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ABSTRACT
Policy-driven change in public service systems is difficult to implement. We focus 
upon ‘sources of authority’, which figure within the Strategic Action Fields Framework 
(SAFF) as resources mobilized by socially skilled actors to catalyse and sustain change. 
Drawing on qualitative case studies evaluating a large-scale policy-driven change in 
the English NHS, the Vanguard New Care Models programme, we (1) expand the 
definitions of ‘sources of authority’ and (2) argue that ‘sources of authority’ vary across 
two intersecting dimensions. This expands the utility of the SAFF beyond under
standing and evaluating policy impact, and offers practical opportunities for achieving 
change.

ARTICLE HISTORY Received 1 April 2023; Accepted 19 April 2024 

KEYWORDS Strategic action fields framework; policy implementation; interviews; sources of authority; public 
policy

Introduction

Change in public sector organizations is complex, difficult to manage and may well 
generate unintended consequences (Best et al. 2012). In this paper, we take an existing 
framework designed to support the evaluation of policy-driven change and use evi
dence from a case study in the English NHS to further develop and refine it. In 
particular, we focus upon the ‘sources of authority’ (Moulton and Sandfort 2017) 
that local actors charged with initiating and maintaining change can mobilize and 
provide a typology designed to support their proactive use by public sector managers.

‘Policy-driven change’ is change introduced by local, regional or national 
bodies with legitimate public-sector policy-making authority in a particular geo
graphical area or over particular types of services (Boden et al. 2004). This 
definition would include change such as a smoking ban introduced by a local 
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government, but would exclude a smoking ban introduced by individual busi
nesses. In exploring such large scale policy-driven change, in addition to under
standing the micro-level processes by which change occurs (May and Finch 2009) 
it is also important to take account of the meso and macro-level contexts within 
which the inherent contestability of policy intersects with questions of resource 
allocation, political will and power (Campos and Reich 2019; Manna and Moffitt  
2019).

The Strategic Action Fields theory was initially developed by Fligstein and McAdam 
(2011) and builds on the concept of ‘fields’ from organizational sociology (Martin  
2003). A Strategic Action Field is a ‘meso-level social order where actors (individual or 
collective) interact under a set of common understandings about the purposes of the 
field, the relationships in the field (including who has power and why), and the field’s 
rules’ (Fligstein and McAdam 2011, 3). Strategic Action Fields help to make sense of 
the interactions, conflicts, and collaborations in various spheres of social and economic 
activity, and have been applied to study higher education institutions (e.g. B. J. Taylor  
2016), urban citizenship and movement (e.g. Anghel and Alexandrescu 2023; 
Domaradzka 2017), industrial development (Normann, Vasstrøm, and Garmann 
Johnsen 2022), public sector policy implementation (Smith, Girth, and Hutzel 2021) 
and other topics. Notable attempts have been made to expand and adapt the Strategic 
Action Field theories; for instance, Parker and Corte (2017) combine Collaborative 
Circles theory and Strategic Action Fields to explain differences in creative potentials 
between small groups. One such adaptation, combining ‘Strategic Action Fields’ 
(Fligstein and McAdam 2011) with public administration research (Ostrom 2011), 
alongside sociological theories of social skill (Fligstein 2001) was developed by 
Moulton and Sandfort (2017). It offers a multi-level, multi-actor framework for 
exploring the complexities of policy implementation.

In our framework, implementation actors – be they policymakers, public managers, service 
providers, funders, or direct service staff – work within bounded social settings. They employ 
social skill to interpret and adjust a public service intervention in ways that build common 
understanding and reconcile competing sources of authority to enable collective action. 
Different social dynamics across Strategic Action Fields lead to variations in how interventions 
are brought into practice, which, in turn, can contribute to variations in the outcomes in the 
system and for the target population (Moulton and Sandfort 2017, 145)

Importantly, the resulting ‘Strategic Action Fields Framework’ (SAFF) conceptualizes 
the wider political and policy context as dynamic and changing rather than as a static 
backdrop facilitating or impeding action (Cane, O’Connor, and Michie 2012), and 
provides a means to account for variations between settings. In studying public service 
interventions, Moulton and Sandfort (2017, 148) argue that the first task is to define 
the intervention, including processes of change (and associated assumed causal logics), 
methods of co-ordination, and the desired impact on outcomes. The framework then 
identifies three categories of ‘drivers of change or stability’ (148). These are as follows: 
sources of authority; social skills; and exogenous shocks. They argue that socially 
skilled actors interpret and wield sources of authority and respond to exogenous 
shocks (i.e. unpredictable or unexpected events external to the organization), using 
these to motivate local action (Moulton and Sandfort 2017, 154). Of the three elements, 
socially skilled actors have received the most attention (e.g. Biazzin, Sacomano Neto, 
and Candido 2020). For instance, our previous work shows that the ability to exercise 
social skills and enact change depends not only on possession of social skills but also 
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their interplay with the actor’s position, personal characteristics, behaviours, fixed 
personal attributes and local context (Coleman et al. 2022, 965).

An important element of the SAFF that has been relatively under-explored in the 
literature is that of ‘sources of authority’ (discussed below). Both the SAFF and sources 
of authority tend to be used retrospectively rather than pre-emptively, with a focus on 
understanding what has happened (Høiland and Willumsen 2016; Stanczyk et al.  
2018), rather than proactively seeking to support socially skilled actors in implement
ing change. In our study, we found that some sources of authority are easier to mobilize 
than others, and that some important sources of authority may not be under the direct 
control of those at the local level.

The aim of this paper is to use these insights to consider sources of authority in 
more detail. Drawing upon the findings from a national evaluation of a large scale 
change programme in the NHS in England, we apply the SAFF and propose a new 
approach to classifying available sources of authority to facilitate their mobilization.

What follows is divided into five sections. An initial background section briefly 
describes sources of authority as part of the SAFF. This is followed by a description of 
the research setting, the Vanguard New Care Models, and an account of our methods. 
In the results section, we briefly summarize the sources of authority that we saw in our 
research sites, before proposing an approach to classifying sources of authority which 
may make them more easily mobilized by those involved. A final discussion reflects 
upon the contribution of this paper in the broader context of policy implementation 
studies.

Sources of authority in the strategic action fields framework

While the SAFF is characterized by three categories of ‘drivers of change or stability’ - 
sources of authority; social skills; and exogenous shocks (Moulton and Sandfort 2017, 
148) – in this paper, our focus is upon sources of authority. There are multiple sources 
of authority within any field, which can be complementary or conflict. Sources of 
authority from different fields also interact and guide behaviour. Drawing upon the 
work of Ostrom (2011), Moulton and Sandfort (2017) highlight the polycentric com
plexity present in most institutional contexts, within which overlapping systems of 
rules and norms will operate.

