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Who's “in the room where it happens”? sl

A taxonomy and five-step methodology
for identifying and characterizing policy actors

Gracelyn Cruden"®, Erika L. Crable?, Rebecca Lengnick-Hall* and Jonathan Purtle?

Abstract

Background Engaging policy actors in research design and execution is critical to increasing the practical relevance
and real-world impact of policy-focused dissemination and implementation science. Identifying and selecting which
policy actors to engage, particularly actors involved in “Big P” public policies such as laws, is distinct from traditional
engaged research methods. This current study aimed to develop a transparent, structured method for iteratively
identifying policy actors involved in key policy decisions—such as adopting evidence-based interventions at systems-
scale—and to guide implementation study sampling and engagement approaches. A flexible policy actor taxonomy
was developed to supplement existing methods and help identify policy developers, disseminators, implementers,
enforcers, and influencers.

Methods A five-step methodology for identifying policy actors to potentially engage in policy dissemination

and implementation research was developed. Leveraging a recent federal policy as a case study—The Family First
Prevention Services Act (FFPSA)—publicly available documentation (e.g., websites, reports) were searched, retrieved,
and coded using content analysis to characterize the organizations and individual policy actors in the “room”dur-

ing policy decisions.

Results The five steps are as follows: (1) clarify the policy implementation phase(s) of interest, (2) identify relevant
proverbial or actual policymaking “rooms,’ (3) identify and characterize organizations in the room, (4) identify and char-
acterize policy actors in the “room, and (5) quantify (e.g., count actors across groups), summarize, and compare
“rooms”to develop or select engagement approaches aligned with the “room”and actors. The use and outcomes

of each step are exemplified through the FFPSA case study.

Conclusions The pragmatic and transparent policy actor identification steps presented here can guide researchers’
methods for continuous sampling and successful policy actor engagement. Future work should explore the utility

of the proposed methods for guiding selection and tailoring of engagement and implementation strategies (e.g.,
research-policy actor partnerships) to improve both “Big P"and“little p” (administrative guidelines, procedures) policy-
making and implementation in global contexts.
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Contributions to the literature

» A methodology and policy actor taxonomy are intro-
duced to overcome two challenges to advancing pol-
icy-focused dissemination and implementation sci-
ence: identifying multi-level, cross-context spaces (or,
policy "rooms") where policymaking and implementa-
tion planning occur, and identifying the specific policy
actors involved.

This five-step methodology can be used for identifying
and characterizing policy actors involved across policy
implementation phases and to inform participant sam-
pling decisions.

This methodology can help researchers better under-
stand policy “rooms” that function as implementation
contexts.

The policy actor taxonomy and five-step methodology
can aid researchers in developing effective policy actor
engagement approaches tailored to policy actor types
and “rooms”

0

0

0

Background

Health policy-focused implementation science and the
related fields of health policy [1, 2] and public admin-
istration [3-5] share a goal of better understanding
how policies can be rolled out to maximize population
health benefits. Understanding how to optimize policy
implementation requires knowledge of the multi-level
contexts where policy is made and enforced, and of the
actors within those contexts [6, 7]—all of which can be
complicated and obscured by the focal policy’s scope and
ever-evolving policy environment [8—10]. Policy “rooms”
[11] are the places or contexts where implementation
decisions occur. These include the formal forums for syn-
chronous and asynchronous dialogue such as physical
meeting rooms, video teleconferencing platforms, e-mail
threads, and town hall meetings, and informal forums
such as ad hoc meetings and hallway chats. More guid-
ance on how to identify policy rooms and policy actors
is needed to help researchers specify policy-relevant
implementation contexts, develop research-policy part-
nerships, and accelerate the public health impact of evi-
dence-informed polices [12].

Policies are often categorized as “little p” or “Big
P” policies [1, 13, 14]. “Little p” policies (sometimes
called “micro policies”) entail guidelines, procedures,
or system-specific requirements (e.g., hospital human
resource policies) that shape organizational and/or
individual employees’ behavior. “Big P” policies (some-
times called “macro policies”) include mandates such
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as local municipality and state legislation, and federal
statutes "that aim" to impact population health and
the contexts in which individuals’ access and receive
healthcare [6, 15-17], including through shaping
which little p policies are possible. Big P policies have
received relatively little attention in implementation
science compared to little p policies [18, 19].

To inform efforts that maximize the population health
impact of both policy types, this paper presents a tax-
onomy to aid implementation scientists in defining and
understanding who is responsible for developing and
implementing specific policies, as these actors are key
study collaborators and/or participants. A five-step
methodology is presented to identify policy actors in
both policy types using a Big P case study and little p
examples [20].

The proposed methodology aims to address two
major hurdles to conducting policy implementation
research: (1) meaningfully describing policymak-
ing “rooms” where key policy decisions occur and (2)
identifying the variety of policy actors responsible for
policy design, adoption, preparation, implementation,
and sustainment. Examples of important policy deci-
sions include determining which problems to address,
which intervention(s) to deploy and how, what money
or resources to allocate, who is responsible for policy
implementation and monitoring, and how to address
unintended outcomes of policy implementation. Policy
actors shape inner and outer implementation contexts
through these decisions and by framing potential and
observed impacts. They directly shape policy imple-
mentation by influencing how evidence is disseminated
to other policy actors and the public (e.g., constitu-
ents), selecting who will be invited to and engage in
subsequent policy implementation phases, and affect-
ing the nature of implementation (e.g., sustained
resource allocation, political will, intervention delivery)
[6, 12, 20—24]. Identifying little p policy actors is often
fairly straightforward, as the individuals work within
discrete organizations and have readily identifiable
roles (e.g., clinician, administrative assistant) [25-27].
Less obvious, however, are the myriad of actors and
purveyors of knowledge or resources involved in Big P
policy implementation [7]. To address these challenges,
researchers need methodological guidance on how to
identify the “room” and actors within [2, 12, 28, 29]. A
five-step methodology is described below to support
researchers in these efforts. But first, an expanded tax-
onomy of policy actor types that researchers can con-
sider while applying the five-step identification process
is presented.
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An expanded policy actor taxonomy

This policy actor taxonomy leverages existing litera-
ture and the authors’ policy-focused dissemination and
implementation research experiences. The taxonomy can
support identification of relevant policy actors across
implementation phases and strategies.

A policymaker taxonomy presented by Bullock et al.
(2019) also describes policy actor types (i.e., political
actors, bureaucratic actors, special interests, experts,
other) [6]. The current taxonomy differs in that it aims
to specify policy actor types by their actions across
policy pre-implementation (Exploration, Preparation),
Implementation and Sustainment phases—develop, dis-
seminate, implement, influence, enforce—rather than
their daily job roles or characteristics (e.g., educate,
provide clinical care). Conceptualizing policy actors by
their actions (versus “political actor” or “expert” status,
for example) might support both experienced policy
researchers and researchers less familiar with policymak-
ing and implementing processes or governance struc-
tures to start identifying individuals in policy networks
relevant to their implementation support efforts. The

Table 1 Policy actor taxonomy
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current taxonomy’s breadth aims to accommodate the
myriad of actors who shape how policies and related evi-
dence are disseminated. Table 1 includes an overview of
each policy actor type and how the current taxonomy
aligns with Bullock et al. [6].

