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Abstract 

Implementation policy public is stages important thing that determines success 
achievement objective policy . This study to study various implementation models 
such as Edward III, CFIR, SAF, as well top-down and bottom-up approaches , to 
understand factors determinant success policies , especially in context sector health 
based on family . Research show that factor key in implementation covering clarity 
communication , readiness source power , attitude implementer , and structure 
responsive bureaucracy . In addition that , involvement stakeholders interest local 
and adaptation to context socio-political become determinant effectiveness 
implementation policy.Analysis This confirm importance multi-level and 
collaborative approach in implementation policy . With merge various theoretical 
models and empirical data , results study This can become reference strategic For 
strengthening policy more public effective and sustainable . 

Keywords: Implementation policy, policy health family, governance collaborative, strategy 
health family 
 
INTRODUCTION 

Implementation policy is phase crucial in cycle policy public that bridges the 

formulation process with impact real for society . In practice , the implementation No 

only demand conformity between policies and actions administrative , but also 

demanding understanding deep to dynamics actor , structure institutional , and context 

socio-political aspects surrounding the process (Bullock et al., 2021) . Success 

implementation depends on various determinant , good from internal side of the 

organization and also influence external , as reviewed in framework CFIR's work 

identifies characteristics intervention , implementer , and environment implementation 

as element critical (Allen et al., 2020) . 
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One of the classic models that is often made into reference in study 

implementation is the model of Edward III, which highlights importance communication 

, resources power , disposition ( attitude) implementer ), and structure bureaucracy as 

variable key in determine effectiveness implementation policy (Agustino, 2006). When 

communication No walk with well , it happened miscommunication or interpretation 

policies that do not uniform , so that objective policy vulnerable distorted at the level 

implementer . Likewise , the limitations source power , good personnel , information , 

and facilities , can hamper the implementation process optimally . Therefore That does 

not Enough only set ideal policy , but also necessary system ready and supported 

implementers with source Power adequate . 

In a more perspective complex , top-down and bottom-up approaches offer two 

poles different . The top-down approach emphasizes command from center , while 

bottom-up approach emphasizes Discretion and flexibility actor local in respond need 

real public (Pasupuleti, 2024) . Approach collaborative that combines second direction 

This become the more important , especially in context policy social like health family , 

where intervention must sensitive to needs and dynamics local ( Calancie et al., 2022; 

Rocha & Soares, 2010) . 

Furthermore , Strategic Action Field (SAF) from (Moulton & Sandfort, 2016) 

explain How actor policy operate in Medan complex and dynamic actions . They 

emphasize importance relation power , coalition stakeholders interests , and capacities 

institutional in determine sustainability implementation policy . This is in line with 

findings (Sheng- yue et al., 2022) in context policy ecosystem China , which shows that 

behavior institution implementer at the level local own role strategic in determine 

success policy . 

Approach implementation also not can released from aspect evaluation . The 

CIPP (Context, Input, Process, Product) model as used by (Rachman et al., 2023) , to be 

tool important For evaluate effectiveness implementation policy in a way 

comprehensive . This model emphasize importance understand No only results , but 

also the processes and inputs used in implementation , so that can become base taking 

decision based on evidence ( evidence-based policy ). 

In context policy health , approach based on family such as the Healthy Indonesia 

Program with Family Approach (PIS-PK) has proven effective in integrate intervention 

health with dynamics House stairs . Study of Brazil and China confirm that approach 

community and family capable increase literacy health , strengthening role family as 

agent change , and accelerate response to need public prone to (Alanazi et al., 2024; 

Manzanilla et al., 2024; Rocha & Soares, 2010) . 

With Thus , understanding and applying the implementation model the right 

policy No only important For effectiveness administrative , but also for ensure that 

policy truly reach public in a way fair , adaptive and sustainable . 
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Within the framework implementation more policies dynamic , role executor 

policy No only as executor passive from formulated policies in a way hierarchical . As 

explained by Spillane et al . (2002), the implementation policy in fact need reframing or 

framing repeat in a way cognitive by implementers in the field . This is means that 

meaning  policy No always understood in a way uniform , but influenced by the 

understanding , values and experiences of the actors implementation , which ultimately 

influence method policy run in practice . 

