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Definitions:

A variety of health terms are used in this paper that have a different meanings to different people. To clarify the use of these terms in this paper, the following definitions are offered.

Health: "Health is a state of complete physical, social and mental well‑being, and not merely the absence of disease or infirmity. . . .Health is a resource for everyday life, not the object of living." (WHO, 1986) To have health we need peace, food, shelter, adequate economic resources, and a stable ecosystem (WHO, 1998).

Wellness: "Wellness includes mental, physical, social, emotional, and spiritual well‑being that allows the individual to reach their personal potential. Wellness incorporates growth and development and the capacity to thrive. Some believe that wellness means vitality and others see it as a recognition of the link between individuals, families, communities, and the environment." (Provincial Health Council of Alberta, 1997)

Health Sector: "The health sector consists of organized public and private health services (including health promotion, disease prevention, diagnostic, treatment and care services), the policies and activities of health departments and ministries, health related non‑government
organizations and community groups, and professional associations." (WHO, 1998)

Primary Health Care: "Primary health care is essential health care made accessible at a cost a country or community can afford, with methods that are practical, scientifically sound and socially acceptable." (WHO, 1978, cited in WHO, 1998). Key concepts for a primary health care approach are: equity, community involvement and participation, appropriate use of technology, intersectoral action, and affordability (WHO, 1998).

Quality of Life: "Quality of Life is defined as an individual perceptions of their own position in life in the context of the culture and value system where they live, and in relation to their goals, expectations, standards and concerns. It is a broad...concept, incorporating in a complex
way a person?s physical health, psychological state, level of independence, social relationships, personal beliefs and relationship to salient features of the environment." (WHO, 1998)

Sources:

World Health Organization, Ottawa Charter for Health Promotion. (Geneva: World Health Organization, 1986).
Provincial Health Council of Alberta, Citizens Evaluation Criteria for a Reformed Health System: Discussion Paper. (Edmonton: Provincial Health Council of Alberta, 1997).
World Health Organization, Health Promotion Glossary.  (Geneva: World Health Organization, 1998).
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Executive Summary

Intersectoral action has been described by the World Health Organization as:

"A recognized relationship between part or parts of the health sector with part or parts of another sector which has been formed to take action on an issue to achieve health outcomes, (or intermediate health outcomes) in a way that is more effective, efficient or sustainable than could be achieved by the health sector acting alone."

WHO International Conference on Intersectoral Action for Health 1997

People have suggested intersectoral approaches to health for many years. Since the 1970s Canadian governments have stressed action on the so-called "determinants of health" which are the broad range of factors which affect our health. There is an increasing understanding of the limits of a health strategy which mainly focusses on the treatment of illness after it has already struck. Despite the wonderful new treatments for disease most Canadians still find themselves like Humpty Dumpty when they fall sick. Just like Humpty Dumpty who found that "all the king's horses and all the king's men" could not put him "back together again", many Canadians discover after they fall seriously ill that there is little that can be done to make them whole again. Canada has provided important international leadership on health promotion and Intersectoral Action for Health through two documents, A New Perspective on the Health of Canadians released in 1974 and A Framework for Health Promotion published in 1986. Both reports stressed the importance of intersectoral action in improving population health.

Unfortunately, intersectoral action has proven much harder to fulfil in practice than to describe in theory. And, it seems that there has been a recent downward trend of some key determinants of health. Around the world, a lively debate has developed about how best to promote intersectoral action on the broad determinants of health. 

After twenty-five years, there is the growing recognition in the health sector that most complicated social problems require an intersectoral approach. For example, child development, labour market adjustment, and air pollution all need the cooperation of three levels of government and thousands of non-governmental organizations across many different sectors. Also, sometimes the health sector should take an active leadership role while sometimes it should support other sectors. This document primarily deals with the health sector but the lessons should also be useful to other sectors who wish to practice effective intersectoral action.

Facilitating factors

Shared values and interests assist effective intersectoral action for health. Health advocates need to be aware of opportunities for intersectoral action where there are common values and interests. At its core, intersectoral collaboration relies on the trust established between individuals. Ideally, members of the project team should be carefully selected from people who know and trust each other and already share common interests and values. It is important that these persons can act according to their personal values, shared with others, and not be tied too closely only to the agenda of their organization. Connections should be established with local political leaders, administrators, and the media. Finally, a minimum operational structure is required to initiate and maintain a project. 

It is important for the project to accomplish something concrete early on in its work. Long developmental processes with 3 hour committee meetings will dampen the spirits of the most committed health advocates.

The health sector can supply resources to provide the structure for a project and, therefore, establish a common interest for the group as a whole. It is very important for health personnel not to force their leadership of an initiative because other sectors may be wary if they think that the health sector is trying to control the agenda. Unfortunately, the word "health" means only hospitals and doctors to many people. Therefore, it is better to use other terms in a project description, eg. well-being or quality of life. 

Intersectoral action is also facilitated if there is agreement on the relevant information.  An understanding on information is not a sufficient condition for intersectoral action, but it certainly assists actual policymaking.

Because, community level intersectoral action tends to be more successful than activity at other levels, local health advocates need to develop strategies for moving their successes to higher levels. 

The whole process is most successful if higher levels of the health system can facilitate more effective community action through establishing local organizations or providing resources to community coalitions. This creates a positive feedback loop for health. Successful local action promotes effective higher level action which, in turn, provides resources for more effective local action.

The Prevention Policy Paradox: The More Effective the Intersectoral Action, the More Political Barriers to its Implementation

It is easier to gain the cooperation of different sectors for effective action at the local or community level than at the national or even provincial level. However, action at higher levels (eg. federal, provincial) tends to have more impact on population health. Unfortunately, intersectoral action at higher levels often generates political conflict, especially around different values and competing interests. This is the central problem of intersectoral action or the "Prevention Policy Paradox". The most effective intersectoral actions are those at higher policy levels and yet it is at these levels where they are most difficult to implement. 

However, effective action at higher levels usually requires action at the community level first. The most effective intersectoral action dextrously combines activity at all levels and creates positive feedback loops to sustain itself. Other key barriers to Intersectoral Action for Health include:

·	The cycles of government don't usually have the same time frame as most intersectoral actions
·	The organization of government into separate departments compromises Intersectoral Action for Health
·	Traditional Canadian policy development favours gradual approaches and frustrates fundamental approaches such as Intersectoral Action for Health
·	The failure to maintain teams of people decreases the trust necessary for collaboration
·	Information on health impact is not usually a key factor in decision-making

Conclusions

Those striving to promote intersectoral action and improve population health are left with one foot firmly grounded in science and the other tentatively positioned in politics. If the health sector follows issues to their logical conclusions, there will be pressure for intersectoral action on the broad determinants of health. However, this will inevitably create some sort of political backlash. On the other hand, if health personnel do not engage in intersectoral action they will never deal with the most important determinants of health.

Health personnel in the field are twice challenged. They are challenged to assist people suffering from problems such as poverty but they are also challenged to move action to higher levels by promoting healthy public policy like the reduction of economic inequalities.

