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Abstract: Despite the growing health and economic burden associated with overweight and
obesity, preventive policy progress has been deficient globally. This study investigated the policy
process involved in the adoption of the Achievement Program, a settings-based health promotion
intervention that was a key pillar of the Healthy Together Victoria obesity prevention initiative.
The qualitative study utilised multiple theories of the policy process, as well as Causal Loop
Diagramming (CLD) methods, to understand the policy systems underlying the decision to adopt the
Achievement Program. Factors that impacted this obesity prevention policy adoption included
problem prioritisation at Federal and state government levels; political risks regarding policy
action and inaction, and framing used by policy advocates to reduce risks and highlight the
opportunities related to the Achievement Program policy implementation. The use of CLD methods
was advantageous to further conceptualise potential leverage points and effective ways to influence
obesity prevention policy in future. As such, the findings contribute to the obesity prevention policy
evidence base and toward developing a number of recommended actions for policy actors seeking to
increase future policy action.

Keywords: obesity prevention; policy processes; health promotion; systems thinking; health policy;
advocacy

1. Introduction

Obesity has become a global health challenge due to its rising prevalence and the associated
burden of disease [1]. Elevated body mass index (BMI) accounts for approximately 2.8 million
deaths each year [2], through increased risk of cardiovascular diseases, diabetes, cancers, chronic
respiratory diseases and many other associated conditions [2,3]. Overweight and obesity is of
particular concern for children and young adults given that obesity ‘tracks’ strongly into adulthood [4].
Consequently, interventions targeting children and young adults have been identified as crucial
for obesity prevention [5]. Experts have identified the need for comprehensive settings- and
community-based responses to enable children and adults to maintain a healthy body weight [3,6].
The World Health Organization’s (WHO) Health Promoting Schools (HPS) Framework is one example
of a settings-based approach to support obesity prevention among children [7]. The HPS framework
seeks to integrate health education into the curriculum, promote changes to school physical and social
environments and engage families to create communities more supportive of healthy behaviours [7].
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The HPS approach has been increasingly applied in various contexts and has been found to be an
effective response to growing obesity prevalence [8,9].

In 2011, the Victorian State Government, Australia, adopted the Achievement Program initiative,
based on an extended version of the HPS structure [10]. The Achievement Program encompassed
a quality framework that could assist a broad range of settings to create healthier environments
across a number of priority areas. These priority areas included healthy eating and physical activity,
mental health and alcohol misuse, amongst others. AUD 4 million-implementation funding for
Achievement Program was primarily used to fund central co-ordination to help support schools, early
year’s settings (e.g., kindergartens) and workplaces to create environments conducive to healthier
behaviours. The Achievement Program was proposed and was eventually adopted as a voluntary
policy, with participating organisations required to meet set benchmarks in order to be recognised as
health promoting [10]. The Achievement Program initiative formed part of a broader systems-based
initiative designed to prevent obesity in Victoria, known as Healthy Together Victoria (HTV) that was
active from 2011 to 2016.

In recent years, there has been emerging research investigating obesity prevention policy processes
to understand facilitators of and barriers to progress in policy adoption [11]. Previous research
has identified some of the policy process determinants that influence obesity prevention policy
decision-making, including individual skills, knowledge and capabilities of policy actors, and the
processes within political institutions that shape policy adoption [12,13]. Other influences on policy
decisions include the power dynamics of networks and groups involved in policy development,
as well as socio-political and economic factors that shape individual policy maker’s ideas and
beliefs [14,15]. However, most of the existing literature is ‘a-theoretical’ in nature [11], and consequently,
provides an incomplete understanding of obesity prevention policy processes [16]. Where studies have
employed ‘theories of the policy process’, substantial methodological weaknesses have remained [11].
Furthermore, the existing literature has also highlighted how each individual theory may be limited in
explanatory power [11]. Hence there is the need for studies utilising multiple comprehensive theoretical
approaches in order for advocates to best understand how to intervene and enable policy change.

This study sought to contribute to the obesity prevention policy evidence base by investigating
the processes involved in the adoption of the Achievement Program health promotion intervention by
the Victorian Government, using multiple theories of the policy process [17]. In doing so, the study
sought to answer the questions of how and why [16,18], this initiative was adopted by Victorian policy
makers. The aim was to help understand potential ways to drive future obesity prevention policy
change in this context. To help bring together the theoretical analysis, the research also sought to utilise
Causal Loop Diagramming techniques which can provide a heuristic tool for understandings complex
policy systems [19].

2. Materials and Methods

2.1. Research Scope

This study focused on the Victorian state government policy formulation and decision-making
processes related to the initial decision to fund the Achievement Program initiative as part of HTV.
The study did not consider factors influencing policy implementation. It is recognised however,
that policy processes did not necessarily occur in a sequential manner [20–22] and therefore some
information relating to Achievement Program implementation and evaluation planning was considered
within this analysis where relevant. Subsequent decisions pertaining to the refunding of the initiative
were not examined here. The overall policy process studied was from 2008 to the end of 2012.

2.2. Research Setting

This study was undertaken whilst BC was based within the Victorian State Government
Department of Health and Human Services (DHHS) whilst undertaking her PhD research. The student
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placement enabled the research to be developed and conducted within the ‘real-world’ policy context,
and was designed to allow a thorough understanding of the political environment, and to facilitate data
collection. The location of the researcher within the policy context also influenced the epistemology
of the study, with an interpretivist theoretical perspective used throughout. This lens acknowledges
that prior understandings and prejudices shape the interpretation and subsequent data collection and
analysis [23].

2.3. Data Collection

2.3.1. Semi-Structured Interviews

A total of 10 interviews were conducted with participants identified through snowball, purposive
sampling. Interviewees included politicians, political advisors, civil servants, academics and other
stakeholders (e.g., relevant NGO representatives). All but one invited participant took part in the
study. Initial interviewee identification was facilitated through the researcher’s location within the
policy context.

As per the ethics requirements, participants could elect to maintain their organisation’s
confidentiality to reduce any risk of identification. Hence, when participant quotes are provided
in this paper, their organisations are not provided.

Interviews took place between December 2015 and October 2016. The duration of interviews
ranged from 16 min to 75 min. All interviews were audio recorded and participants were given
the opportunity to review transcripts for accuracy. A semi-structured interview guide was used for
the interviews, and was based on a systematic review of the literature [11] and the political science
frameworks underpinning the study (see Supplementary File S1).

2.3.2. Documents

Interview participants were asked whether they could suggest any documentation that may
be relevant to the investigation. Documents that detailed information relating to the policy
decision-making were collected in an iterative manner, concurrent to the conduct of interviews.
Documents were excluded if they did not provide insight into the Achievement Program policy
decision-making processes. For example, several documents focusing on very detailed aspects of
policy implementation were excluded from analysis. Documents that were retained within the dataset
included formal studies and evaluation reports, meeting agendas and minutes and other written
reports of events, administrative documents such as government briefings, Hansard transcripts, letters,
memoranda, and PowerPoint slides. As the policy decision-making process occurred largely within
the government setting, there were no relevant media and stakeholder submission documents for
inclusion. A total of 17 relevant documents were included for analysis.

Documents that were published and therefore publicly available were referenced accordingly.
Where internal DHHS documents were used, these were referred to as DHHS policy documentation,
with the relevant year listed.

2.4. Data Analysis

Deductive thematic analysis was conducted using the conceptual and relational themes articulated
through the selected theories of the policy process [24,25]. The selection of the theories was informed
by the aforementioned systematic review [11] which highlighted the value of synthesis theories of
the policy process that provide particular utility to explain both policy stasis and policy change [26].
These are the Advocacy Coalition Framework (ACF) and Multiple Streams Theory (MST).

The ACF focuses on how public policy alterations are driven by coalitions of individual policy
actors [27]. The theory assumes that policy actors, which include legislators, civil servants, journalists,
academics, and members of not for profit organisations, are ‘boundedly rational’, and due to limited
cognitive abilities, they simplify the world through their existing belief systems [28]. Accordingly,
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policy actors potentially bias the interpretation of information, evidence and experience during policy
processes [27]. The ACF suggests that coalitions form based on shared beliefs, and aim to disseminate
information and influence policy in line with their key tenets [21].

