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In all of these cases, public administrators have a special obligation

to turn their imaginations to enhancing democratic governance and citizenship.

-Bryson, Crosby, and Bloomberg
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Dependent

EHD

EHD Staff

ABBREVIATIONS AND KEY TERMS

Identified within the study as the Dependent, these are the
artisanal/entrepreneurs who rent/lease space from either an
incubator or production kitchen (known collectively as a Host).
They do not hold their own health permit, but work under the

authority of the Host permit.

This refers to the Orange County Environmental Health
Division, which operates within the Public Health Services
department (LHD) that houses the Food and Pool Safety

program (FPS).

For the purposes of this study, they are defined as the line staff,
supervisors, and managers of the Food and Pool Safety program
who developed the Standard Operating Procedure under

consideration in this study.
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FPS

Host

Incubator

ABBREVIATIONS AND KEY TERMS (continued)

This refers to the Food and Pool Safety program, which oversees
the safety mandates for the retail food facilities as called out in
the regulations of the California Health & Safety Code. It is a
regulatory program located within the Environmental Health
Division (EHD), as part of the county’s health department. FPS
issues health permits and inspects food facilities for compliance

with the California Health & Safety Code.

Identified within the study as the Host, they are the operators
who rent/lease space to the artisanal/entrepreneurs from
either their incubator or production kitchen. They hold a health

permit from the FPS program.

Identified within the study as an incubator, they are a type of
Host SFF. Unlike a production kitchen, an incubator’s business
model focuses extensively or exclusively on the rental of their
permitted, commercial  kitchen facilities to  food

artisans/entrepreneurs.
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LHD

Local Media

Production Kitchen

ABBREVIATIONS AND KEY TERMS (continued)

The Public Health Services department of Orange County,
California which programmatically serves as the local health
department. As a government entity, it administers and
provides service programs that address the public health needs

of the Orange County communities.

This refers to those media channels (print, digital etc.) who

regularly cover the retail food industry within Orange County.

Identified within the study as a production kitchen, they are a
type of Host SFF. Unlike the incubator, a production kitchen
business model focuses primarily upon on their own food
production. In addition to their own food production activities,
however, they will also rent the use of their permitted,
commercial kitchen facilities to unpermitted food

artisans/entrepreneurs to supplement their revenue stream.
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ABBREVIATIONS AND KEY TERMS (continued)
Public Value For the purposes of this study, the term will be understood to be
the assessment of processes, products, and outcomes, as perceived
by the stakeholders of that agency.! The product will be a
Standard Operating Procedure (SOP) that is developed under a
specific policy implementation process, and the outcome will
be the projected change in the business climate as a result of the
SOP and collaboration. As a measurement of stakeholder
satisfaction, their perceptions are quantified through the
individual’s filter of how they rate them on effectiveness,

efficiency, fairness, and justness.

SFF A Shared Food Facility is a food production arrangement,
wherein an unpermitted food business shares the facilities of a
permitted, fixed-location food facility. For the purposes of this
study, the SFF agreement can either occur within an incubator

or a production kitchen.

! Recognizing that there is no universally agreed upon definition for public value, and that it tends to be situational to the

circumstances to which it is applied, the following definition was tailored for this study.
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SFF Operators

SOP

Stakeholder

Work Group

ABBREVIATIONS AND KEY TERMS (continued)

Representatives of those businesses that participate in the
county’s shared food facility arrangements. They may be the
Host of an incubator or production kitchen, or they may be the

renting Dependent.

A Standard Operating Procedure, which is the terminology used
for applied policies within the Orange County Environmental

Health Division.

An actor (person or organization) within Orange County, who
has a direct or indirect interest in the policy that is being

implemented.2

For the purposes of this study, this term will be used to refer to
the Host operator who was part of the policy implementation
process. Their involvement in the process was primarily to
comment on the SOP during its development, and to assist in the

identification of potential barriers to its implementation.

2 http://www.who.int/management/partnerships/overall/GuidelinesConductingStakeholderAnalysis.pdf
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Objectives, Background, and Problem Statement
Study Objectives

Public value is an emerging performance metric for organizations, and one whose
definition continues to evolve. From a government systems perspective, one leading
interpretation is that public value is an approach to managing the performance and
resources of a public organization by defining it, mobilizing it, and gaining guidance
through processes that encourage collaborative governance. (Moore M. H. 2013)
Ground-level case studies indicate that public programs may generate public value
through a variety of approaches to stakeholder collaboration efforts that are formed to
improve public services. (Bryson, Crosby, & Bloomberg, 2015) As valued services, they
evoke public trust, and this trust adds to the program’s general authorizing environment.
The generation of public value, therefore, has increasingly becoming a core function for
our public health agencies.