It is at the community level that intersectoral action can be most successfully initiated and the health sector has the most influence on the decision-making process. Lessons from Québec and other provinces indicate that the health sector (particularly public health and community health centres) can promote local action as well as stimulate political pressure to act on higher levels. However, it is important that local health and social services have the resources to support intersectoral action. The weakening of local public health agencies and the lack of community health centres in most provinces limits the ability of the health sector to connect with their communities and promote intersectoral action.

If local projects are successful they can push action to higher levels, providing stronger political support for a health perspective on public policy. If this political support can help facilitate more successful local intersectoral action (eg. by passing legislation or providing resources to local groups and initiatives) then a positive feedback loop can be created which will maintain and enhance activity at both community and higher levels.

However, the style of higher level support makes a difference. Québec's Healthy Community projects have been assisted by resources from organizations such as public health departments, community health centres (CLSCs), and municipalities. These establishments allowed local communities to set their own priorities within the overall health goals for the province. Unfortunately, provincial and federal governments can damage local initiatives if they set all priorities centrally and then only offer short-term project funding. This style of higher level support can prevent the establishment of healthy local organizations which are crucial to long-term activity. In the longer term, the federal and provincial governments can best support local activity by helping to establish strong local institutions (like community health centres).

There are special lessons here for the restructuring of primary health care which plays a key role in human services systems. A primary health care system which is dominated by private physicians and concentrates on referrals to medical specialists and hospitals tilts human services in the direction of individual treatment with a biomedical focus. On the other hand, a primary health care system which concentrates on health promotion can direct human services in the direction of community development. It is possible to provide high quality individual health services and still have a socially-oriented system of primary health care which links the health system directly with the communities they serve. In fact, by focussing on prevention, such a health care system can actually reduce the need for acute care services.

The regional organization of health services, found in Alberta and in some form in all provinces except Ontario, makes it easier for health agencies to participate in intersectoral action. Prior to regionalization, individual agencies had rather narrow requirements to provide health care to individuals. However, regionalization has introduced a single management structure with increased administrative powers, more political influence, and a broad requirement to improve population health.

Alberta has recently issued an accountability framework for its health system which requires Regional Health Authorities to develop "polices and programs which promote good health and emphasize wellness." The authorities are expected to accomplish this task by "working with organizations outside the health system." Most other provinces have specified similar requirements for their regional authorities and other health agencies. However, it has been difficult to develop this new population health approach while so much change has been occurring within the rest of the health care system. Regional authorities and other health organizations appear to need some assistance to develop this new approach to health policy. 

Everyone agrees that intersectoral action is a very important tactic to improve population health. However, intersectoral action has not been as easy to conduct as people in the health sector originally thought. As regional health authorities and others attempt to fulfil their mission to improve health, it is important to carefully examine the factors which can lead to successful action.
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Introduction

Intersectoral action for health has been described by the World Health Organization as:

"A recognized relationship between part or parts of the health sector with part or parts of another sector which has been formed to take action on an issue to achieve health outcomes, (or intermediate health outcomes) in a way that is more effective, efficient or sustainable than could be achieved by the health sector acting alone.".	World Health Organization. Intersectoral Action for Health: A cornerstone for health-for-all in the twenty-first century. (Report of an international conference held in Halifax April 20-23. 1997)

Intersectoral action for health has been highlighted as a key tactic to improve health ever since Marc Lalonde's 1974 report (A New Perspective on the Health of Canadians). Lalonde's Report and others published since have recommended the health sector collaborate with other sectors because health is less influenced by formal health care services than the broad determinants of health which mainly lie outside the former health care system. Various authorities have grouped the determinants of health somewhat differently..	Lalonde M. A New Perspective on the Health of Canadians. Health and Welfare Canada. Ottawa. 1974.,.	Evans RG, Stoddart GL. Producing health, consuming health care. Social Science and Medicine. 1990;31:1347-1364. The Advisory Committee on Population Health listed nine health determinants in its report, Strategies for Population Health: Investing in the Health of Canadians.	Advisory Committee on Population Health. Strategies for Population Health: Investing in the Health of Canadians. Ottawa. 1994. released in 1994:

1. Income and social status
2. Social support networks
3. Education 
4. Employment and working conditions
5. Physical environments 
6. Biology and genetic endowment
7. Personal health practices and coping skills 
8. Healthy child development 
9. Health services

Canada has provided important international leadership on health promotion and intersectoral action for health. The Lalonde Report spurred other countries and international organizations such as the World Health Organization to develop strategies for population health which addressed the broad determinants of health. In 1986, the World Health Organization released the Ottawa Charter for Health Promotion which stressed the importance of intersectoral action in improving population health.

Because the key levers controlling the most important determinants of health lie outside the formal health sector, Canadian governments have concluded that it is necessary for health practitioners to work with others to improve health. Actually, most social problems (eg. homelessness, childhood poverty, poor nutrition) involve several sectors and, therefore, require an intersectoral approach.  The Advisory Committee on Population Health in 1994 proposed three strategic directions which stress the importance of intersectoral action on the determinants of health:

1.	Strengthen public understanding about the broad determinants of health, 
and public support for and involvement in actions to improve the health of the overall population and reduce health status disparities experienced by some groups of Canadians.

2.	Build understanding about the determinants of health, and support for
the population health approach, among government partners in sectors outside of health.

3.	Develop comprehensive intersectoral population health initiatives for a
few key priorities that have the potential to significantly impact population health.

The concept of intersectoral action is also based on the idea that the earlier one can act, the greater the benefits to health status. The health system is limited in its ability to prevent illness. Most health care services are provided after a person is already sick and, most "preventive medicine" is actually screening and early detection for disease which is already present. Very few health care services are directed to preventing illness before it starts (eg. smoking cessation), and these services are, unfortunately, not particularly effective. Most screening programs are quite limited in their ability to influence population health. For example, screening for lung cancer has no impact on lung cancer death rates..	Lung cancer screening: The Mayo program. Journal of Occupational Medicine. 1986;28:746-750.

Unfortunately, intersectoral action has proven much harder to implement in practice than in theory. There are also seems to be problems with many of the determinants of health. During the 1990s there have been declines in health status in many countries, especially the former eastern block. Around the world there is a lively debate about how best to encourage intersectoral action.

There is the growing recognition that most complicated social problems require an intersectoral approach. For example, the problems of child development, labour market adjustment, and air pollution all need the cooperation of three levels of government and thousands of non-governmental organizations across many different sectors. This document primarily deals with the health sector but the lessons should be useful to other sectors who wish to practice effective intersectoral action. This paper analyzes why intersectoral action has been difficult to implement, identifies the key facilitating factors and barriers for intersectoral action, and then outlines some conclusions which suggest further action.



Looking upstream for health

An American sociologist, Dr. Irving Zola used to tell a story that summarizes the frustrations of public health workers..	Zola IK. Helping - does it matter? The problems and prospects of mutual aid groups. (Address to the United Ostomy Association.) 1970. He described a health practitioner who is sitting beside a swift-flowing river and hears the cry of a drowning man. He jumps into the river, pulls the man out, and saves his life. However, soon another person drifts down the river crying for help and our hero has to perform another feat of bravery. This scenario repeats itself until finally our hero walks upstream and discovers a big bully pushing people in. Our champion then rallies the other persons to subdue the tormentor and turn him into the appropriate authorities.

