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ABSTRACT

Introduction The ‘SCale-Up diaBetes and hYpertension care’
Project aims to support the scale-up of integrated care for
diabetes and hypertension in Cambodia, Slovenia and Belgium
through the co-creation, implementation and evaluation of
contextualised roadmaps. These roadmaps offer avenues

for action and are built on evidence as well as stakeholder
engagement in policy dialogues. Roadmaps and policy
dialogues are very much intertwined and considered to be
key elements for successful stakeholder-supported scale-up
in integrated chronic care. Yet, little is known about how, why
and under which conditions policy dialogue leads to successful
roadmap implementation and scale-up of integrated care.
Therefore, this study aims to use a realist approach to elicit an
initial programme theory (IPT), using political science theories
on the policy process.

Methods To develop the IPT, information from different
sources was collected. First, an exploratory literature review
on policy dialogue and scale-up definitions and success
factors was performed, identifying theoretical frameworks,
empirical (case) studies and realist studies (information
gleaning). Second, research workshops on applying theory to
the roadmap for scale-up (theory gleaning) were conducted
with a multidisciplinary expert team. We used the intervention—
context—actors—mechanism—outcome configuration to
synthesise information from the sources into a configurational
map.

Results The information and theory gleaning resulted into

an IPT, hypothesising how policy dialogues can contribute to
roadmap success in different policy stages. The IPT draws on
political science theory of the multiple streams model adapted
by Howlett et alto include five streams (problem, solution,
politics, process and programme) that can emerge, converge
and diverge across all five policy stages.

Conclusion This paper aims to extend the knowledge
base on the use of policy dialogues to build a roadmap
for scale-up. The IPT describes how (dynamics) and why
(theories) co-created roadmaps are expected to work in
different policy stages.

INTRODUCTION
Despite global commitments to integrated
care (IC), which ensures a continuum of care

.12 Josefien van Olmen
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WHAT IS ALREADY KNOWN ON THIS TOPIC

= Success factors of policy dialogues and scale-up
have been empirically researched, but without the
combination of a realist lens and political science
theories.

WHAT THIS STUDY ADDS

= This paper aims to extend the theoretical knowledge
base on the use of policy dialogues to build a road-
map for scale-up of integrated care by developing
an initial programme theory (IPT) based on the mul-
tiple streams model (MSM).

= The IPT describes how (dynamics) and why (theo-
ries) a roadmap developed in policy dialogues is ex-
pected to work, hypothesising that roadmap success
(ie, scale-up) occurs when there is convergence of
(and agency within) the problem, solution, process,
politics and programme streams.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= By testing theories in real cases, theories such as
the MSM can be adapted, refuted and/or recon-
structed to elicit a refined theory of how and why a
co-created roadmap for scale-up works in different
policy stages.

= With the MSM as starting point for the formulation of
an IPT, we hypothesise that scaling requires conver-
gence of diverse stakeholder groups, via stakeholder
engagement in policy dialogues and the develop-
ment of an evidence-based roadmap; both scale-up
strategies can act as bridges to bring diverse actors
together.

services from disease prevention to manage-
ment leading to improved (cost) efficiency,
quality of care and patient outcomes,' ™ coun-
tries are struggling to scale up IC sustainably
and effectively."® Scaling up is a transforma-
tion process of changing complex systems,7
requiring multicomponent efforts that need
to be tailored to the contexts in which they are

delivered.® Scaling up a complex intervention
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such as IC is especially all the more challenging, given
that care for chronic diseases requires multistakeholder
action and intersectoral coordination at the healthcare
practice level, as well as at organisational and political/
system levels.® ? In view of these challenges, there is an
urgent need to better understand the various strategies
on how to scale up.®® Examining such IC strategies, policy
plans or ‘roadmaps’ is crucial for enhancing scale-up
efforts as well as chronic disease control and health
system strengthening.

Stakeholders play a key role in the scale-up process
and can influence IC scale-up at different stages of the
policy cycle: agenda-setting, policy formulation, adop-
tion, implementation and evaluation."” Complexity in
the scale-up process arises from the expression of their
power relations, their varying opposing positions and
conflictual interests, which typically translate into a polit-
ical struggle, that is, agonistics, within a world of societal
contingencies.'" Since these stakeholders’ (attributes
of) power, position and interest as well as their percep-
tions and interpretations of IC and scale-up have a ‘real’
impact on the material and social world,'* " strategies for
scale-up need to take stakeholder views into account to
enable effective and sustainable implementation.”