Sources of authority do not function independently within Strategic Action Frields; 
socially skilled actors draw upon, or respond to a variety of sources of authority in 
order to initiate, validate and maintain change programmes. Moulton and Sandfort 
(2017) identify four broad, categories of authority, set out in Table 1:

Sources of authority figure in implementation as rationales to act by being mobi
lized in particular ways in particular settings. Exactly which are mobilized in what way 
will depend upon the characteristics of the field. Sources of authority are linked to the 
concept of legitimacy but are conceptually distinct. Legitimacy refers to the percep
tions of those in receipt of implementation efforts (Huy, Corley, and Kraatz 2014), with 
particular actions by local leaders seen as more or less legitimate. This legitimacy will in 
part depend upon the mobilization of sources of authority but will also be influenced 
by other factors such as the social position of the leaders or their previous actions 
(Coleman et al. 2022). Importantly, sources of authority may conflict, and individuals 
will make choices over which to mobilize in particular circumstances. For example, in 
their study of the entry of wind power into energy markets, Stafford and Wilson (2016) 

PUBLIC MANAGEMENT REVIEW 3



explore how different sources of authority were mobilized as wind power was added to 
US energy markets, highlighting the fact that whilst political authority was clearly 
behind the policy, implementation also required complex social processes to mobilize 
behavioural norms and cultural practices. Also in the renewable energy field, Lenhart 
(2017) focuses upon the creation and creative use of different sources of authority.

In their description of the SAFF, Moulton and Sandfort (2017) suggest three main 
roles that the framework might serve (1) to explore and explain the variation inherent 
in policy implementation, elucidating why the same policy might have different 
impacts in apparently similar contexts; (2) to support exploration of system capacity 
to change; and (3) to provide a structure within which to interrogate the concept of 
‘social skill’. Whilst previous research has shown the SAFF to be a useful approach to 
the first of these topics (for example, Chen 2018; Stafford and Wilson 2016; R. Taylor, 
Rees, and Damm 2016), less has been written about its value with regard to a proactive 
exploration of system capacity to change.

The Vanguard New Care Models programme

The National Health Service (NHS) in England provides fertile ground for public 
administration research; it is a mature service, characterized by hierarchical relation
ships as well as a multiplicity of social orders or fields operating at different levels 
(Fligstein and McAdam 2011). The Vanguard programme in England, like many such 
integration programmes that seek to better-align health and social care without mer
ging the two systems (Morciano et al. 2021; Stokes, Checkland, and Kristensen 2016), 
arose out of concerns that the NHS was ill-designed to meet the needs of an ageing 
population. Lack of integration between sectors was identified as inhibiting the devel
opment of high-quality care, and it was argued that rather than structural reorganiza
tion or mandated change: 

Table 1. Sources of authority (Moulton and Sandfort 2017).

Type of 
authority Definition

Political ‘Political authority defines what is legally permissible, establishes mandated processes, 
stipulates which public institutions are vested with legal responsibilities, and delineates 
hierarchical governance relationships between fields’

Economic ‘Within implementation systems, economic authority is often quite visible, creating 
incentives tied to specific processes or outcomes. Yet, signals often conflict, and 
consequences are not inevitable but shaped by actors within a particular context’

Beliefs and 
Values

‘Shared beliefs and values reduce uncertainty, operating as a cognitive framework that 
provides a means of sensemaking, often in light of what is understood about the past 
(Khademian 2002; Weick 1995; Yanow 1996). For example, moral categorizations of both 
workers and the target population may shape how an intervention is implemented (Mettler  
2007; Schneider and Ingram 1997; Soss 2005). Shared beliefs about the efficacy of an 
intervention may shape whether or not actors integrate new activities into daily practices 
(Damschroder et al. 2009; May and Finch 2009)’

Norms ‘Norms associated with professional expertise may be a particularly potent form of 
authority in particular fields. Expressed through professional codes, evidence-based 
practices, or industry standards, norms can create binding expectations of what needs to be 
considered during implementation activities. They are demonstrated when powerful field 
actors issue white papers or offer training programmes’
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. . . the national leadership of the NHS will need to act coherently together, and provide mean
ingful local flexibility in the way payment rules, regulatory requirements and other mechanisms 
are applied. We will back diverse solutions and local leadership. . . (NHS England 2014, 4)

Local statutory organizations were encouraged to work together and volunteer as pilots 
to test and refine ‘new models of care’ which would identify ‘standard approaches and 
products’ (NHS England 2015) which could then be rolled out more widely 
(Checkland et al. 2019, 2021). NHS England, as primary policymaker, identified five 
types of ‘new care models’ (Hammond et al. 2019). Groups of organizations within 
local health economies were invited to apply to become pilots, and 50 successful 
applicants were designated as ‘Vanguards’. We focus upon three of the models: 
Primary and Acute Care systems (PACS), Multi-specialty Community Providers 
(MCPs) and Enhanced health in Care Homes (ECH) – a total of 29 sites, all of 
which focused upon improved population health management and increasing cross- 
sectoral collaboration to improve care and keep people out of hospital. Table 2 sets out 
their initial descriptions and funding received.

The programme was well funded, with individual sites receiving a share in 
£329 million additional funding. A national support and evaluation programme 
received a further £60 million to establish a broad support programme to engage 
with sites as they tackled many of the issues known to be associated with integration 
initiatives requiring action across organizational and sector boundaries. This included 
such topics as follows: information sharing and governance; contractual models to 
support cross-sector working; leadership; governance and accountability; and 

Table 2. Vanguard types and funding.

Vanguard Type Date

Number 
of 

Vanguard 
sites Description Funding (£million)

Primary and 
Acute Care 
systems (PACS)

March 2015 9 Joining up GP, hospital, community and 
mental health services to improve the 
physical, mental, social health and 
wellbeing of the local population. 
Population-based care model based on 
the GP registered list.

130

Multi-specialty 
Community 
Providers 
(MCPs)

March 2015 14 Moving specialist care out of hospitals 
into the community. Working to 
develop population based health and 
social care. Population-based care 
model based on the GP registered list.

124

Enhanced health 
in Care Homes 
(ECH)

March 2015 6 Offering older people better, joined up 
health, care and rehabilitation services. 
Care homes working closely with the 
NHS, Local authorities, the voluntary 
sector, carers and families to optimize 
health of their residents.

18

Urgent and 
Emergency Care 
networks (UECs)

July 2015 8 New approaches to improve the 
coordination of services and reduce 
pressure on A&E departments

13

Acute Care 
Collaboratives 
(ACCs).

Sept 2015 13 Linking local hospitals together to 
improve their clinical and financial 
viability, reducing variation in care and 
efficiency

72
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stakeholder engagement. Volunteer sites were required to detail their plans for new 
models of integrated care, with a focus on breaking down barriers between sectors. 
Cutting across the market-based modes of governance embodied within the existing 
legislative framework (Checkland et al. 2021), the programme encouraged ambitious 
new approaches to care delivery with local leaders required to work together in new 
ways and mobilize resources to change service design.

In this paper, we draw upon case studies of these initiatives to explore how this was 
accomplished, using Moulton and Sandfort’s (2017) SAFF to frame our findings. We 
focus specifically upon the ‘sources of authority’ drawn upon in our case study sites to 
initiate and sustain change. Before our typology is introduced, we first expand the 
number of sources of authority and amend their definitions in line with the specific 
nature of a bottom-up, cross-sector collaboration programme.

