grouped into two key themes - involvement of people from 

the health sector and the use of health terminology.  I shall take these in turn. 

A distinctive feature of health in all policies (Table 1) is the recognition that any 

sector could initiate, develop and implement policy.  However, nearly all local 

level health in all policies research focuses on intersectoral working by health 

- that is where people from the health sector are engaged in intersectoral work 

with people from other policy sectors.  According to Saidla (2018), a 

successful active transportation initiative in Helsinki was achieved with little 

involvement of people from the health sector.  It has also been identified that 

intersectoral working arrangements involving health can result in smaller 

scale, win-win interventions rather than policy level improvements (Holt et al., 

2016).  Taken together these findings raise questions as to whether 

intersectoral working for health necessitates involvement of people from the 

health sector.  Nevertheless, the literature as a whole reflects a strong focus 

on structural issues such as public health capacity, the position and role of 

coordinators and public health teams and the use of steering groups 

(Helgesen, Fosse and Hagen, 2017; Hagen et al., 2018; Holt, Carey and Rod, 

2018).  This structural focus can detract from the important work of managing 

across boundaries, including appreciation of otherness (Holt, Carey and Rod, 

2018). 

 

4  Intersectoral working can be interpreted in two different ways - work between policy 
sectors (the horizontal aspect of the whole of government characteristic) and work between 
government, the private sector and/or the third sector (whole of society).  The literature 
focuses almost exclusively on the former interpretation. 
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Health in all policies is also associated with a broad wellbeing approach that 

organises its work by determinants rather than health or lifestyle concerns 

(whole of health).  Non-health sectorsô frame their goals in a way that is 

already consistent with a broad wellbeing approach using terms such as 

liveability, sustainably safe, and ageing in place (Hendriks et al., 2013; Saidla, 

2018) and their work is already focused on specific determinants of health that 

are amenable to action at a local government level (for example, education, 

transport, housing).  Nevertheless, a perceived barrier to health in all policies 

is that different sectors have different policy goals and therefore, as Box 1 

notes, one key area of action is to develop shared vision and goals.  However, 

the nature of intersectoral policy creates a tendency for abstract rhetoric, 

rather than specific actions (Holt et al., 2018).  Moreover, specific health 

terminology can be seen as an attempt for health imperialism (Synnevåg, 

Amdam and Fosse, 2018b) or is associated with lifestyles and disease rather 

than structural determinants (Collins, 2012).  Holt (2018) argues that it is time 

to question whether health needs to be expressed as an overarching aim.  A 

similar conclusion is reached by Scheele, Little and Diderichsen (2018) who 

suggest that a broad concept such as social sustainability is easier for non-

health sectors to relate to.  

This review has demonstrated that the dominant health in all policies 

approach is largely unquestioned in that academic accounts predominantly 

describe one or more cases and any difficulties are portrayed as issues of 

implementation.  However, there is a small body of recent research that has 

challenged the overall approach as a result of paying attention to the 

perspectives, experiences or practices of policy participants.  The present 

study goes a step further in that it seeks to identify other possibilities for 

achieving the aim of health in all policies by developing an understanding of 

policy practice and the influences on its enactment and development.  In order 

to do this, I position the research within the developing field of health political 

science which I will now describe. 
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2.3 Health political science: politics, policy and public 

administration 

As previously stated, the study in this thesis is positioned in an emerging field 

of scholarly activity referred to as health political science.  This aims to 

ñunderstand, analyse and to some extent predict systems of governance, 

political activities, political thoughts and political behaviour in and for healthò 

(de Leeuw, 2020, p. 381 my emphasis).  This section outlines the nature of 

this interdisciplinary space and the position I take within it. 

The understanding that politics, ñthe constrained use of social powerò 

(Goodin, 2013, p. 5), has an impact on population health and health 

inequalities is not new.  It can be traced back to Virchow and his widely-

quoted statement ñmedicine is a social science, and politics nothing else but 

medicine on a large scaleò (1848, quoted in Mackenbach, 2009, 2014).  There 

is, however, a tendency for health and health policy to be treated in an 

apolitical way thus limiting understanding of the political nature of health, 

health systems and health promotion practice (Bambra, Fox and Scott-

Samuel, 2005; Hunter, 2015).  As a result, there is a case being made for 

public health researchers to draw from, and potentially contribute to, the 

discipline of political science.  Two distinct - but interrelated - arguments can 

be identified.  Firstly, the importance of understanding the political 

determinants of health.  For example, Mackenbach (2014) argues that 

comparative political science could complement the established techniques of 

epidemiology to identify the impact of political variables on health outcomes.  

Secondly, the importance of understanding the determinants of public policy 

(Bambra, Fox and Scott-Samuel, 2005) which has been established as a key 

influence on population health and health inequalities.  As examples, Raphael 

(2015) demonstrates the value of using political economy literature to 

understand the raw politics that constrain opportunities for healthy public 

policy.  And, Van den Broucke (2013, p. 284) makes the case for drawing on 

political psychology to ñanalyse, explain and predict the decisions made in the 

political arenaò. 
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Political science - the systematic study of politics - has a number of branches 

or sub-disciplines.  For example, the topics covered by the ten-volume Oxford 

Handbooks of Political Science include political theory, political institutions, 

comparative politics, law and politics, international relations and public policy.  

Of these, the branch that has drawn most attention in discussions of health 

political science is policy studies (also referred to as public policy or policy 

analysis) which seeks to understand what policy is, the content of specific 

policies, and, the nature of the policy process (Hill, 2013).  This focus links 

most directly to the second of the two arguments distinguished above - being 

able to understand the determinants of public policy - and to the concern of 

the present study. 

Policy is perhaps best understood as a construct used to ñmak[e] sense of the 

complex process of governingò (Colebatch, 2009, p. 1).  It is both ñubiquitousò 

and ñelusiveò (Clavier and de Leeuw, 2013a, p. 1) in that texts that discuss its 

meaning outline how difficult, and even inappropriate, it is to fix the concept to 

a single, incontestable definition (for example Colebatch, 2009; Cairney, 2012, 

chap. 2; Hill, 2013, pp. 14ï21).  Box 2 shows some definitions that have been 

referred to in health political science scholarship.  As Bernier and Clavier 

(2011) highlight, they demonstrate that policy is not reducible to a single 

document or piece of legislation nor to a single decision. 

Box 2: Definitions of policy cited, and discussed, by health political scientists 

Sources: Bernier and Clavier (2011); de Leeuw, Clavier and Breton (2014) 

§ Anything a government chooses to do or not to do (Dye, 1972) 

§ A set of interrelated decisions taken by a political actor or group of actors 

concerning the selection of goals and the means of achieving them 

(Jenkins, 1978) 

§ A purposive course of action followed by an actor or a set of actors in 

dealing with a problem or a matter of concern (Anderson, 1988) 

§ The actions of government and the intentions that determine those 

actions (Cochran, 1999) 
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Studies of policy and the policy process challenge a dominant (and sacred) 

authoritative account of policy being the product of informed (evidence-based) 

choice made by legitimate decision makers.  Instead, they highlight that policy 

forms through interactions between policy participants and the social 

construction of both policy concerns and target populations (Colebatch, 2009; 

Shaw, 2010; Sabatier and Weible, 2014; Bacchi, 2016).  This process is ñbest 

imagined as a complex phenomenon of continuous interactions involving 

public policy and its context, events, actors, and outcomesò (Weible, 2014, p. 

391). 

It has been identified that health policy literature adopts a naive view of the 

policy making process (Bernier and Clavier, 2011; Fafard, 2015) and rarely 

draws on theories of the policy process in its analysis (Breton and de Leeuw, 

2010).  Similarly, there is little use of policy analysis concepts in social 

determinants of health and health equity policy research (Embrett and 

Randall, 2014).  This is also the case in the local level health in all policies 

research I identified - only a few articles (for example, Hoeijmakers et al., 

2007; Mannheimer et al., 2007; Mannheimer, Lehto and Ostlin, 2007; 

Guldbrandsson and Fossum, 2009; Saidla, 2018) referred to policy process 

theories in their analysis.  In an attempt to counteract this, a variety of 

glossaries, editorials and other articles have aimed to draw health 

researchersô attention to the value of key insights, concepts and theories from 

policy studies and political science more generally (for example, Smith and 

Katikireddi, 2013; de Leeuw, Clavier and Breton, 2014; Crammond and Carey, 

2017; Fafard and Cassola, 2020).  There is now a small body of empirical 

work applying theories of the policy process to key public health issues, such 

as those in a special issue of the European Journal of Public Health (Bekker 

et al., 2018; Greer et al., 2018). 

In addition to the interest in policy studies, there has been a call for public 

health to draw on public administration as a way of understanding the 

implementation of policies to improve health equity (Carey and Friel, 2015).  

Public administration is not included in the ten-volume Oxford Handbook of 
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Political Science.  However, it has been referred to as a branch of political 

science (Nilsen et al., 2013), a research domain within political science 

(Gagnon et al., 2017) and political scienceôs applied cousin (Greer and Lillvis, 

2014).  These differences reflect the contested relationship between these two 

fields which varies in different national contexts and over time (Whicker, 

Olshfski and Strickland, 1993; Guy, 2003; Bauer, 2018).  Furthermore, there is 

even a question as to whether public administration is better regarded as an 

interdisciplinary profession than an academic discipline (Bauer, 2018).  

Whicker, Olshfski and Strickland (1993) trace the origins of public 

administration to a naive dichotomy between the creation of policies (politics) 

and their implementation or execution (public administration).  However, 

research challenges this dichotomy, with Peters and Pierre (2012, p. 3) 

concluding ñpolitics and administration should be thought of as different 

elements of the same process of formulating and implementing policyò.  

Therefore, public administration has a wider relevance to public healthôs 

interest in policy than Carey and Frielôs (2015) specific focus on 

implementation. 

As an applied field, public administration has a strong interest in instrumental 

knowledge and draws from management and law as well as political science 

in order to study, and improve, government practice (Bauer, 2018).  However, 

Bauer (2018) highlights that it can be difficult to distinguish the work of those 

political scientists who focus on public policy and that of public administration 

scholars who contribute to, and draw lessons from, political science.  It is 

notable that this area of overlap coincides with the interest of health political 

scientists.  In particular, the literature on joined-up government has been used 

to gain insights into the difficulties of, and possibilities to improve, intersectoral 

action for health (Carey, Crammond and Keast, 2014; Greer and Lillvis, 2014).  

This literature is also utilised in local level health in all policies research (for 

example Hendriks et al., 2013; Holt et al., 2018) along with public 

administration research on the characteristics of planning (Synnevåg, Amdam 

and Fosse, 2018a). 



Part One - Chapter 2: In pursuit of local level health in all policies 

Page 38 of 289 

As Part Two describes, one source of data used in the present study is 

archival data in the form of research publications from the field of policy work 

studies.  This is a sub-field of the policy studies/public administration overlap 

which, to date, has not received any attention in health political science.  The 

sub-field focuses on providing knowledge of activities, practice and 

experiences of policy workers, that is those professionally engaged in policy 

as a form of employment (Kohoutek, Nekola and Veselý, 2018) including, but 

not limited to, public administrators.  Noordegraaf (2010) refers to the 

accounts generated as second order accounts of policy to contrast them with 

the more abstract third order theories of policy and the policy process.  While 

there are some earlier studies (for example, Meltsner, 1976; Durning and 

Osuna, 1994; Page and Jenkins, 2005), the growth of this field was initiated 

by a book, The work of policy (Colebatch, 2006d), which responded to reports 

that practitioners experienced a disconnect between their day to day work and 

textbook descriptions of what it should be (Colebatch and Radin, 2006).   

A general definition of policy worker is ñthose whose engagement in policy is a 

consequence of their paid employment: primarily the political leaders, and the 

bureaucratic officials who work under them, but also the staff of organised 

interests and causesò (Colebatch, 2006e, p. 4).  The specific focus in this 

thesis is the practice enacted by mid-level officials who, according to Page 

and Jenkins (2005), do a lot of the work that shapes policy.  It has also been 

demonstrated that policy managers can be more influential in public health 

policy than public health specialists (Oliver et al., 2013).  To use the language 

of epidemiologists, the practice enacted by policy practitioners can be thought 

of as one determinant of public policy; however, as Hendriks et al (2013) 

highlight, this influence has been mostly overlooked in public health research.  

I use the term policy practitioners to refer to this sub-set of policy workers.  

Other authors have used the terms policy analysts (for example, Wellstead, 

Stedman and Lindquist, 2009), policy officials (Page and Jenkins, 2005), 

policy bureaucrats (Page and Jenkins, 2005) and policy managers (Oliver et 

al., 2013).  In focussing on mid-level officials, I am excluding front-line service 

workers (such as social work, nursing or policing) - the street-level 
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bureaucrats who use their discretion to shape policy (Lipsky, 2010).  In 

addition, it is important to emphasise that the term policy practitioner is not 

used in this thesis to refer to a job title, a delineated occupational category, or, 

those in a specific department or team.  The study demonstrates that, at a 

local government level, some practitioners have policy as the main focus of 

their job whilst others combine policy-related responsibilities with other roles 

associated with the public service delivery function of local government. 

Positioning research in an interdisciplinary space does not just have 

implications for the insights that are imported.  It also requires navigating 

tensions that exist between each disciplineôs perspectives of, and approaches 

to, the purpose and process of research, the forms of knowledge it should 

generate, and who that knowledge is for.  A tension discussed by Bernier and 

Clavier (2011) is that associated with the degree to which research should be 

driven by a scientific purpose or a practical, and therefore by its very nature 

political, one.  In general, political science is oriented towards scientific 

purposes (Bauer, 2018).  But, policy studies can be distinguished from other 

branches of political science by its quest for relevance as well as being more 

value laden and action oriented (Goodin, Rein and Moran, 2006).  As Figure 2 

illustrates, policy studies draws a distinction between analysis of, and analysis 

for, policy (Hill, 2013).  This can be understood as the difference between the 

type of analysis performed mainly for scientific purposes (analysis of) and that 

undertaken for a client or political engagement (analysis for).  According to 

Weible (2014), policy process scholars have been more likely to see their 

work in terms of scientific contribution.  In contrast, policy analysts have 

always been engaged to some extent in influencing policy. 
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Figure 2: Different orientations in the field of policy studies 

Based on typology by Hill (2013, pp. 4ï5) 

Public administration is also more focused on practical relevance than political 

science (Bauer, 2018).  Here the concern is for relevance to public 

administration practice, which interrelates with the process advocacy 

orientation in policy studies (lower right quadrant in Figure 2).  The definition 

of health political science quoted in the opening paragraph of this section 

emphasises its purpose as being for health.  This is a practical interest - with 

the aim of informing both the political activism of researchers and public 

health practice (Sparks, 2009).  This orientation aligns with analysis for policy 

(both lower quadrants in Figure 2) and the concerns of public administration, 

but, it is also acknowledged that applying the theories generated through 

analysis of policy is a way of achieving this (de Leeuw, Clavier and Breton, 

2014).  At a practice level, the work entailed in establishing a health in all 

policies approach is a form of policy process advocacy ï one which aims to 
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ensure that those with health-related information and knowledge are well 

positioned to provide advice on, and advocate for, specific policy content. 

The shared interest that public administration and public health scholars have 

in improving practice leads to an additional tension - that is the degree to 

which practitioners are engaged in the research process and their interests 

taken into account in setting research aims, conducting the research and 

disseminating.  This has been a contested issue between political science and 

public administration in that the former has critiqued the latter for 

compromising methodological rigour to generate findings that were accessible 

to practitioners (Whicker, Olshfski and Strickland, 1993).  Both public 

administration and public health have a concern for stronger researcher-

practitioner partnerships as part of an engaged scholarship movement (see 

for example Bushouse et al., 2011 in public administration; Pinto, Spector and 

Rahman, 2019 in public health).  This position is echoed by Clavier and de 

Leeuw (2013b) who highlight that health policy development will benefit from 

integration between scholars and activists, as well as between academic 

disciplines. 

The study presented here is concerned with the practical relevance to public 

administrators and public health practitioners who wish to understand, and 

develop, policy practice.  In a sense, as both a practitioner and a researcher, I 

embodied practitioner-researcher integration - the so-called pracademic 

(Posner, 2009).  But, I still navigated tensions with respect to the interests and 

knowledge that are prioritised.  As an insider researcher concerned as much 

with change as with knowledge generation, I conducted the study in a way 

that opened up possibilities for the development of my own, and othersô 

practice.  This is one motivation that underpinned the choice of action 

research orientation which I will elaborate on in Part Two.  The unique position 

I had has resulted in an account of policy practice and its development that 

places the current understandings of practitioners, rather than pre-existing 

theory, in the foreground.  This provides those who want to develop policy 

practice with a possible starting point for their endeavours. 
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I also experienced a tension with respect to the degree to which health should 

be explicitly articulated as the primary topic or interest in the research.  In 

other words, what is it that makes a study for health rather than for policy 

(policy studies) or for improving government practice (public administration)?  

There are debates about the tensions that arise from taking a health 

imperialist stance in public health practice which have led to the use of win-

win strategies (Molnar et al., 2016) and suggestions that the word health 

should be dropped altogether (Holt, 2018).  However, I could not find any 

reference to the potential strengths and pitfalls of health imperialism in 

(health) political science.  My own position was to frame the research 

questions and conduct the fieldwork in a way that avoids suggesting that 

health has primacy over other interests.  I took this position to ensure that the 

fieldwork would be of interest to the case study site and to attract the widest 

possible variety of policy practitioners, rather than only those who actually 

perceived their work as connected to health.  As a result, the findings could be 

of interest to those who wish to understand and improve government 

practices generally.  However, this thesis specifically draws out the practical 

significance for achieving health in all policies and more general insights for 

health political science (see chapter 9). 

2.4 Conclusion 

This chapter has highlighted that there is a need for knowledge about what 

can be done to achieve local level health in all policies in England.  There is 

scholarly research about the health in all policies approach in other countries 

and guidance for English local government, but there is little research 

evidence behind the dominant health in all policies approach (Van Vliet-

Brown, Shahram and Oelke, 2018) and very little critique in the body of 

scholarly research.  A key concern, arising from my professional experience 

as well as a few recent studies, is the risk of health imperialism.  In prioritising 

what is important for health, rather than any other interests, the dominant 

health in all policies approach neglects to take into account the nature of 
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existing practices, why they are what they are and the actions others are 

taking, or would like to take, to develop them. 

Policy practitioners, defined in this thesis as those who are professionally 

engaged in policy as a form of employment in a non-partisan role at a middle-

level, enact practices that influence both policy process and outcomes.  One 

way forward then is to seek to understand policy practice, what influences its 

enactment and its development.  This leads to the three research questions 

posed in the present study: 

The questions are deliberately framed in a way that are not specific to health 

in order to avoid any suggestion that it has primacy over other interests.  The 

study will seek insights into these questions through action research that 

generates fieldwork data from a practice development initiative and collects 

archival data from a systematic search for policy work research publications. 

§ What is policy practice at a local level? 

§ What influences how policy practice is enacted? 

§ How does, or could, policy practice develop? 
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Conclusion to Part One: Origins 

Part One has provided a rationale for the study in terms of its relevance to 

achieving local level health in all policies, whilst at the same time 

acknowledging that both the research interest and design arise from my own 

interests, history of experiences and traditions of understanding.  The 

chapters in Part Four will return to consider the implications of the findings 

and the research experience to these different origins. 

The next part elaborates on the research design and details the three 

concurrent streams of action that I pursued. 
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Part Two: Research design and methods 

 

Part Two consists of three chapters which introduce the understanding of 

professional practice and practice development that was influential throughout 

the research and describes the methods used to collect and analyse data.  

Before proceeding to those chapters, this introduction explains the overall 

approach and design. 

The research questions posed in the present study are concerned with the 

phenomenon of practice and its development.  According to Orlikowski et al. 

(2010), both intensive participant observation and action research are 

appropriate for studying practice.  In this study, there was a need to adopt an 

approach that was feasible for insider research, which is commonly used by 

those combining part-time studies with full-time work (Coghlan, 2007).  Insider 

participant observation was discounted as it would have interfered with the 

conduct of my work responsibilities and created ethical tensions linked to 

informed consent amongst the multiple stakeholders I interact with.  It would 

have also offered less opportunities to understand possibilities for policy 

practice development. 

Action research is an orientation to research, rather than a specific set of 

methods.  It is a ñperiod of inquiryò (Waterman et al., 2001, p. 11) which has a 
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positive advantage of contributing to improvements in addition to meeting a 

research aim (McKay and Marshall, 2001, 2007).  Therefore, it helps avoid the 

conceptual error that diagnosis (understanding) can be separated from, and 

precedes, intervention (Schein, 1996).  Action researchers acknowledge that 

actions taken to generate data are in fact interventions (Coghlan and 

Brannick, 2014) with the implication that it is important to think about what 

changes the research intends to make (Law and Urry, 2004).  The process 

leads to actionable knowledge ï ñknowledge that is usable by practitioners 

and theoretically robust for scholarsò (Coghlan and Brannick, 2014, p. xix).  

Issues of validity are addressed in a pragmatic way in that truth is taken to be 

what can be acted on (Bradbury-Huang, 2010) although it is important to 

acknowledge the limitations in doing so (Ulrich, 2001). 

Action research has been used in one previous study with an interest in local 

level health in all policies.  Steenbakkers et al (2012) used it to evaluate 

whether a coaching program helped the adoption of health in all policies.  In 

contrast, this study recognised the value of action research in terms of 

creating change and explicitly aimed to develop policy practice in the research 

setting, but the research purpose is to draw insights on policy practice and its 

development rather than to evaluate the intervention. 

The participative nature of action research and its dual aims can lead to 

tensions.  Referring to the initiative as research and insisting on an academic 

requirement for rigour can limit the success of an initiative in creating change 

(Badger, 2000).  Equally, there are risks of getting so engaged in the 

improvement aspect that accepted scientific practices for generating 

knowledge are neglected (Baskerville and Wood-Harper, 1996).  The 

contribution of each participantôs experiences and perspectives and their 

engagement in generating and testing knowledge improves its quality 

(Brydon-Miller et al., 2011).  However, the intention for participation does not 

automatically translate into reality and a ñparadox of participationò can result 

from researchers unintentionally imposing research roles on participants who 

are not interested (Arieli, Friedman and Agbaria, 2009, p. 263).  There can be 
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a negative impact on the quality of the inquiry if participants do not actively 

inquire (Wadsworth, 2006).  It is therefore important that the researcher acts 

as a facilitator of a shared inquiry process (Wadsworth, 2006) and negotiates 

the level of participation in research tasks with participants on an ongoing 

basis (Arieli, Friedman and Agbaria, 2009).  This requires a flexible, adaptive 

approach which responds to changing circumstances (Brydon-Miller et al., 

2011). 

In this study, I conceptualised the actions I took in terms of three concurrent 

and interrelated streams of action.  The first two of these were conducted 

alone so that there were limited expectations on potential co-inquirers to 

engage with literature.  I also conducted the analysis of the data 

independently, although the concurrent nature of early analysis meant that 

there were opportunities to discuss and develop early interpretations with 

participants. 

The first stream of action was focused on the way I understand and 

conceptualise professional practice and practice development.  The reflexive 

inquiry entailed drawing on my own traditions of understanding, paying 

attention to practitionersô everyday understandings and reviewing literature 

focusing on professional practice development, particularly from the fields of 

nursing and teaching.  This understanding was influential in the design and 

conduct of the study as well as in the analysis of data and presentation of the 

findings.  Chapter 3 outlines the end-point of the inquiry and indicates how 

this is subsequently utilised in the findings chapters in Part Three. 

In contrast, chapters 4 and 5 detail the methods used in the two other streams 

of action.  The research had a combined design in that it used two different 

sources of qualitative data (archival data and fieldwork data).  Two data 

sources were used to broaden the understanding of policy work practice and 

its development and therefore provide greater insights into the research 

questions.  However, the fieldwork data predominates in the presentation of 

the findings in Part Three in order to ensure that the account presented is 

based on practitionersô understandings. 
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The archival data took the form of research publications from the field of 

policy work studies.  Whilst the term secondary data is often used to refer to 

this form of data, I have coined the term archival (introduced by Vogt, Gardner 

and Haeffele, 2012), to emphasise that it is was the entire research 

publications that were used as data, rather than just the data reported within 

them.  Chapter 4 explains the methods that were used in this stream of action 

to identify, select and analyse publications and ends by evaluating the 

strengths and limitations of this body of data in relation to the present studyôs 

research questions.  In addition to collecting archival data, this stream of 

action provided material and ideas that informed the fieldwork and in some 

cases concepts and prior research findings were explicitly introduced as 

conversation starters to promote understanding and discussion. 

As chapter 5 elaborates, the fieldwork data was generated through interviews 

and workshops which took place during a practice development intervention in 

an urban local government area in England, UK between June 2016 and 

January 2018.  Acting as a change agent and facilitator, I invited colleagues to 

engage in an inquiry oriented by the question ñHow can we understand and 

develop our policy work practices and the context in which they take place?ò  

The fieldwork influenced my sensitivity to some of the ideas and concepts that 

I was encountering in the other streams of action and therefore influenced 

their process and outcomes.  The process generated data that was analysed 

concurrently to use the emerging findings and ideas in the fieldwork process 

itself as well as retrospectively alongside the archival data to generate the 

findings presented in this thesis. 

 

Now that an overview of the research design has been provided, we turn to 

the first of the three Part Two chapters.
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Chapter 3: Understanding professional practice and its 

development 

Practice is a complex notion and can be very elusive (Green, 2009; Kemmis, 

2011) and is therefore subject to different understandings.  In this study, my 

understanding of professional practice and its development informed, and was 

informed by, the evolving research questions, the overall design of the 

research, the facilitation of the fieldwork, the data collected and, ultimately, the 

analysis of data and the presentation of the findings.  It was therefore 

important to surface, and be reflexive about, my understanding ï hence the 

first stream of action which was guided by the question ñHow do I understand 

professional practice and practice development?ò 

Before outlining the end-point of this inquiry in the sections that follow, it is first 

necessary to explain the main influences on my developing understanding. 

The prime influence, particularly with respect to what to focus on, was the 

interests and understandings of policy practitioners, mainly the participants in 

the fieldwork.  In order to answer the research questions in a way that is 

accessible to, and usable by, those interested in developing policy practice, I 

worked to ensure that the framework of ideas that the account is based on is 

consistent with everyday understandings, rather than being theoretically 

laden.  This stance is consistent with that of Elliot (1994) who warns against 

privileging academic understandings over more common-sense ones in action 

research (see also Somekh, 1995). 

Secondly, I was informed by my pre-existing understandings of concepts and 

tools from the intellectual field of Systems.  Contemporary systems ideas and 

approaches have been shaped by a number of different lineages, including 

general systems theory, complexity sciences and cybernetics (Ison, 2017).  

Systems practitioners use systems as conceptual constructs to explore, 

understand and improve messy situations or phenomena, such as those 

where there are interrelationships and interdependencies between factors and 

multiple, potentially conflicting, perspectives (Reynolds and Holwell, 2010).  
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Systems approaches include a range of tools, including diagrams, that assist 

in both developing understanding and communicating to others (The Open 

University, 2002). 

And finally, I drew insights and some terminology from practice focused 

literature, particularly that which focuses on practice and practice 

development in professions such as nursing and teaching.  There is no unified 

theory of practice, but theoretical developments can offer a range of lenses 

through which to understand and study practice (Nicolini, 2012).  Postill 

(2010) distinguishes two generations of practice theorists.  The theories of the 

first generation (for example, social theorists, Bourdieu and Giddens, and 

cultural theorist, Foucault) are being tested and extended by those in the 

second generation in what is referred to as the practice turn in social science 

(Schatzki, Knorr Cetina and von Savigny, 2001).   

The specific set of literature that was most useful in my developing 

understanding is that associated with the theory of practice architectures.  The 

full theory provides a concise language and an analytical framework for 

understanding professional practices and the way they are shaped by the 

conditions in which they occur (Mahon et al., 2017).  It is based on the work of 

both first- and second-generation practice theorists, such as Bourdieu, 

Foucault, Marx and Schatzki.  After a number of years in development, it was 

first articulated by Stephen Kemmis and Peter Grootenboer (2008) and has 

continued to evolve since (Kemmis and Mahon, 2017).  It has been re-

articulated and elaborated by Kemmis et al. (2012, 2014a, 2014b), Mahon et 

al. (2017) and Kemmis, Wilkinson and Edward-Groves (2017) and has been 

used primarily, but not exclusively, in the study of education-related practices 

(Mahon et al., 2017).  The theory of practice architectures does not itself 

incorporate a particular methodology.  However, as it can act as a resource to 

help both researchers and practitioners consider ways to develop or transform 

practice (Mahon et al., 2017), it has been associated with action research 

(Kemmis, McTaggart and Nixon, 2014). 
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The following sections elaborate the different elements of the understanding 

of professional practice and its development that I developed, and used, in the 

course of this study. 

3.1 Practices have purpose 

Practice is human action that has intention and meaning arising from its social 

context.  It is purposeful in that the practitioner has a motivation or aim and 

intends to achieve some sort of outcome.  The theory of practice architecture 

refers to this as the ñproject (or telos or purpose) of a practiceò (Kemmis et al., 

2014b, p. 39) and suggests it can usually be identified by asking a practitioner 

what it is they are doing and why.  Furthermore, teleological practices are 

ñconstituted by certain aimsò (Biesta, 2012, p. 12) in that the orientation to 

purpose is what makes the practice what it is.  Biesta (2012) argues that 

considering questions of purpose are particularly vital when taking action to 

develop practice as they help to clarify whether any changes are desirable or 

not.  This teleological focus was very much evident amongst participants in 

that they sought to articulate and discuss what their work is trying to achieve, 

rather than only what it entails. 

The first research question in this study ï ñWhat is policy practice at a local 

level?ò ï entails describing a practice.  One way of doing this would be to 

focus on the different components of practice, which the theory of practice 

architecture lists as the ñutterances and forms of understanding (sayings), 

modes of action (doings), and ways in which people relate to one another and 

the world (relatings)ò (Mahon et al., 2017, p. 24).  However, this was not 

consistent with the focus of practitioners and the fieldwork data was not 

collected in a way that fully elucidated all these components.  Therefore, the 

answer I provide to the first question, in chapter 6, does so in a way that 

focuses on purpose.  It particularly focuses on instances in the data where 

participants referred to what they are trying to achieve and why. 

To enhance the analysis, I draw on tools used in systems thinking which 

represent systems as expressions of purpose with varying degrees of 
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granularity (Reynolds and Wilding, 2017).  At the most basic level of 

granularity I use snappy systems which are simple statements, starting with a 

system toé. (Armson, 2011; Reynolds and Wilding, 2017).  For example, I 

could express my perspective of the purpose of academic research practice 

as to make a contribution to knowledge.  Snappy system statements can be 

expanded further using the PQR formula originating in soft systems 

methodology (Checkland and Poulter, 2006) and elaborated by Armson 

(2011).  This uses the template: ñA system to do <what> by means of <how> 

in order to contribute to achieving <why>ò (Armson, 2011, p. 215).  For 

example, I could express my perspective of the purpose of academic research 

practice as to make a contribution to knowledge by means of a rigorously 

conducted inquiry process in order to contribute to achieving better policy and 

practice. 

3.2 Practices have different scales and levels of 

complexity 

Schatzki (2002) distinguishes dispersed practices which are simple social 

actions, such as asking questions and explaining, from integrative ones which 

bring together distinctive forms of dispersed practices in characteristic ways.  

Professional practices, such as teaching and nursing, are integrative 

(Kemmis, 2009) and examples can be identified reflecting different scales and 

levels of complexity (Rönnerman and Kemmis, 2016).  One way of 

understanding a complex practice is to identify its sub-practices.  For 

example, a study examining school environmental practice unpacked it into 

the sub-practices of picking up litter, minimising paper waste and minimising 

food waste (Gabrielsson, 2016). 

Systems practitioners use the notion of hierarchy to unpack a system of 

interest in terms of its sub-systems, sub-sub-systems and so on in a recursive 

structure.  A sub-system has a purpose which contributes to the achievement 

of its parentôs purpose.  Thus, there will be a nested relationship in the 

expression of the purpose of the two systems - the why of a sub-system is its 
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parent systemôs what.  Focus can be shifted to any level in the recursive 

structure - zooming in (narrowing the boundary) to examine details and 

zooming out (widening the boundary) to incorporate elements that were 

previously perceived as context.  Systems maps are used to provide a 

snapshot of a system of interest and its perceived sub-systems, sub-sub-

systems and so on.   

In chapter 6, I utilise systems maps to provide an understanding of policy 

work practice in terms of its component sub-practices and inter-linked 

purposes. 

3.3 Practices co-exist with other practices 

A practice is in both dependent and interdependent relationships with other 

practices in a site (Kemmis, Wilkinson and Edwards-Groves, 2017) and 

therefore they can mutually shape each other.  In the theory of practice 

architectures, the concept of ecologies is used to consider the relationships 

between practices.  In utilising Systems concepts from Capraôs principles of 

ecology (Kemmis et al., 2012, 2014a), it draws analytical attention to ñhow 

different practices co-inhabit and co-exist in a site, sometimes leaving 

residues or creating affordances that enable and constrain how other 

practices can unfoldò (Kemmis et al., 2014a, p. 43).  For example, it is 

possible to identify the way in which practices nest within one another, overlap 

or mutually constitute each other. 

In the same way that I utilise systems maps to understand policy work 

practice by identifying its sub-practices, I use systems maps in chapter 6 to 

represent co-existing practices that are present in the site.  This elucidates 

practices that are not considered to be policy practice and in doing so helps to 

draw attention to the context in which policy practice is enacted. 
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3.4 Practice is situated 

Practice is temporally and spatially located (Schatzki, 2012) or situated (Ison, 

2017) and is shaped by the conditions in the site.  Different ways of 

distinguishing the elements that make up the context have been proposed. 

The theory of practice architecture emphasises the architectures which are 

the arrangements in, or brought to, the site of practice.  They form a niche that 

make a practice possible (Mahon et al., 2017).  The arrangements both 

enable and constrain, which mean some ways of enacting a practice are more 

possible than others (Kemmis, Wilkinson and Edwards-Groves, 2017).  The 

theory elaborates on three forms of practice architecture which shape different 

elements of a practice: 

ñCultural-discursive arrangements prefigure and make 

possible particular sayings in a practice by constraining 

and/or enabling what it is relevant and appropriate to say (and 

think) in performing, describing, interpreting, or justifying the 

practice. 

Material-economic arrangements shape the doings of a 

practice by affecting what, when, how, and by whom 

something can be done. 

Social-political arrangements shape how people relate in a 

practice to other people and to non-human objectsò  

(Mahon et al., 2017, p. 23). 

Practice architectures act as a form of memory in that they incorporate the 

practice traditions or history of the sayings, doings and relatings in the site.  

Thus memories are stored in the shared language, physical layouts and 

organisational arrangements at the site and not just in the individuals involved 

(Kemmis et al., 2014b). 
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It is also possible to understand the context in terms of a distinction between 

proximal influences and distal ones.  The proximal elements are those that are 

present in the site, whilst the distal ones could be wider discourses or sets of 

relationships that are reflected in the site (Kemmis et al., 2014b).  This focus 

resonated with the more everyday understandings of policy practitioners, 

including myself.  I therefore utilised it both in the fieldwork process and the 

retrospective analysis. 

In addition, I sought to identify and communicate perspectives of the 

conditions that afford a high quality performance of a sub-practice, rather than 

constrain it.  To achieve this in chapter 6, I utilise attribute maps which are a 

form of diagramming based on Kellyôs Personal Construct Theory (Eden, 

Jones and Sims, 1983; Ackermann and Eden, 2010).  Attribute maps take a 

similar form to a spray diagram, but each node is phrased as a bi-polar 

construct which adds meaning by including the perceived opposite pole.  For 

example, a perceived condition for enacting good academic research practice 

could be time available to discuss with peers, rather than always working 

alone.  In attribute maps, the phrase rather than is replaced by three dots - 

thus time available to discuss with peerséalways working alone. 

3.5 Practitioners enact practices 

Practitioners enacting a particular practice ñspeak language characteristic of 

the practice (sayings), engage in activities of the practice in set-ups 

characteristic of the practice (doings), and enter relationships with other 

people and objects characteristic of the practice (relatings)ò (Kemmis et al., 

2014b, p. 31). 

When giving primacy to the phenomenon of practice and the way it is shaped 

by proximal and distal conditions, it is possible to assume that practitioners 

have little agency.  However, even though the conditions within a site create 

the possibility for some practices more than others, it is the practitioner who 

enacts or performs a practice.  Each practitioner will be shaped by their 

traditions of understanding (Ison, 2017) and be familiar with a particular 
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repertoire of ideas and tools.  Therefore, different practitioners will make 

different choices about how they frame, understand and engage in the site of 

a practice.  It is possible that the conditions in a site leave the individual with 

little choice about what they do and how, but usually there is scope for 

creativity and innovation.  Individual and collective human activity makes, re-

makes, alters and dissolves practice architectures (Kemmis, Wilkinson and 

Edwards-Groves, 2017).   

Practice can be habitual but conscious awareness of the choices being made 

is more likely to lead to praxis, a particular form of practice.  Praxis arises 

when the practitioner acts with awareness that their actions are morally 

committed, informed by traditions in a field and have historical consequences 

(Kemmis and Smith, 2008; Kemmis, 2010).  Kemmis (2012, p. 88) elaborates 

further:  

ñPraxis is not a matter of following rules or priorities or 

routines. It is a matter of deliberating in the face of uncertainty 

about how to act rightly, taking into account moral, social and 

political considerations, not just prudential questions, and 

then acting for the good ï acting rightly or as one should 

under the circumstances.ò 

3.6 Practice is a performance 

The previous sections have highlighted that when a practice is performed or 

enacted, it is shaped by different elements in the context, the practitioner and 

the interactions between them.  In other words, a practice performance 

(particular happening of sayings, doings and relatings) is the emergent 

property of the interactions between a practitioner and the conditions that 

shape practice (Armson, 2011; Ison, 2017).  This can be represented using an 

influence diagram where the arrows between elements means influences 

(Figure 3). 
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Figure 3: An influence diagram of the elements that give rise to a practice 

performance 

The elements in the influence diagram provided an orientation to analyse the 

data and organise the findings in chapter 7 which focuses on the second 

research question ñWhat influences how policy practice is enacted?ò 

3.7 Practices develop and are developed 

The distinction between development as history and development as 

intervention which is made in institutional development scholarship (The Open 

University, 2005) is used here to distinguish two perspectives on practice 

development.  These distinctions inform the structure of chapter 8 which 

focuses on the findings to the third research question ï ñhow does, or could, 

policy practice develop?ò 
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3.7.1 Practice development as history 

Practice development as history draws attention to the changes that are the 

emergent properties of complex social interactions over time as practitioners 

constitute and reconstitute the practice.  There is a tradition of practice 

research that particularly focuses on this historical dimension (Kemmis and 

McTaggart, 2000).  Here, practice is ñunderstood as an evolving social form 

which is reflexively structured and transformed over timeò (Kemmis, 2009, p. 

20).  The theory of practice architecture accounts for this in the way it 

considers practice traditions and the history of the practice architectures in the 

site.  It is important to understand the history of a practice in a site as it forms 

part of the context that shapes potential interventions. 

These emergent changes could be perceived as better and therefore be 

welcomed by those concerned with the quality of a practice.  However, they 

may also be unwelcome, in that they could constrain possibilities for praxis or 

make it less likely that a practitioner enacts a practice in a way that would be 

perceived as good quality. 

3.7.2 Practice development as intervention 

Practice development as intervention involves an intentional, purposeful act 

by individuals or groups to change or improve practice.  Practice development 

itself will also be shaped by the conditions in the site and the practitioners 

involved. 

Practice development is often conceived in terms of individual practitioners 

gaining new knowledge through experience, training or formal education.  This 

equates practice development with personal or continuous professional 

development and is a manifestation of what Cook and Wagenaar (2012) refer 

to as the received view of practice as applied (specialised) knowledge, which 

originates in a technical, positivist rationality (Schön, 1991).  This dominant 

discourse has been challenged but it still underpins the practices of many 

involved with professional training and organisational management (Cook and 

Wagenaar, 2012).  There is an interrelationship between changing 
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understandings and changing practices - different understandings can give 

rise to new practices which in turn provide new experiences that lead to new 

understandings in an iterative fashion (Ison, 2017).  A key element of this 

process is reflecting on, and in, action (Schön, 1991). 

However, a focus on knowledge or understandings in isolation does not take 

into account constraints to implementing new ideas in the workplace (Manley, 

Titchen and McCormack, 2013), the practice architectures that afford or 

constrain different practices and the wider ecologies of practices (Kemmis et 

al., 2014a, 2014b).  A concern for developing practice therefore goes beyond 

the development of skills, knowledge or values to also embrace practitioners 

taking purposeful action to shape the context and culture within which they do 

what they do (Manley and McCormack, 2003).  Furthermore, the quality of an 

organisationôs structures, culture and leadership can impact on the success of 

practice development initiatives (Rycroft-Malone et al., 2002) which means 

that practice development may need to promote change in the very conditions 

which influences its own success. 

3.8 Conclusion 

The framework of ideas introduced in this chapter formed through a stream of 

action guided by the inquiry ñHow do I understand professional practice and 

practice development?ò  The inquiry has led to a new way of conceptualising 

practice and practice development which is consistent with the everyday 

understandings of participants in this study.  As the chapters in Part Three will 

illustrate, the ideas and accompanying Systems tools have practical utility in 

developing, and presenting, an understanding of complex, multi-faceted 

practices enacted in a professional capacity in dynamic environments. 

.
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Chapter 4: Engaging with archival data 

This chapter is the first of two which provide detail on the methods used to 

generate the data used in this study.  The element of the combined design 

that is focused on here is the stream of action focused on the identification of 

archival data in the form of research publications from the field of policy work 

studies.  The chapter is in three sections.  Firstly, it describes the methods 

used to search for and select publications.  It then describes how the 

publications were analysed, and used, in the study.  And finally, it provides an 

overview of the nature and scope of prior empirical work and acknowledges 

its strengths and limitations as data for the present study. 

4.1 Searching for, and selecting, publications 

As explain in section 2.3, health political scientists highlight the value of both 

policy studies and public administration to public health endeavours.  As I had 

little knowledge of these academic disciplines, I set out to become familiar 

with key concepts, debates and empirical work.  Building a bibliography and 

undertaking background reading takes place for all studies but the search and 

selection methods are not always described.  I document it because the broad 

search process led to the identifications of the publications that I utilised as 

archival data.  During the process, I drew guidance and reassurance from 

descriptions of traditional narrative literature reviews (Hart, 1998), the 

hermeneutic approach to literature review (Boell and Cecez-Kecmanovic, 

2014; Greenhalgh, AôCourt and Shaw, 2017) and scoping studies (Arksey and 

OôMalley, 2005; Daudt, van Mossel and Scott, 2013). 

The search and selection process involved three broad activities described in 

the sections below. 

4.1.1 Building, and maintaining, a bibliography 

Keyword searching in managed databases is the most widely adopted search 

method used to identify literature in health research.  However, indexing 
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barriers provide a challenge to conducting these searches in the discipline of 

political science (Daigneault, Jacob and Ouimet, 2014).  Furthermore, my lack 

of knowledge meant that it was difficult to identify accurate search terms.  

Therefore, snowballing (citation and ancestry searching), an effective way of 

searching for heterogeneous literature when addressing broad questions 

(Greenhalgh and Peacock, 2005), was selected as the primary search 

strategy.   

The searches started early in 2016.  Google Scholar was used for citation 

searches because it returns broader citation counts than managed databases 

and includes conference papers and publishersô content (Halevi, Moed and 

Bar-Ilan, 2017).  Atlas.ti (a qualitative data analysis software package) and 

Microsoft Excel were used to manage records and publications and I kept a 

journal of actions and reflections. 

Prior to 2016, I had taken a berry picking approach to identifying publications - 

it was circuitous with occasional finds of ripe berries interspersed with periods 

of wandering (Finfgeld-Connett and Johnson, 2013).  This led to the 

identification of seminal texts associated with policy work studies (Box 3) 

which were used for citation searching. 

Box 3: Seminal texts in policy work studies 

§ Colebatch (2006c, 2006d, 2006e) 

§ Colebatch and Radin (2006) 

§ Colebatch, Hoppe and Noordegraaf (2010) 

§ Hoppe and Jeliazkova (2006) 

§ Mayer, van Daalen and Bots (2004) 

§ Meltsner (1976) 

§ Page and Jenkins (2005) 

§ Radin (2000, 2013) 

§ Tenbensel (2006) 
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The records returned by Google Scholar were title screened and marked for 

inclusion if I judged that they would help me develop an understanding of 

policy practice, consistent with the approach in a hermeneutic review 

(Greenhalgh, AôCourt and Shaw, 2017).  Exclusions were due to the 

publication title implying a focus on a specific policy or more generic policy 

processes, rather than policy practice.  Publications in languages other than 

English were also excluded. 

Starting with the most recent and working back to 2006, I accessed the full 

text of selected titles in batches according to the year of publication.  This cut-

off date was selected because the book which is referred to as the instigator 

of empirical studies of policy work, Colebatch (2006d), was published that 

year.  I did, however, subsequently access selected earlier texts.  As each 

publication was imported into Atlas.ti, I coded the abstract (or initial paragraph 

if there was no abstract) to identify the type of publication, author(s), year of 

publication and source, and to distinguish empirical from conceptual papers. 

After conducting an initial analysis of each publication (see section 4.2), I title 

screened the references to select publications that could also add to an 

understanding of policy practice (ancestry searching).  These references were 

added into the list of titles that needed to be retrieved on an ongoing basis. 

New publications were continuously identified via Google Scholar citation 

alerts for the texts listed in Box 3.  In addition, I hand searched journal special 

issues and edited books which had been identified through the snowballing 

searches.  I remained alert to the possibilities of serendipitous discovery 

(Greenhalgh and Peacock, 2005) and included publications I was already 

aware of. 

As Figure 4 shows, 459 publications were identified, accessed and utilised for 

ancestry searching. 
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Figure 4: A diagrammatic illustration of the bibliography building process 

4.1.2 Identifying relevant and reliable empirical 

publications 

In addition to gaining insights through background reading, it was also 

important to select the publications to use as archival data.  In scoping 

studies, it is not always possible to develop inclusion and exclusion criteria at 

the outset (Arksey and OôMalley, 2005; Daudt, van Mossel and Scott, 2013).  

In this case, a set of criteria developed iteratively as I became familiar with the 

field of policy work studies. 
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Although there was no intention to quality assess included studies, it was 

important to mitigate against Google Scholarôs lack of quality control.  

Therefore, only publications that were peer-reviewed journal articles or theses 

submitted in fulfilment of a PhD/Doctorate were considered for inclusion.  

Amongst these, some publications were clearly conceptual or theoretical and 

others were clearly empirical, but there were grey areas such as papers using 

a case to illustrate a theory or proposed framework.  Following Daigneault, 

Jacob and Ouimet (2014) who also observed this practice in political studies 

literature, only those publications that had an explicit description of the 

approach and method used were included. 

Consistent with this studyôs use of the term policy practitioner, I focused on 

studies of those in paid, non-partisan roles working at mid-level in any sector.  

This excluded studies of the policy work or role of politicians, partisan 

advisors, senior officials/managers, academics, front-line service workers or 

active citizens.  Studies that did not directly include policy practitioners as 

research participants, for example by using documentation or second-hand 

accounts as their source of data, were also excluded. 

As Figure 5 illustrates, 72 publications met these criteria.   
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Figure 5: A diagrammatic illustration of the empirical work identification process 

4.1.3 Judging the comprehensiveness of the search 

process 

As the search strategy was iterative, I needed to make a judgement of its 

comprehensiveness to inform my decision to stop.  Three considerations were 

used to make this judgement. 

Consistency with key informant papers 

Booth (2001) suggests that papers in a literature review can be thought of as 

informants and that key informants are those that have a broad selection of 

references.  In this case, three chapters from recent edited handbooks were 

key informants as they provided narrative overviews of policy work research 
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as a whole (Kohoutek, Nekola and Veselý, 2018), from a practice perspective 

(Bartels, 2018) and at a local level (Lundin and Öberg, 2017). 

Data saturation 

Qualitative researchers, particularly grounded theorists, use the concept of 

saturation - the point when new data does not offer any new insights - to 

identify when to stop sampling participants to a study.  Booth (2001) proposes 

that this can also be applied in literature review. 

Exploration of potential for keyword searching 

In January 2020, steps were taken to identify whether keyword searching in 

managed databases would enhance the bibliography further. 

To identify search terms, the author-supplied keywords in the 72 empirical 

publications (see section 4.1.2) were identified and ranked according to their 

frequency of occurrence.  The 47 publications that supplied keywords used a 

total of 157 different terms of which 128 were used only once.  The most 

frequently used terms - policy analysis (10 occurrences), policy work (8 

occurrences) and policy capacity (7 occurrences) - were selected as the 

search terms.  Automated text mining in Atlas.ti (Table 2) indicated that 

searches using policy analysis or policy work in the full text of the article are 

most likely to identify relevant publications. 

Two general social science databases (Academic Search Ultimate and 

SCOPUS) were used to search for publications using the three search terms.  

Both databases were used to search within the abstract, title and keyword 

fields.  Academic Search Ultimate was also used for searching within the text 

of the publications (this was not possible in SCOPUS). 
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Table 2: Occurrences of search terms in the empirical publications 

 As author-

supplied 

keyword 

In abstract (or 

first paragraph) 

In entire pdf 

text (includes 

publishersô 

information 

and reference 

list) 

Policy analysis 10 17 60 

Policy work 8 30 56 

Policy capacity 7 11 37 

policy analysis AND 

policy work 

1 8 53 

policy analysis AND 

policy capacity 

1 2 37 

policy work AND 

policy capacity 

0 9 36 

All (AND) 0 2 36 

Any (OR) 23 41 63 

None (NOR) 49 31 9 
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Table 3: Records returned from searches of social science databases 

  Academic 

Search 

Ultimate 

Academic 

Search 

Ultimate 

SCOPUS 

 Fields searched Text Abstract, 

Title, 

Keywords 

Abstract, 

Title, 

Keywords 

S1 ñpolicy analysisò 27,029 3,009 9,288 

S2 ñpolicy workò 2,221 267 504 

S3 ñpolicy capacityò 491 68 179 

S4 ñpolicy analysisò AND 

ñpolicy workò 

382 16 46 

S5 ñpolicy analysisò AND 

ñpolicy capacityò 

144 5 28 

S6 ñpolicy workò AND 

ñpolicy capacityò 

57 3 9 

S7 All (AND) 43 0 4 

S8 Any (OR) 29,201 3,320 9,892 

All searches were conducted 22 January 2020 and were limited to results published 

after 2006, in English, in scholarly journals 
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As Table 3 demonstrates, policy analysis is a widely used term.  It 

incorporates analysis carried out by any actor, including academics.  It can 

focus on the content of a policy or the policy process and can be either 

analysis of policy or analysis for policy (Hill, 2013; Brans, Geva-May and 

Howlett, 2017).  In scholarly work, the term is used as a synonym for policy 

studies, to refer to a research approach and to introduce policy analysis 

methods.  Amongst this diversity, publications about the work of policy 

practitioners are in a minority.  The term policy work generates a smaller 

number of records.  However, a cursory title screen of the results revealed 

that the words policy and work appear adjacent to each other in evaluative 

questions, such as did [name of] policy work? resulting in irrelevant results.  

Policy capacity returns a more manageable number of records.  However, it 

cannot be relied on in isolation because it did not occur frequently in the 

previously identified publications and is predominantly associated with just 

one of the research trajectories identified by Kohoutek, Nekola and Veselý 

(2018). 

A cursory title screen of the results of the combination searches (S4 - S7 in 

Table 3) identified one very recent empirical study, taking the total to 73 

publications.  Full screening of all titles and abstracts could have continued to 

build the bibliography and resulted in additional relevant empirical publications 

being identified.  However, as I had reached data saturation and the existing 

bibliography was consistent with key informant publications, I decided on the 

basis of the law of diminishing returns not to continue. 

4.2 Analysing the publications 

Dick (2007) suggests that one of the ways that action researchers can learn 

from grounded theorists is in relation to the way literature is used during the 

research process and as data.  In grounded theory, the role and timing of 

literature review is contested but three main phases can be identified - initial, 

ongoing and final (Thornberg and Dunne, 2019).  These three phases can 

also be identified in this study, although, as Figure 6 demonstrates, they 
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overlapped and were not completely coterminous with either the search 

process or the fieldwork milestones. 