Policy actors include any individual who might be
responsible for decision-making regarding the design and
implementation of Big P or little p policies. Policy actors’
roles, responsibilities, and points of influence can vary as
the policy is implemented across multi-level policy con-
texts [6] and implementation phases. This is especially
true in small agencies where boundary spanning is com-
mon (ie., serving as both a regional administrative direc-
tor and clinical supervisor in a human services agency)
[30]. The typology includes five categories of policy
actors (developers, disseminators, implementers, influ-
encers, and enforcers) across policy types (Big P or little
p), contexts (inner, outer), and the four, non-linear phases
of implementation outlined by the EPIS framework
(Exploration, Preparation, Implementation, Sustainment)
[12, 31].

Policy actor  Definition

Examples

Developer Individuals at the uppermost policy level who craft, revise,
and pass policy that can be legally enforced or mandated

through organizational levers.

Disseminator

- Political actors? (politicians, elected federal, state, and local actors)
legislators)

- Service agency leaders

- Legislative staffers and aids who assist in researching and drafting
policy

- Legal staff (e.g., lawyers, paralegals) who assist organizations

or agencies in researching and drafting policy

Implementer

Individuals responsible for communicating between policy
developers and policy implementers about the opportunity

or mandated need to adopt a policy, policy characteristics which
components are mandated or adaptable, relevant timelines,

and guidelines.

Any individual with responsibility for decisions during implemen-
tation planning, active implementation, or policy sustainment.
Might overlap with policy developers.

Influencer Individuals or organizations who disseminate evidence (scientific,
practice-based, anecdotal) to influence what evidence is trusted
and how evidence is used in policy and policy decision-making.

Enforcer Individuals who are tasked with monitoring policy compli-

ance. Might overlap with policy disseminators at one level,
and with people responsible for compliance within the imple-
menting level (@another level).

- Government staff in specific departments (i.e., not part of policy
developer team)

- Service agency staff

- Academic research partnership knowledge brokers

- Advocates and other special interest groups

- Media®

- Leadership, middle managers, front-line workers

- Special interests® (implementing agencies, street-level bureau-
crats)

- Lobbyists

- Advocates and other special interest groups

- Voters who participate in public testimony or public comment
periods to shape policy

- Special interests® (donors/foundations, government corporations,
unions)

- Experts? (scientists/researchers, patients or persons with lived
experience and families/caregiver, field or practice leaders/cham-
pions, innovation/developers and disseminators (purveyors),
intermediaries and technical assistance providers)

- Media®

- Government oversight committee

- Healthcare, other insurers®

- Executive departments?

- Boards and agencies of government®

- Self-governing regulatory agencies

- Judicial system?®

?Bullock et al. 2021 taxonomy



Cruden et al. Implementation Science Communications (2023) 4:113

Policy developers play a critical role in determining
which problems are addressed and shaping the vision or
intention of a policy to address these problems. They help
determine which outcomes matter, which population(s)
to target [32], how change should be achieved, and which
resources to allocate. They delineate which decisions they
will continue to make and which will be made by other
types of policy actors [6]. They can be elected or oper-
ate in an administrative role [33]. Policy developers often
play roles in Exploration and Preparation. They may or
may not be involved in Implementation and Sustainment
phases. Conversely, policy disseminators, implementers,
and enforcers—described below—play instrumental roles
in those latter phases.

Policy disseminators decide who should be notified
about the policy to ensure policy institutionalization
and how relevant information should be spread, particu-
larly during Preparation. They hold a unique position
of power critical to shaping the policy transfer process.
They include federal/state agency staff tasked with inte-
grating new policies into their agency’s operations and
communicating information about the policy with rel-
evant actors such as healthcare providers and insurers.
Policy disseminators usually originate from the policy
developing institution but might also reside in third-
party organizations with relevant subject-matter exper-
tise or interest [34].

Policy implementers can include elected or appointed
federal and state officials, healthcare providers and insur-
ers complying with Big P policy, or individuals responsi-
ble for implementing little p policies passed down from
organizational leadership (i.e., policy developers) [33,
35]. This definition aligns with Leeman et al’s definition
of “delivery system actors” who adopt and integrate evi-
dence-based practices and policies (EBPs) into their prac-
tice settings [34] but adds a focus on these actors’ roles in
policy implementation and their decision purview. Policy
implementers might have day-to-day decision-making
authority in their organization, service setting, or other
unit of jurisdiction, or have unique authority given a spe-
cific policy.

Policy influencers impact which evidence is used and
how at any phase of policy implementation, although
they are particularly influential during policy develop-
ment (Exploration), dissemination, and Sustainment
[36—-38]. Influencers include both formal (e.g., organ-
ized advocacy groups) and informal actors (e.g., col-
leagues, local media) [6, 39, 40] within a policy network.
Mixed-methods and audience segmentation [41, 42], in
particular, could be useful to further specify policy influ-
encers’ formal and informal roles, the type of information
they share with other policy actors, and their degree of
persuasion.
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Policy enforcers communicate with policy dissemi-
nators and implementers about implementation suc-
cess during Implementation and Sustainment. They can
operate within a local organization (e.g., hospital, health
insurer) for internal monitoring or in external, non-gov-
ernment watchdog organizations. However, most are
employed by government agencies [43]. Policy enforcers
and disseminators might also take on the role of support
system actors—actors within or outside of a delivery sys-
tem that provide support, such as technical assistance or
facilitation, to increase EBP adoption and implementa-
tion quality [34].

Challenges to identifying policy actors and “rooms”
Despite multiple calls for better specification of policy
actors and their evolving roles in implementation efforts
[6, 12, 34, 44, 45], there is a lack of methodological guid-
ance about how to actually use these types of conceptual
taxonomies in research design decisions. Furthermore,
identifying policy actors is not straightforward, as
explained in the three challenges outlined below.

The diversity of actors who impact policy implementation
decisions over time

Policy implementation requires continuous decision-mak-
ing by individuals who operate in both formal (e.g., organi-
zational implementation lead, consultants) and informal
(e.g., knowledgeable individual whose input is unofficially
invited but considered) roles. This plethora of actors and
role ambiguity makes it challenging to identify who is
responsible for and wields influence over policy imple-
mentation at a given timepoint [7, 12, 46]. For instance,
compliance requirements, such as which EBPs are eligible
for funding, require a “room” of actors from payor organi-
zations, government, and regulatory entities (i.e., policy
enforcers) [47]. Once a policy is created, it must be trans-
ferred and adopted by a provider organization. These deci-
sion makers and front-line staff then take on local policy
implementation roles. Additionally, some actors, such as
lobbyists, influence initial policy decisions through their
formal roles in the outer policy context [6, 48], but may
lack necessary sway to achieve policy transfer to the inner
context and not play a critical role in ongoing policy imple-
mentation processes or policy outcomes [1, 39, 40, 49, 50].

Policy actors’ professional identities are inconsistent

and sometimes masked

There is substantial heterogeneity in the roles and titles that
government agencies and non-governmental organizations
give to policy actors. Individuals at higher levels within
organizational hierarchies typically have final decision-
making authority. Yet, in the absence of an organizational
chart and written role descriptions, it can be challenging
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to determine whether a “Director” or “Assistant Director”
has the uppermost decision-making authority, whether
these position titles are equivalent across agencies (e.g.,
social services, public health) or settings (e.g., government
agency, non-government organization), and whether they
have the same level of decision-making authority across
different policy issues (e.g., youth vs. adult services). Even
when organizational hierarchies and decision-making
processes are decipherable (by reviewing public meeting
minutes, recordings, and reports), much of policy decision-
making occurs behind the scenes [46, 51]. Furthermore,
decisions critical to policy implementation are often made
by frontline workers (i.e., policy implementers) or, “street-
level bureaucrats” [52], who rarely appear in organizational
charts or whose title in such charts does not fully convey
their policy implementation responsibilities [6]. For exam-
ple, while the Director of Child Welfare may have authority
to decide which EBPs will be adopted [53, 54], other actors,
such as case workers’ supervisors, might influence their
decision and how it is implemented.