Hence, scaling up does not only entail roadmap plan-
ning and implementation processes (dynamics of ‘how
to’) as a mere technocratic exercise but also harbours the
intricate relationships and interactive processes between
a wide range of stakeholders engaging as agents for
change in policy dialogues, negotiating the terms, condi-
tions, resources and rationale (‘why’) of scale-up.'*

Roadmaps and policy dialogues—considered two
complex-intervention components in this study—are very
much intertwined and considered to be key elements for
successful stakeholder-supported scale-up.'* A roadmap
can be described as: ‘a strategy and implementation
plan that considers the policy context, delivery mecha-
nisms and resource requirements, as well as the pace of
change, sequencing of activities, areas for prioritisation
and monitoring and evaluation’."> More specifically, it is
an action plan delineating targets, planning and progres-
sion of scale-up strategies, and identifying actors, actions,
timelines, based on priorities in place and time.® Rajan
et al describe a policy dialogue as: ‘an essential compo-
nent of the policy and decision-making process, where
it is intended to contribute to informing, developing
or implementing a policy change following a round of
evidence-based discussions, workshops, and consultations
on a particular subject.'® It is seen as an integrated part of
the policymaking process, and can be conducted at any
level of the health system where a problem is perceived
and a decision, policy, plan or action needs to be made.’
Roadmaps are often co-created'”™ or co-produced'®**
in policy dialogues. The policy dialogue is intended to
provide a space where knowledge can be shared and
mobilised,20 % hence the deliberate? and collaborative
quality,”” ** while stimulating stakeholder participation
and engagement.

Research gap and aim of this paper
Building on the principles of co-creation, the process of
roadmap development, adoption and implementation is
a complex social and political process involving power
sharing, valuing the perspectives and experiences of
stakeholders, and building trusting relationships. * %
As the area of knowledge co-production (or co-creation)
in health policy is theoretically underdeveloped,*
greater attention to Health Policy and Systems Research
is needed to understand actual processes of actor engage-
ment, such as policy dialogues, and to establish stronger
evidence linking co-creation models and outcomes. Little
is known so far about what makes a co-created scale-up
roadmap successful (or not); or more specifically, what it
is that works, how and why it works, for whom and under
what circumstances. Therefore, the aim of this paper is to
elicit an initial programme theory (IPT), as the first phase
of a realist evaluation, exploring how, why and under
which circumstances policy dialogue leads to successful
roadmap adoption, implementation and scale-up of IC.

This study is situated within the ‘SCale-Up diaBetes and
hYpertension care’ (SCUBY) Project, which aims to facil-
itate scale-up of IC for type 2 diabetes (T2D) and hyper-
tension (HT) through the co-creation, implementation
and evaluation of contextualised scale-up roadmaps in
Cambodia, Slovenia and Belgium.6

In the following sections, we will describe the study
context in more detail as well as the methods used,
including a description of the realist methodology and
the stepwise approach towards IPT elicitation.

Study context

In this research, we developed a theory on the policy
process for the scale-up of IC and we will subsequently
study these processes in different contexts, in three
countries with different health systems where differing
healthcare practices delivering chronic care are nested
in differing sociopolitical systems: a developing health
system in a lower-middle-income country (LMIC;
Cambodia); a centrally steered health system in a high-
income country (HIG; Slovenia); and a publicly funded
highly privatised healthcare system in an HIC (Belgium).
Each country is a case of scale-up of IC for T2D and HT.

The selection of the three cases was based on their
health system characteristics and current policy focus on
scale-up strategies. These scale-up strategies can include
efforts to: (1) increase population coverage, (2) inte-
grate or institutionalise IC into health system services
and (3) expand the IC package, that is, diversify IC with
additional components.* Scale-up is a multidimensional
concept and may involve various efforts in each country
to make progress on any of these three axes (see online
supplemental appendix 1).

In the three settings, the scale-up activities as part of
the roadmap are specifically targeted towards improving
primary (low-level) care.® The contextspecific scale-up
roadmaps (are intended to) offer avenues of action and
policy direction and are built on two pillars: (1) evidence
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and (2) stakeholder engagement in policy dialogue.
First, the evidence pillar within the roadmap consists of
the findings of the formative phase in the SCUBY Project
(in which current IC implementation was assessed via
interviews and focus groups). Stakeholder engagement
in policy dialogues is a second important pillar stone of
the roadmap, as a relevant way to receive inputs and
feedback, and further refine policy directions while
co-creating the key recommended strategies. Because
of this ongoing engagement with stakeholders in policy
dialogues, the roadmap (intervention) can continue to
be adapted over time. The relation between roadmap,
evidence and policy dialogue as conceptualised within
the SCUBY Project is clarified in online supplemental
appendix 2.