The ACF considers the role of policy systems, broader societal contexts and external events
(e.g., changes to public opinion or crises) that shape opportunities for coalitions to impact policy
decision-making processes [26]. Relatively stable parameters such as the basic constitutional structure
are also important influences within the ACF [26]. The framework recognises that not all policy change
is radical and can instead occur as a result of policy learning [29], whereby the beliefs of policy actors
are altered with experience and/or access to new information [26,30] or through negotiated agreements
facilitated by ‘policy brokers’ [31].

The ACF has previously been described as being insufficiently capable of explaining institutional
factors affecting policy change [27,32–35]. In order to address this critique and strengthen the
ACF analysis, constructs from the Institutional Analysis and Development Framework (IADF) were
integrated as part of the ACF analysis. The IADF notes how institutions are “ . . . shared concepts
used by humans in repetitive situations organised by rules, norms, and strategies” ([36], p. 23).
The framework also focuses on policy ‘action arenas’ that are shaped by broader organisational norms
and rules which can be crucial influences on policy decision-making [37]. Hence, the IADF places less
emphasis on how individual rationality or beliefs shape policy processes [38,39].

The MST suggests that policy formation is the result of three separate streams aligning: problems,
policies and politics [40]. The problem stream relates to issues that require government action [41],
which is affected by factors such as the availability of indicators and information, how issues are
framed, current government conditions (e.g., budget deficit) and focusing events (e.g., crises or changes
of government). The policy stream focuses on the solutions available to address identified problems,
which take time to develop and evolve as numerous policy actors shape them [42]. The third, political,
stream refers to the effect of the broader political discourse, which is influenced by ‘national mood’,
pressure group advocacy, and administrative or legislative turnover [40]. The MST also identifies
‘policy entrepreneurs’ (individuals, coalitions, power brokers and organisations [42,43]) that invest
time, energy, reputation and money towards policy change [26]. These policy actors, ‘couple’ the
three streams when ‘policy windows’ of opportunity arise [40], through external influences such as
budgetary crises [44] or natural disaster [45].

Causal Loop Diagrams (CLD)

In order to gain a sense of how the influencing factors relate to each other, a CLD of the
Achievement Program policy process was developed using the approach outlined by Kim and
Anderson [46]. This involved analysing the theoretical analysis text data for either explicitly described
or implied causal linkages between policy influences. For the purposes of developing labels for the CLD
diagram, each fragment of text was then translated to a ‘microstructure’, defining both cause and effect
variables. These data excerpts, their associated microstructures, as well as the direction and polarity of
connections between variables were recorded in coding tables (see File S2). NVivo™ software (QSR
International, Melbourne, Australia) supported the first stage of this analysis, and the documentation of
associations between factors was undertaken using Vensim™ software (QSR International, Melbourne,
Australia) [47]. The variable names, direction of the linkages and association direction (i.e., polarity)
were developed in an iterative manner [48,49].

2.5. Data Reporting

The findings bring together multiple sources and forms of data, and multiple theoretical lenses.
Consequently, in order to simplify the reporting of results, an approach was taken whereby the
learnings generated, and the supporting evidence (e.g., quotes, document excerpts) to substantiate
findings, were presented when triangulation was achieved across data sources and methods (i.e., where
various sources of both document sources and interviews support the learnings). Where learnings
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could not be triangulated, for example, if only interviews, or only one pertinent interviewee supported
the findings generated, data excerpts note attribution to only a single data source.

2.6. Ethics Approval

Ethical approval for the study was granted by the Deakin University Human Research Ethics
Committee 2015 (HEAG-H 106_2015). Approval for the conduct of the research was also granted by
the DHHS in 2015.

3. Results

The key processes undertaken and milestones related to the adoption of the Achievement Program
by the Victorian government are summarised in Figure 1. In November 2011, the Liberal Party Australia
(LPA) party defeated the Australia Liberal Party (ALP) party in the Victorian state election. An indirect
consequence of this was the defunding of the Kids Go For Your Life (KGFYL) obesity prevention
initiative that had been in place for several years. At the same time, planning was underway for
Victoria’s implementation approach to the Australian National Partnership Agreement for Preventive
Health (NPAPH) which required the delivery of both ‘Healthy Children’s’ and ‘Healthy Worker’s’
initiatives. The NPAPH involved investment of AUD 642 million, over six years, to tackle chronic
diseases caused by obesity (healthy eating and physical activity being the key drivers of focus), as well
as tobacco and alcohol misuse [50]. Consequently, the DHHS, in collaboration with the Department of
Education and Training (DET) developed the Achievement Program policy proposal. This proposal
was also developed providing consideration to the recommendations made from an Inquiry into the
Potential for Developing Opportunities for Schools to Become a Focus for Promoting Healthy Community Living
held in 2010. The Achievement Program proposal was reviewed and endorsed by a subcommittee of
cabinet, before the final decision to adopt the Achievement Program (both Children’s and Workplaces)
was made by the Minister of Health, on 5 August 2011.
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3.1. Advocacy Coalition Framework Analysis

3.1.1. External Subsystem Events

The ACF notes that external events such as changes in public opinion or socio-economic conditions
can trigger policy change [28]. The Achievement Program policy adoption was facilitated by the Federal
government’s NPAPH in 2008. This agreement meant that there was both a mandate for action and
resources committed for obesity prevention initiatives in Victoria [51].
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“It [the emphasis of the need for the policy] was all around the National Partnership Agreement and
we had a mandate and money to do something . . . and we had targets [that] we had to meet from the
Commonwealth so there was an imperative for us to do something.”

(Senior Policy Maker 1)

A Victorian Parliamentary Inquiry into the Potential for Developing Opportunities for Schools to Become
a Focus for Promoting Healthy Community Living was another significant external event. This inquiry
provided clear recommendations for a health promoting schools approach to be implemented in
Victoria as well as a “ . . . formal recognition and award program to acknowledge and celebrate
outstanding achievements by schools, communities and individuals in promoting healthy community
living” ([52], p. xii).

A change in elected government, in 2010 was also a noteworthy event. This change resulted in
the cessation of the ‘Kids Go For Your Life” (KGFYL) health promotion initiative. Whilst there was
no evidence that public backlash occurred in response to the termination of the KGFYL program,
the possibility of this was identified as a potential political risk by policy makers given there may
be a perceived ‘service gap’ in the area of child health promotion. Policy makers therefore saw the
Achievement Program as a way to meet this ‘gap’.

“There were some incredibly tight timeframes around getting something up and running because
KGFYL was ceasing so there was, from a department and ministerial perspective, there was a risk in
having any great length of delay in going from the KGFYL”

(Policy Maker 1)

The Victorian Government’s commitment to improving workers’ health through the Victorian
Public Health and Wellbeing Plan 2011–2015 and the Australian Government’s Joint Statement
of Commitment on worker health facilitated the inclusion of workplace settings within the
Achievement [53]. In addition, the WorkSafe Healthy Workplace Check initiative, that was in place
at the time of the Achievement Program policy development, was undergoing a review and was
potentially being discontinued [54]. This presented government with a risk pertaining to a policy gap
in relation to government workplace health and wellbeing initiatives.

3.1.2. Coalition Opportunity Structures

The ACF notes that the ability for coalitions to progress policy is influenced by long-term
opportunity structures, such as the degree of consensus required for change and the openness of
the political systems [31]. As a health promotion program (rather than legislative or fiscal policy),
the Achievement Program policy was not required to pass through cabinet. Policy makers did
elect to engage in considerable consultation with stakeholders and, to some degree, the public.
Interview participants explained that the focus of consultations was to increase support from key
stakeholders who would be critical to the successful implementation of the policy (e.g., schools,
workplace peak bodies).