Opportunities for identifying policy actors are often
time-limited

Policy implementation often occurs with mandated com-
mencement and/or expiration timelines, and sometimes
relies on “policy windows”—opportunities for a clearly
defined problem to converge with both a proposed policy
solution and political support for change [7]. Policy forma-
tion and implementation is affected by factors such as politi-
cal will, resource availability, public support, and competing
demands that shape the policy implementation window.
These forces increase the need for practical approaches to
rapidly identify policy actors so that implementation strat-
egies can be developed to open the “policy window” and
nimbly respond should the window open or shift.

Methods

A five-step methodology was developed to address
these challenges to provide concrete steps for identify-
ing relevant policy “rooms” used during specific policy
implementation phases and the actors within those
“rooms” (Fig. 1). The steps were developed to guide
sampling decisions for a study (i.e., the case study pre-
sented below) that aimed to support state-level deci-
sion-making during implementation of an optional
federal policy. The policy’s extended roll-out warranted
a reproducible method for mapping and documenting
the “room” over time and across sites.

Case study: Family First Prevention Services Act of 2018
(FFPSA)

FEPSA is a federal policy to prevent child maltreat-
ment, reduce out-of-home placements for children, and
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Step 5 (How)
Consider how policy
actor composition
impacts policy
dissemination &
implementation

Step 1 (When)
Clarify the policy
implementation

phase(s) & level(s) of
interest

Step 4 (Who)
Identify and characterize
individual policy actors
and the influences
they exert
on policy
decisions

Step 2 (Where)
Identify the “room(s)”
where policy
development and
implementation
decisions

Step 3 (What)
Identify and
characterize the
organizational entities in
the room

occur

Fig. 1 Five-step methodology for identifying the policy “room”
and actors within it

increase permanency should children be removed from
the home [55]. FFPSA makes federal funding available for
states to implement EBPs targeting parenting practices,
family functioning, parent mental health and substance
use, and child behavior. To receive federal funds, states,
federally recognized tribes, or US territories had to sub-
mit a 5-year prevention plan (“State Plan”) describing
their rationale for implementing specific EBPs or other
interventions. FFPSA specifies that the State Plan detail
“a description of the consultation that the State agencies
responsible for administering the State plans...engages in
with other State agencies responsible for administering
health programs, including mental health and substance
abuse prevention and treatment services, and with other
public and private agencies with experience in adminis-
tering child and family services, including community-
based organizations” [55]. Thus, FFPSA required states to
work with multiple policy actors, and it was not straight-
forward to predict or immediately identify who was in
the “room” As of December 2022, 36 states and the Dis-
trict of Columbia submitted a plan [56].

Identifying sites and gathering materials for document
review

The pilot study aimed to support state-level decision-
making around EBP adoption in response to FFPSA,
so researchers needed to identify which states (a) were
in Exploration and still in the process of deciding or
(b) had decided which EBPs to adopt (i.e., advanced to
Preparation phase).
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Using a snowballing approach, state-specific, pub-
licly available resources (e.g., websites, briefings, pres-
entations, State Plans) were gathered using a web-based
search (e.g., “[state name] FFPSA”) and a targeted search
on the federal policy enforcer’s website (Administration
of Children, Youth, and Families) to identify organi-
zations and individuals involved in Exploration. State
Plans were gathered first, as these public-facing docu-
ments were mandated and partially standardized through
FEPSA, increasing harmonizability across sites. The
state-level institution leading a state’s FFPSA implemen-
tation, such as a department of health and human ser-
vices (hereafter, “lead organization”) was identified while
searching for plans because these institutions often dis-
seminated and/or were named in the State Plan. Lead
organizations’ websites and those of related state agen-
cies were combed (e.g., department of social services,
governor’s office), as were websites maintained by non-
profit organizations monitoring FFPSA implementation
(e.g., Casey Family Programs).

Organizations and policy actors were identified
through State Plans and a web-based search using policy
and state-specific terms (e.g., “FFPSA workgroup [state
name]”). Some states listed only the involved organi-
zations or specific policy actors’ names, while others
offered both the policy actors’ and organization names.
For states with specific organizations or policy actors
listed, the names were entered into a web-based search to
identify or verify organizations where policy actors were
employed or volunteered, policy actor’s position within
the organization, policy actor’s contact information, and
the organization’s mission statement or other documen-
tation that might be useful for characterizing organiza-
tions and actors (e.g., organizational charts). Notable
sources included media reports, organizational newslet-
ters, organization websites, personally managed websites,
independent news, professional networking sites such
as LinkedIn, and FFPSA-related databases curated by
research and non-profit organizations [57].

When there was conflicting information across sources,
the most recent source was used. When no dates were
available, the source with the most complete informa-
tion was used. Policy actors’ personal websites and pro-
fessional social media (i.e., LinkedIn) were particularly
helpful for clarifying actor’s roles when they were in the
“room,” as it was not uncommon for individuals to obtain
new positions or change organizations since being in the
“room” and the most accessible information was often on
their new organization’s website.

Code development and refinement
Two coders trained in policy research, implementa-
tion science, and qualitative methods (GC, RLH) were
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responsible for data analysis. The initial coder (GC)
developed emergent codes for organization and policy
actor types using a subset of data units (n=10 states).
Coders met to adjust codes for generalizability and par-
simony. A team member (JP) provided feedback on the
revised codebook that was then applied by the initial
coder to 20% of the data units. The two coders again met
to revise codes and code definitions before the initial
coder applied the revised codebook (Additional file 1) to
all data and made detailed memos in a web-based spread-
sheet that detailed code application justification. The ini-
tial coder also recorded if information was missing, such
as when organizational charts and mission statements
were not available or role purview was ambiguous.

The second coder (RLH) completed a line-by-line
review of code applications for all data units. They then
independently generated memos that reflected on new
codes, themes, and coding challenges. Codes emerged
for both organization and role types. New codes were
deemed necessary if the additional detail they offered
would characterize the “room’s” homogeneity or diversity
(and thus identify potentially missing actors/voices, or
jurisdictions), identify potential power dynamics, or fur-
ther characterize the history of decision-making to better
understand what challenges or opportunities might need
to be navigated in a policy implementation study. Finally,
the coders met to resolve coding discrepancies.

Mission statements informed organization type codes.
Codes ultimately distinguished organizations by con-
textual level (e.g., state, community) and purview (e.g.,
community-based services, advocacy, lived experi-
ence). Lower levels of hierarchical service systems, such
as county child welfare directors operating underneath
state-level departments, were counted as unique organi-
zations because they have separate decision-making pro-
cesses and authority over policy implementation.

Coding policy actor roles required understanding each
organization’s personnel chart and mission, not just
based on the organizational role title alone. For example,
“deputy director” in one state might be considered “exec-
utive leadership”’—the highest leadership level—while a
deputy director might be coded as “leadership”’—a lower-
level position—in another state. Role codes were distin-
guished by leadership level, proximity to frontline service
provision, professional expertise, and lived experience.
Role categories were mutually exclusive for the illus-
trative policy (FFPSA) but, outside of the target effort,
these roles might overlap due to real-world professional
responsibilities. For the case study, it was more impor-
tant to broadly characterize individuals’ roles rather than
capture extensive detail. This decision might vary for
other policy implementation studies. In addition to their
organization-specific role, actors’ proximity to policy
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decisions also shaped role codes. For example, program-
matic roles were separated into “administrative” and
“direct client care” because those providing services were
not expected to have decision-making authority over EBP
adoption.