Methods

In summer 2018, the research team selected six case study sites from the 50 New Care 
Models Vanguards that operated in England from 2015 to 2018. The six sites were 
comprised of two Multispecialty Community Providers (MCP) Vanguards (with 
Vanguard partner organizations covering populations of 170k to 320k people), two 
Integrated Primary and Acute Care Systems (PACS) Vanguards (covering populations 
of 200k and 370k each) and two Enhanced health in Care Homes (ECH) Vanguards 
(covering populations of 190k and 360k each). Two of the selected case study sites were 
in the North of England, two in the Midlands region, and two in the South of England 
to capture a geographical spread. The distribution of case study sites (two per each 
Vanguard type) allowed an in-depth study of each site while also enabling the 
exploration of distinct approaches, opportunities and challenges faced by different 
Vanguard sites of the same type.

A qualitative case study approach was adopted, involving 52 semi-structured inter
views (1–2 participants each) and 4 focus groups (3–7 participants each). Interviews 
were conducted face-to-face or by telephone, while focus groups were conducted face- 
to-face and facilitated by at least one researcher. A total of 80 respondents participated 
at these Vanguard sites, including current and past representatives from Clinical 
Commissioning Groups (CCG) provider organizations, local authorities, voluntary 
sector organizations, Vanguard programme leads, frontline staff and patient and 
public contributors (see Table 3 for further breakdown).

Semi-structured interview and focus group schedules were developed separately for 
each respondent group. Broadly, the topics focussed on factors that facilitated or 
hindered Vanguard development, examples of Vanguard ‘success’, Vanguard interac
tions with the national support programme, other Vanguard sites and other integra
tion initiatives, as well as scale and spread (MacInnes et al. 2023).

Table 3. Case study respondents.

Respondent type Numbers interviewed Number in focus group Total

NHS employees (current or past) 48 14 61*
Local Authority employees 4 1 5
Private/Community/Charity sector employees 9 - 9
Public contributor 1 4 5

*1 NHS employee participated in both an interview and a focus group.
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Interviews and focus groups were audio-recorded and transcribed verbatim, fol
lowed by a thematic analysis using a coding schedule based on the SAFF and findings 
from our previous work on Vanguards (Checkland et al. 2021). Themes included 
Vanguard established, their substance (services, change over time, scale etc.); process 
of implementation; funding; performance; next steps and the SAF framework (sources 
of authority, social skills, and exogenous shocks). This paper relates solely to the 
‘Sources of Authority’ coding theme. Initially, transcripts were coded using sources 
of authority described by Moulton and Sandfort (2017) as sub-codes (see Table 1). 
A subsequent cross-case analysis highlighted the dimensionality of sources of author
ity, with different sources impacting in different ways. Further analysis proceeded via 
sub-coding of sources of authority, using the four quadrants of these intersecting 
dimensions (see Figure 1).

To preserve anonymity, the name of the case study site and the respondent was 
given a unique identification number. For example, S6R05 related to site 6, respondent 
5. Ethics approval was obtained from the University of Manchester (Approval 
Number: 2018–4359–6573).

Results

In line with Moulton and Sandfort (2017), our analysis found that socially skilled 
actors in case study sites mobilized political, economic, normative and belief-based or 
value-based sources of authority. In addition to these, we found a new category, 
another distinct source of authority, namely, ‘data and evidence’. Table 4 sets out 
how the five identified sources of authority operated in case study Vanguard sites and 

Figure 1. Dimensionality of sources of authority with code frequency.
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suggests what adjustment may be needed to accommodate the specific nature of 
a bottom-up, cross-sector collaboration programme.

Cross-case analysis led us to reflect upon the different ways in which each could be 
mobilized, and the differing extents to which they were amenable to local control or 
change. We propose that sources of authority can be organized along two intersecting 
dimensions (or four quadrants resulting from this intersection): their internal versus 
external origin; and the extent to which they are ready to be mobilized (see Figure 1).

‘Internally-driven’ sources of authority are present within the strategic action field 
in which they operate. ‘Externally driven’ sources of authority are not necessarily ones 
imposed top-down; they come from any level of strategic action field – some driven by 
national policy, some driven by regional actors and some arising directly from local 
implementers. The shared characteristic of externally driven sources of authority is 
that they come from outside the strategic action field within which the socially skilled 
actor is operating, and are present whether socially skilled actors wish or not.

The second dimension of sources of authority is their availability. Readily 
available sources of authority can be mobilized right away, for example, by employ
ing a rhetoric that refers to existing norms that can facilitate policy change. On the 
other end of this continuum is authority which cannot be mobilized without first 
creating something new or dismantling something that already exists (e.g. beliefs 
that the socially skilled actor deems unhelpful). Both building and dismantling may 
be needed simultaneously, and the amount of resource required to achieve this can 
vary significantly.

Our proposed typology should not be interpreted as a set of discrete categories; 
instead, both intersecting dimensions are continuums along which sources of authority 
can be mapped (see Figure 1). Likewise, the inside/outside, internal/external or local/ 
national position of specific sources of authority can and should be contested, along 
with appreciation for their temporally dynamic nature and potential to shift during the 
implementation process.

We now present examples of these different categories. As shown in Figure 1, each 
type of authority (political, economic, values and beliefs, norms and data/evidence) 
was present in all four quadrants of the proposed typology. The distribution of codes 
per source of authority varied somewhat between the quadrants; to ascertain whether 
these patterns are characteristic of the typology (e.g. that economic authority is more 
likely to be externally driven and readily available) requires testing in further studies.

����������	
�����	��
	���
���	������
��	�������	��	���������

Internally driven, readily available sources of authority are the most advantageous to 
the skilled actors. Values and beliefs often formed and maintained over a long period of 
time, often provide sources of authority in this grouping/quadrant. For example, 
respondents in most case study sites described that a wide-spread existing belief that 
health and social care services are facing a crisis acted to delegitimise dissent – doing 
nothing was presented as not being an option. This facilitated fast-pace change and 
encouraged rapid implementation of Vanguard initiatives:

I don’t mean it flippantly, but I almost think ������������	
������
�
��. Because if you don’t get to 
the stage where there is no other way out, it drives you to change. So we’d got to that burning 
platform with, you know, lack of workforce, GPs, some of the practices falling over, closing, to 
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do something. So �
���
�����
�����������. And it actually has been for the good (S1R03; Values 
and Beliefs as authority).

Evidence and locally produced data formed an important associated source of author
ity in this category. Socially skilled managers were able to use available data analyses as 
a means of underlining the sense of crisis by, for example, starkly demonstrating future 
shortfalls in funding. Audiences unable to understand the detail underlying the figures 
would nevertheless be impressed and motivated by the story being told.

Skilled actor ability to identify locally-existing sources of authority and mobilize 
these was also crucial in helping embed Vanguards within organizational cultures and 
aid sustainability beyond the funding period. One such example is skilled actors 
drawing on the existing, readily available normative authority of collaborative working 
and ‘doing things differently’ within their Vanguard. The start of the quote aptly 
captures that this source of authority is internal:

[D]espite the Vanguard, there is always a [local] realisation that we needed to do different 
things, there was always a willingness to change our approach and our culture in [area] to move 
away from organisational working to system working and everyone coming together to deliver 
the best benefits for [county] (S5R10; Norms as authority).