Zola referred to this as learning to "focus upstream". To reach upstream to avert illness, one normally needs to act with other sectors than health. For example, high cholesterol is a major risk factor for heart disease and Canadians have high levels of cholesterol and high rates of heart disease. One could identify all persons with high cholesterol and then treat them with drugs to lower their cholesterol levels. This is the clinical prevention approach. However, aside from other problems with this broad approach, it will do little to the overall problem of heart disease. This is because in countries like Canada, almost everyone has cholesterol levels..	Rose G. Strategy of prevention: lessons from cardiovascular disease. BMJ. 1981;282:1847-1851. 

Therefore, even if one identifies the 15% of the adult population with the highest levels of cholesterol and puts them on medication one would miss helping the other 85% of the population who are still at increased risk for heart disease. And, because of their numbers, most heart disease deaths occur in this 85%. It is theoretically possible to reduce the average Canadian cholesterol level by at least 25% through a major change in diet and this would reduce heart disease deaths by at least 75%..	Naylor CD, Basinski A, Frank JW, Rachlis MM. Asymptomatic hypercholesterolemia A clinical policy review. Journal of Clinical Epidemiology. 1990;43:1029-1121. However, any strategy which attempts to broadly change diets requires an intersectoral approach because of the impacts on the food and agricultural sectors.

Of course, one needs both individual, high-risk and population level programs. Clearly we do need cholesterol treatment and doctors and hospitals which can treat heart disease. However, the more effective the population level programs, the less individual treatment will be required. 


Intersectoral Action for Health has been easy to describe but hard to implement

"Although it appears logical and is desired by many, the implementation of intersectoral action in the health field is nevertheless difficult."
Intersectoral Action for Health. Fortin et al. 1994.	Fortin J-P, Groleau G, Lemieux V, O'Neill M, Lamarche P. Intersectoral Action for Health. Laval University. mimeo. 1994.

"Why, then has there been such limited progress in the operationalization of healthy public policy?"
	Health Impact Assessment. Frankish et al. 1996.	Frankish CJ, Green LW, Ratner PA, Chomik T, Larsen C. Health impact assessment as a tool for population health promotion and public policy: A report submitted to the Health Promotion Development Division of Health Canada. University of British Columbia. mimeo. 1996

While there have been many success stories of intersectoral action for health, no jurisdiction has found intersectoral action as easy to implement as to describe. Many provinces established provincial councils of health in the late 1980s or early 1990s to provide advice on broad health policy matters. However, all councils except Alberta's and Québec's have been disbanded and, in general, are not considered to have been successful in facilitating intersectoral action. Many provinces struck health goals designed to be implemented through intersectoral action but only Québec has continued to use health goals for planning for more than five years. A recent review of health goals internationally has concluded that simply establishing health goals has done little to promote intersectoral action..	Nutbeam D, Wise M. Planning for health for all: international experience in setting health goals and targets. Unpublished document written for the Australian federal government. (http://www.health.fgov.be/WH13/periodical/months/wwhvln10tekst/271097b04.htm)

Public health agencies have been the parts of the health system that have had the major responsibility for intersectoral action. Public health departments have been integrated with acute care services in most provinces and there are concerns that public health in general and, health promotion specifically, is being eroded. Justice Horace Krever's Report on the Blood System in Canada noted:

"Public health departments in many parts of Canada do not have sufficient resources to carry out their duties.".	Krever H Justice. The Krever Commission. Public Works and Government Services. Ottawa. 1997.

A 1997 Canadian Public Health Association survey.	Canadian Public Health Association. Public Health Infrastructure in Canada. Ottawa. 1997. of regional health managers found that respondents generally felt that recent provincial health restructuring had had a negative impact on funding and staffing. Public health services may be suffering because of the tremendous concern that Canadians now have about acute care services.

Health status is stagnating and some of the determinants of health are deteriorating

Canada's official infant mortality rates have continued to decline but the rate of low birthweight remains around 6% and the rate of premature birth has increased by almost 10% in the past decade..	Health Canada web site -- http://www.hc-sc.gc.ca/english/archives/releases/preterm.htm. The rate of improvement of life expectancy has also slowed. 

Many determinants of health are also showing problems. In particular, the distribution of income is becoming less equal..	Statistics Canada. The Daily for December 22, 1997. Ottawa. From 1995 to 1996, the poorest tenth of families with children saw their income decrease by 12%..	Philip M. Gap between Canada's rich and poor increasing report says. Globe and Mail. October 22, 1998, page A11. Since 1995 tighter eligibility requirements have been implemented for employment insurance, social assistance rates have been reduced in many provinces, and there have also been major cuts to social housing programs. This is very significant because the distribution of income has a direct adverse effect on population health but also because it is a sign of inequality in other areas. To cite Strategies for Population Health: Investing in the Health of Canadians4 released by the Advisory Committee on Population Health in 1994: 


"Income and Social Status. This is the single most important determinant of health. Many studies show that health status improves at each step up the income and social hierarchy. As well, societies which are reasonably prosperous and have an equitable distribution of wealth have the healthiest populations, regardless of the amount they spend on health care."

Inequality is linked with almost all the other key determinants of health including social support, education, employment and working conditions, the physical environments in which people live (especially housing), personal health practices and coping skills, healthy child development, and the appropriate use of health services. 

There is a strong connection between poverty and bad health and social outcomes..	Lynch JW, Kaplan GA, Shema SJ. Cumulative impact of sustained economic hardship on physical, cognitive, psychological, and social functioning. New England Journal of Medicine. 1997;337:1889-1895. Poor women are more likely to have low birth weight infants and one recent study showed that a drop in income also increases the risk for poor birth outcomes..	Basso O, Olsen J, Johansen AMT, Christensen K. Change in social status and risk of low birth weight in Denmark: population based cohort study. British Medical Journal. 1997;315:1498-1502. Low birth weight infants grow up less likely to cope with life. They are less likely to finish school, get a good job, or live a healthy life. And, they are much more likely to die young. The cycle often repeats itself because low birth weight infants are more likely to grow up to have low birth weight infants of their own.

It appears that many of these problems have been caused by falling incomes for the past ten years and increasing economic inequality which has occurred more recently. This growing inequality is caused by both decreased job opportunities for those who are poor or who lack education but also reductions in government programs like social assistance.

The poor job outlook for low income Canadians is caused by a series of trade, economic, and social policies and changes to labour market conditions (more part-time work, falling wages for unskilled work, etcetera)..	Osberg L. Economic policy variables and population health. In: Canada Health Action:Building on the Legacy. (Papers commissioned by the National Forum on Health.) Volume 3. Determinants of Health: Settings and Issues:579-610. At the same time, working Canadians are facing increased work stress because of downsizing and fear of job loss..	Noce L, O'Connell A. Take it or leave it: The Ontario Government's approach to job insecurity. Caledon Institute of Social Policy. January, 1998.

Why has intersectoral action been so difficult to put into practice

Gradually public health workers and community health activists have concluded that intersectoral action is very difficult. This section attempts to explain why intersectoral action has been much more complicated to achieve in practice when it appeared to be so easy to define in theory.