“ . . . What we foresaw before we engaged [a stakeholder organisation] was that they could see the
Achievement Program as competition and we didn’t want that to be the case . . . we wanted to engage
them right from the beginning to talk about how we weren’t trying to be in competition with what
they were doing”

(Policy Maker 4)

However, the broad consultations resulted in a larger policy system of actors involved in
the Achievement Program policy processes and increased the time required and complexity of
policy change.
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3.2. Action Arenas and Patterns of Interaction (Institutional Analysis and Development Framework)

The IADF notes how policy decision-making ‘action arenas’ are shaped by broader organisational
norms and rules that are reflective of the external community context [37]. The children’s Achievement
Program policy arena involved collaboration across both the DHHS and DET. DHHS policy brokers
strategically set up the children’s Achievement Program governance structure so that there was
shared decision-making powers across both DET and DHHS, which was an identified enabler for the
policy approval.

“So the network and the distribution of power; that original steering group really only had two
representatives from the Department of Health and about eight from Department of Education, so we
deliberately sought to shift some of that power to Education as a strategy to engage them, to give them
a little bit more power and control over the direction to inform it right from the beginning.”

(Policy Maker 2)

Interviewees reflected that this across department governance model was not necessarily reflective
of the usual government arrangements for development of such a policy.

Policy brokers were also strategic in seeking approval for the Achievement Program policy
from an existing DET/DHHS Interdepartmental Committee (IDC), as well as from another existing
body (the Children Services Coordination Board) that served to enable a whole-of-government policy
approach to improve child outcomes [55]. The requirement to obtain these additional approvals meant
further inspection of the proposed Achievement Program policy, which delayed the overall process.
However, policy brokers provided evidence of these comprehensive reviews when presenting the
Achievement Program proposal to the final decision-makers (i.e., the respective Ministers). This helped
to demonstrate the collective support and confidence in the Achievement Program approach, and was
therefore identified as a facilitator for the policy adoption.

In contrast, the workplace’s Achievement Program initiative was developed by the DHHS,
in consultation with a number of peak bodies (e.g., the Victorian Employers Chamber of Commerce
and Industry, WorkSafe), without any formal partnerships across government. Therefore, the policy did
not receive the same degree of examination as the children’s Achievement Program across government
departments and was endorsed through a more streamlined approval process.

3.3. Institutional Rules and Procedures

The IADF was useful for examining institutional rules and how these shaped the ability of policy
actors to influence decisions. Institutional rules guided the allowable set of behaviours of policy
participants within the Achievement Program policy processes. For example, decision-makers were
required to provide details regarding whether the Achievement Program could result in an increased
regulatory burden on businesses, when presenting to the sub-committee of Cabinet. By crafting
the proposed Achievement Program as a voluntary program, policy makers circumvented the need
to justify an increased regulatory burden that would have resulted from a mandatory program.
The voluntary nature of the policy was therefore perceived as a facilitator for policy adoption.

The proposal to the sub-committee of Cabinet also required information regarding whether there
was an evaluation strategy developed to enable the measurement of ongoing effectiveness of the policy.
The body of evidence of existing HPS frameworks provided useful input to meet this institutional
expectation to facilitate approval of the policy.

3.3.1. Advocacy Coalitions

The ACF assumes that the participants within policy subsystems form coalitions based on
agreement on ‘core’ and/or ‘policy beliefs’ [28]. Whilst there were proponents working together to
advance the Achievement Program policy, this analysis did not find evidence of a coordinated coalition
opposing either the workers or children’s components of the Achievement Program. There were



Int. J. Environ. Res. Public Health 2018, 15, 2393 8 of 19

however, a small number of opponents who were primarily located within organisations that would be
tasked with the implementation of the Achievement Program policy. These opponents were resistant
to the policy primarily due to the resources that would be required to implement the framework.
In addition, a number of opponents demonstrated some contention in the value of the Achievement
Program above existing initiatives.

3.3.2. Belief Systems

The ACFs notion of belief structures was an evident influence in the Achievement Program policy
decision-making. Specifically, the core beliefs (i.e., very broad and largely immovable beliefs, such as
neoliberalism) and the policy beliefs (i.e., more specific beliefs regarding certain policy areas that are
quite resistant to change) [28,56] were key influences on decision-makers.

3.4. Core Beliefs

The ACF suggests that core beliefs, which are very broad and largely immovable beliefs, such as
authoritarianism drive coalition behaviour [28,56]. Core beliefs regarding individual responsibility for
obesity prevention that were held within the community and among stakeholders, were identified as a
barrier to the government adopting the settings-based Achievement Program. As a result, the policy
proposal was crafted as voluntary, as this was deemed more likely to get adopted.

“So certainly from Worksafe’s point of view, something that came through very strongly was that
anything in this [policy] space could only be voluntary.”

(Policy Maker 1)

Interviewees noted how they had to “ . . . tread carefully, in terms of [their] approach, how [they]
positioned and communicated [the Achievement Program proposal] to workplaces” (Senior Policy
Officer 3).

3.5. Policy Beliefs

According to the ACF, policy beliefs relate to what are considered the most appropriate policy
response for identified problems [27]. Some policy makers believed that the Achievement Program
would provide an effective and sustained obesity prevention policy response in a context where
previous investments in obesity prevention had been intermittent. This provided substantial
motivation for policy brokers to commit significant time and effort to progress the Achievement
Program policy initiative. Many interviewees also reflected that some senior decision-makers (both
bureaucrats and elected officials) held beliefs in support of environmental approaches to obesity
prevention and that this was an important facilitator.

“I do also think that the Secretary at the time understood that agenda—understood the prevention
agenda and was also highly supportive of it.”

(Senior Policy Maker 2)

However, a number of advocates recognised that the Achievement Program approach may
contradict policy beliefs held by some decision-makers including Australian Liberal Party members
who traditionally oppose policy responses of strong government intervention [57,58]. To counter this
potential barrier, policy advocates demonstrated political astuteness by framing the Achievement
Program policy as a central component required to deliver the Victorian approach to the NPAPH
(which had been committed to by both state and federal governments).

“. . . We were under a Liberal government, so we kept emphasising that the state has signed up to
this, we have to do it, the money’s coming. [So that there was] no opportunity to shut this down,
because we didn’t know what the Liberals would think. As it turned out we had a wonderful Minister
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who totally understood public health so it wasn’t really an issue but you just never know because
sometimes the values don’t align.”

(Senior Policy Maker 1)

Interviewees also provided evidence of ‘policy-oriented learning’, whereby evidence regarding
the effectiveness of the WHO’s Health Promoting Framework policy was described as helpful in
shifting policy beliefs in support of the Achievement Program.

Policy Brokers

There were a number of policy brokers who were identified as crucial in enabling the Achievement
Program process and ultimately driving policy change. Interviewees suggested that these individuals
used their positions within the policy decision-making systems to facilitate discussions with
stakeholders and to successfully advocate to decision-makers that the Achievement Program should
be endorsed.

“[A Senior Public Health Advisor] did a lot of the heavy lifting with a lot of those individual groups,
which was not always straightforward. There was a bit of push back, [but] they were, in the end,
actually very supportive [of the Achievement Program].”

(Senior Policy Maker 2)

3.6. Multiple Streams Theory Analysis

3.6.1. Problem Stream

As described by Kingdon [40], problems can be elevated onto the agenda through indicators,
information or ‘focusing events’, such as natural disasters or epidemics. The aforementioned lapsing
of KGFYL could be considered a focusing event that helped to elevate the need for children’s health
promotion efforts centred on improving dietary and physical activity behaviours. In addition, both the
health and education sectors had identified the need for policy responses to support health and
wellbeing in schools and early year’s services. Together, these factors increased the acceptability of the
proposed Achievement Program policy with decision-makers.

3.6.2. Politics Stream

There were a number of political factors that influenced the Achievement Program policy process.
These included political party interests and consensus building among actors.

3.7. Political Interests

Interviewees reflected that the Achievement Program provided a vehicle to serve the political
interests of the government of the day, and that this increased the acceptability of the proposed policy.

