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Qualitative Data Analysis Plan with Coding Guide

Introduction

This document describes the approach to coding and analyzing qualitative data collected for the implementation evaluation of a
statewide healthy default beverage policy in lllinois. Sources of qualitative data that will be coded and analyzed include:

Restaurant manager interviews: Data from restaurant manager interviews includes notes on open-ended responses to
two questions:

Are there other factors that help your restaurant Are there other factors that prevent your restaurant

make changes related to new policies? from making changes related to new policies?

In-depth interviews with key actors involved in policy implementation: Data from in-depth interviews includes transcripts and
notes from teleconference calls.

Data will be coded and analyzed in alignment with a process for qualitative data management and analysis outlined by Bingham,*
which is described in detail below. Briefly, data will be organized, coded, and analyzed using a five-phase approach:

Organizing the data: This phase involves assigning labels to each data file. Labels identify key attributes of the data
(e.g. rural county) that are relevant to our research questions.

e Sorting the data: This phase involves coding data with descriptive codes in three code groups:
1) Implementation activities; 2) Actors; and 3) Policy determinants.

Applying sub-determinant codes: This phase involves applying sub-determinant codes to each policy determinant
category. Sub-determinant codes may be refined, and new codes may be added during this phase.

Identifying patterns, themes, and findings: This phase involves looking for patterns in the coded data, collapsing codes
into analytic concepts, and developing theme statements.

Explaining findings: This phase involves organizing themes around theoretical concepts as well as writing the results and
discussion section of the manuscripts.

In each phase, researchers will use guided memoing, described in detail below, to help manage data and to support trustworthy and
replicable analyses.

NOTES:

1. This resource was developed for the implementation evaluation of an lllinois healthy beverage default policy but can be adapted for
similar food and nutrition policy assessments and used in other jurisdictions.

2. The coding for the Implementation Assessment of the Serve Kids Better Law was undertaken by four members of the research team.
Phase 1 is a collaborative process (a pair of team members, referenced as Pair A, organized in-depth interview data; a separate pair of
team members, referenced as Pair B, organized the restaurant manager interview data). Phases 2 and 3 were led by Pair B, who met
regularly with the larger research team to discuss memos and refine coding schemes. Phases 4 and 5 were led by Pair A, who reviewed
the coded data and memos and met regularly with the larger research team to discuss emerging themes.

Bingham, A.J,, 2023. From data management to actionable findings: A five-phase process of qualitative data analysis. International journal
of qualitative methods, 22, p.16094069231183620.



This analysis plan should be considered a living document — it will be revised after each team meeting. A memo outlining team
discussions and revisions to the guide should be saved following each meeting in a location accessible to all team members.

This coding scheme and analytic approach will be used to answer the following research questions:

How did the state of lllinois and their partners implement a healthy default beverage policy for restaurant kids’ meals?
a. Which policy determinants facilitated or inhibited successful implementation?

b. What can other states and localities learn from the experience in lllinois?

DATA SOURCES:
® |n-depth interview transcripts
e Supporting documents (not formally coded — to corroborate information from interviews and provide context):

e Materials shared in interview chats (e.g.,, handouts, links to webinars, food code)

e Publicly available policy documents (e.g., legislative timeline, public hearing meeting minutes/agendas, bills with
amendments, rules and guidance)

® Transcripts from testimony (requested by research team)

e How did restaurants respond to a healthy default beverage policy for restaurant kids’ meals in lllinois?
a. Which policy determinants facilitated or inhibited successful implementation?

b. What lessons can be applied to other disease prevention policies implemented in restaurants?

DATA SOURCES:

® Restaurant menu board audits

e Restaurant manager interviews, quantitative data
e Restaurant manager interviews, qualitative data

® |n-depth interview transcripts — restaurants, industry associations, and third-party ONLY

Supporting documents (not formally coded — to corroborate information from interviews and provide context):

e Materials shared in interview chats (e.g., handouts, links to menus)

e Publicly available policy documents (e.g., Kids LiveWell program policies, food safety advisory committee
meeting minutes)

® Transcripts from testimony (requested by research team)

PHASE 1: Organizing the Data

The purpose of phase 1 is to parse data into manageable files for analysis and label each file with its key attributes. This will make it
easier to import data into qualitative data analysis software programs, help researchers identify where particular evidence comes from,
and make it easier to sort data (e.g., by “rural” locations or “chain” restaurants). All data files used in qualitative coding and analysis
should be saved in the UIC Informant Interview>Data Files Dropbox folder.

Restaurant manager interview data: Each restaurant manager interview should have one file with responses from the two
open-ended questions. This can be a Word or Excel document. Each file should be labeled, in the file name and header, with the
attributes below. Attributes should be listed in the order below, with underscores to separate each attribute (e.g, O1_I_FS_R_CY_
AN for ID#1, an independent, full-service restaurant in a rural county that was compliant with the policy but not aware of

the policy).
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ATTRIBUTE

ID

Ownership

Type

Urbanicity

Menu board compliance
with policy

Manager awareness
of policy

Two-digit ID# to link back to quantitative data

¢ Independent (l)
¢ National Chain (NC)
¢ Local Chain (LC)

* Fast-Food (FF)
¢ Full-Service (FS)

e Urban (U)
¢ Rural (R)
¢ Yes (CY)
¢ No (CN)
¢ Yes (AY)
¢ No (AN)

In-depth interview data: Each interview transcript will be labeled, in the file name and header, with the attributes below
(e.g, 01_LHA_R_CO_02 for interview #1, a local health agency in a rural area with county authority and two interviewees).

ATTRIBUTE

ID#

Actor

Urbanicity

City or County
Authority
(for LHAs only)

# of Interviewees

CODES

Value 01 (assigned chronologically)

¢ State Health Agency, Environmental Health (SHAEH)
¢ State Health Agency, Chronic Disease (SHACD)

¢ Local Health Agency, Environmental Health (LHAEH)
¢ Local Health Agency, Chronic Disease (LHACD)

¢ National Advocacy Organization or Coalition (NAO)

¢ State or Local Advocacy Organization or Coalition (SAO)
¢ National Industry Association (NIA)

¢ State or Local Industry Association (SIA)

¢ Legislative Staff (LS)

¢ Legal Counsel (LC)

¢ Third-Party Vendor (TPV)

¢ Urban (U)

¢ Rural (R)

o City (Cl)

¢ County (CO)

¢ City/County (CICO)

Value 01-

National Restaurant Chain or Group,
Full-Service (NRCFS)

National Restaurant Chain or Group,
Fast-Food (NRCFF)

Local Restaurant Chain, Full-Service (LRCFS)
Local Restaurant Chain, Fast-Food (LRCFF)
Other Professional Association (PA)
Advisory Committee (AC)

Health Inspector (Hl)

Restaurant Staff (RS)

Other (O) o

Memo: Each time the data are reviewed, researchers should save a new memo file in UIC Informant Interview>Coding and
Analysis>Memos with file name Memo_Phase 1_YYYYMMDD_Researcher First and Last Initial (e.g., Memo_Phase 1_20240617_AM).
The memo should explain what was done, the status of analysis, and any questions or follow-up thoughts for the research team.

In this round of coding, | reviewed the restaurant manager interview data and was able to get a good sense of some of their

common attributes.

Status of analysis: All restaurant manager interviews have been organized and assigned attribute codes.
For follow up: Discuss adding attribute codes for manager awareness of policy and compliance status.

QUALITATIVE DATA ANALYSIS PLAN WITH CODING GUIDE
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PHASE 2: Sorting the Data

The purpose of this phase of coding is to sort chunks of data within data files into topic or descriptive codes. These are broad
categories of codes that align with our research questions: 1) Implementation Activities; and 2) Actors. Sorting data can help filter out
pieces of text that are not relevant to the research questions and can help identify cross-coded data for conceptual intersections.
This phase will also help researchers become more familiar with the data before moving to phase 3 (in which policy determinants will
be coded). During this phase of coding, please use the codes described below, which we will continue to refine during research team
meetings. Note that a single piece of data may have multiple codes from the same code group (e.g., one line of text may address the
development of the statute and rules/guidance). Please read the transcripts before coding. At this stage, think about coding larger
chunks of data (“big ideas”). Background/contextual information may not be coded. Not all actors will be coded (only code those that
are relevant to the research questions).

Code
Group 1

IMPLEMENTATION

ACTIVITIES:

What was done to INCLUSION/EXCLUSION

implement the policy? DEFINITION DECISIONS

1A01 Development and Activities that take place up until the

enactment of the statute bill is signed into law.

1A02 Rules and guidance Activities related to formal rules or This does not
guidance issued by state or local include education or
agencies. This may include advisory communication about the
committee meetings to draft the rule, rules or guidance (e.g.,
the formal rulemaking process, or handouts, webinars).

actions from advocacy organizations
around to support the rule. This may
also include changes to the food code.

1A03 Communication and Activities to inform key actors or the
technical assistance public about the policy, including
handouts, letters, webinars, menu
review, help centers, trainings, or
informal guidance.

1A04 Implementation activities Restaurant activities to comply with the
to change the restaurant policy, including changing advertising,
environment menu boards, or procurement. This

may also include technical assistance
provided by restaurants or industry

groups to staff.
1A05 Monitoring and Activities to monitor or enforce Includes restaurants’
enforcement compliance with the policy, including internal efforts to monitor
training restaurant inspectors and compliance.

issuing fines for violations.

1A06 Implementation activity Use this code if the timing of an Do not use for perceptions/
timeline implementation activity is mentioned. opinions about the timing
Must reference a specific timepoint (e.g., they should have
(e.g., January 1st or spring 2021). communicated earlier).
Y Y
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Code
Group 2

ACTORS

Who is being spoken

about — not necessarily
who is speaking. MEANING EXAMPLES

State government

SHAEH State Health Agency, Environmental Health lllinois Department of Public Health, Division of
Environmental Health

SHACD State Health Agency, Chronic Disease

L Local government

LHAEH Local Health Agency, Environmental Health Peoria City/County Health Department, Division
of Environmental Health; Chicago Department of
Public Health, Division of Environmental Health;
DeKalb County Health Department, Division of
Health Protection

LHACD Local Health Agency, Chronic Disease Chicago Department of Public Health, Healthy
Eating Active Living; Cook County Department of
Health, Division of Chronic Disease Prevention &

Control

A Advocates

NAO National Advocacy Organization or Coalition Center for Science in the Public Interest
(CSPI); ChangeLab Solutions; American
Heart Association (AHA); American Diabetes
Association (ADA); American Academy of
Pediatrics; American Cancer Society

SAO State or Local Advocacy Organization or lllinois Public Health Institute (IPHI); lllinois

Coalition Alliance for Obesity Prevention (IAPO)
CG Community Groups Consortium to Lower Obesity in Chicago Children

(CLOCC); Stonebridge Healthy Community
Outreach Initiative

| Industry

NIA National Industry Association National Restaurant Association; American
Beverage Association

SIA State or Local Industry Association lllinois Restaurant Association; lllinois Retail
Merchants Association (IRMA); lllinois Food Retail
Association (IFRA)

P Policymakers
LS

Legislative Staff lllinois General Assembly
LC Legal Counsel
TPV Third-Party Vendor Uber Eats, Doordash, Seamless, Grubhub

Restaurants

Restaurant Chain

Restaurant Franchise
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Code
Group 2