Rudolf Virchow and Typhus in Silesia

A story may assist in understanding this point. In 1847 Rudolf Virchow was only 26 years of age but he was already one of Germany's greatest scientists. In that year, the Berlin City council asked Virchow to investigate an epidemic of typhus which had broken out in upper Silesia (currently located in Poland). Virchow concluded that the cause of the epidemic was "mismanagement of the region by the Berlin government". Virchow's recommendations included full democracy for Silesia, allowing Polish as the official language of the region, the separation of church and state, shifting the burden of taxation from the poor to the rich, a program of road construction, the improvement of agriculture, and the establishment of farming cooperatives. The Berlin council was very unhappy with Virchow's report. The Council criticized Virchow for producing a political document rather than the scientific report which they had thought they had commissioned. Virchow then made his famous statement which still resonates 150 years later:

	"Medicine is a social science and politics is nothing but medicine writ large!"

Virchow further claimed that if medicine were to be successful then it must enter political and social life because diseases were caused by defects in society. He claimed that, "If disease is an expression of individual life under unfavourable circumstances, then epidemics must be indicative of mass disturbances". Virchow continued to successfully mix his science with politics becoming the designer of Berlin's sewer system, an elected member of the Prussian Assembly and, later, the German Reichstag.

Health is politics

As Virchow so eloquently described 150 years ago, a society's pattern of health and illness reflects its values, culture, and institutions. In other words, health is politics. North Americans have very high rates of coronary heart disease and lung cancer because they eat too much of the wrong food and too many smoke cigarettes. They have low rates of water and food borne illness because of the safe disposal of sewage and the safe supply of food and drinking water. On the other hand, African peasants have low rates of coronary heart disease and lung cancer and high rates of water and food borne illnesses. A particular population's health status is as unique to that society as fingerprints are to an individual. If we accept the rule that health is a political construct then there are several important points that follow:

	1.	Major change in a society's pattern of health and illness usually requires change in that society's values and customs.

	2. 	Some powerful groups will be threatened by this change and will use their positions of privilege to oppose them. Some citizens will be offended by the new values implied by healthy public policies.

	3. 	These threats to interests and values will inevitably cause some political backlash. This backlash will alter intersectoral action and healthy public policies so that they will be less offensive to mainstream interests and values. The eventual policies implemented will usually focus on communities or individuals rather than larger populations and will almost always be less effective than they would have been without this political intervention.

The increase in lung cancer and consequent tobacco control activities provide an illustrative parable for this framework.



The epidemic of lung cancer was caused by the addictive properties of nicotine in combination with societal values which were conducive to smoking

Tobacco causes 85-90% of the cases of lung cancer. When tobacco was first introduced into England four hundred years ago, most people thought the product was truly disgusting..	King James I. Counterblaste to Tobacco. 1608. Quoted in: Taylor, Peter. Smoke Ring: The Politics of Tobacco. London. The Bodley Head. 1984. However, despite this early opposition, the use of tobacco spread and by the 1950s, half of Canada's adults were smokers and they could smoke anywhere, even airplanes and movie theatres. Deaths from smoking (now 40,000 every year) jumped. Lung cancer became a major cause of death in Canada because tobacco was a key part of the culture, linked with rites of passage into adulthood and sexual maturity. The tobacco companies used the new media of radio and television to ensure that their products were seen as socially desirable. Ronald Reagan, Joe Dimaggio and other celebrities were recruited to promote cigarettes in the 1940s and 1950s.

The moderation of the lung cancer epidemic required a major structural change in the society's values and institutions

By the early 1960s there was strong evidence that cigarettes caused lung cancer and smoking rates began to move downwards. However, it wasn't until the 1970s that public attitudes towards smoking really changed. First airplanes went smoke free and then public buildings like hospitals. As smoking became less acceptable, fewer Canadians (especially men) smoked and male lung cancer death rates started to decline in the late 1980s. However, lung cancer could only be attacked by changing society's values so that the freedom to breathe clean air trumped the value that smokers should be free to smoke anywhere they chose. These changing values allowed key information to enter the policy debate particularly the evidence on the addictive nature of nicotine and the bad behaviour of the tobacco industry. 

Tobacco companies have used their privileged position to protect their interests

Some might have thought that the tobacco companies would have voluntarily gone out of business after it was revealed that their product was so dangerous. However, the companies have fought to preserve their billions of dollars of profits. A key part of their overall strategy is to actively promote their products to children to encourage them to start smoking. Internal industry documents released in the past three years, reveal that tobacco companies knew about the dangers of cigarette smoking for at least 40 years.	Geyelin M. RJR had system to kill data. Globe and Mail Report on Business. April 15, 1998:B9. and yet have conducted extensive research on children's smoking habits including holding focus groups with teenagers as recently as the late 1980s..	Pollay RW, Lavack AM, The targeting of youths by cigarette marketers: Archival evidence on trial. Eds: L McAllister, ML Rothschild.  Advances in Consumer Research. 1992;20:266-271. 

Because of bans on advertizing, tobacco companies began to sponsor various athletic and cultural activities. Promotion and sponsorship may be even more effective than traditional advertizing because it turns athletes and entertainers into tobacco company pitchmen..	Vaidya SG, Nalik UD, Vaidya JS. Effect of sports sponsorship by tobacco companies on children's experimentation with tobacco. British Medical Journal. 1996;313:400.,.	Charlton A, White D, Kely S. Boys' smoking and cigarette-brand-sponsored motor racing. Lancet. 1997;350:1474. The tobacco companies have clearly reacted to the threat to their financial interests by using their position of privilege to oppose healthy public policies which would have decreased smoking rates and lung cancer deaths. 

Tobacco companies have blunted intersectoral action and healthy public policies so that they are less effective

A key tactic in an overall strategy to discourage smoking is to increase cigarette prices through higher taxes..	Godfrey C, Maynard A. Economic aspects of tobacco use and taxation policy. British Medical Journal. 1988;297:339-343.,.	Peterson DE, Zeger SL, Remington PL, et al. The effect of state cigarette tax increases on cigarette sales 1955 to 1988. American Journal of Public Health. 1992;82:94-96. Higher prices especially discourage teenagers from starting to smoke..	Allen RC. The health and economic impact of tobacco tax rollbacks. Harvard University. mimeo. 1994. During the 1980s, the federal government massively increased the taxes on cigarettes and smoking decreased dramatically. 

By 1992, smugglers were bringing exported Canadian cigarettes back into this country in large numbers. The Federal government initially reacted by imposing an export tax of $8 a carton. This meant that the price to smugglers would be much higher, discouraging the illegal trade. This healthy public policy was spectacularly successful. Within one month exports fell by 60%. However, the tobacco industry claimed that the export tax would result in the loss of Canadian jobs -- an implicit threat to set up factories in the US to supply smugglers directly. The industry organized massive demonstrations and within seven weeks the export tax was gone. Smuggling started again aided directly and indirectly by the tobacco companies..	Jack Micay. Grim reaper poised to reap a windfall. Toronto Star. February 2, 1994.,.	Square D. Cigarette smuggling finds a home in the West. Canadian Medical Association Journal. 1998;158:95-97. 