This condition reinforced by the findings ( Vekeman et al., 2014) who revealed 

that different expectations inter-actor executor in context education in belgium cause 

variation in implementation policy teacher evaluation . This is show that gap 

understanding and differences interpretation policy influential direct to level success its 

implementation . Therefore that 's important for every policy For designed with 

flexibility implementative , at the same time notice capacity adaptive actors executor . 

In addition , the influence structure socio-political local No can neglected . Study 

by (Sheng- yue et al., 2022) in China show that success implementation policy the 

ecosystem is very much determined by the will politics , commitment local , as well as 

coordination between government centers and institutions root grass . In the context 

of this , success implementation more from just instrument technocratic — but reflect 

synergy inter-actor in Medan complex and multilevel social . 

Implementation policies in the sector health also shows that an approach that 

places family as a basis for intervention proven more effective in reach group vulnerable 

. Healthy Indonesia Program and other global studies confirm that interventions that 

prioritize role family in promotion health can increase program effectiveness , 

participation community , and ownership social on policy (Alanazi et al., 2024; Calancie 

et al., 2022; Lahdji, 2019) . Intervention This become very important remember existence 

inequality in access and inequality literacy health , which is only Can bridged through a 

holistic and integrated approach . 

So from that , for create implementation process effective policies are needed 

approach theoretical that is not partial , but rather comprehensive and layered . 

Integration between classical models ( such as Edward III), the evaluative ( such as 

CIPP), approach interactive ( like SAF), as well as framework health public based on 

family give foothold strong in analyze and design implementation policies that do not 

only procedural , but also transformative . 

In context policy health , approach based on family such as the Healthy Indonesia 

Program with Family Approach (PIS-PK) has proven effective in integrate intervention 

health with dynamics House stairs . Study of Brazil and China confirm that approach 

community and family capable increase literacy health , strengthening role family as 

agent change , and accelerate response to need public prone to (Alanazi et al., 2024; 

Manzanilla et al., 2024; Rocha & Soares, 2010) . 
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However Thus , the reality in the area show that implementation policy Not yet 

fully achieve service targets basic . This is seen from the 2023 North Gorontalo Regency 

SPM achievement data which shows that part big indicators , such as service health 

Mother pregnant (67.7%), toddlers (45.7%), age productive (48.7%), and age continued 

(50.7%) not yet achieve the target of 100% set government , even service at age 

education base new realized by 16.5%. With Thus , understanding and applying the 

implementation model the right policy No only important For effectiveness 

administrative , but also for ensure that policy truly reach public in a way fair , adaptive 

and sustainable . 

 

Figure 1 

Achievement Trends Standard Minimum Service of North Gorontalo Regency 

 
Source : North Gorontalo District Health Service Portal 

 

Research methods 

Study This use approach qualitative descriptive with objective For explore in a 

way deep dynamics implementation policy public through lenses of theoretical models 

that have been developed by experts . Approach This allow researcher For understand 

interaction between various actor , context socio-political , as well as structure 

bureaucracy that influences effectiveness implementation policies , in particular in 

sector service public like health , education and welfare social (Cleland, 2017; John D. 

Hillebrand, 2000) . 

This study No using primary field data in a way directly , but based on review 

library and synthesis theoretically , with refers to various source literature academic and 

journal international . Researchers compile analysis based on the Edward III 

implementation model (Agustino, 2006), the CFIR framework (Allen et al., 2020) , the 

Strategic Action Field (Moulton & Sandfort, 2016) , and evaluation policy based on the 

CIPP model (Rachman et al., 2023) . These models under review in a way comparative 

For map variables , relationships inter-factors , as well as determinant key 

implementation that can applied in Indonesian context . 
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1. Research Location 

Study implemented in North Gorontalo Regency , specifically in the work area 

The health center that became executor main PIS-PK program. This location chosen 

Because representative to implementation policy health based on family , and have 

documented implementation data through instrument like PROKESGA and PINKESGA 

forms . 

2. Data collection technique 

Data collection techniques were carried out in a way documentary and 

theoretical , with focus on: 

• Document policy national and regional related to PIS-PK. 