Content analysis

To facilitate broad comparisons of the “rooms,” con-
tent analysis—a method for systematically charac-
terizing themes in textual data by sorting text into
well-defined categories based on coding rules [58—60]—
was employed. Each code and code category (i.e., indi-
viduals named, organizations listed, no organizations or
individuals listed) was assigned an indicator variable (1,
0). Next, descriptive statistics (e.g., counts) were created
in the spreadsheet where codes were assigned. Memos
were again created by the two coders at this stage to
reflect on who was in the “room” and the policy imple-
mentation progress.

Results

Overview of five-step methodology for identifying policy
actors

Step 1 clarifies the policy implementation phase(s) and
level(s) of interest. Step 2 identifies the proverbial or
actual “room” where policymaking decisions and actions
of interest occur. Next, the process identifies and char-
acterizes the organizations or entities (step 3) and indi-
vidual policy actors (step 4) in the “room” The process
concludes with quantitatively and qualitatively compar-
ing the focal policymaking “room(s)” with other policy-
relevant contexts and “rooms” (step 5). The goal of this
comparison is to understand which voices might be
missing, identify potential power dynamics between
key parties (i.e., policy actors and policy recipients), and
begin conceptualizing how sampling and engagement
approaches—such as mutually beneficial messaging for
study recruitment and dissemination—might be tailored
to each “room” [61-63]. Table 2 provides an overview of
each step and illustrative insights from the case study.

Step 1

The primary purpose of this step is to clarify which pol-
icy implementation phase (e.g., Exploration, Preparation,
Implementation, Sustainment) is of interest and relevant
level(s) of implementation (e.g., state, federal). The same
types of policy actors (e.g., developer, disseminator)
might concurrently exist across levels for a given policy,
but with different purviews. For example, while a Big P
policy is created by policy developers at a higher level
(e.g., federal), communication and active implementation
responsibilities are often handled by policy disseminators
and implementers at a lower level (e.g., state). There is
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rarely a single “room” for each policy. Furthermore, Big
P policies might not require that all eligible levels or sites
(e.g., states, service systems, organizations) adopt the
policy. Thus, a secondary purpose of this step is to iden-
tify sites by their likely policy implementation stage and
policy adoption status.

Step 2

This step aims to identify the “room(s)” within each site,
including who is involved in policy decisions during the
focal implementation phase(s) [44]. “Room(s)” of inter-
est (step 2) might vary based on the prioritized phase and
level(s) (step 1), as the policy actors might vary by imple-
mentation phase or the same policy actors might assume
different roles across implementation phases [12],
thereby generating new “room” compositions. When
the “room” is a physical, easily discernible place such
as the legislative floor where a policy is debated, a town
hall meeting, or a board meeting, such “rooms” typically
serve as the “room” for multiple policies or implementa-
tion phases. In contrast, some “rooms” are formed only
for a given policy (e.g., temporary, cross-sector work-
groups) or phase and might exist in fluid or non-physical
locations (e.g., phone conversation, email exchange, or
virtual meeting space). These shifting “rooms” are only
identified by the congregation of policy actors. While
identifying the “room,” it is likely that organizations and/
or policy actors in the “room” will also be identified.
These data should be captured for steps 3 and 4.

This step can require consulting multiple, diverse
resources. For example, some public policy procedures,
such as legislative sessions and town hall meetings, are
live-streamed or recorded for asynchronous access on
organization-specific websites or general domains such
as YouTube. These resources can illuminate who was
not only in the “room,” but who engaged in conversa-
tion and decision-making. Freedom of Information Act
requests can provide access to meeting documents and
policy materials that are not readily available, though
such requests can often take months or years to be ful-
filled. Once there is relative confidence that the “room”
has been identified, it is time to advance to step 3.

Step 3

This step aims to characterize organizations in the
“room” and to describe actors’ roles. For these purposes,
“organizations” can represent a variety of sampling units
including for-profit or non-profit organizations, service
systems, or informal organizations and perspectives.
Discrete organization categories were derived during the
case study, described below and in Additional file 1. The
categories were created to be generalizable across policy
implementation studies. However, specificity might vary
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by policy or setting. Guiding questions about optimal
code specificity include: Does going more fine-grained
help identify which organizations and actors have the
most or least power or jurisdiction? What organizations/
entities might be missing?

Step 4

The purpose of this step is to identify the extent to which
policy actors from step 3 might influence decision-
making in subsequent policy implementation phases.
This is accomplished by identifying each actor’s profes-
sional roles and responsibilities, then categorizing these
roles by authority level or purview (e.g., state, county,
community), responsibility (e.g., leadership, middle
manager, administration), and perspective (e.g., health,
judicial, lived experience). Formal organizational roles
and responsibilities do not always encompass the scope
of actors’ professional activities and therefore influence.
Capturing specific activities for which actors are involved
(e.g., giving presentations, writing reports) can be illu-
minating. Behavioral frameworks can help specify policy
actors’ behaviors if actions connote different roles and
responsibilities than static information such as a profes-
sional title [45, 64]. The policy actor taxonomy proposed
here and/or the taxonomy proposed by Bullock et al.
[6] can help characterize roles and responsibilities. For
example, the policy implementer might be further speci-
fied by sub-types within Bullock et al’s taxonomy such as
the “implementing agency” [6]. Additional file 1 demon-
strates how the proposed coding structure could be over-
layed with the Bullock et al. taxonomy. Systems science
methods such as causal loop diagramming [65], agent-
based modeling [66], and social network analysis [67]
can capture interdependencies in actors’ activities that
cause other activities to be delayed, increase, or decrease.
For example, increased advocacy by an influencer could
increase a developers’ motivation to draft a bill. This
positive outcome could in turn encourage influencers
to increase their advocacy for other bills or maintain
engagement in subsequent policy implementation phases
for the original policy.

Step 5

This step aims to identify which perspectives or interests
might be more represented than others within a particu-
lar “room” during a particular implementation phase,
as sites can be in multiple phases simultaneously or re-
visit phases [12, 68]. This step can help researchers and
their implementation partners reflect on whether the
room is missing actors whose perspectives are critical
to holistically understanding the policy or problem to be
impacted, achieving implementation and intended policy
outcomes, and/or anticipating unintended consequences.
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Sampling and engagement approaches can be directly
informed by the heterogeneity (or lack thereof) of policy
actors in the “room” as indicated by the policy actor tax-
onomy (i.e., their implementation role) or their interests
and expertise (e.g., health, education, child welfare, lived
experience). For example, if a particular service system
will be responsible for day-to-day policy implementa-
tion and is not in the room during Preparation, a study
focused on supporting Implementation might want to
ensure that sampling strategies extend beyond the Prepa-
ration “room” to include these important actors [69].

Discussion

An enhanced taxonomy of policy actors was introduced
to help implementation scientists characterize the roles
that specific policy actors play throughout policy devel-
opment and implementation. A five-step methodology
for identifying specific actors and the “rooms” in which
they congregate was also introduced. This methodol-
ogy was designed for researchers who want to engage
these actors in implementation research and character-
ize policy implementation contexts. Addressing calls to
specify the contexts in which policy will be implemented
[12], the methodology offers standardized (e.g., policy
and context agnostic) approaches for characterizing one
aspect of the policy context—the “room”—and actors
that shape policy development and implementation. By
carefully characterizing the room, implementation scien-
tists can be better prepared to understand policy imple-
mentation barriers and facilitators, identify which actors
are key for ensuring quality policy implementation, and
successfully approach these actors as research partners
and participants.

Contributions of the five-step methodology

Researchers can employ this methodology for any pol-
icy implementation study and any phase. The steps are
intentionally designed to handle the inherent fluidity,
dynamism, and non-linearity of this type of research.
Each step can be revisited as new data sources are avail-
able (e.g., town hall meetings, public testimony), but
such recursiveness does not require repeating all steps
in order. Knowledge gained can guide study design, sam-
pling, and engagement approaches that are feasible and
appropriate given the identified actors in each “room.
This focus on guiding sampling and identification of
both who and what activities can be supported through
implementation strategies distinguishes it from existing
behavior identification frameworks, such as the Actor,
Action, Context, Target, Time (AACTT) framework
[45]. AACTT is primarily operationalized in contexts
for which the actors are known (i.e., nurses and admin-
istrators in a health service organization). The current
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methodology offers steps to identify specific policy actor
roles and activities while accounting for ambiguity in
who might be involved in policy implementation.

This methodology primarily relies on publicly available
information. Therefore, it is widely accessible and can be
rapidly employed to respond to evolving policy windows
and implementation timelines. Rapid identification could
be critical to intervening upon the policy implementa-
tion process [8]. As policy actor-research partnerships
are developed, partners can provide additional data for
coding and comparison in steps 3-5 [70] and validate
or modify characterizations of the “rooms,” other actors,
and policy implementation processes.

This methodology is useful for guiding study sam-
pling decisions, but knowledge generated through these
five steps can support researchers to operationalize pol-
icy-level dissemination or implementation strategies.
Researchers need to be clear about which policy actors
are or will be involved/targeted by an implementation
strategy in order to specify what cognitive processes,
behaviors, or other mechanisms specific to those actors
will be targeted for modification [44]. This is acknowl-
edged in existing implementation science frameworks,
such as AACTT [45], which specifies behaviors to be
modified by implementation strategies. However, actions
specified through the current methodology may or may
not be targets for modification. Policy researchers have
repeatedly documented how different policy actors’
knowledge [71], values [72, 73], beliefs [41, 74], and
decision-making authority [24] can drastically influence
policy outcomes. For example, research suggests that
US policy actors’ partisanship strongly influenced state-
level policy responses to the opioid epidemic [75]. Policy
implementation strategies should be tailored to policy
actors’ values, expertise, and evidence-use behaviors to
effectively target mechanisms in their decision-making
processes [71, 76-78].

Suggestions for using the five-step methodology

Report consistently

To enhance the harmonization of applications, it is rec-
ommended to report this methodology with a level of
detail consistent with qualitative reporting guidelines
(e.g., COREQ [79], SRQR [80]—Additional file 2). Addi-
tional file 3 includes prompts for additional details.
While the proposed high-level codes can be consistent
across applications (e.g., state government, tribal ser-
vices, lived experience), the exact codes can vary by pol-
icy and context.

Maintain detailed documentation
Organization and role codes must be carefully defined
and applied. For example, if researchers find it important
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to distinguish between “executive leadership” and “lead-
ership,” they should record the criteria and rationale for
this distinction.

Qualitative memos are critical for informing imple-
mentation study design and engagement approaches. In
the illustrative example, memos focused on how trans-
parent a state’s decision-making process seemed, how
recently active the “rooms” were, and whether there
were existing research partnerships and opportunities
for additional research-practice partnerships. Alternative
observations might include: documenting when a policy
actor’s role might be activated during policy implemen-
tation (i.e., when their decision-making authority might
be most influential) and actor-level details such as their
prior stances on policy issues, priority areas [81], and col-
laborators or frequent opponents.

Due to the evolving nature of policy making and imple-
mentation, data can quickly change, making record-keep-
ing (and the ability to retrace previous decision-making)
especially important. Researchers should capture source
locations (e.g., website links) and archive documentation
(e.g., screenshot organizational charts, download PDFs).

Allocate ample time

Researchers should budget ample time for applying this
methodology and for developing deeper contextual
knowledge of the policy environment. Conducting the
case study searches took approximately 40 h, while cod-
ing took another 25 h (including co-coding and resolu-
tion). These estimates do not include time spent reading
each State Plan and learning about the policy to antici-
pate and understand the potential areas of divergence in
policy implementation across contexts.

The scope and time required will likely increase as the
number of policy implementation levels increases. For
example, in addition to jurisdiction-based nesting (e.g.,
state, county), another type of nesting occurs when a
policy requires implementation of subsequent policies or
numerous EBPs. FFPSA is an example of a multi-nested
implementation effort. States implement a federal policy
by implementing multiple EBPs. Furthermore, multiple
service systems (e.g., state-level child welfare, education)
or organizations within a singular service system (e.g.,
regional child welfare entities) might be involved. As the
number of actors increases, so does the number of simul-
taneous implementation processes (e.g., coordinating
shared resources for the same target population) and the
number of “rooms.”

Limitations

This methodology can aid researchers in identifying
many, but likely not all, policy actors in the “room.” Given
the potential ambiguity and incompleteness of available
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data to inform coding and decisions across the steps, it
is strongly recommended that at least two coders review
extracted data. Coders should strive to achieve a shared
understanding of the political contexts and actors shap-
ing policy implementation decisions to inform policy
actor engagement and implementation strategies. Vary-
ing specificity is expected when this methodology is
applied to new policy implementation contexts. To pro-
mote greater specification of actor’s actions and roles,
future research can verify how the current categories are
associated with real-world observations of policy actors’
influence on policy implementation and how actor
descriptions overlap with roles and characteristics speci-
fied in related taxonomies [6].

These steps rely primarily upon public information that
can become quickly outdated. Every effort was made to
use alternative sources that might be more up-to-date,
such as personally managed social media accounts and
news websites. The flexibility of the proposed methodol-
ogy allows researchers to iteratively apply the five steps as
the policy is rolled out and as new data are available.

Potential methodology adaptations and considerations

All five steps might not need to be completed or con-
ducted in the proposed order before engaging policy
actors or specifying the potential policy implementation
project scope. Although information in each step informs
the next, rapidly changing policy windows and funding
opportunities might necessitate abbreviating methodo-
logical considerations in each step or skipping some steps
entirely. Understanding which steps are most appropri-
ate given study goals, the focal policy implementation
phase(s), and study resources could foster greater effi-
ciency and rigor in applying these steps. After identifying
the focal policy implementation phase (step 1) and at least
some characteristics of the potential policy actor sample
(i.e., the categories by which you might code organizations
and actors in steps 3 and 4), it might be more efficient to
reach out to intermediaries (e.g., policy influencers) or
readily identifiable policy actors to directly inquire about
other relevant actors (similar to snowball sampling).
These point-of-contact actors include those who present
at public forums, write reports, and serve in public-facing
roles (e.g., program managers). Media relations contacts
are not policy implementers or developers but are often
identifiable and can be useful for initial outreach.

Future research should explore whether variations
in how the steps are applied impacts the efficiency and
accuracy of identifying who is in the “room” and their
actions. For example, accuracy could be assessed by tri-
angulating researchers’ codes and code assignment (steps
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3 and 4) with actors’ self-reported influence on policy
implementation. Accuracy might also be assessed by cal-
culating the percentage of actors who were not identified
through the proposed methodology after confirming the
“room” with policy actors. Relatedly, while the case study
demonstrated the methodology’s utility during study
design while a policy was in Preparation or early Imple-
mentation, future research can compare the feasibil-
ity and utility of applying the proposed steps to support
mid-Implementation or Sustainment activities, or for ret-
rospective policy evaluations.

Both the taxonomy and proposed steps might be
refined with additional data structures (e.g., social net-
work ties) or types (e.g., stances on prior policies or
issues). Such information could help identify how actors’
actions overlap and vary by policy and policy implemen-
tation phase. Social network analyses and individuals’
issue positions, in particular, could illuminate which poli-
cies might be supported or face barriers, which actors are
instrumental across policies and thus might be leveraged
to deliver or be targeted by dissemination and imple-
mentation strategies [33, 41, 42], and which perspectives
might be under-represented.

Conclusion

Knowing which policy actors are involved, their scope
of influence, and when influence is exerted in policy
implementation processes is critical for designing effec-
tive policy implementation studies. This article provides
researchers with a policy actor taxonomy—developers,
disseminators, implementers, influencers, and enforc-
ers—that transcends professional roles while accounting
for policy implementation phases. A methodology is pro-
vided to assist researchers in identifying and character-
izing these policy actors in diverse policy implementation
efforts.

Abbreviations

EBP Evidence-based programs and policies

EPIS Exploration, Preparation, Implementation, Sustainment Framework
FFPSA  Family First Prevention Services Act of 2018

us United States

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/543058-023-00492-6.

Additional file 1. Codes Applied in Steps 3, 4 for FFPSA Case Study.

Additional file 2. Standards for Reporting Qualitative Research (SRQR)
Checklist.

Additional file 3. Suggested Reporting When Applying Five-Step Meth-
odology for Identifying the Policy "Room”and Actors Within It.



https://doi.org/10.1186/s43058-023-00492-6
https://doi.org/10.1186/s43058-023-00492-6

Cruden et al. Implementation Science Communications (2023) 4:113

Acknowledgements

Dr. Cruden began this work while at Oregon Social Learning Center and com-
pleted it at Chestnut Health Systems. Drs. Lisa Saldana and Lindsey Zimmer-
man provided critical comments and questions that prompted the current

line of inquiry. We are grateful for their thoughtful conversations and expertise.

We are also grateful for the reviewers’ constructive feedback and guidance.
We would also like to thank the diverse policy actors who have generously
collaborated us with or participated in our research studies over the years and
inspired the current study. Thank you to Lin-Manuel Miranda for inspiring the
title and metaphor of “the room”based on songs from his musical, Hamilton.

Authors’ contributions

GC led conceptualization of the methodology, application to the case study,

and the initial draft. ELC substantially contributed to the development of the
taxonomy, methodology, and manuscript draft. GC and RLH completed qualita-
tive analyses. RLH substantially contributed to the methodology and, along with
JP, critically contributed to the motivation for the paper and ideas within and
provided critical feedback and writing. All authors provided critical edits to the
manuscript, including the methods and ideas within, and approved the final draft.

Funding

Dr. Cruden was supported by the National Institute of Mental Health (NIMH):
K01 MH128761. Dr. Crable was supported by the National Institute on Drug
Abuse (NIDA): KO1 DA056838 and is also a fellow with the Lifespan/Brown
University Criminal Justice Research Training Program (NIDA: R25 DA037190).
Drs. Cruden, Crable, and Lengnick-Hall are fellows and Dr. Purtle is faculty with
the Implementation Research Institute (IRI) at the George Warren Brown School
of Social Work, Washington University in St. Louis, supported by NIMH (R25
MH080916; P50 MH113662), NIDA, and the Veteran's Administration. Dr. Purtle
is also supported by NIMH R21 MH125261, RO1T MH131649, and PSOMH113662.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Author details

!Chestnut Health System, Lighthouse Institute-Oregon Group, Eugene, OR
97401, USA. 2Department of Psychiatry, University of California San Diego, San
Diego, CA, USA. 3Brown School, Washington University in St. Louis, St. Louis,
MO, USA. “School of Global Public Health, New York University, New York City,
NY, USA.

Received: 4 April 2023 Accepted: 28 August 2023
Published online: 18 September 2023

References

1. Brownson RC, Chriqui JF, Stamatakis KA. Understanding evidence-based
public health policy. Am J Public Health. 2009;99(9):1576-83.

2. Judge K. Politics and health: policy design and implementation
are even more neglected than political values? Eur J Public Health.
2008;18(4):355-6.

3. Bryson JM, Crosby BC, Stone MM. Designing and implementing
cross-sector collaborations: needed and challenging. Public Adm Rev.
2015;75(5):647-63.

4. Cairney P, Oliver K, Wellstead A.To bridge the divide between evidence
and policy: reduce ambiguity as much as uncertainty. Public Adm Rev.
2016;76(3):399-402.

20.

AR

22.

23.

24.

25.

26.

Page 14 of 16

Nilsen P, Stahl C, Roback K, Cairney P. Never the twain shall meet?-a com-
parison of implementation science and policy implementation research.
Implement Sci. 2013;8(1):1.

Bullock HL, Lavis JN, Wilson MG, Mulvale G, Miatello A. Understanding the
implementation of evidence-informed policies and practices from a policy
perspective: a critical interpretive synthesis. Implement Sci. 2021;16(1):18.
Kingdon JW, Stano E. Agendas, alternatives, and public policies Vol. 45.
Boston: Little, Brown; 1984. p. 165-169.

McGinty EE, Seewald NJ, Bandara S, Cerdd M, Daumit GL, Eisenberg MD,
et al. Scaling Interventions to manage chronic disease: innovative meth-
ods at the intersection of health policy research and implementation
science. Prev Sci. 2022:1-13. https://link.springer.com/article/10.1007/
s11121-022-01427-8#citeas.

Hoagwood KE, Purtle J, Spandorfer J, Peth-Pierce R, Horwitz SM. Align-
ing dissemination and implementation science with health policies to
improve children’s mental health. Am Psychol. 2020;75(8):1130.

. Purtle J, Crable EL, Cruden G, Lee M, Lengnick-Hall R, Silver D, et al.

Policy dissemination and implementation research. In: Brownson RC,
Colditz GA, Proctor EK, editors,, et al,, Dissemination and implementation
research in health translating science to practice. 3rd ed. USA: Oxford
University Press; 2023. p. Chapter 24.

. Miranda L. The room where it happens. Recorded by L. Odum Jr, Atlantic

Records. 2015. (Hamilton, An American Musical).

. Crable EL, Lengnick-Hall R, Stadnick NA, Moullin JC, Aarons GA. Where

is “policy”in dissemination and implementation science? Recommen-
dations to advance theories, models, and frameworks: EPIS as a case
example. Implement Sci. 2022;17(1):80.

. Allen P, Jacob RR, Lakshman M, Best LA, Bass K, Brownson RC. Lessons

learned in promoting evidence-based public health: perspectives from
managers in state public health departments. J Community Health.
2018;43(5):856-63.

. Brownson RC, Eyler AA, Harris JK, Moore JB, Tabak RG. Getting the word

out: new approaches for disseminating public health science. J Public
Health Manag Pract. 2018;24(2):102-11.

. Greene SM, Reid RJ, Larson EB. Implementing the learning health system:

from concept to action. Ann Intern Med. 2012;157(3):207-10.

. Squires JE, Moralejo D, LeFort SM. Exploring the role of organizational

policies and procedures in promoting research utilization in registered
nurses. Implement Sci. 2007;2(1):1-11.

. Emmons KM, Chambers DA. Policy implementation science-an

unexplored strategy to address social determinants of health. Ethn Dis.
2021;31(1):133.

. Allen P, Pilar M, Walsh-Bailey C, Hooley C, Mazzucca S, Lewis CC, et al.

Quantitative measures of health policy implementation determinants
and outcomes: a systematic review. Vol. 15, Implementation Science.
BioMed Central Ltd,; 2020. p. 47.

. Purtle J, Peters R, Brownson RC. A review of policy dissemination and

implementation research funded by the National Institutes of Health,
2007-2014. Implement Sci. 2015;11:1-8.

Crable EL, Benintendi A, Jones DK, Walley AY, Hicks JM, Drainoni ML.
Translating Medicaid policy into practice: policy implementation strate-
gies from three US states’ experiences enhancing substance use disorder
treatment. Implement Sci. 2022;17(1):3.

Ansell C, Gash A. Collaborative governance in theory and practice. J
Public Adm Res Theory. 2008;18(4):543-71.

Howlett M. Moving policy implementation theory forward: a multiple
streams/critical juncture approach. Public Policy Adm. 2018;34(4):405-30.
Elmore RF. Backward mapping: implementation research and policy deci-
sions. Polit Sci Q. 1979;94(4).601-16.

Purtle J, Brownson RC, Proctor EK. Infusing science into politics and
policy: the importance of legislators as an audience in mental health
policy dissemination research. Adm Policy Ment Health Ment Health Serv
Res. 2017;44:160-3.

Aarons GA, Ehrhart MG, Farahnak LR, Hurlburt MS. Leadership and Organi-
zational Change for Implementation (LOCI): a randomized mixed method
pilot study of a leadership and organization development intervention for
evidence-based practice implementation. Implement Sci. 2015;10:11.
Shuman CJ, Ehrhart MG, Torres EM, Veliz P, Kath LM, VanAntwerp K, et al.
EBP implementation leadership of frontline nurse managers: validation
of the implementation leadership scale in acute care. Worldviews Evid
Based Nurs. 2020;17(1):82-91.


https://link.springer.com/article/10.1007/s11121-022-01427-8#citeas
https://link.springer.com/article/10.1007/s11121-022-01427-8#citeas

Cruden et al. Implementation Science Communications

27.

28.

29.

30.

31.

32.

33

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

(2023) 4:113

Birken SA, DiMartino LD, Kirk MA, Lee SYD, McClelland M, Albert NM.
Elaborating on theory with middle managers'experience implementing
healthcare innovations in practice. Implement Sci. 2015;11(1):1-5.
Fafard P, Cassola A. Public health and political science: challenges

and opportunities for a productive partnership. Public Health.
2020;186:107-9.

Navarro V. Politics and health: a neglected area of research. Eur J Public
Health. 2008;18(4):354-5.

Bullock HL, Lavis JN. Understanding the supports needed for policy
implementation: a comparative analysis of the placement of inter-
mediaries across three mental health systems. Health Res Policy Syst.
2019;17(1):82.

Aarons GA, Hurlburt M, Horwitz SM. Advancing a conceptual model of
evidence-based practice implementation in public service sectors. Adm
Policy Ment Health Ment Health Serv Res. 2011;38(1):4-23.

Schneider A, Ingram H. Social construction of target populations: implica-
tions for politics and policy. Am Polit Sci Rev. 1993,;87(2):334-47.

Purtle J, Nelson KL, Bruns EJ, Hoagwood KE. Dissemination strategies to
accelerate the policy impact of children’s mental health services research.
Psychiatr Serv. 2020;71(11):1170-8.

Leeman J, Birken SA, Powell BJ, Rohweder C, Shea CM. Beyond “imple-
mentation strategies”: classifying the full range of strategies used in
implementation science and practice. Implement Sci. 2017;12(1):125.
Geng EH. Doctor as street-level bureaucrat. N Engl J Med.
2021;384(2):101-3.

Purtle J, Nelson KL, Horwitz SMC, McKay MM, Hoagwood KE. Determi-
nants of using children’s mental health research in policymaking: varia-
tion by type of research use and phase of policy process. Implement Sci.
2021;16(1):13.

Weiss CH. The many meanings of research utilization. Public Adm Rev.
1979;39(5):426-31.

Sabatier PA, Weible CM. The advocacy coalition framework: innovations
and clarifications. In: Theories of the policy process. Routledge; 2019. p.
189-220.

Balbach ED, Traynor MP, Glantz SA. The implementation of California’s
tobacco tax initiative: the critical role of outsider strategies in protecting
Proposition 99. J Health Polit Policy Law. 2000;25(4):689-716.

Purtle J, Dodson EA, Brownson RC. Uses of research evidence by State
legislators who prioritize behavioral health issues. Psychiatr Serv.
2016,67(12):1355-61.

Purtle J, Lé-Scherban F, Wang X, Shattuck PT, Proctor EK, Brownson

RC. Audience segmentation to disseminate behavioral health evi-
dence to legislators: an empirical clustering analysis. Implement Sci.
2018;13(1):1-13.

Crable EL, Grogan CM, Purtle J, Roesch SC, Aarons GA. Tailoring dis-
semination strategies to increase evidence-informed policymaking for
opioid use disorder treatment: study protocol. Implement Sci Commun.
2023;4(1):16.

Presskreischer R, Barry CL, Lawrence AK, McCourt A, Mojtabai R, McGinty
EE. Enforcement of the Mental Health Parity and Addiction Equity Act:
State Insurance Commissioners’ Statutory Capacity. Psychiatr Serv.
2022:appi-ps.

Proctor EK, Powell BJ, McMillen JC. Implementation strategies:
recommendations for specifying and reporting. Implement Sci.
2013;8(1):139-50.

Presseau J, McCleary N, Lorencatto F, Patey AM, Grimshaw JM, Francis JJ.
Action, actor, context, target, time (AACTT): a framework for specifying
behaviour. Implement Sci. 2019;14:1-13.

Crable EL, Jones DK, Walley A, Hicks J, Benintendi A, Drainoni M. How
do Medicaid agencies improve substance use disorder benefits? Les-
sons from three states’ 1115 waiver experiences. J Health Polit Policy.
2022;47(4):497-518.

Raghavan R, Bright CL, Shadoin AL. Toward a policy ecology of imple-
mentation of evidence-based practices in public mental health set-
tings. Implement Sci. 2008;3. https://doi.org/10.1186/1748-5908-3-26.
Lazar H, Forest PG, Lavis JN, Church J. Paradigm freeze: why it is so hard to
reform health care in Canada Vol. 179. McGill-Queen’s Press-MQUP. 2013.
Mialon M, Charry DAG, Cediel G, Crosbie E, Scagliusi FB, Tamayo EMP.
‘I had never seen so many lobbyists” food industry political practices
during the development of a new nutrition front-of-pack labelling
system in Colombia. Public Health Nutr. 2021;24(9):2737-45.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.
60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Page 150f 16

Callaghan T, Jacobs LR. Interest group conflict over Medicaid expan-
sion: the surprising impact of public advocates. Am J Public Health.
2016;106(2):308-13.

Jones DK, Louis CJ. Using evidence to inform state health policy mak-
ing: lessons from four states comparing Obamacare and infant mortal-
ity. J Health Polit Policy Law. 2018;43(3):377-99.

Lipsky M. Street-level bureaucracy: dilemmas of the individual in public
service. Russell Sage Foundation; 2010.

