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Executive summary

This paper argues against classic views that portray implementation-gone-wrong as resulting 
from bad planning, resistance amongst front-staff ultimately charged with implementation, 
miscommunication, or stake-holder resistance. Rather it places the source of distortion inside 
the organization where the policy is crafted and in the organization where it is carried out. If im-
plementers do not follow orders, it argues, it is not necessarily because they do not want to, but 
because orders are multiple, mutually exclusive, and fail to take account of external and internal 
organizational contexts already marked by various other projects, efforts, and goals that compete 
for implementers’ attention.

The paper therefore argues that the main reason policies fail are the policy-makers’ tendency 
to project their sites of intervention as blank slates or ‘ground zeros’ on which they can ‘build’ 
from scratch. What result from this are policies which are concise, clear, and clever but which are 
doomed to materialize in unexpected ways because they disregard the fact that implementation 
never happens in a social or organizational vacuum. The failure to appreciate this often lead to 
the default impulse to place fault with either implementers’ compliance (policemen, caseworkers, 
teachers, doctors) or the legislation or policy itself. Instead, I argue, policy-makers need to ap-
preciate that a piece of legislation or policy might in itself be a suitable tool and be well-designed 
and that implementers might wish nothing more than to implement it but that implementers are 
usually placed in complex bureaucratic set-ups which are already bursting with goals (such as 
other legislation, local directives, other projects, result-contracts, etc.) all of which rely on their 
compliance to be fulfilled. And sometimes these goals are at conflict or even mutually exclusive.

In such cases, the challenge to the policy-maker is not to design new policy or to direct ones re-
sources towards ‘better communication’. Nor is it to invent new incentives to follow orders. Ra-
ther, it is to assume the responsibility for identifying the multiple goals, purposes, and efforts that 
compete for implementers’ attention and to prioritize between them. This is a politically delicate 
task but if policy-makers or politicians do not assume this responsibility someone further down 
the implementation-chain will have to. As a means to identify these different goals and efforts, 
the paper suggest policy-makers begin by paying grateful attention to employees’ complains and 
criticisms as these are typically indicative of goal-conflict. Rather than regarding such behavior 
as obstructive, it should be viewed as constructive within a competing frame of goals and values.
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Implementation: introducing context

What is the role of implementation in the effort to introduce new legislation, to execute projects, 
and to give life to political ideas and thus carry out the practical tasks of a democracy? Crucial 
most would answer. So crucial, in fact, that many qualitative researchers of public policy and 
development do not pause to place actual policy-making in the hands of implementers rather than 
in the hands of politicians or the policy-makers in the civil service. Ultimately, they argue, it is tea-
chers, doctors, nurses, policemen, and caseworkers who will decide whether a given piece of le-
gislation or policy remains a political ideal or is given life. This happens, they argue, through these 
people’s daily decisions to pursue them, disregard them, or reinterpret them (e.g. Lipsky 1980).

Most policy-makers, regardless of professional orientation, would be aware of these circumstan-
ces. Hence the obligatory risk-assessments, stake-holder analyses, and drafting of communication 
plans which are standard to any contemporary project-leader education. In some policy-produ-
cing organizations it is furthermore obligatory to make an assessment of the foreseeable impact 
a given intervention (whether project or legislative) will have for the implementing organization 
(how many new staff would it hypothetically require, how much money would it cost, etc.). The 
challenges of implementation – so it follows from this logic – can be handled preemptively by 
assessing the foreseeable (hypothetical) obstacles and requirements such a project might meet or 
have. Yet, these types of analyses often remain secondary or they become a quickly dealt with 
add-on to the policy-maker’s ‘real’ job of crafting a policy-document that at once addresses the 
problem at hand in a convincing and hypothetically effective way and at the same time satisfies 
organizational requirements for political salability and alliances. So while attention might be gi-
ven to the context of implementation the attention span is very limited.