Nonetheless, while existing or readily available sources of authority can be advanta
geous if identified early, they can also pose a challenge. As discussed earlier, sources of 
authority often overlap and can clash. Where a clash occurs, existing sources of 
authority are notably harder to shift or counteract than sources of authority generated 
through new initiatives. For example, existing economic rules required individual 
organizations to break even, whilst becoming a Vanguard meant letting go of indivi
dual organizational self-interest. As described by a respondent, in Site 2 in this case, the 
economic authority inherent in current structures clashed with the norm of 
collaboration:

So if you’re the acute provider and you can see that the CCG is proposing to split your 
£500 million budget in half and transfer half of that budget into a new organisation called 
a multi-specialist care provider, if your accountant is not in the ear of the chief exec saying 
‘woah, don’t we want a piece of that?’, then they’re not doing their job properly, are they? So of 
course, the acute �������
��
��������
��������
��������
���
	���������
���
������
����	�����������
�������
���
�����������
	�
���
�������
������		�����
��
�
��, it’ll affect jobs, it’ll affect the hospital as 
a going concern (S2R12; Economic authority).

Since internally driven and readily available sources of authority are easier and quicker 
to mobilize than other types, it is important that local skilled actors identify these 
sources early. Early identification of sources in this quadrant is also crucial when they 
may be detrimental to intended policy implementation, allowing the pre-emptive 
creation of new forms of authority to mitigate the issue.

����������	
�����	�������	��	����������	�����	�������	���������	�������	
�����	
����	���	
�	��
�����


Relying on existing sources of authority is rarely sufficient to ensure successful 
implementation of new policy. Our analysis has demonstrated that skilled actors 
often need to create practical changes in existing systems before a source of authority 
can be mobilized. The most common example of this across our case study sites was 

12 R. MIKELYTE ET AL.



creation of cross-organization groups and meetings in order to demonstrate and create 
greater buy in, before mobilizing that buy in as authority:

[M]eetings, when they occurred, were a couple of hours, however [. . .] the biggest benefit was 
[. . .] in demonstrating that [CCG] had buy in from a wide selection of stakeholders [. . .] ������
������
�����������������������
�������
������
����
���������
�����
�����
���
��
����������
��������
�
��(S3R05; Political authority).

Similarly, respondents in Site 1 described a strategic selection of GP practices to lead 
on Vanguard initiatives. The prominence and power of these strategically selected GP 
practices then exerted political authority, placing other practices under pressure to 
agree and follow suit:

[Y]ou’re obviously going to want to put [Vanguard initiatives] into the practice where it’s going 
to benefit your partners the most [. . .] and politically where shall we put this, otherwise we’re 
going to alienate everyone else who’s working with us, and where do patients need it the most 
[. . .] ������
�����
�
���	
����
������������������	��������
�������������������������������
�
�����������
�����
����
���������(S1R05; Political authority).

Meanwhile, at the start of Vanguard implementation, Site 2 created various opportu
nities for public engagement in order to mobilize value-based authority, aligning 
Vanguard initiatives with ‘the will of the people’:

What communities and patients have told us has really shaped what we’re doing. And I think 
that’s incredibly important because that comes back to your hearts and minds, doesn’t it?  	���
��

��������
����
�
����������
�������������
����������������
���
�����
����
����������
��������
��. 
I think that’s really important (S2R15, Values and Beliefs as authority).

In contrast to the readily available sources of authority, creating new structures or 
adaptations in order to mobilize sources of authority was time-consuming and 
required a considerable amount of effort or resource by socially skilled local actors:

To get people together to, first of all, buy into the vision, then buy into the strategy, and then 
operationalise it, was, you know, 
�����
����	������
�����(S1R01; Values and Beliefs as authority).

In addition, while skilled actors had some control over how and when to mobilize this 
type of authority, there was also a risk that resource-intensive changes would not result 
in desired outcomes and would not mobilize authority. For example, in Site 3 this 
respondent explains how their failure to generate local data demonstrating success 
killed off one initiative:

My project with primary care and nursing homes did not demonstrate the cost benefits, the 
good outcomes that were expected. But because they had done it in other areas and come up 
with that, with something a bit more tangible, the expectation was that we would go to the main 
part of the CCG and make them fund it. But of course the world doesn’t work like that and 
although there was national evidence, this is always the challenge isn’t it in the NHS, there was 
national evidence that that model works but ����
���������
���
���
���������������	
����
���������
�
�������	����
�. (S3R01; Data/Evidence as authority).

This emphasizes the need to carefully consider if adaptations needed to mobilize 
authority are achievable and if potential benefits outweigh the time and energy 
required.
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����������	
�����	��
	���
���	������
��	�������	��	���������

In contrast to internally driven sources of authority, externally driven ones exist 
outside of the decisions (and often control) of socially skilled actors.

Externally driven sources of authority can also be categorized into those readily 
available to mobilize, and those that required prior adaptations. In our case study sites, 
one example of external authority readily operating and available for local skilled 
actors to co-opt was the Five Year Forward View (FYFV)1 (NHS England 2014). Our 
respondents described that FYFV in itself provided an impetus for action, which in 
turn facilitated joined-up working:

The model of care was actually very much what was in the Five Year Forward View, �
� ����
��
���� �������
���� ��
��������� �
��������� �������������� ���� 	
�������
�������� ���������� �����
�������
������
�
�. (S5R01; Political authority).

Similarly, being awarded the status of a Vanguard provided normative authority to 
innovate.

 ��	
�����������. You can’t be a Vanguard and say, right, great, we’ve got the cash, now we’re 
going to sit [around]. It doesn’t work like that (S2R12; Political authority).

In fact, our respondents noted a loss of impetus to innovate once the Vanguard 
programme ended, showing the influence of mobilizing readily available, external 
authority of being a Vanguard site:

[A]lthough a lot of the stuff was embedded and we’re carrying it on, you notice the difference 
without the Vanguard being on now. [. . . W]e’ve embedded everything that was done with the 
Vanguard, so those things are carried on but, I think, �
��� ���� !�������� 
���� ����� �����

��
����
��� �
�������
���
���
��
���
���������������
������� 
���
�� �
���
�
������
�. (S3R04; 
Norms as authority).

Beyond authority to innovate, being awarded a Vanguard status was described by 
respondents as disallowing dissent and disengagement, as well as ensuring rapid 
implementation:

[Vanguard status] did exactly what [Chief Accountable Officer] wanted it to do, it set 
a metronome, it set pace, it set an expectation of change, ����
���
������
�������
��������
����
�
���������
�����������������
�� ����
��
���������, and I don’t want to be part of that (S2R12; 
Political authority).