Mackie Tl, Schaefer AJ, Hyde JK, Leslie LK, Bosk EA, Fishman B, et al. The
decision sampling framework: a methodological approach to investi-
gate evidence use in policy and programmatic innovation. Implement
Sci. 2021;16(1):1-17.

Hyde JK, Mackie Tl, Palinkas LA, Niemi E, Leslie LK. Evidence use in
mental health policy making for children in foster care. Adm Policy
Ment Health. 2016;43(1):52-66.

Family First Prevention Services Act within Division E, Title VIl of the Bipar-
tisan Budget Act of 2018. 2018. Available from: https://www.congress.
gov/115/plaws/publ123/PLAW-115publ123.pdf. Accessed 19 Feb 2023.
Children’s Bureau A for C& F. Status of submitted title IV-E prevention
program five-year plans. 2021.

FamilyFirstAct.org. 2020. Available from: familyfirstact.org. Cited 2021
Sep 27. Accessed 20 Aug 2023.

Stemler S. An overview of content analysis. Pract Assess Res Eval.
2000;7(1):17.

Berelson B. Content analysis in communication research. Free Press; 1952.
Krippendorff K. Validity in content analysis. In: Mochmann E, editor.
Computerstrategien fur die kommunikationsanalyse. Frankfurt; 1980. p.
69-112. Available from: http://repository.upenn.edu/asc_papers/291.
Cited 2023 Jan 26.

Moullin JC, Dickson KS, Stadnick NA, Albers B, Nilsen P, Broder-Fingert
S, et al. Ten recommendations for using implementation frameworks in
research and practice. Implement Sci Commun. 2020;1(1):42.

Lewis CC, Powell BJ, Brewer SK, Nguyen AM, Schriger SH, Vejnoska SF,
et al. Advancing mechanisms of implementation to accelerate sustain-
able evidence-based practice integration: protocol for generating a
research agenda. BMJ Open. 2021;11(10):e053474.

Miller CJ, Barnett ML, Baumann AA, Gutner CA, Wiltsey-Stirman S. The
FRAME-IS: a framework for documenting modifications to implementa-
tion strategies in healthcare. Implement Sci. 2021;16(1):1-12.

Davies P, Walker A, Grimshaw J. Theories of behavior change in studies
of guideline implementation. Proc Br Psychol Soc. 2003;11:120.
Sterman JD. Business dynamics: systems thinking and modeling for a
complex world. New York: McGraw-Hill; 2000.

Combs TB, Nelson KL, Luke DA, McGuire H, Cruden G, Henson RM, et al.
Simulating the role of knowledge brokers in policymaking in state
agencies: an agent-based model. Health Serv Res. In Press.

Valente TW. Network models and methods for studying the diffusion of
innovations. Models Methods Soc Netw Anal. 2005;28:98-116.

Wong DR, Schaper H, Saldana L. Rates of sustainment in the Universal
Stages of Implementation Completion. Implement Sci Commun.
2022;3(1):2.

Hennessy E, Economos CD, Hammond RA. Integrating complex
systems methods to advance obesity prevention intervention research.
Health Educ Behav. 2020;47(2):213-23.

Qaiser F, Fowler C, Sung V. Eyes on Evidence: What We Heard: insights
from federal and provincial discussions about the transparency of evi-
dence use in policy announcements. Evidence for Democracy; 2022.
Available from: https://evidencefordemocracy.ca/sites/default/files/
report. Cited 2022 Dec 22.

Sheldrick CR, Hyde J, Leslie LK, Mackie T. The debate over rational decision
making in evidence-based medicine: implications for evidence-informed
policy. Evid Policy J Res Debate Pract. 2019;17(1). https://bristoluniversi
typressdigital.com/view/journals/evp/17/1/article-p147.xml.
Shamseddeen W, Asarnow JR, Clarke G, Vitiello B, Wagner KD, Birmaher B,
et al. Impact of physical and sexual abuse on treatment response in the
Treatment of Resistant Depression in Adolescent study (TORDIA). J Am
Acad Child Adolesc Psychiatry. 2011;50(3):293-301.

Vélez M, Wilson MG, Abelson J, Lavis JN, Paraje G. Understanding the role
of values in health policy decision-making from the perspective of policy-
makers and stakeholders: a multiple-case embedded study in Chile and
Colombia. Int J Health Policy Manag. 2020;9(5):185.


https://doi.org/10.1186/1748-5908-3-26
https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf
https://www.congress.gov/115/plaws/publ123/PLAW-115publ123.pdf
http://repository.upenn.edu/asc_papers/291
https://evidencefordemocracy.ca/sites/default/files/report
https://evidencefordemocracy.ca/sites/default/files/report
https://bristoluniversitypressdigital.com/view/journals/evp/17/1/article-p147.xml
https://bristoluniversitypressdigital.com/view/journals/evp/17/1/article-p147.xml

Cruden et al. Implementation Science Communications

74.

75.

76.

77.

78.

79.

80.

81.

(2023) 4:113

Siciliano MD, Moolenaar NM, Daly AJ, Liou Y. A cognitive perspective on
policy implementation: reform beliefs, sensemaking, and social networks.
Public Adm Rev. 2017;77(6):889-901.

Grogan CM, Bersamira CS, Singer PM, Smith BT, Pollack HA, Andrews CM,
et al. Are policy strategies for addressing the opioid epidemic partisan? A
view from the states. J Health Polit Policy Law. 2020;45(2):277-309.
Cruden G, Frerichs L, Powell BJ, Lanier P, Brown CH, Lich KH. Develop-

ing a multi-criteria decision analysis tool to support the adoption of
evidence-based child maltreatment prevention programs. Prev Sci.
2020;21(8):1059-64.

Saul JE, Willis CD, Bitz J, Best A. A time-responsive tool for informing
policy making: rapid realist review. Implement Sci. 2013;8(1):103.
Mackintosh J, Ciliska D, Tulloch K. Evidence-informed decision making in
public health in action. Environ Health Rev. 2015;58(1):15-9.

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): a 32-item checklist for interviews and focus groups. Int
J Qual Health Care. 2007;19(6):349-57.

O'Brien BC, Harris 1B, Beckman TJ, Reed DA, Cook DA. Standards for report-
ing qualitative research: a synthesis of recommendations. Acad Med.
2014,89(9):1245-51.

Purtle J, Nelson KL, Henson RM, Horwitz SM, McKay MM, Hoagwood KE.
Policy makers’ priorities for addressing youth substance use and factors
that influence priorities. Psychiatr Serv. 202 1:appi.ps.202000919-appi.
ps.202000919.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 16 of 16

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Who’s “in the room where it happens”? A taxonomy and five-step methodology for identifying and characterizing policy actors
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Contributions to the literature
	Background
	An expanded policy actor taxonomy
	Challenges to identifying policy actors and “rooms”
	The diversity of actors who impact policy implementation decisions over time
	Policy actors’ professional identities are inconsistent and sometimes masked
	Opportunities for identifying policy actors are often time-limited


	Methods
	Case study: Family First Prevention Services Act of 2018 (FFPSA)
	Identifying sites and gathering materials for document review
	Code development and refinement
	Content analysis

	Results
	Overview of five-step methodology for identifying policy actors
	Step 1
	Step 2
	Step 3
	Step 4
	Step 5

	Discussion
	Contributions of the five-step methodology
	Suggestions for using the five-step methodology
	Report consistently
	Maintain detailed documentation
	Allocate ample time

	Limitations
	Potential methodology adaptations and considerations
	Conclusion

	Anchor 35
	Acknowledgements
	References