“[The AP] delivered lots of good things for them [the Minister for Health], because there were lots of
good news stories lots of photo ops [opportunities], lots of chances to go out and meet and greet.”

(Senior Policy Maker 1)

With a change in Government occurring in 2010, the incoming Liberal party was also interested
in implementing something ‘new’ that had not been delivered by the previous Labor government.
This was seen as an enabler for the adoption of AP.

“ . . . The political cycle always has a role . . . so at that stage [with the change in government] you
are usually looking for something new . . . we couldn’t have [KGFYL] anymore.”

(Senior Policy Maker 2)
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The political relationships across government were identified as facilitating the Achievement
Program adoption, with the Minister for Health’s senior position within government seen as important
for gaining across-cabinet support for the AP.

“We were very fortunate with the factions within the government. When we were developing the AP,
the Health Minister also had a good relationship with the Early Childhood Minister so there was a
connection which helped.”

(Senior Policy Maker 1)

Policy Stream

The policy stream of the MST focuses on the solutions available to address identified problems,
which evolve as numerous policy actors shape them over time [42]. Solutions that are technically
feasible and framed to align with decision-maker objectives are more likely to be accepted by
government [59]. Interviewees indicated that policy makers assessed evidence of effectiveness
in relation to the HPS approach when developing the Achievement Program policy proposals.
Interviewees also stated that implementation evidence (i.e., information regarding the implementation
and viability of the health promoting schools approach adopted elsewhere) also helped to demonstrate
the technical feasibility of policy implementation. The initiatives’ perceived relatively low cost,
in comparison with other obesity prevention programs, was identified as an enabler by one
senior decision-maker.

“ . . . It is not a high cost initiative and, given the reach, it was a reasonably easy thing I think for the
government to agree to . . . ”

(Policy Director 1)

Participants identified that the internal capacity within the DHHS and DET was insufficient to
oversee the implementation of the AP and therefore there would need to be an appropriate delivery
health promotion organisation. However, interviewees reflected how the process of negotiating a
delivery organisation also gave rise to conflict between public health organisations.

“I would say the complication we had was working out the delivery, [with] the DHHS not being
a delivery body. The decisions around, who do we fund to do this? I think that’s where some of
the. . . well, kind of turf conflict [between public health organisations who seek funding to implement
the health promotion programs] came out a little bit.”

(Policy Maker 1)

3.8. Framing

In addition to altering policy frames to better align with decision-maker beliefs, as outlined
earlier, there was evidence that ‘policy entrepreneurs’ [59] modified their framing of the Achievement
Program to emphasise the potential rewards associated with its implementation. The potential
contribution the Achievement Program could make toward broader government objectives was
particularly highlighted.

“[When one of the policy entrepreneurs] spoke to the Secretary about this approach, [they] would be
talking about that the hospital system has quality measures, [and that] we are trying to do the same
thing for prevention. So it was about creating the match between where [the Secretary] wanted to go
and what this might deliver for [them].”

(Senior Policy Maker 2)

The policy was also framed to align with other policy objectives including the aforementioned
Parliamentary Inquiry, the NPAPH, the 2011 Victorian Families Statement (which had recognised the
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importance of supporting parents and families to stay healthy and active), and the Victorian Health
Priorities Framework 2012–2022 (which included a specific action regarding the establishment of a
new health promotion program). Government policy brokers were also deliberate in framing the
Achievement Program as a key pillar that would enable the implementation of HTV.

When consulting with stakeholders, policy advocates also used framing to minimise potential
pushback from implementation organisations by highlighting how the initiative would sit alongside
existing policies and not duplicate current efforts.

“ . . . It was about really articulating how the Achievement Program would help them [early childcare
settings] meet the National Quality Standards that they had to meet and how it could support that for
schools. It was about trying to line up the process and then demonstrate to schools how the quality
improvement process that they went through with the Achievement Program was no different to the
process that they were required to do otherwise by Department of Education. For workplaces, it was
about demonstrating more the business case to them around the benefits, but these were all factors
that enabled us to get the right kind of support to support its development.”

(Policy Maker 2)

3.8.1. Policy Windows and Entrepreneurs

The MST notes how policy entrepreneurs must act swiftly when a policy window opens to
get their proposals considered [26]. Through political capability, and dedicating time and effort,
policy entrepreneurs were able to influence decision-makers to support the Achievement Program
policy adoption.

“ . . . I give [one particular policy entrepreneur] an enormous credit for a lot because [they] really
did drive it. [They] were a tough taskmaster but a pretty strong captain of the ship . . . that strong
leadership [was] right up front.”

(Senior Policy Maker 2)

3.8.2. The Achievement Program Policy System

Figure 2 consists of a CLD that depicts the interdependence of the policy determinants identified
in this study, and reveals the dynamic and complex nature of policy decision-making in this context.

This CLD highlights several central influences that were connected to numerous other policy
influences, which indicates their potential power as a leverage point [60]. These influences included
the political capacity and capability of policy brokers, stakeholder support for the policy, and the
utilisation of a voluntary implementation approach.

One example of a feedback structure that can increase the likelihood of obesity prevention
policy adoption is increasing political capacity and capability of policy brokers to enable advocates to
successfully reframe their arguments to better align with policy decision-makers’ beliefs and to broader
government objectives. By better aligning proposals, decision-maker support for the Achievement
Program was increased and consequently the policy change was able to occur. A virtuous reinforcing
loop can be established, as indicated in Figure 3 (see Reinforcing loop 1 (R1) and R2), if professional
experience in successfully securing policy adoption leads to an increase in the capability of policy
brokers over time (e.g., through reflective practice).
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Figure 3. Achievement Program example leverage points for policy change. Reinforcing loops one
(R1) and two (R2) demonstrate how improved political capacity and capabilities can increase (+) the
alignment of policy proposals to decision-maker beliefs and other government objectives. This increased
support from decision-makers for policy change. This becomes a virtuous reinforcing loop when
reflection and learning regarding these effective tactics is shared with other public health policy brokers.

4. Discussion

This investigation of Achievement Program policy adoption processes, viewed through multiple
theoretical lenses, demonstrated that there were multiple and interacting factors that influenced
the Achievement Program policy adoption. Through the use of multiple theoretical frameworks,
nuanced insights, as to how policy was altered as a result of various influences, were elucidated [18,61].
The findings identified how higher-level policies and a change in government created conducive
conditions for the Achievement Program adoption. The analysis also highlights the tactics used
by policy makers, such as framing the Achievement Program in a way that increased support from
stakeholders and reduced the political risks associated with the policy. Utilisation of evidence regarding
the general policy approach (i.e., the WHO’s HPO framework), as well as the learnings gathered from
previously implemented policies also increased the perceived viability of the Achievement Program.

4.1. Stakeholder Resistance

The main barrier to the Achievement Program overcome by policy advocates was in relation to
the resistance from implementation stakeholders in the education and workplaces sectors. This finding
supports emerging studies underpinned by policy process theory that have highlighted the influence
of stakeholder preferences on obesity prevention policy decision-making [62–66]. Policy brokers,
who instigated a substantial period of consultation with stakeholders, were able to allay concerns
and garner support for the Achievement Program policy. This process of engaging opposing factions
has long been recognised in the political science literature as a key strategy to gain opposing group
support on policy options [67,68]. However, to date, there has been little evidence of how this has
occurred within the field of obesity prevention policy. Previous research has also uncovered that
proposing policies as voluntary in nature assists to reduce the opposition to policy implementation
from stakeholders and increase decision-maker receptivity [65]. However, the voluntary nature of the
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policy likely substantially reduces the reach of the intervention, which is likely to negatively impact
policy effectiveness [40].

4.2. Beliefs

By using the ACF as an analytical lens, insights were developed regarding how policy makers’
core beliefs were influential in the decision-making processes, with the voluntary nature of the
Achievement Program scheme being consistent with neoliberal ideology [65,69,70]. The study also
demonstrated how decision-makers’ policy beliefs were facilitators of policy change, with the strong
agreement regarding the appropriateness of the Achievement Program policy instrument recognised
as an important enabler for policy action [70–73].