The following research takes a ground-level approach as it considers the generation
of public value during the implementation of a food protection policy within a local health
department (LHD). As a participatory action research case study, it looks at a regulatory
program of a local health department’s Environmental Health Division (EHD).
Specifically, the research will center on the Food and Pool Safety program of Orange
County, California, which oversees the food safety mandates for the retail food facilities,
as specified in the state’s Health & Safety Code. The study focuses on the development of
a program standard operating procedure (SOP) that addresses various aspects of food

production that occur when two or more food businesses share a common, permitted



fixed location3. As an application of an existing state law, the SOP development is
considered a policy implementation process. A cross-sector, participatory method of
collaboration with community stakeholders was employed to conduct the
implementation as the study’s theory of change.

For the purposes of this study, the term public value will be understood to be the
assessment of processes, outputs, and projected outcome from a public health agency, as

perceived by the stakeholders of that agency (see Figure 1).

Public Value Creation

Stakeholder Satisfaction
as perceived through the lens of
effectiveness, efficiency, fairness,
and justness.

Implementation Projected
Process Outcome

PROCESS PRODUCT OUTCOME

Figure 1: Public value creation

Both during and after the implementation process, internal organizational
representatives and external stakeholders were approached for their perceptions of the
implementation process, the resulting SOP, and the projected outcomes of this

collaboration.

3 In Orange County’s Environmental Health Division, standard operating procedures are the typical instrument used to

document the implementation of state mandates.



As ameasurement of stakeholder satisfaction, perceptions of the process, product, and
projected outcome was quantified through the individual’s filter of how they rate them on
effectiveness, efficiency, fairness, and justness. (Moore M. H., 2013) The study employed
a mixed-methods approach utilizing surveys, key informant interviews, document

review, and Work Group guided inquiries.

Background and Context

Public Value as a Local Health Department’s Primary Focus

The American public health system is recognized as a complex adaptive system, with
our public health agencies located as central nodes in its network. (Martinez-Garcia,
2013) As such, LHDs are often viewed as the front line of the public health system, their
role generally understood to be the maintenance and improvement of the well-being of
their community. (Turnock, 2012) As a government entity, they have the authority to
enforce public policies, while also assuming an arbiter’s role with local resources when
they both identify and prioritize community health problems. Given this discretion, it
becomes clear that the interests of differing groups within communities can make public
health programs both public and political entities.

The term public trust is used to describe the aggregate trust that community
members place in their government. Studies indicate that a community’s satisfaction
with their public services is strongly connected to their trust in government. (Laegreid,
2005) (Rose & Pettersen, 2000) The level of public trust, therefore, may be said to

indicate the level of faith that an electorate has in a government and its programs.



(Thomas, 1998) As such, these programs, at all levels, become a national interest,
requiring that we keep them maintained and fully functioning in order to earn the
public’s trust. When public confidence is low, the authority and stability of a government
can be threatened. (Tyler, 1998) This perspective can be particularly troubling when
reviewing the trust levels of our federal government, which continues to dwell at record
lows. (Pew Research Center, 2014) While state and local levels of trust are higher than
federal levels, both state and county funding levels “have been cut at drastic rates in
recent years,” creating a plummet in staffing rates and a decrease in program services.
(McCarthy, 2014) (Trust for America's Health, 2013) It should be remembered that state
and local governments are responsible for many of the policies that have the greatest
impact on a community’s day-to-day lives. If attention is only focused on changing the
trust levels at the national level, we risk uncertain public health outcomes by ignoring
the development processes of our state laws, local policies, and programs.

With public services, there is a formal accountability on the part of the government:
the public feels entitled to the services that they have paid for through their taxes and
other public funding. (Moore M. H., 1995) While this leaves the public free from the
burden of conducting these services for themselves, there is a loss in the process: they
have limited service choices and, to some extent, they withdraw from much of the routine
decision-making. This last effect can be viewed as a loss of “voice” in those decisions that
could significantly affect them. Public value theory maintains that the voices of the
community are important and necessary to the process of managing government, and

that measures must be taken to open and sustain public dialogues to inform community



stakeholders about specific policy issues, helping them to consider the issue’s complexity,
and in looking for plausible solutions.