Eventually, the federal government and several provinces reduced their taxes and smoking rates increased for the first time in thirty years..	Hamilton VH, Levinton C, St-Pierre Y, Grimard F. The effect of tobacco tax cuts on cigarette smoking in Canada. Canadian Medical Association Journal. 1997;156:187-191. The federal government did run anti-smoking adds on television but they had little impact because they didn't have tough enough messages..	Goldman LK, Glantz SA. Evaluation of antismoking advertizing campaigns. Journal of the American Medical Association. 1998;279:772-777. The advertisements which do seem to be effective are those which attempt to "de-normalize" smoking by focussing on the evil practices of the tobacco industry and the illnesses caused by second-hand smoke.

The tobacco story illustrates that if powerful groups are threatened by healthy public policies, there will be a political backlash. The tobacco excise tax which was implemented in 1992 would have eliminated the smuggling problem but the tobacco companies were able to use their power to get that policy withdrawn. The eventual government action (antismoking ads) was focussed on individuals, was not aggressive enough, and had little or no impact on smoking rates.

The Prevention Policy Paradox: The More Effective the Intersectoral Action, the More Political Barriers to its Implementation

It is easier to gain the cooperation of different sectors for effective action at the local or community level than at the national or even provincial level. Hancock.	Hancock T. Public policies for healthy cities: Involving the policy makers. In BC Flynn (Ed.), Proceedings of the Inaugural Conference of the World Health Organization Collaborating Center on Healthy cities. Institute of Action Research for Community Health, Indiana School of Nursing. Indianapolis. 1992. notes that there are a variety of reasons for better results at the local level:

	1.	The smaller, more human scale allows for closer ties amongst participants in 			local projects.
	2.	Policy makers live where they work so they are both more accountable for their 			decisions but also more likely to be affected by their decisions.
	3.	Community and municipal bureaucratic structures are smaller and relatively 			more accessible.

The key point appears to be that collaborative activity depends upon the trust and friendships between different participants. These human relationships between people in different sectors are more likely in communities than large organizations like a government. While it is easier to start intersectoral action at the local or community level, action at higher levels (eg. federal, provincial) tends to have more impact on population health..	Hertzman C. Presentation to annual meeting of the Canadian Public Health Association. July 4, 1996. For example, higher tobacco prices reduce smoking more than local quit smoking campaigns and seat belt laws reduce auto accident deaths more than educational campaigns. However, intersectoral action at higher levels causes more political conflict, especially around different values and competing interests.

British epidemiologist Geoffrey Rose introduced the term "prevention paradox" to describe the problem of preventive measures which produce large improvements in overall population health but offer little to individual citizens.7,.	Rose G. Sick Individuals and sick populations. International Journal of Epidemiology. 1985;14:32-38. For example, seat belt laws have greatly reduced auto accident deaths and injuries but most citizens wear their seat belts all their lives without ever suffering a serious accident.

Broad preventive measures tend to provide small average benefits to the entire population but, the costs are often carried by only a few. This is the central problem of intersectoral action or the "Prevention Policy Paradox". The intersectoral actions which most affect population health are those which operate at higher policy levels and yet it is at these levels where they face the most barriers. 

For example, consider the problem of drinking and driving. Typical Canadian campaigns have focussed on education and criminal penalties. However, in Finland, campaigns against drinking and driving have included the country's transportation and urban planning policies which actively discourages the ownership and use of private automobiles..	Ross LH. Lost and found: the drunk-driving problem in Finland. In: Images of Issues: typifying Contemporary Social Problems. Ed. Joel Best. Aldine de Gruyter. New York. 1989. In Canada these approaches would probably lead to considerable political conflict.

However, while higher level activity is necessary for effective intersectoral action, strong local activity is also essential. In fact, the most effective intersectoral action combines activity at all levels, creates positive feedback loops to sustain itself, and uses the media and other sources to spread key messages.

Facilitating factors for Intersectoral Action for Health

This paper uses Fortin's criteria of success for coalitions9 as criteria for the success of intersectoral action:

	1.	The action get's "off the ground"
	2.	The action maintains itself while adapting or reorganizing itself over time
	3.	The action accomplishes concrete activities in relation to its targeted goals

The facilitating factors for intersectoral action are grouped as those which concern competing values and interests, the decision-making processes, the use of information, and the overall policy environment.

1. Shared values and interests facilitate effective Intersectoral Action for Health

There is more likely to be cooperation between different sectors when they share values or interests. For example, coalitions on family violence tend to be supported over time by the strong common values which these people bring to the issue.
French Family Values

In Québec, as in Europe, there are strong values which favour social approaches to child development. In Europe, France is the leader in "family friendly" policies including paid prenatal and maternal leave and the system of écoles maternales or child care centres. Québec's European and, specifically French heritage has bred values which are supportive of state support to families with children. These values have led to extended parental leave policies and, the new universal early childhood education program. On the other hand, in English Canada and especially in the United States, there is less support for social approaches to child development. These values are barriers to "family friendly" programs. The United States is one of the few countries without mandatory maternity leave benefits and those in Canada are amongst the least generous of any wealthy country.
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Social solidarity is related to nationalism. Nationalism by definition suggests that people share similar values. And, shared values facilitate greater intersectoral action by focussing different government ministries and different sectors of society on their common goals. The ultimate expression of shared interests is when a state of war exists. There are many examples of successful intersectoral action for health which have been triggered by war or the threat of war. 

The first child labour law in Germany was passed in 1839 by Prussian Royal decree because of the concerns of military surgeons that young recruits from industrial cities were unfit for the army..	Rosen G. A History of Public Health. MD Publications Inc. New York. 1958. In Britain during the depression there was widespread malnutrition. When Britain declared war on Germany in 1939, the supply of food was restricted further because of the Nazi submarines which encircled the British Isles. However, with the implementation of food rationing and food supplements, all Britons  
Table 1. Facilitating factors for intersectoral action for health

1. Shared values and interests facilitate effective Intersectoral Action for
    Health.

    Align values and interests to promote Intersectoral Action

2. The decision making process

    Develop effective coalitions: Maintain a stable team over time
    Establish long-term relationships with the media and key decision-makers
     inside and outside of the health system
    Focus on concrete, opportunistic projects with specific, visible
     deliverables
    The health sector should not force its leadership
    Creating a positive feedback loop for health: Using successful local action
     to create support to advance higher level action and using higher level
     action to promote public health at the local and regional levels
    Having a process which is more amenable to influence by health
     departments, agencies, and groups facilitates Intersectoral Action for
     Health

3. Consensus on the relevant information assists effective Intersectoral
    Action for Health

4. A positive economic environment favours Intersectoral Action for
    Health
     A negative economic environment can, occasionally, facilitate the
      development of solutions to longstanding social problems

had adequate nutrition during the war. This resulted in declines in infant and maternal mortality.40 In fact, the biggest improvements in health status in Britain (and Canada) this century occurred during the first and second world wars.

People in the health sector usually work on intersectoral action because they value health. However, other sectors may not value health itself but will be attracted to a particular project if there is another common interest. For example, concerns about youth crime can be used to recruit business interest in youth recreation or training programs.  