4.3. Framing

This study supports previous theoretically based evidence that uncovered how framing obesity
prevention policies in a way that reduces the potential impacts of implementation helped subdue the
opposition from stakeholders’ organisations [63]. Similarly, by framing the Achievement Program
policy as a tool that would contribute to the achievement of broader state government policy objectives,
stakeholder and policy maker receptivity to the initiative was increased. This is consistent with the
findings of previous studies [65,73] that have noted the successfulness of this approach.

4.4. Institutional Factors

This study adds to the obesity prevention policy process literature through the detailed
examination of institutional factors through the use of the IADF. Whilst previous studies of
obesity prevention policy had identified interdepartmental collaboration broadly as potential
facilitators [66,74], this study’s findings demonstrated how policy brokers were strategic in establishing
organisational structures to support collaboration in order to increase policy receptivity with senior
decision-makers. The analysis also highlighted how the Achievement Program complied with
organisational rules (e.g., regarding the regulatory burden of proposed policies) that were in place at
the time of the policy development and that this facilitated policy change.

4.5. Complexity of the Policy Process

Whilst recent years have seen the incorporation of complexity theory and complex systems
methodologies into political science research [75], this study is one of the first to use CLDs to shed light
on the interconnections in policy systems. In doing so, this research adds to existing studies of policy
process by visually demonstrating the dynamics underlying obesity prevention policy decision-making.
The CLD presented in this paper shares some similarities with the only other identified study to develop
CLDs of policy systems, conducted in Fiji, which found that workforce capability and consultation
with stakeholders were important drivers of policy change [76]. However, this previous study did
not identify the potential negative impact that consultation may have in terms of increasing the time
required for policy change.

The study findings are strengthened through several efforts to improve the credibility and
dependability, including the use of verbatim quotes, provision of document excerpts and details
regarding data analysis, collection and interpretation [77]. Triangulation using both methods
(i.e., interviews and documents) and data sources (e.g., findings are consistent across different
participants) also enhanced the dependability of findings [78]. Triangulation of interview findings
with document sources was particularly important given the relatively small number of interviewees.
The number of interviewees reflected the small number of individuals that were directly involved
in the policy development process, with one potential interviewee inaccessible, as they had left the
organisation. The inclusion of documents was also valuable given the potential for poor recall from
participants given the time between policy processes and data collection [78,79]. The access to ‘insider’
policy participants and documents, achieved through the embedded research approach helped to
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ensure that pertinent data sources were included. The embedded study design also provided challenges
for maintaining objective data collection, analysis and interpretation. A commitment to integrating a
reflexive research approach was used to limit the potential for bias. Finally, it is acknowledged that the
findings may have limited generalisability to other contexts. However, with the study applying theory
to the analysis, the learnings may point to patterns and themes that can be applied elsewhere [17,80].

The study is also limited in that post adoption ‘policy cycle’ stages (e.g., policy implementation)
were not considered. Hence, it remains unclear as to how certain strategies that secured policy adoption,
such as the expedited consultation processes undertaken in the development of the workplaces
Achievement Program, which helped secure policy adoption, may have impacted on the success of the
Achievement Program implementation. Future research is therefore warranted to help to understand
how characteristics of policy change processes impact on implementation effectiveness. Despite these
limitations, the study findings can inform policy advocates, in similar contexts, in their efforts to
influence obesity prevention policy-making. Specifically, the findings of this study indicate that policy
advocates may find it useful to:

• Explicitly consider the policy implementation requirements (e.g., feasibility issues) at an early
stage of the policy development process in order to identify potential risks of policy adoption
and inform the development of risk management strategies (e.g., reframing policy solutions,
consultations and negotiations strategies);

• Advocate the establishment of organisation structures that support collaboration and open,
transparent policy development processes to assist in creating fairer opportunities for a broad
range of external stakeholders to contribute to policy development. This is particularly important
given the increasingly noted efforts of the food industry to influence policy makers, and the
privileged access to decision makers that they often enjoy [81,82];

• Alter policy framing to align with broader government objectives, dominant belief systems and to
minimise political risk (e.g., resistance from stakeholders).

5. Conclusions

This study investigated the policy process involved in the adoption of the Achievement Program
as part of the HTV obesity prevention initiative. By utilising multiple theories, the study uncovered
a number of key influences on obesity prevention policy decision-making, including the problem
prioritisation at the Federal and then state government level; the political risks regarding policy action
and inaction, and framing used by policy advocates to reduce risks and highlight the opportunities
related to the Achievement Program policy implementation. This study found that both the MST and
ACF were useful theoretical frameworks for unpacking policy processes, however the ACF analysis
required strengthening through the incorporation of the institutional factors set out in the IADF.
The use of CLD methods was advantageous to further conceptualise potential leverage points and
effective ways to influence obesity prevention policy in future. Based on the findings of this study,
recommended actions for policy actors seeking to increase future obesity prevention policy action
in similar contexts include consideration of the policy implementation requirements early in the
policy development process; identification of potential policy development risks, and development
of corresponding risk management strategies (e.g., undertaking well-managed consultations and
negotiations); and adapting policy framing to align with broader government objectives and dominant
belief systems.

Supplementary Materials: The following are available online at http://www.mdpi.com/1660-4601/15/11/2393/
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Author Contributions: B.C. designed the review and undertook the data extraction and synthesis. G.S. supported
B.C. at all stages of design, extraction and synthesis through peer briefing. All authors contributed the drafting of
the manuscript and have read and approved the final manuscript.

http://www.mdpi.com/1660-4601/15/11/2393/s1
http://www.mdpi.com/1660-4601/15/11/2393/s1


Int. J. Environ. Res. Public Health 2018, 15, 2393 16 of 19

Funding: The authors are researchers within a National Health and Medical Research Council (NHMRC) Centre
for Research Excellence in Obesity Policy and Food Systems (APP1041020). G.S. is the recipient of an Australian
Research Council Discovery Early Career Researcher Award (project number DE160100307).

Acknowledgments: B.C. was hosted by the Victorian Department of Health and Human Services. The views and
opinions expressed are those of the authors and not necessarily those of Deakin University or the Department of
Health and Human Services.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Ng, M.; Fleming, T.; Robinson, M.; Thomson, B.; Graetz, N.; Margono, C.; Mullany, E.C.; Biryukov, S.;
Abbafati, C.; Abera, S.F.; et al. Global, regional, and national prevalence of overweight and obesity in
children and adults during 1980–2013: A systematic analysis for the Global Burden of Disease Study 2013.
Lancet 2014, 384, 766–781. [CrossRef]

2. World Health Organization WHO. Global Status Report on Noncommunicable Diseases 2010; World Health
Organisation: Geneva, Switzerland, 2010.

3. Roberto, C.A.; Swinburn, B.; Hawkes, C.; Huang, T.T.K.; Costa, S.A.; Ashe, M.; Zwicker, L.; Cawley, J.H.;
Brownell, K.D. Patchy progress on obesity prevention: Emerging examples, entrenched barriers, and new
thinking. Lancet 2015, 13, 2400–2409. [CrossRef]

4. Singh, A.S.; Mulder, C.; Twisk, J.W.; van Mechelen, W.; Chinapaw, M.J. Tracking of childhood overweight
into adulthood: A systematic review of the literature. Obes. Rev. 2008, 9, 474–488. [CrossRef] [PubMed]

5. Lobstein, T.; Jackson-Leach, R.; Moodie, M.L.; Hall, K.D.; Gortmaker, S.L.; Swinburn, B.A.; James, W.P.T.;
Wang, Y.; McPherson, K. Child and adolescent obesity: Part of a bigger picture. Lancet 2015, 385, 2510–2520.
[CrossRef]

6. World Health Organization. Report of the Commission on Ending Childhood Obesity; World Health Organisation:
Geneva, Switzerland, 2016.