• Report implementation and evaluation of programs issued by the Health Service. 

• Sources scientific in the form of journals and articles that discuss theory 

implementation policies , CIPP evaluation models , and studies case international 

(Rachman et al., 2023; Sheng- yue et al., 2022; Spillane et al., 2002) . 

 

3. Data Analysis Techniques 

Analysis done in a way thematic deductive , with referring to the Edward III 

model ( communication , source power , disposition , and structure bureaucracy ), as 

well as CFIR framework ( characteristics intervention , implementer , context , and 

implementation process ) (Allen et al., 2020) . Researchers also use SAF approach 

(Moulton & Sandfort, 2016) For see dynamics interaction actor in “ field action strategic 

”, as well as consider approach evaluative based on the CIPP (Context, Input, Process, 

Product) model (Rachman et al., 2023) . With Thus , the analysis focused on the 

interpretation process policy , involvement actor local , as well as coordination and 

communication strategies vertical-horizontal . 

4. Validity and Reliability 

Data validity is maintained through triangulation of theory and documents, 

ensuring that the information used comes from trusted academic references and is 

relevant to the policy context being studied (Diori, 2021; Kosasih et al., 2023) . Reliability 

is achieved by using a systematic and consistent analytical framework, so that findings 

can be replicated in studies with similar designs. Researchers avoid subjective bias by 

relying on documented and published secondary data. 

5. Research Limitations 

Study This own a number of necessary limitations observed . First , the approach 

qualitative used nature explorative and based on secondary data , so that involvement 

direct with executor policies in the field No done . Second , the context study focused 

only in one area, namely North Gorontalo Regency , so that findings nature contextual 

and not intended For generalized to other areas . Third , researchers No do observation 

participatory or interview common depth used in studies qualitative field , so that 

interpretation based on analysis relevant documents and theories . Fourth , the 
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dynamics socio-political and institutional in nature local analyzed in frame theoretical , 

without confirmation direct from actors policy . 

 

Research result 

Implementation of the Healthy Indonesia Program with The Family Approach 

(PIS-PK) in North Gorontalo Regency reflects dynamics policy complex public , where 

variables institutions , actors implementer , and context socio-political local play 

significant role . In practice , the implementation policy This show that No only formal 

structure of policy that determines success , but also how policy understood , 

interpreted , and executed by implementers at the level local . 

According to Edward III's model, the effectiveness implementation policy is 

greatly influenced by four factors factor main : communication , resources power , 

disposition implementers , and structures bureaucracy (Agustino, 2006). Findings 

studies This show that communication interlevel executor Not yet fully running 

optimally, so that some of its derivative programs No delivered in a way clear to officer 

health centers and cadres . In addition , the limitations source Power human and means 

infrastructure health at the level subdistrict become constraint main in reach all over 

House ladder target in a way evenly . 

CFIR (Consolidated Framework for Implementation Research) framework helps 

explain that characteristics intervention ( in matter This form Prokesga and Pinkesga ), 

background behind organization , as well as capacity individual executor is determinant 

important success implementation (Allen et al., 2020; McGinty et al., 2021) . In the 

context of North Gorontalo, the implementers policy face challenge in form burden 

Work double , minimum training , and weakness supervision technical in a way 

sustainable . 

Temporary That is , the Strategic Action Field (SAF) approach from Moulton & 

Sandfort (2016) explains that implementation policy public in progress in room social 

influenced by relationships power , alliance strategic , as well as dynamics formal and 

informal authority . In terms of this , was found that success local implementation of 

PIS-PK is a lot determined by initiative individual implementer at the level health centers 

, and connection collaborative they with device village and figures society . However , 

the lack of incentives and formal support from structure bureaucracy cause initiative 

the No consistent and difficult replicated to other areas. 

Furthermore , framing repeat policy by implementer as described by Spillane et 

al. (2002) be aspect important in context Implementation of PIS-PK. Implementers in 

the field often have to adapt interpretation Contents policy with reality social the 

society they face , like low literacy health family , resistance culture to intervention 

medical , and limitations understanding public towards government programs . This is 

show that success policy is highly dependent on ability executor in translate policy 

become relevant actions in a way cultural . 
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Findings this is also consistent with Kosasih et al. (2023) who emphasized that 

connection between policies , implementers , and results policy nature dynamic and 

non- linear . Interventions designed ideally not yet Of course produce effective output 

when context local and actor executor No taken into account in a way seriously . With 

Thus , the implementation of PIS-PK in the regions such as North Gorontalo requires 

design flexible and giving policies room Discretion for executor . 

As pointed out by Sheng- yue et al. (2022) in studies they about policy ecosystem 

in China , commitment from actor local and participatory governance is factor 

determinant main success implementation . This also applies in context policy health 

based on family , where participation active cadres and equipment village is very crucial 

in reach House ladder vulnerable and increasing awareness collective to importance 

health family . 

As for in context evaluatively , the CIPP model is used For reflect fourth aspect 

main : context unique socio -cultural in North Gorontalo; input in the form of capacity 

organization and workforce health ; process in the form of an involvement strategy 

society ; and products in the form of achievement indicator family healthy . Although 

Not yet all indicator fulfilled in a way comprehensive , but in a way processual has 

happen transformation in method power health interact with society , from approach 

curative become promotive-preventive . 

This study also shows importance involvement family in taking decision health 

as put forward in study by Alanazi et al. (2024), Manzanilla et al. (2024), and Calancie et 

al. (2022). Literacy health and ownership towards family programs proven increase 

effectiveness implementation , strengthening trust public to system health local , and 

accelerate the program advocacy process at the local level. community . 

Furthermore , the implementation policy No let go from difference expectations 

and perceptions interactors . ( Vekeman et al., 2014) show that difference hope 

executor to Contents policy can cause variation in implementation policy teacher 

evaluation . Similar things found in implementation of PIS-PK, where some of executor 

understand this program solely as data collection , not as intervention sustainable 

promotive - preventive situation . This show importance training that is not only 

procedural , but also conceptual , so that the implementer own complete understanding 

to Meaning policy . 

This dynamic in line with McGinty et al.'s (2021) emphasis that in context complex 

policies , implementation must take into account How actor navigate landscape full 

policy with limitations , uncertainties , and pressures administrative . This is where the 

CFIR framework becomes tool important in understand interaction between structure 

organization , culture work , and dynamics inter-individual in implementation of health 

programs public . 

Temporary that , Allen et al. (2020) emphasized importance connection between 

determinant implementation and results policies , especially in matter to what extent 
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the implementer feel own capacity and support For running the program. In the case of 

PIS-PK, it is still found inequality understanding , where the implementer field Not yet 

all in all get training about analysis family Healthy based on risk . This is limit 

effectiveness intervention that should be targeted in a way priority based on indicator 

risk tall . 

From the corner view system government , (Pasupuleti, 2024) highlight 

importance collaborative and decentralized governance structure For effectiveness 

implementation policy . In the context of North Gorontalo, the system reporting and 

budgeting that is still centralized make initiative local difficult developing . Involvement 

device village often nature voluntary , without mechanism incentive or support strong 

institutional framework . This confirms the need design adaptive policy to variation 

structure government at the level local . 

Within the framework involvement stakeholders interests , ( Sarjito , 2024) 

emphasize that accountable and transparent communication is prerequisite for 

improvement participation society . PIS-PK demands existence two way communication 

between officer health and family , not just delivery message One direction . In practice 

, some executor Still positioning self as instructor rather than dialogue facilitator , so 

that participation public nature passive . 

In line with that , (Khuroshvili, 2025) add that strengthening of aligned 

communication strategies with hope public can increase legitimacy executor policy . In 

the practice of PIS-PK, the implementation communication based on customized family 

with context local — like customs , language , and social norms — can increase 

effectiveness intervention health and strengthen trust public to service primary health 

. 

On the other hand , the factor politics and ideology also influence the way policy 

. Sarjito (2024) stated that actor political often frame repeat policy according to the 

agenda of power they , and this Can impact on implementation technical programs in 

the field . For example , health programs Can diverted the focus become project term 

short for image , instead of transformative program sustainable . Pasupuleti (2024) 

added that context dynamic politics demand executor policy For careful read direction 

support politics and adjusting implementation strategies in a way flexible . 