Align values and interests to promote Intersectoral Action

Health advocates need to be aware of opportunities for intersectoral action where there are common values and interests. They should also look for opportunities to join interests to promote a friendlier environment for intersectoral action. Sometimes different interests can be brought together to focus on a community's quality of life..	Fortin JP, Groleau G, O'Neill M, Lemieux V. An instrument for evaluating healthy community projects in Québec. Laval University. mimeo. 1992.

2. The decision making process

Developing effective coalitions

Jean-Paul Fortin from Laval University9 identifies the conditions for success for an Intersectoral Action Project as:

	1.	Membership selection
	2.	Political presence
	3.	Concrete nature of projects
	4.	Minimum structure

Fortin recommends that members of the project team be carefully selected from people who know and trust each other and already have somewhat common interests and values. It is important that these persons can act according to their personal values, shared with others, and not be tied too closely to the agenda of their individual organizations. A direct connection should be established, if possible, with a local politician or a senior administrator. Finally, a minimum operational structure and staff are usually required to initiate and maintain a project. 
Familiarity helps build trust between different partners involved in intersectoral action. If a particular group of people can be kept together to work on a series of concrete but interrelated projects then great progress can be made. 

It is important to select the right participants but it is also important to ensure that the right institutions are represented. In particular, it is vital to involve the non-governmental sector especially community or popular organizations.

The health sector can supply resources to provide the structure for a project. For example, start-up resources for the Sherbrooke Health Communities Project coordinator were provided by the regional health authority. Maintenance resources were contributed by the region, community health centres, the public health department, and the municipality. Projects will be more likely to recruit voluntary resources from other organizations and agencies if there is a paid coordinator who can devote time to the project.

Establish long-term relationships with the media and key decision-makers inside and outside of the health system

We all know that health is greatly affected by how we live and our environments. However, the focus of public debate and media coverage of health issues is the acute care system. It usually takes a period of time to understand and incorporate knowledge about the determinants of health into day to day action. It is important for health system personnel to establish long term relationships with key journalists and decision makers in order to educate them over time. This learning should also include people within the acute care system. While it is understandable that doctors and nurses have been preoccupied with problems within their own sector, they have great power in educating the public about the determinants of health. And, these health care providers can enhance their public image by advocating for intersectoral action which doesn't directly affect their interests eg. alleviation of poverty, strengthening early childhood programs.
London: Long Term Action

Since the early 1970s, police, the courts, social services, and health agencies in London, Ontario have worked together to combat family violence. In 1972, the police established a Family Consultant Service  staffed with social workers, clergy, and other professionals to help officers intervening in violent domestic disputes. London police were the first major police force to laying charges against suspected wife batterers themselves, even when the victims are reluctant to do so. Evaluations showed that these actions reduced the cases of abuse and calls to the police. Other early supports in the London community included a shelter for abuse victims and an advocacy clinic to provide abused women with legal advice. At the same time, the London group spread information to many others interested in family violence across the country. This action in London helped to sow the seeds for provincial and federal intersectoral action on family violence from which policy fruit is now being harvested. 
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Focus on concrete, opportunistic projects with specific, visible deliverables

People need motivation for their actions. Projects should attempt to accomplish something visible quickly. Few people just want to go to committee meetings. After an early success it becomes easier to recruit new participants in projects. Everyone wants to be with a winner. It is important to develop sensitive early indicators of success which can both assure participants that the project is moving in the right direction and encourage the participants to continue their work. 

The health sector should not force its leadership

People from the health sector (especially those from health promotion) have developed  much of the theory behind intersectoral action. But others have engaged in these activities by other labels for many years. Sometimes those in other sectors resent those in health if they appear to be forcing their leadership or their theoretical frameworks. Frankish notes that, "...there may be active resistance or passive aggression in some sectors against what they perceive as encroachment by the health sector."10

Some provinces (like Alberta and Nova Scotia) have recently tried to deal with these issues by striking overall goals for government. Many of these goals could have been phrased as provincial health goals but they have much more force as overall goals for the government. Nova Scotia's "Government by Design" states four broad goals: social responsibility, economic growth, responsive government, and fiscal stability. There are outcome measures for each government department including health. Many of these outcomes could easily be interpreted as contributing to health goals. For example, the fourth measure for the Department of Agriculture is, "Foster an environmentally responsible and sustainable agriculture and food industry." The second outcome measure for the Department of Housing and Municipal Affairs is, "Support the provision of safe, adequate, affordable housing."

Even the use of the word "health" can be upsetting to some from other sectors because they usually understand the term to be limited to hospital and medical care. At the local level, intersectoral projects report more success if they are focussed on "quality of life" rather than "health". Overall goals for government which focus on quality of life or well-being are also more likely to encourage intersectoral action than if they are labelled "Health" goals. However, there is considerable effort required to monitor such broad goals and typically plans for implementation prove ambitious. It is still too early to evaluate the impact of these new accountability frameworks in the provinces which have struck them.

Creating a positive feedback loop for health: Using successful local action to create support to advance higher level action and using higher level action to promote public health at the local and regional levels.

As noted earlier, intersectoral action is more likely to be successful at the local or community level than at higher levels (eg. Federal or international level). However, local intersectoral action tends to have less impact on population health than action at higher levels. The ideal would be to use action at the local level to promote action at higher levels and then have higher levels provide further support for community activity. 

Successful local action can create pressure to advance higher action on the broader determinants of health. Community development can also mobilize people and helps to create a more civic and democratic society. Successful community activity can promote higher level intersectoral action for health. As noted by Robert Putnam in Making Democracy Work, in Italy, national level action (eg. the establishment of health clinics and day care centres) both reflected and stimulated local democracy and intersectoral action for health..	Putnam RD, Leonardi R, Nanetti RY. Making Democracy Work: Civic Traditions in Modern Italy. Princeton University Press. Princeton. 1993. Recently several public health workers have highlighted that health promotion, intersectoral action, and population health all thrive in more civic societies..	Marmot M. Improvement of social environment to improve health. Lancet. 1998;351:57-60.

Intersectoral Action for Health works best when the health sector acts in a coordinated fashion across different levels. Neil Pearce of New Zealand recently noted:

	"...community interventions frequently fail, or have limited success because they do not recognize the population-level factors that limit what can be achieved at the community level.".	Pearce N. Pearce Responds. American Journal of Public Health. 1997;87:2051.

Pearce offers as an example how different levels can work together on tobacco control. He suggests that action at the community level will be more effective if there is higher level intersectoral action for health eg. tighter regulation of tobacco production, distribution, and advertising.

Some of Canada's success with intersectoral action on tobacco control has occurred when each level of the health system has assisted the action of the others. Local coalitions including public health, community health centres, regional health care staff, and voluntary health organizations have been established in many provinces to push for municipal smoking bylaws. But they have also put pressure on their federal and provincial politicians for action at those policy-making levels by expressing public support for tobacco control. For example, local action by Québec's public health departments and community health centres helped to consolidate political support for federal gun control legislation and for the province's Tobacco Control Act of 1998.  When health ministers have the political strength of effective local action behind them, they can then bring forward policies of their own.

Finally, the circle can be completed if higher levels of the health system can facilitate more effective community action through establishing local institutions or providing resources to local coalitions. This creates a positive feedback loop for health. Successful local action promotes effective higher level action which, in turn, provides resources for more effective local action.