However, as the quote above demonstrates, externally driven, readily available sources 
of authority might not be straightforwardly advantageous to local skilled actors. This 
was particularly true for the external push of the Vanguard programme to make 
financial savings. While receiving continued funding provided socially skilled actors 
with economic authority to implement new initiatives, the conditions to secure fund
ing – namely being asked to evidence reduced emergency admissions – also diverted 
attention from the main objectives of their New Model of Care including other, non- 
admission-related patient outcomes:

I mean there was at least some threat [. . .] that if you don’t start reducing emergency 
admissions, you don’t get your Vanguard money. But, of course, �������
���������

����
��
�
��
�������������������
���
��������������
��
��
��, and so some of the behaviour locally, was then 
focused around that, maybe productively, but also maybe unproductively as well. (S2R11; 
Economic authority).
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Thus, it is important to acknowledge that while local actors can mobilize this type of 
authority with little effort, they also have little control when external authority clashes 
with local objectives and local authority.

One such example came from Site 3, where anticipated funding drove cross- 
organizational representation from the most senior managers at Vanguard meetings. 
Senior management representation, which acted to legitimize change in a hierarchical 
setting, waned once the funding obtained proved to be lower than expected. This 
demonstrates that external sources of authority can undo internal authority, with local 
socially skilled actors having little control:

So what we found in the beginning we had the very senior people come along, I think every
body thought, oh, there’s lots of money, so we even had the chief exec of the local hospital came 
to the first meetings and to be fair, he has still played a part. I think as the funding allocation 
became more aware and we worked that out and it wasn’t going to be millions, we got about 
half a million, really, then we got down to other people further down the tree. (S3R01; 
Economic authority).

If a different, locally driven source of authority had been mobilized to facilitate senior 
representation in conjunction with external economic authority, senior representation 
may have been retained. This underscores the importance of identifying external, 
readily available sources of authority early, anticipating unintended consequences, 
and developing local sources of authority that may, if necessary, outweigh external 
authority and avoid detrimental outcomes.

����������	
�����	�������	��	����������	�����	�������	�
���������	��	 �����	
�������	
�����	����	���	
�	��
�����


The final quadrant of sources of authority is externally driven, but requires skilled 
actors to adapt or translate this authority to the local context. Sources of authority in 
this quadrant were somewhat rarer in our case studies and might be uncommon in 
general.

One such example of external authority requiring adaptation was present in 
relation to the aforementioned ‘license to innovate’. As explained by the inter
viewee below, in order to use external permission for innovation in a way that 
would benefit the Vanguard programme, it was important to first develop 
a shared cross-organizational understanding on what the site was aiming to 
achieve:

Against the background of this permissive environment of the development of the ICP ����
�
����� �
� ��� ���
������� �������� ������ ��
��� �� ������� �
�

�� �������� �
��
��� ����� ��� �
��� �����
��������(S1R14; Values and beliefs as authority).

The example above shows that adaptations or new structures may be needed before 
socially skilled actors can make-use of an identified external source of authority. 
Similarly, socially skilled actors are often tasked with ‘translating’ external authority 
in ways that fit local contexts. This may not require practical changes, like creating new 
groups or processes, but instead call for changes to the external narrative of authority 
to fit the local context. For example, while the FYFV was a readily available source of 
authority in most cases (as discussed above), one case study site needed first to control 
the narrative of privatization around FYFV before it could be used to mobilize 
authority:

PUBLIC MANAGEMENT REVIEW 15



[A]t a time that the media were influencing the Five Year Forward View narrative of being all 
about privatisation, that rallied people in [area] around �
�������
���

����
���
����
���������
����
�
���

����
���?. (S2R10; Data/evidence as authority).

Our interviews also demonstrated that adaptations were not merely a vehicle to 
mobilize a source of authority. In a small number of cases skilled actors identified an 
emerging external source of authority and were able to shape it as it was forming. 
Respondents in Site 1 did this by ensuring that their approaches to operating an MCP 
were visible to the national programme support team when they were drafting gui
dance for all Vanguard sites:

So there were a number of case studies that were written for NHS England. So [colleague] wrote 
one, [colleague] wrote one and I wrote one. [. . .] And also as well as people [the national 
oversight team, as well as representatives of healthcare organisations outside of England] 
visiting and talking to them about what we were doing and us going to people and us having 
phone calls or sending things, we used to get quite a lot of email queries asking us for 
information, and because after a while we built up these packs, we would just send those out 
and refer people to those. (S1R04; Data/Evidence as authority).

Thus, while most of the time proactively influencing external authority by internally 
driven adaptations may not be possible, there are exceptional cases where skilled actors 
are able to anticipate external sources of authority as they are developing and shape 
them.

Altogether, sources of authority in this quadrant are characterized by local actors 
‘translating’ within their field. While the process of mobilizing authority in this 
quadrant is resource-intensive, in select instances it also offers unique opportunities 
for local actors to shape external authority sources.

Discussion and conclusions

In this paper, we have explored the sources of authority mobilized within a particular 
context and shown how they can usefully be classified along two dimensions: their 
internal/external origin; and the ease with which they can be mobilized. In doing this, 
we aim to enhance the utility of the framework and suggest how it might be used to 
support the implementation of policy-driven change. In addition, we have identified 
an additional source of authority, data and evidence, and illustrated its use.

A number of implications flow from our analysis. Firstly, we have demonstrated 
that an extended typology of sources of authority enables SAFF to be better-applied to 
bottom-up, cross-sector collaborations such as the New Care Models Vanguard pro
gramme. Secondly, we suggest conceptualizing sources of authority along these inter
secting dimensions can illuminate sources of authority that are needed for successful 
implementation, but which cannot be mobilized at present. For example, if establishing 
new norms of collaboration and joint working is identified as integral in operationaliz
ing new initiatives, but current governance structures prevent information sharing 
across organizations, it may be paramount to enable information sharing as early as 
possible. Thirdly, considering the dimensions of sources of authority can also help 
anticipate conflict. Local socially skilled actors can consider which externally imposed 
sources of authority are likely to interplay with or even conflict with other sources of 
authority and thus require careful management. Lastly, we have shown that the 
resources required to perform such management of sources of authority will depend 
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on which quadrants sources occupy. Once this is considered, informed choices can be 
made on whether mobilizing some sources of authority is worth the resources 
required.

Our work also extends the possibilities of how sources of authority can be used by 
multiple audiences, including socially skilled actors implementing policy, as well as 
evaluators or researchers of policy implementation.