7. World Health Organization. Promoting Health Through Schools; Report of a WHO Expert Committee
on Comprehensive School Health Education and Promotion; World Health Organization: Geneva,
Switzerland, 1997.

8. Langford, R.; Bonell, C.; Jones, H.; Campbell, R. Obesity prevention and the Health promoting Schools
framework: Essential components and barriers to success. Int. J. Behav. Nutr. Phys. Act. 2015, 12, 15.
[CrossRef] [PubMed]

9. Langford, R.; Bonell, C.; Komro, K.; Murphy, S.; Magnus, D.; Waters, E.; Gibbs, L.; Campbell, R. The Health
Promoting Schools Framework: Known Unknowns and an Agenda for Future Research. Health Educ. Behav.
2016, 44, 463–475. [CrossRef] [PubMed]

10. Department of Health and Human Services (DHHS). What Is the Achievement Program? Available online: http:
//www.achievementprogram.health.vic.gov.au/health-professionals/what-it-is (accessed on 16 May 2017).

11. Clarke, B.; Swinburn, B.; Sacks, G. The application of theories of the policy process to obesity prevention:
A systematic review and meta-synthesis. BMC. Pub. Health 2016, 16, 1084. [CrossRef] [PubMed]

12. Crammond, B.; Van, C.; Allender, S.; Peeters, A.; Lawrence, M.; Sacks, G.; Mavoa, H.; Swinburn, B.A.; Loff, B.
The possibility of regulating for obesity prevention—Understanding regulation in the Commonwealth
Government. Obes. Rev. 2013, 14, 213–221. [CrossRef] [PubMed]

13. Waqa, G.; Mavoa, H.; Snowdon, W.; Moodie, M.; Schultz, J.; McCabe, M.; Kremer, P.; Swinburn, B. Knowledge
brokering between researchers and policymakers in Fiji to develop policies to reduce obesity: A process
evaluation. Implement. Sci. 2013, 8, 74. [CrossRef] [PubMed]

14. Shill, J.; Mavoa, H.; Allender, S.; Lawrence, M.; Sacks, G.; Peeters, A.; Crammond, B.; Swinburn, B.
Government regulation to promote healthy food environments: A view from inside state governments.
Obes. Rev. 2012, 13, 162–173. [CrossRef] [PubMed]

15. Johnson, D.B.; Cheadle, A.; Podrabsky, M.; Quinn, E.; MacDougall, E.; Cechovic, K.; Kovacs, T.; Lane, C.;
Sitaker, M.; Chan, N.; et al. Advancing nutrition and obesity policy through cross-sector collaboration:
The Local Farms-Healthy Kids initiative in Washington State. J. Hunger Environ. Nutr. 2013, 8, 171–186.
[CrossRef]

http://dx.doi.org/10.1016/S0140-6736(14)60460-8
http://dx.doi.org/10.1016/S0140-6736(14)61744-X
http://dx.doi.org/10.1111/j.1467-789X.2008.00475.x
http://www.ncbi.nlm.nih.gov/pubmed/18331423
http://dx.doi.org/10.1016/S0140-6736(14)61746-3
http://dx.doi.org/10.1186/s12966-015-0167-7
http://www.ncbi.nlm.nih.gov/pubmed/25885800
http://dx.doi.org/10.1177/1090198116673800
http://www.ncbi.nlm.nih.gov/pubmed/28504062
http://www.achievementprogram.health.vic.gov.au/health-professionals/what-it-is
http://www.achievementprogram.health.vic.gov.au/health-professionals/what-it-is
http://dx.doi.org/10.1186/s12889-016-3639-z
http://www.ncbi.nlm.nih.gov/pubmed/27737707
http://dx.doi.org/10.1111/obr.12004
http://www.ncbi.nlm.nih.gov/pubmed/23171416
http://dx.doi.org/10.1186/1748-5908-8-74
http://www.ncbi.nlm.nih.gov/pubmed/23816188
http://dx.doi.org/10.1111/j.1467-789X.2011.00937.x
http://www.ncbi.nlm.nih.gov/pubmed/21955783
http://dx.doi.org/10.1080/19320248.2012.761575


Int. J. Environ. Res. Public Health 2018, 15, 2393 17 of 19

16. Breton, E.; De Leeuw, E. Theories of the policy process in health promotion research: A review. Health Promot. Int.
2011, 26, 82–90. [CrossRef] [PubMed]

17. Cairney, P. Standing on the shoulders of giants: How do we combine the insights of multiple theories in
public policy studies? Policy Stud. J. 2013, 41, 1–21. [CrossRef]

18. De Leeuw, E.; Clavier, C.; Breton, E. Health policy—Why research it and how: Health political science.
Health Res. Policy Syst. 2014, 12, 55. [CrossRef] [PubMed]

19. Knai, C.; Petticrew, M.; Mays, N.; Capewell, S.; Cassidy, R.; Cummins, S.; Eastmure, E.; Fafard, P.; Hawkins, B.;
Jensen, J.; et al. Systems Thinking as a Framework for Analyzing Commercial Determinants of Health.
Milbank Q. 2018, 96, 472–498. [CrossRef] [PubMed]

20. Cairney, P. Understanding Public Policy: Theories and Issues; Palgrave MacMillan: Basingstoke, UK, 2012.
21. John, P. Analysing Public Policy; Routledge: New York, NY, USA, 2012.
22. Howlett, M.; Ramesh, M.; Perl, A. Studying Public Policy: Policy Cycles and Policy Subsystems; Oxford University

Press: New York, NY, USA, 2009.
23. Denzin, N.K.; Lincoln, Y.S. Introduction: The discipline and practice of qualitative research. In The Sage

Handbook of Qualitative Research, 4th ed.; Denzin, N.K., Lincoln, D., Eds.; Sage Publications: Thousand Oaks,
CA, USA, 2011.

24. Breton, E.; Richard, L.; Gagnon, F.; Acques, M.J.; Bergeron, P. Fighting a tobacco-tax rollback: A political
analysis of the 1994 cigarette contraband crisis in Canada. J. Public Health Policy 2006, 27, 77–99. [CrossRef]
[PubMed]

25. Breton, E.; Richard, L.; Gagnon, F.; Jacques, M.; Bergeron, P. Health promotion research and practice require
sound policy analysis models: The case of Quebec’s Tobacco Act. Soc. Sci. Med. 2008, 67, 1679–1689.
[CrossRef] [PubMed]

26. Sabatier, P.; Weible, C.M. Theories of the Policy Process; Westview Press: Oxford, UK, 2014.
27. Jenkins-Smith, H.; Nohrstedt, D.; Weible, C.M.; Sabatier, P.A. The Advocacy Coalition Framework:

Foundations, evolution and ongoing research. In Theories of the Policy Process, 3rd ed.; Sabatier, P.A.,
Weible, C.M., Eds.; Westview Press: Oxford, UK, 2014; pp. 183–224.

28. Sabatier, P.A.; Weible, C.M. The Advocacy Coalition Framework: Innovations and clarifications. In Theories
of the Policy Process, 2nd ed.; Sabatier, P., Ed.; Westview Press: Boulder, CO, USA, 2014.

29. Weible, C.M.; Sabatier, P.A.; McQueen, K. Themes and variations: Taking stock of the Advocacy Coalition
Framework. Policy Stud. J. 2009, 37, 121–140. [CrossRef]

30. Gagnon, F.; Turgeon, J.; Dallaire, C. Healthy public policy: A conceptual cognitive framework. Health Policy
2007, 81, 42–55. [CrossRef] [PubMed]

31. Weible, C.M.; Sabatier, P. A guide to the Advocacy Coalition Framework. In Handbook of Public Policy Analysis:
Theory, Politics and Methods; Fischer, F., Miller, G., Sidney, M., Eds.; CRC Press: Boca Raton, FL, USA, 2006.

32. Schlager, E. A comparison of frameworks, theories and models of policy processes. In Theories of the Policy
Process, 2nd ed.; Sabatier, P., Ed.; Westview Press: Boulder, CO, USA, 2007; pp. 293–320.