ACTORS

Who is being spoken
about — not necessarily

who is speaking. EXAMPLES

NRCES National Restaurant Chain or Group, Full-Service

NRCFF National Restaurant Chain or Group, Fast-Food

IR Independent Restaurant

LRCFS Local Restaurant Chain, Full-Service

LRCFF Local Restaurant Chain, Fast-Food

SU Supplier/Distributor

PA Other Professional Association lllinois Association of Local Environmental Health
Administrators

AC Advisory Committee IAPO A.dvisory Committee; Food Safety Advisory
Committee

HI Health Inspector

RS Restaurant Staff

* Rows shaded dark grey are general codes to be used only if a more specific code does not apply (e.g. if speaker mentions a national fast-food
restaurant chain, use the code NRCFF. You do not also need to use the code RC (restaurant chain) or R (restaurant).

Memo: Memoing is important at this stage to record questions about how to apply codes as well as patterns you are noticing in the data.

In this round of coding, | reviewed three in-depth interviews to apply codes from the actor, implementation activity, and policy
determinants coding groups. | noticed that codes for networks (policy determinants) and communication (implementation
activities) often overlap. The use of existing partnerships for educating local agencies, restaurants, and the general public about
the policy seems to be a key theme.

Status of analysis: Two in-depth interviews have been fully coded (all three code groups). One interview has been coded using
the “actors” code group.

PHASE 3: Applying Policy Determinant Codes

In this phase of coding, you will apply the policy determinant codes to the text. During this phase of coding, please use the codes
described below, which we will continue to refine during research team meetings. You can also use the sub-determinant codes to help
you better understand what is included in each category (but do NOT code with the sub-determinant codes). Note that a single piece
of data may have multiple codes from the same code group. If policy determinants emerge from the data that are not captured in this
list, please memo about them to discuss in our team meetings. Memoing at this stage will be similar to memos created in phase 2,
however, you may have more concrete ideas about key themes or patterns that are emerging from the data. You may also have more
questions about how to distinguish between similar codes.
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Policy
Determinants

Factors contributing to
the policy’s successful
implementation

PDO1

PDO02

PDO3

PD04

PDO5

PD06

PDO7

PD08

PDO9

Characteristics of the Policy

Policy Formulation Process

Vertical Public
Administration/Thickness
of Hierarchy

Networks/inter-
organizational
Relationships

Implementing Agency
Responses

Attributes and Responses
from those Affected by the
Policy

Timing/Sequencing

External Environment or
Policy Context

Comparisons to Other
Policies

DEFINITION

Extent to which the policy is an appropriate fit with the problem, is
well-justified, and is aligned with the existing context.

This is the shape given to a policy by the initial formation processes. It
includes who in government is responsible for formulating the policy,
their legitimacy and the extent to which there is opportunity to provide
feedback, how much feedback is given, and the responsiveness in
terms of adjustments made.

This is related to the layers in the policy transfer process. It refers

to separate governments exercising their authority with relative
autonomy. Policies generated outside of a socio-political level may

be more or less acceptable to that level. Within a given layer, a
particular policy area may require the mobilization of any number of
institutions, departments, or agencies, and these agencies must act in
a coordinated, interdependent fashion (“thickness of the hierarchy”).

The existence and nature of the relationships between parallel
organizations who must collaborate in order to achieve effective
implementation and who do not have a hierarchical relationship.

The factors affecting the responses of implementing agencies (i.e.,
government and restaurants) can be divided into issues related to the
overall characteristics of the agencies and the behavior of front-line or
street-level staff.

Attributes include the diversity of target group behavior and the target
group as a percentage of the population.

As implementation is a process that unfolds over time, it does
not always align with the cycles to which it is subject and the time
constraints inherent therein.

Existing structures, policies, or arrangements that are not specific to the
policy but affect its implementation.

Flag for comparisons to other policies (e.g., latex glove policy)

“Policy” is defined, for the purpose of this project, as the statute and the rule. These codes are often applied when the text describes
how the policy was implemented (not just “what” happened). These codes may also be applied to perceptions of what went well or didn’t
go well; aspects of the policy that were unclear, need to be improved, or could have been done differently; and existing context that
contributed to policy implementation.
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Sub-
Determinant
Codes

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

QUALITATIVE DATA ANALYSIS PLAN WITH CODING GUIDE

Characteristics
of the policy —
Relative advantage

Characteristics
of the policy —
Compatibility

Characteristics
of the policy —
Complexity of
goals and ease of
implementation

Characteristics
of the policy —
Obligations

Characteristics
of the policy —
Resources

Characteristics

of the policy —
Existing relationship
between state and
restaurants

Characteristics of
the policy — Level of
ambiguity

Characteristics of
the policy — Level
of conflict among
stakeholders

Characteristics
of the policy —
Interaction of policy
characteristics with
other determinants

DEFINITION

The degree to which a policy will
improve the status quo.’

How well a policy is aligned with
adopter’s values, norms, perceived
needs, and ways of working. 2

Refers to the simplicity of a
policy’s intended outcomes and
plan or how simple a policy’s
implementation plan is.!

Adopters’ belief that they should
implement policy because it aligns
with their mission, their community
would benefit from it, or they
believe in its merit.!

Organizational capacity (skilled
staff, space, etc.) and funds in the
organization available to be used
for policy.’

Prior involvement/connections
between the government and
actors who will implement the
policy.?

How vague a policy is, specifically
in how clear and specific its stated
goals and implementation plan
are.*®

Refers to how different the views

of policy actors are about the goals
of a policy, the activities that are
planned to carry out a policy, or the
means that will be used to carry out
the policy.*

How a policy may influence or
be influenced by other entities,
organizations, actors, resources
available, etc.®

INCLUSION
EXAMPLES

The Serve Kids
Better Law will
improve child
nutrition.

It was easy for our
restaurant to im-
plement the policy
because we already
provide healthy
options for kids.

It is hard to know
whether certain
beverages comply
because of
requirements for
portion size and
nutrient content.

Our health agency
does not think
this policy will be
effective.

There were no
appropriations for
health agencies to
monitor compliance.

Our health agency
holds quarterly
trainings with the
state Restaurant
Association.

The statute is not
clear about whether
fountain beverages
need to comply.

Our health agency
wanted the policy
to include nutrition
standards for meals

in addition to healthy

default beverages.

This policy was im-
plemented while we
were still recovering
from COVID, so it
was not prioritized.

EXCLUSION
EXAMPLES

We already serve
healthy kids’
beverages so

this was easy to
implement. This
would be coded as
1.2 - Compatibility.
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Sub-
Determinant
Codes

2.1

2.2

2.3

2.4

25

2.6

2.7

3.1

3.2

QUALITATIVE DATA ANALYSIS PLAN WITH CODING GUIDE

Policy formulation
process -
Government actors
responsible for
formulating policy

Policy formulation
process — Perceived
legitimacy of
government actors

Policy formulation
process — Extent
to which there is
opportunity to
provide feedback

Policy formulation
process —
Responsiveness
of policymakers to
feedback

Policy formulation
process — Level of
involvement of non-
government actors

Policy formulation
process — Adequacy
of planning for
implementation
(consideration

of resources for
implementation)

Policy formulation
process —
Constraints
experienced during
formulation

Vertical public
administration and
thickness of hier-
archy — Number of
socio-political levels

Vertical public
administration and
thickness of hierar-
chy — Acceptability
of policy generated
outside of a
particular level

DEFINITION

Refers to those in government who
played a role in the creation of the
policy (i.e., the law).®

Refers to how credible the
policymakers are to actors outside
of the government (organizations,
the public, etc.).

Describes how policymakers
allowed other actors to comment
and make suggestions on policy
during its formulation.®

Refers to the policymakers’
openness to suggestions from
other actors during the policy
formulation process.®

Refers to how much and in
what capacity non-government
actors participated in the policy
formulation process.”®

How well policymakers prepared
for the policy’s enactment,
implementation, monitoring, and
enforcement (i.e. having a clear
goal for the policy, sufficient
resources, and a plan for
monitoring and enforcement).®

Limitations that affected the
formulation process.'”