Apart from the factors politics , capacity institutions also play a role big . (Vučinić, 

2021) emphasize that source Power humans , infrastructure , and system administration 

public become determinant main success implementation policy . In the context of 

North Gorontalo, the limitations facility Supporter like vehicle operational , tools data 

collection , and devices technology information hinder speed and accuracy 

implementation of PIS-PK. 

(Howlett, 2020) also underlines importance election instrument appropriate 

policies to suit with dynamics social local . In case this , approach House ladder as service 
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unit health is very appropriate in a way concept , but his success depends on ability 

bureaucracy local in adapt policy center to in relevant practices with life public village . 

In terms of approach community , Alanazi et al. (2024) and Calancie et al. (2022) 

emphasized that synergy between nursing community and health public is a powerful 

approach in push success implementation policy health . Studies the show that 

participation family in the process of taking decision health strengthen program 

effectiveness and improve sustainability intervention . 

Program based family as in Brazil (Rocha & Soares, 2010) shows that when family 

empowered as center changes , then impact term long to health public will more 

significant . This is relevant with conditions in North Gorontalo, where the structure 

social kinship Still strong and able mobilized as source Power social in implementation 

policy . 

In the approach communication based on community , ( Ginossar & Nelson, 2010; 

Peters et al., 2021; South et al., 2015) emphasize importance strengthening digital 

literacy and utilization knowledge local For increase effectiveness communication 

health . In the area with level literacy low , approach participatory that values 

experience and language local more effective compared to interventions that are of a 

nature normative and top-down. 

Finally , (Crable et al., 2022; Fan & Yang, 2018) highlight importance structure 

incentive in push executor policies at the level local For innovate . In China , experiments 

successful local often appear from freedom For adapt and incentive structural that 

drives performance . This is give lesson that flexibility policies and strengthening 

capacity local is very crucial For close gap between design policies and implementation 

in the field . 

Study This to reveal that the implementation model Healthy Indonesia Program 

policy with Family Approach (PIS-PK) in North Gorontalo Regency is running in 

complexity distinctive structural and social , so demand approach contextual , adaptive 

, and collaborative implementation . 

Based on Edward III's approach , the implementation of PIS-PK in this region 

show strength in aspect disposition relative implementer height : part big power health 

and cadres show commitment to program implementation . However , the challenges 

big appear in matter communication lack of policy consistent as well as limitations 

source Power human and facilities Supporting . Ambiguity in transmission policy cause 

implementer in the field often interpret content and purpose policy in a way diverse , as 

also emphasized by ( Vekeman et al., 2014) in context teacher evaluation in Belgium . 

Implementation model CFIR based strengthens findings that intervention such 

as PIS-PK is greatly influenced by the characteristics organization implementation and 

readiness individual in adopt policy . In North Gorontalo, there are variability readiness 

between health center One with others. In some case , cadre health own capacity good 

communication with family , but in case others , lack of training or burden Work double 
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make executor No capable operate approach family in a way comprehensive (Allen et 

al., 2020; McGinty et al., 2021). 

Temporary that , if analyzed using Strategic Action Field (SAF), it appears that 

room policy local Still Not yet fully give room to implementer in the field For do 

innovation social . Authority policy Still nature hierarchical and one direction , while 

dynamics social local precisely demand a more approach flexible and responsive to need 

family . Program implementers often must bridge order bureaucracy with reality social 

that is not always support (Moulton & Sandfort, 2016). 

Study this also found that values family and community local in North Gorontalo 

becomes strength social alone which can utilized as instrument policy . However , the 

design policy center Not yet fully facilitate integration dimensions socio-cultural the to 

in the implementation strategy . In fact , as emphasized by Rocha & Soares (2010) in 

context Brazil and Calancie et al. (2022), strength community local capable strengthen 

program resilience and expand range health preventive at the level family . 

CIPP evaluative model also used For evaluate fourth aspect implementation : 

• Context show that people in this area Still face challenge literacy health and 

limitations access to information . 

• Input in the form of amount power implementer , means infrastructure , and 

support regulatory Still not optimal. 

• Implementation process show variation intensity and quality implementation 

interregional . 

• Temporary product achieved Not yet all in all reflect change behavior family 

healthy , but start show shift from approach curative to approach promotive-

preventive (Rachman et al., 2023). 

In context implementation PIS-PK policy , participation society and dynamics 

social become element important underlying effectiveness policies at the level local . 

Study by (Hatu et al., 2024) show that success program management at the level the 

village is highly dependent on the involvement of active public in all over stages , start 

from planning , implementation , supervision , to evaluation 

. Findings This relevant with implementation of PIS-PK, where the approach 

based on family used demand interaction close between implementers and society 

targets . However , as also revealed by (A. Aneta et al., 2021) , the differences 

background behind social economy and level literacy society , especially between 

community coastal and inland areas , greatly influencing pattern participation and 

response towards policy programs 

Temporary that , in framework transformation bureaucracy and implementation 

digitalization , (Y. Aneta et al., 2025) emphasize that constraint structural in bureaucracy 

often hinders flexibility executor in respond need contextual society , especially when 

system too depends on the protocol algorithmic that is not consider wisdom local 
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Therefore that , so that the implementation of PIS-PK in North Gorontalo 

Regency is able to walk effective and sustainable , then needed combination between 

a top-down approach that gives framework regulatory and bottom-up approaches that 

open up room adaptation local as well as strengthening capacity social executor policy 

. 

In general Locally , the implementation of PIS-PK in North Gorontalo shows that 

success implementation more influenced by the initiative actor field , such as cadres 

who have relation social Good with citizens . This is strengthen argumentation (Spillane 

et al., 2002) that success implementation is very dependent on how executor 

interpreting and framing repeat Contents policy in accordance with context social and 

understanding they . 

In general systemic , constraints bureaucracy in support flexibility executor 

become obstacle structural . Implementer often must Work with procedure long 

technical without support adequate logistics . Sarjito (2024 ) stated that without 

communication reform policy and accountability cross sector , involvement 

stakeholders interest will always obstructed . 

This study also found that limitations in approach incentives and distribution 

burden Work strengthen Fan & Yang's (2018) idea , which states that experiment and 

innovation policy will grow when there is system adaptive incentives to initiative local . 

Unfortunately , the implementation of PIS-PK is still Lots depends on the instructions 

technical and uniform program allocation , not based on needs and capacity local . 

With Thus , the findings This show that the implementation model The PIS-PK 

policy in North Gorontalo Regency is the most appropriate developed in hybrid model 

form : 

• merge top-down approach in matter framework regulations , budgets , and 

objectives strategic , 

• as well as bottom-up approach in matter adaptation operational , involvement 

cadres , and strengthening communication based on family . 

Hybrid model This need supported by the SAF framework which enables 

implementers and non- governmental actors follow to form room action policies , as 

well as supported by reinforcement capacity institutional as recommended by Vučinić 

(2021), and planning communication participatory (Khuroshvili, 2025; Peters et al., 2021). 

 

Conclusion 

Implementation Healthy Indonesia Program policy with The Family Approach 

(PIS-PK) in North Gorontalo Regency reflects complexity connection between policy , 

implementers , and context socio-cultural local . This study find that success program 

implementation is not only determined by clarity policies and structures bureaucracy , 

but also greatly influenced by effective communication , readiness source power , 

disposition implementer , and flexibility in adapt policy to condition public . 
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Based on analysis against the Edward III, CFIR, SAF, and CIPP models, 

implementation of PIS-PK at the level local Still face challenge in aspect communication 

policies and support institutional . On the other hand , the initiative implementers in the 

field , relations social with society , and values local based on family become important 

social capital in bridge limitations structural . This program show potential 

transformation service health of a nature curative going to promotive-preventive based 

on family and community . 

With Thus , the implementation model the most relevant PIS-PK policies 

implemented in North Gorontalo Regency is a hybrid model , namely fusion between 

top-down and bottom-up approaches , with structure involvement actor local through 

approach participatory and collaborative . This model need reinforced by design 

communication adaptive policies , improvements capacity institutions , and provision 

room for executor For do innovation contextual . 
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