METHODS

The main research question of this study is: ‘How, why
and under which circumstances does policy dialogue
lead to roadmap success (adoption/implementation)?’.
A realist approach was used to guide this study, which
is concerned with the first phase of realist evaluation
aiming to elicit an IPT.

Realist evaluation

Realist evaluation uses theory to delve deeper into
generative causation and seeks to understand how, why,
for whom and under what circumstances a programme
works (or not).” *® Realist evaluation is in the family of
theory-driven evaluation, with realism as its philosophical
foundation. The role of theory and theory refinement is
essential within realist evaluation, as a realist approach
assumes that programmes are ‘theories incarnate’.’”
The overall aim in the realist methodology is to adapt,
refute and/or refine programme theories. Within realist
inquiry, we typically start from an initial hypothesis (or
hypotheses) about the intervention, programme or policy
under study, namely the IPT. A programme theory can be
described as ‘a set of explicit or implicit assumptions of
how the programme should be organised and why the
programme is expected to work’.”” Programme theories
explain how and why the desired change is expected to
take place by linking programme activities to outcomes
via mechanisms.™ They should be concrete enough to
be tested and refined through empirical research, and
abstract enough to generalise from the case-specific
theories.” Middle-range theories (MRTs) play a crucial
bridging role between raw empirical observations and
all-encompassing grand-theoretical schemes.*’  Aside
from advancing theoretical and scientific knowledge in
the process of refining programme theories via testing
them in various real-world cases, at the lower, more prac-
tical level, realist evaluation aims to identify the under-
lying causal relations between context, mechanism and
outcome (CMO).*' Pawson and Tilley used the under-
standing that within a certain context, programme
mechanisms and pre-existing mechanisms get triggered

to cause the observed outcomes or observation.” This
understanding gave rise to the CMO heuristic tool as a
configurational tool for realist informed theory formula-
tion to capture or represent generative causation under-
lying the programme theory. Context is multilayered and
programmes are embedded in them.** Outcomes are by
Pawson and Tilley referred to as semiregular patterns of
change in participant attitudes, knowledge and behav-
iour.™ ** Stated differently, outcomes are the practical
effects produced by causal mechanisms being triggered
in a given context.

A realist mechanism is less easily defined.* According
to Pawson and Tilley, mechanisms are a combination
of resources (eg, components of an intervention)
and reasoning and/or responses (eg, the percep-
tions of participants).”® ** This definition highlights
the importance of examining how interventions are
received as opposed to merely considering how they are
intended.* * Westhorp argues the usefulness of four
additional types of constructs: powers and liabilities
(eg, motivation, individual learning, and making agree-
ments and laws), forces (exerting pressure, for example,
peer pressure, laws and regulations), interactions (eg,
a contract), and feedback and feedforward processes
(eg, negotiation).'® These constructs of mechanisms
are at work at different levels of (material; psycholog-
ical/cognitive; social/group and social/institutional)
systems.'? Hence, in this study, we consider mechanisms
as underlying processes related to multiple contextual
levels, that is, the reasoning and responses of individual
and groups of stakeholders, as well as to power and
resources of societal institutions.

Central to the realist method of inquiry is abductive
and retroductive reasoning.” * Abductive thinking
is a form of inventive and intuitive (‘hunch-driven’)
thinking that allows a researcher to creatively imagine,
for example, potential mechanisms to be investigated,
based on what feels right, logic, what ideas surface based
on data or clues.* *" ** Retroductive thinking involves
theorising on and testing of hidden causal mechanisms
that have, for example, been imagined through abduc-
tive thinking or inductively inferred from descriptions
of existing studies.* *** Both types of reasoning are
critical and necessary in the iterative process of data
collection (for information gleaning) and synthesis (for
theory gleaning) in realist studies. Information gleaning
is an approach that employs any number of data collec-
tion techniques to gather information.” In the infor-
mation gleaning process, data sources are explored in
order to increase our understanding of the interven-
tion, programme or policy and any underlying mecha-
nisms, for example, how policy dialogues or roadmaps
function. Theory gleaning or elicitation is the process of
identifying and making explicit the elements of the inter-
vention, actors, mechanisms, outcomes and contexts
using the concept of generative causality."’ Both ways
of internal reasoning are of instrumental importance in
realist research, to elicit and test theories and allow us to
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move between different levels of abstract and empirical
thinking.