If an impact assessment asks how many additional staff the implementation of a given interven-
tion will require, it rarely if ever asks if such a staff is available to be recruited, if the implementing 
organizations are likely to recruit them, or if the recruitment of the staff will draw them from 
other areas where they might be needed as well. Let me be more explicit: If a piece of labour 
market policy require that a given number of qualified health care personnel and caseworkers be 
recruited into the employment sector, then the impact assessment might calculate how many extra 
personnel is needed and might further suggest to reimburse municipalities for the extra econo-
mic expenditure, but the impact assessment will rarely address the question of whether qualified 
caseworkers are available for recruitment, which areas they are recruited from, and it is unlikely 
to include an assessment of the impact on the health care sector in potentially pulling personnel 
from this sector into the employment sector. 

Put differently, to the extent that the context of implementation is dealt with by policy-makers it is 
context of a particular kind: It is either a context consisting of stake-holders who can be managed, 
whose support can be won, or whose opposition can be overcome with the right incentives and 
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with thorough planning – i.e. a context to be managed and controlled through communication. 
Or it is ‘context’ in the sense of big societal trends, economic tendencies, international crises – all 
of which are too large for a project to address or for any one project leader to manage. Therefore 
these big circumstances are often ignored, although they might actually from the on-set prevent 
a given political intervention or initiative from ever succeeding. In the following I will argue 
that the first ‘context’ – the one imagined to be manageable through the right communication 
or the right incentives – is a fiction, that the second – the one which is ignored – is crucial. I will 
furthermore present the case of a third and much more immediate and manageable type of con-
text which again and again is ignored; that of the organization that designs the policy and that of 
the organizations charged with implementing the policies and interventions. The way these three 
types of context are presently managed or ignored result from what I claim to be prevalent among 
policy-makers: namely that they tend to project their sites of intervention as ‘ground zeros’.

Policy-makers project their sites of intervention as ‘ground-zeros’
 
Qualitative researchers of development processes have recently begun to point to the tendency 
of policy-makers and other planners of large scale interventions to project their sites of interven-
tions as if they were empty spaces to be filled-in – or ‘ground zeros’ on which construction or 
reconstruction might begin. In the case of East Timor, anthropologist Maj Nygaard-Christensen 
(2010; 2011) followed the international development communities’ attempts to build the ‘perfect 
democracy’ after East Timor gained independence from Indonesia in 2002. The international de-
velopers and policy-makers were excited at being presented with the task of constructing a nation 
where no formalized nation had previously existed. They spoke of East Timor as ‘a test case’, 
‘a laboratory case’, as somewhere the UN could build the infrastructure ‘from scratch’ and even 
‘institutionalize from scratch’. Unfortunately (or fortunately depending on perspective), the East 
Timor void of political structures and organizations that figured in the international community’s 
policies and plans did not exist in the practical reality. The Timorese people turned out not to be 
the passively awaiting recipients of the gift of democracy which the developers had projected 
them to be. Failing to live up to UN imaginations East Timor soon became dubbed ‘a failed na-
tion’ and the Timorese people ‘backward’ (Nygaard-Christensen 2010). 

We do not have to look to far-away exotic places to see such mechanisms in action. The Danish 
case from a public sector setting that I will discuss in this paper demonstrates clear parallels. Here 
the developers and planners sough to build, not the perfect nation, but the perfect labour force and 
to build ‘from scratch’ a particular human being. I will turn to the planning and implementation 
of the controlled trial Active – Back Sooner (Aktive – Hurtigere Tilbage), initiated in the Danish 
National Labour Market Authority, which targeted a randomly chosen group of recipients of 
sickness benefit. Active – Back Sooner was designed as a controlled trial (one of the strictest met-
hodologies from the realm of medical research) and was in this capacity one of the first examp-
les of a large scale attempt to make evidence-based policy conducted by the Danish Ministry 
of Employment. By dividing the randomly drafted participants into two groups – respectively 
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intervention group and control group – the ambition was to establish whether or not the trial’s 
intervention would facilitate quicker healing and a quicker return to work. If this was the case the 
intervention would not only enlarge the supply of qualified labour power but also save a conside-
rable amount of public expenses and eliminate the gaping hole in the public budgets. 

The intervention consisted in demanding that the intervention group was ‘active’ ten hours a 
week during the period they were absent from work due to sickness after the eighth  week of 
sickness absence. This ‘activity’ was preferably to return to work at least ten hours a week or (in 
the specific municipality I did my research) to be referred to a course of between 10 and 25 hours 
a week run by the so-called ‘other actors’ (anden aktør) which are usually private employment 
agencies that contract with the municipality. If the sick man or woman who was drafted for the 
project refused to participate in the project, they would (according to the trial design) lose their 
right to sickness benefit.

In the official speak surrounding the project, the recipients of sickness benefit (and hence the re-
cipients of the intervention) was portrayed as a group of men and women who passively awaited 
their own healing while pacing their apartments in isolation alternatively lying on their couches 
growing more and more depressed, alienated, and at-risk of losing contact with the labour market 
for good. It was these tendencies the intervention sought to counter. The intervention thus rested 
on three assumptions (apart from the over-riding hypothesis that returning to work was benefi-
cial): Firstly that there was in each case some ‘need’ currently unsatisfied which if satisfied would 
enable the sick man or woman to return to work sooner; secondly, that the caseworker would be 
able to identify such a need; and thirdly, that the caseworker would be able to match the need with 
an offer of ‘activity’.

Interference in social context

As in the example from East Timor above, so too in the case of the Danish recipients of sickness 
benefit: they turned out (unfortunately or luckily depending on perspective) to be not so passive 
and isolated and not as void of initiative as projected in the design. Those who challenged the 
trial the most were the men and women who already embodied the behavior the intervention was 
meant to encourage – those who already went to the gym several times a week, who were in close 
contact with their employers and had detailed plans for how to return to work gradually, who 
were backed up by psychologists and physiotherapists. This group of men and women were soon 
being labeled ‘difficult’ and during a meeting between the National Labour Market Authority 
and the municipalities which participated in the trial a civil servant from the former concluded 
that the most difficult group to handle were those who ‘think they are in control over what they 
are doing and do not think they need any help’. While the verb ‘think’ allowed the civil servant 
to place fault with the recipient of the intervention rather than the intervention itself, a municipal 
caseworker put it more plainly by stating that they simply did not know what to do about those 
men and woman ‘who already live up to our criteria for success – those who actually already are 
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active and in a lot of treatment’. The intervention group’s frequent failure to present any ‘unsa-
tisfied need’ and thus their failure to benefit from the intervention pertain to the social context in 
which the trail was being implemented. This was one type of context which had been ignored 
during the planning phase and it presented a set of obstacles to the implementation which could 
not be dealt with through communication strategies. Another set of interferences which were to 
obstruct a successful implementation of the controlled trial stemmed from what can be called 
organizational contexts. 

Interference in external organizational context

In those cases where the caseworkers were able to identify ‘unsatisfied needs’, these needs were 
often unsatisfied for very good reasons: the waiting lists for physical rehabilitation were long, 
people were queuing for operations or MRI scans, or they had been referred to psychiatrists with 
waiting lists frequently longer than 6 months – in one case 18 months. In other words, the reci-
pients of sickness benefit could not progress with their healing due to overload in the private and 
public health care sector. This bottleneck in the health care sector was well-known to the muni-
cipal caseworkers who were charged with identifying and satisfying needs that would enable the 
recipients of sickness benefit to return to work as soon as possible. ‘What could really help’, I was 
told, was if they could refer people to psychologists, physiotherapists, psychiatrists, cut waiting 
lists short: in other words, the really helpful thing would be if they could offer people swift access 
to qualified health care personnel including diagnosing and treatment.

In the municipality in which I followed the implementation of the trial the local management and 
the caseworkers who was involved in the project had hoped that the trial would be an occasion 
to offer exactly such access and as one person put it ‘finally get to do all the things we know 
could actually help’. The caseworkers and their team leader had decided to contract with mainly 
three ‘other actors’ (anden aktør) who were specialized in working with groups of people with 
health related problems of various kinds. These agencies employed among other professional 
groups psychologists, coaches and physiotherapists. The caseworkers referred the projects’ par-
ticipants to these agencies in the hope that they would benefit from the generalized class room 
sessions or relaxation classes and sometimes they bought individual sessions for the recipients 
of sickness benefit with the coach or psychologist. These activities were marketed to the partici-
pants in the trail as alternatives to the health care sectors inaccessible or expensive psychologists, 
physiotherapists or psychiatrist; as an ‘at least while you wait’ offer or sometimes as a regular 
substitution to specialized and self-financed treatment although it was at the same time stressed 
that this was not treatment but ‘treatment-like’ offers (behandlingslignende tilbud). Other mu-
nicipalities developed ‘stress-management schools’ and ‘depression schools’ and the National 
Labour Market Authority’s promotion of the spirit of the project happened hand in hand with a 
team of psychiatrists from the private sector. 

Although many caseworkers across the participating municipalities expressed excitement at the 
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prospect of working in this proactive manner, some openly called attention to what they saw as 
‘compensating for an overburdened health care sector’. Such comments were offered during the 
three large meetings between the participating municipalities and the Employment Regions and 
National Labour Market Authority. Here some municipal caseworkers or team leaders questio-
ned whether or not this was a task for ‘the labour market effort’ (arbejdsmarkedsindsatsen) and 
‘the employment system’ (beskæftigelsessystemet) or whether the problem to be solved resided 
elsewhere – i.e. in the health care sector. 

All in all, it seemed that the employment sector was in reality in the process of building a system 
of unspecialized treatment parallel to an overburdened health care sector. The big question this 
should raise but which seem absent from any of the context related analyses conducted with 
regard to the trial and law is whether such an intervention might in fact add to the main problem 
(lack of labour power) by requiring that extra personnel and resources are channeled into the 
employment sector? In other words, if the problem are waiting lists in the health care sector and 
accessibility to specialized treatment and diagnosing, is it certain that the best way to help this 
problem is by launching a law that encourage more physiotherapists and psychologists to be re-
cruited into the employment sector to offer generalized ‘treatment-like’ offers? What is the value 
of such offers vis-a-vis specialized treatment in the health care sector? If labour power is needed 
and public expenses must be reduced is the best option to launch a law that requires that skilled 
professionals must be recruited by both municipalities and ‘other actors’ in order to provide the 
intervention? Based on the quantitative evaluation of Active – Back Sooner whatever value the 
treatment-like offers gave it did not seem to bring people back to work sooner than people who 
received the kind of offers ‘normally’ given by the Jobcentres. Also it cost significantly more.

Interference in internal organizational context

So what was normally given? This brings me to my final example of how organizational con-
text come to play a crucial role as a barrier to successful implementation of national legislation 
or projects. The ‘normal intervention’ against which the project’s contribution was measured in 
the quantitative evaluation was no straight forward thing. While the ‘normal intervention’ in the 
evaluation design seemed to be synonymous with the minimum intervention required by the then 
current national legislation, in the Jobcentre the ‘normal intervention’ was no unanimous thing. It 
varied and covered a set of diverse and alternating practices. In the same period as the Jobcentre 
undertook the task of implementing the controlled trial Active – Back Sooner they also partook in 
at least two other projects targeting recipients of sickness benefit. One was a thoroughly interdi-
sciplinary project called Back to Work (Tilbage til arbejde) anchored in a local hospital. This pro-
ject targeted primarily people with problems of a muscular-skeletal kind and involved thorough 
diagnosing by professional health care personnel. It was a highly popular project among both 
caseworkers and recipients of sickness benefit. Another project targeted people with minor psy-
chological difficulties and was run by a private company. This project was considerably less 
popular with the caseworkers who did not think it brought people closer to returning to work 
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and sometimes even suspected it of prolonging a period of illness. It seemed in general, though, 
popular with the recipients of sickness benefit who were referred there. 

Apart from the presence of these two projects the Jobcentre was subjected to two contracts that 
affected their casework in the sickness benefit area significantly. One contract was made on their 
behalf by the municipality’s central administration and it obliged the Jobcentre to transfer the 
handling of a very large proportion of the new sickness benefit cases for a period of three months 
to a private company in an attempt to reduce the amount of cases handled by the individual 
caseworkers. On top of this the Jobcentre had signed a contract with their central administration 
to reduce the number of open cases and to abbreviate the average length an individual case were 
‘active’ – in other words the period during which people received sickness benefit. The casework-
ers in the Jobcentre proved skilled at this and even over-complied with their target for ‘shutting 
cases’. Yet as one caseworker mentioned, ‘we managed to shut the cases but whether this many 
cases should have been shut [i.e. whether the people affected were in fact still legally eligible for 
sickness benefit] I am not sure.’ Other initiatives would arise too such as a sudden decision by 
city hall to focus all energy on punctuality – that is compliance with the legal requirement for 
making certain case moves within a legally defined period of time. This latter decision effectively 
suspended all qualitative follow-up in cases for a while in preference for the most superficial case 
handling which could set their records straight and satisfy city hall.

Implementation does not take place in social or organisational 
vacuums

What should be very clear from the above is that implementation never takes place in organi-
zational or social vacuums. Projects and laws compete with other requirements and demands 
for implementers’ (in this case the caseworkers’) attention. Often by abiding by one demand 
implementers overrule another. An example of this was when the caseworkers while complying 
with the trial’s demand that everyone in the ‘intervention group’ was referred to an offer of at least 
ten hours of activity a week overruled another legal principle which required that interventions 
were given based on an individual assessment of ‘need’ and must never prolong the period of 
illness – something the caseworkers often worried they did. Other times organizational conflicts 
were built into an individual piece of legislation. This was most explicit after the adaptation of 
the revised law on sickness benefit when the new legal requirements for the handling of an in-
dividual case blew the casework out of proportion to the extent that all follow-up in the sickness 
benefit cases were suspended in favor of keeping up with the introductory conversations (the 
first-time conversations) and the resulting record-keeping. What was achieved was the exact op-
posite of the intended: each case got a more superficial and routinized handling than before. As 
one caseworker told me: ‘The message is we have to refer people to activity unless there is a very 
good reason not to do so… we have been in such a state of chaos that we have no time to look at 
the feedback [from the activity] so people just sort of ‘hang there’.’ 
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An intervention or law might be sound but impossible to imple-
ment

I the above section I have outlined a few of the contextual factors that might hinder successful 
implementation of a project or a piece of legislation. One context, frequently ignored, concerns 
the wider social context which the subjects of law and interventions inhibit. To be a successful 
intervention, for example, Active – Back Sooner required recipients of sickness benefit who were 
inactive and isolated and in need of the intervention. Such people in reality existed only rarely. 
Rather, many were very actively involved in pursuing their own healing and return to work in 
various ways and with the assistance of various health care personnel. Another context ignored 
was the wider context of other public sector offers and organizations such as possible overlaps 
or even conflicts with health care sector interventions. The employment sector might be seen as 
effectively draining an overburdened health care sector with their parallel development of unspe-
cialized ‘treatment-like’ offers marketed as alternatives to professional and specialized treatment. 
A third context I have drawn attention to is the organizational context of the implementing unit 
or team. Here I have highlighted policy-makers tendency to draft and evaluate their policies and 
laws as if they are to be implemented in ideal-type organizations in which unlimited time and 
personnel is available and in which no other initiative or directive might conflict with the aims 
and requirements of the new initiative. This, I have argued, is a fiction that can serve one purpose 
only; namely to enable to policy-makers to finish their policy-work in a frictionless manner.
 

Such contextual interferences as those I have just mentioned 
cannot be managed
 
With preemptive communication strategies and will, if they are ignored as they were in the case 
of Active – Back Sooner, eventually undermine the implementation of an intervention or law 
despite its ‘state-of-the-artness’ or logical and coherent design or sound argumentation. That this 
type of context is ignored in the policy-work is perhaps not surprising since these are the very 
factors that places fault with the policy-makers hypotheses and reluctance to acknowledge that 
their directives are multiple and conflicting rather than placing fault with the implementers’ al-
legiance to their initiatives. In other words, taking such contextual factors seriously make the 
policy-makers’ work more difficult and requires they are prepared to question the assumptions 
their policy rests on and ultimately cast them aside.

If you don’t prioritize someone further down the implementati-
on-chain will
 
At the moment several legislative areas are under pressure from cut downs or freezing of the 
municipal budgets – amongst these are many sensitive areas such as specialized offers in the 
child area, handicap area, and in the elder care. In the wake of such cut-downs and trimmings 
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of public budgets we hear in the media of one scandalous case after the other of caseworkers’ 
or caretakers’ neglect and failure to intervene. As a response to such stories we hear casework-
ers, caretakers, and the local politicians unanimously call attention to shortage of time and 
money. Yet despite the consistency of these outcries from the implementers of legislation and 
other policy there seem to be a widespread reluctance or unwillingness to accept such claims 
as legitimate. The circumstance that these professional groups always complain about lack of 
time and money somehow become a reason in itself to ignore such complaints as legitimate.

It is against the time spirit: it is unfashionable and backward to complain. Rather, public sector 
servants are encouraged to ‘think out of the box’, to ‘take ownership’ of policy initiatives, and 
come up with innovative solutions to the problems they face. A preferred phrasing is ‘this is not 
a sum-zero game’. This is a rhetorical device by which the speaker by calling attention to the 
circumstance that there are multiple ways of bringing a set of resources (economic, material, 
human) into play with varying effect for outcome and productivity effectively undercuts the vali-
dity of complaints that cut-downs in resources channeled into a specific area of intervention have 
results for the quality of the offer given. Nothing new here: already in 1980 political scientist 
Michael Lipsky mused at this default political or management response to tight public sector 
budgets. ‘It is one of the best-kept secrets in government’ he wrote, ‘how agencies can forever 
find fat to trim and nonessential services to eliminate, while never affecting “vital programs” and 
necessary services” (Lipsky 1080: 39).

This ideal too is at the heart of the innovation agenda as it is promoted in practice if not in theory. 
‘Let’s do things cheaper and with better result’ public sector servants are told. However useful 
the ‘better and cheaper’ strategy might be in terms of maintaining high-spirit amongst politicians 
and public sector leaders it disregards with the practical reality that caseworkers and other public 
sector front staff faces; namely that there is not enough personnel, time or money to fully realize 
all the tasks the public sector has presently set itself. While politicians and public sector leaders 
are busy pursuing innovative approaches to policy-making and strategic work – efforts which 
are doubtlessly productive and must be pursued during the current crises – they simultaneously 
displaces the responsibility for prioritizing between different legislative areas and interventions 
by refusing to face the everyday experiences and complaints of public sector servants: namely 
that they cannot fully realize all the requirements made of them by national law and policy and 
local directives and management. The bad news (or the good depending again on perspective) is 
that someone will prioritize between the different conflicting agendas, goals, initiatives. As one 
caseworker put it in the municipal Jobcentre, ‘whenever we direct all our attention to compliance 
with one part of the law and do more of one thing there is something else we do not give priority.’

Complaints and obstructive behavior as these are indicative of 
goal conflict

In this short final section I propose that when public sector servants complain that national law 
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and requirement for their work is meaningless, when they are exasperated and they throw up 
theirs hand and claim that whatever task they have been presented with is pointless, not expe-
dient, senseless – that these are important moment that any leader should appreciate. These are 
moments when the policy-maker and public sector leader should stop and pay extra attention to 
what is said. In short, these moments in which the employees draw attention to what can be cal-
led ‘institution absurdity’ is an important resource for the organization that wish to learn about its 
effect, about its work, and for the courageous leader to is willing to prioritize between the often 
conflicting organisational goals.

What public sector servants really ask when they complain are highly political and very sensitive 
questions. ‘What is most important’ they ask, ‘that I provide the casework or service required of 
me by national law or that we fulfill our promise not to exceeding the annual budgets?’ ‘What is 
most important’ they ask, ‘that we provide what we deem to be a sound and expedient service or 
that we fulfill our local result-contracts?’ What they tell us by asking such questions often in the 
guise of critique and complaining is that they cannot do it all at once. This is a message politician 
and policy-makers currently seem unwilling to listen to and accept. Yet, it is my message that if 
they do not begin to do so, they have de facto placed the authority to decide what goes as national 
law and local policy in the hands of the individual caseworker, policeman, caretaker, teacher, and 
doctor. The question the politician, the public sector leader, the policy-maker must ask him- or 
herself is whether they wish to resume this responsibility? 
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Reflections

The themes and challenges from this paper and the PhD research around this topic in 
general were presented and discussed with central stakeholders, practitioners and academ-
ics at a seminar in MindLab in January 2012. From this, the following discussion themes 
emerged as crucial to take into consideration in the future management of public policy, 
planning and development work.

Whose responsibility is it to prioritize between conflict-
ing policy goals?

This was the fundamental discussion raised by the paper. Distinctions can be made be-
tween three types of prioritizations: Firstly, the substance level – is there something we 
should stop doing all together? Secondly, how do you productively manage the balance 
between process goals and outcome goals? Thirdly, prioritization addresses the impor-
tance of the core tasks of a public organization in their relationship to the current trend 
towards continuous development. 

Some of these priorities can be made at local government level or administrative level, 
but when it comes to making priorities that concern the substance of the public services 
in the current context of scarcity of public resources, it is more delicate. Deciding to stop 
doing something is a sensitive matter and not something that makes a politician popular. 
As a public sector manager, one might furthermore be reluctant to make such priorities as 
they might have unpopular consequences for employees and other colleagues. Finally, one 
might be in conflict with national law or local directives. 

Reflections:
It needs to be highlighted that in practice prioritizations will be made no matter what. The 
question only comes down to who takes or should take responsibility for it. From where 
does the problem originate and who can and should solve it? Is it a question of local man-
agement or national legislation?

Rethinking policy

In most cases, the demand for swift political action overrules the actual effectiveness of a 
policy. At the same time, failure of public planning is still seen as something that should 
never occur, rather than being a process of learning. However, no single organization to-
day possesses the knowledge or competence (neither legally nor professionally) to solve 
the complex tasks of a Welfare State. To do so requires collaboration. Not only across 
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areas regulated by different laws, but also across different administrative levels (state – 
region – municipality) and across sectors (private – public – civil society). 

Reflections:
We need to strategically apply open-ended and on-going evaluations of policy initiatives 
and accentuation of testing policy on a small scale before introducing them on a national 
level. Furthermore, we need to pay more attention to and recognize the basic day-to-day 
running of public organizations as core tasks of public sector agencies. 

This means that development and innovation work should be directed at underpinning this 
work rather than necessarily promoting new ideas and initiatives which add to the front 
staffs’ work load. This includes adjustments in existing systems rather than introduction of 
new systems, and identification and prioritization of existing tasks rather than introduction 
of new tasks. The ever-present questions remain how policy design might reflect that no 
societal problem can be known fully in advance? How do we create environments where 
public organizations adopt a sincere organizational will to learn and a real opportunity to 
adjust policy in several iterations before settling on a chosen course of action? 

The prevailing policy logic amongst state policymakers

Policy design tends to lack sensitivity to contextual factors of the reality where it is sup-
posed to be implemented. The problem here is that every initiative is part of a larger chain 
of events and administrative movements which is not reflected in the policy design. Since 
most civil servants and policy-makers today are academics with little or no practical expe-
rience, there is a danger that most policy ends up being based on common-sense or abstract 
academic logic rather than reflecting the concrete dilemmas and challenges confronted by 
front-staff personnel such as teachers, doctors, caseworkers, policemen, nurses, etc.

Reflections:
There should be more efforts put into thinking about how civil servants can be connected 
to the social reality that they are making policy for. Might it be obliged for policy-makers 
to go on periods of internships in relevant ‘front-end’ organizations? Could the official 
project models include time for extended front-end visits, observation studies and gather-
ing of context-rich data?

More fundamentally, we need to ask what kind of role and responsibility the civil service 
could have in relation to aborting or redefining policy work and projects which turn out 
to be built on fundamentally flawed assumptions or to be unimplementable? How do you 
secure a better mutual understanding between the policy producing levels of the State and 
the practical level of implementation and local management?
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