A key step in this process is to link public health personnel with their communities. The origins of public health in Canada like Britain and the US lie with social reformers who were leaders in their local communities.37 Analyses of successful healthy community projects in Québec have concluded that involvement of public health and community health centre personnel is key to successful local projects.9 Many health advocates argue that community action is the lifeblood of public health. Toby Citrin from the School of Public Health at the University of Michigan claims that "...communities are essential to the future of public health.".	Citrin T. Topics for Our Times: Public health -- community or commodity? Reflections on healthy communities. American Journal of Public Health. 1998;88:351-352.  New Zealand epidemiologist Dr. Robert Beaglehole claims that the empowerment of local communities is "...a necessary step in the rejuvenation of public health"..	Beaglehole R, Bonita R. Public health at the crossroads: which way forward? Lancet. 1998;351:590-592.

A useful metaphor that describes this process is the lighting of a bonfire. You can't start a large fire by holding a match to a pile of logs. The fire must be started with small sticks, the kindling. As the kindling catches fire, bigger sticks are added until, finally, the large logs are laid on the fire. Community level action is the kindling that starts the fire. However, without larger logs (higher level action) the fire will soon burn out.

Having a process which is more amenable to influence by health departments, agencies, and groups facilitates intersectoral action for health

Healthy public policies are more likely to be developed when the decision-making process is favourable to health interests. If the decision-making process is located within a health agency or within a ministry of health, the eventual policy can be more influenced by the information on the health impact of the proposed policy or program. However, the farther the decision moves from health agencies and organizations, the less likely it is that health will be considered. The provincial cabinet has to balance a number of interests and political concerns and cannot and will not give health priority in every decision. The private sector is primarily concerned with the financial impact of policies.

As an example, in the United States, tobacco control advocates have been lobbying for the Food and Drug Administration to be given regulatory control over nicotine. This policy change would give a health agency the lead in tobacco control. Alternatively, tobacco control suffered a major blow in Canada in the early 1990s when tobacco taxation was re-framed as a justice issue (because of smuggling) rather than as a health issue.

3. Consensus on the relevant information assists effective Intersectoral Action

As discussed later under barriers, information is a relatively unimportant factor in most actions. But, intersectoral action is assisted if major players agree on the evidence. The quality of the information may not be the key factor in determining whether there is agreement or not. For example, health policy analysts generally consider that there is strong evidence to support early childhood education.38,.	Cleveland G, Krashinsky M. The Benefits and Cost of Good Child Care: The economic rationale for pubic investment in young children. Childcare Resource and Research Unit University of Toronto. Toronto. 1998. In Québec, this evidence is generally accepted and it agrees with Québec values on children and parenting. This agreement on information has assisted the province develop the continent's only universal early children's education program. However, in English Canada and especially the United States there is no agreement on the long-term effects of child care and this has stalled the development of children's day care policies..	Right-wing ideologues lead battle to discredit day care. Toronto Star. April 20, 1996. Influential child-care adviser under fire. Globe and Mail. April 27, 1996. 

4. A positive economic environment favours Intersectoral Action for Health

In general, at times of economic growth and budget surplus, governments pay more attention to the health or environmental impacts of their policy decisions. At these times, Canadians are more likely to support programs which benefit more vulnerable members of society. For example, with more tax revenue, government could replacing tobacco sponsorship money or build more social housing. At other times, governments believe that they must trade-off health concerns for economic growth. Bad economic times can, occasionally, bring people together but only if there is strong conjunction of interests or values (as in time of war). 

Barriers to the implementation of intersectoral action for health

As mentioned earlier, the major barriers to intersectoral action for health are conflicting values and competing interests. This section expands on these and describes others. Like the facilitating factors, the barriers can be grouped into those which concern competing values and interests, the decision-making processes, the use of information, and the overall policy environment.

1. Differences on values and competing interests are key barriers to intersectoral action

Advocates for intersectoral action have tended to assume that everyone shares a common interest in health and that everyone will place a high value on health compared with other possible outcomes. However, as mentioned previously, intersectoral action sometimes threatens powerful interests or offends prevailing values. Tobacco manufacturers and retailers oppose tobacco control policies. Some Canadians oppose a "harm reduction" approach to intravenous drug use because it offends their core values if government appears to tolerate the use of mood altering drugs. 

Population health approaches are dependent upon general political support for an active state and collective action. A healthy society maintains a balance between the protection of individual rights and protection of the community. However, if there is too much focus on individual rights, there will not be the political support for effective intersectoral action to solve complicated social problems.

2. The decision making process often poses barriers to effective intersectoral action

There are a number of ways in which the decision-making process can interfere with effective intersectoral action. These barriers tend to be worse at higher policy levels but they also operate at the local or community level.

The organization of government into separate departments compromises intersectoral action

The federal and provincial governments are divided into departments with ministers. At the municipal level there are comparable divisions with commissioners or section heads. Policies tend to developed within departments and this tends to limit the scope of projects or policies and reduces the opportunities for intersectoral policy-making..	Sabatier P. Knowledge, policy-oriented learning, and policy change. Knowledge: creation, diffusion, utilization. 1987:8:649-692. Individual departments tend to have their own culture and language which can hinder effective communication. Different departments have an interest in maintaining their budgets and programs while influencing other departments spending decisions. Sometimes this is called "turf protection".


Table 2. Barriers to successful Intersectoral Action for Health

1. Differences on values and competing interests are key barriers to
    Intersectoral Action

2. The decision making process often poses barriers to effective
    intersectoral action
    The organization of government into separate departments compromises
     Intersectoral Action for Health
    The cycles of government don't usually have the same time frame as most
     intersectoral actions
    Traditional Canadian policy development favours gradual approaches and
     prevents approaches such as intersectoral action which deal with root
     problems
    Failure to maintain teams decreases the trust necessary for intersectoral
     collaboration

3. Information on health impact is not usually a key factor in the
    decision-making process

4. The overall policy environment establishes the boundaries for
    intersectoral action

The cycles of government don't usually have the same time frame as most intersectoral actions

Governments are typically focussed on particular cycles. In Ottawa and the provinces, the budget cycle begins in the summer or fall of the previous year and finishes with a budget speech in February or March. The electoral cycle runs for 3-5 years. Usually governments make their difficult, unpopular decisions early in their term so that they can announce popular policies prior to the next election. 

However, effective intersectoral action requires a timetable that reflects the needs of the different groups and sectors involved. Sometimes it takes time for a group to gel but this may not fit the deadlines of provincial or federal funders. And, of course, many intersectoral activities take a long time to achieve positive results. For example, the Perry/High Scope Preschool study took ten years before it demonstrated positive outcomes for early childhood education..	Schweinhart LJ, Barnes HV, Weikart DP. Significant Benefits of the High/Scope Perry Preschool Study Through Age 27. High/Scope Educational Research Foundation Monograph Number 10. High/Scope Press.  

Traditional Canadian policy development favours gradual approaches and prevents approaches such as intersectoral action which deal with root problems

In Canada public policy tends to be developed gradually according to a so-called 'branch' approach and not in a so-called 'root' approach which would deal with underlying issues..	Lindblom C. The science of muddling through. Public Administration Review. 1959;19:79-99. In the ideal vision of policy-making, a public administrator first identifies the values at stake and then lists a series of goals. Then she thoroughly looks for all potential solutions to the problem. Finally the policy selected is the one which will best deal with the problem in a lasting way.