The iterative process of data collection and synthesis/
analysis
Data collection for this IPT elicitation study involved qual-
itative methods which were used to theorise on under-
lying mechanisms of policy dialogues for roadmap devel-
opment. In the development of this IPT, two main steps
can be discerned in which information from different
sources was collected:

1. Information was obtained from a literature review
(conducted originally in 2019 and consecutively be-
tween 2020 and 2021) on scale-up processes and policy
dialogue success factors. We identified relevant inter-
national publications and realist studies (information
gleaning) by database search (PubMed, Cielo, Google
Scholar, Web of Science) and snowballing (originally
via the SCUBY Project’s reference list) on frameworks
and theories of policy analysis and their application
in HICs and LMICs related to health policy dialogue
(not specific to integrated chronic care). The infor-
mation gleaning was followed by theory gleaning, gen-
erating two outputs or data syntheses at two different
time points, related to scale-up and policy dialogue, re-
spectively. First, the literature review supported the de-
velopment of different theories of change (ToCs) on
the interactive scale-up process. To systematically map
the roadmap development and implementation pro-
cess, two strategic scale-up frameworks in the domain
of implementation science™ °! were used to concep-
tualise the process, which led to different depictions
of the cyclical improvement of the roadmap on IC to-
wards scale-up (see online supplemental appendices
3-5). Second, the literature review resulted in insights
obtained through abductive and retroductive reason-
ing into contextual factors, mechanisms and outcomes
related to policy dialogues, co-creation and knowl-
edge mobilisation. These insights into non-configured
CMOs at multiple levels are displayed in table 1.

2. Three consecutive research workshops with a multidis-
ciplinary team (including authors MM, EW, JvO and
SVB) were organised on the theoretical base for the
roadmap (theory gleaning). In a team consisting of
two sociologists, three medical doctors, a public health
scientist, a political scientist and an anthropologist, we
discussed in a series of workshops (held at the Institute
of Tropical Medicine and the University of Antwerp,
Belgium, in the period between December 2019 and
January 2020) the roadmap (intervention) compo-
nents, taking a ‘theorising’ approach® to reflect on
how, from a participatory governance perspective, the
development of a strategy or policy plan (roadmap)
and stakeholder engagement (in policy dialogues)—
in a complex interplay involving multiple feedback
loops—play a role in the scaling up process.

The use of ToCs (as first output of the theory gleaning
process, see online supplemental appendices 3-5) in

combination with the realist lens (applied in the work-
shops and CMO thinking in table 1, as second output
of the theory gleaning process) provided a cumulative
knowledge approach to unveiling the IPT.”* Data were
gathered in an iterative research process by exploring
theoretical literature and empirical studies,” using
deductive and inductive approaches to identify poten-
tial mechanisms (as illustrated in table 1). The iterative
approach also emerged by going back and forth between
literature and multiple informal discussions in the
(wider) research team (with coauthors). Figure 1 show-
cases a flow chart displaying the iterative process between
data collection, synthesis and analysis.

The triangulation of the above-described qualitative
methods and tools led to the IPT development. Guided
by retroductive theorising, we used the intervention—
context-actors—-mechanism—outcome (ICAMO) configu-
ration as a realist evaluation heuristic tool to synthesise
information into a configurational map, which helps
give a visual overview of the retroductive reasoning (by
‘linking’ generative mechanisms). Subsequently, we
formulated the IPT in narrative text, using the ‘if...,
then..., because...’ statement.’*%° Through this exercise,
we identified one overarching programme theory.

While adding explanatory factors, the ICAMO config-
uration was chosen over the CMO configuration,”
because it particularly acknowledges people’s agency in
the design and implementation of interventions—and
specifically in this study, in the scale-up process of IC.
Following Marchal et al,”” we aim to emphasise the role of
actors, recognising the importance of agency and actor
engagement, rival actor positions and power dynamics
in health policy.”” This focus on actors within ICAMO is
particularly warranted when combining policy analysis
(theories) and realist approaches.

As a sole exception, table 1 presents unconfigured
CMOs and omits the emphasis on ICAMO due to the fact
that actors (‘A’) in our project will be context specific
and these are derived from literature. In this table, the
interventions (‘I’, that is, policy dialogue and scale-up
roadmap) are presented within the context (‘C’).

RESULTS

The information and theory gleaning resulted into an
IPT based on theories and empirical studies on scale-up
and policy dialogue processes. During one of the research
workshops that were organised to discuss the roadmap
process, format and design, Kingdon’s multiple streams
model (MSM)”**? was proposed in view of its engagement
with agency, power, ideology, turbulence and complexity.”
Following further literature review, the MSM adapted by
Howlett et al ®" was deemed appropriate, which recon-
ciles Kingdon and policy process theory,” facilitating a
complexity and public policy perspective63 (via Kingdon)
while at the same time following a functional logic (of
the policy process/cycle theory) regarding the organic
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DATA COLLECTION 2019

*Exploratory literature review on
scale-up processes

DATA COLLECTION 2019-2020

*Research workshops on roadmap
development and implementation
process towards scale-up: multiple
discussions in multidisciplinary team
on use of theory

DATA COLLECTION 2020-2021

*Additional literature review on
scale-up and policy dialogue
processes and success factors and
further exploration of MSM, whilst
identifying theoretical frameworks
(inter alia Howlett's adapted MSM
version), empirical (case) studies and
realist studies

Figure 1

DATA SYNTHESIS 2019

*Development of TOCs on scale-up
roadmap development and
implementation process

DATA SYNTHESIS 2019-2020

*Research workshops contributed to
reflection on TOCs and what needs
attention in roadmap development
process: choice for conceptualisation
of scale-up more as policy process:
MSM first introduced here (from
political sciences field)

DATA ANALYSIS/SYNTHESIS 2021

*Eliciting CMOs at multiple levels
(non-configured)

* Triangulation (linking CMOs to
streams) + IPT development

Flow chart displaying iterative process of data collection, synthesis and analysis. CMOs, context-mechanism-

outcomes; IPT, initial programme theory; MSM, multiple streams model; TOCs, theories of change.

creation of the evidence-based scale-up roadmap toward
its policy adoption, implementation, etc.

The MSM

The MSM developed by Kingdon™ * distinguishes three
types of processes (streams) that are relevant in agenda
setting, namely: problems, policies and politics. In addi-
tion to the model’s strength of deciphering decision-
making processes in complex environments, studies
using Kingdon’s model highlight the importance of
timing, expressed with the terms ‘policy windows’ (or
missed policy windows).** Kingdon describes that when
these streams collide, they create a ‘window’ of opportu-
nity. In this regard, the model has a specific applicability
in more chaotic policy contexts as the role of ‘chance’ or
‘randomness’ is acknowledged in contrast to complexity-
reductionist approaches.

Howlett et alnote that the MSM approach has its analyt-
ical value in understanding policy processes.”’ Notwith-
standing, they also argue that the streams do not just
interact in the agenda-setting stage of the policy cycle (as
put forward by Kingdon), but also interact in the policy

formulation, decision-making, policy implementation
and evaluation stages. For this, they argue, a modifica-
tion of the model is required. By adding two additional
streams, namely process and programmes, the model
extends its application beyond the agenda-setting stage
to encompass the entire policy cycle. In the convergence
of streams, each confluence point brings something
new (new actors, new tactics, new resources) joining the
flow of the policymaking process.” ' As proposed by
Howlett et al, at the end of the agenda-setting stage and
the decision-making stage, the process and programme
streams, respectively, erupt from the confluence in a
reaction to the policy inputs.”’ At this point of conver-
gence or confluence, a policy window or critical juncture
is created that drives further/future policy deliberations
and establishes the initial conditions of subsequent policy
process advances (or retreats).”’ Figure 2 displays the
multiple streams framework, as proposed and refined by
Howlett et al, to include five streams and applied to other
dimensions of policymaking set out in the policy cycle
model.
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Policy

Agenda-setting formulation

Decision-
making

Palicy
implementation

Policy
evaluation

Problem
Solution (green)
Politics (red)
Process (blue)
Programme (purple)
Policy window 1 —
critical juncture from

agenda-settingto
policy formulation

Policy window 2 —
critical juncture from
policy formulation to

decision-making

Figure 2 Multiple streams model adapted from Kingdon®® *°

We deemed Howlett et al’s adaptation® appropriate to
guide and inform the co-creative roadmap development
and implementation, because the refined ‘five-streams’
model is able to capture the complexity of the (roadmap
to) policy process in the context of participation, poli-
tics and governance. In IC, multiple actors and interests
collide, which is reflected in converging or diverging
multilevel efforts, for example, individual healthcare
practice versus organisational versus political/system-
level activities and commitments. Furthermore, the
role of agency is critical within policy processes towards
scale-up and present within the MSM. Kingdon argues
that ‘pluralist and elite forces’ fight for space in each
of these streams of policymaking.®* ®® This means that
actors are present across these streams but there is also
specialisation within streams. For example, politicians
are more involved in the politics stream, while academics,
researchers and consultants (the ‘elites’) are more
involved with policies (or later solutions).” The problem
stream is about public perception of issues, social and
mass media.”* ® The process stream involves specific sets
of subsystem actors such as bureaucrats, policy analysts
and lobby groups organised in advocacy coalitions®® who
contribute to deliberations and propose policy alter-
natives.’ % And finally, the programme stream brings
together resource and implementing organisations,”’
financial decision-makers® and healthcare providers,
respectively. All these have been identified as relevant
stakeholder groups in the SCUBY implementing coun-
tries for the scale-up of IC.

Eliciting the IPT: from MRT to IPT

Particular to this realist study on the IPT development
is that the theory (MSM) was explicitly used in the
formation of the IPT and in the thinking surrounding
the realist configurational heuristic. In other words, this
IPT has not yet been empirically tested, but rather builds

critical juncture from
decision-making to

and Howlett et a

Policy window 3 — Policy window 4 —

critical juncture from
implementation to
evaluation

Policy window 5 —
critical juncture from
evaluation return to

agenda-setting

informing the roadmap and dialogue process.

implementation
/ 61

on the information gleaning on scale-up and policy
dialogue processes on the one hand, and theory gleaning
and abductive (hunch-based) thinking on the project’s
processes, on the other hand. Mechanisms and context
conditions were derived from literature and configured
to the MSM ‘logic’. Moving from table 1 which presented
a wide array of CMOs, table 2 showcases how the adapted
MSM helped to focus on relevant mechanisms and
context conditions. Table 2 specifically demonstrates the
connection between the policy stream, the policy stage
and possible mechanisms and/or context conditions
that may emerge within or be associated with a particular
stream.

In SCUBY, we hypothesised that synchronisation
between ‘the problem’ (public, media and stakeholder
awareness), a policy ‘solution’ based on evidence, the
‘political’ side of the problem and solution, the interven-
tion ‘programme’ and contextualised ‘processes’ ensure
a higher chance of the success of SCUBY’s interventions
(or implementation strategies) and the success of our key
implementation instrument—the roadmap. The ICAMO
visualisation helped us to conceptualise the ongoing
processes and to describe the IPT. The ICAMO configu-
rational mapping is shown in figure 3.

Figure 3 portrays the intervention (I) components
(roadmap and policy dialogue), contextual elements
(C), the five streams of the MSM—representing groups
of actors (A), underlying mechanisms (M) and outcomes
(O) on the farright side of the figure (distinguishing
immediate and intermediate roadmap and policy dialogue
outcomes, long-term scale-up outcomes, and their organ-
isation and health émpact). On the left, the figure shows
how there is an interplay between the intervention compo-
nents, the roadmap and policy dialogue, as depicted
via the process stream and how different streams can
interact. The streams from Howlett et al’s model harbour
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Table 2 Mechanisms and context conditions according to Howlett et al’s MSM

Stream Related policy stage Generative mechanisms and context conditions

Problem Mostly dominant in agenda-setting stage (1) Problem/stakeholder/organisational/public awareness; common
Dominant together with solution stream understanding of the needs, problems and values; problem
to assess the implementation of a policy representation
programme in the evaluation stage (5) (‘does
the programme tackle the problem?’)

Process Mostly dominant in policy formulation stage (2), Knowledge co-production and co-creation; inclusiveness and
next to blending policy problems and solutions participation in the consultation/co-creation process; mutual/
creating alternative choice possibilities organisation learning; procedural and strategic choices (top-

down vs bottom-up); transparency; leadership; accountability;
urgency; perceived barriers and support; group dynamics;
coalition; resources and beliefs; MoH ownership of the process

(Policy) Mostly dominant in policy adoption/decision-  Individual, organisational and system capacities for evidence

solution making stage (3) use (evidence-informed roadmaps and policy dialogues); shared
Dominant together with problem stream understanding of the needs, values, solutions and policy options
to assess the implementation of a policy between MoH and stakeholders; solution representation and
programme in the evaluation stage (5) (‘does  (perceived) effectiveness of alternative policy options
the programme offer an effective solution?’)

Political Can be dominant or relevant in the main flow  Shared power and interest of political parties/elites; political

of streams at any stage (1-4)

Programme Most dominant in the implementation stage (4)

MoH, Ministry of Health; MSM, multiple streams model.

support, accountability and political commitment (institutional,
expressive and financial); politicians’ ideas, ideology and values?

Programme resources, incentives and learning; perceived
barriers and support; community ownership; ideation and
motivation of implementers; professional capacity, values and
acceptability

M: co-creation
M collaboration
M: participation
M: adaptation

M: knowledge
mobilisation
(brokering,
implementing,
networking)

Key

C: Context

M: Mechanism
A Actor

0O: Outcome

C: Power relations
C: Organisational context
C: Political and institutional context

%

M: problem awareness

Context

M: common understanding on the needs;-problems and values

Intervention component 1

M- perceve
Roadmap

Process stream
M: Cyclical feedback

222

M: evidence use
M: facilitation
M: follow up

@ Solutions stream
— IM: evidence capacity
M: common understandi

M: coalition (for action)

Policy
Dialogue

Intervention component 2

Political stream
M: political will

M: shared power
M: shared interest
I: support

s
a8

7

Outcomes

Roadmap outcomes
Adoption and implementation
Policy dialogue outcomes

More engaged and reflective stakeholders
Development of boundary spanning skills
Increased trust and transparency
Willingness for future collaboration
Stakeholder alignment
Improved networking
Improved communication

l

Scale-up outcomes

Roadmap
actions

C_rltl cal Integration
conjuncture

Programme stream
M: resources & incentives
M: perceived barriers

Coverage Expansion

Organisational impact
Strengthened governance
Strengthened health system

Health impact
Healthier communities

Figure 3 An intervention—-context-actors—mechanism—-outcome representation of the roadmap development and
implementation process.
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the generative (process-related) mechanisms and context
conditions and evolve spontaneously within a certain
context. There is an emergence in how they get linked to
one another and how they influence one another, their
co-occurrence. According to the MSM, the streams come
together as policy inputs to shape the roadmap actions
as policy outputs. For example, problem representations
and alternative solutions provide choice possibilities (as
inputs) to policymakers, affecting the policy direction
chosen—or more specifically the policy formulation—
in the scale-up roadmap (as output). Furthermore, the
streams are shaped through agency, culture and norms,
that is, the structure-agency nexus.” Following the nego-
tiations of actors (as agents in their respective streams),
the confluence point of streams creates a critical juncture
opening a policy-generating institutional change. Gener-
ally, co-creation means there is a convergence of agency,
while the streams theory dictates that success occurs at
the convergence of (agency within) different domains:
problems, solutions, processes, politics and programmes.

The following underlying theoretical assumptions’®
can help clarify the importance of the interaction of
streams and the critical role of agency:

» We hypothesise that in the context of a policy
dialogue, the process (stream) of co-creation (mech-
anism) can be activated and can be linked to problem
awareness or collective sense-making (mechanism) in
the problem stream.

» Political leaders, consultants and researchers may be
part of the policy dialogue and their participation
to roadmap creation may trigger evidence sharing,
building evidence capacity and political buy-in
(mechanisms). This example showcases how the
politics and solutions streams may be linked through
‘emergence’.

» Lobby groups, community members and activ-
ists (from within the problem stream) may also be
invited to participate in policy dialogues, which
could generate even wider buy-in in the adoption of
a scale-up roadmap, yet at the same time can prolong
the process of roadmap co-creation, formulation and
adoption (decision-making).

» Common problems arise in the programme stream
(the implementation phase) when other streams
diverge. The problem stream diverges, for example,
when another problem is perceived as a greater
threat (eg, COVID-19) and takes priority (in this case,
over integrated chronic care provision). The political
stream diverges from the programme stream when
political support and associated allocation of funds
decline. The solutions stream diverges when alter-
native solutions demand more attention than the
implemented ‘solution’ and the current one becomes
‘outdated’.

Our IPT narrative—and our general hypothesis—
building upon the five-streams theory (and the ICAMO
configurational mapping) to be examined empirically is
the following:

IF: a scale-up roadmap on 1C is developed in a co-creative way
via policy dialogues that put forward clear goals, are well fa-
cilitated, transparent, institutionalised and evidence based.

THEN: it is likely that this emergent and dynamic interplay
between policy dialogues and roadmap leads to a critical
juncture or policy window for roadmap success and thus
roadmap adoption, further implementation and eventual-
ly scale-up.

BECAUSE: a co-creative roadmap development process
(1) creates a common awareness and understanding on
the needs, problems (Problem), values and solutions
(Solution); (2) builds evidence-based capacity (Solution);
(3) stimulates participation (Process), follow-up (Process)
and learning (Process); (4) generates support/buy-in (Po-
litical), political commitment (Political) and shared power
(Political); and (5) resources and incentives for implemen-
tation (Programme).

On examining the three country settings, it is clear that
there are strong variations in how the theory will apply.
So far, in Belgium, the MSM has been useful in guiding the
design and structure of the roadmap and the hypothe-
sised dominant streams (problem, solutions and politics)
were aligned with the focus on the agenda-setting stage.
Thus, Belgium makes an interesting case on the use of
the original Kingdon model to study policy dialogue in
the agenda-setting stage, initialising institutional reforms
(integration). In Slovenia, MSM has been helpful in iden-
tifying the dominant streams within the roadmap process
while adopting a phased, stepwise approach from pilot
implementation (diversification) to evaluation. Further-
more, Slovenia presents a case of how streams converge,
collide or divert within the implementation policy stage.
In Cambodia, the streams shed light into key components
of the roadmap process, as an evidence-to-policy (knowl-
edge translation) process. Moreover, Cambodia presents
an interesting case, putting focus onto the roadmap
process from the policy formulation to adoption phase.
In a future paper, we will test the IPT in the different
country cases, refine and contextualise it.

DISCUSSION

This paper aims to extend the knowledge base on the
use of policy dialogues to build a roadmap for scale-up.
The IPT describes how (dynamics) and why (theories)
the roadmap developed in policy dialogues is expected
to work. By testing theories in real cases, the theories
can be adapted, refuted and/or reconstructed to elicit
a refined theory of how and why a co-created roadmap
for scale-up works. Following extensive literature review,
discussions and data syntheses, the MSM—an MRT—was
used to elicit the IPT. The MSM adapted by Howlett et
al®" can explore the dynamic processes in policymaking
taking place beyond the agenda-setting phase. The
realist configurational heuristic representation helped
to visualise these co-creative policy processes towards
scale-up. Ultimately, co-creation in policy dialogues can
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support improved health system decision-making prac-
tice.”

Reflecting on the role of the roadmap and policy
dialogues within the MSM, various conceptualisations
are possible. Whereas both are tools, they can both be
linked to specific streams (eg, roadmap more synced
to the solutions streams, while policy dialogue could
be considered as more linked to the politics stream, as
presented in figure 3) and yet, they can also act as bridges
between streams and actors, bringing ideas and resources
together.

In the next phase of the realist evaluation (IPT testing),
we aim to explore the use of policy dialogues in different
policy cycle phases of the roadmap for scale-up of IC:
in Belgium, we focus on the role of the policy dialogue
in advancing roadmap actions from agenda-setting to
policy formulation and adoption; in Cambodia, we trace
the roadmap formulation to policy adoption; and in
Slovenia, we explore the use of policy dialogue in the
evaluation phase, of roadmap implementation to institu-
tionalisation/maintenance. Hence, policy processes are
expected to be very different in the country cases.

Strengths and limitations

In this IPT elicitation study, we aim to discover not whether
the interventions work or have impact, but rather focus
on how and why the interventions work. Key strengths of
this realist study on IPT development include (a) adding
to the body of theory on policy dialogue and roadmap
process towards scaling up; and (b) providing a lens
and approach to look at complex problems in complex
contexts (of scaling up, dynamic adaptive health systems
and IC).

Related to benefit (a) of strengthening the theory base
(theory-building) is the added value of using political
science theory, innovatively combining policy analysis
and realist approaches. What is novel about the use of
the MSM is that this research aims to test (and possibly
refine) the MSM by applying a realist generative causation
approach. In relation to the strength of enabling the eval-
uation of complex interventions (b), the realist approach
and the MSM are suitable because we have a fluid context
(a fragmented vs centralised vs developing health system
in the Belgian, Slovenian and Cambodian case, respec-
tively) and fluid intervention design (high plasticity of
the intervention,”’ completely adapted to the context
and stakeholders).

A limitation is that the IPT at this stage remains reason-
ably descriptive, whereas the ICAMO is notyet fully config-
ured (eg, in table 1 showcasing unconfigured CMOs and
the IPT narrative lacking information about context and
actors). Another shortcoming in our research is that we
did not put more effort in eliciting additional, comple-
mentary or rival theories. Our rationale for opting for the
MSM adapted by Howlett et al’” ®' was: (a) its suitability
to explore various contexts where different streams may
be dominant and different policy phases are relevant
(depending on progress made towards the scale-up of

IC), (b) its extended applicability to all policy stages as
opposed to the Kingdon model (thereby considering the
policy process theory) and finally (c) its integration of
other relevant theories in the field of policy analysis. In
their 2017 article, Howlett et al incorporated the advo-
cacy coalition framework by Sabatier in the five-streams
model.”! In this way, complementary,/rival theories have
been considered to some extent. It is because of this inte-
gration of multiple political science theories that agency
has been given a central role, which the adapted MSM is
able to illustrate well.

CONCLUSION

The information and theory gleaning in this study
resulted into an IPT based on the political science theory
of the MSM adapted by Howlett et al to include five
streams which are colliding, converging and diverging
across all policy stages. The subsequent steps will be to
empirically test the IPT in each of the three country
settings (Belgium, Cambodia and Slovenia).

To our knowledge, the MSM has not been previously
used to study scale-up processes and has the potential
to decipher why (or why not) policy windows for scaling
up IC have opened across different settings. Hence, this
theoretical study adds to the body of knowledge on policy
dialogue (stakeholder collaboration) and the policy
process towards scaling up. It can be used for further
much-needed theory building on scale-up in HICs as well
as LMICs, as itis a domain which remains undertheorised.
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