For socially skilled actors, our analysis suggests the need for an initial ‘diagnostic’ 
phase in policy implementation situations. While respondent quotes above demon
strate that local socially skilled actors intuitively and often successfully mobilized all 
types of sources of authority, there was little evidence of overt and proactive assess
ment of which sources of authority can be best-utilized and how; what authority was 
the most readily available versus which may require additional resources; and where 
conflict is likely to arise. In keeping with the multi-level complexity identified by 
Moulton and Sandfort (2017), this analysis might take place at a number of levels. 
For example, national policy support teams such as those established within the 
Vanguard programme (Checkland et al. 2019) could, in the planning phase, proac
tively consider the external sources of authority that are associated with the pro
gramme (financial and other incentives as well as resources, prestige etc.) and ensure 
that these are both harmonious with one another and likely to act in the required 
manner at local level. At the same time, local teams bidding to join a pilot programme, 
or on the receiving end of nationally mandated change programmes, could proactively 
consider available local sources of authority and make efforts to align these with those 
arising externally (or, as evidenced above, even attempt to shape external authority). 
This also allows for the co-ordinated use of sources of authority by, for example, 
harnessing those which are internal and readily available to mobilize early enthusiasm, 
whilst awaiting those external ones which may take longer to materialize or conflict 
with the existing ones. Data and evidence, for example, may be readily available within 
a local context and could be used to create a receptive context for change. Proactive 
seeking out of internal sources of authority might also be of benefit if it is anticipated 
that those arising externally might be perceived as problematic in particular local 
circumstances. Our proposed way of considering sources of authority can also be of 
use in the early stages of implementation, when formative evaluation is required. Such 
early studies might aim to identify and classify available sources of authority in order to 
adjust their mobilization to optimize implementation. It may also offer an alternative 
way of capturing ‘success’ in the process of implementation, by evaluating if and how 
sources of authority were mobilized as intended and by whom. Moreover, 
a retrospective, summative analysis of implementation using this framework might 
support wider learning and the potential adjustment of incentives and implementation 
approaches for the future. It may also support policy adjustment as implementation 
proceeds. For example, where particular policies run counter to important local norms, 
policy adjustment may support better implementation.

Other frameworks or typologies have been used successfully to explore and explain 
how change is created within policy systems (e.g. Derwort, Jager, and Newig 2022; 
Frisch Aviram, Cohen, and Beeri 2020; Petchey, Williams, and Carter 2008) and 
numerous other typology-based tools are available to managers and change agents to 
facilitate strategic management (e.g. Bryson, George, and Seo 2022; Gürel and Tat  
2017; Van Poeck, Læssøe, and Block 2017; Walker 2013); we do not propose ours to be 
necessarily more useful or advantageous. What we offer is a specific focus on the 
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mobilization of sources of authority. With most policy implementation frameworks 
enabling retrospective analysis (Cairney and Heikkila 2014; Sabatier 2007), our typol
ogy can also be used in proactive planning and development of anticipatory imple
mentation strategies. Few other typologies (see Buffardi, Pekkanen, and Smith 2017) 
offer applications that can create change within policy systems. Our paper does not, 
however, test this in practice – rather we show how it might be used by socially skilled 
actors responsible for policy-driven change. Further research is required to explore 
whether our proposed proactive use of sources of authority in this way is helpful.

Given the nature of the Vanguards and their implementation, most instances of 
externally driven authority in our data came from the national policy level. External 
sources of authority should not, however, be equated to ones solely in the policy field. 
Instead, external sources of authority should be considered as external to the strategic 
action field in which socially skilled actors operate and over which they have direct 
control. Ascertaining or even anticipating external sources of authority from other 
fields then can inform socially skilled actors in how best to mobilize and align internal 
sources of authority to external ones.

We are not, of course, suggesting that considering these aspects of available sources 
of authority provides a complete explanation for any given example of implementa
tion, nor that paying attention to sources of authority in this way will alone support 
successful change. Furthermore, we do not suggest that contexts of policy implemen
tation are static; even if all sources of authority are proactively assessed and anticipated, 
both the implementation landscape and available sources of authority will continue to 
change. Much like implementation itself and the wider political and policy contexts 
within which it occurs, proactive consideration of sources of authority should be 
considered as a dynamic and ongoing process rather than a one-off occurrence.

Note

1. FYFV (NHS England 2014) set out a vision for the future development of the NHS and 
suggested that Vanguards would set out to design, test and deliver a variety of scalable and 
replicable New Care Models (NCM) for the whole of England, with the expectation that success 
would be repeated elsewhere).

Acknowledgments

The authors are very grateful to the participants, who were generous with their time.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This paper is based on independent research commissioned and funded by the National Institute for 
Health and Care Research (NIHR) Policy Research Programme “National evaluation of the Vanguard 
New Care Models Programme”, PR-R16-0516-22001.

18 R. MIKELYTE ET AL.



References

Anghel, I. M., and F. M. Alexandrescu. 2023. “‘We Lurk in the Hidden places’: The (Un)stable 
Spatialisation of Roma Poverty in Romania.” "�����#���
���60 (10): 1875–1893. https://doi.org/ 
10.1177/00420980221136984  .

Best, A., T. Greenhalgh, S. Lewis, J. E. Saul, S. Carroll, and J. Bitz. 2012. “Large-System Transformation 
in Health Care: A Realist Review.” ����$
������%���������90 (3): 421–456. https://doi.org/10.1111/ 
j.1468-0009.2012.00670.x  .

Biazzin, C., M. Sacomano Neto, and S. E. A. Candido. 2020. “Diffusion of Operational Capabilities 
Knowledge: The Social Skills Perspective.” &�
����

�� 30. https://doi.org/10.1590/0103-6513. 
20200015  .

Boden, R., D. Cox, M. Nedeva, and K. Barker. 2004. #����
�
�
��� #�
������ ���� ’����
��� "(�
)
���������
	�#�
����. London: Palgrave Macmillan. https://doi.org/10.1057/9781403943934  .

Bryson, J. M., B. George, and D. Seo. 2022. “Understanding Goal Formation in Strategic Public 
Management: A Proposed Theoretical Framework.” &���
��$����������*��
���1–26. https://doi. 
org/10.1080/14719037.2022.2103173  .

Buffardi, A. L., R. J. Pekkanen, and S. R. Smith. 2017. “Proactive or Protective? Dimensions of and 
Advocacy Activities Associated with Reported Policy Change by Nonprofit Organizations.” 
!+,"-�.#/�  �������

���� 0
������ 
	� !
�������� ���� -
���
	
�� +����
1��

��� 28:1226–1248.  
https://doi.org/10.1007/s11266-017-9849-x  .

Cairney, P., and T. Heikkila. 2014. “A Comparison of Theories of the Policy Process.” In ���
�
���
	�
����&
�
���&�
����, edited by P. A. Sabatier and C. M. Weible, 363–90, 3rd ed. Boulder: Westview 
Press.

Campos, P. A., and M. R. Reich. 2019. “Political Analysis for Health Policy Implementation.” 2������
#�����������*�	
���5 (3): 224–235. https://doi.org/10.1080/23288604.2019.1625251  .

Cane, J., D. O’Connor, and S. Michie. 2012. “Validation of the Theoretical Domains Framework for 
Use in Behaviour Change and Implementation Research.”  ����������

��#�
�����7:1–17. https:// 
doi.org/10.1186/1748-5908-7-37  .

Checkland, K., A. Coleman, J. Billings, J. Macinnes, R. Mikelyte, L. Laverty, and P. Allen. 2019. 
-��

����3������

��
	�����!��������-���’����$
�����&�
������� ����
��*��
��/�"���������
���
����-��

����#���
���&�
������. Manchester: Manchester University.

Checkland, K., A. Coleman, S. Croke, J. Billings, R. Mikelyte, J. Macinnes, and P. Allen. 2021. -��

����
3������

�� 
	� ���� !�������� -��� ’���� $
����� &�
������� *��
��� 
	� %���
���
��� ’���� #���
��/�
"���������
���#������’�����. Manchester: Manchester University.