At the broadest level, public value is a public management theory whose power lies
within the advocacy for a greater role of the community in a government’s decision
making process. (Moore M. H., 1995) Essentially, public value advocates suggest that the
managers of service programs and their elected officials, should be held accountable to
explain and justify their actions to stakeholders. (Coats & Passmore, 2008) Benington
and Moore describe the result of this process as a responsiveness to refined preferences,
wherein public managers can better manage public expectations through ongoing
dialogues about resources, limitations, and expected outcomes. (Benington & Moore,
2011) Itis anticipated that both the community stakeholders along with the managers
and their staff come away with a better understanding of each other’s perspectives as a
result of these collaborations. These relationships seek to promote a greater trust in
public agencies, and this perspective has gained momentum amongst scholars and
practioners of public administration since Mark Moore first popularized it in Creating
Public Value. As a corollary, there is the growing belief that creating public value must be
a public agency’s primary focus (Beck Jorgensen & Bozeman, 2007) (Moore M. H., 1995).

Moore sees the identification of the sources of authority surrounding an agency (its
authorizing environment) as fundamental to public management. Knowing who
empowers you, helps you to better understand the needs and perspectives of those
whom you expect to find value in your agency services. Moore suggests that there are
sources both within and outside of the organization that need identification to more

successfully understand the actors affecting authorization. (Moore M. H., 2013) It is the



assumption of this dissertation that an agency’s authorizing environment is comprised
of its community stakeholders. Internal stakeholders may be those from the highest local
political plane, who directly authorize through their positions of legitimate power. While
at the other end of the organizational spectrum are those program staff who lend a level
of authorization in their willingness to effectively implement or provide support to the
delivery of program services. Degrees of authorization then naturally flow from all
organizational layers in-between, both directly from a chain-of-command perspective, to
indirect sources that support/condone program activities as a natural course of the
larger LHD network.

Broadly speaking, external authorizers could be anyone else. From a systems thinking
perspective, a single policy change at one end of the world could have ramifications
globally. The research of this study, however, is limited to a single program within a
single local health department. It is anticipated, therefore, that the external authorizers
of interest be limited to those individuals or groups within the immediate geographical
authority of the Orange County LHD. While the recipients and contributing providers of
the program service are obvious choices to include in the study, consideration will also
be given to cast-the-net-widely, and to consider the inclusion of those stakeholders who
may be both directly and indirectly authorizing the program services and may be affected
by them. As will be further explored in the study, this can include community leaders,
political officials, and associated industries.

By concentrating on a single program, the research takes the concept of public value
creation from the general down to a specific context that will be found during the delivery

of public services at the ground floor. In going from the general to the specific in this



instance, it is inferred that the program is in some way acting as a stalking horse for the

greater LHD system in its ability to create public value.

Policy Implementation as a Wicked Problem

The transformation of state legislation into policies that can be successfully
implemented by local governments programs, is a long-standing challenge for public
health practioners. (Sabtier, 1986) Both the political system that created the legislation
and those of the local bureaucracy that enact it, dictate that policies must successfully
adapt to both of their differing sociopolitical environments in order to be effective. (Van
Meter & Van Horn, 1975) However, the differing contexts of a law’s beginning (a
transparent process) and its local implementation (a significantly less transparent
process), often begins the dissonance between policy development and its
implementation.

At the state level, political influence is part of the gamesmanship that naturally occurs
during policy formation. However, the process is typically subject to public review via
the scrutiny of media channels and watchdog interest groups. The local implementation
process is often conducted perfunctorily by administrators, primarily in accordance with
the capacities of their existing programs. The current system of policy implementation,
therefore, does not readily allow for the perspectives of local stakeholders. While
administrative adaptation may be a reasonable method for most implemented
legislation, there are those policies that can be viewed as complex, with the potential for
having significant impact upon key stakeholders. Consequently, these require a more

thoughtful adaptation to the community.



In the American political system, elected officials represent groups and individuals
within their sphere of influence. However, opportunities for inequity can emerge within
the system as these officials often find themselves having to rely on the financial and/or
social capital support of these same groups and individuals to be elected or remain in
power. This reliance on stakeholder resources can become corrosive to the
representative system when benefactors with significant resources either overtly or
unintentionally seek to influence policy outcome and it results in changes that benefit the
few over the majority.

