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FOREWORD

This publication by the National Collaborating Centre for Healthy Public Policy (NCCHPP) is
intended for public health decision makers, managers and professionals and aims to provide
them with concrete examples and a directory of best practices for integrating action on healthy
public policies (HPPs) into their activities. It was developed as part of the NCCHPP's regular
scientific programming.

The NCCHPP is a hub of expertise and knowledge sharing in the area of healthy public policy.
Its mandate is to support public health actors across Canada in their efforts to develop and
promote healthy public policies. The NCCHPP fulfills this mandate by developing, synthesizing
and sharing knowledge, by targeting research gaps and by fostering the development of
networks connecting public health professionals, researchers and decision makers across
Canada.

The NCCHPP is part of a network of six National Collaborating Centres for Public Health across
Canada funded by the Public Health Agency of Canada. Its scientific programming is informed
by analysis of Canada’s public health actors’ knowledge needs, and guided by a pan-Canadian
advisory committee. The NCCHPP is hosted by the Institut national de santé publique

du Québec.
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KEY MESSAGES

e Healthy public policies (HPPs) refer to policies that extend beyond the boundaries of the
health sector to include actions in other sectors, such as the economy, education,
transportation, or the environment. The primary goal of HPPs is to improve population health
by addressing the social, economic, and environmental determinants of health. By creating
environments that promote healthy living and reduce health inequities, these policies have a
positive impact on population health outcomes.

e This report offers avenues for reflection and action that public health decision makers,
managers and professionals can adapt to their specific contexts to more effectively influence
and implement HPPs.

e The analysis presented in this report is based on the scientific literature and highlights a
variety of strategies and tools that public health organizations can implement. The report's
main findings are organized according to five key dimensions of public health competencies
that support efforts to build capacity to promote HPPs:

— Partnerships: Collaborating with intersectoral actors is crucial to promoting the
implementation of HPPs.

— Organizational structures and resources: Sustainably funding public health initiatives
and establishing teams dedicated to HPPs are key activities for strengthening capacities.

— Workforce: Training professionals to promote HPPs and fostering collaboration within
teams are key factors for building capacity.

— Knowledge development: Collecting local data and making information accessible helps
influence policy decisions.

— Leadership and governance: The commitment of leaders at all levels is essential to the
success of HPP initiatives, with a focus on prioritizing health equity.

National Collaborating Centre for Healthy Public Policy | 1
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SUMMARY

This report aims to provide public health decision makers, managers and professionals with
strategies and tools they can adapt to their specific contexts to strengthen their organizational
capacity to promote healthy public policies (HPPs). Using an analytical framework composed of
five key dimensions - partnerships, organizational structures and resources, workforce,
knowledge development, and leadership and governance — this report explores structures,
practices, tools and competencies that can help public health organizations to act on HPPs. The
report’'s main findings are organized according to the five dimensions, where efforts to
strengthen capacities that foster HPPs can be focused.

1. Partnerships: Intersectoral collaboration is crucial to the implementation of HPPs. This
report emphasizes the importance of mapping the ecosystem of actors, participating in
collaborative spaces, and maintaining ongoing relationships beyond the health sector. The
use of knowledge brokers and the implementation of participatory approaches are also
presented as potential means of facilitating partnerships.

2. Organizational structures and resources: The report points to the establishment of teams
or positions dedicated to promoting HPPs and the securing of sustainable funding as
important mechanisms for supporting these policies in the long term.

3. Workforce: Strengthening specific competencies that enable professionals to promote
HPPs, particularly through targeted training, is essential to building capacity in this area.
Additionally, creating spaces for exchange, such as communities of practice, can foster
collaborative work and support innovation within teams. Initiatives aimed at spanning
boundaries within organizations and mapping internal competencies help maximize
collaborative potential.

4. Knowledge development: Collecting and making accessible local and other relevant data
to inform decision-making is particularly important to promoting HPPs. The use of evidence
improves efforts to influence the policy agenda.

5. Leadership and governance: Active engagement of leaders and clarification of the role of
public health in promoting HPPs can strengthen organizational capacity. Integrating a focus
on health equity into governance can also strengthen the capacity of organizations to act on
HPPs.

National Collaborating Centre for Healthy Public Policy | 2
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1 INTRODUCTION: WHY FOCUS ON THE CAPACITY OF
PUBLIC HEALTH ORGANIZATIONS TO ACT ON HPPs?

Promoting and implementing healthy public policies (HPPs) is one of the key health promotion
strategies identified in the Ottawa Charter for Health Promotion (World Health Organization
[WHOQ], 1986). Such policies extend beyond the boundaries of the health sector to include
actions in other sectors, such as the economy, education, transportation, or the environment.
The primary goal of these policies is to improve population health by addressing the social,
economic, and environmental determinants of health. By creating environments that promote
healthy living and reduce health inequities, these policies have a positive impact on population
health outcomes (WHO, 1986).

Public health actors are key to promoting the adoption of this type of policy, in particular
because of their mandates, responsibilities and expertise. To support public health actors in their
efforts to promote HPPs, this report presents information on structures, processes, practices,
tools and competencies that various public health organizations in Canada and internationally
have developed to act on HPPs. The report highlights strategies that can inspire reflection
among public health decision makers, managers and professionals aiming to strengthen their
capacity to advance HPPs.

The report begins with a brief presentation of the methodology used. It then describes the
strategies identified in the literature and illustrates them with examples of their implementation
by public health organizations.

National Collaborating Centre for Healthy Public Policy | 3
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2 METHODOLOGY

This section begins by defining the key concepts used in this report, then briefly presents the
methodological approach and analytical framework used to identify the strategies. It concludes
with a discussion of the study’s limitations.

2.1 Conceptual Considerations

This report focuses on the key concept of healthy public policies (HPPs) which first emerged in
the 1980s with the objective of proposing a way to influence social determinants of health and
health equity’ (Milio,1987; 2001, p. 622). Social determinants of health (SDH) refer to
nonmedical factors impacting people’s health. They encompass the conditions in which
individuals are born, grow, work, live, and age, as well as the forces and systems that shape
these conditions on a daily basis (WHO, n.d.). In this context, HPPs refer to policies that extend
beyond the boundaries of the health sector to include actions in other sectors, such as the
economy, education, transportation, or the environment. By creating environments that promote
healthy living and reduce health inequities,? these policies have a positive impact on population
health outcomes (WHO, 1986). Promoting and implementing HPPs is therefore among the key
action strategies for health promotion according to the Ottawa Charter (WHO, 1986).

Developing HPPs requires actions by a wide variety of actors in many different sectors, who are
often drawn into a relationship and work together. An overview of the actors involved in the
development and implementation of HPPs is presented in Box 1.

1 Health equity means that everyone (individuals, population groups, and communities) has equitable opportunities
to achieve optimal health without being disadvantaged by social, economic, environmental, or cultural conditions
arising from socially constructed factors such as race, gender, sexual orientation, religious beliefs, and social
status, among others (NCCDH, Glossary of Essential Health Equity Terms, 2022).

2 Health inequities refer to differences, that is, variations in the measurement of health outcomes among individuals
and communities (NCCDH, Glossary of Essential Health Equity Terms, 2022).

National Collaborating Centre for Healthy Public Policy | 4
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BOX 1. ACTORS INVOLVED IN DEVELOPPING AND IMPLEMENTING HEALTHY
PUBLIC POLICIES

The process of developing and implementing HPPs mobilizes a variety of
actors from several sectors. Firstly, political authorities, such as ministers,
mayors, municipal councillors, political advisors and civil servants, etc.,
define priorities and develop legislative frameworks. Public health
organizations, including decision makers, managers and practitioners, are
responsible for providing expertise and knowledge that promotes
population health and health equity.

For example, the Direction régionale de santé publique de Montréal, the
Institut national de santé publique du Québec, and the Public Health Agency
of Canada are public health organizations that directly influence public
health policies by providing evidence-based recommendations and health
analyses.

There is sometimes a fine line between the role of these public health
organizations and that of political actors or authorities, as these
organizations can play an active role in defining political priorities,
developing strategies and even implementing certain public policies. Their
influence often extends beyond a simple advisory role, and sometimes
places them in the position of decision makers, alongside political actors.

Non-health sectors such as education, housing and transport include
policymakers, managers and professionals who are also key political actors.
They act on social, environmental and economic determinants of health in
their respective sectors and their actions are essential to the adoption and
implementation of HPPs.

Civil society actors (nongovernmental organizations, social movements and
citizen groups, etc.) also play an important role by mobilizing communities
and representing their interests. This helps ensure public policies take into
consideration community needs and local realities and also contribute to
reducing social inequalities.

Finally, the population, including marginalized groups, can contribute to the
development and implementation of policies. Indeed, the population can be
consulted and can participate in the process of developing and
implementing HPPs.

Successful HPP implementation depends on these actors working
collaboratively together to promote health and equity.

National Collaborating Centre for Healthy Public Policy | 5
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The second key concept in the report is organizational capacity, defined as the ability of
organizations to function optimally to achieve their goals and objectives (National Collaborating
Centre for Determinants of Health, [NCCDH], 2020, p. 2). As it relates to the definition of HPPs
used in this report, organizational capacity refers to an organization’s ability to function
optimally in order to facilitate the implementation of public policies that impact health, in
sectors that fall outside the formal health sector, such as education, transport and fiscal policy.
At the organizational level, this implies “training staff, providing resources, designing policies
and procedures to institutionalize health promotion, and developing structures for planning and
evaluation (...)" (Smith et al., 2006, p. 342). In brief, the capacity of organizations to take action
here refers to their ability to mobilize a variety of strategies for developing resources and
creating appropriate environments that facilitate the implementation of HPPs. This report uses a
selection of articles and an analytical framework to identify and classify strategies necessary for
such mobilization.

2.2 Methodological Approach

The report is based on a qualitative analysis of the scientific literature aimed at identifying and
categorizing strategies developed by public health organizations for building organizational
capacity to act on HPPs. Concrete examples of the implementation of such capacity-building
strategies are also provided. This methodological approach resulted in the listing and
categorizing of strategies, along with examples of their implementation by public health
organizations. Examples used to illustrate strategies were selected based on their potential
applicability for public health organizations. The analysis of these strategies and examples also
highlights practical ideas for better promoting HPPs, which are included under each dimension.
The details of the methodology can be found in the appendix of this report (Appendix 1).

2.3 Analytical Framework

To categorize the strategies of public health organizations, this report drew on the framework
developed by Aluttis et al., which identifies seven key dimensions of public health capacity:
resources, organizational structures, workforce, partnerships, leadership and governance,
knowledge development and country-specific context (Aluttis et al., 2014, p. 40).

This framework was chosen because it identifies the dimensions most relevant to evaluating
public health capacity. It has been adapted to focus on the capacity of public health
organizations to act on HPPs. Thus, five key dimensions have been retained: partnerships,
organizational structures and resources, workforce, knowledge development, leadership and
governance. The sixth dimension - country-specific context - was excluded because the
examples identified came from widely diverse national contexts. Moreover, this dimension was
not aligned with the objective of this report, which focuses on categorizing the strategies that
can be implemented by public health organizations. The resources and organizational structures
dimensions were grouped together because the sources identified through this work indicated
that they overlap.

National Collaborating Centre for Healthy Public Policy | 6
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The leadership and governance dimensions were also grouped together because they are often
considered to be interrelated (Geneau et al., 2009, p. 18). Leadership in public health refers to
the ability of key people to "guide, inspire and influence, and direct others toward achieving a
common goal or objective” (Public Health Wales NHS Trust, 2023, p. 6). Governance, on the
other hand, is “a process in which [...] organizations make decisions, determine who will be
affected by those decisions and how accountability for actions can be assured” (WHO, 2011,

p. 13). In this analysis, combining leadership and governance makes it possible to bring together
and better highlight strategies linked to the role of leaders and to decision-making and strategic
processes.

This framework was used firstly to structure data collection, and then to analyze the various
strategies and to associate them with examples of implementation. Table 1 shows the
framework and definitions used for the purposes of this study.

Table 1 Five dimensions of public health organizations’ capacities to act on HPPs
(inspired by the framework of Aluttis et al.).

DIMENSIONS DEFINITIONS

Partnerships Collaboration among public health organizations and actors, as well as
with organizations and actors from other governmental and non-
governmental sectors.

Organizational Infrastructural capacity of public health organizations to contribute to the
Structures and promotion and implementation of HPPs (organizational capacity, program
Resources delivery structures and processes), combined with the allocation and

provision of human and financial resources needed to carry out HPPs.

Workforce Human resources with sufficient competence and knowledge to promote
and implement HPPs,

Knowledge The production and dissemination of knowledge that supports the
Development implementation of evidence-based HPPs.

Leadership and The ability and commitment of organizations to implement HPPs is made
Governance apparent through strong leadership (guiding, inspiring, influencing and

directing others) and strategic thinking reflected in thoughtful decisions
about what, for whom and how policies should be implemented.

2.4 Limitations

The methodology used has two main limitations. Firstly, it is possible that some relevant articles
were not identified because the keywords used did not appear in their titles or abstracts. For
example, the concept of HPPs is broad and difficult to circumscribe and public health
organizations do not always use this term when referring to policies that could be associated
with HPPs.

National Collaborating Centre for Healthy Public Policy | 7
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Secondly, the methodological approach relied solely on an analysis of the scientific literature to
identify public health organizations’ strategies. This exclusive use of the scientific literature has
its limitations, as it does not reflect the full diversity of public health practices. The corpus
analyzed therefore does not cover the entire subject, nor include all the initiatives carried out in
the field. For example, few case studies and little empirical research were found on the topics
covered. The strategies and tools included in the report sometimes lack concrete details (results,
ideation, resources, etc.), although they do offer avenues for action to be explored. In addition,
the scientific literature consulted did not enable the identification of strategies put in place by
First Nations, Métis and Inuit communities and actors. This may be due to gaps in public health
research on Indigenous perspectives and/or to methodological choices aimed at limiting the
number of scientific articles to be analyzed. Research focusing directly on initiatives led by
Indigenous communities or organizations would lead to a better understanding of how to build
the capacity to act in support of HPPs across Canada.

The decision to analyze only the scientific literature was dictated by time and resource
constraints. The aim was to provide a solid theoretical synthesis, focusing on strategies that had
already been implemented and validated. Incorporating concrete examples from the grey
literature would have required a broader search, which would have been difficult to achieve with
the time and resources available. However, although this first phase is theoretical, the grey
literature could be included in future analyses to enrich the study with practical examples.
Despite these two limitations, the analysis was relevant, as it enabled us to test the analytical
framework and identify relevant practices.

National Collaborating Centre for Healthy Public Policy | 8
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3 RESULTS AND ANALYSIS

This section uses the five dimensions of public health organizations’ capacity for action inspired
by Aluttis et al.'s framework (Table 1) to present the strategies identified in our literature
analysis. For each dimension, we present relevant strategies along with concrete examples that
illustrate their implementation in specific contexts. Tables entitled “Key Takeaways” list the
strategies discussed for each of the dimensions and highlight practical considerations.

3.1 Partnerships

Establishing and maintaining partnerships can help support the capacity of public health
organizations to advance HPPs, notably because they foster creativity, the integration of diverse
perspectives, and synergies (Gugglberger et al., 2016, p. 11). These partnerships involve a
diversity of actors from governmental, academic and civil society sectors with whom public
health actors are likely to interact to promote HPPs. Table 2 summarizes the definition of
partnerships and provides an overview of the five strategies detailed in this section.

Table 2 Partnerships Dimension

Collaboration between public health organizations and actors, as well
Definition as with organizations and actors from other governmental and non-
governmental sectors.

« Inventory and map the ecosystem of actors

. o » Participate in or set up collaborative spaces
Strategies for building

organizational capacity
to act on HPPs

» Establish and maintain ongoing connections with actors outside
public health

 Use knowledge brokers

* Prioritize participatory approaches

In the following sections, the five strategies identified under the partnerships dimension are
outlined and detailed with concrete examples.

3.1.1 Inventorying and Mapping the Ecosystem of Actors

To guide partnership initiatives and gain a good understanding of contexts in which potential
collaborations can develop, it is important to explore and map the “ecosystem” of actors (Provan
et al.,, 2005, p. 604). To this end, two tools were identified in the literature: stakeholder analysis
and network analysis.

National Collaborating Centre for Healthy Public Policy | 9
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Stakeholder Analysis

Stakeholder analysis is “a tool to map the actors who have a stake in a policy, organization or
program and to describe the characteristics of these actors” (Hoeijmakers et al., 2007, p. 115).
For example, the analysis may look at the following characteristics: their ideas about local health
policy, their collaborations with other public health actors, and their influence on and
contribution to policy development (Hoeijmakers et al., 2007, p. 115). This analysis thus provides
information on all the actors concerned by a particular health or welfare issue (Hoeijmakers et
al., 2007, p. 115) and makes it possible to predict their degree of support or opposition in this
respect (Institut national de santé publique du Québec [INSPQ], n.d.-a). Boxes 2 and 3 present
two examples of how this tool has been used.

BOX 2. STAKEHOLDER ANALYSIS FOR PROMOTING WALKING

The Direction régionale de santé publique de Montréal “inventoried and
mapped community interventions to promote greener and more walkable
neighbourhoods in Greater Montreal” (Miro et al. 2015, p. 55). This analysis
led to sustained dialogues with a variety of stakeholders and the
implementation of solutions “likely to improve pedestrian potential” (Miro
et al. 2015, p. 55).

BOX 3. STAKEHOLDER ANALYSIS FOR IMPROVING SOCIAL DETERMINANTS OF
HEALTH

As part of a project to establish a coalition called the Healthy Equity
Collective, 200 stakeholder interviews were conducted accompanied by an
analysis of data sources on social determinants of health. The objective of
this project was to promote information sharing and collaboration to
improve social determinants of health in the Houston area in Texas,
including by targeting a reduction in food insecurity (Jemina et al., 2021,
p. 873). The analysis made it possible “to better understand and establish
possible data-sharing relationships that would benefit the community”
(Jemina et al., 2021, p. 873).