How many governmental levels
(federal, state, local, etc.) are
involved in implementation.®

How satisfied government actors

are with mandates from other levels
of government (e.g., acceptability of

state health agency regulations to
local health agencies).*®

INCLUSION
EXAMPLES

The bill was
referred to the
committee on
health.

The bill sponsor has
ties to industry.

There were three
public hearings,
and we gave
testimony at one.

The bill was amended
after the first public
hearing to incorpo-
rate suggestions from
the state Restaurant
Association.

Our coalition
drafted the initial
version of the bill.

There was no clear
plan for how the
policy would be
monitored by local
health agencies.

One major restaurant
group was clear that
they wouldn’t support
the policy if milk was
not included.

Certified local
health agencies
follow the state
food service codes
and regulations.

As a small local
health agency, our
inspectors do not
have the capacity
to implement the
state’s guidance.

EXCLUSION
EXAMPLES

The bill was
amended after
first public hearing
[without reasoning
as to why].
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Sub-

Determinant

Codes

3.3

3.4

4.1

4.2

4.3

4.4

QUALITATIVE DATA ANALYSIS PLAN WITH CODING GUIDE

Vertical public
administration
and thickness
of hierarchy -
Appropriateness of
socio-political level

Vertical public
administration
and thickness

of hierarchy -
Thickness of each
socio-political
level (number and
complexity)

Networks/inter-
organizational
relationships

— Degree of
coordination
among systems,
orgs, funders, and
leaders

Networks/inter-
organizational
relationships -
Formality

Networks/inter-
organizational
relationships -
Network type (e.g.,
policy or inter-
organizational)

Networks/inter-or-
ganizational relation-
ships — Coherence
and strength of
connections

Implementing
agency responses
— Overall
characteristics of
the agencies

DEFINITION

How suitable a policy is to the level
that it was formulated at and will
be implemented at (i.e. is it beyond
their scope or within it)."°

The complexity of the levels of
government that are involved
with policy; the variety of the
administrative contexts that is
required for policies to become
operational.'

Refers to the level of
interconnectedness and
communication among policy
actors and how uniform their goals
for the policy are.!%'2

How “official” interactions are
among government actors and
between government actors and
other policy actors are.®

The existence and nature of
the relationships between
organizations.®

The uniformity and robustness
of relationships between
organizations.®

a) Level of organizational control
(how involved agencies are in
ensuring the policy’s goals are
reached)'®

b) Staff turnover

c) Decision-making processes

d) Extent of policy and behavior-
related change required

INCLUSION
EXAMPLES

The state doesn’t
have authority

to mandate
healthy defaults in
restaurants.

Monitoring compli-
ance requires coop-
eration between the
division of chronic
disease prevention
and the office of
food safety.

We meet regularly
with the state
restaurant associa-
tion, which reaches
large chains, but it
is more difficult to
reach independent
restaurants.

Most of the restau-
rant association’s
interactions with
legislators were
through lobbying;
they didn’t attend
the public hearings.

We have a food
safety advisory
committee that
provides feedback
on changes to the
food code.

Our coalition has
been active for
more than a decade

If we make a
change to our
menus to comply
with a state policy
we typically do it
nationwide.

EXCLUSION
EXAMPLES
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Sub-
Determinant
Codes

5.2

6.1

6.2

6.3

71

7.2

QUALITATIVE DATA ANALYSIS PLAN WITH CODING GUIDE

Implementing
agency responses —
Behavior of front-
line or street-level
staff

Attributes and
responses from
those affected

by the policy —
Diversity of target
group behavior

Attributes and
responses from those
affected by the policy
- Target group as a
percentage of the
population

Attributes and
responses from
those affected

by the policy —
Impacts on stability
of the workforce

Timing/Sequencing
- Balance of
predictability and
adaptiveness

to changing
circumstances

Timing/Sequencing
— The simultaneous
address of system
levers

DEFINITION

e) Attitudes of agencies
f) Resources of agencies
g) Impetus for change

h) Perception of implementation
approach

a) Level of discretion and relative
autonomy

b) Competing accountabilities

c) Power distribution between front-
line, agency, and political levels,

d) Personal characteristics
(including knowledge, skills,
and perceived support from
colleagues)

How much the actions of the target
group differ (i.e, kids dining out at
restaurants).*

The proportion of people affected
by the policy relative to the total
population (i.e., kids ordering from
the kids’ menu).*

How the policy may affect the
balance or status quo of the
workforce/establishments affected
(i.e., restaurants).”

Evaluating tradeoffs between
policymaking using expected
outcomes and leaving room for
adjustment should the context of
the policy change.™

The concurrent utilization of
levers including policy changes,
measurement systems, and
regulatory mechanisms.®15

INCLUSION
EXAMPLES

EXCLUSION
EXAMPLES

As a manager,

| can’t make
decisions about
what is on the menu
board - that comes
from corporate.
compliance.

Some kids will
accept the default,
but others may
request another
drink or order from
the adult menu.

The policy only
impacts kids who
order from the kids’
menu — mostly the
youngest children.

We had to lay off
staff because it
was so expensive
to implement the
policy.

We are drafting
rules on the healthy
default policy at the
same time that we
are updating our
food code to align
with FDA's most
recent policy.
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Sub-
Determinant
Codes

7.3 Timing/Sequencing
- Timing and pace
of cycles

7.4 Timing/Sequencing
- Specific aspects

of time that impact
implementation

8.1 External
environment or
policy context -
3I+E framework

DEFINITION

When and how quickly phases
of policies occur and how this is
affected by political, policy, and
funding cycles.®

a) Phased implementation:
i.e. exploration, preparation,
implementation, and
sustainment of the Exploration,
Preparation, Implementation,
Sustainment (EPIS) model®

b) Timeframes for funding

c) When implementation efforts are
initiated: a proactive response to
a structured needs assessment
or an immediate response to a
politically “hot” issue'®

d) Need to demonstrate impacts
early: need for early indicators
of success to prevent the
defunding of policy before long-
term effects can be evaluated'®

e) Return on investment of time
and money: refers to both
cost-effectiveness of policy
but also the time and staffing
effort required implementation
support teams and internal
agency staff at each stage of the
implementation efforts'®

a) ldeas (i.e., the interplay
between beliefs and values
of policymakers and research
evidence in a general way)

b) Interests (i.e., the political
culture and the depth of social
cleavages)

c) Institutions (i.e., relevant policies
from other areas that “may
represent potentially powerful
contextual effects”)

d) External factors (e.g., technology
and technological changes)
economic forces operating
in the overall society, and
environmental (in)stability

INCLUSION
EXAMPLES

EXCLUSION
EXAMPLES

It took a long time to
get guidance from
the state because
they were waiting to
release guidance on
other updates to the
food code.

We are waiting
until this year's
appropriation
bill is passed
before initiating
the rulemaking
process.

We couldn’t ask
restaurants to
implement this
policy when they
were still recovering
from COVID-related
closures and supply
chain disruptions.
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Sub-
Determinant
Codes

DEFINITION

External
environment or
policy context -
Taxonomy of health
and social system
arrangements

8.2

INCLUSION
EXAMPLES

EXCLUSION
EXAMPLES

a) Governance arrangements that
are not specific to the EIPP
being implemented but are
still relevant to understanding
implementation outcomes:

i.e., centralization and power

distribution of government or the
form of governance structures
(omnibus/discrete)

b) Financial arrangement: i.e.,
private/public contractual
relations, reimbursement rates
and mechanisms, and existing
resource distribution

c) Delivery arrangements: referred
to more generally in the health-
focused articles as “health(care)
system and services context” or
“medical delivery system”
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