33. Brunner, S. Understanding policy change: Multiple streams and emissions trading in Germany.
Glob. Environ. Chang. 2008, 18, 501–507. [CrossRef]

34. Ackrill, R.; Kay, A. Multiple streams in EU policy-making: The case of the 2005 sugar reform. J. Eur.
Public Policy 2011, 18, 72–89. [CrossRef]

35. Zohlnhöfer, R.; Herweg, N.; Huß, C. Bringing formal political institutions into the Multiple Streams
Framework: An analytical proposal for comparative policy analysis. J. Comp. Policy Anal. 2016, 18, 243–256.
[CrossRef]

36. Ostrom, E. Institutional rational choice: An assessment of the Institutional Analysis and Development
Framework. In Theories of the Policy Process; Sabatier, P., Ed.; Westview Press: Boulder, CO, USA, 2007.

37. Ostrom, E.; Cox, M.; Schagler, E. An assessment fo the Institutional Analysis and Development Framework
and introduction of the Socio-Ecological Systems Framework. In Theories of the Policy Process; Sabatier, P., Ed.;
Westview Press: Boulder, CO, USA, 2014.

38. Schlager, E. Policy making and collective action: Defining coalitions within the Advocacy Coalition
Framework. Policy Sci. 1995, 28, 243–270. [CrossRef]

39. Clement, F. Analysing decentralised natural resource governance: Proposition for a ‘politicised’ Institutional
Analysis and Development Framework. Policy Sci. 2010, 43, 129–156. [CrossRef]

http://dx.doi.org/10.1093/heapro/daq051
http://www.ncbi.nlm.nih.gov/pubmed/20719803
http://dx.doi.org/10.1111/psj.12000
http://dx.doi.org/10.1186/1478-4505-12-55
http://www.ncbi.nlm.nih.gov/pubmed/25248956
http://dx.doi.org/10.1111/1468-0009.12339
http://www.ncbi.nlm.nih.gov/pubmed/30277610
http://dx.doi.org/10.1057/palgrave.jphp.3200060
http://www.ncbi.nlm.nih.gov/pubmed/16681189
http://dx.doi.org/10.1016/j.socscimed.2008.07.028
http://www.ncbi.nlm.nih.gov/pubmed/18829147
http://dx.doi.org/10.1111/j.1541-0072.2008.00299.x
http://dx.doi.org/10.1016/j.healthpol.2006.05.012
http://www.ncbi.nlm.nih.gov/pubmed/16793169
http://dx.doi.org/10.1016/j.gloenvcha.2008.05.003
http://dx.doi.org/10.1080/13501763.2011.520879
http://dx.doi.org/10.1080/13876988.2015.1095428
http://dx.doi.org/10.1007/BF01000289
http://dx.doi.org/10.1007/s11077-009-9100-8


Int. J. Environ. Res. Public Health 2018, 15, 2393 18 of 19

40. Kingdon, J. Agendas, Alternatives and Public Policies, 2nd ed.; Little, Brown and Company: Boston, MA,
USA, 1995.

41. Zahariadis, N. The multiple streams, framework: Structure, limitations, prospects. In Theories of the Policy
Process, 2nd ed.; Sabatier, P., Weible, C., Eds.; Westview Press: Boulder, CO, USA, 2007.

42. Zahariadis, N. Ambiguity and multiple streams. In Theories of the Policy Process; Sabatier, P., Ed.; Westview
Press: Boulder, CO, USA, 2014; pp. 25–58.

43. Moynihan, D.P. Ambiguity in policy lessons: The agentification experience. Public Adm. 2006, 84, 1029–1050.
[CrossRef]

44. Mosier, S.L. Cookies, candy, and Coke: Examining state sugar-sweetened-beverage tax policy from a multiple
streams approach. Int. Rev. Public Adm. 2013, 18, 93–120. [CrossRef]

45. Ulmer, V.M.; Rathert, A.R.; Rose, D. Understanding policy enactment: The New Orleans fresh food retailer
initiative. Am. J. Prev. Med. 2012, 43, S116–S122. [CrossRef] [PubMed]

46. Kim, H.; Andersen, D.F. Building confidence in causal maps generated from purposive text data: Mapping
transcripts of the federal reserve. Syst. Dyn. Rev. 2012, 28, 311–328. [CrossRef]

47. Ventana Systems. Vensim Personal Learning Edition. Available online: http://vensim.com/ (accessed on
16 May 2016).

48. Allender, S.; Owen, B.; Kuhlberg, J.; Lowe, J.; Nagorcka-Smith, P.; Whelan, J.; Bell, C. A community based
systems diagram of obesity causes. PLoS ONE 2015, 10, e0129683. [CrossRef] [PubMed]

49. Paina, L.; Bennett, S.; Ssengooba, F.; Peters, D.H. Advancing the application of systems thinking in health:
Exploring dual practice and its management in Kampala, Uganda. Health Res. Policy Syst. 2014, 12, 41.
[CrossRef] [PubMed]

50. National Partnership Agreement on Preventive Health Implementation Working Group. National Partnership
Agreement on Preventive Health National Implementation Plan 2009–2015; Department of Health: Canberra,
Australia, 2009.

51. Council of Australian Governments. National Partnership Agreement of Preventive Health: Implementation
Overview. Available online: http://www.federalfinancialrelations.gov.au/content/npa/health_preventive/
national_overview.pdf (accessed on 12 April 2015).

52. Education and Training Committee. Victorian Parliamentary Inquiry into the Potential for Developing
Opportunities for Schools to Become a Focus for Promoting Healthy Community Living; Parliament of Victoria:
Melbourne, Australia, 2010.

53. Department of Health. Joint Statement of Commitment Promoting Good Health at Work; Commonwealth
Government of Australia: Canberra, Australia, 2012.

54. WorkSafe. WorkHealth Check Research. Available online: http://www.worksafe.vic.gov.au/safety-and-
prevention/health-and-wellbeing/research/charts (accessed on 17 March 2016).

55. Department of Health and Human Services. Children’s Services Coordination Board. Available online:
http://www.education.vic.gov.au/about/department/structure/Pages/coordboard.aspx (accessed on
23 May 2016).

56. Cairney, P.; Fischer, M.; Ingold, K. Hydraulic fracturing policy in the United Kingdom: Coalition, cooperation,
and opposition in the face of uncertainty. In Policy Debates on Hydraulic Fracturing: Comparing Coalition Politics
in North America and Europe; Weible, C.M., Heikkila, T., Ingold, K., Fischer, M., Eds.; Palgrave Macmillan:
New York, NY, USA, 2016.

57. Maddison, S.; Denniss, R. An Introduction to Australian Public Policy: Theory and Practice; Cambridge University
Press: Melbourne, Australia, 2013.

58. Baker, P.; Hawkes, C.; Wingrove, K.; Demaio, A.R.; Parkhurst, J.; Thow, A.M.; Walls, H. What drives political
commitment for nutrition? A review and framework synthesis to inform the United Nations Decade of
Action on Nutrition. BMJ Glob. Health 2018, 3, e000485. [CrossRef] [PubMed]

59. Zahariadis, N. Delphic oracles: Ambiguity, institutions, and multiple streams. Policy Sci. 2016, 49, 3–12.
[CrossRef]

60. Meadows, D. Leverage Points: Places to Intervene in a System; Sustainability Institute: North Charleston, PA,
USA, 1999.