Network Analysis

Networks are “an arrangement of individuals and/or organizations that are linked through
connections that range from informal relationships to formally agreed protocol” (Huerta, 2005,
p. 9 cited by Khotari et al,, 2016, p. 2). Network analysis provides information on interactions
between different actors. It describes how their actions relating to an issue are integrated,
whereas stakeholder analysis differentiates between actors (Hoeijmakers et al., 2007, p. 116).
With network analysis, we first describe a specific type of interaction, such as communication or
the exchange of resources, for a particular set of actors. Next, the structural characteristics of the

National Collaborating Centre for Healthy Public Policy | 10
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network, such as its density and centrality, can be calculated (Hoeijmakers et al., 2007, p. 116).
An example of this tool can be found in Box 4.

Southwestern Public Health in Ontario conducted a situational analysis of
opioid services in Oxford County, including a network analysis, by
conducting two mapping sessions involving 14 organizations. This analysis
identified central organizations and connections between them, suggesting
strategies for solidifying this network while ensuring its sustainability (Gibbs
& Urbantke, 2018, pp. 41-42).

Stakeholder analysis and network analysis make it possible to better understand the actors
involved (or potentially involved), and to establish a directory of key individuals or set up
mechanisms to facilitate communication between actors (Austin et al., 2019, pp. 11-12). These
two tools provide crucial information about specific characteristics of certain actors (mission,
objectives, administrative culture, etc.), facilitating adaptation to their internal organizational
cultures (Molnar et al., 2016, pp. 8-9). Moreover, a detailed analysis of the characteristics,
perceptions and positioning of actors involved in an issue can help identify opportunities for
action and guide strategic choices for influencing HPPs (Wegener et al. 2012, pp. 4109-4110).

3.1.2 Participating in or Setting Up Collaborative Spaces

To stimulate information exchanges, build relationships based on trust, or advance specific
initiatives to develop HPPs, public health organizations can participate in or set up various forms
of collaborative spaces. Three types of initiatives were identified in the literature: networks,
communities of practice, and alliances or coalitions.

Networks

Networks make it possible to establish and strengthen connections with a large number of
actors. They may be structured differently depending on the number of participants or the
objectives pursued, but in all cases, they carry benefits such as the opportunity to “break silos,
encourage lateral relationships, and have the flexibility to generate creative collaborations”
(Khotari et al., 2016, p. 2). Some networks explicitly aim to facilitate exchanges between sectors
working on different issues, as illustrated in Box 5, while others connect actors within the same
sector who want to share and access resources and expertise, as discussed in Box 6.
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BOX 5. QUEBEC NETWORK “PRENDRE SOIN DE NOTRE MONDE” (CARING FOR OUR
PEOPLE)

In Québec, it is increasingly accepted that health and quality of life need to
be integrated into municipal priorities (Lévesque et al., 2022, p. 10). The
Québec network “Prendre soin de notre monde” launched in 2015 by the
ministere de la Santé et des Services sociaux du Québec aimed to foster
collaboration between actors from different sectors, for example

by promoting strategies to raise awareness and mobilize actors from all
backgrounds at the local, regional and national levels.? The network has
made it possible to “promote collaboration between the municipal and
health sectors” (Lévesque et al., 2022, p. 10), as well as with non-
governmental actors, with the aim of working to create municipal
environments that promote health and quality of life.

BOX 6. THE NORWEGIAN BRANCH OF WHO'S HEALTHY CITIES NETWORK

The municipalities of Levanger and Verdal joined the Norwegian branch of
the World Health Organization’s (WHO) Healthy Cities Network, which
brings together around 100 flagship cities and some 30 national networks
(WHO, WHO European Healthy Cities Network). These municipalities
received expert guidance from the Institute of Health Equity at University
College of London to assist them in developing local and tailored strategies
and in reducing health inequalities (Von Heimburg & Hakkebo, 2017, p. 73).

Communities of Practice

Communities of practice “are groups of people who interact regularly over an extended period
of time in order to share common concerns, consolidate their expertise and develop new
knowledge” (Chaire d'étude sur I'application des connaissances dans le domaine des jeunes et
de familles en difficulté, 2015). Compared with networks, which are more focused on connection
and communication, communities of practice tend to include a smaller number of participants
and to emphasize shared knowledge, and professional practices and concerns. This model of
collaboration sometimes addresses the need to formalize or sustain processes in order to
mobilize various actors around a specific issue, as illustrated by the example presented in Box 7.

3 For additional information about this network, see: https://prendresoindenotremonde.com/.
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In the Simcoe Muskoka District in Ontario, a regional community of practice
on climate change was established, bringing together community partners
and the local health unit. This initiative falls within the scope of the
consultations carried out by the Simcoe Muskoka District Health Unit with
key informants on health and climate change, including representatives
from municipalities, educational institutions, conservation authorities,
environmental organizations, provincial ministries, and community
organizations. This community of practice helped support regional action
and the planning of climate change adaptation efforts with a focus on
health (Levison et al., 2018, p. 10).

Alliances and Coalitions

Compared to networks or communities of practice, which tend to be more formal collectives,
alliances and coalitions are better characterized as strategic partnerships designed to promote a
policy or, more generally, a position on one or more issues. “Alliance-building logics” (Clavier et
al., 2019, p. 13) enable public health actors to combine their arguments and knowledge with
those of other actors with complementary expertise in order to publicly and politically support a
position or an HPP. Some public health organizations, such as the Direction régionale de santé
publique de Montréal, have openly promoted the adoption of this strategy: "by establishing
alliances with community groups, researchers and NGOs, we increase the weight of the health
sector in forums of political deliberation, and vice versa” (Gagnon et al., 2012, p. 54), notably to
influence the development and implementation of policies related to urban planning and
transportation.

3.1.3 Establishing and Maintaining Ongoing Connections With Actors Outside
Public Health

For public health organizations, building and maintaining ongoing connections without focusing
on advancing specific projects offers a pathway to establishing partnerships related to HPPs with
actors outside the public health sector. Indeed, getting to know potential partners and
developing communication channels are often prerequisites for defining precise common
objectives and planning specific policies. The goal may simply be to maintain relationships that
could lead to concrete collaborations in the future, even if the exact nature of those
collaborations remains undefined at the outset. Repeated and informal communication is
essential to building a climate of mutual trust between different actors so they can develop
partnerships (Loncarevic et al., 2021, p. 12). Three tools, sometimes used in a complementary
manner, were identified in the literature as useful for helping maintain ongoing connections
between public health organizations and actors outside this field: providing an external
perspective, roundtables and sharing common objectives.
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Providing an External Perspective to Partners

To establish lasting connections with non-health actors, a public health organization can
leverage the expertise of its professionals to support initiatives led by partners from other
sectors. This approach not only integrates a health perspective into non-health issues but also
lays the foundation for sustainable collaboration, as illustrated by the example in Box 8.

BOX 8. OFFERING SUPPORT TO AN EXTERNAL PARTNER

During its participation in the Building a Healthy Canada project, the Fraser
Health Authority in British Columbia offered support to the City of Surrey,
including by providing input that helped improve urban plans. This work
was carried out with the explicit aim of “building links with municipal
planning staff, learning about how to engage effectively, and helping to
strengthen the health promotion potential of the plans being developed.”
This contribution paralleled other networking and knowledge-sharing
initiatives, including “a lunch and learn event for health authority staff and
City of Surrey [planners]” (Miro et al., 2015, p. eS48).

Roundtables

Setting up roundtables is a second way of maintaining connections over time. A roundtable is
"a meeting characterized by the principle of equality between participants brought together to
discuss a subject of common interest with the aim of gaining an overview of the issue” (Office
québécois de la langue francaise, n.d.). This format usually allows for relatively informal
exchanges that foster a better understanding of various participants’ perspectives and concerns.
This dynamic of informal discussions and pursuit of a broader perspective differs from formal
meetings, which focus on specific projects. In this sense, roundtables facilitate mutual
understanding and thus the emergence of new connections between actors, as presented in
Box 9.

National Collaborating Centre for Healthy Public Policy | 14
Institut national de santé publique du Québec



What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

BOX 9. ROUNDTABLES TO FACILITATE COLLABORATION

With the objective of making the built environment healthier (urban
planning, housing, transportation, etc.), the City of Toronto put in place
various initiatives. In this context, the Planning a Healthier Toronto
roundtable formed by health and urban planning experts has proven to be a
key space enabling actors from different sectors of the city to “identify high-
priority issues, which were presented to the Board of Health and used to
provide feedback to the city’s chief planner” (Macfarlane et al., 2015, p. 8).

Discussions arising from the roundtable led the City of Toronto’s Planning
Division to “recognize that the Official Plan needs to better focus on
neighbourhoods where current design is suboptimal for health and where
little new development is taking place, including areas that are less walkable
[...]” (Macfarlane et al., 2015, p. 8).

Creating and Sharing Common Objectives for a Shared Vision with other Sectors

An organization can also rely on dialogue to create shared objectives with sectors other than
public health, gradually leading to more targeted collaborations or contributions.

The articulation of common objectives can, for instance, be based on a municipal mandate that
organizations and government sectors use to guide their decisions, policies, and projects, and
which incorporates strategic priorities (Guglielmin et al., 2022, p. 2655). These objectives can also
emerge from extended discussions between organizations and sectors (communication) or
through collective work and intersectoral communication (Guglielmin et al., 2022, p. 2655). This
can lead to a better understanding of the impact of decisions, policies, and actions across
sectors on various aspects, including population health. The example described in Box 10
highlights the importance of dialogue and mutual understanding to the process of sharing
common goals.
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BOX 10. FORMULATING COMMON OBJECTIVES TO IMPLEMENT A HEALTH IN ALL
POLICIES (HIAP) APPROACH

An analysis of the implementation of a HiAP approach in the Finnish
municipality of Kuopio concluded that sharing common goals is a success
factor for working with sectors other than health. The analysis focused on
three tools for creating shared goals: the Strategy of Kuopio Until 2030,
intersectoral communication and intersectoral collaboration (Guglielmin et
al., 2022, p. 2655). The strategy of Kuopio* is described in a document that
outlines a municipal mandate used by organizations and government
sectors to guide their decisions/policies/projects.

Through intersectoral communication, the various “sectors gained
understanding of the other sector’s goals and what they do [sic], which
enabled the creation of common goals” (Guglielmin et al., 2022, p. 2655).
Finally, when these discussions took place alongside work on a project with
another sector (intersectoral collaboration), the non-health sectors gained a
better understanding of how their sectoral decisions, policies and actions
impacted the health of Kuopio’s residents. The shared objectives were
therefore the product of relationships based on mutual understanding
(Guglielmin et al., 2022, p. 2655).

These three tools made it possible to create and define common objectives
without the health sector being perceived as trying to impose its own vision.
In this specific case, the concrete results were geriatric needs being taken
into account in planning and services provision in sectors other than that of
health (Guglielmin et al., 2022, p. 2655). In addition, the shared objectives
enabled the improvement of intersectoral work promoting health and well-
being (Guglielmin et al., 2022, p. 2655).

3.1.4 Using Knowledge Brokers

Considering that communication and negotiation challenges are inherent to collaboration,
partnerships aimed at advancing HPPs can sometimes benefit from external support. This
support can be attained through knowledge brokering, which is defined as follows in the
context of public health:

A process which aims, via an intermediary, to foster relationships and interactions
between the various health promotion actors (researchers, actors in the field,
decision makers) with the aim of producing and making the best use of evidence-
based knowledge. The actions of this intermediary are all aimed at building

4 For additional information on this initiative, see: https://www.kuopio.fi/en/city-of-kuopio/strateqy-and-

development/strateqy/.
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connections and communication, valuing everyone's knowledge and competencies
(without prioritization or hierarchy criteria), and improving practices (Munerol et al.,
2013, p. 595).

Three types of knowledge brokers were identified in the literature: external consultants,
employees within organizations and external organizations.

External Consultants as Knowledge Brokers

To promote HPPs, an organization may hire an external consultant to act as an intermediary
between several sectors or organizations. As a third party, the external consultant brings a
unique perspective that enhances understanding of each partner’s needs while leveraging
complementary expertise. Box 11 illustrates this approach.

BOX 11. COLLABORATING WITH AN EXTERNAL CONSULTANT

As part of the Building a Healthy Canada project, health authorities in British
Columbia were supported by an external consultant specialized in urban
planning. One of her responsibilities in developing healthy built
environments was to “collaborate with municipalities on relevant policy and
planning projects” (Gagnon et al., 2012, p. 26).

This experience illustrates the potential of working with an external
consultant to speed up public health involvement with a new sector and to
adapt quickly to the requirements of the healthy built environment sector.
Based on situational assessments, the consultant helped write work plans to
build the capacity of the health authorities. The implementation of these
plans led to the creation of resources, reports and intersectoral meeting
spaces (Miro et al., 2015, p. €S46). With the aim of sustaining capacity
building, this consultant also:

directly trained and supported three or four staff members in each
health authority. In turn, these individuals used the experience and
knowledge gained through the project to provide input on the
structures and organizational practices related to built environment
work within each health authority Miro et al., 2015, p. eS48).

Staff Members as Knowledge Brokers

A knowledge broker role can also be assigned to an employee within the organization. Hiring
someone with a mandate to build bridges between different sectors or actors can speed up
collaboration and the implementation of new policies or approaches (Langeveld et al., 2016,
p. 11), as illustrated by the example described in Box 12.
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BOX 12. RELYING ON AN EMPLOYEE OF THE ORGANIZATION

The municipal district of Amsterdam (Netherlands) hired a knowledge
broker to act as a “boundary spanner” between academia and municipal
officials to help implement HPPs at the local level. Her work facilitated
agenda-setting of health issues (Langeveld et al., 2016, p. 11), notably by
bridging the gap between scientific and political considerations and
proposing concrete measures targeting health promotion (Langeveld et al.,
2016, p. 6.).

Organizations as Knowledge Brokers

The knowledge broker role can also be performed by an organization with specific expertise in
advancing HPPs and with the capacity to foster interaction between different actors. This type of
organization can provide real insight into specific issues and support local public health
authorities. The Québec organization Ouranos,” which specializes in climate change, was
identified as an example of an organization that could play such a role (Austin et al., 2015,

p. 639), as described in Box 13.

BOX 13. CALLING UPON A SPECIALIZED ORGANIZATION

By attempting to “bridge science and policy to increase engagement of
decision makers, build adaptive capacity and create a network of
knowledge” (Austin et al., 2015, p. 639), the organization Ouranos
contributes to the integration of health-related concepts and concerns into
climate change research and action. The emergence of Ouranos in Québec
has enabled the characterization and quantification of climate change
impacts on human health in the province, providing a solid knowledge base
for subsequent action plans (Austin et al., 2015, p. 643).

3.1.5 Prioritizing Participatory Approaches

Public health organizations can promote participatory approaches toward advancing HPPs. This
means giving a significant role to various stakeholders concerned by a policy, and particularly to
communities that have traditionally had less of a voice in the policy process.® This desire to
provide stakeholders with a greater role aligns with public health orientations focusing on social
determinants and health equity that have been promoted for decades (Loignon et al., 2018).
Two tools developed by organizations to prioritize participatory approaches were identified in
the literature: local committees and workshops.

5 For additional information, see: https://www.ouranos.ca/en.

6 Generally speaking, participatory approaches refer to attempts to implement initiatives “by and for” stakeholders.
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Local Committees

HPP development and implementation processes involve numerous actors, and sometimes take
place at levels distant from the public. Setting up local committees can help address the
difficulties of connecting with stakeholders and contribute to greater citizen involvement. Public
health organizations can both initiate the creation of this type of collaborative space or join one
already set up by other actors. For example, in the case of a municipality, committees may be
established through a public call for citizens to get involved (Lemire, 2017, p. 24), as illustrated
by the example in Box 14.

Local committees were set up as part of an initiative in the Argenteuil
regional county municipality (MRC) in Québec. These committees were
established in a context where the territory is vast, and the communities
involved are numerous. Under the leadership of supportive elected
representatives, these committees “created a participatory environment
conducive to the expression of citizens’ points of view and the involvement
on the ground of citizens in subsequent action to implement the action
plans” (Lemire, 2017, p. 7).

Workshops

As a tool that can support a participatory approach, workshops can be useful for highlighting
the diverse knowledge and perspectives of partners, communities, citizens, etc. on issues related
to a particular social phenomenon. The workshop leads to the production of a group concept
map of the systems involved (the final result is co-created by all participants) (Rivas et al., 2019).
Consultations and discussions conducted during workshops contribute to establishing a more
accurate picture of complex social phenomena while promoting collaboration. Workshops can
help to deepen understanding of concrete issues by including various perspectives and by
highlighting the interconnectedness of factors influencing the health of populations. These
exchanges and consultations provide a space for the voices of diverse stakeholders, facilitate
two-way information sharing, and help to build trusting relationships. An example of how this
tool is used can be found in Box 15.

National Collaborating Centre for Healthy Public Policy | 19
Institut national de santé publique du Québec



What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

BOX 15. THE WORKSHOP AS A TOOL TO SUPPORT A PARTICIPATORY APPROACH TO
ESTABLISHING A GROUP CONCEPT MAP

In the United Kingdom, group concept mapping workshops’ were organized
as part of a study on determinants of child inequalities at the local level
(Jessiman et al., 2021, p. 5). These workshops invited participants to think
about predetermined questions related to child health and health
inequalities. Participants were encouraged to consider and identify factors
that could be determinants of child health (e.g., health services, education,
local environmental factors, behaviours and influences, etc.). These
workshops led to the creation of systemic health maps of determinants of
child health inequalities at the local level. These maps are the result of co-
creation by the participants.

7 Group concept mapping has long been used in public health to address issues with a range of divergent
stakeholders interested in a particular topic or affected by an outcome (Jessiman et al., 2021, p. 5).
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Table 3

Key Takeaways: Partnerships Dimension

Strategies for
strengthening the
capacity to act

Tools

Practical reflections

Inventory and map the
ecosystem of actors

Stakeholder analysis
Network analysis

Participate in or set up
collaborative spaces

Networks
Communities of practice
Alliances and coalitions

Establish and maintain
ongoing connections
with actors outside
public health

Providing an external
perspective as a way to
foster long-term
relationships
Roundtables

Creating and sharing
common objectives

Use knowledge brokers

External consultants as
knowledge brokers
Staff members as
knowledge brokers
Organizations as
knowledge brokers

Prioritize participatory
approaches

Local committees

Workshops

» Public health actors could benefit from

adequately understanding the concerns
and needs of stakeholders. This can lead
to more effective integration of public
health across all sectors, and greater
consideration of population health and
HPP implementation according to the
specific interests of non-health actors.
(Hoeijmakers et al., 2007).

Public health actors could benefit from
prioritizing their role in supporting
sectors or actors outside public health
by adapting to sectoral objectives. This
approach allows them to have a greater
impact and, more importantly, “to
support stakeholders who have the
power to act” in support of HPPs. This
support is important to ensuring these
actors become more receptive to
arguments and initiatives that align with
their own objectives, achieve their
equity goals, and promote the adoption
of HPPs (Litvak et al.,, 2020, p. 69).

3.2 Organizational Structures and Resources

Organizational structures and resources can help support the capacity of public health
organizations to advance HPPs, notably because they make it possible to support initiatives
dedicated exclusively to this type of policy, such as health equity policies (Van Roode et al.,
2016, p. 7). Table 4 sets out the definition of organizational structures and resources and
presents the two strategies detailed in this section.
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Table 4 Organizational Structures and Resources Dimension

The infrastructural capacity of public health organizations to
contribute to the promotion and implementation of HPPs
Definition (organizational capacity, program delivery structures and processes),
combined with the allocation and provision of human and financial
resources needed to carry out HPPs.

Strategies for building | + Create teams or positions dedicated to HPPs

organizational capacity | . Promote sustainable funding
to act on HPPs

In the following sections, the two strategies identified under the organizational structures and
resources dimension are presented and detailed with concrete examples.

3.2.1 Creating Teams or Positions Dedicated to HPPs

In terms of organizational structures, three strategies were identified for promoting HPPs:
setting up a team specifically dedicated to HPPs, establishing a team with the multidisciplinary
expertise needed to act on HPPs, and creating a position dedicated to promoting HPPs.

Setting up a Team Specifically Dedicated to Promoting HPPs

Creating a team dedicated to promoting HPPs means that efforts linked to this type of policy do
not take second place to other priorities. Creating such a team, however, represents a cost and is
not within the reach of all organizations. It remains an option for organizations wishing to
prioritize broad policy areas or advance a specific HPP theme. Box 16 provides an example of
this.

BOX 16. ESTABLISHING A DIVISION DEDICATED TO HPP-RELATED ISSUES

The Region of Waterloo Public Health Unit in Ontario set up the Health
Determinants Division, aimed at improving access and equity within the
sustainable food system. This structure helped staff members to “move
beyond their traditional focus on individual food security to a broader
exploration of the factors and conditions that shape community food
security” (Wegener et al., 2012, p. 4104). This new division has maximized the
influence of government public health actors who:

became passionate champions in their efforts to ensure that all
community residents obtain a safe, culturally acceptable, nutritionally
adequate diet through a sustainable food system that maximizes
community self-reliance and social justice (Wegener et al., 2012, p. 4104).
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Establishing a Team With Multidisciplinary Expertise

When researching the human resources needed to work on HPPs, the notion of
multidisciplinarity often appears in the literature reviewed. Indeed, work on HPPs involves
pooling a diversity of expertise and types of knowledge from different fields (public health, built
environment, public policy, education, social services, etc.). Consequently, public health
organizations would benefit from considering what expertise is required for the practical
implementation of such policies and bringing it together to meet their organizational needs. The
two examples in Boxes 17 and 18 illustrate the pooling of complementary and multidisciplinary
expertise to promote HPPs.

BOX 17. SETTING UP A MULTIDISCIPLINARY TEAM

As part of its collaboration with the City of Saskatoon around transportation
and territorial development, the Saskatoon Health Region (now part of
Saskatchewan Health Authority) focused on how health equity could be
integrated into population health promotion approaches in work related to
the built environment. To do this, it formed a multidisciplinary team with
members from different public health departments as a starting point for
collectively identifying priority equity issues. Thus:

leaders and practitioners from Health Promotion, Environmental Public
Health, Public Health Observatory, and Medical Health Officers (MHO)
formed a project team, reviewed the literature and consulted with
partners to identify relevant health equity issues (Janzen et al., 2018,

p. 592).

The formation of this team led to the development of four key initiatives:
1) Developing a framework for health equity in the built environment,

2) Launching a campaign with partners from various sectors to promote a
healthy built environment and health equity during a municipal election,
3) Conducting a health equity impact assessment, and 4) Creating a
monitoring and evaluation framework for a healthy built environment,
focusing on health equity outcomes (Janzen et al., 2018, p. 590).
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BOX 18. ESTABLISHING A MULTIDISCIPLINARY WORKING GROUP AROUND THE
WHO HEART TOOL

The Urban HEART Barcelona Working Group in Spain was set up to
implement the Urban Health Equity Assessment and Response Tool
developed by the WHO. This tool is a guide designed for policymakers and
decision makers to help them identify and analyze health inequalities in
urban contexts and facilitate decision-making on measures aimed at
reducing intra- and inter-urban health inequalities.®

The Urban HEART Barcelona Working Group was implemented with the aim
of relying on citizen participation to better assess population needs and the
measures required to reduce health inequalities in the districts of the Catalan
capital. The working group was

composed of technicians working at different departments of the ASPB
(Agencia de Salut Publica de Barcelona; Public Health Agency of
Barcelona), and therefore with in-depth experience on several public
health issues, as well as other institutions and organizations in the city
working in the areas of social services, statistics (...) or environment and
urbanism (Novoa et al., 2018, p. 650-651).

The multidisciplinary expertise of the working group members facilitated a
review of the preliminary version of Urban HEART Barcelona, ensuring a
better alignment with the requirements of the Urban HEART user manual
published by the WHO (effectiveness, usable indicators) (Novoa et al., 2018,
p. 650). This expertise also made it possible to provide detailed data on
health inequalities and for the municipality to prioritize some
neighbourhoods to reduce social and health inequalities.

Creating a Position Dedicated to Promoting HPPs

For organizations wishing to ensure effective coordination, whether between different teams or
divisions within a new structure (team, division, committee, etc.) or with external partners, the
creation of a position dedicated to HPPs is worth considering. The experience of Peel Public
Health in Ontario, presented in Box 19, illustrates this type of initiative.

8  For additional information about this tool, see: https://www.who.int/publications/i/item/9789241500142.
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In 2012, Peel Public Health created a health planning facilitator position “to
provide liaison between planning and public health departments” (Gagnon
et al,, 2012, p. 35). The facilitator enabled better circulation of information
and helped maintain connections between departments. They notably
facilitated the health unit’s participation “in various ongoing studies at the
regional and municipal levels” (Gagnon et al., 2012, p. 35).

3.2.2 Promoting Sustainable Funding

Adequate and sustainable funding is essential to supporting the implementation of new
initiatives that promote HPPs (Austin et al., 2019, p. 9-10; Frieden, 2014, p. 17, Van Roode et al.,
2016, p. 7). Such funding can help organizations retain an appropriate number of qualified
health promotion professionals by providing them with professional development opportunities
(Minke et al.,, 2007, p. 489). Allocating funding specifically for the creation of permanent
positions dedicated to health promotion also appears to be essential to promoting HPPs
(Carstensen et al., 2019, p. 511). In contrast, not only lack of funding, but also temporary funding
of HPP initiatives is a major obstacle to advancing this type of policy (Minke et al., 2007, p. 489).
As some of the benefits generated by HPPs only become apparent in the longer term, managers
or decision makers may be tempted to transfer funds to activities generating more immediate
services and results.

Two ideas have been documented in the literature to address challenges related to the lack of
sustainable funding. Firstly, it is possible to reduce this risk by providing administrative
protection® for funds earmarked for initiatives that promote long-term HPPs, preventing their
assignation to shorter-term initiatives (Germann & Wilson, 2004, p. 295). Secondly, Tabak et al.
highlight the importance of flexibility in funding allocation. Their analysis of the implementation
of evidence-based decision-making programs and policies in local health units in the United
States, including those related to HPPs, found that greater flexibility and discretion in the use of
funding are linked to better outcomes for these departments (Tabak et al., 2016, p. 5).

9 Several mechanisms can be used to safeguard funds, for example, specifically allocating funds to HPP projects or
initiatives through regulation, establishing multi-year budgets to ensure the availability of funds for long-term
projects, or implementing regular auditing mechanisms to ensure that funds are used as intended, etc.

National Collaborating Centre for Healthy Public Policy | 25
Institut national de santé publique du Québec



What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Table 5 Key Takeaways: Organizational Structures and Resources Dimension

Strategies for
strengthening

. Tools Practical reflections

the capacity to
act
Create teams or « Setting up a team dedicated to | ¢ Public health actors could benefit from
positions HPPs devoting financial and human
dedicated to HPPs | . Establishing a multidisciplinary resources to supporting strategies that

team enhance the capacity to act on HPPs

« Creating a position dedicated (Minke et al. 2007, p. 489).
to promoting HPPs « The strategies identified in the
. . literature, across all dimensions, are

Promote « Retaining qualified personnel , )

. ) o supported by dedicated, sustainable
sustainable » Creating permanent positions resources and by organizational
funding « Protecting dedicated fundin Y o1

9 g structures that support the

for long-term initiatives
promoting HPPs

implementation of HPPs. For example,
regarding the workforce, Minke et al.
stress the importance of funding in
these terms:

funding determines the number of
health promotion practitioners in an
organization, their job priorities, and
the availability of professional
development opportunities.
Inadequate or short-term funding
has been linked with the loss of
skilled health promotion
practitioners in health organizations,
as well as increasingly divergent job
descriptions in which health
promotion is not a priority (Minke et
al. 2007, p. 489).

3.3 Workforce

A qualified workforce can help strengthen the capacity of public health organizations to advance
HPPs, notably by enabling the collective action required to influence such policies (Winnipeg
Regional Health Authority, 2017, p. 4). Having a qualified workforce involves maximizing the
potential of the organization’s human capital both individually and in terms of collaborative
work. Table 6 provides a reminder of the definition of workforce and offers an overview of three
strategies detailed in this section.
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Table 6 Workforce Dimension

Human resources with sufficient competence and knowledge to

Definition )
promote and implement HPPs.

« Map actors within organizations
Strategies for building

organizational capacity
to act on HPPs

« Support boundary spanning® initiatives within organizations
« Train professionals to improve their competencies that enable them
to promote HPPs

In the following sections, the three strategies that fall under the workforce dimension are
presented and detailed with concrete examples.

3.3.1 Mapping Actors within Organizations

Mapping generally aims to improve understanding of external actors and of contexts in which
public health organizations operate. It can also be used within these organizations to improve
insight into existing resources and dynamics. Two tools that facilitate the mapping of actors
within organizations were identified: social network analysis and focus groups.

Social Network Analysis

Social network analysis examines the “interactions and exchange of resources” between different
groups, individuals or organizations (Yousefi-Nooraie et al. 2012, p. 1). It enables a better
understanding of the networking structure within an organization and the fluidity of connections
and exchanges between units or departments. These professional interactions influence the
capacity-building process aimed at supporting evidence-informed decision-making. In the
context of HPP development, a better understanding of these internal dynamics can facilitate
interdisciplinary collaboration, strengthen the sharing of expertise and help break down
organizational silos. Yousefi-Nooraie et al. used social network analysis to understand how staff
members in a public health unit in Ontario turn to their peers for help in integrating research
evidence into their practice (Yousefi-Nooraie et al., 2012, p. 1). This is illustrated by the example
presented in Box 20.

10" Boundary spanning refers to efforts aimed at facilitating collaboration between sectors or teams within the same
organization.
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BOX 20. SOCIAL NETWORK ANALYSIS TO IMPROVE UNDERSTANDING OF AN
ORGANIZATION'S PERSONNEL

Yousefi-Nooraie et al. used social network analysis to understand the
networking structure within a public health unit in Ontario and to improve
the fluidity of connections and exchanges between departments. Staff
members were invited to complete an online questionnaire about the key
individuals involved in their information-seeking practices, the recognition
of these individuals’ expertise, and existing friendships with them (Yousefi-
Nooraie et al., 2012, p. 3).

This analysis highlighted the subtle structure of interpersonal and
interdivisional communication between staff members (Yousefi-Nooraie et
al., 2012, p. 14). It also showed that “public health staff generally turn to a
handful of people within their own division to obtain information to assist in
making practice decisions” (Yousefi-Nooraie et al., 2012, p. 10). This type of
social network analysis helps to identify the best candidates to train as
knowledge brokers (Yousefi-Nooraie et al., 2012, p. 13) and to expand
existing networks by identifying key individuals who are active in several
internal networks. For example, these key individuals can help to “form
communities of practice to overcome the current divisional barriers and also
harmonize and reinforce [...] efforts for building the capacity [for evidence-
informed decision-making] in the health department” (Yousefi-Nooraie, et
al., 2012, p. 12).

Focus Groups

Focus groups are a second tool identified for mapping actors within an organization. This tool
helps identify internal resources (expertise, knowledge, relationships, etc.) that can be mobilized
in support of HPPs. The experience of the Simcoe Muskoka District Health Unit in Ontario
presented in Box 21 provides a concrete example of the implementation of such a tool.
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BOX 21. MAPPING OF ACTORS USING FOCUS GROUPS

The Simcoe Muskoka District Health Unit conducted a local assessment of
health vulnerabilities to climate change (Levison et al., 2018)." In order to
identify current and future adaptive capacity to face these changes, internal
stakeholders in the local public health unit (including staff, both professional
and administrative, management and health board members, as well as
medical officers of health) were consulted about the public health unit’s
actions related to climate change, as well as about possible climate program
improvements. Focus groups were conducted with two objectives: to
identify potential actions or collaborations with external partners, and also
to assess “current knowledge of staff regarding the connections between
climate change and health; and identify key areas for future climate action
within existing health unit programs” (Levison et al., 2018, p. 7).

In addition to obtaining internal actors’ views, these groups revealed the
need to integrate climate planning into public health practice. This process
also helped to identify the capacity required to better understand the
literature and climate models, and the importance of mentoring to
strengthen evaluative competencies (Levison et al., 2018, p. 14). In this way,
knowledge that the organization’s members had about a specific theme was
deepened and thus helped to optimize the planning and development of
actions related to HPPs (Levison et al., 2018, p. 14).

3.3.2 Supporting Boundary Spanning Initiatives Within Organizations

Boundary spanning specifically targets collaborative work “across departmental and sectoral
boundaries” (Holt et al., 2018, p. 55). While the function of boundary spanning is usually applied
to relations between organizations, it can also be used within an organization to facilitate
internal collaboration. As well as improving communication and overcoming barriers between
teams or divisions within an organization, boundary spanning makes it easier to understand
each person'’s role within a collaborative space (Haynes et al., 2020, p. 10). Two ways of
supporting boundary spanning initiatives within an organization were identified: appoint local
coordinators to facilitate collaboration and information exchange and create discussion spaces
for professionals to mobilize them internally.

Appointing Local Coordinators by Allocating Resources

Designating local coordinators via dedicated resources is one option for supporting boundary
spanning initiatives. Yousefi-Nooraie et al. have shown that key people in a public health
organization tend to be over-solicited by their colleagues, leading to overload and reduced

" For additional information on this public health unit's approach to climate change:
https://www.simcoemuskokahealth.org/topics/ClimateChange.
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productivity over time (Yousefi-Nooraie et al., 2012, p. 11). To improve performance, these
authors suggest “"reducing the workload of overly centralized people through redesigning
alternative information flow routes” (Yousefi-Nooraie et al., 2012, p. 11). It then becomes a
matter of identifying “central people”'® and giving them resources and time to play the informal
role of local coordinators facilitating the exchange of information and connections between
employees. The aim is to “reduce the number of hierarchical levels in information flow” (Yousefi-
Nooraie et al., 2012, p. 12). The work involved in developing and implementing HPPs, which
requires the contribution of several disciplines and different teams within an organization, could
thus be made more effective.

Creating Discussion and Sharing Spaces for Professionals

A second way of supporting boundary spanning is to create spaces where professionals in an
organization can exchange ideas (Peirson et al.,, 2012, p. 6). This involves ensuring that
professionals break down organizational silos by establishing spaces that foster exchanges.
These can take various forms (informal or formal, occasional or regular, virtual or face-to-face
meetings, etc.), all of which have one thing in common: they facilitate interaction and
information exchange to broaden the scope of collaboration and make the most of existing
resources. The experience of Peel Public Health in Ontario presented in Box 22 provides a
concrete example of this.

BOX 22. CREATING DISCUSSION FORUMS FOR PROFESSIONALS

The Peel Public Health unit in Ontario launched an initiative to extend
evidence-informed decision-making within the organization. The staff and
thematic content from different divisions (or even within a single division) of
the Peel Public Health unit were considered to be insufficiently integrated
within the organization (Peirson et al., 2012, p. 6). To overcome these
integration difficulties, events were organized (e.g., book clubs or dinner
conferences) “to facilitate ongoing inter-divisional and intra- and inter-role
communication, coordination and collaboration” (Peirson et al., 2012, p. 6)
between divisions and within them, as well as among individuals in different
roles. Through this process, clubs and communities of practice focused on
various themes came together “regularly to provide opportunities for staff
with common interests and responsibilities to develop and practice skills
and to discuss challenges and strategies” (Peirson et al., 2012, p. 6). The
greater fluidity between departments and professionals created by these
forums facilitated the planning of initiatives involving the diverse expertise
required to advance HPPs and, consequently, significantly enhanced them.

2" The authors refer to people, not positions.
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3.3.3 Training Professionals to Improve Their Core Competencies Related to HPP
Promotion

Training and developing competencies in the public health workforce is a key element of
building capacity for health promotion (Gugglberger et al.,, 2016, p. 3; Potter & Brough, 2004,

p. 340) and HPPs (Kamwa Ngne & Morrison, 2021). Two types of initiatives focused on
developing workforce competencies related to HPPs were identified in the literature: those
aimed at identifying and fostering the acquisition of core competencies related to public policies
and those dedicated to developing targeted, theme-specific training.

To strengthen the workforce's capacity to advance HPPs, it is essential to ensure they acquire
the knowledge and competencies required to develop, implement, and evaluate public policies.
Developing core public policy competencies is fundamental to strengthening the capacity of
public health actors and organizations in the area of HPPs. These competencies enable public
health actors to develop the knowledge, skills and attitudes they need to contribute to the
promotion, development and implementation of public policies through which they can take
action on the social, economic and environmental determinants of health. A lack of
understanding of the processes behind public policy development represents a greater obstacle
to the advancement of HPPs than a lack of knowledge about health and social determinants
(Von Heimburg & Hakkebo, 2017, p. 74). It is therefore crucial to identify and classify the core
competencies that enable actors and organizations to influence public policies and HPPs. This
helps organizations recruit qualified employees and incorporate these competencies into their
internal reference systems.

The NCCHPP conducted a review of the scientific and grey literature on public policy
competencies for public health, including those relating to HPPs. Three hundred and sixty-one
competencies cited in the literature were divided into eight categories: public policy
analysis/development, influence/advocacy, partnership/collaboration, communication, political
context, social determinants/equity, political theory and others (Kamwa Ngne & Morrison, 2021,
pp. 5-6). These categories illustrate the range of competencies needed to influence the
development of public policies, including HPPs. Since the ability to understand and intervene in
the field of public policy has become a requirement for public health actors, these competency
categories may assist these actors in refining their work in this area (Kamwa Ngne & Morrison,
2021, p. 13).

It is therefore essential to provide training for public health professionals. Below are three
concrete examples of such training identified in the literature: Box 23 presents an example of
training focused on advocacy, Box 24 provides an example of joint training of the public health
and built environment sectors, and Box 25 showcases an example of training developed in
public health but aimed at other sectors.
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BOX 23. TRAINING FOCUSED ON ADVOCACY

The Accién Para la Salud (Action for Health) project emerged from a
partnership between a university collective and health organizations
(including a public health department) in Arizona. The objective of this
project was to offer community health workers an 18-month training course
structured around workshops and the supervision of actions in the field. This
training aimed to empower community workers to communicate more
effectively with members of migrant communities living on the US-Mexico
border and to develop advocacy strategies for promoting HPPs.

The project has led to greater consultation of and participation by
community members and has led them to “think ecologically about their
health and identify advocacy-oriented solutions to improve neighbourhood
conditions, enhance community opportunities, and increase access to
services” (Ingram et al., 2014, p. 5). Public health professionals improved
their knowledge and competencies enabling them to interact with and
mobilize various stakeholders. Citizen groups mobilized advocacy strategies
targeting issues and policies related to transport infrastructure, road safety,
support for victims of domestic violence and the sale of energy drinks to
minors (Ingram et al., 2014, p. 5).

BOX 24. JOINT TRAINING FOR PUBLIC HEALTH AND BUILT ENVIRONMENT ACTORS

To increase the joint capacity of public health and built environment
professionals, the South West Public Health Teaching Network in the United
Kingdom developed a series of “short courses in healthy urban planning [...]
designed to help health and planning/design professionals to integrate their
thinking and develop coherent spatial health promotion strategies”
(Pilkington et al., 2008, p. 549). In addition to enhancing mutual
understanding among the actors involved and thus fostering better
collaboration, these training sessions also strengthened connections
between the two sectors (Pilkington et al., p. 549).
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BOX 25. TRAINING OFFERED TO OTHER SECTORS

The PromoGob initiative led by nurses in a northern Spanish municipality
aimed to train local governments to increase their capacity to support
intersectoral approaches to health. Municipal employees and decision
makers completed sessions on three different themes aimed to: (i) improve
their knowledge of social determinants of health to develop a common
language in order to create a collective awareness of these issues (ii)
enhance local government'’s contribution to health issues by improving their
engagement, and (iiij) empower them as health promoters (Hernantes et al.,
2022, pp. 1801-1803).

The initiative had a significant impact on participants’ ability to recognize
the impact of their sectors on the social determinants of health, and to
evaluate their capacity to advance HPPs (Hernantes et al., 2022, p. 1808). In
addition, the results of this initiative highlighted the fact that “awareness
about the subject” was a key element of participants’ capacity to act
(Hernantes et al., 2022, p. 1808-1809).
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Table 7 Key Takeaways: Workforce Dimension

Strategies for
strengthening Tools Practical reflections
the capacity to act

Map actors within « Social network analysis * Public health actors could benefit
organizations « Focus groups from acquiring core
o . ies ti infl i
Support boundary « Appointing local coordinators com.petenc_:les tied to influencing
S . public-policy outcomes and from
spanning initiatives by allocating resources ) o
s o . . , undergoing training to better
within organizations « Creating spaces for discussion

. promote HPPs.
and sharing among

professionals * Public health organizations

benefit from fostering

Train professionals to « Identifying and fostering the professional autonomy in order
improve their acquisition of essential to allow for as much flexibility of
competencies tied to competencies that enable action as possible. Not only does
HPP promotion public health professionals to flexibility granted to professionals

influence public policy
outcomes, notably by
proposing relevant training

within the context of intersectoral
collaborations have positive
impacts, but also, the
» Offering thematic training intersectoral and multidisciplinary
focused on HPP development nature of HPPs requires public
health professionals to
continuously adapt to changing
contexts and to the diverse needs
and characteristics of multiple
partners.
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3.4 Knowledge Development

Knowledge development strengthens an organization’s ability to act in support of HPPs. The
strategies and tools presented in this section focus specifically on the production and
dissemination of useful evidence that can inform decision-making, as these are the most
extensively documented themes in the sources analyzed. Evidence-based data are crucial for
decision-making and understanding public health issues, including from a social determinants of
health perspective. This section explores how knowledge development can be leveraged to
support the capacity to advance HPPs. Table 8 defines this dimension and presents the five
strategies detailed in this section.

Table 8 Knowledge Development Dimension

The production and dissemination of knowledge providing information

Definition , . ,
to support the implementation of evidence-based HPPs.

« Collect meaningful local data in support of HPPs

Strategies for building | * Use relevant indicators to leverage data in support of HPPs

organizational « Make public health data and knowledge in support of HPPs accessible
capacity to act on and usable
HPPs .

Develop tools enabling other actors to promote HPPs
+ Inform decision-making and influence the political agenda

In the following sections, the five strategies that fall under the knowledge development
dimension are presented and detailed with concrete examples.

3.4.1 Collecting Relevant Local Data in Support of HPPs

Several authors emphasize the usefulness and value of collecting more local data to improve
understanding of specific environments and allow strategic use of the data. This type of
information reflects the social, physical and economic realities of a particular area
(neighbourhood, regional municipality, city, region, etc.). For example, local data can help reach
or influence key actors, including decision makers: “By situating the evidence within its local
context, along with local data and the costs and benefits of the proposed policy, it becomes
easier to gain the support of municipal decision makers” (MacFarlane et al., 2015, p. 7). The two
examples presented in Boxes 26 and 27 illustrate the importance of the role of local data.
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BOX 26. USING LOCAL DATA TO PROMOTE ACTION ON CLIMATE CHANGE

The Simcoe Muskoka District Health Unit in Ontario conducted a local
climate change vulnerability assessment. The objective was to gather local
data describing current and future health effects of climate change and to
support the classification of climate-health vulnerabilities specific to the
region. This evaluation provided an overall portrait of the benefits of
collecting and analyzing local data:

Indirect benefits of the vulnerability assessment included
interdepartmental collaboration, a shifting of the paradigm away from
climate change as an environmental issue to one of broader public
health importance, and the opportunity to engage with community
partners and stakeholders to support health adaptation across a broad
range of sectors (Levison et al., 2018, p. 15).

BOX 27. USING LOCAL DATA TO PROMOTE ROAD SAFETY

As part of a study on the contribution of public health actors to the
emergence and implementation of active transportation policies, the
authors conducted semi-structured interviews with key actors in Montréal
and Toronto involved in the initiatives studied in each city. Many Montréal
stakeholders “referred to a study, led by a doctor from the DRSPM, on the
geographical distribution and prevalence of injury collisions in Montréal (...)
providing previously non-existent data” (Clavier et al., 2019, p. 11). This
survey conducted by the Agence de la santé et des services sociaux de
Montréal in 2013 (Morency et al., 2013) collected local data on road design
of intersections and, more generally, on pedestrian safety in urban areas.

Maps developed in this study enriched the debate on pedestrian safety by
providing previously unavailable data. They resonated strongly with citizens
and groups advocating for active transportation, as they visually highlighted
the dangers of intersections for pedestrians. The local data collected thus
served as a catalyst in a process aimed at improving transportation
infrastructure (Clavier et al., 2019).

National Collaborating Centre for Healthy Public Policy | 36
Institut national de santé publique du Québec



What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

3.4.2 Using Relevant Indicators to Leverage Data in Support of HPPs

Establishing indicators' measuring factors related to issues in specific contexts can help
articulate and leverage data. These indicators make it possible to bring together a variety of
relevant data, to provide a clearer and simpler picture of a given situation and thus to measure
realities related to HPPs. Three particularly interesting examples of indicators were identified in
the literature: Box 28 describes the Measuring What Matters process, which develops indicators
of urban equity; Box 29 presents the use of the Nutritious Food Basket, in particular, to promote
health equity, poverty reduction and food insecurity; and Box 30 presents the Heat Vulnerability
Index aimed at improving public health interventions during heat waves.

BOX 28. MEASURING WHAT MATTERS

The City of Richmond, California used the Measuring What Matters**
consultation and indicator development process involving community
organizations to highlight community priorities. The process enabled
community organizations to identify priority issues, choose in advance the
indicators collected, analyze the data and publish a report (Corburn &
Cohen, 2012, p. 3). It contributed to the adoption of objectives and
indicators for assessing changes in population health, diagnosing health
inequities, and promoting health equity training (Corburn & Cohen, 2012,
p. 3).

An indicator is defined “as a variable with characteristics of quality, quantity, and time used to measure, directly or
indirectly, changes in health and health-related situations” (Corburn & Cohen, 2012, p. 2). These authors’ definition
is inspired by the WHO definition.

For additional information about this tool, see: https://pacinst.org/wp-content/uploads/2009/06/measuring-what-
matters.pdf.
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BOX 29. EXAMPLES OF NUTRITIOUS FOOD BASKET USE

The Nutritious Food Basket (NFB)™ is a survey tool that measures the cost of
a basic healthy diet, taking into account current nutrition recommendations
and average food purchasing habits in Canada. It can be used to promote
health equity, poverty reduction and food insecurity reduction (Power et al.,
2019, p. 295). Based on an analysis of the NFB used by local public health
units in Ontario, Power et al. highlight the effectiveness of this indicator for
“providing stark evidence, painting a compelling local story, stimulating
connections with the community, and supporting the health equity
mandates of PHUs [public health units]” (2019, p. 297), particularly through
community mobilization. It provides an objective and tangible illustration of
“the inadequacy of income for those living on social assistance and
minimum wages” (Power et al., 2019 p. 295). For example, Simcoe Muskoka
District Health Unit used its NFB analysis to become the first unit in Ontario
to call for a basic income in 2015 and to launch the advocacy campaign “No
Money for Food is Cent$less” (Power et al., 2019, p. 295). A second example
comes from the Ontario Dietitians in Public Health which used the NFB to
take a stance in favour of a basic guaranteed income to address food
insecurity and adopted the Cent$less campaign to make food insecurity an
election issue in 2018 (Power et al., 2019, pp. 295-296).

BOX 30. THE HEAT VULNERABILITY INDEX INDICATOR

The Climate and Health Program team at San Francisco Public Health in
California used the Building Resilience Against Climate Effects framework to
develop the Heat Vulnerability Index.’ The latter combines data related to
multiple dimensions (ethnicity, temperature anomalies, diabetes prevalence,
building density, etc.) into a single indicator (Kristoffersen, 2022). This
indicator can be used to identify the neighbourhoods most vulnerable to
heat waves and thus contribute to a wide range of adaptation efforts,
including determining where to conduct awareness-raising campaigns and
to set up cooling centres (Brown, 2016, p. 103).

For additional information about this tool, see: https://www.canada.ca/en/health-canada/services/food-
nutrition/food-nutrition-surveillance/national-nutritious-food-basket.html.

For additional information about this tool, see:
https://www.arcgis.com/apps/StorytellingTextLegend/index.html?appid=87e184e8ee7e47e6a21379c85b149aed.
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3.4.3 Making Public Health Data and Knowledge in Support of HPPs Accessible
and Usable

Some authors emphasize the usefulness of making public health data and knowledge, whether
held by public health actors or their partners, accessible and usable. In their analysis of the use
of indicators by local health units, Cohen et al. identify the lack of data availability and quality,
including timely data specific to priority populations, as significant barriers to public health
action (2018, p. 281). Collected data can fully play its role when it is accessible to any actors
wishing to advance HPPs. Loncarevic et al. establish this element as a principle underpinning a
participatory and collaborative approach: “stakeholders should be able to use research evidence
more easily and tailor health promotion interventions to the needs of their communities” (2021,
p. 1). Two tools foster data dissemination, accessibility and practicability: the use of virtual
platforms and visual aids.

Use of Virtual Platforms

Using virtual platforms can facilitate data sharing as well as the pooling and alignment of
different public health, community and civil society organizations’ efforts. This is illustrated by
the example presented in Box 31.

BOX 31. USE OF THE THRIVING COLORADO DASHBOARD

In Colorado, collaboration among local public health agencies on their
implementation and practice of Health in All Policies has enabled the
prioritization and sharing of data, in part through the use of virtual
platforms. Some agencies use the Thriving Colorado Dashboard,"” “a tool
that allows data sharing for statewide collective impact” (Mundo et al., 2019,
p. 4). This is a community health data dashboard managed by The North
Colorado Health Alliance Community.™

This tool enables Colorado agencies to better coordinate their efforts with
community partners across the state. It helps to achieve collective impact,
improve collaboration on key issues, develop common goals and
measurement, avoid duplication of strategies and activities, and support
evidence-based strategies. It improves the accountability and transparency
of organizations, provides tools to facilitate internal and external meetings,
enhances team collaboration and engagement, and improves the sharing
and availability of data for grant writing and reporting (North Colorado
Health Alliance, n.d.).

7 For additional information about this tool, see: http://milehighhealthalliance.org/wp-
content/uploads/2016/06/Thriving-Colorado-Dashboard-Presentation.pdf.

8 For additional information about this alliance, see: https://northcoloradohealthalliance.org/.
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Use of Visual Aids

Visual aids such as interactive maps or intelligible tables sometimes help to illustrate complex
issues. This type of tool can contribute to an organization’s communication efforts, notably with
the aim of promoting HPPs. Partners from civil society or other sectors can also borrow these
visual aids and incorporate them into their own strategies. Box 32 illustrates the implementation
of the Urban HEART tool in Detroit and Barcelona.

BOX 32. DEVELOPING VISUAL AIDS WHEN IMPLEMENTING THE URBAN HEART
TOOL

The Urban HEART tool™ was implemented and adapted to Detroit's reality
to document the geographical distribution of social determinants of health.
In Barcelona, the team responsible added to the Urban HEART tool an index
that summarizes data and conclusions, and describes the “indicators’ results,
in a very simple and visual way, [which] facilitates understanding and
highlighting health inequalities and its social causes among a non-expert
audience” (Novoa et al., 2018, p. 659).

Implementing the tool in Detroit “yielded a set of informative tools—matrix,
distribution graphs, and maps—for researchers and community
organizations to highlight health equity” (Mehdipanah et al., 2021, pp. 152-
153). In Barcelona, the inclusion of the index in the HEART tool has led to
better identification of urban inequalities and the prioritization of
neighbourhoods with greater needs, while enabling health inequalities to be
included in public debate (Novoa et al., 2018, p. 659).

3.4.4 Developing Tools Enabling Other Actors to Promote HPPs

A variety of actors can contribute to the development of HPPs from their own fields of action. To
assist in this, public health can share its knowledge or know-how to equip actors in other sectors
(education, transport, economy, etc.) and support them in promoting HPPs, thereby reducing
social inequalities in health. For example, public health organizations can use their expertise to
develop tools tailored to their partners’ needs in terms of data and analysis. Two such tools were
identified in the literature: the development of guides or toolkits and the production of
customized tools.

As a reminder, the Urban Health Assessment Response Tool (Urban HEART) is a guide designed for policymakers
and decision makers to help identify and analyze health inequalities in urban settings and facilitate decision-
making on measures to reduce intra- and inter-urban health inequalities. For more details on this tool, see:
https://www.who.int/publications/i/item/9789241500142. Its purpose and functioning are discussed in greater
detail in Box 18.
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Developing Guides or Toolkits

The development of guides or toolkits helps support other actors, in particular by providing
guidelines, practical advice and technical information relevant to advancing HPPs. By making
this type of resource public or accessible, organizations share useful knowledge and help guide
the actions of existing or potential partners in support of HPPs. The example of the Ontario
Climate Change and Health Toolkit, presented in Box 33, illustrates this.

BOX 33. DEVELOPING A TOOLKIT DEDICATED TO A SPECIFIC ISSUE

To support health regions and public health, the Ontario Ministry of Health
“developed the Ontario Climate Change and Health Toolkit > which includes
two complementary tools for the vulnerability and adaptation assessment
and a study that models specific climate change impacts” (Awuor et al.,
2020, p. 4). This toolkit equipped public health organizations and other
actors concerned by the impacts of climate change (local or provincial
authorities working on infrastructure, health and the environment, as well as
citizens’ groups, First Nations or NGOs) by providing guidelines and
practical advice for implementing the framework for action on
environmental health and climate change.

Developing Customized Tools for Partners

Partners’ concrete actions in support of HPPs can also be supported by developing customized
tools. Such tools, designed to support partners, help facilitate access to data and knowledge,
enabling users to refine their position on various issues in order to advance HPPs—whether by
improving their effectiveness at influencing policy or by shaping the political agenda. The
Direction régionale de santé publique de Montréal adopted such an approach to strengthen the
capacity of civil society actors as part of the CLASP project, Building a Healthy Canada.?! This
approach is presented in Box 34.

20 For additional information about this toolkit, see: https://www.ontario.ca/page/ontario-climate-change-and-
health-toolkit.

21 For additional information about this initiative, see: https://www.ccnpps.ca/docs/BCES DescriptionProjets2011.pdf.
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BOX 34. DEVELOPING CUSTOMIZED TOOLS TO BRIDGE THE PUBLIC HEALTH AND
BUILT ENVIRONMENT SECTORS

The Direction régionale de santé publique de Montréal, with the objective
of bridging public health and the built environment:??

developed customized tools for citizens’ groups, such as an audit tool
to estimate the pedestrian potential®® of streets as well as an atlas
profiling 180 community mobilization projects in Montreal aimed at
creating green and active neighbourhoods (Gagnon et al., 2012, p. 53).

The Walkability Audit® is a grid designed to analyze some aspects of a
neighbourhood'’s physical layout and assess its ability to promote or
discourage walking (Paquin & Pelletier, 2012, p. iii). This tool is “an
evidence-informed tool to assess the potential of street sections to
encourage travel on foot or in a wheelchair” (Miro et al., 2015, p. eS56). The
audit instrument offers community groups working in neighbourhoods the
opportunity to identify problems or potential small-scale solutions relating
to the built environment, as a complement to larger-scale analyses carried
out by organizations or government institutions (Gagnon et al., 2012, p. 53).

3.4.5 Informing Decision-Making and Influencing the Political Agenda

Work on HPPs inherently involves a political dimension, as these policies require the support of
decision makers within an intersectoral and multisectoral collaborative dynamic.?® This helps
secure the resources and support needed for coordinating, implementing and sustaining public
health interventions (Frieden, 2015, p. 20). The knowledge and data generated by public health
organizations can be shared and used to place HPP-related issues on the political agenda,
thereby providing provincial and municipal political actors with a solid foundation for action.
Five ways of informing decision making and influencing the political agenda were identified in
the literature: producing summaries, mobilizing knowledge to support an approach or policy,
communicating strategically, customizing data, and using health impact assessment (HIA).

22 "The built environment is defined as any element of the physical environment built or developed by human

beings. A built environment that is conducive to health fosters community development and individual fulfilment,
and has a known impact on the health of a population” (INSPQ, Environnement bati).

23 The Walkability Audit is a tool designed to analyze aspects of the physical layout of an area or neighbourhood and
assess its capacity to encourage or discourage walking (Paquin & Pelletier, 2012, p. iii).

24 For more information about this tool, see: https://societelogique.org/2017/11/01/ppas-au-audit-de-potentiel-
pietonnier-actif-securitaire-et-accessible-universellement/.

For more details on this political dimension, see section 3.5 on governance and leadership.

25
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Producing Summaries

One option for putting issues related to HPP on the political agenda is to produce concise

summaries of useful data and interpretations for targeted dissemination. Two concrete examples
illustrate this approach. The first is presented in Box 35 and targets legislators and policymakers,

while the second, presented in Box 36, is aimed at citizens.

BOX 35. PREPARING HEALTH NOTES

United States conducting research on public policies and democratic

are intended to help policy makers inform their decisions about the

et al,, 2020). These notes looked, in particular, at the health and equity
implications of bills intended to create a “readiness program, prohibit
charging fees for all-day public kindergarten, and make it easier for
homeless youth to obtain state-issued identification such as a birth
certificate or driver’s license” (Rogerson et al., 2020, p. 5).

The Pew Charitable Trusts,’® a nongovernmental organization based in the

processes, led a program to evaluate and develop health notes?’ in several
American jurisdictions. Health notes are a policy analysis tool consisting of
brief summaries describing the positive and negative effects of proposed
legislation. These summaries are based on the best available research and

potential health impacts of proposed legislation and policies in a variety of
areas (education, housing, employment, etc.). Notes are completed faster

than health impact assessments, as they have no recommendations and are
intended primarily for legislators and their staff at all levels of government.

Health notes advance health action plans by helping legislators understand
how education, housing, and employment policies can affect health and
well-being (Rogerson et al., 2020, p. 5). Pew completed nine briefs in two
states (Colorado & Indiana), providing training and technical assistance to
three independent non-profit research and policy organizations (Rogerson

% For additional information about this organization, see: https://www.pewtrusts.org/en/.

27 To read a guide dedicated to the production of health notes, see: https://www.pewtrusts.org/-
/media/assets/2021/04/apractitionersguidereportfinal.pdf.
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BOX 36. PUBLISHING REPORT CARDS

In Saskatoon, using an openly political approach, professionals from the
health promotion department and medical officers of health working at
Saskatoon Health Region (now part of Saskatchewan Health Authority)
supported a project initiated by community groups to ensure issues related
to well-being and quality of life were considered during the 2016 municipal
election. Based on candidates’ answers to questions and on an analysis from
a health equity perspective, the groups released report cards that
summarized and “identified the 2016 Saskatoon civic election candidates’
positions on matters impacting urban livability” (Janzen et al., 2018, p. 593).

The role and responsibilities of municipal government with regard to health
equity were highlighted (Janzen et al., 2018 p. 594). In this manner, the
report cards provided the impetus for conversations about how the city can
achieve its current goals while improving health equity by increasing urban
livability (Janzen et al., 2018, p. 594).

Mobilizing Knowledge to Support an Approach or Policy

Public health organizations can mobilize their knowledge and expertise to support an approach
or policy that pertains to a sector other than health. Box 37 proposes an example illustrating this
type of action.

BOX 37. MOBILIZING KNOWLEDGE TO SUPPORT THE HEALTHY CITIES APPROACH

The Healthy Cities approach? is promoted by the WHO and aims to create
local living spaces more favourable to health and equity. For MacFarlane et
al. “the Healthy Cities approach can [...] be seen as an attempt by public
health actors to use evidence to influence perceptions and understanding
and to foster change through coalition building” (2015, p. 7). These authors
examined the strategy adopted by Toronto Public Health to promote this
approach. Amongst other initiatives, this strategy included the publication
of three reports supporting the adoption of the Healthy Cities approach.
These reports, published in 2012, highlight specific data and include an in-
depth analysis: The Walkable City, Road to Health and Toward Healthier
Apartment Neighbourhoods (MacFarlane et al., 2015, p. 7). In addition to
raising public awareness, these reports provided information tailored to the
Toronto context and fostered collaboration in promoting policies aimed at a
healthier built environment (MacFarlane et al., 2015, p. 7).

28 For additional information about this approach, see: https://www.who.int/teams/health-promotion/enhanced-
wellbeing/ninth-global-conference/healthy-cities.
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Communicating Strategically to Strengthen Political Engagement

One way of influencing the HPP policy agenda is to communicate strategically to facilitate the
use of data and its interpretation by stakeholders. Targeted communication can be aimed at:
passing on crucial information to inform decision-making, persuading key people to support an
initiative, or even influencing the context surrounding public health action. The latter action can
be achieved by raising stakeholders’ awareness of certain issues, by mobilizing strategic allies, or
by shifting perceptions and priorities within public debates (Frieden, 2014, p. 20). For example,
the civil organizations Mothers Against Drunk Driving and Remove Intoxicated Drivers modified
the road safety context by transforming social perceptions of drunk driving (Frieden, 2014,

p. 20). To ensure that targeted communication is effective, Frieden suggests adapting the
presentation of data to the target audience. For example, decision makers need accurate, timely
and concise information on the health and fiscal effects of different policy options (Frieden,
2014, p. 20). The perception of a problem can thus be altered because by “providing accurate,
timely, and convincing information that includes data on outcomes, public health entities can
increase their credibility with potential stakeholders such as decision makers, health care
providers, the public, and public and private program funders” (Frieden, 2014, p. 20). This type of
communication contributes to greater public awareness and sustained political commitment
(Frieden, 2014, p. 21). The example presented in Box 38 highlights the positive impact of data
being shared appropriately and strategically with partners.

BOX 38. COMMUNICATING STRATEGICALLY

The Simcoe Muskoka District Health Unit in Ontario conducted a
vulnerability assessment to support climate change mitigation and
adaptation policies. To support knowledge translation and stakeholder
engagement, a communication strategy focused on key results was put in
place. This strategy targeted three priority groups: health unit staff,
provincial public health practitioners, and local municipal and community
stakeholders (Levison et al., 2018, p. 7). The results were shared internally
with the health unit staff, management and health board, and externally with
community partners and other public health organizations through
conferences, webinars and one-to-one consultations (Levison et al., 2018,
p. 11).

Communicating the results to staff raised awareness in the organization
about local health impacts and community resilience (e.g., climate
projections, local vulnerable populations, actions to strengthen resilience).
Communication of results to community partners:

has allowed for collaboration between the health unit and municipal
staff in the creation of adaptation plans and regional climate strategies.
It has also led to the inclusion of climate change and health
considerations into public policy (Levison et al., 2018, p. 11).
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Customizing Data to Reach the Public and Stakeholders

High-quality data and the accessibility of its presentation (e.g., reliability, intelligibility) can help
persuade partners and decision makers to support HPPs, but this is not always enough to
change policies. Personalizing data by incorporating emotions, values or storytelling can
increase its impact. Cohen and Marshall draw on Chapman to suggest the importance of
“recognising that people with lived experience are much more compelling advocates than
experts, and understanding that facts and evidence should be anchored firmly to the values that
will make them resonate” (2017, p. 319). The example of the Norwegian municipalities of Verdal
and Levanger, presented in Box 39, illustrates this strategy.

Public health professionals in the Norwegian municipalities of Verdal and
Levanger sought to build consensus to develop a holistic vision of health
and prioritize health equity among various departments, decision makers
and communities. Involving relevant stakeholders in producing the
municipal master plan leading to the institutionalization of this vision was
essential and required winning their hearts and minds to prompt them to
engage in action. Thus, professionals personalized statistics (evidence),
giving a voice to people in their communities: “personal narratives were
then edited, adapted and recorded in a film with local music, local settings
and local actors starring as the interviewed citizens” (Von Heimburg &
Hakkebo, 2017, p. 72). Both municipalities made public health a key pillar of
municipal planning, placing health equity at the heart of their governance.

Incorporating lived experiences and storytelling cannot replace the central role of evidence in
public health discourse in support of HPPs. However, it can add a dimension to messaging and
help to persuade stakeholders and decision makers to engage in the implementation of HPPs.

Using Health Impact Assessment to Inform Decision-Making

Health Impact Assessment (HIA) can contribute to capacity building across most dimensions of
this report, as it enables the analysis of the implications of policies or projects in any sector,
notably as they pertain to social determinants of health and equity. This tool is particularly
relevant for informing decision-making. Some authors consider that conducting HIAs makes it
possible to “develop evidence-based recommendations to support decision makers to bridge
the gap between evidence and policy” (Metcalfe & Higgins, 2009, p. 299). Tremblay et al.
identify the exchange and sharing of local knowledge and data specific to HIA as a means by
which decision makers "acquire greater knowledge about the potential impacts of a local policy
or project on the health of their citizens, before it is implemented.” For public health
professionals, HIA provides “access to useful information related to the specific context of the
project or policy” (Tremblay et al., 2017, p. 68). Presented in Box 40 are two HIAs conducted in
Oregon that illustrate this function of the tool.
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BOX 40. HIA AS A TOOL TO GUIDE DECISIONS TIED TO CLIMATE CHANGE
MITIGATION

The Oregon Health Authority conducted two HIAs to inform state
policymakers on climate change mitigation policies. The first, conducted in
2013, aimed to integrate a health perspective into the decision-making
process related to the state’s greenhouse gas emissions reduction plan. The
second, in 2014, aimed to support the government of the Portland
metropolitan area in developing transportation and land-use planning
strategies.

These HIAs highlighted previously overlooked dimensions, such as impacts
on low-income, racialized, or disabled individuals and communities. They
also helped policymakers to consider additional proposals, such as
promoting active transportation and building cycling infrastructure
(Dannenberg et al., 2020, p. 143).
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Table 9

Key Takeaways: Knowledge Development Dimension

Strategies for
strengthening
the capacity to act

Tools

Practical reflections

Collect meaningful
local data in support
of HPPs

Collecting local data to help
inform or influence key actors
Conducting local vulnerability
assessments

Use relevant
indicators to leverage
data in support of
HPPs

Measuring What Matters
process

Nutritious Food Basket indicator
Heat Vulnerability Index

Make public health
data and knowledge
in support of HPPs
accessible and usable

« Virtual platforms

« Visual aids

Develop tools
enabling other actors
to promote HPPs

Developing guides and toolkits

Producing customized tools for
partners

Inform decision-
making and influence
the political agenda

Producing summaries

Mobilizing knowledge to
support an approach or policy
Communicating strategically to
strengthen political
commitment

Customizing data to reach the
public and stakeholders

Using health impact
assessments (HIA) to inform
decision-making

Public health actors could benefit
from reflecting on their use of data
and its potential impact. Data and
knowledge collected and shared by
public health organizations serves
multiple functions, catering to a wide
range of audiences, including
researchers, policymakers, citizens,
stakeholders, etc. It may therefore be
beneficial for public health
organizations to carefully consider
the implications and potential
outcomes of data and knowledge
they put forward so as to maximize
the benefits and minimize the risks
inherent in their use.

3.5 Leadership and Governance

Good leadership and effective governance can support the ability of organizations to act on
HPPs. By clearly orienting organizational priorities toward HPPs in a cross-cutting manner,
leadership and governance promote practices and priorities consistent with the implementation
of these policies. Table 10 defines this dimension and gives an overview of four strategies

discussed in this section.
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Table 10 Leadership and Governance Dimension

The ability and commitment of organizations to implement HPPs are
made apparent through strong leadership (guiding, inspiring,
Definition influencing and directing others) and strategic thinking reflected in
thoughtful decisions about what, for whom and how policies should be
implemented.

Strategies for building | * Prioritize health equity in organizational governance

organizational « Clarify public health’s roles with respect to HPPs
capacity to act on * Involve leaders committed to HPPs within an organization
HPPs « Assign value to public health’'s advocacy role

In the following sections, four strategies identified under the leadership and governance
dimension are being presented and detailed with concrete examples.

3.5.1 Prioritizing Health Equity in Organizational Governance

Approaches that prioritize health equity can help advance HPPs by focusing on influencing
social determinants of health and health equity (Milio, 1987). Two equity-focused approaches
were identified in the literature: the inclusion of health equity both as an explicit public health
function and in official documents, and the adoption of a framework to guide and promote
health equity initiatives.

Including Health Equity as an Explicit Public Health Function and in Official Documents

Governance is linked to how public health is defined and framed (Di Ruggiero et al., 2022, p. 16).
To strengthen governance and thus maximize the legitimacy of public health interventions, core
public health functions must be clearly defined. Health equity must therefore be included as a
priority in this definition, in particular to reflect the growing importance of the social and
ecological determinants of health and, consequently, to support the promotion of HPPs

(Di Ruggiero et al., 2022, p. 17). In this regard, Di Ruggiero et al. believe that Canada should
reaffirm and include "health equity as an explicit function of public health to
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ensure it remains a priority” (2022, p. 17). Van Roode et al. (2020) also highlight the need to take
health equity into account in the decision-making processes of public health organizations.
Emphasizing this priority in organizational strategic orientations can facilitate the allocation of
resources and the implementation of new initiatives by all employees and units. This is
illustrated in Box 41.

BOX 41. PRIORITIZING HEALTH EQUITY

British Columbia implemented a provincial policy aimed at applying a health
equity lens to all public health programs. As part of this initiative, interviews
and focus groups were conducted with 55 senior managers and executives
in six health authorities and in the Ministry of Health.

This analysis affirmed the necessity of “explicitly naming health equity as a
priority” at all levels of the health system, in official documents (mandates,
service plans and strategic plans), of advocating for its inclusion in the
decision-making process, and of elevating its prominence within an
organization (Van Roode et al., 2020, p. 6). For example, depending on an
organization'’s structure, it could be possible to prioritize health equity by
allocating resources with “a requirement for the other (...) programs to work
with Population Health to put equity into their planning framework” (Van
Roode et al., 2020, p. 6). Representing and including communities and
individuals affected by health inequalities (Indigenous populations, people
with disabilities, etc.) in decision-making processes are also ways to
prioritize health equity (Van Roode et al., 2020, p. 7).

Adopting a Framework to Guide and Promote Health Equity Initiatives

Adopting a guiding framework to support health equity initiatives can represent a first step
toward broader prioritization of HPPs within an organization. A guiding framework can help to
conceptually and gradually establish objectives and orientations associated with HPPs. This can
help prioritize equity, while at the same time acting as an educational tool for staff within the
organization and increasing the involvement of partners. This is what emerges from the example
described in Box 42.
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BOX 42. ADOPTING A GUIDING FRAMEWORK

Since 2007, one strategic goal of the Simcoe Muskoka District Health Unit in
Ontario has been to address the determinants of health that lead to health
inequalities. To achieve this, a “comprehensive health equity framework”
and a set of recommendations have been developed. One of the
recommendations was to increase the use of the Health Equity Impact
Assessment (HEIA) tool across the unit’s activities (Sadare et al., 2020,

p. 213).

The adoption of this framework was the starting point for promoting the
use of the HEIA tool by the health unit. The Simcoe Muskoka District Health
Unit's Approach to Addressing the Determinants of Health - A Health Equity
Framework?® was intended to guide health unit staff in achieving the
objectives of the Ministry of Health’s 2012-2016 Strategic Plan and in
supporting future health equity initiatives. These goals were then reflected
in the integration of HEIA into planning processes, as well as in additional
training for health unit staff on how to advance health equity goals using
HEIA (Sadare et al., 2020, p. 218).

3.5.2 Clarifying Public Health's Governance Roles

Governance in this context refers to how roles and responsibilities are defined within an
organization to promote HPPs and to have a structuring effect on the organization, partner
engagement and overall planning of activities. Several of the sources consulted stress the
importance of defining and delineating the responsibilities and roles of public health and its
various collaborators with respect to HPPs. Clear roles make it easier to identify partners to
engage with and to find ways to mobilize them (Mundo et al., 2019, p. 4). The development of a
typology of public health interventions, as carried out by the Direction régionale de santé
publique de Montréal (DRSPM), illustrates the structuring effect that clarifying roles and
initiatives can have. This example is presented in Box 43.

29 For additional information about this framework, see: https://nccdh.ca/resources/entry/simcoe-muskoka-district-
health-units-approach-to-addressing-the-
determinant#:~:text=The%20Simcoe%20Muskoka%20District%20Health,health%20inequities%20among%20popul

ation%20groups.

National Collaborating Centre for Healthy Public Policy | 51
Institut national de santé publique du Québec


https://nccdh.ca/resources/entry/simcoe-muskoka-district-health-units-approach-to-addressing-the-determinant#:%7E:text=The%20Simcoe%20Muskoka%20District%20Health,health%20inequities%20among%20population%20groups
https://nccdh.ca/resources/entry/simcoe-muskoka-district-health-units-approach-to-addressing-the-determinant#:%7E:text=The%20Simcoe%20Muskoka%20District%20Health,health%20inequities%20among%20population%20groups
https://nccdh.ca/resources/entry/simcoe-muskoka-district-health-units-approach-to-addressing-the-determinant#:%7E:text=The%20Simcoe%20Muskoka%20District%20Health,health%20inequities%20among%20population%20groups
https://nccdh.ca/resources/entry/simcoe-muskoka-district-health-units-approach-to-addressing-the-determinant#:%7E:text=The%20Simcoe%20Muskoka%20District%20Health,health%20inequities%20among%20population%20groups

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

BOX 43. HIGHLIGHTING PUBLIC HEALTH'S SPECIFIC CONTRIBUTION THROUGH A
TYPOLOGY OF INTERVENTIONS

The role of public health professionals in implementing HPPs in
collaboration with municipalities or other sectors is often not well
understood. Public health teams often work behind the scenes, in
collaboration with those who have levers (municipalities, education or
health care sectors, community groups, etc.) for bringing about healthy
changes (Litvak et al., 2020, p. 66). To facilitate better recognition of these
public health actions, particularly in terms of HPPs, the Direction régionale
de santé publique de Montréal (DRSPM) adopted a typology dividing its
public health interventions into two categories: indirect interventions
(targeting third parties) and direct interventions (targeting the population).

By carefully defining its activities, the DRSPM has been able to plan and
structure them more effectively. Following a rigorous planning process
based on the typology had a significant structuring effect on the
organization and has led to greater synergy with partners from other
sectors. The typology contributed to the drafting of the City of Montréal's
2016-2021 Action Plan and facilitated “communication with partners in the
health network and from other sectors.” This leads to organizational and
team planning that is better aligned with the expectations and needs of the
target populations (Litvak et al., 2020, p. 71).

3.5.3 Involving Leaders Committed to HPPs Within an Organization

The involvement and support of leaders at all levels of an organization, in particular managers,
but also professionals and mid-level managers, are essential for the effective implementation of
HPPs. Leaders who can influence and mobilize their teams play a key role in ensuring the
success of programs and policies (Rhys & Boyne, 2010, p. 451). The literature highlights their
importance in developing and maintaining health promotion initiatives (Carstensen et al., 2019,
p. 10), as well as in supporting key individuals in their work or allocating human and material
resources (Carstensen, 2019, p. 511; Tabak et al., 2016, p. 7). In practical terms, they fulfill their
role through clear and consistent communication between leaders at all levels of an
organization, which influences the implementation of organizational priorities (Tabak et al.,
2017, pp. 7-8). Box 44 provides an example highlighting tangible outcomes achieved through
leaders’ active involvement and sustained support in developing a healthy food and beverage

policy.
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BOX 44. ONGOING INVOLVEMENT AND SUPPORT OF LEADERS

In 2011, the City of Hamilton, Ontario, adopted a healthy food and beverage
policy, accompanied by resources and support to facilitate its
implementation across municipal services. For example, lists of caterers,
nutritional advice sheets, workshops, and local television spots were made
available to help integrate this policy. These measures aimed to encourage
buy-in and support the implementation of the policy. Additionally, the
policy was integrated into the organizational culture by promoting events
such as recipe contests, thereby demonstrating that healthy food policies
can be viewed positively rather than as restrictive (Atkey et al., 2017,

p. €627).

The continued involvement and support of high-level leaders (the director
of the healthy living division of the public health office, the director of
health, safety and well-being, the medical officer of health and the city
manager) facilitated the adoption and implementation of the policy, as well
as the management of resistance at all levels (Atkey et al., 2017, p. €627). For
example, the fact that the city manager took time to judge a recipe
competition showed that the city took the issue of healthy eating seriously,
contributing to a positive shift in the organization’s food culture (Atkey et
al., 2017, p. e627).

3.5.4 Assigning Value to Public Health's Advocacy Role

There is strong theoretical support for the role of advocacy in public health (Cohen & Marshall,
2017, p. 314). Engaging in advocacy is a powerful strategy that can help influence decision-
making, create healthy environments and achieve policy, structural and systemic change (Alberta
Health Services, 2009, p. 1; NCCDH, 2015, p. 5). Advocacy is embedded in power dynamics and
influenced by organizational orientation and leadership practices. Effective leadership in public
health requires knowing when and how to adopt an advocacy approach to achieve desired
outcomes (Tulane University, 2023). Implementing advocacy initiatives, within the limits of their
legally mandated powers, enables public health organizations to strengthen their capacity to
advance HPPs by encouraging others to take action. Concrete measures can be adopted to
enhance this role, thereby informing and influencing a wide range of stakeholders. These
measures include defending specific positions in the public sphere and making direct
representations to decision makers or influential actors.

Defending Specific Positions in the Public Sphere

Firstly, public health organizations can demonstrate leadership by advocating for specific
positions on HPPs. In certain circumstances, taking a public stance is the most straightforward
avenue for advancing ideas and information relevant to issues underlying HPPs. One promising
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option for supporting strategic, coherent positioning is to frame an issue such that the focus is
on promoting HPPs, as demonstrated by the example in Box 45.

BOX 45. FRAMING THE URBAN SPRAWL ISSUE

During the development of new plans for urban intensification and the
conservation of agricultural land, the Region of Waterloo Public Health Unit
in Ontario was able to “strategically frame the issue of urban sprawl as a loss
of rural ‘foodland™ and a threat to community food security. It was thus
able to regroup food, agricultural and regional development concerns,
whereas public health was initially concerned with access to healthy food
(Wegener et al., 2012, p. 4113). Framing the issue of food accessibility such
that it was placed on the same level as other important regional priorities
enabled public health to draw the attention of decision makers to food-
related issues and to propose ideas and policy changes during the review of
the official regional plan. Public health also raised public interest and
highlighted concerns about the viability of local agriculture (Wegener et al.,
2012, p. 4114).

Making Direct Representations to Decision Makers or Influential Actors

In addition to or alongside taking a stance in the public sphere, advocacy can also be
interpreted as a form of representation made to decision makers or influential actors. In efforts
to advance HPPs, public health organizations sometimes have the opportunity to draw on the
legitimacy of public health to advocate to higher levels of government. The literature consulted
highlights advocacy initiatives targeting local decision makers or partners that enable HPP-
related initiatives to progress. Two examples are presented in Box 46. These two examples
illustrate the potential influence public health organizations can have when they leverage their
knowledge and legitimacy to advance their priorities with a variety of actors, particularly as
regards HPPs.

BOX 46. ADVOCACY INITIATIVES FOR HEALTH EQUITY

Mundo et al. cite access to decision makers and exchanges with officials
about the consequences of various policies on health inequalities as a vector
for success for local public health authorities implementing a Health in All
Policies approach in Colorado. (Mundo et al., 2019, p. 4).

Von Heimburg and Hakkebo come to a similar conclusion, based on the
experience of two Norwegian municipalities that have prioritized health
equity in their strategic orientations, highlighting their relentless advocacy
efforts at the local level: “Public health and health equity were repeatedly
put on the agenda in dialogue meetings with politicians and other
stakeholders in the municipalities” (2017, p. 71).
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Table 11 Key Takeaways: Leadership and Governance Dimension

Strategies for
strengthening
the capacity to
act

Tools

Practical reflections

Prioritize health

* Including health equity both

health’s roles with
respect to HPPs

equity in as an explicit public health
organizational function and in official
governance documents
» Adopting a framework to
guide and promote health
equity initiatives
Clarify public  Developing a typology of

public health interventions

Involve leaders
committed to
HPPs within an
organization

+ Establishing clear and
coherent communication
among leaders at all levels of
an organization

« Strategic orientations, organizational
values, and the role and approaches of
decision makers have an impact on all
the dimensions covered in this report.

« Public health actors, when possible,
should leverage the legitimacy of
public health. Establishing how this
legitimacy relates to HPPs can provide
support for their actions. Public health
authorities are not always comfortable
with participating in the development
of public policy, or do not consider this
to be a clear part of their work (Guyon,
2012, p. 460). The aim is to recognize
and take full advantage of public
health’s ability to influence decision-
making by recognizing the types of
legitimacy (theoretical, legislative,
administrative and scientific) that it
possesses through which to act,
including political levers. Guyon
suggests establishing “the legitimacy
of public health authorities” as regards
HPPs (Guyon, 2012, p. 460).

Assign value to
public health’s
advocacy role

» Defending specific
HPP positions

» Making direct
representations to decision
makers or influential actors
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4 CONCLUSION

In this report, we provided an overview of strategies public health organizations can use to
strengthen their capacity to support HPPs. Although the strategies discussed are all distinct and
categorized by dimension, certain points of convergence can still be identified.

Firstly, the vast majority of the strategies mentioned are aligned with existing mandates and with
work that is ongoing within public health organizations. In this context, the aim is to draw on the
expertise and competencies of public health professionals to give higher priority to work related
to HPPs. Another constant found in the literature, and linked to several of the dimensions
discussed, is the need to support partners outside the public health sector. It appears that public
health organizations can play a supporting role for other actors, in particular by sharing their
knowledge, intensifying public health advocacy efforts and supporting collaborative initiatives.
Finally, one of the ways public health organizations can exercise positive leadership is by
providing their teams and professionals with the means to contribute to the development of
HPPs. This can be done not only by dedicating resources and teams to HPPs or developing
competencies, but also by ensuring that these professionals have the autonomy necessary to
defend the principles underlying HPPs in the public sphere, take initiatives in their areas of
expertise or build long-term partnerships.

Our knowledge in this field could be expanded by drawing directly on the work carried out by
public health organizations. To this end, future research or work could draw on the experiences
of public health professionals actively promoting the advancement of HPPs. Case studies or
comparative analyses focused on organizations would have the potential to add empirical data
and disseminate existing strategies more widely.

National Collaborating Centre for Healthy Public Policy | 56
Institut national de santé publique du Québec



What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

5 REFERENCES

Atkey, K., Elliott-Moyer, P., Freimanis, M. & Raine, K. D. (2017). Stories of policy change: City of Hamilton's
healthy food and beverage policy. Canadian Journal of Public Health, 108(5), e625€629.
https://doi.org/10.17269/CJPH.108.6074

Austin, S. E., Ford, J. D., Berrang-Ford, L., Biesbroek, R. & Ross, N. A. (2019). Enabling local public health
adaptation to climate change. Social Science and Medicine, 220, 236244.
https://doi.org/10.1016/j.socscimed.2018.11.002

Austin, S. E., Ford, J. D., Berrang-Ford, L., Araos, M., Parker, S. & Fleury, M. D. (2015). Public health
adaptation to climate change in Canadian jurisdictions. International Journal of Environmental
Research and Public Health, 12(1), 623651. https://doi.org/10.3390/ijerph120100623

Awuor, L., Meldrum, R. & Liberda, E. N. (2020). Institutional engagement practices as barriers to public
health capacity in climate change policy discourse: lessons from the Canadian Province of Ontario.
International Journal of Environmental Research and Public Health, 17(17), 6338.
https://doi.org/10.3390/ijerph17176338

Bilodeau, A., Galarneau, M., Lefebvre, C. & Potvin, L. (2019). Linking process and effects of intersectoral
action on local neighbourhoods: Systemic modelling based on Actor-Network Theory. Sociology of
Health and Illness, 41(1), 165179. https://doi.org/10.1111/1467-9566.12813

Bourcier, E., Charbonneau, D., Cahill, C. & Dannenberg, A. L. (2015). An Evaluation of health impact
assessments in the United States, 2011-2014. Preventing Chronic Disease, 12, E23.
https://doi.org/10.5888/pcd12.140376

Brassolotto, J., Raphael, D. & Baldeo, N. (2014). Epistemological barriers to addressing the social
determinants of health among public health professionals in Ontario, Canada: A qualitative inquiry.
Critical Public Health, 24(3), 321336. https://doi.org/10.1080/09581596.2013.820256

Brown, L. (2016). Preparing for the Public Health Challenges of Climate Change: Perspectives from Local
Public Health. Journal of Public Health Management and Practice, 22(1), 102.
https://doi.org/10.1097/PHH.0000000000000356

Campbell, A. C,, Foggin, T. M., Elliott, C. T. & Kosatsky, T. (2011). Health Promotion as Practiced by Public
Health Inspectors: The BC Experience. Canadian Journal of Public Health = Revue canadienne de santé
publique, 102(6), 432436. https://doi.org/10.1007/BF03404194

Carstensen, K., Brostram Kousgaard, M. & Burau, V. (2019). Sustaining an intervention for physical health
promotion in community mental health services: A multisite case study. Health and Social Care in the
Community, 27(2), 502515. https://doi.org/10.1111/hsc. 12671

Center for Research on Inner City Health. (2014). Urban HEART @ Toronto-Home, Executive Report.
http://www.torontohealthprofiles.ca/urbanheartattoronto.php

National Collaborating Centre for Healthy Public Policy | 57
Institut national de santé publique du Québec


https://doi.org/10.17269/CJPH.108.6074
https://doi.org/10.1016/j.socscimed.2018.11.002
https://doi.org/10.3390/ijerph120100623
https://doi.org/10.3390/ijerph17176338
https://doi.org/10.1111/1467-9566.12813
https://doi.org/10.5888/pcd12.140376
https://doi.org/10.1080/09581596.2013.820256
https://doi.org/10.1097/PHH.0000000000000356
https://doi.org/10.1007/BF03404194
https://doi.org/10.1111/hsc.12671
http://www.torontohealthprofiles.ca/urbanheartattoronto.php

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Chaisson, K., Gougeon, L., Patterson, S. & Allen Scott, L. K. (2022). Multisectoral partnerships to tackle
complex health issues at the community level: Lessons from a Healthy Communities Approach in
rural Alberta, Canada. Canadian Journal of Public Health, 113(5), 755763.
https://doi.org/10.17269/s41997-022-00653-5

Cheadle A., Hsu C., Schwartz P. M., Pearson D., Greenwald H. P., Beery W. L., Flores G. & Casey M. C. (2008).
Involving local health departments in community health partnerships: Evaluation results from the
partnership for the public’s health initiative. Journal of Urban Health, 85(2), 162177.
https://doi.org/10.1007/s11524-008-9260-4

Clavier, C., Gagnon, F., Paquin, S., Hayes, K, Poland, B., Savan, B. & Escoute, N. (2019). La santé publique,
un acteur majeur des politiques urbaines de transport actif? Revue francophone sur la santé et les
territoires. https://doi.org/10.4000/rfst.330

Cohen, B, Salter, K., Kothari, A, Janzen Le Ber, M., Lemieux, S., Moran, K., Wai, C.,, Antonello, D., Robson, J.
& Salvaterra, R. (2018). Indicators to guide health equity work in local public health agencies: A
locally driven collaborative project in Ontario. Health Promotion and Chronic Disease Prevention in
Canada: Research, Policy and Practice, 38(78), 277285. https://doi.org/10.24095/hpcdp.38.7/8.02

Cohen, B. E. & McKay, M. (2010). The role of public health agencies in addressing child and family poverty:
Public health nurses’ perspectives. The Open Nursing Journal, 4, 6071.
https://doi.org/10.2174/1874434601004010060

Cohen, B. E. & Marshall, S. G. (2017). Does public health advocacy seek to redress health inequities?
A scoping review. Health and Social Care in the Community, 25(2), 309328.
https://doi.org/10.1111/hsc.12320

Corburn, J. & Cohen, A. K. (2012). Why we need urban health equity indicators: Integrating science, policy,
and community. PLoS Medicine, 9(8), e1001285. https://doi.org/10.1371/journal.pmed.1001285

Couture Ménard, M.-E. & Rioux Collin, J. (2019). Les compétences et les pouvoirs des municipalités pour
créer des environnements favorables a la saine alimentation et au mode de vie physiquement actif.
Institut national de santé publique du Québec.
https://www.inspg.qc.ca/sites/default/files/publications/2528 pouvoirs municipalites environnement
s saine alimentation mode vie actif.pdf

Dannenberg, A. L., Rogerson, B. & Rudolph, L. (2020). Optimizing the health benefits of climate change
policies using health impact assessment. Journal of Public Health Policy, 41(2), 139154.
https://doi.org/10.1057/s41271-019-00189-y

den Broeder, L., Uiters, E., ten Have, W., Wagemakers, A. & Schuit, A. J. (2017). Community participation in
Health Impact Assessment. A scoping review of the literature. Environmental Impact Assessment
Review, 66, 3342. https://doi.org/10.1016/j.eiar.2017.06.004

National Collaborating Centre for Healthy Public Policy | 58
Institut national de santé publique du Québec


https://doi.org/10.17269/s41997-022-00653-5
https://doi.org/10.1007/s11524-008-9260-4
https://doi.org/10.4000/rfst.330
https://doi.org/10.24095/hpcdp.38.7/8.02
https://doi.org/10.2174/1874434601004010060
https://doi.org/10.1111/hsc.12320
https://doi.org/10.1371/journal.pmed.1001285
https://www.inspq.qc.ca/sites/default/files/publications/2528_pouvoirs_municipalites_environnements_saine_alimentation_mode_vie_actif.pdf
https://www.inspq.qc.ca/sites/default/files/publications/2528_pouvoirs_municipalites_environnements_saine_alimentation_mode_vie_actif.pdf
https://doi.org/10.1057/s41271-019-00189-y
https://doi.org/10.1016/j.eiar.2017.06.004

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Denis, J.-L., Usher, S. & Préval, J. (2023). Health reforms and policy capacity: The Canadian experience.
Policy and Society, 42(1), 6489. https://doi.org/10.1093/polsoc/puac010

Diallo, T., (2021). Tools and methods for integrating health into climate change adaptation and mitigation
policies and strategies. National Collaborating Centre for Healthy Public Policy. https://ccnpps-
ncchpp.ca/tools-and-methods-for-integrating-health-into-climate-change-adaptation-and-
mitigation-policies-and-strategies/

Di Ruggiero, E., Bhatia, D., Umar, I, Arpin, E., Champagne, C., Clavier, C,, Denis, J-L. & Hunter, D. (2022).
Governing for the public’s health: governance options for a strengthened and renewed public health
system in Canada. National Collaborating Centres for Public Health.
https://nccph.ca/projects/canadas-chief-public-health-officer-2021-report-and-associated-
commissioned-reports/governing-for-the-publics-health-governance-options-for-a-strengthened-
and-renewed-public-health-system-in-canada/

Farhang, L., Bhatia, R, Scully, C. C., Corburn, J., Gaydos, M. & Malekafzali, S. (2008). Creating tools for
healthy development: Case study of San Francisco’s Eastern Neighborhoods Community Health
Impact Assessment. Journal of Public Health Management and Practice: JPHMP, 14(3), 255265.
https://doi.org/10.1097/01.PHH.0000316484.72759.7b

Feinberg, E., Trejo, B., Sullivan, B. & Suarez, Z. F.-C. (2014). Healthy start in housing: A case study of a
Public Health and Housing Partnership to Improve Birth Outcomes. Cityscape, 16(1), 141164.
http://www.jstor.org/stable/26326861

Frieden, T. R. (2014). Six Components Necessary for Effective Public Health Program Implementation.
American Journal of Public Health, 104 (1), 1722. https://doi.org/10.2105/AJPH.2013.301608

Gagnon, F. (2011). Exemplary Partnerships for Low-threshold Services: The PHS Community Services Society
and Vancouver Coastal Health. National Collaborating Centre for Healthy Public Policy.
https://ccnpps-ncchpp.ca/docs/2011-The-PHS-Community-Services-Society.pdf

Gagnon, F. & Bellefleur, O. (2014). Influencing public policies: Two (very good) reasons to look toward
scientific knowledge in public policy. Canadian Journal of Public Health, 106(Suppl 1), €S9-11.
https://doi.org/10.17269/cjph.106.3839

Gagnon, F., Jacques, M. & Bellefleur, O. (2012). Health authorities and the built environment: actions to
influence public policies. National Collaborating Centre for Healthy Public Policy. https://ccnpps-
ncchpp.ca/docs/2012-Built-Environment-Health-Authorities-Built-Environment-Actions-to-Influence-
Public-Policies.pdf

Gamache, S., Diallo, T. A., Shankardass, K. & Lebel, A. (2020). The Elaboration of an Intersectoral
Partnership to Perform Health Impact Assessment in Urban Planning: The Experience of Quebec City
(Canada). International Journal of Environmental Research and Public Health, 17(20), 7556.
https://doi.org/10.3390/ijerph17207556

National Collaborating Centre for Healthy Public Policy | 59
Institut national de santé publique du Québec


https://doi.org/10.1093/polsoc/puac010
https://ccnpps-ncchpp.ca/tools-and-methods-for-integrating-health-into-climate-change-adaptation-and-mitigation-policies-and-strategies/
https://ccnpps-ncchpp.ca/tools-and-methods-for-integrating-health-into-climate-change-adaptation-and-mitigation-policies-and-strategies/
https://ccnpps-ncchpp.ca/tools-and-methods-for-integrating-health-into-climate-change-adaptation-and-mitigation-policies-and-strategies/
https://nccph.ca/projects/canadas-chief-public-health-officer-2021-report-and-associated-commissioned-reports/governing-for-the-publics-health-governance-options-for-a-strengthened-and-renewed-public-health-system-in-canada/
https://nccph.ca/projects/canadas-chief-public-health-officer-2021-report-and-associated-commissioned-reports/governing-for-the-publics-health-governance-options-for-a-strengthened-and-renewed-public-health-system-in-canada/
https://nccph.ca/projects/canadas-chief-public-health-officer-2021-report-and-associated-commissioned-reports/governing-for-the-publics-health-governance-options-for-a-strengthened-and-renewed-public-health-system-in-canada/
https://doi.org/10.1097/01.PHH.0000316484.72759.7b
http://www.jstor.org/stable/26326861
https://doi.org/10.2105/AJPH.2013.301608
https://ccnpps-ncchpp.ca/docs/2011-The-PHS-Community-Services-Society.pdf
https://doi.org/10.17269/cjph.106.3839
https://ccnpps-ncchpp.ca/docs/2012-Built-Environment-Health-Authorities-Built-Environment-Actions-to-Influence-Public-Policies.pdf
https://ccnpps-ncchpp.ca/docs/2012-Built-Environment-Health-Authorities-Built-Environment-Actions-to-Influence-Public-Policies.pdf
https://ccnpps-ncchpp.ca/docs/2012-Built-Environment-Health-Authorities-Built-Environment-Actions-to-Influence-Public-Policies.pdf
https://doi.org/10.3390/ijerph17207556

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Germann, K. & Wilson, D., (2004). Organizational capacity for community development in regional health
authorities: A conceptual model. Health Promotion International, 19(3), 289298.
https://doi.org/10.1093/heapro/dah303

Gielen, A. C. & Green, L. W. (2015). The Impact of Policy, Environmental, and Educational Interventions:
A Synthesis of the Evidence from Two Public Health Success Stories. Health Education and Behavior,
42(1 suppl.), 20S-34S. https://doi.org/10.1177/1090198115570049

Gladwin, C. P, Church, J. & Plotnikoff, R. C. (2008). Public policy processes and getting physical activity
into Alberta’s urban schools. Canadian Journal of Public Health, 99(4), 332338.
https://doi.org/10.1007/bf03403767

Gore, D. M. & Kothari, A. R. (2013). Getting to the Root of the Problem: Health Promotion Strategies to
Address the Social Determinants of Health. Canadian Journal of Public Health, 104(1), e52e54.
https://doi.org/10.1007/BF03405654

Gréaux, K. M., de Vries, N. K, Bessems, K. M. H. H., Harting, J. & van Assema, P. (2021). Does partnership
diversity in intersectoral policymaking matter for health promoting intervention packages’
composition? A multiple-case study in the Netherlands. Health Promotion International, 36(3),
616629. https://doi.org/10.1093/heapro/daaa083

Gugglberger, L., Sherriff, N., Davies, J. K. & Van den Broucke, S. (2016). Building capacity to reduce health
inequalities through health promotion in Europe. Journal of Public Health, 24(1), 7381.
https://doi.org/10.1007/s10389-015-0699-y

Guglielmin, M., Shankardass, K., Bayoumi, A., O'Campo, P., Kokkinen, L. & Muntaner, C. (2022). A realist
explanatory case study investigating how common goals, leadership, and committed staff facilitate
health in all policies implementation in the municipality of Kuopio, Finland. International Journal of
Health Policy and Management. https://doi.org/10.34172/ijhpm.2022.6355

Guyon, A. (2012). Intensifier I'élaboration de politiques publiques favorables a la santé : des approches
stratégiques pour les autorités de santé publique. Canadian Journal of Public Health, 103(6), e459-61.
https://doi.org/10.1007/BF03405638

Harris-Roxas, B. & Harris, E. (2013). The impact and effectiveness of health impact assessment: A
conceptual framework. Environmental Impact Assessment Review, 42, 5159.
https://doi.org/10.1016/j.eiar.2012.09.003

Harris-Roxas, B. F., Harris, P. J., Harris, E. & Kemp, L. A. (2011). A rapid equity focused health impact
assessment of a policy implementation plan: An Australian case study and impact evaluation.
International Journal for Equity in Health, 10, 6. https://doi.org/10.1186/1475-9276-10-6

National Collaborating Centre for Healthy Public Policy | 60
Institut national de santé publique du Québec


https://doi.org/10.1093/heapro/dah303
https://doi.org/10.1177/1090198115570049
https://doi.org/10.1007/bf03403767
https://doi.org/10.1007/BF03405654
https://doi.org/10.1093/heapro/daaa083
https://doi.org/10.1007/s10389-015-0699-y
https://doi.org/10.34172/ijhpm.2022.6355
https://doi.org/10.1007/BF03405638
https://doi.org/10.1016/j.eiar.2012.09.003
https://doi.org/10.1186/1475-9276-10-6

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Haynes, A., Rowbotham, S., Grunseit, A., Bohn-Goldbaum, E., Slaytor, E., Wilson, A., Lee, K., Davidson, S.
& Wutzke, S. (2020). Knowledge mobilisation in practice: An evaluation of the Australian Prevention
Partnership Centre. Health Research Policy and Systems, 18(1), 13. https://doi.org/10.1186/s12961-
019-0496-0

Heller, J. C, Little, O. M., Faust, V., Tran, P., Givens, M. L., Ayers, J. & Farhang, L. (2023). Theory in Action:
Public Health and Community Power Building for Health Equity. Journal of Public Health Management
and Practice, 29(1), 33. https://doi.org/10.1097/PHH.0000000000001681

Hernantes, N., Bermejo-Martins, E., @vergard, K. I, Pumar-Mendez, M. J., Lopez-Dicastillo, O.,
Iriarte-Roteta, A.,, Antofianzas-Baztan, E. & Mujika, A. (2022). Theory-based capacity building
intervention for intersectoral action for health at local governments: An exploratory pilot study.
Journal of Advanced Nursing, 78(6), 17981814. https://doi.org/10.1111/jan.15247

Heward, S., Hutchins, C. & Keleher, H. (2007). Organizational change—Key to capacity building and
effective health promotion. Health Promotion International, 22(2), 170178.
https://doi.org/10.1093/heapro/dam011

Hoeijmakers, M., De Leeuw, E., Kenis, P. & De Vries, N. K. (2007). Local health policy development
processes in the Netherlands: An expanded toolbox for health promotion. Health Promotion
International, 22(2), 112121. https://doi.org/10.1093/heapro/dam009

Holt, D. H., Carey, G. & Rod, M. H. (2018). Time to dismiss the idea of a structural fix within government?
An analysis of intersectoral action for health in Danish municipalities. Scandinavian Journal of Public
Health, 46(suppl. 22), 4857. https://doi.org/10.1177/1403494818765705

Jabot, F., Tremblay, E., Rivadeneyra, A., Diallo, T. A. & Lapointe, G. (2020). A Comparative Analysis of Health
Impact Assessment Implementation Models in the Regions of Montérégie (Québec, Canada) and
Nouvelle-Aquitaine (France). International Journal of Environmental Research and Public Health,
17(18). https://doi.org/10.3390/ijerph17186558

Janzen, C,, Marko, J. & Schwandt, M. (2018). Embedding health equity strategically within built
environments. Canadian Journal of Public Health, 109(4), 590597. https://doi.org/10.17269/s41997 -
018-0116-8

Jemina, J,, Kaleemullah, T., McPherson, H., Mahata, K., Morrow, R. B., Bujnowski, D., Johnston, A., Danho,
M., Siddiqui, N., Walsh, M. T., Haley, S. A, Sirajuddin, A. M., Schauer, T., Wu, M.-J., Rechis, R., Galvan,
E., Correa, N, Browning, N., Ganelin, D,, ... Sharma, S. V. (2021). Building and Advancing Coalition
Capacity to Promote Health Equity: Insights from the Health Equity Collective’s Approach to
Addressing Social Determinants of Health. Health Equity, 5(1), 872878.
https://doi.org/10.1089/heq.2021.0012

Jessiman, P. E., Powell, K., Williams, P., Fairbrother, H., Crowder, M., Williams, J. G. & Kipping, R. (2021).
A systems map of the determinants of child health inequalities in England at the local level. PloS One,
16(2), e0245577. https://doi.org/10.1371/journal.pone.0245577

National Collaborating Centre for Healthy Public Policy | 61
Institut national de santé publique du Québec


https://doi.org/10.1186/s12961-019-0496-0
https://doi.org/10.1186/s12961-019-0496-0
https://doi.org/10.1097/PHH.0000000000001681
https://doi.org/10.1111/jan.15247
https://doi.org/10.1093/heapro/dam011
https://doi.org/10.1093/heapro/dam009
https://doi.org/10.1177/1403494818765705
https://doi.org/10.3390/ijerph17186558
https://doi.org/10.17269/s41997-018-0116-8
https://doi.org/10.17269/s41997-018-0116-8
https://doi.org/10.1089/heq.2021.0012
https://doi.org/10.1371/journal.pone.0245577

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Kirkby, K., Schlotheuber, A., Vidal Fuertes, C., Ross, Z. & Hosseinpoor, A. R. (2022). Health Equity
Assessment Toolkit (HEAT and HEAT Plus): Exploring inequalities in the COVID-19 pandemic era.
International Journal for Equity in Health, 21(Suppl 3), 172. https://doi.org/10.1186/s12939-022-
01765-7

Kokkinen, L., Freiler, A., Muntaner, C. & Shankardass, K. (2019). How and why do win-win strategies work in
engaging policy-makers to implement Health in All Policies? A multiple-case study of six state- and
national-level governments. Health Research Policy and Systems, 17(1), 102.
https://doi.org/10.1186/s12961-019-0509-z

Kothari, A., McPherson, C,, Gore, D., Cohen, B., MacDonald, M. & Sibbald, S. L. (2016). A multiple case
study of intersectoral public health networks: Experiences and benefits of using research. Health
Research Policy and Systems, 14, 11. https://doi.org/10.1186/s12961-016-0082-7

Langeveld, K., Stronks, K. & Harting, J. (2016). Use of a knowledge broker to establish healthy public
policies in a city district: A developmental evaluation. BMC public health, 16, 271.
https://doi.org/10.1186/s12889-016-2832-4

Lavis, J. N., Boyko, J. A. & Gauvin, F.-P. (2014). Evaluating deliberative dialogues focussed on healthy public
policy. BMC Public Health, 14, 1287. https://doi.org/10.1186/1471-2458-14-1287

Lemire, M. (2017). Pratiques novatrices pour la création d'environnements favorables aux saines habitudes
de vie et a la santé dans la MRC d'Argenteuil. Etude de cas : démarches prendre soin de notre
monde. Institut national de santé publique du Québec. https://www.inspg.qc.ca/publications/2252

Lévesque, J., Gervais, M.-J., Robitaille, E. & Couture-Ménard, M-E. (2022). Municipal action to create
environments conducive to health and quality of life. Institut national de santé publique du Québec.
https://www.inspg.gc.ca/en/publications/3262

Levison, M. M., Butler, A. J,, Rebellato, S., Armstrong, B., Whelan, M. & Gardner, C. (2018). Development of
a Climate Change Vulnerability Assessment Using a Public Health Lens to Determine Local Health
Vulnerabilities: An Ontario Health Unit Experience. International Journal of Environmental Research
and Public Health, 15(10). https://doi.org/10.3390/ijerph15102237

Linzalone, N., Ballarini, A., Piccinelli, C., Viliani, F. & Bianchi, F. (2018). Institutionalizing Health Impact
Assessment: A consultation with experts on the barriers and facilitators to implementing HIA in Italy.
Journal of Environmental Management, 218, 95102. https://doi.org/10.1016/j.jenvman.2018.04.037

Litvak, E., Dufour, R, Leblanc, E., Kaiser, D., Mercure, S.-A., Nguyen, C. T. & Thibeault, L. (2020). Making
sense of what exactly public health does: A typology of public health interventions. Canadian Journal
of Public Health, 111(1), 6571. https://doi.org/10.17269/s41997-019-00268-3

Loncarevic, N., Andersen, P. T, Leppin, A. & Bertram, M. (2021). Policymakers’ Research Capacities,
Engagement, and Use of Research in Public Health Policymaking. International Journal of
Environmental Research and Public Health, 18(21), 11014. https://doi.org/10.3390/ijerph182111014

National Collaborating Centre for Healthy Public Policy | 62
Institut national de santé publique du Québec


https://doi.org/10.1186/s12939-022-01765-7
https://doi.org/10.1186/s12939-022-01765-7
https://doi.org/10.1186/s12961-019-0509-z
https://doi.org/10.1186/s12961-016-0082-7
https://doi.org/10.1186/s12889-016-2832-4
https://doi.org/10.1186/1471-2458-14-1287
https://www.inspq.qc.ca/publications/2252
https://www.inspq.qc.ca/en/publications/3262
https://doi.org/10.3390/ijerph15102237
https://doi.org/10.1016/j.jenvman.2018.04.037
https://doi.org/10.17269/s41997-019-00268-3
https://doi.org/10.3390/ijerph182111014

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Macfarlane, R. G, Wood, L. P. & Campbell, M. E. (2015). Toronto, une ville saine a dessein : pour un milieu
bati plus sain. Canadian Journal of Public Health, 106(1), eS5eS8.
https://doi.org/10.17269/cjph.106.3855

Mahendra, A, Tin, V., Weppler, J., Gillen, P., Ryan, L. & Haley, K. (2017). The public health and planning 101
project: strengthening collaborations between the public health and planning professions. Health
Promotion and Chronic Disease Prevention in Canada, 371. https://doi.org/10.24095/hpcdp.37.1.02

McPherson, C., Ndumbe-Eyoh, S., Betker, C., Oickle, D. & Peroff-Johnston, N. (2016). Swimming against the
tide: A Canadian qualitative study examining the implementation of a province-wide public health
initiative to address health equity. International Journal for Equity in Health, 15(1), 129.
https://doi.org/10.1186/5s12939-016-0419-4

Mehdipanah, R, Israel, B. A, Richman, A, Allen, A., Rowe, Z., Gamboa, C. & Schulz, A. J. (2021). Urban
HEART Detroit: The Application of a Health Equity Assessment Tool. Journal of Urban Health: Bulletin
of the New York Academy of Medicine, 98(1), 146157. https://doi.org/10.1007/s11524-020-00503-0

Metcalfe, O. & Higgins, C. (2009). Healthy public policy — is health impact assessment the cornerstone?
Public Health, 123(4), 296301. https://doi.org/10.1016/j.puhe.2008.12.025

Miller J, Bryant MacLean L, Coward P & Broemeling A. (2009). Developing strategies to enhance health
services research capacity in a predominantly rural Canadian health authority. Rural et Remote Health,
9(4), 1266. https://pubmed.ncbi.nlm.nih.gov/20028187/