Chen, K. K. 2018. “Interorganizational Advocacy Among Nonprofit Organizations in Strategic Action 
Fields: Exogenous Shocks and Local Responses.” -
���
	
������!
��������#���
��%���������47 (4 
suppl): 97S–118S. https://doi.org/10.1177/089976401775331  .

Coleman, A., J. MacInnes, R. Mikelyte, S. Croke, P. Allen, and K. Checkland. 2022. “What Makes 
a Socially Skilled Leader? Findings from the Implementation and Operation of New Care Models 
(Vanguards) in England.” 0
������ 
	� 2������ +����
1��

�� ���� $���������� 36 (7): 965–980.  
https://doi.org/10.1108/JHOM-02-2022-0037  .

Damschroder, L. J., D. C. Aron, R. E. Keith, S. R. Kirsh, J. A. Alexander, and J. C. Lowery. 2009. 
“Fostering Implementation of Health Services Research Findings into Practice: A Consolidated 
Framework for Advancing.”  ����������

��#�
�����4: 50.

Derwort, P., N. Jager, and J. Newig. 2022. “How to Explain Major Policy Change Towards 
Sustainability? Bringing Together the Multiple Streams Framework and the Multilevel 
Perspective on Socio‐Technical Transitions to Explore the German “Energiewende.” &
�
���
#���
���0
������50 (3): 671–699. https://doi.org/10.1111/psj.12428  .

Domaradzka, A. 2017. “Leveling the Playfield: Urban Movement in the Strategic Action Field of 
Urban Policy in Poland.” In ’
��� "��
������� "����� *��
������� ���� &���
�� #����� 
�� ���� .��� 
	�
#��
��
���4��
�����, edited by H. Jeffrey and S. Knierbein, 106–118. London: Routledge. https:// 
doi.org/10.4324/9781315647241  .

Fligstein, N. 2001. “Social Skill and the Theory of Fields.” #
�

�
�
�������
���19 (2): 105–125. https:// 
doi.org/10.1111/0735-2751.00132  .

Fligstein, N., and D. McAdam. 2011. “Toward a General Theory of Strategic Action Fields.” 
#
�

�
�
�������
���29 (1): 1–26. https://doi.org/10.1111/j.1467-9558.2010.01385.x  .

PUBLIC MANAGEMENT REVIEW 19

https://doi.org/10.1177/00420980221136984
https://doi.org/10.1177/00420980221136984
https://doi.org/10.1111/j.1468-0009.2012.00670.x
https://doi.org/10.1111/j.1468-0009.2012.00670.x
https://doi.org/10.1590/0103-6513.20200015
https://doi.org/10.1590/0103-6513.20200015
https://doi.org/10.1057/9781403943934
https://doi.org/10.1080/14719037.2022.2103173
https://doi.org/10.1080/14719037.2022.2103173
https://doi.org/10.1007/s11266-017-9849-x
https://doi.org/10.1007/s11266-017-9849-x
https://doi.org/10.1080/23288604.2019.1625251
https://doi.org/10.1186/1748-5908-7-37
https://doi.org/10.1186/1748-5908-7-37
https://doi.org/10.1177/089976401775331
https://doi.org/10.1108/JHOM-02-2022-0037
https://doi.org/10.1108/JHOM-02-2022-0037
https://doi.org/10.1111/psj.12428
https://doi.org/10.4324/9781315647241
https://doi.org/10.4324/9781315647241
https://doi.org/10.1111/0735-2751.00132
https://doi.org/10.1111/0735-2751.00132
https://doi.org/10.1111/j.1467-9558.2010.01385.x


Frisch Aviram, N., N. Cohen, and I. Beeri. 2020. “Wind(ow) of Change: A Systematic Review of Policy 
Entrepreneurship Characteristics and Strategies.” &
�
���#���
��� 0
������48 (3): 612–644. https:// 
doi.org/10.1111/psj.12339  .

Gürel, E., and M. Tat. 2017. “SWOT Analysis: A Theoretical Review.” ���� 0
������
	�  �������

����
#
�
���*��������10 (51): 994–1006. https://doi.org/10.17719/jisr.2017.1832  .

Hammond, J., E. Speed, P. Allen, I. McDermott, A. Coleman, and K. Checkland. 2019. “Autonomy, 
Accountability, and Ambiguity in arm’s-Length Meta-Governance: The Case of NHS England.” 
&���
��$����������*��
���21 (8): 1148–1169. https://doi.org/10.1080/14719037.2018.1544660  .

Høiland, G. C., and E. Willumsen. 2016. “Understanding Implementation in Complex Public 
Organizations–Implication for Practice.” 0
������ 
	� ’
������
��� #
�
��� 5
��� 11 (2): 1–29.  
https://doi.org/10.31265/jcsw.v11i2.142  .

Huy, Q. N., K. G. Corley, and M. S. Kraatz. 2014. “From Support to Mutiny: Shifting Legitimacy 
Judgments and Emotional Reactions Impacting the Implementation of Radical Change.” .�������

	�$����������0
������57 (6): 1650–1680. https://doi.org/10.5465/amj.2012.0074  .

Khademian, A. 2002. 5
��
��� �
��� ’������/� ���� 5��� ���� 0
�� )���� 4
��� 
�� &���
�� &�
�����. 
Washington, DC: Congressional Quarterly Press.

Lenhart, S. S. 2017. *��������� *��
������ ���� *��

���� )
��������/� &
�
���  ����������

�� ����
-��
�
��

��
	�.���
�
���
��5�������3�����
�
���$������. Boise: Boise State University.

MacInnes, J., J. Billings, A. Coleman, R. Mikelyte, S. Croke, P. Allen, and K. Checkland. 2023. “Scale 
and Spread of Innovation in Health and Social Care: Insights from the Evaluation of the New Care 
Model/Vanguard Programme in England.” 0
������
	�2������#���
����*��������6�&
�
��. https://doi. 
org/10.1177/13558196221139548  .

Manna, P., and S. L. Moffitt. 2019. “Traceable Tasks and Complex Policies: When Politics Matter for 
Policy Implementation.” &
�
���#���
���0
������49 (1): 190–218. https://doi.org/10.1111/psj.12348  .

Martin, J. L. 2003. “What Is Field Theory?” ����.���
����0
������
	�#
�

�
���109 (1): 1–49. https:// 
doi.org/10.1086/375201  .

May, C., and T. Finch. 2009. “Implementation, Embedding, and Integration: An Outline of 
Normalization Process Theory.” #
�

�
���43 (3): 535–554.

Mettler, S. 2007. #
��
���� �
�’
�
1���/�����)� ��7
��� ���� ����$��
���
	� ����)��������)������

�. New 
York: Oxford University Press.

Morciano, M., K. Checkland, M. A. Durand, M. Sutton, and N. Mays. 2021. “Comparison of the 
Impact of Two National Health and Social Care Integration Programmes on Emergency Hospital 
Admissions.” 7$’� 2������ #���
���� *�������� 21 (1): 1–10. https://doi.org/10.1186/s12913-021- 
06692-x  .