At the local government level, experience has shown that when these resident
influencers believe an agency is acting in conflict with their interests, the politicians
invariably are asked to intervene. In these instances, the policy decisions become
susceptible to interference by their local governing bodies. Experience has also shown
that when these types of political interventions occur that the ensuing revisions in public
health policy may come at a cost to the rest of the community. These policy revisions
become tailored specifically to benefit the aggrieved stakeholder and, in so doing, may
generate risks for the other community members. (Hacker & Pierson, 2010) Additionally,
while the political interference may serve to increase the stature of political bodies (they
solved the problem), it correspondingly decreases those of the department (they were the
problem that needed to be corrected). Therefore, policy implementations that address
complex issues with competing interests can readily create a devaluing effect for a public
agency as an implementation tends not to be developed transparently and may be

susceptible to political interference. An approach to producing such implemented



policies in a manner that generates wide stakeholder approval, is often an elusive task

for a local agency.

Public Value Creation at the Program Level

The focus of this research is the creation of public value within a local public health
system. As a participatory action research case study, the study focused on a LHD’s Food
& Pool Safety program that resides within the department’s Environmental Health
Division (see Figure 2), and how a cross-sector, participatory approach to policy
implementation might generate public value. As the research was positioned within a
LHD program, Moore’s definition for the term was referenced as it is the most flexible at
this macro-level. Moore and others theorize that public value is created when the goods
and services of an agency are perceived by stakeholders to be efficient, effective, just, and

fair. (Moore M. H., 2013)
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Figure 2: County of Orange organizational chart

As an example, if a LHD’s regulatory program (Food & Pool Safety) enacts a policy
that most directly effects a specific set of stakeholders, then at a minimum the
perceptions of these direct stakeholders about these four qualities are significant, as it
may predict the acceptance and compliance with the policy. While direct stakeholders
may have the most immediate interest in the output of this policy implementation,
stakeholders from multiple levels should be identified and considered in the measuring
of public value as they are part of the program’s social network of stakeholders and,
ultimately, have the potential for determining the outcomes associated with its policy. As

participants, these stakeholders potentially have core perspectives (based on their

10



needs, desires, and beliefs), knowledge, and skills that may add to a more informed
picture of the issues surrounding the policy. The more informed a LHD is of these
variables, the more likely that service can be developed that meets a wide spectrum of
stakeholder approval.

As discussed, this study concentrated on a single program being emblematic of a
community’s perception of the greater local health department. While not being truly
representational of the whole system, FPS is perhaps one it’s most publicly recognizable
programs. As a regulatory arm of the department, it is routinely referenced as the lead
in overseeing county efforts to address food recalls, well-publicized foodborne illness
outbreaks, and other food safety issues. Although the study examines public value
creation because of the program’s process and product, efforts will be made to capture
stakeholder perceptions of both the program and department. As a subsystem of the
LHD, the perceptions of the FPS program may prove to be indistinguishable from those
of the program. Therefore, perception data was collected for both program and

department and compared during the analysis stage of the research.

Problem Statement and Research Questions

The creation of public value (the public’s perception of an organization and/or its
services) has been identified as a core function of public agencies. The problem, however,
is that public agencies are not knowledgeable in the dynamics of public value creation
and lack the evidenced-based models for its application. A specific area wanting in
research is in the exploration of public value creation that can occur when a local health

department (LHD) includes its community stakeholders in the implementation of
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complex policy issues. Previous research indicates that a LHD runs the risks of limiting
public value creation when it acts in isolation of its stakeholders, threatening the overall
effectiveness and authorizing environment of its programs. Similarly, research also
indicates that public value can be created through the public participation process. (Beck
Jorgensen & Bozeman, 2007) This action research case study considered a LHD's ability
to create public value for its program during a policy implementation process that utilizes

a cross-sector, participatory approach.

Central Question

Does a stakeholder participatory approach to a local health department’s policy

implementation process, create public value?

Sub-Questions
i.  What are the general stakeholder perceptions of public value from the LHD and

the food program prior to the policy implementation?

ii. How does the cross-sector participatory process (the SOP implementation)

change the stakeholders’ perceptions of public value from the LHD and program?

iii. =~ How does the product from the cross-sector participatory process (the SOP)

change the stakeholders’ perceptions of public value from the LHD and program?
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iv.  How does the projected outcome from the cross-sector participatory process
(effect on business climate) change the stakeholders’ perceptions of public value

from the LHD and program?

v. How could the participatory process model be adjusted to more effectively
change the perceptions of public value from the LHD and the food program by

stakeholders?

Leadership Implications and Relevance
In recognizing a LHD’s policy implementation process as a wicked problem, public
health leaders are faced with what Heifetz would identify as an adaptive challenge.

(Heifetz, Grashow, & Linsky, 2009) These are issues whose:

e causations may not be readily identifiable

e will require a different mindset amongst the stakeholders to explore for solutions

e will require that bureaucratic silos be opened for a free exchange

e will likely require changes to the current system’s way of doing things

¢ will encounter some level of resistance that will need to be resolved to the make
needed changes

¢ and, will require some experimentation to begin a process that will take time, and

will need updating as the sociopolitical environment changes.
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This research into policy implementation, therefore, was an adaptive leadership
problem. Itis the type of issue that a student in the Doctor of Public Health in Leadership
program has been trained to recognize and consider through a systems thinking lens. It
is not technical alone in nature, but one that is truly complex and will require a
collaborative approach to resolve. As such, this research offered the researcher, as a
doctoral candidate, the opportunity to “try their hand” at a real-world problem in a real-
time context. This experience is not viewed as a test of skills, but rather as an opportunity
to apply them and learn from the failures and successes that unfolded.

For the public health community at large, the results of this research will be shared
for the discoveries that have come to light, adding to the collective wisdom of its
practioners. Itis hoped that by their review, the results may: receive continued analysis
that reflects on its meaning; generate productive critiques; be considered for its approach
in future cross-sector collaborations; and point to future research in the generation of
public value.

While conducting this action research case study, it was anticipated that the

researcher would employ and instruct others in the following leadership skills:

* Systems thinking- EHD staff/management would need to consider the issues of
customer service beyond the silo of the program and view the organization from

the customer’s perspective

* Change management / visioning- This was particularly important as the Division

examined the success of this policy implementation process and then considered
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the implications that may present themselves for future complex policy

implementations

Conflict management / negotiating- As the issues of the implementation were
examined at the various stakeholder levels and the degrees of conflict were better
identified, the EHD staff/management needed skills in holding crucial

conversations to better manage conflict and negotiation

Collaboration / team building- The EHD staff/management has become more

experienced in promoting collaboration of its stakeholders

Communication / social marketing- Communication was a key component, and
was promoted at all stages of exploration, planning, and implementation by the
EHD staff/management. If there are changes to be made for future
implementation protocols, the changes will need to be marketed to

administration & staff.
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II. Literature Review and Conceptual Framework

Literature Review

The Public Health System

The American public health system is recognized as a complex adaptive system, to a
large degree because it is comprised of a vast network of independent and interacting
agents, which co-evolve with their environment, and are always in transition. (Martinez-
Garcia, 2013) While the issues facing both the system and its subsystems span from the
simple to the chaotic, they manage to be somewhat life-like in their ability to adapt to
their ever changing environments, evolving in order to survive. And while the loss or
malfunction of any singular part of the system may not be the cause of its collapse, all
substantive affects are likely be felt by the rest of the ecosystem in some way large or
small. Our local public health agencies are central nodes in this network, and their state
of health has a direct impact on the functions of the greater system. Therefore, it serves
a national interest to ensure the continued well-being of all levels of our public health

agencies.

Local Health Departments

As government agencies, our local health departments (LHD) are often viewed as the
front line of the public health system. And while there is “neither a clear nor a functional
definition of what constitutes a LHD,” it is generally understood that their function is to
maintain and improve the well-being of their community. (Turnock, 2012) As a

government entity, they have the authority to enforce public policies, while also
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assuming an arbiter’s role with local resources when they both identify and prioritize
community health problems. Given this discretion, it becomes apparent that the interests
of differing groups within communities can make public health programs both public and
political entities. A LHD’s continued authority to act on behalf of the best interests of
their community ultimately resides in the will of the elected officials, who both oversee
the department’s actions and respond to the will of their electorate. Studies indicate that
a community’s satisfaction with their public services is strongly connected to their trust

in government. (Laegreid, 2005) (Rose & Pettersen, 2000)

Public Trust

The German sociologist Georg Simmel regarded trust as a prediction of future
behavior by an individual or group (institution), which is ultimately based on some
measure of faith. That faith may be based on rational grounds or not. (Simmel, 1950)
The ter