However, in the real world, administrators assume the values and goals of the day and only briefly review possible policy options. There is no point in investigating all options because most can't be used and there are always limits to the time available for research. This so-called "incrementalism" prevents the development of policies which are designed to deal with problems in a fundamental manner. This is a barrier for population health approaches, such as intersectoral action, because these activities do attempt to deal with underlying issues.

Failure to maintain teams decreases the trust necessary for intersectoral collaboration

As noted earlier, having the same teams working on issues over a period of time facilitates more effective intersectoral action. One reason is the simple trust which can come from increased familiarity. It is harder to maintain teams of people at higher levels because senior decision-makers within government tend to change frequently. Citizens are more likely to sustain their activity at a local level particularly if they are brought together to deal with issues that relate to their community. It is not enough to maintain organizations at the same table. Personal contacts are key.


3. Information on health impact is not usually a key factor in the decision-making process

The idea of intersectoral action is partly based on the idea that clear information will be available and that it will be a major factor in determining the final policy or action. However, information is almost always somewhat unclear and it is not usually a key factor in the decision-making process. 

Unfortunately, information on the health impacts of public policies does not usually come from research with strong methods. This does not mean that we can only find the truth with true experiments where subjects are randomly assigned to a new program or a control group. But it is more difficult to transfer the evidence on health promotion from one place to another. New drugs are tested with true experiments and, if a new drug works for certain patients in one country it will almost certainly also work if administered in a comparable manner to similar patients in another country. However, intersectoral interventions are much less likely to be tested with an experimental design. And, while an intersectoral action (eg. a community-based program to improve diets) may work well in one community with the right personnel and people who are ready to change, it might fail in another community where the appropriate personnel are not available or the community isn't ready to change. 

Finally, information is usually not a key factor in most policy decisions. Other factors, such as the interests and values at stake and who controls the decision-making process are typically much more important in determining the eventual policy. An example of the limited role given information is the relative failure of Health Impact Assessments.10 Health impact assessments of government policies were suggested in the 1980s after a decade of experience with environmental impact assessments. However, while health impact assessments may have been officially required in some provinces, they were not used or used in a limited fashion.

There may be more opportunity to use information at the local level where a persuasive well informed individual may be able to convince other individuals. However, at higher levels, it is not enough to convince individuals. Large organizations (eg. government departments) usually have to be convinced.

4. The overall policy environment establishes the boundaries for intersectoral action

As mentioned previously, most policy processes (including intersectoral action for health) are developed within smaller systems than provincial legislatures. Typically public policies originate within government departments. However, within each subsystem there are fairly clear limits to what policies can be developed and which can't. Usually a society's values, economic system, and constitution set limits to what policies are possible and which aren't. Just as Canada's climate facilitates the growth of certain crops and prevents the cultivation of others, the Canadian political climate similarly influences the possibilities for public policy and the scope for intersectoral action.

In general, a tight economy and government budget cuts (as Canada has experienced in the 1990s) present barriers to effective intersectoral action because government departments are less likely to cooperate. In general, new money is a very useful tool for getting around the barrier of so-called budget silos.


Conclusions

Those striving to promote intersectoral action and improve population health are left with one foot firmly grounded in science and the other hesitantly positioned in politics. If the health sector aggressively pursues intersectoral action on the broad determinants of health there will inevitably be a political backlash. For example, the original Board of Health of London was disbanded in the 1850s because it enraged private water companies, halting a cholera epidemic by shutting down their contaminated pumps. The water companies used their political friends to get rid of the Board.40 On the other hand, if health personnel are too timid to engage in intersectoral action they won't deal with the most important determinants of health.

Health personnel in the field are twice challenged. They are challenged to assist people suffering from problems such as poverty but they are also challenged to move action to higher levels by promoting healthy public policy like the reduction of economic inequalities.

It is at the community level that intersectoral action can be most successfully initiated and the health sector has the most influence on the decision-making process. The health sector can promote local action as well as stimulate political pressure to act on higher levels. A key step in this process is to link public health personnel with community groups. Linking public health agencies to their communities is like plugging intersectoral action into an electrical outlet. These connections provide the energy to make intersectoral action for health happen.

It is important that local health and social services have the resources to support intersectoral action. The weakening of local public health agencies and the lack of community health centres in most provinces limits the ability of the health sector to connect with their communities and promote intersectoral action.

Finally, if higher levels of the health system can facilitate more effective community action through establishing local organizations or providing resources to local coalitions the loop can be completed. Then there is a positive feedback loop for health. Successful local action promotes effective higher level action which, in turn, provides resources for more effective local action.

However, the style of higher level support makes a difference. Québec's Healthy Community projects have been assisted by resources from organizations such as public health departments, community health centres (CLSCs), and municipalities. These resources allowed local communities to set their own priorities within the overall health goals for the province. Unfortunately, provincial and federal governments can damage local initiatives if they set all priorities centrally and then only offer short-term project funding. This style of higher level support can prevent the establishment of healthy local organizations which are crucial to long-term activity. In the longer term, the federal and provincial governments can best support local activity by helping to establish strong local institutions.

There are special lessons here for the restructuring of primary health care which plays a key role in human services systems. A primary health care system which is dominated by private physicians and concentrates on referrals to medical specialists and hospitals tilts human services in the direction of individual treatment with a biomedical focus. On the other hand, a primary health care system which concentrates interdisciplinary care and health promotion can direct human services in the direction of community development. It is possible to provide high quality individual health services and still have a socially-oriented system of primary health care which links the health system directly with the communities they serve. In fact, by focussing on prevention, such a health care system could actually reduce the need for acute care services..	Fries JF, Koop CE, Beadle CE et al. Reducing health care costs by reducing the demand for medical services. New England Journal of Medicine. 1993;329:321-325.

The regional organization of health services, found in Alberta and in some form in all provinces except Ontario, makes it easier for health agencies to participate in intersectoral action. Prior to regionalization, individual agencies had rather narrow requirements to provide health care to individuals. However, regionalization has introduced a single management structure with increased administrative powers, more political influence, and a broad requirement to improve population health.

Alberta has recently issued an accountability framework for its health system which requires Regional Health Authorities to develop "polices and programs which promote good health and emphasize wellness.".	Alberta Health. Achieving accountability in Alberta's health system: A draft for discussion. Edmonton. 1997. The authorities are expected to accomplish this task by "working with organizations outside the health system." Most other provinces have specified similar requirements for their regional authorities and other health agencies..	Québec Ministry of Health and Social Services. Québec priorities in public health 1997-2002.  Québec City. 1997. However, it has been difficult to develop this new population health approach while so much change has been occurring within the rest of the health care system. Regional authorities and other health organizations appear to need some assistance to develop this new approach to health policy. 

Everyone agrees that intersectoral action is a very important tactic to improve population health. However, intersectoral action has not been as easy to conduct as people in the health sector originally thought. As provinces, regional health authorities and community agencies attempt to fulfil their mission to improve health, it is important to carefully examine the factors which can lead to successful action.

Endnotes:


