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Executive Summary


This study examines the first stage of the implementation process of the strategic framework in controlling and preventing non-communicable diseases in Hong Kong.  The central question in this study is: 

How crucial is the preparation stage for the success of policy implementation of the Strategic Framework in controlling and preventing Non-Communicable Diseases in Hong Kong?

An extensive theory review was done using theories like policy cycle model, organization theory and implementation theory. The data collection of this case study was executed in Hong Kong. The findings of the case study involved the extensive interviewing of the staff of the Department of Health and the questionnaires filled in by them as well.  

Objective

The aim of this study is to analyze to what extent the preparation stage (objective, participation, communication, structure, coordination and desired outcome) is related to the success of implementing the strategic framework. 

Methods

15 semi-structured interviews were conducted and a questionnaire was developed and distributed to staff of the Department of Health. Questions included in the questionnaire were to reflect the six variables objective, participation, communication, structure, coordination and desired outcome.  

Construct validity and reliability was assessed by confirmatory factor analysis, and Cronbach’s Alpha scores were calculated.  Also the relationships among the constructs were analyzed with the statistical programme SPSS.

Results

The success of implementation was highly related to structure (r=0.713), coordination (r=0.940) and participation (r=0.843). The construct validity was good, and the reliability (KMO = 0.741) for all the factors were also excellent. 

Conclusions 

The success of implementation may require an authority to direct and lead the process while assuring that their staff gets opportunities to contribute to the planning and developing of the framework. This would correspond to a cooperative implementation strategy rather than a top-down strategy. The results of this study could be used to adjust implementation processes in the future. 
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 1.
Introduction & Overview

1.1 Introduction


In 2008, the Department of Health of Hong Kong SAR Government has launched a strategic framework document entitled Promoting Health in Hong Kong: A Strategic Framework for Prevention and Control of Non-Communicable Diseases to further strengthen the existing works on the prevention and control of non-communicable diseases (Department of Health, 2008). 

There is a rapid increase in the number of people suffering from Non-Communicable Diseases (NCD) and this presents one of the biggest challenges to the health-care systems in Hong Kong. The Hong Kong Special Administrative Region Government is fully committed to enhance people's health (Department of Health, 1999). Because of the rapidly ageing population and the changing population in the health risk profile, it is therefore necessary to re-assess the measures that are already taken so far by the World Health Organization (WHO) in preventing and controlling non-communicable diseases to manage the situation more effectively and efficiently. This means, this involves attitudinal and behavioral changes of the population, which takes time. It requires long-term, sustainable and combined efforts of the Government, the community and the individuals (Department of Health, 2008). 

The strategic framework in controlling and preventing non-communicable diseases is built on the current prevention themes, while drawing references from overseas experiences in health promotion and combat against NCD (Department of Health, 2008). It is also based on recommendations of the World Health Organization (WHO). For a successful implementation of this framework it requires concerted efforts of the whole community.  More importantly, the success of this framework is dependent on the effective promotion of healthy lifestyles and the reduction of risk factors of NCD and this will be realized by working together with the Government, the public and private sectors (Department of Health, 2008). The best approach in tackling the NCD problem is by strengthening partnership and foster engagement of all relevant stakeholders through an intersectoral approach. More importantly, a successful implementation of the strategic framework is the first step in achieving the goals and in improving the public health in Hong Kong. 

This thesis draws upon the findings of research done in Hong Kong summer 2009, with the purpose to identify and analyze what factors influences the success of policy implementation of the strategic framework. Based upon data collected through both literature research (see Chapter 2) and interviews with the key actors involved in the implementation process, several variables were identified. These are described in Chapter 3, where also a conceptual model is developed. 
As Bardach stated (as cited in Brynard, 2005:7): “It is hard enough to design public policies and programmes that look good on paper. It is harder still to formulate them in words and slogans that resonate pleasingly in the ears of political leaders and the constituencies to which they are responsive. And it is excruciatingly hard to implement them in a way that pleases anyone at all, including the supposed beneficiaries”. 

1.2 Objectives



Objectives

Policies are generally conducted to meet specific objectives. This research study aimed at identifying the main factors that impact positively and negatively the implementation process undertaken by the Department of Health in Hong Kong. By thoroughly studying the people who are responsible for the implementation of this strategic framework and by looking critically at the policy-making cycle and preparation stage before implementing the policy, the sub-questions will be answered and finally an answer will be found to answer the main research question.  I want to create a comprehensive understanding of the stages of the policy-making process and also develop an understanding of the relationship between the preparation stage and the success of implementation. 

Only by looking at these aspects one can gain a better understanding to what extent successful implementation is dependent of the preparation stage. Unless such research is done, it cannot be determined whether success or lack of implementation was due to poor, inadequate preparation of the policy or other factors that might have an influence on the implementation process. 

According to Bouman and Goggin et al., 1990) the subject policy implementation remains interesting for policy-makers, because the implementation process still is a major stumbling block in the overall policy process. Furthermore, research on implementation is one of the most important area of policy analysis, because it continues to bring relevance for important themes in the area of policy and management (Brynard, 2005). Though there are exceptions, for example, Deleon and Deleon (2002) have argued that research interest in policy implementation has declined over the years. 

As mentioned before, policy implementation can be defined as “those actions by public and private individuals or groups that are directed at the achievement of objectives set forth in prior policy decisions” (van Meter & van Horn, 1976:447). Furthermore, Dunst et al. (as cited in Brynard, 2005) also emphasizes the importance of studying policy implementation, because policy implementation is about the used strategies by policy implementers to translate a policy into practice. When analyzing the success or failure of policy implementation of the framework, I try to determine whether the policy-makers are achieving the stated goals and whether this was due to the factors in the preparation stage. Therefore, the major focus of this thesis is on the factors that are crucial for successful policy implementation.  

In Brynard (2005), Pressman and Wildavsky have suggested that the number of actors involved in an inter-organizational setting determines whether implementation will be successful or not. This means, the more actors, the greater the probability of failure of implementation. However, O’Toole and Montjoy (as cited in Brynard, 2005) argues that a larger of number of actors will improves the implementation, but only when the output of one actors is the input for another actor. So actors need to contribute to a task without slowing down the implementation process. 

In this thesis I want to imply that the success of implementation can be seen as an activity that was planned and carried out according to a carefully predetermined implementation plan with good defined policy characteristics. Though a lot of research designs (large-N, small-N, qualitative and quantitative studies, top-down and bottom-up) and proposals exists that also wants to add variables as part of the explanation for the success of implementation, I aim to improve in this thesis that the variables I have chosen, can be seen as the explanation for the success or failure of implementation. Because policy failures continue to be prominent nowadays, I want to suggest in this way, on a appropriate manner, that implementation failures can be foreseen and prevented. By doing this research I want to let the policy-makers know that it is important to possess valid knowledge about policy implementation and therefore more study about implementation is needed. The study of Bouman and Goggin et al. (1990) can confirm this. They have given several reasons that the study of implementation should be compelling, because this has to do with the emerging experience of policy-makers during the past twenty years. They argue that the practical world in the policy sectors is just as much in need about up-to-date knowledge about policy implementation. 

What is important to this paper’s understanding of implementation is that implementation is a political processes but also an organizational issue (Downs and Adrian, 2004). Furthermore, it is concerned with multiple actors. The important point is that not only is implementation influenced by multiple actors, it operates also at multiple levels (Weiner et al., 2009). It is difficult to detect organizational aspects. There always seems to be a relation between the success of implementation and the organizational aspects of the organization of a policy (van Meter and van Horn as cited in Hill and Hupe, 2002). The subject of this study is what influences the success of implementation; what happens after a policy is enacted? But to evaluate the success of implementation it is important to first understand the process of implementation and the formation of the policy (preparation stage).  

1.3 
Problem definition and Research Question 


The problem presented here in this thesis is that it is not evident in which circumstances the preparation stage influences the success of implementation.  In this study, the preparation stage consists of six variables respectively: objectives, communication, participation, structure, coordination and desired outcome. 
In Hong Kong, little research has been done in analyzing the policy process and the influence on the implementation. According to Hill and Hupe (2002) there has been three generations of research in implementation evolved over the last twenty years. The first generation, also called the classical generation is making the assumption that implementation would happen 'automatically' once the appropriate policies had been designed. The second generation of research in implementation tries to explain implementation 'failure' in specific cases. In the second generation researchers tries to demonstrate that implementation was only a political process no less complex than policy formulation (Hill and Hupe, 2002). The third generation is the analytical generation, and here are the researchers far less concerned with specific implementation failure and more focused on the understanding how implementation works in general and how the prospects of implementation might be improved (Hill and Hupe, 2002).

Having said all of the above, the contribution of the first generation of implementation research must not go underappreciated. Despite the fact that there still is a lack of convergence in the implementation field and that predictive implementation theory remains vague; still this generation has considerably enhanced the understanding of the importance of variables that can impact implementation. 

Implementation research started in the 1960s and 1970s, but a common theory about implementation is still lacking (Hill and Hupe, 2002). Nowadays, there is still confusion about when implementation begins and when it ends. There are also many types of implementation, but it remains vague how many types there are. In the literature on policy implementation several barriers were identified by scholars in the way of successful policy implementation (Hill and Hupe, 2002). Substantially, two schools of thought have been developed as the most effective method to study and to describe implementation: top-down and bottom-up (Hill and Hupe, 2002). They have described that the top-down supporters see the policy designers as the central actors. Attention will be paid on factors that can be manipulated at the national level. According to Hill and Hupe (2002), the bottom-up supporters believe that there are target groups and service deliverers. In this thesis, policy implementation is regarded as the accomplishment of policy objectives through the preparation, planning and programming of key activities so that agreed upon outputs and desired impacts are achieved.


As mentioned before, the first implementation studies had a noticeable failure bias. Ingram and Mann (1980) have argued why policy sometimes success or sometimes fail.  Pressman and Wildavsky (as cited in Hill and Hupe, 2002) had used the probability theory to prove that there was a small chance for any governmental program or policy to succeed. So they did a lot of implementation research. Nevertheless, implementation research got the name of ‘misery’ research, because of the failure image that was associated with implementation research (Giacchino & Kakabadse, 2003). It was perceived as a waste of money and a waste of time when doing implementation research (Giacchino & Kakabadse, 2003). Obviously I don’t agree with them that this is a waste of time, because heaving read the literature about public policies, I see the implementation stage as a critical element for policy-making. The reason for doing research to write this thesis is because it is important to do research so that knowledge from individual case studies in different policy sectors, in different countries can be cumulated and compared. 

According to Giacchino and Kakabadse (2003) the establishment of policy is an important step for the implementation. Unless the policy is carefully designed and formulated, then it can address the major issues where it is designed for. The article of Edwards and Sharkansky (1978) confirm the importance of the preparation stage. Furthermore, it is also important to have a strong implementation plan that is carried out well, so the impact of the policy will be maximum noticed in the society. 

Having said all the above, one last thing I want to mention is that there is a clear distinction between making decisions and getting these decisions realized and I believe it is important to not only focus on the effects of the decisions, but also to look at how these decisions were made, how the decisions were carried out and what influence it have on the success of implementation. 

This study looks at the success of the implementation of the strategic framework in preventing and controlling non-communicable diseases, and the focus will be on the preparation stage, whether this influences the success of implementation. It is important to know how well prepared the actors are in implementing, and more importantly, are the actors coordinated well? Therefore, the primary research question of this study is formulated as follow:

How crucial is the preparation stage for the success of policy implementation of the Strategic Framework in controlling and preventing Non-Communicable Diseases in Hong Kong?

The strategy for answering this question involves answering the following sub-questions:

1. How does a carefully designed implementation plan influence the likelihood to implement the policy? 

2. How do the involved actors influence the adequacy of implementation?

3. To what extent can the results of this thesis be explained by the characteristics of the policy?

4. What are the barriers to implement a policy? 

5. Which approaches can be recommended to improve policy implementation in Hong Kong? 

When these sub-questions are investigated and answered, a better understanding will be created concerning how the preparation stage influences the implementation of the strategic framework in controlling and preventing non-communicable diseases in Hong Kong. Moreover, improvement could be identified and features that are currently missing in the preparation stage and during the implementing process can be suggested. Also, the results of this study contribute to the literature concerning the preparation stage of designing a policy and what effects this have on the success or failure of policy implementation. Subsequently, having answered these questions, the research question can be answered and suggestions for improvement to the Department of Health can be made. 

If the technical details of the preparation plan lacks information or the content is inadequate than this may causes delay to the implementation process. Research aspects are the actors, policy formulation, the policy goals and key activities to implement (as described in the implementation plan). 

1.4 
Relevance


Relevance 

Extensive related literature was reviewed before research was executed to answer the research questions. Primary data was gathered by having semi-structured interviews with the staff of the Department of Health. Also a questionnaire was sent out amongst the staff to retrieve information. The questionnaire was developed to measure the technical aspects of the preparation stage, while having interviews provided me more insight information, and through this manner I could honestly measure the beliefs, values and expectations of the actors involved. 
This thesis has relevance for policymakers themselves, as it gives an indication of what elements determine the success of a policy implementation. And finally, this research is relevant for the government of Hong Kong as it increases the awareness on the importance of policy preparation as it will influence the outcome of the policy implementation. In addition, the results of this study may also affect the way the department of health will prepare and design their policies and this study will provide recommendations for improvements. 

Despite the importance for successful implementation, research on the subject remains rather limited. Though relevant literature about policy implementation do exists, but few of them are related to public administration Contandriopoulos et al., 2004). Another remarkable thing to mention is that most of the literature about policy implementation is mostly published by academics in America and Western European countries. Relevant literature about policy implementation in Asian countries remains scarce. Despite this, there has been very little systematic investigation that looks at the impact of factors that might influence the implementation of a policy (Elmore, 1980). So very little attention is paid to this subject in Hong Kong, and this has played a role in choosing this subject for my research.

So doing research to public policies has been vitally important in many ways such as contributing to a better understanding of policy implementation. The purpose is to enrich the understanding of policy implementation by examining when a carefully predetermined implementation plan actually makes implementation output better. More precisely, some academics have argues that the effects of cooperation, or the number of actors have an influence on the policy that is carried out. 

1.5   Hong Kong & Health Care



The Department of Health has developed a strategic framework on prevention and control of non-communicable diseases (NCD) in Hong Kong. The document is titled as "Promoting Health in Hong Kong: A Strategic Framework for Prevention and Control of Non-communicable Diseases" and it is launched to call for community support in the prevention and control of NCD (Department of Health, 2008). 

Doing this study is especially relevant for the Hong Kong Department of Health since the institution is the health-care system in Hong Kong and the context is the situation it is in. Hong Kong has a policy agenda and in this policy agenda is stated why Hong Kong has developed this framework. The Policy agenda is the first Policy Address of the Third Term Government of the Hong Kong Special Administration Region (HKSAR). It outlines their blueprint for Hong Kong’s development in the next five years by setting out the direction and vision. According to WHO, other advanced economies around the world are also facing the common problem of an ageing population. Therefore Hong Kong is no exception. An ageing population will have a far-reaching impact on health care. Therefore the Department of Health in Hong Kong has decided that this need to be prepared with early planning and so they immediately have taken action to promote health care reform, reduce premature mortality and improve the quality of life. The strategic framework in controlling and preventing non-communicable diseases is a result of one of the new initiatives of the Department of Health has taken. The main reason for developing this framework thus is because they were deeply concerned that the global burden of non-communicable diseases will continue to grow and they are convinced that global action is necessary; including by effectively addressing the key risk factors for non-communicable diseases and this is outlined in the strategic framework. For Hong Kong, they have to consider the proposed actions in the action plan (designed by WHO) for the prevention and control of non-communicable diseases and implement relevant actions that are in accordance with national priorities.

Non-Communicable Diseases

In Hong Kong, the major health problems are mostly associated with lifestyle-related chronic diseases (Department of Health, 2008). Around 60 percent of all registered deaths in a year are due to cancer, diseases of heart and cerebrovascular diseases (a group of brain dysfunctions related to disease of the blood vessels supplying the brain). These are the main causes of death in Hong Kong and it affects mainly elderly people. When nothing is done to prevent or control these diseases, it continues to dominate the mortality statistics as the population of Hong Kong ages (Department of Health, 2008). To strengthen protection against non-communicable diseases and environmental health risks, the Centre of Health Protection established a Behavioral Risk Factor Surveillance System in 2006 (Department of Health, 2008).  Looking at the statistics in 2006, cancer has caused 12.000 lives in Hong Kong. So a Cancer Coordinating Committee has been established to formulate comprehensive strategic plans for effective prevention of control of cancer in Hong Kong. The Hospital Authority has also launched a number of disease prevention and control programmes at district level (Department of Health, 2008). 

Introduction Hong Kong health system

Hong Kong (heūng góng in Cantonese, xiāng gǎng in Mandarin) is known as the place with multiple nationalities due to its Cantonese roots and a history involving a long period as a colony of British influence. In 1997, Hong Kong is given back to China again, and the connections with its mother country have been increasing rapidly. The health care system in Hong Kong is departed from the UK model. Just like the UK, the Department of Health together with the Hospital Authority is the supervising organ of all health care delivery services (Bennett, 1996). 

The basic principle of the health care system in Hong Kong is that Hong Kong has a ‘no turn away’ policy, and this ensures that none of the citizens will be denied to receive adequate medical treatment, because this is the law (Bennett, 1996). Though the major costs of health care are paid by the government, still some minor costs are borne by the citizens. However, those who cannot afford to pay for health care, the government will provide funds instead. So everyone have access to health care (Bennett, 1996). Hong Kong is spending a small amount on health with a 5.5% of GDP, by developed world standards. More than the half of this is public spending. Over the years, the health expenditure in Hong Kong has increased. It have growing more than five-fold in less than a decade started from the late 1980s  because the Hong Kong government tried to improve the health care services (Gauld, 2007; Liu & Yue as cited in Bennett, 1996). Until 1991, public services were overseen and provided by a central government department which was responsible for staffing and running public hospitals, and for undertaking public health work such as health protection, disease surveillance and disease control.
The public health system in Hong Kong has two major branches (Bennett, 1996).  Along with the Hospital Authority, a separate Department of Health was also created in 1991 with responsibility for public health matters and the running of government outpatient clinics. These clinics provide low-cost practice consultations to 10 percent of the Hong Kong population (Gauld & Gould, 2002). In 2002 the responsibility for these clinics was transferred to the Hospital Authority. Furthermore, the Department of Health has no jurisdiction over the activities of public hospitals or the private sector. Besides, it has minimal interaction with the Hospital Authority (Gauld & Gould, 2002). Because of the current situation between the Department of Health and the Hospital Authority, it has posed problems during the SARS outbreak in 2003, due to inadequate information sharing and a lack of communication across the health system (Gauld & Gould, 2002). What can be concluded from this situation is that no single agency was able to take the lead in solving the SARS outbreak and the Department of Health was lacking basic powers of intervention (Hospital Authority Review Panel 2003 as cited in Gauld & Gould, 2002). The Hospital Authority was created to manage all Hong Kong’s public hospitals and these are governed by representatives from various sectors in Hong Kong (Annual Report of the Hong Kong Department of Health, 1991-1992 as cited in Bennet, 1996). 
The SARS outbreak has led to the establishment of a Centre for Health Protection in 2004 within the Department of Health (Gauld & Gould, 2002).  The Health, Welfare and Food Bureau of the Department of Health are responsible for sector funding, policy making and performance monitoring. 
In Hong Kong, the public and private sector in the health care are separated from each other. They act isolated and according to Gauld (2007) there is no formal or informal relationship between those two. The private sector delivers good health care service without Hong Kong government subsidy (Gauld, 2007).

As Gauld and Gould (2002) has mentioned in their article, though the government of Hong Kong is finally in charge of the public sector and in regulating the health system, the government has refrained from asserting itself. 

Nowadays, the Hospital Authority has a semi-independent body and the Department of Health as a separate government agency, the Health, Welfare and Food Bureau and its policy secretary are very close to the health system. Not having a chain of command, the Hospital Authority has tended to act as a sometime leader of the health system instead of the government (Gauld & Gould, 2002). 

Organization

The Health, Welfare and Food Bureau is responsible for formulating policies and allocating resources for the Hong Kong's health services (Department of Health, 2008). They also oversees the implementation of the policies to protect and promote public health, and are aiming to provide lifelong healthcare to every citizen of Hong Kong, and try to ensure that no one is denied adequate medical treatment (Department of Health, 2008).

The Department of Health is the health adviser of the Hong Kong government. It is an agency that executes health care policies and statutory functions (Department of Health, 2008). Furthermore, it tries to safeguards the community's health through promotional, preventive, curative and rehabilitative services (Department of Health, 2008). 

The Hospital Authority is a statutory body established in 1990 to provide public hospital and related services (Department of Health, 2008).  The Hospital Authority offers medical treatment and rehabilitation services to patients (Department of Health, 2008). 

The Health and Medical Development Advisory Committee is chaired by the Secretary for Health, Welfare and Food Bureau to review the way health care services are provided. They also draw up a long-term plan for maintaining and financing quality services in Hong Kong. This committee has 12 members from different sectors of the community (Department of Health, 2008). 

Disease prevention and control

The Department of Health spent $1,182.8 million on disease prevention and control. A Centre for Health Protection was set up by the Department of Health in 2004 in order to achieve effective prevention and control of communicable and non-communicable diseases in Hong Kong. This is in collaboration with local and international stakeholders (Department of Health, 2008). In order to deliver professional expertise, a Board of Scientific Advisers with 7 scientific committees was set up and training and research programmes were launched regularly by the Department of Health. Communication with the citizens was strengthened through support from District Councils, educational campaigns and publicity programmes (Department of Health, 2008).  To create networks with other health authorities and agencies in mainland China and the World Health Organization, professional knowledge and experience are shared with them (Department of Health, 2008). 

Definition public health

The Department of Health (DOH) is responsible for public health including health education, occupational and student health, prevention and monitoring of communicable diseases such as tuberculosis (TB) and HIV.

Public health can be defined as “the science and art of preventing disease, prolonging life and promoting health through the organized efforts and informed choices of society, public and private organizations, communities and individuals” (Winslow, as cited from Faculty of Public Health, 2005).

Public health has three characteristics:

· It deals with the preventive aspects of health more then with the curing aspects;

· It deals with issues of the overall health, and it is community based (population level) rather than individual health issues;

· The focus is the preventment rather than treatment of disease.

The most important is to achieve the goal of promoting health and preventing diseases and to increase the effectiveness and efficiency of the health-care system. Therefore it is important to address the underlying factors that determine health. The Department of Health did so by having a public health approach to disease control (see figure 2). This is the first step that needs to be completed first before the next steps could be taken in order to design a strategic framework and implement it successfully. 






Figure 2: Public health approach from the faculty of Public Health (2005). 
Policy implementation is the carrying out of a basic decision that addresses a problem, stipulates the objectives to be pursued, and structures an implementation process. 

1.5 
Research Design


This thesis is a case study, so as to better comprehend the nature of this matter, it is both qualitative and quantitative. Doing a case-study, first of all a research design is needed. The research design will be described in short in this section. This study intends to look at the preparation stage of the policy cycle, if there is a carefully well designed plan, and how this will affect the implementation output/outcome. A case study examines a temporary phenomenon within its context, especially when the boundaries between phenomenon and context are not clear (Yin, 2003). The case study research has to do with the situation when one is more interested in variables than data, with the result that it relies on multiple sources of evidence, which is used for data triangulation (Yin, 2003). 
The research design creates a link between empirical data and research and concludes. Five components are important when doing a case study (Yin, 2003):

1. Research question, one must get clear what exactly the research question is.

2. Terms, make sure one give attention to what should be examined in the study.

3. Unit of analysis, what is the case? Is it an individual, an organization or an event? The unit of analysis is related to the way research is drawn.

4. Logical link between data and conditions, this can be done by relating several pieces of information from the case in theoretical terms.

5. Criteria for interpreting the findings. 

A study should be done when one wants to review a previously formed theory (Yin, 2003). Also, this method can also be used when it is a unique case. One of the difficult aspects when doing a case study is the analysis of the findings. One approach therefore is to use different analyzing techniques. It relies on multiple sources of evidence which is used for data triangulation. The case study is a form of empirical research.  It uses earlier draft of other researchers for the theoretical developments, data collection and analysis. According to Yin (2003) it has a bad reputation for several reasons. First of all the researcher is careless. Second research is often confused with education. Third, there is little basis for generalization because it focuses on the case. Fourth, doing a case study is intensive and time consuming. 

In this thesis, the success or failure of implementation is based on the preparation stage of the policy cycle. The main research data is gathered by having semi-structured interviews. Also a questionnaire was sent out and in this questionnaire, actors were questioned about their experience regarding implementing a policy. Their motivation, beliefs, communication towards other actors while implementing the framework. Open and closed- ended questions were formulated, as to retrieve the correct data by posing questions in different ways.

In this regard, I went through literature review to identify factors that might influence implementation and based on the literature review a conceptual framework is established (described in chapter 3). The information retrieved through the interviews and the questionnaires is then analyzed using statistical methods with SPSS. Reliability and validity analyses were executed. Also factor analysis, correlation analyses and regression analyses were used to analyze the data as described in chapter 5.  
1.6 
Outline Thesis



The relevance of this study, research questions and the research design are defined and described in Chapter 1. The further thesis structure will be as follows. Chapter 2 presents the literature review. This chapter outlines the theoretical concepts and discussing the implementation process. Chapter 3 outlines the conceptual theoretical framework with the definitions of the variables that were used in this study, and Chapter 4 comprises the research methods that are used to retrieve data. The main findings from the interviews and questionnaire will be summarized and described in Chapter 5. Also the relationships between the constructs will be discussed in this chapter. In Chapter 6 conclusions will be drawn on whether the preparation stage of this framework had a positive or negative effect on the implementation outcome. This chapter summarizes the research and the data and it will be linked back to the sub-questions in order to answer the main research question. Finally, the answers to the questions will lead to recommendations and these will be described in Chapter 7. Furthermore, the value and limitations of the study will also be presented in this chapter. The annexes are briefly the data that was retrieved with SPSS. Also the questionnaire, the interview guide and the interviewers list can be found in the annexes. 
 2.    Theoretical Framework

  2.2  Policy Cycle Model


In this section a description is given of the process of policy making using the stages model. First of all a definition of what public policy entails will be given. According to Longest (as cited in Harrington, Estes and Crawford, 2004) it is an “authoritative decision made by the government and it is intended to directly influence the actions, behaviors or decisions of the society”. Another definition of public policy is that it refers to the purposed course of action pursued by actors to realize specific goals within an environmental context where obstacles and opportunities co-exist (Fredrich, as cited in Sutton, 1999). According to Anderson (as cited in Hill & Hupe, 2002:2) a policy is: “a purposive course of action followed by an actor or set of actors in dealing with a problem or matter of concern.  A public policy is a policy that is developed by governmental bodies and officials”.  Others view public policy as the actions of government and the intentions that determine those actions. It consists of political decisions regarding the implementation to achieve the goals (Coharan, as cited in Sutton, 1999). 
According to Sutton (1999) it is the total of activities taken by the government. Public policy can be influenced by key stakeholders like the private sector or the civil society (Sutton, 1999). 

A public policy can be categorized as follows according to Sutton (1999):

· Substantive (what is going to be done?);

· Procedural (how is it going to be done?);

· Role of state (distributive, regulatory, self-regulatory, re-distributive policies);

· Nature (material or symbolic?);

· Extent of impact (involving collective goods or private goods?).

When a policy is not implemented well and a policy fails to have the intended effect, then it is usually due to one of two types of failure: theory failure, or program failure (California State University, 2009). According to the California State University a theory failure occurs when the policy was implemented as intended, but failed to have the desired effect. So the policy was implemented well, but the expected change did not occur. So there must be some other causes of this failure why the theory did not worked out as planned and this would require a different policy to address.  The second is that an implementation failure occurs when the policy is not implemented as intended. So the policy-makers still do not know how to achieve the set goals, you only know that the intended goals are not working out as planned (California State University, 2009). 

Policy implementers interact with policymakers by adapting new policies, co-opting the project designs or ignoring the new policies. Furthermore, policy implementers are crucial actors whose actions determine the success or failure of policy initiatives (Juma and Clarke, as cited in Brynard, 2005). Brickenhoff (as cited in Brynard, 2005) says that it is important to develop a wider and better understanding of implementation factors and the processes linking policy goals to outcomes. 

The five stages of the Policy Cycle

The process of a policy can be divided into 5 different phases (Hoogerwerf, as cited in Hill and Hupe, 2002). Firstly, you have the preparation phase. In this phase you formulate the problem, you collect and analyze the information and you start to conduct advices concerning the policy. Secondly, you have the policy provision. In this phase you take decisions concerning the policy that will be implemented and you think of the instruments that you want to use for this policy (input). Thirdly, you have the policy execution. In this phase you actually applicate the chosen resources and instruments, and this will lead to good policy performances (also called the output). This phase is aimed at the impact and side effects (also called the outcome). In this phase you assess the policy contents, the execution process and also the achieved results and then you can evaluate the impact/effects of the policy.  Finally, the last phase is the feedback. In this phase you try to steer the policy on the basis of information about the contents, the process, the results and the effect of the policy (Ministerie van Financien, 2003). 

I have used these 5 phases as a guideline to see how the Department of Health has gone through these phases. So the understanding of a policy process of the strategic framework will be studied. According to van Heffen (as cited in Hill and Hupe) a study to the implementation of a policy requires a carefully analysis. Therefore it is needed to collect data on a systematic way, and by then I can give recommendations concerning the efficiency or effectiveness of the policy.  For this study I have made use of qualitative and quantitative researches. These are complementary and can be used at the same time.  With quantitative research I retrieve information of how the framework was initiated, prepared and implemented and while with a qualitative research I can investigate why a certain effect does take place or not (De Jong & Schellens, 2000).  

Moreover, the preparation stage can be important in assessing good implementation even independent of their direct influence on the outcome of the framework, because they reflect how well the first stages of policy-making was organized and determine whether the first stages of policy making is properly completed. Whether the policy maker described well how they believe the framework is going to work, prior to its implementation. Such a description is important to predict the success of implementation. 

Stages model

To explain the policy process I have used the stages model of Lasswell (as cited in Porter and Hicks, 1995) , because this is one of the oldest and most common approached to study the policy process (Porter and Hicks, 1995).  Lasswell was the first that analysed the policy as a process that is organized in time and led by a number of specific mechanisms (Porter and Hicks, 1995). This model, stages model of policy, separates policy process in steps/stages. The stages are as follows: 

· The identification of policy problems or issues, through demands for action; 

· Agenda-setting, or focusing on specific problems/issues 

· The formulation of policy proposals, the initiation and development, by policy-planning organizations, interest groups, and/or the executive or legislative branches of government; 

· The adoption of and rendering legitimate of policies through the political actions of government, interest groups, political parties; 

· The implementation of policies through bureaucracies, public expenditures, and the activities of executive agencies; and, 

· The evaluation of a policy’s implementation and impact. 
Strengths and limitations of stages model

By breaking the policy process up into different stages brings strengths and limitations to this model. One major advantage is that it reduces the complexity of policy-making. Having stages makes the process manageable, analytical and it facilitate the understanding (Porter and Hicks, 1995).  By separating the process into a series of identifiable steps, one can focus on the procedures and activities that are necessary to develop a policy, instead of losing oneself in the complexity of the overall policy process (Porter and Hicks, 1995).  However, this model does not primarily focus on the actors and institutions involved in policy-making but it rather focuses on the fact that policy-making is a comprehensive process (Porter and Hicks, 1995). Although this model is extremely important in the policy-making literature and this model is considered as a traditional approach by many authors, it has also been subject to criticism by some authors. The main limitation is that it is seen as a linearity model/policy cycle where the last stage (evaluation) overlaps with the first one (problem identification) (Porter and Hicks, 1995). 

Managing the implementation process

Policy implementation is a process that must be managed (Grindle and Thomas, as cited in Sutton, 1999). According to Grindle and Thomas it requires consensus building, participation of stakeholders, conflict resolution, compromise, contingency planning, resource mobilization and adaptation. Plant and Smith has set out several key activities for successful implementation:

· Develop a plan; A skillfully designed plan to carry out the key activities to implement the policy successfully.  Because most implementation failures result from lack of attention to how implementation is organized (Brynard, 2005).

· Develop a vision; Make sure the organization share one vision. 

· Policy formulation. The writing of a policy has to be done skillfully because one cannot take the risk of wrong interpretations. Therefore clarity in phrasing and content are necessary and it provide clear guidance to those assigned of implementation (Smith, as cited in Brynard, 2005). 

· The structure and personnel. The stability of the structure and the qualifications of the personnel who must implement the policy are important to understanding implementation. An unstable administrative organization and unqualified personnel may reduce the capacity to implement.

· The leadership of the administrative organization. It is important to have an individual or an agency that will give direction to the implementation. However, Crosby argued (as cited in Brynard, 2005) that in some situations it is difficult to identify a single individual or agency to lead the implementation. In such circumstances, leadership may be embodied in special task forces, commissions or coordinating committees.

· The implementing program and capacity. The program and capacity of the implementing organization refers to the intensity and care taken to organize the implementation. It also refers to the general capacity of the organization to meet the objectives of program implementation. 

2.3   Organization Theory



In this thesis I am taking an organizational perspective on implementation. I believe that the implementation process is an organizational issue and I want to research whether a failure of implementation is due to a lack in organization.

According to Man and Coun (2004) an organization is collaboration between people with a common goal. In this case, the Department of Health has set up a common goal that was described in the strategic framework in chapter 2. They are aiming to achieve a common result. Man and Coun (2004) stated the key roles of an organization are task allocation and coordination. 

There is also a social context; also called a social structure within the people of the organization operate.

There are 3 organization concepts of how an organization is subdivided (Crosby, 1996):

1. Institutional organization: practical system of people and resources.
2. Instrumental organization: structure in which different parts and people are aligned together.
3. Functional organization: the organizing is central.
Organization as a system
Organizations are seen as a whole, just like systems (Man and Coun, 2004). To understand a system it is important to not only know the parts, but know the relationships of the different parts, as a whole. To fully understand how successful the implementation is, it is important to understand how well the different elements function and what their relation is with each other, then I can judge what their influence on the success of the implementation. 

A system is a collection of elements with interrelated relations. The structure is the building of a stable system. The structure includes a set of positions, tasks and planning. The process includes the whole procedure in which the implementation is executed (Man and Coun, 2004). 

The implementation process is a collective act rather something individual that employees can do without assistance (Weiner, 2009). It is necessary to coordinate the implementation activities due to job specialization and task interdependence (Weiner, 2009).  Organizational issues like administrative coordination, resource allocation and technical support are related to a theory of implementation (Weiner, 2009). According to Weiner (2009) when collective use is important, than it makes sense to conceptualize implementation effectiveness as organization-level construct. Also then attention is given on organization-level determinants.

In this thesis it is assumed that successful implementation is a result of the organization of the process, the quality of the implementation plan and practices of the employees and the degree to which the employees perceive that the implementation of the framework is congruent with their own values (Olsen, 2007). 

According to Mintzberg (as cited in Man and Coun, 2004) there are 5 parts of an organization: 

· Key operation;

· Techno structure;

· Center line (managers);

· Strategic top;

· Supporting staff.

There are 6 coordination mechanisms according to Mintzberg (as cited in Man and Coun, 2004). 

· Direct supervision;

· Mutual alignment;

· Standardization of work processes;

· Standard results;

· Standard knowledge and skills;

· Standard values, norms and beliefs.

Mintzberg (as cited in Man and Coun, 2004) proposes six basic organizational structures; each has a preference for its own form of coordination. 

· Simple structure; direct supervision and strategic top

· Machine bureaucracy; standard working processes, techno structure

· Divisional form of organization; standard results, center line

· Professional bureaucracy; standard knowledge and skills, key operation

· Missionary organization; standard norms and values, culture

· Adhocracy; mutual alignment, supporting staff

The professional bureaucracy will be the focus of this study, in which coordination comes from the standardization of knowledge and skills of employees. This kind of organization hires fully trained and indoctrinated specialists or professionals for the operating phase. Substantially this gives the specialists and professionals considerable control over their own work (Mintzberg as cited in Man and Coun, 2004).  In a professional bureaucracy, the professional employees work independently from the other colleagues, but they work closely with their clients. They also generally resist efforts to standardize their work and they resist direct supervision. In such organizations, the accent is on the operating core (the professionals). There is also a support staff that will serve the operating core. Finally, the middle line of management in Mintzberg's professional bureaucracy is usually quite small, because of the small needs for direct supervision of the professionals. Organizational configuration relates to the grouping of work units, which provides the central aim of coordinating work in an organization (Mintzberg as cited in Man and Coun, 2004). It can be grouped by knowledge and skills (specialty), function, product, client, or place. According to Man and Coun (2004) the selection of a particular method of grouping has implications for the communication, differentiation, and coordination. I will use this type of organization to analyze the Department of Health of Hong Kong.

Having discussed the above theory of Mintzberg, I want to state that there are a number of factors noted in the literature that influence implementation of policies. In this case they are related to the organizational structure. Mintzberg (as cited in Man and Coun, 2004) defines organizational structure as "the sum total of the ways in which an organization divides its labor into distinct tasks and then achieves coordination among them." 

Increasing the area of labor of the employees normally also increases the efficiency, but it may do so in an uncoordinated way. Increasing coordination will lead to more integrated efforts of the employees, but it often will reduce the efficiency. Thus, organizations must properly find a balance between differentiation (or specialization) and integration (or coordination) among the different parts to optimize organizational efficiency (Man and Coun, 2004).  

Readiness of employees
The readiness of employees refers to the extent to which the employees (especially the implementers) are mentally and behaviorally prepared to make the changes in organizational practices that are necessary to put the implementation into practice (Bozeman and Bretschneider, 1994). 

Shared values and beliefs

Problems may arise because implementation can only be successful when employees work together, but sometimes employees feel committed to implementation and some others do not. So according to Bandura (as cited in Olsen, 2007) it is important that employees share the same values and beliefs in their collective capabilities to organize and execute the framework which will lead to successful implementation. 

According to Bandura (as cited in Olsen, 2007), the efficiacy is higher when people share the same sense of confidence that collectively they can implement a certain policy or framework. I assume that when the Department of Health has a high sense of readiness that it is more likely that this will lead to a more successful implementation than organizations that have a low score of readiness. 

As Crosby (1996) noted in his article, organizations are seen as instruments for making and implementing rational decisions. Therefore, one must take into account the understanding and control of organizational actors and organizational leaders. An organization can also be seen as a Weberian bureaucracy and one major concern was to improve the understanding of how organizational structures and process can give a contribution to performance (Weiner, 2009).  In this thesis I aimed to prove that the formal and informal structure of an organization (department of health) contributes to the performance (success of implementation). The key actions must be consciously planned. This is the most important key to implementation. 

2.4   Policy Implementation Theory 



What is a theory of implementation? It is a theory that uses concepts and arguments to describe a causal change of events that produce an outcome of interest. As mentioned before, implementation can be defined as a course of action taken by the government to put into use a decision, procedure or program. When putting something new into use, like in this case the implementation of the strategic framework, the interest is in the initial phase of the process. Using a theory of implementation is therefore proficient because it uses concepts and arguments to predict or explain how actions taken by the government (initial phase) will result into success or failure of the implementation. 
A theory of implementation can be distinguished in 2 types (Maskin & Sjöström, 2001):

· A program theory: predicts or explains how a program is supposed to work. It explains how or why the program activities address the determinants of the problem and generate desired outcomes. It predicts or explains implementation success. A good program theory can explain why implementation activities like planning, training and resource allocation) generated the desired outcome. Like why the strategic framework can reduces the cancer risk and the mortality rate. 

· A program planning model: this is a model that is used as a tool to help researchers to identify high-quality programs based on the population needs and interests a plan will be developed for implementation and evaluation. This cannot be used for use as a theory of implementation because it does not offer a set of concepts and arguments that can be translated into testable hypotheses to predict or explain why implementation activities produce different outcomes. 

· A theory of innovation adoption and diffusion. 

Brinton Milward (as cited in DeLeon and DeLeon, 2002) has argued, "If policy researchers wish to improve the prospects for policy success, they would do well to focus their research on the relationship between agenda-setting and implementation”. 

According to Maskin and Sjöström  (2001) those who make the decision in an organization are often are not directly involved in implementing the decision. As stated before, implementation often requires collective behavior change by the employees. Therefore, in organizations, the adoption–implementation gap can be quite substantial. (Crosby, 1996). So using a theory of implementation picks up where the adoption is lacking. The theory seeks to explain and predict what happens after the adoption decision takes place (Maskin & Sjöström, 2001). 
Bardach (as cited in Weiner, 2009) argues that policy implementation is much or more like a convention process: implementation is putting actions together from different sources, with perhaps rather different objectives than those were originally introduced and then reshaping those actions into a mechanism that is capable of producing the intended results. In chapter 3 a conceptual model will be designed, with the image of an orderly and predictable set of predetermined steps, leading to the success (or failure) of implementation. 

According to DeLeon and DeLeon (2002), the tasks involved in policy implementation are: policy legitimation, constituency building, resource collection, organizational design and adjustment, mobilization of resources and actions, and monitoring impact. The implementation tasks are all strategic and not operational, unlike either program or project implementation (DeLeon & DeLeon, 2002). 
In the article of DeLeon and DeLeon (2002) they have stated that the first generation of implementation studies usually consisted of case study analyses. These case studies mostly considered the troubles that lay between the definition of a policy and the execution of it. The result of this first generation was 
The end product of the first generation was a richness of fascinating idiographic case studies. Each case study has its own defined variables and prescribed lessons, but little in terms of a generic implementation theory (DeLeon & Deleon, 2002). 

Kettl (as cited in DeLeon and Deleon, 2002) stated that implementation research is generally a study of why things go wrong during the policy process. Moreover, implementation research has largely (but not exclusively) been based in intergovernmental programs, where organizational relationships are even more adhesive than usual, where goals are more harder to define than usual, and where success of implementation therefore seems unidentifiable (DeLeon & Deleon, 2002). 
Pressman and Wildavsky (as cited in Hill & Hupe, 2002) has defined implementation as “to carry out, accomplish, fulfill, produce, complete.” Van Meter and Van Horn (as cited in Hill and Hupe, 2002) provided a more specific definition. They have defined implementation as “a policy implementation encompasses those actions by public or private individuals (or groups) that are directed at the achievement of objectives set forth in prior policy decisions.” 

Implementation is according to Mazmanian and Sabatier (as cited in Hill and Hupe, 2002:7) the carrying out of a basic policy decision. 

The early implementation scholars already did research about the relationship between policy formation and the implementation of the policy and this has led to a debate between the “top-down” and “bottom-up” perspectives on policy implementation (Hill and Hupe, 2002). 

Top-down and bottom-up perspective

According to Presman and Wildavsky, Sabatier and Mazmenien, the implementation of policy can be seen as a mechanical process which is isolated from the policy formation. According to them, implementation is a rational process that can be preplanned and controlled by the policy formulators. Therefore, these policy formulators keep control over the progression of stages that are described in the policy cycle.  When these steps are completed well this will enable effective implementation.

The second perspective is the bottom-up perspectives (Lipsky, as cited in Hill and Hupe, 2002). This perspective see policy implementation in a much more dynamic and interactive process. In their view, policy formulation and policy implementation are not strictly separated. Also, they believe that control over people and their behavior is not the way that will improve effective implementation. Instead of seeing human beings as chains in line of command, policy formulators should realize that policy is best implemented by what Elmore (as cited in Hill and Hupe, 2002) called “backward mapping” of policies. This involves defining success in behavioral terms and not in the completion of a “policy hypothesis”.

Although the top-down and bottom-up perspectives differ in a number of important respects, they both agree on the fact that loyalty or commitment of the policy implementer to the policy is obligated for effective policy implementation. As Sabatier (as cited in Hill and Hupe, 2002:44) stated that one of the necessary conditions for effective implementation is that policy implementers must be committed and they must work skillfully. Furthermore, Van Meter and Van Horn (as cited in Hill and Hupe, 2002:45) stated that there is a chance implementation may fail because implementers refuse to do what they are supposed to do. 

Other recent policy implementation research found that members of an organization can do much to block policy implementation (Ewalt & Jennings, 2004:453). 

According to Rist (as cited from Hills and Hupe, 2002), public policies are very often difficult to translate into action. In the 1970s there was a growth in studies that evaluated policies (Hargrove, 1975 as cited from Hill and Hupe). A top-down and bottom-up approach was used in a policy and this was influenced by the question of how to separate implementation from policy formation. The top-down approach came from Jeffrey Pressman and Aaron Wildavsky (as cited from Hill and Hupe, 2002). It was a rational model approach: policy sets goals, whilst implementation research is concerned with considering what then makes the achievement of those goals difficult (Parson and Ryan as cited from Hill and Hupe, 2002). Implementation is clearly defined as the mean for achieving the goals. In brief, the policy-makers had a goal, and this goal needed to be translated into action, therefore an implementation strategy was needed to reach this goal. 

A more specific definition is provided by Van Meter and Van Horn (as cited in Hill and Hupe, 2002): Policy implementation includes those actions by public or private individuals (or groups) that are directed at the achievement of objectives set forth in preceding policy decisions. The scrutiny is that impact studies typically ask "What happened?" whereas implementation studies ask "Why did it happen?"

In an ideal policy cycle, policies are first formulated, and then implemented and in the end it will be put into practice. After a policy programme has been implemented it should be monitored and evaluated, which might lead to a reformulation of the policy (Hill & Hupe, 2002). 

According to Mazmanian and Sabatier’s (as cited in Hill and Hupe, 2002) there are three types of variables that affect public policy implementation. I have analyzed the impact of the preparation stage on the strategic framework implementation using Mazmanian and Sabatier’s general analytical model, which identifies three types of variables that affect public policy implementation. The advantage of this model is that it allows us to understand the variables activated by the authority to favor policy implementation. These variables are: 

· Variables related to a problem’s complexity (technical difficulties, behavioral diversity, scope of change);

· Statutory variables that structure policy implementation (clarity and coherence of objectives, clarity of a theory of causality, allocation of initial resources, coordination among institutions, possibility of intervention by outsiders, decision-making rules available to stakeholders).

· Non-statutory variables related to implementation context (socio-economic conditions, support from interest groups and stakeholders, stakeholders’ leadership).

Some elements of the variables that are designed by Mazmanian and Sabatier will be used to compose my own conceptual framework, which will be described in chapter 3, that will determine the success (or failure) of the implementation of the strategic framework. Sabatier and Marmanian (as cited in Hill and Hupe, 2002) have carried out research concerning the control of the implementation process. In this thesis it is stated that the preparation stage can control the implementation process. The efforts to structure implementation and other factors that may be crucial and have an impact on the implementation process will be highlighted. The interaction or relationships between the variables will be examined. 

Van Meter and van Horn (as cited in Hill and Hupe, 2002) suggested a model that links six variables to the production of an output.  They see implementation as a process that starts as an initial policy decision. According to van Meter and van Horn, policy implementation encompasses those actions by public and private individuals that are aimed at the achieving the goals, like stated earlier in this thesis. 
The six variables are:

· Policy standards and objectives: these must be concrete and more specific for measuring performance;

· Quality of inter-organizational relationships of employees;

· Characteristics of the implementation agencies: here you can think of issues such as organizational control, agency’s formal and informal linkages within the policy-making;

· Economic, social and political environment;

· Implementers: one must take into account the cognition (comprehension, understanding) of the policy, the direction of the response of the implementers (acceptance, neutrality or rejection), and the intensity of the response of the implementers, and

· The decision about who takes on the implementation task. When someone is assigned the principal role in implementation it does not necessarily mean that it is equipped for the task. The actor may not consider the policy legitimate nor support it. Also, the actor may not have the adequate skills, sufficient resources or mechanisms to access resources, nor does the actor have the appropriate organizational structure or plan for implementing the policy. 
These six variables have led to factors that are used in the questionnaire that is used to retrieve information (see appendix 2). According to Hill and Hupe (2002), the characteristics of a policy will affect its implementation and determine the success of it. 

According to van Heffen (as cited in Hill and Hupe, 2002) the first step is to describe precisely and systematically the framework in relation with the policy context. This is necessary because the implementation process is precisely the border line between the policy and the society in which the policy addresses. So when one is analyzing the implementation process it is important to describe an as much as realistic representation of the relations and parts of the framework and the policy field. However, when a policy is well implemented, it does not necessary means that the policy was effective. It takes years after the implementation before one can measure the effects. Therefore, the effects are not examined in this study. 

The institutional perspective influences the decision-making
The institutional perspective provides a descriptive and explanatory framework for the functioning of coordination mechanisms within a society. The institutional context limits the action of decision-making (Hoogerwerf, as cited in Keman, 1999).

According to Visser and Hemerijck (as cited in Keman, 1999), there are three ways that the institutional context will influence the rules of policy-making:

· The political system is determined in an institutional context, where the amount of power of actors will be defined;

· The relationship of the actors in the decision-making process has an influence on how policy will be made. For example, in a system where consensus is important there will be a different kind of policy than in a system where representation of interests are important;

· The content of the policy and the instruments that are used depends on the way politics is practiced, because the content and structure are strong policy related. 

Policy implementation is a relatively little studied phenomenon compared to policy formulation and decision making (Hill, 1997). The reason for the little research to implementation is because of the difficulty of separating the processes policy implementation from policy formulation. As mentioned before in Chapter 2, the top-down approach says that the formulation phase and the implementation are happening in different stages, but in practice there is often no sharp division between these two phases (Hill and Hupe, 2002). Policy-makers see the implementation phase as an extension of the decision-making process.  And therefore, I have used the phases of the stages model as theory where the steps formulation, implementation, evaluation are clearly separated. In practice, it is difficult to distinguish where formulation ends and implementation and this may causes difficulty. This problem was solved by using the stages model as frame of reference. 
Implementation can be studied from several different perspectives, including that of the policy maker, those responsible for actually implementing the policy, or target groups at whom the policy is directed (Mazmanian and Sabatier, as cited in Hill and Hupe, 2002). When analyzing the implementation I have used the perspective from the policy maker. My basic concern is the extent to which the preparation stage is completed, this includes all actions are carried out exactly as planned, clear objectives, well completed process, and to gather information from the policy makers I can judge whether the implementation was a success or failure.

Analyzing the policy implementation, a nine step model of policy implementation can be considered (Hogwood and Gunn, as cited in Comtois Rodrigue & Slack, 2009): 

1. When implementing a policy there must be an adequate time frame and resources for the implementation. The policy may be well prepared and appropriate, but it may fail because the implementation of the policy took longer or it was more expensive than budgeted. Also, the implementing organization must have adequate staff and resources to carry out the policy. 

2. The assumption of policy and theory must be compatible. A theory may be a valid option in come circumstances but sometimes not politically acceptable. 

3. The cause and effects of relationships in the policy must be direct and tidy. A successful policy must be based on clear and unambiguous relationships to prevent misunderstanding. 

4. Dependency relationships should be kept to a minimum. If the organization in charge of implementing the policy has to rely on other actors to it carry out, the more fragmented will become the authority. This will lead to a situation where the organization has to be dependent of other actors which sometimes not share the same interest. 

5. The basic goals of the policy need to be agreed upon and understood among all the actors. All actors in the policy process must possess a clear understanding of the policy and what is required to carry out the implementation. All actors must understand the policy and have knowledge about their tasks and roles in carrying it out. 

6. The tasks of the actors must be specified in an appropriate cycle process. Implementation is seen as a process with connected steps from conception till the end. If the steps are not carried out in the correct sequence the policy implementation may fail.

7. Communication and coordination among the actors need to be on the same distance. Those implementing the policy have to possess the same information. Also, they have to interpret it in the same way, and they have to communicate well with each other for the implementation to succeed. 

8. There must be compliance among the actors. Those agencies involved in implementing the policy must work towards total compliance. It is stated that often policies are formulated but their compliance is lacking. This results in a failure of implementation.

9. Policy evaluation and maintenance. The implementation stage is not the final step in the policy cycle process. The effectiveness of the policy needs to be evaluated after a certain period of time, and the steps must be taken to ensure that there are resources to maintain a successful policy. This has to be done in order to prevent that a policy would be replaced by other newer initiatives. 

So it is assumed in this paper that successful policy implementation depends on several factors. This also includes the following factors that enhance the policy implementation and are linked to the initial policy decision. The following three factors are identified by Keuning et al. (2004): 

· Structure of the organization. The way that an organization has been divided into departments, the level of (de)centralization and the level of involvement of advisory board members and others in the decision- making process.

· Quality of communication. The communication process can negatively affect the quality of decision making. It is important that there are adequate and open communication channels within the organization. Great care must be taken when interpreting information or messages from other actors.  

· Motivation of employees. An individual’s motivation plays an important role in decision making. The organization should strive for the employee’s motivation that is in line with the objectives of the organization.
Other important factors that influence the implementation are (Hill and Hupe, 2002):
· A policy must have clear and consistent objectives; 
· The expected results of the policy must be shared by the key actors of the policy process;

· An adequate causal theory is needed; unless the policy is based on a clear and accurate theory that is needed in order to achieve the desired goals as described; 
· An institutional structure of implementation influences the implementation and; 

· Coordination and monitoring of the policy. In the literature, these are considered to be highly related to policy implementation. 
So policy analysis consists of the understanding of the forces that influence why and how policies are initiated, formulated, negotiated, communicated, implemented and evaluated (Hill and Hupe, 2002). It is a systematic study of the policy process that looks at the goals that can be achieved when actors behave strategically. 


Doing implementation research helps to establish a well-defined body of literature that can be retrieved by others. Moreover, it will be subjected to replication and critical to examination whether it was done correctly or not. As other researchers have done before me, with this thesis I want to make a contribution toward the understanding of policy implementation. 

In the next chapter, chapter 3, a combination of the different elements/factors as described in this chapter will be used for the design of a conceptual framework. In this framework the factors that contribute to the success of implementation are included.
3.  Conceptual framework

3.1   Conceptual Model 


The previous chapter gave an overview of the Hong Kong health system and discussed the literature and theories used for this thesis. This section will attempt to expose a self-designed conceptual model to better understand what issues need to be addressed to answer the research question. The model, where this research is based on, is developed on behalf of the used theories and it can be found in figure 1.  With this model I tried to predict the success of implementation. There are many factors concerning implementation that can be identified that still need more research. Nevertheless, this study will only look at a certain aspect of implementation – the preparation stage.  The hypothesis is verified through interviews with policy makers and implementing agents and other actors (citizens, nurses, and doctors) involved in the process of implementing the strategic framework. Also questionnaires were used to verify the hypothesis.  It is obvious that the success of policy implementation should be assessed on the basis of particular criteria. 
This study employs the extent to which the preparation stage was organized and prepared. The preparation stage and the initiated activities occur as the main criterion for successful implementation of the strategic framework. In order to visualise the research question and give a clear overview of which variables are involved and how they are interlinked, the research idea of this thesis can be translated into a conceptual model as can be seen below. It is assumed in this thesis that the succes of implementation is dependent of six variables e.g. clarity and coherence objectives, participation, internal communication, structure and desired outcome. 
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                         Preparation stage

Figure 1: Model with the proposed relationships between the six independent variables and the dependent variable successful implementation.
Determinants of successful implementation:

· Clarity and coherence of objectives

· Participation (coherence, motivation)

· Internal communication (quality)

· Structure organization (tasks)

· Coordination (carrying out of the key activities)

· Desired outcome

The variables will be described and explained in the next section.

3.2 
Definition Variables



This section of the paper identifies and describes variables which are believed to be related to the success of a policy in achieving its goals. The variables identified draw heavily upon a model of the policy process developed by Mazmanian and Sabatier on the work done by Keuning et al., and on the policy analysis research of van Meter and van Horn, and the policy cycle model.

In order to test the hypotheses, a dependent variable (success of implementation) and a set of independent variables that were believed to be related to and cause the success of policy implementation are defined. There are two main variables that can be distinguished in this framework. The Independent Variable Preparation stage and the Dependent Variable successful implementation. The meaning of these variables will be explained in this section.
It is suggested in this thesis that the preparation stages of the public policy process affect policy implementation in a significant way. And if the steps of the policy cycle are not completed well, then there will be no success guaranteed when implementing the policy. A description of the variables will be given that affects the success of implementation.  

Variables and their measurement

Independent variable

A measure of the level of policy implementation was needed to construct the independent variable. As I have described in chapter 2, implementation will be judged as successful when the guiding principles which include: Revision of NCD targets through the setting up of specific committees, provision of balanced health-care, disease prevention and health promotion. These tasks must be carried out well and in order to judge that, I have used the information from the interviews. However, to achieve the above, a well completed preparation stage is required through the unified actions of different committees and stakeholders working together. So the ‘preparation stage’ is seen as the independent variable in this thesis. 

Dependent variable

The dependent variable in this conceptual framework is successful implementation. This variable entails how successful the implementation is when the preparation stage is carried out well. The visualised relationships between these variables have to be tested in order to be able to justify the conceptual model itself. Before any tests or analysis can be carried out, hypotheses are being formulated in section 3.3. 

Successful implementation

Before discussing the factors that are influencing the successful implementation of a policy decision, it is necessary to define what is meant by ‘success’ or ‘successful policy implementation’.

It could be defined as the policy implementation initiative, that was considered by the Department of Health, to have delivered the intended policy decisions and to have achieved the intended outcomes as described in the Strategic Framework. So in order to qualify the implementation as successful, the policy decision must been carried out and been delivered in a manner in the society that it achieved the expected objectives and the intended outcomes. In addition, the role of the manager can play a role in increasing the chance of achieving a successful outcome (Turner, as cited in Hill and Hupe, 2002). 

The definition of success factors includes both controllable and uncontrollable factors that have the power to influence a successful outcome. The key to a successful policy implementation programme is therefore, knowing the success factors and make a good and well defined preparation plan to implement the program or policy. 

Objectives

Literature has stated that the formulation of the initiative is related to policy implementation. Longest (as cited in Weiner, 2009) states that one factor that contributes to successful outcomes for policies is “the clarity of the policy itself, its solution, and the particular actions directed by the policy, and in the inherent language expressing its goals and objectives”.  Because the success of a policy implementation depends upon establishing clear goals. If there are multiple objectives they must be consistent in order to prevent misunderstanding. So a clear defined vision and objectives are important. I have included a question to measure the clearness (CLEAR) “how clear were the vision and goal defined in the framework? “ Answers on a five-point scale ranged from “not clear at all” to “very clear”. 
Participation

Participation is one of the key elements for successful implementation. In some cases, research has shown that when workers voluntary participated in the process, implementation was much higher than when the intervention was forced upon them (May, 2003). When using implementers in the policy development process, this may lead to deeper understanding of and commitment to the new policy. It can also provide lead time for those who are responsible for the implementation. Bunker (as cited in Stine & Ellefson, 1995) has stated that if policy implementers are not used in the policy development process, the operational plans are likely to meet resistance, either out of resentment or ignorance of intent.  

However, by communicating procedures, intent, and other information, it is possible to foster an atmosphere of participation in the organization, even though not everyone may be directly involved in every decision that is made in a policy. Therefore, besides measuring direct involvement, participation in a broader sense can also be evaluated by measuring the levels of understanding and agreement about particular issues. 

The most direct method of participation is actual involvement in the policy development process. Direct participation in the policy making process (INVOLVED) was measured by asking, for each of the six policies, "How involved were you in the development of this framework?" Responses on a five-point scale ranged from "not involved at all" to "involved very much." 

By formulation a policy it is important that the actors agree with each other to set up a strategic framework and therefore, agreement (AGREE) was measured by the response to the statement "Indicate your overall level of agreement with this framework," choosing from a five-point scale ranging from "strongly disagree" to "strongly agree". 

Finally, I have noticed that not only implementers were involved in the first stage of policy making, but also academic, professionals etcetera were involved and therefore it is important that the understanding (UNDERSTAND) was measured by asking "How well do you understand the issues related to the implementation this framework?" Answers ranged from "no understanding" to "full understanding."

Communication

Communication, both vertical and horizontal, is viewed as a key factor in policy implementation. The quality of communication can affect the decision-making positive or negative. In general, the more communication that occurs within an organization, the greater the adoption of a policy (Scheirer, as cited in Stine & Ellefson, 1995). Communication provides linkages among units and can take several forms, for example written reports and memos, direct contact. But also phone and face-to-face conversations), liaison position and task forces  (Galbraith and Nathanson, as cited in Stine & Ellefson, 1995).  It is a gestalt based on employees’ shared information, discussions and experiences about the implementation of the policy.

Communication plays a crucial role in defining the success of implementation, because it features the written communication and direct contact between the policy makers and implementers. How many meetings, how many face to face contacts (discussions) they have, written memos and reports show the degree of effort in which the employees implement the framework. Is the communication mostly sent from above? Respondents were asked how many times they communicate with people within the organization? (COMMU) Response points on the five-point scale included: none, about 1-3 times per month, about 1-3 times per week, about 1-3 times per day, and 4 or more per day. Was this someone with a function higher or below you? (Yes/no). But I also included a question “What was a more usual medium?” Possible answers were: face-to-face, documents (memos or reports), phone, discussions, and meetings. 

Structure organization (Position and tasks)

Ewalt and Jennings (2004) mentioned the importance of administration when implementing policy. Position and tasks could be defined as the ability to make decisions about the kind of work to be done and how the work will be accomplished by the employers (Ellefson, 1992). The variables in this category were divided into the categories of influence, reliance, and authority. The position, motivation and task of the employer is also an important key factor for the success of the implementation, because it is dependent on how the implementer (employer) divide and coordinate their work, what the position is of the implementer(s) within the organization, and how good they are motivated (top down coordination) to deliver good work (successful implementation). What is also important is to know what steps are taken and in what order to implement the framework. Question asked: “Were clear rules and regulations that address directly the intend of the policy developed”  Answers could be: “yes” or “no”. 

Influence measured how much say people in various units had on the work that was done. Two questions were asked regarding influence, "How much direct influence does each of the people below have on the implementation of the framework?" Are we expected to do this? The five possible responses were "none", "a little", "some", "quite a bit", and "very much". 
Is there agreement on the problem? If there is no agreement that a problem exists, it is unlikely that a strong policy response will be forthcoming. Policies are more likely to succeed when there is widespread recognition of a problem and its causes of the problem.
Reliance was a measure of how much the respondents were depended on various people to accomplish their task. Two questions were asked to measure the level of reliance, "To obtain the materials, clients, or information needed to do your job, how much do you rely on other people?" (RELY) and "To fulfill your work responsibilities, how much do you depend on other people?" (DEPEND). Again, the five possible responses were "none", "a little", "some", "quite a bit", and "very much." And if so, can you name some of the people you rely and depend on?  

Authority looked specifically at how much control individuals had over their work. They were asked “How much authority do you have to make decisions. Answers could be "none", "a little", "some", "quite a bit", and "very much”.  What does the institutional context look like? Answers could be “formal decision-making procedures
, “communication rules”, and  “informal relations between the several actors involved”. And “were appropriate accountability procedures instituted in the organization”  Answers could be “yes” or “no” . 

Coordination (carrying out of the key activities)

It is important to know how the key activities are carried out and how these are coordinated. It is stated in chapter two that among the actors it is important that they are on the same level to make the implementation work. This is also agreed by the organization theory as described in chapter two.

Desired outcome

Desired outcome was defined as whether the initiated activities actually occur. To measure this I have included the question (OUTCOME) “Did the activities initiated in the framework occur?” Response choices were “None occur”, “a little occur”, “some activities occur”, “quite a bit”, “all occur”.  Having implemented a policy or framework, this may lead to short-term and/or long-term outcomes. When the intended outcomes are not achieved, than this may lead to the development of new policies or changes in the current implementation approach. So it is important to not neglect the aspect of determining the extent to which the policy was implemented as intended in the analysis. 
3.3  Hypothesis


In this section the hypothesis of the study will be described. A hypothesis is a testable statement (van Thiel, 2007). Research may confirm or reject a hypothesis. According to van Thiel (2007) a hypothesis contains the following elements: the conditions under which a particular factor by a certain mechanism leads to a result. 

A conceptual model has been set up, and specific hypotheses are formulated for testing the framework. The results of these tests will show if the hypotheses are true or false and thus, can either be accepted or rejected. 

The first hypothesis (H1) of this thesis is: The preparation stage that is in theory considered important for the success of the implementation will be seen as important in the actual implementation process.
Consistent with the information as described in chapter two, six indicators were chosen that will influence the success of the implementation. The main construct is the preparation stage. And this is divided into five indicators which are: 

· Clarity and coherence of objectives

· Participation (coherence, motivation)

· Internal communication (quality)

· Structure organization (tasks)

· Coordination (carrying out of the key activities)

· Desired outcome

Since the variables will have an impact on the success of implementation, I will put them into a regression model. Dependent variables are indices of the policy formation. The “X” are the determinants: in this case it are the objectives, communication, structure, coordination and desired outcome that will have an impact on the success of the implementation. So the “Y” is the success of implementation. I have involved semi-structured interviews to gather information about the framework, and used questionnaires to identify the organizational aspects. By doing so I have tested the following hypotheses: 
· H2: Coordination is the most important aspect of the implementation and has a significant effect on the success of implementation.
Even though the implementation process can be divided in different parts, coordination is considered the most important element of which the implementation consist of. It is the carrying out of the activities and whether these are coordinated well. 

· H3: There is a positive relationship between the variables participation and communication.
· H4: There is a positive relationship between the variables structure and coordination
In order to answer these hypotheses data is gathered and analyzed. 

The relationship between the variables have to be tested with SPSS in order to answer the main research question and the sub-questions. And also, with the retrieved results, the formulated hypotheses can be either accepted or rejected. 

4.     methodology


In this chapter, the research methodology will be discussed. The primary purpose of this study is to analyze the extent in which the preparation stage has any influence on the success of implementation of the strategic framework. 

According to Jick (1979) qualitative and quantitative methods should be viewed as complementary rather than as two rivals. The use of multiple methods is called convergent methodology, convergent validation or triangulation (Jick, 1979). In other words, it is the combination of methodologies in the study of the same phenomenon. This makes the study more valid because two or more methods are used to exclude congruent data, so the findings will be more valid (Jick, 1979). Furthermore, triangulation is not only used for the validation of data, but it is also for a better understanding of the situation, because qualitative and quantitative findings can differ and so the combination of these two is necessary (Jick, 1979). According to Jick, often triangulation is used in studies but mostly only the quantitative data are highlighted. 

For this thesis, data was collected over 3 months by having interviews and sending out questionnaires. The quantitative data of the questionnaire are described in chapter 5. The questionnaire became more meaningful, because the output of the interviews has helped and served partly as the basis of the questionnaire. The combination of qualitative and quantitative data allows more insightful results. 

4.1  Research method


For the design of the questionnaire I have used the guideline of Hargie & Tourish (2000). The first step according to this guideline is to investigate the organizational aspects, because knowledge about the organization is essential for the design of a useful research questionnaire. The results of the first step can be found in the theoretical framework (chapter 2). The second step of this guideline is to define the research goals. According to Hargie and Tourish (2000), for each goal you can use different types of research or methodology. The aim of this study is to investigate the impact of the preparation stage on the success of the implementation of the strategic framework. The third step of this guideline of Hargie and Tourish is to define the appropriate measure instrument for this study. There are two options, you can either use an instrument that already exists or you can develop your own instrument. For this study I have chosen to develop two instruments, the semi-structured interview and the questionnaire. The reason for this is because I believe there are no standard questionnaires to measure the impact of the preparation stage on the success of the implementation, because each organization is comprised of unique characteristics. The advantage of developing your own instruments is that you will be able to modify the questions specifically to the characteristics that are relevant to your organization; in this case it will be the Department of Health. The final step of this guideline is to establish your measure instrument (Hargie & Tourish, 2000). Now it is time to use and launch the instrument to gather data. 

To understand what have been the particular effects of the preparation stage on the success of implementation, a single case study research design will be used. In this case, the focus will be on the Department of Health, and the implementation of the strategic framework in controlling and preventing non-communicable diseases. The reason for choosing a single case study design will be explained below. 

A single case design (or small-N) is a research design that is used for developing and evaluating public policies (Yin, 2003). It is also used for developing explanations for and testing theories of political phenomena (Yin, 2003 & Johnson and Reynolds, 2008).  As Johnson and Reynolds has mentioned in their article, it is important to create a deeper understanding of causal processes of public policies and one of the major advantage of a single case study is that it may be useful to assess the statistical correlation between the dependent and independent variables. Furthermore the causal relationship between those could be analyzed (Johnson and Reynolds, 2008: 151). Another advantage is that less data is needed compared to a Large-N research design. Also, doing such a study can solve the black box of causality problem (Johnson and Reynolds, 2008). 

However, doing a single case study brings some disadvantages, because of the generalization of the research. Many have criticized the external validity as problematic for such a research design (Golafshani, 2003). However, doing this study from the Chinese perspective, and only focussing on the Department of Health, generalization will be not a big issue, because the findings still can be useful for other health policies develop in Asia. 

Thus, the overall objective of the thesis was to develop an instrument based on the preparation stage constructs in order to test the hypothesis that these constructs explain the success or barriers to policy implementation. Based on the literature review, a structured interview guide and questionnaire were developed, that aimed to identify the core constructs as critical determinants of the success of policy implementation. 

A questionnaire was developed to capture organizational aspects as well as of implementation aspects. Questions were included about:

· Policy development process, such as who was involved and to what extent (e.g., were men and women equally involved in policy discussions, technical review teams, and policy leadership roles? 

· Knowledge of the intention of the policy

· Knowledge of the lead implementing organization and its capacity to implement the policy

· Availability of guidelines and other information needed for implementation

· Source and adequacy of funding to support implementation

· Determination of monitoring—ascertaining whether the policy/program was being monitored and, if so, by which organization

· Level of cooperation with other organizations (from high to low)

· The effectiveness with which the lead organization communicated with implementing organizations and the public

· Actions taken by key actors to affect the policy/program’s implementation

As mentioned in the introduction of this chapter, in order to get an in-depth and reliable insight I have used data triangulation (Yin, 2003). For this study, three basic techniques have been used, namely the written documentation (analysis of literature); semi-structured interviews; and the questionnaire. The literature analysis specifically concerns government information of the Department of Health. The focus is especially on the strategic framework in implementing and controlling non-communicable diseases and the analysis concerns literature of the policy cycle theory, implementation theory and the organization theory. 

To sum up, three basic techniques were used in data collection: 

· Written documentation to measure the level of implementation. 

According to Campbell, this type of information been used as an "unbiased" measure of implementation. It is the so called objective information, and it is immune to error or misinterpretation (Campbell, 1966:53).

· Seek the subjective evaluations of informants.

Those who are responsible for the development and implementation of the strategic framework. One disadvantage is that the data retrieved by using semi-structured interviews are clearly subjective and generally represent the "perceptions" of the respondents who are providing the information (Yin, 2003). 

· Properly constructed written questionnaire.

A questionnaire can be very accurate in measuring performance/outcome (in this case implementation). When using such an approach, more accurate assessments of organizations can be obtained by integrating and understand the perspectives of those at the top, middle, and bottom of the organization (Schellens, Klaassen & de Vries, 2002). It is a data-collection manner that focuses on facts or opinions of the respondents. 

The semi-structured interviews 

Several interviews were conducted after the literature analysis. That is how it was possible to provide a detailed analysis of the process of implementation taking into account the perceptions of the interviewed participants. It is therefore important for the researcher to know the subject well and remain flexible in the situation. According to Valenzuela and Shrivastava, in-depth interviews are particularly useful for getting the story behind a participant’s experiences. The interviewer can pursue in-depth information around the topic (Valenzuela & Shrivastava). 

To help structure the interviews, a simple interview schedule was used. The personal interviews are semi-structured. This means it allows content to change depending on the individual being interviewed, and the nature of the issue (Eman, 1990). All interviews were not recorded on tape, in respect to the wish of the respondents.  All respondents could choose to stay anonymous if they wished. Consistency is achieved by using some of the same questions in all interviews on the same issue. The questions of the semi-structured interview focus on the implementation of the strategic framework, background information of health care and political issues. It was not necessary to fully transcribe and then code the interviews.  

In total, 14 interviews were held (See appendix 2). All the respondents were interviewed for at least 45 minutes, often longer. The findings on the interviews were used on a collective level. 

The general gathering of data for this study was carried out in the months June and July 2009. Data gathering ceased in August 2009.

Questionnaire

A questionnaire was distributed per email among members of the organization. According to Hargie & Tourish (2000) this is the most used and cheapest way of collecting a lot of data in a short period. All respondents have had the same procedure. All of them were approached by email. A cover sheet on the questionnaire briefly explained the purpose of the survey and gave general instructions for completing it. Specifically, 5 indicators were included to measure organizational aspects. The items were scaled on the basis of five point Likert-scales asking policymakers to what degree a statement was definitely true or not true at all. Nearly all the questions in the questionnaire were structured so the respondents had to select one answer from a five point scale, in order to reduce bias in the statistics developed. Questions are ordered and formulated in a way that does not influence the answer of the respondents to subsequent questions. Respondents were given an opportunity to write additional comments if they chose. 

SPSS for Windows, a statistical and data management programme for analysts and research was used for the entire analytical process. All data was generated quickly using powerful statistics tests. Furthermore, this programme has a high-quality tabular and graphical output, so that the results will be presented very clearly. The results from the data analysis have enabled me to make smarter conclusions, more quickly by uncovering key facts, patterns and relations (SPSS)

4.2 
Research Operationalization


After the extensive literature study the right instruments for this study have been chosen. Inventarization was done of which factors could possibly have an effect on the success of the implementation. Now it is time to make it all measurable, the operationalization. The following research question of this study is:

How crucial is the preparation stage for the success of policy implementation of the Strategic Framework in controlling and preventing Non-Communicable Diseases in Hong Kong?

The next step is to operationalize the constructs of the questionnaire, and I did so by formulating several questions (items) that have a connection with the concerning construct.  As stated before, all items were scaled with the Likert-scale, and respondents could rate each item from 1 (to a low degree) – 5 (to a high degree). I have also added a section with background information, but not all respondents wanted to give their personal information, due to Chinese cultural differences. Some women did not want to give their age, and a few respondents wanted to stay anonymous, or I was only allowed to use their last names in this report. The complete questionnaire can be found in appendix 2. 
The hypotheses were tested using a statistical program SPSS. Other statistical analyses are explained in chapter 5. 

4.3
Credibility and quality of research findings


In this section the credibility and quality of the research findings will be presented. For qualitative and quantitative researches there are different meanings for validity and reliability. Both will be discussed in this section.

Validity and reliability in quantitative research

Reliability can be defined as the consistency of the measurement, or the degree to which an instrument measures the same way each time it is used under the same condition with the same subjects. In short you can say when you repeat the research, then the scores must be similar the second time. So the results must be consistent over time and the total population under this study must be represented accurately and when using the same methodology, the same results need to be reproduced, and then the reliability of the research instrument can be estimated (van Thiel, 2007).

Validity research was conducted on the basis of confirmatory factor analysis. This form of analysis examines whether the established constructs are reflected in the data. Items that reflected on other constructs or items that do not belong to the certain constructs will b removed. Before the factor analysis can be used, I have to check whether the data are suitable for the factor analysis by using the Kaiser Meyer Olin measure of sampling adequacy. A score of 1 indicates that a factor analysis can be useful for analyzing the data. A score of 0.50 or less indicates that a factor analysis will not be very useful (UCLA Academic Technology Services, 2008). The results of these tests are described in chapter 5. 

Another way is measuring the items with Cronbach’s Alpha. Cronbach’s alpha scores were computed with SPSS 16, and scores of at least 0.70 were regarded as evidence of reliability. 
Threats to validity are (Yin, 2003):

· Respondents may choose socially desirable answers and report different relationships than they actually have

· The respondents may forgot to mention certain exchange relations (forgetfulness may be systematic and produce bias)

· Wrong evaluation

· Wrong interpretation of the questions

· Interviewer effects

Feasibility:

· Efficiency of the method is an important advantage

· It is not very time consuming

· Large sample of the respondents can be included

· Tedious task (because hundreds of colleagues are involved)

One disadvantage of using triangulation, as mentioned before, is that it is hard to replicate such a study, because it is impossible to use the same mixed method package. So the external validity is a drawback of doing such a study. Also, triangulation may not be suitable for all research purposes and it can produce high time costs. But according to Jick (1979) it can stimulate to better define and analyze problems in organizational research. 

5.  Empirical Results


This chapter provides the empirical results of the statistical analysis that are executed in order to examine whether the four hypotheses can be confirmed or disproved. In this chapter, the results will be presented according to the structure of the questionnaire. In this study the main goal was to retrieve the data correctly. Second, it is important to test the data on consistency (Cronbach’s Alpha). Third, with the KMO en Bartlett’s test I could do a factor analysis in order to confirm 6 determinants. Whereupon I can do correlation and regression analyses to test the hypotheses. 
In this thesis, the main objective is to prove that the preparation stage guarantee an appropriate implementation and that often ‘obstacles’ in the preparation stage causes the failure of achieving the initiated goals. With the conceptual model defined criteria has been defined by myself (several variables and their significance) for successful implementation of the strategic framework in controlling and preventing non-communicable diseases. 

5.1   Reliability and validity



First, a detailed description of the respondents in this study will be given. Whereupon, the reliability and validity of this study will be discussed. Subsequently, a description of all variables used for the empirical analyses are given.  Followed with a section of how the variables are correlated to each other, examined with the regression analyses of SPSS. 

Respondents

This research was focused on a small population of Asian people in Hong Kong, namely the staff of the Department of Health. Due to the small amount of respondents, I was not able to generalize the results (van Thiel, 2007). The approach of the respondents went by email and phone-calls. The reason for choosing the email-approach is because its accessibility and the easy way of getting in touch with people. I have also chosen to phone the respondents to make an appointment because this is a direct way, which will get you immediate response. While conducting the research, one must keep in mind that not everyone is willing to cooperate to help you with the research. For this reason it was difficult for me to get a lot of respondents. The other reason for having a small amount of respondents is because the staff did not consist of many members. Therefore this study has 15 respondents, which are not enough to do statistical analyses with, and difficult to generalize. So one must keep in mind that the conclusions are just an indication and that only preliminary recommendations are given. Be cautious with the statements made in this thesis. 

To get an insight of the demographic profile of the respondents, a frequency table (table 7) is made.   

	Variable
	N (Respondents)
	%

	Sex

· Men

· Female

Age

· 16 – 25 year

· 26 – 35 year

· 36 – 45 year

· 46 – 55 year

· 56 year and older


	7
8

0

9

3

2

1


	46.7 %

53.3 %

0 %

60 %

20 %

13.3 %

6.7 %



	Total
	15
	100 %


Table 7: Description of the respondents (n=15)
In table 7 you can see that the amount of men and women are almost equal. So you can see that 46.7% are men and 53.3% women. The majority of the respondents are in the age category of 26 – 35 years. The functions of the respondents are not included in the table, because of the inconsistency. When filling in the questionnaire, every respondent gave the wrong interpretation of the variable ‘function’. Therefore different answers were given, which cannot be categorized. 

One remarkable thing that has to be mentioned is that not every respondent, especially women, are willing to tell you the age. I have asked for the reason or this, and it is due to cultural differences that woman in Asia want to keep their age a secret. Therefore, I have used an age category to identify in which category they belong.
So now we can move on to the validity and reliability of this study. The population validity is important because it refers to the extent to which the findings of this study could be generalized to other populations of people.  To do valid statements, a larger sample of respondents is required. So actually, the forthcoming analyses with SPSS (factor analysis, correlation and regression analysis) are technically not a good choice, because of the small sample size (n=15). Selecting the right respondents has a high impact on the results of this study. It is a valid way of understanding who the respondents are, and whether the respondents are representative. This could influence the findings. 

The reason for preceding the statistical analyses with a small sample size is because of my motive in wanting to investigate the relationships how they possibly could be, in a larger group.  I believe, a small sample size might be workable, as long as the survey is representative. Therefore a small sample size is adequate to work with in this study. But in general, the more respondents one has, the better it is for the research findings. 

Reliability and validity

The validity of the instrument was tested with the factor analysis of SPSS. Validation with the factor analysis can be done in two ways: explorative and confirmative validity (van Thiel, 2007). By explorative validity, the defined constructs will be empirically analyzed whether these can be found in the data. The data tells us something about the variables and their relationship with each other. Items that do not belong to any construct or do belong to two or more constructs will be deleted. By confirmative factor analysis you put all the items in SPSS and then you get the factors. This is the output of the factor analysis (van Thiel, 2007). However, before doing a factor analysis, the data must be applicable for factor analysis. I have used the Kaiser Meyer Olkin Measur of Sampling Adequacy in SPSS for checking the relevancy of the data. It gives an indication whether it is possible to divide the variables in factors. A score of 1 indicates that a factor analysis can be useful. A score of 0.50 or lower means that a factor analysis is not useful (van Thiel, 2007). 

Reliability



Construct:

Items


Cronbach’s Alpha

Reliable

Objectives

4


0.62

  
Average

Structure

7


0.78
  
                Good

Communication

6


0.74

 
Good

Participation

7


0.81

  
Good

Coordination

9


0.78


Good

Desired outcome

2


0.69

  
Average

Table 3: Reliability of the 6 constructs: objectives, structure, communication, participation, coordination and desired outcome. 

Looking at table 3, I can conclude that the instrument is reliable enough. The Cronbach’s Alpha measures whether the items fit the current construct, by measuring whether the answers of the respondents are consistent or not. The rule is, when a construct has a score of 0.6 or higher, then it is reliable (van Thiel, 2007). 

Validity




KMO and Bartlett test:




KMO measure of Sampling Adequacy



0.741

Table 4: KMO en Bartlett’s validity test of the measuring instrument

According to table 4 I can conclude that a factor analysis will be useful because the score of the KMO of sampling adequacy was higher than 0.5 (SPSS, 2004). Now a factor analysis could be executed with SPSS. 

Confirmative factor analysis

As stated before, by confirmative analysis the question is asked whether the structure of the measuring is as supposed. In short you can ask, if you put all the items in the factor analysis, will you get the 6 parts as expected?  The assumption that there will be six factors is confirmed by the factor analysis referring to the component matrix table 5. 

	
	Component

	 
	1
	2
	3
	4
	5
	6

	Precise goals
	,673
	
	
	
	
	

	Proper targets
	,825
	
	
	
	
	

	Definition vision and goal
	,642
	
	
	
	
	

	Clearness vision and goal
	,738
	
	
	
	
	

	Importance variables
	,517
	
	
	
	
	

	Initiative
	
	
	,610
	,609
	
	,479

	Employees
	
	
	,674
	
	
	

	Routines
	
	
	,509
	
	
	

	Clear rules/regulations
	
	
	,510
	
	
	

	Instructions
	
	
	,666
	
	
	

	Competence
	,404
	
	,514
	
	
	

	Involvement
	
	
	,678
	
	
	

	Level of agreement
	
	,572
	
	
	
	

	Apprehension
	
	,619
	
	
	
	

	Support
	
	,676
	
	
	
	

	Participation 
	
	,569
	
	
	
	

	Cooperation 
	,568
	,539
	
	
	
	

	Reflection
	
	,709
	
	
	
	

	Hierarchy communication
	
	,463
	
	,714
	,488
	

	Frequency 
	
	
	
	,642
	,438
	

	Rank
	
	
	
	,382
	
	

	Communication medium
	
	
	
	,722
	
	

	Planned communication
	
	
	
	,643
	
	

	Resources
	
	
	
	,621
	
	

	Influence
	
	
	
	,622
	
	

	Reliability
	
	
	
	,781
	
	

	Dependence on others
	
	
	
	
	
	,654

	Authority
	
	
	
	
	
	,801

	Orders
	
	
	
	
	
	,632

	Leadership
	
	
	
	,431
	
	,765

	Flexibility
	
	
	
	
	
	,741

	Institutional context
	
	
	
	,419
	
	,698

	Procedures
	
	
	
	
	
	,579

	Key activities
	
	
	
	
	,688
	

	Evaluation
	
	
	
	
	,744
	


 Table 5: Component Matrix of the factor analysis
	Factor
	% variance explained
	Cumulative

	1
	7.87
	7.87

	2
	16.43
	24.30

	3
	11.97
	36.27

	4
	9.95
	46.22

	5
	35.13
	81.35

	6
	6.98
	88.33


Table 6: Factor analysis: % variance explained by the items
Furthermore, the results are satisfying, because it do consist of 6 parts and 6 factors which came out as a result. Therefore 88.3% of variance is explained (see table 6). So still 11.7% are not explained by the factors, but other factors that are not mentioned in this study might have declarative value for those unexplained factors. The table shows that 6 factors are confirmed, as have been expected before, so now we can move on with the 6 factors to do other analyses. 

5.2   Descriptive statistics

In this section the descriptive results are described of the six factors: objectives, communication, structure, coordination, participation and desired outcome.  

The hypotheses of this thesis are: 
· H1:  The preparation stage that is in theory considered important for the success of the implementation will be seen as important in the actual implementation process.
· H2: Coordination is the most important aspect of the implementation and has a significant effect on the success of implementation.
· H3: There is a positive relationship between the variables participation and communication.
· H4: There is a positive relationship between the variables structure and coordination.
Table 8:  Descriptive statistics per item: construct Objective

	 Objective
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Precise goals
	15
	2
	4
	3.42
	0.61

	Proper targets
	15
	1
	2
	1.91
	0.76

	Definition vision and goal
	15
	2
	4
	2.64
	0.78

	Clearness vision and goal
	15
	2
	4
	3.97
	0.88


In table 8 you see the descriptive statistics of the construct objective. Here you can see how the respondents have answered the items of the construct objective. Precise goals (M=3.42) means that the respondents have rated the preciseness of the goals in the framework good. Targets that were set during the implementation (M=1.91) were proper according to the respondents, because they have rated this high. However, the definition of the vision and goals were lower than expected (M=2.64), but have been rated average by the respondents. The clearness of the vision and goal are very clear to the respondents, with a mean of 3.97.  

In table 9 the descriptive results of the construct structure are given. Here you can see how the respondents have rated the items of the construct structure (see appendix 2, table 9). The initiative came mostly from the manager or higher level of direction (M=2.87). According to the respondents, there were clear rules and regulations for the implementation of the framework (M=1.84) and good instructions are given by the leaders (M=1.55). 

In table 10, the descriptive statistics of the construct participation are given (see appendix 2, table 10). A question was asked about the involvement of the staff when developing the framework and they have rated this with M=3.33. This means the involvement was average, and this was not what I have expected, because the involvement should be rated higher. However, the level of agreement with the framework of the respondents are very high (M=4.50). This means they strongly agree with the content of the framework. The participation of the respondents are high (M=3.53). This means that most of the respondents are participating actively to implement the framework. 

In table 11 (see appendix 2) the descriptive statistics of the construct communication are given. The internal communication has been rated well by the respondents. They have been asked about the frequency of communication with other colleagues and this have been rated with M=3.12. This means that they communicate with each other 1 to 3 times in a week. The medium mostly used by the respondents is rated with M=4.54. This means they regularly have meetings and discussions with each other. 

In table 12 (see appendix 2) the descriptive statistics of the construct coordination are given. Respondents have indicated the reliability on other people with M=3.22. This means that they sometimes are dependent on others to fulfill their tasks. The authority to make decisions is lower than I have expected (M=3.26). This means that the authority of respondents is average. They do not have the authority to decide. Remarkable is that leadership scored very high (M=3.93). This means that leadership plays a crucial role when implementing the framework. 

In table 13 (see appendix 2) the descriptive statistics of the construct desired outcome are given. The key activities, as described in the framework are not fully implemented at the moment. With an M=3.17 it means that some key activities have been carried out during the implementation process. The evaluation of whether the activities are accomplished or not have been rated with M=1.89. This means that evaluation is important, and do occur in practice. 

Hypothesis 2: 

Based on their own experience in policy-making, the employees are asked to rate the elements of the preparation stage according to the ideal model on a 5-point Likert scale ranging from not very important to very extremely important (see table 8). The element Coordination (3.42) was considered most important in pre-departure training. Participation (3.22) came second and internal communication (3.11) came third in importance. The other elements ranged from somewhat important to important, with Structure organization (1.88) as the least important element from the list. 

	Important elements of the preparation stage
	N
	Mean
	Std. Deviation

	Clarity and coherence objectives
	21
	2.64
	0.773

	Internal Communication
	21
	3.11
	0.724

	Coordination
	21
	3.42
	0.611

	Structure organization
	21
	1.88
	0.765

	Participation
	21
	3.22
	0.726

	Desired outcome
	21
	2.00
	0.615


Table 14: Descriptive statistics: importance of the factors objectives, communication, coordination, structure, participation, desired outcome.  
According to table 14, hypothesis 2 can be confirmed, that coordination has been rated as the most important element of the preparation stage. 

The literature stresses the importance of the formal structure of the organization. The formal structure of the organization is the single most important key to its functioning (Perrow, 1986). As described in chapter 2, Hill and Hupe stated that coordination and motivation are highly related to policy implementation. This also holds true for internal communication that came third in importance. According to Comtois Rodrigue & Slack, 2009, coordination and communication of the employees must be on the same distance in order to have a successful implementation. Therefore, the hypothesis can be accepted that Coordination will be considered the most important element in the preparation stage. 
5.3   Regression model



Regression analysis is a method to investigate a linear relationship between declaring variable Y and one or more explanatory variables X (Moore & McCabe, 2005). To see whether there is a relationship between the two constructs regression analysis is performed with the statistical programme called SPSS. With the General Linear Model (regression analysis) I have tried to investigate whether there is a significant relationship between the constructs. Correlations between the variables were checked with SPSS looking at the Pearson’s Correlation coefficients. The correlation coefficients significance at the 0.01 level are identified with a single asterisk (*), and those significant at the 0.05 level are identified with two asterisks (**). 
Multiple regressions

It is important that the independent variables cannot strongly correlate with each other. If they do so then there is multicollinearity. In short this means that the independent variables measure the same so it is impossible to measure the effect of each variable separately. This threatens the validity of the research. Therefore I have made a correlation matrix to discover the strong correlations (SPSS, 2004). 

Table 15: correlation matrix of the variables objective, communication, participation, structure, coordination and desired outcome. 

	
	Objective
	Communication
	Participation
	Structure
	Coordination
	Outcome

	Objective

Communication

Participation

Structure

Coordination 

Outcome
	1
0.134
0.225
-0.113*
0.013
0.114
0.217
0.359*
0.021
0.151
0.382
	1
0.378*
         0.014
0.334*
         0.024
0.398*
0.012
0.139
0.311
	1
   0.521**
      0.000
  0.431** 
      0.001
      0.112
      0.278
	1
  0.445**
  0.002
  0.127
  0.325
	1
     0.332**
0.025
	1



* 0.01, ** 0.05

The correlation is the highest between the variables “structure” and “participation” with r=0.521. This means, when structure increases with 1 then participation also increases, but then with 0.521. There is no causal relationship, so this means that when the structure of the organization is well structured, then this do not necessarily lead to a more actively participation of the respondents. The variable “coordination” correlates high with all variables. Remarkable is that the variable “outcome” has a low Pearson’s correlation, and that the scores are not significant also. The exception is that it does correlate with the variable “coordination”, and that it is significant. This means that the coordination of the whole process has a significant and positive influence on the outcome of the implementation. 

The Pearson’s correlation between the variable communication and participation is r = 0.378. So communication has a positive and significant influence on the participation of the respondents.  The findings also show that when the score of coordination increases, the communication between the respondents also increases (r=0.398). 

 A negative correlation (r= -0.113) between objective and participation means the better and clear the objectives are described in the framework and are made clear during the process, that this will lead to less participation. So an increase in the variable objective leads to a decrease of the variable participation. Remarkable is that I have expected the opposite, that when the better the objectives are, the higher the participation level will be. Though the negative Pearson’s correlation is significant, the results may be biased due to the fact that there were only 15 respondents. So the answers could be biased. The variable “objective” also correlates low with other variables, except with the variable “coordination” where it has a Pearson’s correlation of r=0.359 and it is significant. This means that the better the objectives are described; a more positive influence on the coordination will be established. 

Now the correlations between the variables are measured, the next step is to do regression analysis. The difference between correlation and regression is that regression assumes a causal relationship between the variables. This means, it measures whether the independent variables causes the effect of the dependent variable. Pearson’s correlation only shows us whether there is a positive or negative relationship between the variables. 

The formula for the regression model is: 

Y = β0 + β1X1 + …+ β6X4 + ε,  

with Y = Implementation success and  X1,…,X4  = communication, participation, structure, coordination
To estimate this model it is needed to regress the data on the dependent variable. In this section I will do several regression analyses to confirm or reject the hypotheses. 

In table 16 you see the results of the first regression analysis. With Y = Implementation Success and X = communication, participation, coordination and structure.

The R2 indicates the amount of variance in the variable Y that is accounted for by the variation in the predictor variable X. In the multiple regression analysis, the set of predictor variables X1, X2, ... is used to explain variability of the criterion variable Y (SPSS, 2004). It is important that the coefficients of the independent variables are significant in order to conclude that there is a significant influence on the dependent variable. The expectation is that the p-value will be smaller than 0.05. Because a p-value higher than 0.05 means that the x (independent variable) brings no contribution to declare the y (dependent variable). 
Table 16 Results of the regression of Implementation Success on the independent variables Structure, Participation, Coordination and Communication. Significance levels at 1%, 5% and 10% are denoted by *, **, ***, respectively.

	
	Coefficients
	Standard Error
	Significance

	Constant 
	1.645 (B)
	0.46
	0.002

	Structure
	0.56** (Beta)
	0.12
	0.029

	Participation
	0.52* (Beta)
	0.20
	0.004

	Coordination
	0.63** (Beta) 
	0.23
	0.037

	Communication
	0.27 (Beta)
	0.21
	0.164

	R2
	0.73
	
	

	F-stat
	4.89
	
	

	P-value sig. f 
	0.00
	
	



The significance shows which variables have significant influence on the dependent variable implementation success. With a significance level of 0.05, we see that the variables participation, structure and coordination are significant in this model. The variable communication is not significant with a p-value of 0.164. The three variables structure, participation and coordination explain 73% of the variance of the variable implementation success. This means that 27% of the model remains unexplained. The standard errors are included in the table because they are important. They reflect how much sampling fluctuation a statistic will show. The standard error depends on the sample size. The sample size in this study is n=15, so the standard error is 2.832. In general, when the sample size is larger, then the standard error is smaller. 

The coefficients are all positive. This means, for example when structure increase with 1, then the implementation success increases with 0.56. So structure has a positive relationship with implementation success and it is significant. The variable communication has a p-value higher than 0.05. This means that it is not significant, so it has no effect on the variable implementation success. It brings no contribution to the success of implementation. 

The r2 shows how good the fit of the regression model is. It is the fraction of the variability in the response that is fitted by the model. Therefore I can conclude from the table that the variables participation, coordination and structure have a significant positive effect on the variable implementation success. The F-statistic (4.89) shows the whole significance level of the regression model. The p-value belongs to the F-statistic. The p-value is p=0.00, and therefore I can conclude that I have a significant and useful model and therefore hypothesis 1 can be confirmed, because all of the predictor variables are statistically significant. 
Another regression is done with SPSS to answer hypothesis 3. 

· H3: There is a positive relationship between the variables participation and communication.
Table 17: Results of the regression of participation on the independent variable communication (n=15).

	
	          R (Pearson’s Correlation)

	Communication
	0.378



	R2
	0.143

	F-stat
	2.803

	P-value sig. f 
	0.006


The R2 is 0.143, so this means that 14.3% of the variance of the participation of the respondents is explained by the communication. This is not much because 85.7% remains unexplained by the model. However, the p-value of 0.006, F = 2.803 shows that the model is valid. ANOVA means analysis of variance. But the most important is the significance of the R-square. The findings shows that the R2 is significance because the p-value is lower than 0.05. 

Conclusion:

Hypothesis 3 can be confirmed. 

For answering hypothesis 4, another regression analysis has been done with SPSS

· H4: There is a positive relationship between the variables structure and coordination
Table 18: Results of the regression of coordination on the independent variable structure (n=15).

	
	          R (Pearson’s Correlation)

	Structure
	0.445



	R2
	0.198

	F-stat
	3.0552

	P-value sig. f 
	0.328


The R2 is 0.198, means that 19.8% of the variance of coordination is explained by the structure of the organization. The score is rather low, because this means that 80 % of the model remains unexplained. The significance p-level is 0.328 and this is too high to accept the model. This may be explained by the fact that the n-amount of respondents is very small (n=15). Therefore I have chosen to discuss the model, but no valid conclusions can be withdrawn from the model. The model shows that when the structure of the organization is well organized, then the better the coordination of the implementation process will be (r=0.445). This assumption is acceptable because when the structure of the organization is clear to people, people will know what tasks should be executed. This leads to better coordination, which will result in better implemented policy. Therefore, hypothesis 4 can be confirmed. 

Because it is unlikely to put all the variables in one model to test the relationship of the variables with the y: implementation success, I will do three more regression analysis of the variables separately. 
Table 19: Results of the regression of implementation success on the independent variable structure (n=15).
	
	          R (Pearson’s Correlation)

	Structure
	0.713



	R2
	0.508

	F-stat
	2.877

	P-value sig. f 
	0.000


According to table 19 the R2 is 0.508, and this means that 50.8% of the variance of the implementation success is explained by the structure of the organization. This is very high, but as expected the variable structure have a significant positive effect on the implementation success.
The results indicate that the overall model is statistically significant (F = 2.877, p = 0.000). Because a high score of Pearson correlation, also refers to a high score of the R-square. The chance that the results are a coincidence is small. This means there is no reason to distrust the results.  However, it must be stated that because of the small N, there is a chance that the results are distorted.

Table 20: Results of the regression of implementation success on the independent variable coordination (n=15).

	
	          R (Pearson’s Correlation)

	Coordination
	0.940



	R2
	0.884

	F-stat
	3.264

	P-value sig. f 
	0.001


The R2 of table 20 is 0.884. This means that 88.4% of the variance in the variable implementation success is accounted by the variation in the variable coordination. This is a high score, because this means that coordination have a significant positive effect on the success of the implementation of this framework. Still 11.6% remains unexplained in this model. The model is statistically significant (F=3.264, p = 0.001). 

Table 21: Results of the regression of implementation success on the independent variable participation (n=15).

	
	          R (Pearson’s Correlation)

	Participation
	0.843



	R2
	0.711

	F-stat
	2.293

	P-value sig. f 
	0.034


Looking at table 21, we see that the R2 is 0.711. This means that 71.1% of the variance of the variable implementation success is accounted by the variation in the variable participation. The participation of the respondents have a significant and positive influence on success rate of the implementation (F = 2.293, P = 0.034).  

Conclusion

First of all, correlation analyses were executed with SPSS to check whether there is a significant relationship between the variables. The used term is Pearson’s Correlation. There must be stated that the Pearson’s correlation does not measure the causality of the relationship. This means it is not made clear which variable influence which variable. And also it is not clear whether a variable will be influenced or not. The correlation analyses only shows the extent of how the two variables are related to each other and whether this is positive or negative relationship. When looking at the correlation table, you see that structure (r=0.713), coordination (r=0.940) and participation (r=0.843) have a high correlation score with the variable implementation success. The scores are significant (p is smaller than 0.05). Therefore, the conclusion is that there is a clear and positive relationship between the variables structure, participation and coordination with the variable implementation success. 

To see what the combined explaining effect is of the variables, I have put them in 1 model in SPSS (see table 16).  73% of the variance of the variable implementation success is accounted by the variation in the variables structure, coordination and participation. The chance is very small that the results are based on coincidence. (P is smaller than 0.05). So this means the high R-square (0.73) is significant.

Hypothesis 1 and hypothesis 3 was tested using the Pearson Correlation analysis of SPSS. There was a positive correlation found between structure and coordination (r = 0.445, p = 0.00). This means that there is a positive relation between those two and that the importance of coordination is influenced by the structure of the organization. 
The findings of table 14 shows that coordination was rated the highest by the respondents. This means that coordination will be considered as the most important part of the implementation process by the respondents. However, it is not regardless of the variable structure, because this influences the construct coordination. 
Link to theories

The outcome of this study can contribute to the existing literature that supports the fact that actors were assumed to have clear, consistent and stable objectives. According to Weiner (2009) these criteria were supposed to define tasks, performance, improvement and progress of the respondents.  Also, the respondents were assumed to understand what it takes to achieve the objectives, how to carry out the key activities. This organizational form was assumed to be a significant determinant of performance of actors. Finally, it is assumed that respondents should have the authority, power and resources in order to achieve the desired results. The choices that are made in the preparation stage were assumed to be the most important determinants. 

Spratt (2009) also confirms the outcome of the analysis. The degree to which actors contribute (participation) in achieving the goals and objectives affects the implementation. Spratt (2009) discussed in their article about the motivation of actors regarding to a specific issue. If the participation is low, than there is a great chance that the actors may ignore the important elements of the policy. In other words, they may not work actively to undermine the policy or program. So examining the participation of actors is an aspect of this research, because it helps to understand the perspectives of the implementers. Their beliefs, how they value priorities and what their perceptions are of the importance of specific problems and policy solutions may affect the implementation process. A lack of participation may reveals the root causes of implementation failures. 
What also influences the success of failure of implementation is the information flow (communication), because successful policy implementation requires that those involved in the process have sufficient information (Spratt, 2009). To successfully implement a policy, those involved in operationalizing it need to have sufficient information. This includes knowing with whom to work and the appropriate beneficiaries of the policy. 

This includes technical information of the policy itself, and patterns of internal communication between actors involved. 

The construct coordination came out as the most important explanatory variable of successful implementation. A part of this construct is the variable power (authority). Questions about power are included, because it is important to understand who is empowered to implement a policy and to what degree the actors can implement it. One actor may have power due to formal sources such as legal or regulatory systems (Spratt, 2009). Others may gain power due to informal sources such as being dependent of another party of organization for the achievement of goals and objectives. Power is a part of the construct coordination, and this influences the process. 

According to Spratt (2009) cooperation can be defined as an interaction between actors. There are three kinds of cooperation that could be described. Firstly, active cooperation only occurs when both parties share a common goal in implementing a policy. Secondly, passive cooperation refers to one or more actors that are adopting a passive approach to implementation of the policy. The third one is forced cooperation. This is a form of passive cooperation imposed by a dominant actor (Spratt, 2009).  Cooperation is a part of the construct participation. However, the statistics are not confirming this. The construct objects has a correlation of (r = -0.29) with the construct participation. Literature states that active cooperation (participation) only occurs when actors share a common goal in implementing a policy. The statistics tells us that there is a negative correlation, so this means they are correlating with each other in a negative way.  

Another variable that is discussed by Spratt (2009) is joint learning. Joint learning is a part of the construct internal communication. Joint learning occurs when actors overcome a lack of information due to poor communication within the organization. And this might causes barriers for the implementation. Statistics tells us that communication has no significant influence on the construct successful implementation.  According to Touati et al. (2006) the main observation from the case studies is that most instruments lack a comprehensive monitoring system. After the analysis, the availability and quality of monitoring data of the policy turned out to be much lower than expected at the start of the research. However, with the set up of a steering committee, the employees carried out their task very well by having the steering committee monitoring the implementation of this framework. And the working groups are specified to have the key activities performed and completed. On behalf of the literature review, a thoroughly quantitative and qualitative research, there can be concluded that the structure of the organization, the participation of the employees and the coordination of the implementation process has a positive influence on the success of implementation. Not only are employees participating more actively when the organization is structured, but also a good coordination of the process leads to more participation which lead to a better implemented key activities. 
6.  Conclusion



What conclusions can be drawn at the end of this thesis? The former chapters describe the existing literature and the empirical results of the relationship between the preparation stage and the success of policy implementation. These results, however, have little meaning if they are not used in the right context. Therefore, the aim of this chapter is to contribute to the scientific knowledge on public policy and to improve the design and implementation

of policies in Hong Kong.

This chapter starts with a summary of the answers to the sub-questions.  Then, the empirical results described in chapter 5 are further explored and the fourth sub-question of this thesis will be answered in section 6.3. This thesis ends with a list of value and limitations of this study and implications for further research.

6.1 Answering Sub questions & Main research question



In this section the sub-questions will be answered based on the results of the research. Finally, the main research question will be answered.  

1. How does a carefully designed implementation plan influence the likelihood to implement the policy? 

First, the results of this study showed that high scores on structure and coordination also refer to high scores on success of implementation. Thus, a framework that was implemented with adequate resources, and a well structured organization, actively participating employees will guarantee the success of implementation according to the conceptual model.  These results are in line with the literature review as described in chapter 2. 
Second, the results showed that implementations with a high level of participation leaded to high scores of structure and coordination. This may indicate that participation may improve the likelihood to implement the policy and increase the chance of success.  These results are supported by literature that stated that participation and motivation are important factors for the implementation process. It may increase the quality of work among the participants. 

Surprisingly, research has shown that the desired outcome of the employees was not related to the success of implementation. Thus, the ability to implement the strategic framework does not depend on the way the employees wanted to achieve.  Having clear objectives with coherence, on the other hand, was not related to the participation of the employees, nor was it related to the communication and coordination of it. 

The results showed that implementations initiated by managers were reported with high scores on structure and coordination. An initiative from the higher level might therefore lead to implementations that are adequately funded by the department and systematically evaluated. However, participation was not related to manager initiative. Thus, the results indicated that whether it was the manager that initiated the implementation, or it was someone else, it does not influence the participation of the employees. 

Conclusion:

From the findings I can conclude that it is important to have a well prepared and designed preparation plan, with a clear structure. The coordination of the process is important, because this influences the success of implementation. Knowing beforehand who has initiated the framework is not of influence on the participation of the employees. Therefore it is not necessary to mention in the plan who initiated the framework. 

2. How do the involved actors influence the adequacy of implementation?

The Hong Kong Government will have a leading role in taking the agenda forward and mobilize health promotion and disease prevention. However, the working groups are expected to deliberate action plans, including practical guides and tools that target issues of non-communicable diseases (Department of Health, 2008). Therefore a strategic management structure (see figure 1) is needed in order to steer and to oversee the development and overall progress of the implementation plan (Department of Health, 2008).  

[image: image1.emf]
           Figure 1: Strategic Management Structure
The Department of Health has set up a high-level Steering Committee, which comprises representatives of the Government, public and private sectors, academic and professional bodies, industry and other key partners to steer the strategic framework. It was established to deliberate upon and oversee the overall roadmap and strategy in October 2008 (Department of Health, 2008). Under this high-level steering committee, respective working groups will be formed to advice on priority actions. They will draw up targets and action plans. This includes drawing practical guides, tools and specifications of how the various sectors of the society can participate as partners (Department of Health, 2008). The first working group on diet and physical activity was established in 2008 to tackle health problems that are caused by the leading risk factors of overweight and obesity, heart diseases and diabetes mellitus (Department of Health, 2008). Other working groups on other priority areas will be set up in later phases (Department of Health, 2008).  According to the Department of Health (2008), existing services and programmes in all involved sectors will be continued and be strengthened in the meantime. Other Working Groups on other priority areas will be established subject to the deliberation of the Steering Committee (Department of Health, 2008). The committee members will be responsible to give tasks to a task force team for the revision of the areas and targets chosen in this document and will need to set new ones where appropriate, monitor the progress and evaluate the results. The working groups have 5 main tasks. The first one is draw the baseline in reviewing current data and practices of the health care in Hong Kong. The second task is to identify the best practices. This means that they have to review international best practices and intervention strategies, including clinical guidelines and good practices. The third task is to set the goals. Here they suggest specific and measurable targets that need to be adopted by them. The fourth task is to draw up an action plan. Here they have to identify the effective strategies and devise implementation plans. The last task is to oversee the implementation. They must monitor the progress and report everything to the steering committee (Department of Health, 2008). 

To engage stakeholders fully, an intersectoral Steering Committee and a number of Working Groups and Task Forces were set up to oversee various aspects of execution. Numerous visits to schools and lunch suppliers were arranged to reinforce and encourage good practices. Briefing sessions were held for nutritionists, dietitians, principals’ associations, and members of the Federation of Parent- Teacher Associations, organizations operating schools, District Councils and their committees to familiarize themselves with the initiatives and solicit their support. Presentations at local and international conferences were made to share lessons learned. Mass media communication was extensively used to arouse and sustain community interest in healthy eating. Health care providers, in particular primary care practitioners play a pivotal role in disease prevention. With the support of the Hong Kong Medical Association, Hong Kong Physical Fitness Association, relevant government departments, professional groups and community organizations, the Exercise Prescription Project has been launched and promulgated among primary care doctors since 2005. Five Certificate Courses were held to build capacity of some 400 doctors in giving relevant, specific, stage-matched and customized advice to their patients on exercise, both for disease prevention and better clinical management (Leung and Ching, 2009).

Conclusion

From the results, it can be concluded that the policy makers and managers that wish to implement organizationally the strategic framework should probably direct and lead the implementation process, while assuring that the employees should  have the opportunity to contribute to the planning and designing of the framework.

To this end, a steering committee was created comprised of academics, doctors, etc. In the period of this study, the steering committee played a decision-making role with regard to developing strategy related to the implementation of the framework. It also managed the budget granted by the regional board to implement the program. At the same time, the Department of Health tries to broaden participation of the employees by adding an advisory committee to the steering committee. This advisory committee comprised representatives of healthcare organizations, various types of healthcare professionals, community organizations and users.

Communication toward the employees and between them is important to have a successful implementation. To improve the implementation process it could also be important to ensure that implementation mechanism are included, such as a guideline, where it is described who has which tasks and who is responsible for what. It is also important to ensure that the employees have adequate knowledge about the framework, so that they would be able to contribute to the implementation process.  

However, the results stated that not enough attention has been paid to the opinion and the impact of the employees when developing a policy. Referring to the strategic framework, more attention has been paid to the external groups and the citizens than to the internal organization. As one employee has stated that the opinion of the employees are ignored, it doesn’t matter that there are not enough resources, and  they have to do what they have been told, and this might lead to a gap between policy design and performance, which will not contribute to the success of implementation. 

Though there is a steering committee and a working group committee to monitor and guide the implementation process and to fully integrate the external stakeholders, still more attention should be paid to the internal organization of the Department of Health, because the participation of the employees have an impact on the success of implementation.

3. To what extent can the results of this thesis be explained by the characteristics of the policy?

In the strategic framework a vision and goal are described. It is important to have a clear vision and a well drawn goal to reach the desired outcome, and this might have an influence on the success of the implementation.

Vision

Envisioned is that Hong Kong will have a well-informed population about health, that the population is able to take responsibility for their own health. Also envisioned is a caring community that integrates public and private sectors to ensure healthy choices. Furthermore, they pictured a competent health-care profession in Hong Kong that believes health promotion and preventive strategies as priorities. The Department of Health wants to see in the future a sustainable health-care system that integrates strong elements of health promotion, disease prevention and healing care for the population (Department of Health, 2008). 
Goal

The purpose of the strategic framework is to provide an account of overarching principles for the prevention and control of NCD.  This strategic framework has 6 goals. The first goal is to create an environment that is contributive to promoting health. The second goal is to engage the population in promoting their own health as well as the well-being of their families and friends. The third goal is to prevent or try to delay the risks of NCD for individuals. The fourth goal is to reduce the increase and complications of Non-communicable Diseases. The fifth goal is to reduce avoidable hospital admissions and health-care procedures. The final goal is to provide high quality of health care for NCD in order to maintain health and stop disease progression (Department of Health, 2008). 

Key elements for implementation
This framework has introduced some key elements of how the strategy in controlling and preventing Non-communicable Diseases will be delivered (Department of Health, 2008). In this section I will outline the key elements and classify them in order to do useful analyses with the information to answer the sub-question. The key elements are part of the success of the implementation of the framework and it fit an acronym PEOPLE that is explained below. It is according to the Department of Health that when these criteria are fulfilled, then the implementation will be successful (Department of Health, 2008). 

Partnership: 
Partnership is about drawing together the strengths of people from various sectors with different knowledge and skills. Thus, partnership will be a logical way of working, drawing people from different backgrounds, culture and expertise. Furthermore, what really important is that implementation can only go smoothly and successfully if it has the backing and involvement of key stakeholders. For effective action, there is a need for encompassed efforts requiring both public and private collaboration.

Examples of local key partners: 

• Government at all levels

• District Councils

• Healthcare providers in public and private sectors

• NGOs and relevant community groups

• Business sector and employers

• Academics

• Mass media

• Members of the public

• Schools

Environment: 

The environment is the linking of health promotion and disease prevention with the total environment. The environment is an important determinant of people's health. People live, learn and work in this environment and this is the social context in which they interact. The Department of Health wants to create a health supporting environment in which it enables people to make healthy choices and live healthier. 

Examples:

• a clean, safe physical environment of high quality (including housing quality, healthy schools, healthy workplaces and healthy restaurants);

• a high health status (good health and low diseases profiles).

Outcome-focused: 

Outcome-focused means that the Department of Health wants to ensure optimal investment of resources with greatest health gains through monitoring of health outcomes. They believe achievements in improving population health depend on monitoring health outcomes and by determining the extent to which health gains are attributable to the interventions. Furthermore, the public health and the associated outcomes have to be communicated with stakeholders and the people of Hong Kong.

Population-based intervention: 

Population-based intervention means placing emphasis on the whole population for collective health benefits. Unhealthy lifestyle practices and NCD are common among the local population. This means that even the smallest changes in risk factor levels through population-based interventions can have significant improvements in the public health.

Life-course approach: 

The life-course approach is about the risks of developing NCD that will accumulate with age and these are influenced by factors acting at all stages of life. This means that interventions throughout life can help to prevent progress of diseases. By reducing risk factors at all life stages, it may be possible to achieve reduction in premature deaths and fewer disabilities. So more people will enjoy better quality of life and more people shall participate actively as they age. This means lower costs of medical treatment and care services.

Participation: 

Empowerment is about giving ever employee the opportunity to achieve one's full potential. It is a process through which people gain control over decisions and actions that influences the implementation. 

For those who are working in the health and non-health sectors they need to possess the knowledge and skills in health promotion and disease prevention. 

Conclusion

The key elements for the implementation are described and discussed. For making all this happen, the Department of Health needs to steer and take the matter forward, so the reason for a strategic management structure is required to oversee the development and overall progress of the implementation. 

Referring to chapter 5, the characteristics of the policy are in line with the results of this study. Structure and coordination are important factors for this study. Partnership and participation are also valued important for the success of implementation. However, in the framework it is mentioned by the Department of Health that one need to be outcome-focused in order to implement successfully. As I have not expected, only 3 factors have a significant effect on the impact of successful implementation. All the variances related to the preparation stage and the success of implementation involved in this study is significant in all analyses. Except the regression analysis of structure on coordination. This was not significant. 
4. What are the barriers to implement a policy? 

According to this study, barriers to the implementation of the framework are coordination, structure and participation. Those are the most important variables to the success of implementation. When the participation is low of the employees, this will result in a slow workload of the implementation process. Also, when the process is not coordinated well and if there is no clear structure in the organization, this has influence on the success of implementation. Another barrier might be the timeframe. Fortunately, there is no specific timeframe given, though there is a specific budget where the Department of Health need to make ends meet. Comtois Rodrigue & Slack (2009) states that there must be an adequate time frame and resources for the implementation. The policy may be well prepared and appropriate, but it may fail because the implementation of the policy took longer or it was more expensive than budgeted. Also, the implementing organization must have adequate staff and resources to carry out the policy. 

5. Which approaches can be recommended to improve policy implementation in Hong Kong? 

There was strong evidence linking participation in the policy development process to the level of policy implementation. As the literature can confirm this, the findings of the study states that participation is necessary to insure implementation (Stine & Ellefson, 1995). However, organizations can use a number of techniques other than participation to ensure policy implementation. Structure and coordination are also of importance for the implementation process. 

Written communication has been indicated as a coordinating tool. However, one respondent wrote: there seems to be much confusion within the department on what the specific tasks are and who is doing what at the moment. Though the strategic framework is written, the understanding and application of them varies greatly across the employees. One respondent has answered, many times key activities comes in the form of a memo rather than an updated circular letter.  Or it will be mentioned during a meeting, but it is hard to keep track of new policy development. 

Communication scored high according to the results. This means direct contact (conversations and meetings) provided a higher level of implementation. As opposed to written communication, employees generally thought they had fewer discussions and face-to-face contact with people of higher level than colleagues of the same level. The value of direct communication was valued by a respondent who wrote that it was necessary for employees to understand the policy in order to implement a new policy successfully. The best way of explaining is to have the person who is developing the policy explaining it to the employees who are implementing it. One barrier of implementing a new policy is that interpretations are often misunderstood. 

Another respondent who has rated communication as important said: something may sound great on paper, but the one who has written it obviously have no idea of implementation problems. Communicating with other employees may lead to new ideas on how to handle in certain situations. 

Based on discussions with the staff of the Department of Health, as part of this study, it is likely that their desires to implement policies are at times thwarted by interactions with other personnel, and new ideas are formulated and implemented while "official" policy as written will be disregarded.

Responsibility for implementation is assigned to the working groups and responsibility for monitoring and enforcing the policy is assigned to the steering committee. However, nowhere in the framework has contained specific language related to how implementation would be monitored or measured. One important function of monitoring is to provide routine control over operations (Smith, 1973). Without monitoring, control of the key operations becomes difficult. In the case of the Department of Health, a lack of specific feedback and evaluation mechanisms likely reduced the ability to control implementation of the framework. Evaluation is an important mechanism in the policy developing process (Rist, 1995). 
Those described above generally appeared to have a positive impact on the success of policy implementation. So, written communication was not an adequate substitute for the regular meetings that has been held twice a week. Though communication in the policy making process did not show up as a critical factor in this study, unlike participation, structure and coordination, communication do increase the success of policy implementation. 

Answer research question

The main question of this thesis is: 

How crucial is the preparation stage for the success of policy implementation of the Strategic Framework in controlling and preventing Non-Communicable Diseases in Hong Kong?

Six indicators were identified in the literature for potentially having a positive influence on the implementation process, namely: clear objectives, communication, participation, coordination, structure and desired outcome. With several statistical analyses the effect of the indicators on the success of implementation is examined. 

The findings suggest that participation, structure and coordination mainly influence the implementation process. Those trying to increase the implementation success through a preparation plan could focus on these implementation features to help make policy implementation more successful. 

It reminds the policy-maker that the technical details, structure of implementation, the participation of the employees, and the coordination of it may be the most formidable barrier to implementing a policy and therefore it is crucial for the success of implementation. Those variables may positively influence the success of implementation, but also negatively. In literature is stated that often policies are broad framework documents, not having a specific guideline or plan that specify implementation mechanisms and the role of the responsible ones, which are needed for the success of implementation. Whereupon I can answer the research question that it is very crucial to have a good preparation stage for the success of policy implementation. 
6.2    Feedback to the theories


In this section the results of this thesis will be linked to the literature as described in chapter 2. This has leaded to a conceptual model as described in chapter 3. It is a model with six variables assumed to have an influence on the success of the implementation of the strategic framework.  After the correlation analysis it can be concluded that there are far more relations between the variables than I have expected. The analyses have shown that almost every construct are correlating with each other. The highest correlations can be found in chapter 5.  


We now see that the influence of the preparation stage transcends into the implementation stage. However, Porter (1995) states that a policy process is more dynamic and chaotic rather than linear. Partly I can agree, however, the findings of this study suggests that a policy cannot be implemented well before it is formally or legally been adopted. First the preparation stage needs to be accomplished first before one can go to the second stage in the policy cycle model. It has been said in chapter 2, that the stages model gives the illusion that policy-makers makes a decision through a rational and systematic approach. However, according to Porter, policy-makers rarely follow this pattern. The findings of this study believe that following the stages model most likely will let the implementation work, because of the focus on the process itself, but it does not focus on the actors who are involved in this process and that is of most importance, because participation has a positive influence on the success of implementation.
I would like to state that, what distinguishes the findings of this study from the literature is the relative importance attributed to the factors in terms of their ability to influence success (or failure) in policy implementation. While successful policy implementation is directly dependent upon the participation of all persons involved in the implementation, the coordination and the structure value the same importance for the success of the implementation process. According to O’Toole (2004), when policy-makers go through each stage of the policy cycle model, and carefully consider all relevant information that is needed to implement the policy. And then, when the goals are still not achieved, then the blame is not laid on the policy itself, but on managerial failure while implementing the policy. The coordination of the process is of most importance to make implement the policy. Failure can be blamed on a lack of management, poor resources and a lack of motivation of the employees. 

The organization theory states that the professional bureaucracy, in which coordination comes from the standardization of knowledge and skills of employees are necessary for the success of implementation (Burke, 2008). The findings of this study can confirm this. Structure and coordination scored high and has a positive influence on the success of implementation of the framework.

Hill and Hupe (2002) stated that a policy must have clear and consistent variables. But the findings of this study say that this is not an important factor that influences the implementation.  
6.3    Recommendations



In this section seven recommendations are given to the Department of Health in order the improve the implementation process.

 “It is important to know how to bring solutions down to the community. Even with a new designed policy, but without means to implement it, without solutions for its execution of the key activities, how can it be enforced into the community?”—National-level policymaker of the Department of Health in Hong Kong.

1. Give personnel greater opportunities to participate in the policy developing process.

Though a correlation was found that participation increase the implementation, however it is not certain that a valid measure of participation was retrieved during the study. Because generally the top of the organization and the same people are involved. According to the literature, as stated above, it is proven that participation in decision-making improves the attitudes of the employees, increases motivation, and improves work performances which lead to better policy implementation. 

2. Policies should leave as much discretion to those implementing the policies as possible.

In line with the literature, professional bureaucracy, as an organization staffed with professionals, there will be a natural resistance to policies that spell out every detail of what is to be accomplished. Not everyone can actively participate in the policy process for every policy. However, it is still possible to improve participation (attitude, motivation, etc.) by leaving as many decisions as possible to the employees that are actually implementing the policy. 

3. Policies need to be clearly written and communicated well.
One important aspect in job performance is clear communication of expectations to the employees. Among the six variables which were considered during this study, there was some confusion among the respondents about the tasks and positions, guidelines. The involved actors should have no questions about the implementation regarding to what is expected of them. 

4. The framework should contain formal feedback and evaluation mechanisms. 

Feedback and evaluation mechanisms are an absolute must to improve the implementation process. It is not necessary to identify who initiated the policy, but it is important to identify who is responsible for implementing or even monitoring implementation of a policy. Employees should give feedback to the steering committee. They should invent an evaluation mechanism that provides measurement of achievements and a time line for implementing the policy. 

5. Policy content and intent should be communicated directly to the policy implementers.

Sending messages from above runs the risk of having the message misunderstood at the lower level. The policy intent should be communicated directly to the level that is responsible for the implementation. 

6. Do not rely solely on written communication to communicate the content and intent of policies. 

Although written communication can provide documentation of events or decisions, by itself it is not the most effective method of coordinating actions. Implementing a policy cannot only rely on written communication. Therefore, it is important to also have verbal, face-to-face communication towards the employees. 
7. Introduce  a supervision, monitoring, and review mechanisms within the organization. 

Respondents have indicated the need for strong supervision and review mechanisms to monitor policy implementation adequately. Though there already is a steering committee that have the authority to monitor the process as Lam (2004) mentioned the importance of leadership when implementing a policy. Special concerns  are expressed regarding supervision. It might be a good idea to better emphasize the idea of a steering committee as a supervisor.  
Conclusions:
The analysis of this thesis suggests that participation and the structure of an organization are necessary and also sufficient conditions for the success of policy implementation. Coordination is an important factor that contributes to the success of implementation. A wider approach to expand building implementation capacity is proposed. This means for future research one must pays greater attention to process-oriented dimensions in an organization such as leadership, vision-building and participation of the staff. 

7.     DIscussion & Reflection



In this chapter a reflection will be given of the executed research. First of all my view of the preparation stage on the implementation process will be given. Second, in section 7.1 the value and limitations of the study will be discussed. Among others the strength and weakness of the procedure will be discussed and also the methodology will be reviewed. As the reliability and validity of the measuring instrument is already been discussed in section 4.3, it will not be mentioned again in this section. 

7.1  Value and Limitations of the study



Referring to this policy research, some statements could be done involving the influence of the preparation stage on the implementation process. In this section, the findings of this study will be discussed again whether these findings matched with my expectations.

In this section, I will also go into the strength and weakness of the procedure and the methodology. The whole procedure consists of three phases, namely the literature review, the quantitative and qualitative research, the analysis and discussion of the findings. 

The first phase of this study was extensive, because of the availability of the literature about implementation. However, little information was found that was focused on the preparation stage of the policy. Therefore I have made an own conceptual model, a combination of the existing literature, in order to test whether the preparation stage has an influence on the implementation process.  In this study, I have described a theory of implementation that, with additional testing and refinement, could prove the influence of the preparation stage for the implementation success.
In chapter 2 I have argued that an organization theory, among others, of implementation is well suited for the explanation because organizations such as the Department of Health are typically adopted through authority- based decision-making processes. It exhibits high levels of implementation complexity and such an organization requires active participation both by the higher level and employees in order to generate implementation benefits.

The second phase of this study was in the first place very time consuming, because of the combination of qualitative and quantitative research. I wanted to interview at least 20 respondents. However, in practice only 15 respondents have been filled in the questionnaire and were interviewed for this study. The advantage of having a quantitative study with the questionnaire is that this produced quick and efficient results in a short time. The disadvantage only was that it was time-consuming to find respondents who are willing to help me with the study. Also the analyses of the open questions were more time consuming than I have expected. One advantage of the questionnaire is that it is standardized; it is relatively free from several types of errors.  Only the questions are asked that are of interest. These questions are codified and analyzed. Disadvantage will be that it depends on the respondents’ motivation and honesty when they fill in the questionnaire. Also it depends on the respondents’ memory and ability to respond to the questions. Therefore, accurate answers are not always retrieved. It is not a fully structured questionnaire, it also leaves option open for open ended questions, for a high validity. The findings as a result of the analysis were in line with my expectations.  However, with a small sample size (n=15) I was not able to generalize the results. Therefore only preliminary conclusions are drawn from the findings. 
As I have expected that coordination and structure will score high in this study, I did not expected that communication and participation also played an as important role as coordination and structure.  
The final phase of this study was the analysis of the results. I have noticed that understanding of the outputs of SPSS was not always that easy. Also, having the tables and figures integrated in the text and give a good description of it was very time consuming to me.

Implications of the findings 

The most important implication of this study was the amount of the respondents. With a small N, it is unlikely to generalize the results. According to van Thiel (2007) a minimum of 100 respondents are at least required to generalize the results. Though it was not wisely to use SPSS to analyze the data, I still have chosen to use this statistical programme, because of the quantification and indication of the data. Having analyzed the results, I can state that the conclusion must be read with caution, because of the risk that the sample size of this study is not representative. 
Second, the conceptual model, as described in chapter 3, only focuses on a small aspect namely the preparation aspect of the implementation process. Suggestions might be that other determinants can be included to analyze the effect on the implementation process.  However, adding constructs would make it more complex and maybe less accurate to measure the influence on implementation success.  In this study I did a single case study, however a multiple case study on the other hand would offer more insight into the implementation process. Maybe a suggestion for further research in the future. 
To evaluate health care services, it is required to have research designs that are capable of dealing with complex interventions, and hence I have applied a combination of methods and perspectives, semi-structured questions for the qualitative data collection and I have used a questionnaire to collect the quantitative data. I hope this thesis stimulates and contributes to the development of combined designs as well, because I really experienced the benefits of triangulation. Additionally, I hope it enables researchers and policy-makers to identify lessons from this case and use these learned lessons in future strategies for policy implementation and policy processes (Autry, 2004). In all cases of policy implementation, the chance of failure to implement a policy is an issue that must be considered. It may result because the implementer (employees) did not know what the policy-maker wanted due to a lack of communication. Evaluation mechanism must be included, because it is necessary to distinguish between situations where implementation was not successful and situations where implementation occurred, but the policy itself was not successful due to poor preparation. So evaluation is important, gathering information about the implementation, because it determine the extent of implementation whether the policy had the intended effect. In other words, whether the policy had been implemented successfully to achieve the intended goals. Because there is no feedback mechanism, most feedback is informal. According to Hogwood and Gunn (1984) all information retrieved does not point in the same direction, therefore a feedback mechanism should be included in all policies and should be considered in the program design stage. 
Another implication that confronted me while conducting the field research was the subjectivity versus objectivity of the respondents. Though the respondents were very helpful and pleasant to work with, it was difficult to determine whether these responses were objective or not. This may causes bias, but having conducted the reliability and validity tests with SPSS, I can ensure the validity of the responses.  All in all, I have managed to carry out the research. The design and execution of this study, I have experienced as very enjoyable and informative. 
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Appendix 1: Questionnaire



My name is Emily Man, 23 years old and I am a Master student of International Public Management and Policy at the Erasmus University Rotterdam. 

The aim of this research is to get insight in the preparation stage when implementing the strategic framework in controlling and preventing non-communicable diseases. 

This questionnaire consists of 7 parts: Objectives, structure, participation, internal communication, coordination, desired outcome and open questions. 

There are no wrong or right answers, but please don’t leave questions unanswered.  Filling in this questionnaire will approximately take 10 – 15 minutes of your time. All personal information will be held confidentially and will not be published and your answers will be handled carefully. 
Do you have any questions at this moment or do you foresee any problems, please email or contact me. My stay in Hong Kong is till 30 July and I am approachable every day for questions.

E-mail:    Emilyman@student.eur.nl

Phone:    00852 61794633 

Thank you beforehand for your time and cooperation! 

Objectives
A1. Does the Department of Health have precise goals for the implementation?

· 1   Not precise at all                              
· 2

· 3

· 4

· 5   Very precize
A2. Did the Department of Health set up proper targets and specific actions in order to implement the framework successful? 

· 1.  Yes

· 2.  No
A3. How clear were the vision and goal defined in the strategic framework? 
· 1   Not clear at all                              
· 2

· 3

· 4

· 5   Very clear
A4. Was the vision and goal still clear to you when implementing the framework? 
· 1   Not clear at all                              
· 2

· 3

· 4

· 5   Very clear
Structure

B1. Can you rate the following elements on a 5-point Likert scale from not very important to very extremely important? 
· Clarity and coherence of objectives                                

1    2    3    4    5 

· Participation (coherence, motivation)

   

1    2    3    4    5 

· Internal communication (quality)



1    2    3    4    5

· Structure organization (tasks)




1    2    3    4    5

· Coordination (carrying out of the key activities)


1    2    3    4    5

· Desired outcome





1    2    3    4    5

B2. Did the implementation initiative come from the staff, managers or another actor?

· 1  Staff                              
· 2  Manager

· 3  Another actor:………………………

B3.  Are there enough employees to implement the strategic framework?

· Yes, how many:…………..

· No
B4.  Are the department’s routines documented in a manual or similar?

· Yes

· No
B5. Were clear rules and regulations that address directly the intend of the policy developed?

· Yes

· No
B6. Are there documents on which employee should do what when implementing the framework? 

· Yes

· No
B7. Do you believe you have the right competence to implement a framework?

· Yes

· No
Participation
C1. How involved were you in the development of this framework?

· 1   Not involved at all                              
· 2

· 3

· 4

· 5   Involved very much
C2. Indicate your overall level of agreement with this framework. 

· 1   Strongly disagree
· 2

· 3

· 4

· 5   Strongly agree
 C3. How well do you understand all the issues related to development of this framework?

· 1   No understanding                              
· 2

· 3

· 4

· 5   Fully understanding
C4. In general, is it easy to get support from the colleagues when trying to implement this framework?

· 1   Not easy at all                              
· 2

· 3

· 4

· 5   Very easy
C5. Are most of the employees participating actively in implementing the framework?

· 1   Not participating actively                              
· 2

· 3

· 4

· 5   Very actively participating
C6.  Do members of the Department of Health cooperate with each other when trying to implement the framework?

· 1   Cooperate not well                              
· 2

· 3

· 4

· 5   Good cooperation
C7. Did you enforce a vision statement reflecting unique values of the framework? 

· 1   Yes
· 2   No

Internal Communication

D1: Does the communication mostly come from above or staff? 
· 1  Above                           
· 2  Staff

D2: How many times do you communicate with people within the organization? 

· 1   None 
· 2   1-3 times per month
· 3   1-3 times per week
· 4   1-3 times per day
· 5   4 or more per day
D3: Was this from someone with a function higher or below you? 

· 1. Yes

· 2. No
D4: What was a more usual medium?

· 1   Face- to-face
· 2   Documents (memos or reports)
· 3   Phone
· 4   Discussions
· 5   Meetings
D5. Was the implementation planned in cooperation with the staff? Did the higher level communicated with the lower level? 
· 1   Yes                              
· 2   No

D6. Did you have adequate resources for the implementation?

· 1   No adequate resources                              
· 2

· 3

· 4

· 5   Many adequate resources 
Coordination

E1: How much direct influence does each of the people below have on the implementation of the framework?

People in line management: 

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
Yourself (which position)…………………………………….

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
Other people (professionals, stakeholders): 

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
E2: To obtain the materials, clients, or information needed to do your job, how much do you rely on other people?

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
E3: To fulfill your work responsibilities, how much do you depend on other people?

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
If so,  can you name some of the people you rely and depend on?  …………………………………………………

E4: How much authority do you have to make decisions?

· 1   None 
· 2   A little
· 3   Some
· 4   Quite a bit
· 5   Very much
E5: Are orders sent from a higher level (director)?  

· 1   Yes                              
· 2   No

E6. Did leadership play a role in the implementation of the strategic framework? 

· 1   No role                              
· 2

· 3

· 4

· 5   Very important role
E7. Did you have the flexibility to carry out the key activities?

· 1   No flexibility                              
· 2

· 3

· 4

· 5   Very much flexibility
E8. What does the institutional context look like? 

· Formal decision-making procedures
· Communication rules
· Informal relations between the several actors involved
E9. Were appropriate accountability procedures instituted in the organization?

· 1   No appropriate procedures                              
· 2

· 3

· 4

· 5   Many appropriate procedures
Desired outcome

F1: Did the initiated activities as described in the strategic framework occur?

· 1   None occur
· 2   A little occur
· 3   Some activities occur
· 4   Quite a bit occur
· 5   All occur
Which activities did not occur, and give me an explanation why?

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

F2. Does the Department of Health periodically evaluate whether the initiated actions are accomplished?

· Yes

· No
Demographic data ** not obligated

Name:​​​​​​​​​​​​​-----------------------------------------------------------
Age: -------------------------------------------------------------
Function: -------------------------------------------------------
Open Questions:

1. During the decision-making process, did you find yourself dependent on others for information?

2. What were your impressions of the information you received?

3. During the implementation, did you find a lack of information existed between your and other actors?

4. Are there things you were uncertain about and that will affect your activities regarding this project?

5. Were there anything you needed during the first stages of implementation and where you did not have access to?

6. Could you describe the most important instruments and whether they were useful to carry out the implementation? 

7. Determine how success of implementation will be judged and measured?

8. Identify what steps are required to achieve the success of it?

 Appendix 2: Quantitative Data


Table 9:  Descriptive statistics per item: construct Structure

	 Structure
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Importance factors
	15
	2
	5
	4.22
	0.79

	Initiative
	15
	1
	3
	2.87
	0.63

	Employees
	15
	1
	2
	1.53
	0.67

	Routines
	15
	1
	2
	1.78
	0.67

	Clear rules/regulations

Instructions

Competence
	15

15

15
	1

1

1
	2

2

2
	1.84

1.55

1.64
	0.53

0.64

0.75


Table 10 Descriptive statistics per item: construct Participation

	 Participation
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Involvement
	15
	2
	5
	3.33
	0.83

	Level of agreement
	15
	4
	5
	4.50
	0.74

	Apprehension
	15
	3
	5
	2.83
	0.92

	Support
	15
	2
	5
	4.24
	0.52

	Participation

Cooperation

Reflection
	15

15

15
	2

3

1
	5

5

2
	3.53

3.08

1.98
	0.76

0.87

0.79


Table 11: Descriptive statistics per item: construct Communication

	Communication
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Hierarchy communication
	15
	1
	2
	1.93
	0.71

	Frequency 
	15
	2
	5
	3.12
	0.55

	Rank
	15
	1
	2
	1.22
	0.44

	Communication medium

Planned communication
	15

15
	1

1
	5

2
	4.54

1.93
	0.70

0.41

	Resources
	15
	1
	5
	4.51
	0.55


Table 12: Descriptive statistics per item: construct Coordination

	 Coordination
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Influence
	15
	1
	5
	4.13
	0.73

	Reliability
	15
	2
	4
	3.22
	0.60

	Dependence on others
	15
	2
	4
	3.30
	0.76

	Authority
	15
	2
	5
	 3.26
	0.54

	Orders

Leadership

Flexibility
	15

15

15
	1

3

3
	2

5

5
	1.88

3.93

3.69
	0.60

0.45

0.63

	Institutional context
	15
	1
	3
	2.91
	0.52

	Procedures
	15
	1
	3
	3.00
	0.51


Table 13: Descriptive statistics per item: construct Desired outcome

	Desired outcome
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	Key activities

Evaluation
	15

15
	3

1
	5

2
	3.17

 1.89

	0.58
0.76
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