61. De Leeuw, E.; Breton, E. Policy change theories in health promotion research: A review. In Health Promotion
and the Policy Process; Clavier, C., de Leeuw, E., Eds.; Oxford University Press: Oxford, UK, 2014.

http://dx.doi.org/10.1111/j.1467-9299.2006.00625.x
http://dx.doi.org/10.1080/12294659.2013.10805242
http://dx.doi.org/10.1016/j.amepre.2012.05.011
http://www.ncbi.nlm.nih.gov/pubmed/22898160
http://dx.doi.org/10.1002/sdr.1480
http://vensim.com/
http://dx.doi.org/10.1371/journal.pone.0129683
http://www.ncbi.nlm.nih.gov/pubmed/26153893
http://dx.doi.org/10.1186/1478-4505-12-41
http://www.ncbi.nlm.nih.gov/pubmed/25134522
http://www.federalfinancialrelations.gov.au/content/npa/health_preventive/national_overview.pdf
http://www.federalfinancialrelations.gov.au/content/npa/health_preventive/national_overview.pdf
http://www.worksafe.vic.gov.au/safety-and-prevention/health-and-wellbeing/research/charts
http://www.worksafe.vic.gov.au/safety-and-prevention/health-and-wellbeing/research/charts
http://www.education.vic.gov.au/about/department/structure/Pages/coordboard.aspx
http://dx.doi.org/10.1136/bmjgh-2017-000485
http://www.ncbi.nlm.nih.gov/pubmed/29527338
http://dx.doi.org/10.1007/s11077-016-9243-3


Int. J. Environ. Res. Public Health 2018, 15, 2393 19 of 19

62. Craig, R.L.; Felix, H.C.; Walker, J.F.; Phillips, M.M. Public health professionals as policy entrepreneurs:
Arkansas’s childhood obesity policy experience. Am. J. Public Health 2010, 100, 2047–2052. [CrossRef]
[PubMed]

63. Dodson, E.A.; Fleming, C.; Boehmer, T.K.; Haire-Joshu, D.; Luke, D.A.; Brownson, R.C. Preventing childhood
obesity through state policy: Qualitative assessment of enablers and barriers. J. Public Health Policy 2009, 30,
S116–S176. [CrossRef] [PubMed]

64. Gladwin, C.P.; Church, J.; Plotnikoff, R.C. Public policy processes and getting physical activity into Alberta’s
urban schools. Can. J. Public Health 2008, 99, 332–338. [PubMed]

65. Houlihan, B.; Green, M. The changing status of school sport and physical education: Explaining policy
change. Sport Educ. Soc. 2006, 11, 73–92. [CrossRef]

66. Khayesi, M.; Amekudzi, A.A. Kingdon’s multiple streams model and automobile dependence reversal path:
The case of Curitiba, Brazil. J. Transp. Geogr. 2011, 19, 1547–1552. [CrossRef]

67. Majone, G. Evidence, Argument, and Persuasion in the Policy Process; Yale University Press: New Haven, CT,
USA, 1989.

68. Schilling, J.; Keyes, S.D. The promise of Wisconsin’s 1999 comprehensive planning law: Land-use policy
reforms to support active living. J. Health Politcs Policy Law 2008, 33, 455–496. [CrossRef] [PubMed]

69. Phillpots, L. An analysis of the policy process for physical education and school sport: The rise and demise
of school sport partnerships. Int. J. Sports Policy Politics 2012, 5, 193–211. [CrossRef]

70. Payán, D.D.; Lewis, L.B.; Cousineau, M.R.; Nichol, M.B. Advocacy coalitions involved in California’s menu
labeling policy debate: Exploring coalition structure, policy beliefs, resources, and strategies. Soc. Sci. Med.
2017, 177, 78–86. [CrossRef] [PubMed]

71. Gomez, E.J. Understanding the United States and Brazil’s response to obesity: Institutional conversion,
policy reform, and the lessons learned. Glob. Health 2015, 11, 24. [CrossRef] [PubMed]

72. Freudenberg, N.; Atkinson, S. Getting food policy on the Mayoral table: A comparison of two election cycles
in New York and London. Public Health 2015, 129, 295–302. [CrossRef] [PubMed]

73. Milton, K.; Grix, J. Public health policy and walking in England-analysis of the 2008 ‘policy window’.
BMC Public Health 2015, 15, 614. [CrossRef] [PubMed]

74. Reid, G.; Thornburn, M. Analysing policy change in Scottish physical education and school sport. J. Policy
Res. Tour. Leis. Events 2011, 3, 298–315. [CrossRef]

75. Cairney, P.; Geyer, R. Handbook on Complexity and Public Policy; Edward Elgar Publishing: Cheltenham,
UK, 2015.

76. Waqa, G.; Moodie, M.; Snowdon, W.; Latu, C.; Coriakula, J.; Allender, S.; Bell, C. Exploring the dynamics of
food-related policymaking processes and evidence use in Fiji using systems thinking. Health Res. Policy Syst.
2017, 15, 74. [CrossRef] [PubMed]

77. Morse, J.M.; Barrett, M.; Mayan, M.; Olson, K.; Spiers, J. Verification strategies for establishing reliability and
validity in qualitative research. Int. J. Qual. Methods 2002, 1, 13–22. [CrossRef]

78. Yin, R.K. Case Study Research: Design and Methods, 5th ed.; Sage Publications: London, UK, 2014.
79. Yin, R.K. Case Study Research: Design and Methods; Sage Publications: Thousand Oaks, CA, USA, 2003.
80. Hawe, P. Lessons from complex interventions to improve health. Annu. Rev. Public Health 2015, 36, 307–323.

[CrossRef] [PubMed]
81. Mialon, M.; Swinburn, B.; Allender, S.; Sacks, G. ‘Maximising shareholder value’: A detailed insight into

the corporate political activity of the Australian food industry. Aust. N. Z. J. Public Health 2017, 41, 165–171.
[CrossRef] [PubMed]

82. Nestle, M. Food Politics: How the Food Industry Influences Nutrition and Health; University of California Press:
Oakland, CA, USA, 2007.

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.2105/AJPH.2009.183939
http://www.ncbi.nlm.nih.gov/pubmed/20864715
http://dx.doi.org/10.1057/jphp.2008.57
http://www.ncbi.nlm.nih.gov/pubmed/19190572
http://www.ncbi.nlm.nih.gov/pubmed/18767282
http://dx.doi.org/10.1080/13573320500453495
http://dx.doi.org/10.1016/j.jtrangeo.2011.06.012
http://dx.doi.org/10.1215/03616878-2008-005
http://www.ncbi.nlm.nih.gov/pubmed/18469170
http://dx.doi.org/10.1080/19406940.2012.666558
http://dx.doi.org/10.1016/j.socscimed.2017.01.036
http://www.ncbi.nlm.nih.gov/pubmed/28161674
http://dx.doi.org/10.1186/s12992-015-0107-y
http://www.ncbi.nlm.nih.gov/pubmed/26058701
http://dx.doi.org/10.1016/j.puhe.2015.02.018
http://www.ncbi.nlm.nih.gov/pubmed/25834929
http://dx.doi.org/10.1186/s12889-015-1915-y
http://www.ncbi.nlm.nih.gov/pubmed/26143071
http://dx.doi.org/10.1080/19407963.2011.576872
http://dx.doi.org/10.1186/s12961-017-0240-6
http://www.ncbi.nlm.nih.gov/pubmed/28851398
http://dx.doi.org/10.1177/160940690200100202
http://dx.doi.org/10.1146/annurev-publhealth-031912-114421
http://www.ncbi.nlm.nih.gov/pubmed/25581153
http://dx.doi.org/10.1111/1753-6405.12639
http://www.ncbi.nlm.nih.gov/pubmed/28110500
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Research Scope 
	Research Setting 
	Data Collection 
	Semi-Structured Interviews 
	Documents 

	Data Analysis 
	Data Reporting 
	Ethics Approval 

	Results 
	Advocacy Coalition Framework Analysis 
	External Subsystem Events 
	Coalition Opportunity Structures 

	Action Arenas and Patterns of Interaction (Institutional Analysis and Development Framework) 
	Institutional Rules and Procedures 
	Advocacy Coalitions 
	Belief Systems 

	Core Beliefs 
	Policy Beliefs 
	Multiple Streams Theory Analysis 
	Problem Stream 
	Politics Stream 

	Political Interests 
	Framing 
	Policy Windows and Entrepreneurs 
	The Achievement Program Policy System 


	Discussion 
	Stakeholder Resistance 
	Beliefs 
	Framing 
	Institutional Factors 
	Complexity of the Policy Process 

	Conclusions 
	References