Moulton, S., and J. R. Sandfort. 2017. “The Strategic Action Field Framework for Policy 
Implementation Research.” &
�
��� #���
��� 0
������ 45 (1): 144–169. https://doi.org/10.1111/psj. 
12147  .

NHS England. 2014. ����8
������!
���
��
�.��

�/�&����
���.�����	
��9:;<=;>. Leeds: NHS England.
NHS England. 2015. ����8
������!
��� 
��
�.��

���-���’����$
����/�"���������� �
�
���#���
��. 

Leeds: NHS England.
Normann, R., M. Vasstrøm, and H. C. Garmann Johnsen. 2022. “Field Analysis of Industrial 

Development in a Peripheral Region of Norway.” -
����)�
���	
����
�����
	�?-
����
��� 0
������

	�)�
�������76 (2): 69–81. https://doi.org/10.1080/00291951.2022.2065356  .

Osipovic, D., P. Allen, M. Sanderson, V. Moran, and K. Checkland. 2019. “The Regulation of 
Competition and Procurement in the National Health Service 2015-2018: Enduring Hierarchical 
Control and the Limits of Juridification.” 2������ 3�
�
�
���� &
�
���� ���� ,��� 15 (3): 308–324.  
https://doi.org/10.1017/S1744133119000240  .

Ostrom, E. 2011. “Background on the Institutional Analysis and Development Framework.” &
�
���
#���
���0
������39 (1): 7–27. https://doi.org/10.12691/ajwr-4-3-2  .

Parker, J. N., and U. Corte. 2017. “Placing Collaborative Circles in Strategic Action Fields: Explaining 
Differences Between Highly Creative Groups.” #
�

�
�
�������
���35 (4): 261–287. https://doi.org/ 
10.1177/0735275117740400  .

Petchey, R., J. Williams, and Y. H. Carter. 2008. “From Street‐Level Bureaucrats to Street‐Level Policy 
Entrepreneurs? Central Policy and Local Action in Lottery‐Funded Community Cancer Care.” 
#
�
���&
�
���6�.��
�
�����

��42 (1): 59–76. https://doi.org/10.1111/j.1467-9515.2007.00588.x  .

Sabatier, P. 2007. ���
�
���
	�����&
�
���&�
����. Cambridge: Westview.
Schneider, A. L., and H. Ingram. 1997. &
�
���4��
���	
��4��
�����. Lawrence: University of Kansas.

20 R. MIKELYTE ET AL.

https://doi.org/10.1111/psj.12339
https://doi.org/10.1111/psj.12339
https://doi.org/10.17719/jisr.2017.1832
https://doi.org/10.1080/14719037.2018.1544660
https://doi.org/10.31265/jcsw.v11i2.142
https://doi.org/10.31265/jcsw.v11i2.142
https://doi.org/10.5465/amj.2012.0074
https://doi.org/10.1177/13558196221139548
https://doi.org/10.1177/13558196221139548
https://doi.org/10.1111/psj.12348
https://doi.org/10.1086/375201
https://doi.org/10.1086/375201
https://doi.org/10.1186/s12913-021-06692-x
https://doi.org/10.1186/s12913-021-06692-x
https://doi.org/10.1111/psj.12147
https://doi.org/10.1111/psj.12147
https://doi.org/10.1080/00291951.2022.2065356
https://doi.org/10.1017/S1744133119000240
https://doi.org/10.1017/S1744133119000240
https://doi.org/10.12691/ajwr-4-3-2
https://doi.org/10.1177/0735275117740400
https://doi.org/10.1177/0735275117740400
https://doi.org/10.1111/j.1467-9515.2007.00588.x


Smith, R. A., A. M. Girth, and M. Hutzel. 2021. “Assessing Organizational Role and Perceptions of 
Programmatic Success in Policy Implementation.” .��
�
�����

��6�#
�
����53 (10): 1512–1546.  
https://doi.org/10.1177/00953997211011624  .

Soss, J. 2005. $��
���’�
����� ����’
�
1���/�5��	���� &
�
���.�� �� #
����� 
	� #������� 7��
�	� ����.��

�. 
Albany: State University of New York Press.

Stafford, B. A., and E. J. Wilson. 2016. “Winds of Change in Energy Systems: Policy Implementation, 
Technology Deployment, and Regional Transmission Organizations.” 3������ *��������6� #
�
���
#�
�����21:222–236. https://doi.org/10.1016/j.erss.2016.08.001  .

Stanczyk, A., S. Carnochan, E. Hengeveld-Bidmon, and M. J. Austin. 2018. “Family-Focused Services 
for TANF Participants Facing Acute Barriers to Work: Pathways to Implementation.” 8��
�
���
��
#
�
����99 (3): 219–231. https://doi.org/10.1177/1044389418783253  .

Stokes, J., K. Checkland, and S. R. Kristensen. 2016. “Integrated Care: Theory to Practice.” 0
������
	�
2������#���
����*��������6�&
�
���21 (4): 282–285. https://doi.org/10.1177/1355819616660581  .

Taylor, B. J. 2016. “Strategic Action Fields in US Higher Education: The 1939 Mercer University 
Heresy Trial.” 0
������
	�2
��
�
����#
�

�
���29 (3): 359–384. https://doi.org/10.1111/johs.12084  .

Taylor, R., J. Rees, and C. Damm. 2016. “UK Employment Services: Understanding Provider Strategies 
in a Dynamic Strategic Action Field.” &
�
���6�&
�
�
���44 (2): 253–267. https://doi.org/10.1332/ 
030557314X14079275800414  .

Van Poeck, K., J. Læssøe, and T. Block. 2017. “An Exploration of Sustainability Change Agents As 
Facilitators of Nonformal Learning: Mapping a Moving and Intertwined Landscape.” 3�
�
�������
#
�
����22 (2): 33. https://doi.org/10.5751/ES-09308-220233  .

Walker, R. M. 2013. “Strategic Management and Performance in Public Organizations: Findings from 
the Miles and Snow Framework.” &���
��.��
�
�����

��*��
���73 (5): 675–685. https://doi.org/10. 
1111/puar.12073  .

Weick, K. E. 1995. #�������
���
��+����
1��

��. Thousand Oaks: Sage.
Yanow, D. 1996. 2
�� 4
��� �� &
�
��� $���@�  ��������
��� &
�
��� ���� +����
1��

���� .��

��. 

Washington, DC: Georgetown University Press.

PUBLIC MANAGEMENT REVIEW 21

https://doi.org/10.1177/00953997211011624
https://doi.org/10.1177/00953997211011624
https://doi.org/10.1016/j.erss.2016.08.001
https://doi.org/10.1177/1044389418783253
https://doi.org/10.1177/1355819616660581
https://doi.org/10.1111/johs.12084
https://doi.org/10.1332/030557314X14079275800414
https://doi.org/10.1332/030557314X14079275800414
https://doi.org/10.5751/ES-09308-220233
https://doi.org/10.1111/puar.12073
https://doi.org/10.1111/puar.12073