 

Figure 6: Timing of the search, selection and analysis activities in relation to fieldwork 

milestones 

Initial analysis 

The initial analysis, which started prior to the onset of data collection and 

continued throughout, had two main purposes.  Firstly, it established whether 

there is a strong extant literature on policy practice in general and at a local 

level in particular.  This was important to inform the research proposal and 

accompanying ethics application, hence the initial focus on the most recent 

literature.  Secondly, it developed my understanding of the concepts and 

research methods used in this academic field.  This was a continuous longer-

term endeavour.  My degree of engagement with each publication varied 

according to how useful it was for these purposes.  When I completed the 

initial analysis, I used Atlas.ti to code the abstract (or first paragraph) 

according to the theme(s) covered to help with future retrievability.  These 

codes developed inductively and were influenced by the fieldwork 

experiences as well as growing knowledge of the field of policy work studies. 
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Ongoing analysis 

During the fieldwork period, the ongoing analysis had different purposes.  It 

identified concepts or frameworks that were helpful to participants in our 

shared inquiry.  Furthermore, I carried out ad hoc searches and revisited 

publications prompted by the themes and ideas that arose from the 

concurrent analysis of the fieldwork data and my reflections on the 

experience.  This was a two-way relationship - the archival data sensitised me 

to aspects of the fieldwork data but at the same time the fieldwork sensitised 

me to certain aspects of the archival data. 

Final analysis 

The final analysis focused on consolidating and preparing to communicate the 

insights gained. 

I mapped the empirical publications to identify research focus, design and 

methods, distinguishing unique and interrelated studies in the process.  This 

mapping, which follows in the next section, provides an understanding of the 

nature and scope of policy work research which informed an evaluation of the 

strengths and limitations of this body of data in relation to the focus of the 

present study. 

I then analysed the empirical publications to identify the insights that they 

gave into the studyôs three research questions.  The process used coding and 

spray diagrams and also required me to re-read some conceptual publications 

that explained key concepts and their origins.  I then produced a study-by-

study summary of the pertinent findings.  This summary was re-analysed later 

using themes identified in the fieldwork data (see section 5.4). 

4.3 The nature and focus of policy work research 

This section provides a description of the archival data identified by providing 

an overview of the nature and focus of the policy work research.  Firstly, the 

research design and strategies will be summarised and then an overview will 
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be provided of the groups of policy practitioners that have been studied by 

considering level of governance, employment sector and policy areas.   

All of the identified empirical publications refer to studies using a cross-

sectional design with either a quantitative (40 publications) or qualitative 

research strategy (33 publications).  The absence of longitudinal designs 

reveals a gap in what is known with respect to how policy practice changes 

over time as a result of either dynamic change or deliberate intervention.  It is 

significant that no publications were based on an action research design as 

the case has been made for its value to policy analysis and administrative 

research (Wagenaar, 2011, pp. 228ï230; Bartels, 2012; Bartels and 

Wittmayer, 2018). 

All quantitative publications use large-N surveys to collect data.  Of these 18 

publications represent ten studies (Appendix B, Table 8) that draw on data 

collected using a policy capacity survey adapted from one originally 

developed to assess capacity in Canadaôs federal government.  The 

commonality of items in these surveys enabled the secondary use of 

combinations of these data sets with the results presented in an additional 

eight publications (Appendix B, Table 9).  The remaining 14 quantitative 

publications present eight unique studies each using a tailored survey design 

with a specific policy audience (Appendix B, Table 10).  These large-N 

surveys contribute to knowledge of the demographics of policy practitioners, 

activities of policy work, different policy styles and variation between and 

within countries, jurisdictions and policy areas.  However, the surveys include 

items that the researchers anticipate they will see based on their expectations 

of what policy practitioners should do.  Many of them favour the authoritative 

choice account of policy as it manifests itself in the policy analysis and 

evidence-based policy movements.  This was particularly evident in one early 

publication which concludes that networking tasks blur the policy work role 

and negatively impacts on overall policy capacity (Wellstead, Stedman and 

Lindquist, 2009). 
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The 33 publications reporting qualitative research represent 27 unique 

studies.  Most unique studies (n=23) (Appendix B, Table 11) use one or more 

cases such as a government department, organisation or a policy project with 

several authors explicitly referring to a case study approach.  They use the 

case in a general way as a ñmethod for selecting the source of dataò (Blaikie, 

2010 p. 186) and present it as a backdrop to studying policy practitioners and 

policy work.  Although case study is the most common approach stated by the 

authors, other approaches and theoretical orientations, such as ethnography, 

grounded theory and interpretivist, were also adopted.  The remaining four 

studies (Appendix B, Table 12) were not directly associated with a case, other 

than the country or countries in which they were conducted.  These used 

networks and snowballing as the primary means of recruiting participants.  All 

the qualitative studies generated data using interviews and some also used 

focus groups and observation.  Documentation was occasionally used as a 

supplementary source of data.  The qualitative studies enable a greater range 

of accounts of policy and policy work to emerge.  They give insights into 

knowledge and knowing in policy work, collaborative and participation work 

and contextual influences. 

The distinction made above between the focus of quantitative and qualitative 

studies aligns with two different trajectories in policy work research outlined by 

Kohoutek, Nekola and Veselý (2018).  The first trajectory is concerned with 

evidence based policy making that focuses on the policy (analytical) capacity 

across jurisdictions and policy advisory systems whilst the second trajectory is 

more concerned with the practice and lived experiences of policy 

practitioners.  Although the term practice is used frequently in this body of 

work, it is predominantly used in an atheoretical, everyday sense.  Consistent 

with a ñweak approach to practiceò (Nicolini, 2012, p. 12), many of the studies 

using a large-N survey design focus predominantly on cataloguing what policy 

practitioners do (or do not do).  There is only reference to practice theorists in 

three studies (all qualitative) (Freeman, 2007; Maybin, 2013, 2015; Escobar, 

2014, 2015).  This is consistent with Bartels (2018) observation that practice 

theory is not routinely used by researchers in this field. 
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Turning now to the groups of policy practitioners that have been studied.  

Research has taken place in twelve different countries (Australia, Belgium, 

Canada, Czech Republic, Denmark, Germany, Netherlands, New Zealand, 

Norway, Sweden, UK, USA).  Most focus is at a national level, sub-national 

level (for example, region or state) or a combination of the two.  The 

exceptions are two studies drawing participants from the European Union 

(Turnpenny et al., 2008; Egeberg et al., 2013) and just five studies (all 

qualitative) which focus on policy work at a local government level (Cooper 

and Smith, 2012; Johansson, 2012; Escobar, 2014, 2015; Wesselink and 

Gouldson, 2014; Wimmelmann, Vallgårda and Jensen, 2018).  There were 

three additional publications in the wider bibliography which reported empirical 

work that had taken place at a local government level, but they did not meet 

the selection criteria because senior policy managers were the informants 

(Lundin and Öberg, 2014; Lundin, Öberg and Josefsson, 2015; Öberg, Lundin 

and Thelander, 2015).  This scarcity of empirical research at a local level has 

been noted elsewhere (Brans, Geva-May and Howlett, 2017; Lundin and 

Öberg, 2017). 

In general, policy work literature recognises that policy practitioners are 

employed outside of government and refers to the concept of policy advisory 

systems (Halligan, 1995).  However, as Brans, Geva-May and Howlett (2017) 

highlight, empirical work is predominantly government-employee centric.  The 

main exceptions being two Canadian studies that focus on policy work in non-

governmental organisations (Evans and Wellstead, 2013) and policy work 

undertaken by private sector consultants (Howlett and Migone, 2013).  A few 

studies (for example Boxelaar, Paine and Beilin, 2006; Cooper and Smith, 

2012; Elgin, Pattison and Weible, 2012) draw their participants from a project, 

issue network or particular policy community and therefore include people 

from government, academia, non-profits and/or private sector without 

necessarily distinguishing the work of participants based on their employment 

sector. 
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Whilst most researchers study policy practitioners from across multiple 

government departments irrespective of the policy sector, some focus on 

those working in a particular department or on a specific issue.  Focused 

studies include those in departments of health in UK (Ettelt, Mays and Nolte, 

2012; Maybin, 2013, 2015), Canada (Lomas and Brown, 2009; Ouimet et al., 

2009; van Mossel, 2016) and Australia (Gleeson, 2009; Hughes, 2014) and 

Department of Environment, Farming and Rural Affairs (DEFRA), UK 

(Wilkinson, 2011).  Other studies use a specific policy area to guide their 

participant selection, for example public health (Freeman, 2007; Haynes et al., 

2011; Wimmelmann, Vallgårda and Jensen, 2018), indigenous affairs 

(McCallum and Waller, 2017), land use planning (Putland, 2013) and various 

environmental concerns (Boxelaar, Paine and Beilin, 2006; Howlett and 

Oliphant, 2010; Wellstead and Stedman, 2011, 2014; Elgin, Pattison and 

Weible, 2012; Wesselink and Gouldson, 2014; Coffey, 2015). 

This overview has demonstrated that, whilst flourishing, policy work research 

has a number of limitations in relation to the specific concern of the present 

study.  There has been little attention at a local government level, scant use of 

practice theory and no longitudinal studies to provide insights into changes 

over time.  It is also significant that neither health in all policies or healthy 

public policy feature in this body of empirical work, even though a number of 

studies took place in health departments.  In comparison, there are 

publications considering the cross-departmental capacity required to integrate 

climate change considerations (for example, Wellstead and Stedman, 2014) 

and the experiences of practitioners responsible for gender mainstreaming 

(Scala and Paterson, 2018).  Whilst it is possible to conclude that little is 

known, the archival data does provide helpful insights that, as Part Three 

demonstrates, make a key contribution to the findings of the present study. 

4.4 Conclusion 

This chapter described the methods used to build a bibliography and identify 

archival data.  It has demonstrated that snowballing (citation and ancestry 

searching) is a productive way of seeking literature in disciplines where there 
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are indexing barriers and there is little prior knowledge of the field.  It also 

demonstrated that action researchers can usefully draw on literature review 

practices enacted by grounded theorists, as Dick (2007) proposes. 

The chapter finished with an overview of the nature and extent of empirical 

work and concluded that there were a number of limitations in relation to the 

specific concern of the present study.  Nevertheless, the literature still 

provides insights that corroborate, or contrast with, those provided by the 

fieldwork data.  It is now time to turn to the methods used during the fieldwork 

to provide insights into what that data is and how it was generated. 

.
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Chapter 5: Conducting fieldwork 

This chapter provides detail on the methods that generated the fieldwork data 

used in this study.  However, it is important to note that the action research 

orientation meant that the selection of methods were primarily influenced by 

the motivation to achieve improvements in the case study site. 

The fieldwork consisted of a practice development initiative which involved 

inviting colleagues to engage in an inquiry oriented by the question ñHow can 

we understand and develop our policy work practices and the context in which 

they take place?ò  According to Schein (2006), a helping approach like this 

can result in access to much deeper, valid information.  However, there are 

challenges because the researcher has less control over what happens and 

therefore the data that is generated.  It can result in high volumes of data 

(Creed and Zutshi, 2014) and it is possible that saturation from the 

perspective of the research aim can be reached when it is inappropriate to 

cease the fieldwork.  There are also implications for the timeline of the study 

in that it has to be paced to allow for the participantsô reflective cycles (Creed 

and Zutshi, 2014) and fit with their capacity to be involved. 

Additionally, the development work was initiated, designed and facilitated by 

an insider to the setting.  This offers the advantage of an existing intimate 

understanding and familiarity with potential participants (Drake and Heath, 

2011; Taylor, 2011).  However, Drake and Heath (2011) highlight that it too 

creates challenges.  An insider researcher, who is encultured into the norms 

and values of a single case study site, needs to exercise reflexivity so that 

they can critique the dominant ideology and discourse and take a perspective 

beyond the specific case.  Insider research also challenges the researcher to 

understand their own positionality (Herr and Anderson, 2015) and the 

implications for epistemological, ethical and political issues.  The researcher 

also needs to continually navigate the tensions between their roles as 

employee, researcher and facilitator (Coghlan and Brannick, 2014). 
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The first three sections of this chapter provide a description of how the 

fieldwork itself was initiated and facilitated giving a context for the way that 

fieldwork data was generated.  The fourth section outlines the methods used 

to analyse the data retrospectively. 

5.1 Negotiating initiation and continuation 

As an insider to the single case (an urban local government area in England) 

there was no need to negotiate entry, but it was necessary to gain permission 

to carry out the study and to ensure senior officers were supportive of working 

hours being used for the initiative.  Given that the quality of leadership is 

important to the success of practice development (Rycroft-Malone et al., 

2002), the process also served to establish senior support for the 

improvement aims. 

Prior to seeking ethical approval, informal discussions took place with two 

senior officers in the local authority who indicated their intent to agree that the 

area could be the case study site.  Once ethical approval was granted, this 

was formalised through written letter (Appendix C) and sharing the study 

information sheets (Appendix D and E).  A signed copy of the letter was 

returned by the senior officers to confirm their permission.  However, within a 

few months, both of these senior officers left the organisation and their 

responsibilities were reconfigured.  A meeting was arranged with a new senior 

officer to explain the study and they subsequently confirmed by email that 

permissions and support would remain in place. 

A concern for those granting access was the extent to which the anonymity of 

the setting and the organisations or individuals within it could be guaranteed.  

Whilst ethical guidelines have normalised the practice of keeping research 

settings anonymous, this position is contested because it can limit 

opportunities for dissemination and accountability (Tilley and Woodthorpe, 

2011).  Naming the study site brings with it some potential benefits to the 

quality of the study in that there are less constraints to the use of thick 

description (Bickford and Nisker, 2015).  However, possible tensions can arise 
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in writing up and dissemination due to sensitivities around what stakeholders 

would want published (Coghlan and Brannick, 2014).  It is especially difficult 

to guarantee research site anonymity for insider research when researcher 

biographical information is accessible on the internet.  In this case, the setting 

has been anonymised, but managers and potential participants were made 

aware that this cannot be guaranteed. 

5.2 Identifying, and recruiting, participants 

Developing a population list of policy practitioners can be complex due to the 

use of different terminology and the fact that individuals identify with different 

roles (Veselý, 2013).  This study was not concerned with identifying a 

population to whom findings could be generalised but there was a need to 

develop criteria to identify potential participants. 

In discussion with a senior officer, I developed a list of teams in the local 

authority and voluntary and community sector (VCS) organisations in the area 

who employed policy practitioners.  We also named some individuals that we 

agreed engaged in policy work who I included in the list of potential 

participants. 

In May 2016, searches were conducted in the local authorityôs internal staff 

directory.  These searches identified individuals: 

The websites of the VCS organisations were used to search for staff with the 

word policy in their job title. 

Once duplicates were removed and records filtered drawing on my insider 

knowledge (for example, removing inappropriate hits, those about to leave 

and those in senior manager positions), there was a list of 96 potential 

§ in the list of teams  

§ with one of the following in their section title ï policy, economic, public 

health or transport, or 

§ with the word policy in their job title.   
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participants.  The list was partially amended during the recruitment period (for 

example, to include new starters and to reflect changes of job role). 

Given that policy practice is subject to multiple perspectives, it was important 

to ensure a variety of backgrounds and perspectives.  As the fieldwork 

intended to make improvements, it was also important to recruit people who 

would act as a change agent within their own networks.  Therefore, a 

purposive sampling approach was used to select an initial set of eight people 

to invite to participate (17 June 2016).  However, even after a reminder (8 July 

2016), just two became participants.  The second batch of invitations (16 

August 2016) were sent to five people selected on the same basis.  This 

resulted in the recruitment of three additional participants.  As it was by now 

evident that there was a low response rate, I decided to cease the purposive 

sampling approach and send an invitation to all remaining potential 

participants (30 September 2016).  This recruited seven more participants. 

Within research ethics, emphasis has been placed on the importance of 

voluntary participation, participant anonymity and the right to withdraw 

(Webster, Lewis and Brown, 2014).  This is different to the way pieces of 

development work are established in the local authority setting.  Usually, 

individuals are nominated and expected to maintain their involvement, with 

managers having open access to the list of participants.  There is also an 

expectation that the facilitator reports regularly about discussions and 

progress.  The email invitation (Appendix F), accompanying participantsô 

information sheet (Appendix D) and consent form (Appendix G) all 

emphasised the voluntary nature of the participation.  However, I suggested 

that the participant discuss their intent to get involved with their line manager 

to ensure that this was possible within their workload.  A separate managersô 

information sheet (Appendix E) was provided to support this process. 

The twelve participants were from five different teams in the local authority 

itself and one local VCS organisation.  They had a variety of roles and 

backgrounds.  Nine were women and three were men.  During the study, three 
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withdrew due to changed job circumstances but did not ask for their data to be 

withdrawn. 

5.3 Designing, and facilitating, the development work 

The development work consisted of three phases.  It was intended that phase 

I (starting out) and phase III (taking stock) would be more researcher 

designed and led.  Phase II (inquiring and acting together) was intended to be 

more participant designed and led with the researcher acting in a supportive 

role.  However, as the phase by phase description below elucidates, these 

original intentions were only partially realised.  In a presentation on action 

research, Professor David Coghlan (2016) emphasised that ñwhatever 

happens is dataò, so a relatively thick description is provided.  Figure 7 shows 

the timing of the phases of the development work and their interrelationship 

with data management and analytical tasks. 

 

Figure 7: Timing of the phases of the fieldwork and data analysis 

Before providing more detail about the phases, it is important to explain the 

way in which the fieldwork data was generated through, and used within, the 

process.  Each encounter between the participants and myself had the 

potential to serve two purposes ï to contribute to practice development and to 
































































































































































































































































































































































































