Minke, S. W., Raineg, K. D., Plotnikoff, R. C., Anderson, D., Khalema, E. & Smith, C. (2007). Resources for
Health Promotion: Rhetoric, Research and Reality. Canadian Journal of Public Health, 98(6), 489494.
https://doi.org/10.1007/BF03405445

Miro, A., Kishchuk, N. A., Perrotta, K. & Swinkels, H. M. (2015). La coalition Batir un Canada en santé :
lecons de la premiere phase d'une initiative intersectorielle et interprovinciale sur le milieu bati. Revue
canadienne de santé publique, 106(1), eS54eS63. https://doi.org/10.17269/cjph.106.4555

Miro, A., Perrotta, K., Evans, H., Kishchuk, N. A, Gram, C., Stanwick, R. S. & Swinkels, H. M. (2015). Pour que
les autorités sanitaires influencent davantage I'aménagement du territoire et la planification des
transports : lecons du projet Batir un Canada en santé de l'initiative COALITION en Colombie-
Britannique. Revue canadienne de santé publique, 106(1), eS43eS53.
https://doi.org/10.17269/cjph.106.4566

Molnar, A., Renahy, E., O'Campo, P., Muntaner, C,, Freiler, A. & Shankardass, K. (2016). Using Win-Win
Strategies to Implement Health in All Policies: A Cross-Case Analysis. PloS One, 11(2), e0147003.
https://doi.org/10.1371/journal.pone.0147003

Morrison, V. (2011). Framing the core: health inequalities and poverty in Saskatoon’s low-income
neighbourhoods. National Collaborating Centre for Healthy Public Policy. https://ccnpps-

National Collaborating Centre for Healthy Public Policy | 63
Institut national de santé publique du Québec


https://doi.org/10.17269/cjph.106.3855
https://doi.org/10.24095/hpcdp.37.1.02
https://doi.org/10.1186/s12939-016-0419-4
https://doi.org/10.1007/s11524-020-00503-0
https://doi.org/10.1016/j.puhe.2008.12.025
https://pubmed.ncbi.nlm.nih.gov/20028187/
https://doi.org/10.1007/BF03405445
https://doi.org/10.17269/cjph.106.4555
https://doi.org/10.17269/cjph.106.4566
https://doi.org/10.1371/journal.pone.0147003
https://ccnpps-ncchpp.ca/framing-the-core-health-inequalities-and-poverty-in-saskatoons-low-income-neighbourhoods/

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

ncchpp.ca/framing-the-core-health-inequalities-and-poverty-in-saskatoons-low-income-
neighbourhoods/

Mundo, W., Manetta, P., Fort, M. P. & Sauaia, A. (2019). A Qualitative Study of Health in All Policies at the
Local Level. INQUIRY: The Journal of Health Care Organization, Provision, and Financing, 56.
https://doi.org/10.1177/0046958019874153

Novoa, A. M., ... Rodriguez-Sanz, M. (2018). The Experience of Implementing Urban HEART Barcelona:
A Tool for Action. Journal of Urban Health: Bulletin of the New York Academy of Medicine, 95(5),
647661. https://doi.org/10.1007/s11524-017-0194-6

Orme, J,, Pilkington, P., Gray, S. & Rao, M. (2009). Teaching Public Health Networks in England: An
innovative approach to building public health capacity and capability. Public Health, 123(12), 800804.
https://doi.org/10.1016/j.puhe.2009.10.008

Peirson, L., Ciliska, D., Dobbins, M. & Mowat, D. (2012). Building capacity for evidence informed decision-
making in public health: A case study of organizational change. BMC Public Health, 12(137), 1-13.
https://doi.org/10.1186/1471-2458-12-137

Pilkington, P., Grant, M. & Orme, J. (2008). Promoting integration of the health and built environment
agendas through a workforce development initiative. Public Health, 122(6), 545551.
https://doi.org/10.1016/j.puhe.2008.03.004

Politis, C. E., Halligan, M. H., Keen, D. & Kerner, J. F. (2014). Supporting the diffusion of healthy public
policy in Canada: The Prevention Policies Directory. Online Journal of Public Health Informatics, 6(2),
e177. https://doi.org/10.5210/0jphi.v6i2.5372

Power, E., Belyea, S. & Collins, P. (2019). “It's not a food issue; it's an income issue”: using Nutritious Food
Basket costing for health equity advocacy. Canadian Journal of Public Health, 110(3), 294302.
https://doi.org/10.17269/s41997-019-00185-5

Pursell, L. & Kearns, N. (2013). Impacts of an HIA on inter-agency and inter-sectoral partnerships and
community participation: Lessons from a local level HIA in the Republic of Ireland. Health Promotion
International, 28(4), 522532. https://doi.org/10.1093/heapro/das032

Raine, K. D., Nykiforuk, C. I. J., Vu-Nguyen, K., Nieuwendyk, L. M., VanSpronsen, E., Reed, S. & Wild, T. C.
(2014). Understanding key influencers’ attitudes and beliefs about healthy public policy change for
obesity prevention. Obesity, 22(11), 24262433. https://doi.org/10.1002/0by.20860

Raphael, D., Brassolotto, J. & Baldeo, N. (2015). Ideological and organizational components of differing
public health strategies for addressing the social determinants of health. Health Promotion
International, 30(4), 855867. https://doi.org/10.1093/heapro/dau022

Ramirez-Rubio, O., Daher, C,, Fanjul, G., Gascon, M., Mueller, N., Pajin, L., Plasencia, A., Rojas-Rueda, D.,
Thondoo, M. & Nieuwenhuijsen, M. J. (2019). Urban health: An example of a “health in all policies”

National Collaborating Centre for Healthy Public Policy | 64
Institut national de santé publique du Québec


https://ccnpps-ncchpp.ca/framing-the-core-health-inequalities-and-poverty-in-saskatoons-low-income-neighbourhoods/
https://ccnpps-ncchpp.ca/framing-the-core-health-inequalities-and-poverty-in-saskatoons-low-income-neighbourhoods/
https://doi.org/10.1177/0046958019874153
https://doi.org/10.1007/s11524-017-0194-6
https://doi.org/10.1016/j.puhe.2009.10.008
https://doi.org/10.1186/1471-2458-12-137
https://doi.org/10.1016/j.puhe.2008.03.004
https://doi.org/10.5210/ojphi.v6i2.5372
https://doi.org/10.17269/s41997-019-00185-5
https://doi.org/10.1093/heapro/das032
https://doi.org/10.1002/oby.20860
https://doi.org/10.1093/heapro/dau022

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

approach in the context of SDGs implementation. Globalization and Health, 15(1), 87.
https://doi.org/10.1186/s12992-019-0529-z

Rantala, R., Bortz, M. & Armada, F. (2014). Intersectoral action: Local governments promoting health.
Health Promotion International, 29(Supp! 1), 192-102. https://doi.org/10.1093/heapro/dau047

Rasanathan, K., Posayanonda, T., Birmingham, M. & Tangcharoensathien, V. (2012). Innovation and
participation for healthy public policy: The first National Health Assembly in Thailand. Health
Expectations, 15(1), 8796. https://doi.org/10.1111/}.1369-7625.2010.00656.x

Regan, S., MacDonald, M., Allan, D. E., Martin, C. & Peroff-Johnston, N. (2014). Public health human
resources: A comparative analysis of policy documents in two Canadian provinces. Human Resources
for Health, 12(13), 1-11 https://doi.org/10.1186/1478-4491-12-13

Rhys, A. & Boyne, G. A. (2010). Capacity, Leadership, and Organizational Performance: Testing the Black
Box Model of Public Management. Public Administration Review, 70(3), 443454,
https://doi.org/10.1111/j.1540-6210.2010.02158 x

Richmond, S. A, Carsley, S., Prowse, R, Manson, H. & Moloughney, B. (2020). How can we support best
practice? A situational assessment of injury prevention practice in public health. BMC Public Health,
20(431), 1-10. https://doi.org/10.1186/512889-020-08514-x

Rideout, K., Kosatsky, T. & Lee, K. K. (2016). What role for environmental public health practitioners in
promoting healthy built environments? Canadian Journal of Public Health, 107(1), e126e129.
https://doi.org/10.17269/cjph.107.5221

Rogerson, B, Lindberg, R., Baum, F., Dora, C., Haigh, F., Simoncelli, A. M., Parry Williams, L., Peralta, G.,
Pollack Porter, K. M. & Solar, O. (2020). Recent Advances in Health Impact Assessment and Health in
All Policies Implementation: Lessons from an International Convening in Barcelona. International
Journal of Environmental Research and Public Health, 17(21), 7714.
https://doi.org/10.3390/ijerph17217714

Royer, A. (2009). Evaluation d'une mobilisation régionale et locale sur les saines habitudes de vie, le poids
et la santé dans le cadre de I'approche 0-5-30 combinaison prévention de la région de la Capitale-
Nationale. Agence de la santé et des services sociaux de la Capitale-Nationale, Direction régionale de
santé publique. https://www.deslibris.ca/ID/223016

Sadare, O., Williams, M. & Simon, L. (2020). Implementation of the Health Equity Impact Assessment
(HEIA) tool in a local public health setting: Challenges, facilitators, and impacts. Canadian Journal of
Public Health, 171(2), 212219. https://doi.org/10.17269/s41997-019-00269-2

Saddi, F. da C,, Peckham, S., Bloom, G., Turnbull, N., Coelho, V. S. & Denis, J.-L. (2023). Employing the
policy capacity framework for health system strengthening. Policy and Society, 42(1), 113.
https://doi.org/10.1093/polsoc/puac031

National Collaborating Centre for Healthy Public Policy | 65
Institut national de santé publique du Québec


https://doi.org/10.1186/s12992-019-0529-z
https://doi.org/10.1093/heapro/dau047
https://doi.org/10.1111/j.1369-7625.2010.00656.x
https://doi.org/10.1186/1478-4491-12-13
https://doi.org/10.1111/j.1540-6210.2010.02158.x
https://doi.org/10.1186/s12889-020-08514-x
https://doi.org/10.17269/cjph.107.5221
https://doi.org/10.3390/ijerph17217714
https://www.deslibris.ca/ID/223016
https://doi.org/10.17269/s41997-019-00269-2
https://doi.org/10.1093/polsoc/puac031

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Salter, K., Salvaterra, R., Antonello, D., Cohen, B. E., Kothari, A, LeBer, M. J., LeMieux, S., Moran, K., Rizzi, K.,
Robson, J. & Wai, C. (2017). Organizational level indicators to address health equity work in local
public health agencies: A scoping review. Canadian Journal of Public Health, 108(3), e306e313.
https://doi.org/10.17269/CJPH.108.5889

Smits, P., Denis, J.-L., Couturier, Y., Touati, N., Roy, D., Boucher, G. & Rochon, J. (2019). Implementing
public policy in a non-directive manner: Capacities from an intermediary organization. Canadian
Journal of Public Health, 111(1), 7279. https://doi.org/10.17269/s41997-019-00257-6

Sohn, E. K, Stein, L. J., Wolpoff, A, Lindberg, R., Baum, A, Mclnnis-Simoncelli, A. & Pollack, K. M. (2018).
Avenues of Influence: The Relationship between Health Impact Assessment and Determinants of
Health and Health Equity. Journal of Urban Health: Bulletin of the New York Academy of Medicine,
95(5), 754764. https://doi.org/10.1007/s11524-018-0263-5

St-Pierre, L. (2017). Selected tools to facilitate the integration of Health in all Policies. National Collaborating
Centre for Healthy Public Policy. https://ccnpps-ncchpp.ca/selected-tools-to-facilitate-the-
integration-of-health-in-all-policies/

Tabak, R. G., Duggan, K., Smith, C., Aisaka, K., Moreland-Russell, S. & Brownson, R. C. (2016). Assessing
capacity for sustainability of effective programs and policies in local health departments.
Journal of public health management and practice: JPHMP, 22(2), 129137.
https://doi.org/10.1097/PHH.0000000000000254

Tenbensel, T. & Silwal, P. R. (2023). Cultivating health policy capacity through network governance in New
Zealand: Learning from divergent stories of policy implementation. Policy and Society, 42(1), 4963.
https://doi.org/10.1093/polsoc/puab020

Thomson, C. (2017). Assessing the use of the Health Equity Impact Assessment tool in Ontario Public Health
Units. Wilfrid Laurier University.
https://www.porticonetwork.ca/documents/49988/0/Catie+Thomas+Thesis/7ddedea3-b17a-48bb-
b215-a20dca4828fd [No longer available online].

Tremblay, E., St-Pierre, L. & Viens, C. (2017). L'évaluation d'impact sur la santé en Montérégie : un
processus appuyé sur le courtage de connaissances. Global Health Promotion, 24(2), 6674.
https://doi.org/10.1177/1757975917693164

Van Roode, T., Pauly, B. M., Marcellus, L., Strosher, H. W., Shahram, S., Dang, P., Kent, A. & MacDonald, M.
(2020). Values are not enough: Qualitative study identifying critical elements for prioritization of
health equity in health systems. International Journal for Equity in Health, 19(1), 162.
https://doi.org/10.1186/s12939-020-01276-3

Von Heimburg, D. & Hakkebo, B. (2017). Health and equity in all policies in local government: Processes
and outcomes in two Norwegian municipalities. Scandinavian Journal of Public Health, 45(suppl.18),
6876. https://doi.org/10.1177/1403494817705804

National Collaborating Centre for Healthy Public Policy | 66
Institut national de santé publique du Québec


https://doi.org/10.17269/CJPH.108.5889
https://doi.org/10.17269/s41997-019-00257-6
https://doi.org/10.1007/s11524-018-0263-5
https://ccnpps-ncchpp.ca/selected-tools-to-facilitate-the-integration-of-health-in-all-policies/
https://ccnpps-ncchpp.ca/selected-tools-to-facilitate-the-integration-of-health-in-all-policies/
https://doi.org/10.1097/PHH.0000000000000254
https://doi.org/10.1093/polsoc/puab020
https://www.porticonetwork.ca/documents/49988/0/Catie+Thomas+Thesis/7ddedea3-b17a-48bb-b215-a20dca4828fd
https://www.porticonetwork.ca/documents/49988/0/Catie+Thomas+Thesis/7ddedea3-b17a-48bb-b215-a20dca4828fd
https://doi.org/10.1177/1757975917693164
https://doi.org/10.1186/s12939-020-01276-3
https://doi.org/10.1177/1403494817705804

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Yousefi-Nooraie, R., Dobbins, M., Brouwers, M. & Wakefield, P. (2012). Information seeking for making
evidence-informed decisions: A social network analysis on the staff of a public health department in
Canada. BMC Health Services Research, 12, 118. https://doi.org/10.1186/1472-6963-12-118

Wegener, J., Raing, K. D. & Hanning, R. M. (2012). Insights into the government’s role in food system
policy making: Improving access to healthy, local food alongside other priorities. International Journal
of Environmental Research and Public Health, 9(11), 41034121. https://doi.org/10.3390/ijerph9114103

ADDITIONAL SOURCES

Alberta Health Services. (2009). Public health advocacy, Healthy Public Policy. https://phabc.org/wp-
content/uploads/2015/07/Public-Health-Advocacy.pdf

Aluttis, C,, Broucke, S. van den, Chiotan, C,, Costongs, C., Michelsen, K. & Brand, H. (2014). Public health
and health promotion capacity at national and regional level: A review of conceptual frameworks.
Journal of Public Health Research, 3(1), Article 1. https://doi.org/10.4081/jphr.2014.199

Chaire d’étude sur I'application des connaissances dans le domaine des jeunes et des familles en difficulté.
(2015). « Communauté de pratique ».
http://www.saco.ugam.ca/activite/communaute-de-pratique

Fafard, P. (2008). Evidence and healthy public policy: insights from health and political sciences. National
Collaborating Centre for Healthy Public Policy. https://ccnpps-ncchpp.ca/evidence-and-healthy-
public-policy-insights-from-health-and-political-sciences/

Gakh, M. (2015). Law, the Health in All Policies Approach, and Cross-Sector Collaboration.
Public Health Reports, 130(1), 96-100. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4245294/

Geneau, R. Fraser, G., Legowski, B. & Stachenko, S. (2010). Mobilizing intersectoral action to promote
health: the case of ActNowBC in British Columbia. Public Health Agency of Canada.
https://publications.gc.ca/site/eng/379819/publication.html

Gibbs, L. & Urbantke, E. (2018). Experiences of Delivering and Accessing Opioid-Related Services in Oxford
County Working Together to Meet People’s Unique Needs. Southwestern Public Health.
https://www.swpublichealth.ca/en/reports-and-statistics/resources/Evaluations-and-Situational-
Assessments/REP-Experiences-of-Delivering-and-Accessing-Opioid-Related-Services-in-Oxford-
County---20181113.pdf

National Collaborating Centre for Healthy Public Policy | 67
Institut national de santé publique du Québec


https://doi.org/10.1186/1472-6963-12-118
https://doi.org/10.3390/ijerph9114103
https://phabc.org/wp-content/uploads/2015/07/Public-Health-Advocacy.pdf
https://phabc.org/wp-content/uploads/2015/07/Public-Health-Advocacy.pdf
https://doi.org/10.4081/jphr.2014.199
http://www.saco.uqam.ca/activite/communaute-de-pratique
http://www.saco.uqam.ca/activite/communaute-de-pratique
https://ccnpps-ncchpp.ca/evidence-and-healthy-public-policy-insights-from-health-and-political-sciences/
https://ccnpps-ncchpp.ca/evidence-and-healthy-public-policy-insights-from-health-and-political-sciences/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4245294/
https://publications.gc.ca/site/eng/379819/publication.html
https://www.swpublichealth.ca/en/reports-and-statistics/resources/Evaluations-and-Situational-Assessments/REP-Experiences-of-Delivering-and-Accessing-Opioid-Related-Services-in-Oxford-County---20181113.pdf
https://www.swpublichealth.ca/en/reports-and-statistics/resources/Evaluations-and-Situational-Assessments/REP-Experiences-of-Delivering-and-Accessing-Opioid-Related-Services-in-Oxford-County---20181113.pdf
https://www.swpublichealth.ca/en/reports-and-statistics/resources/Evaluations-and-Situational-Assessments/REP-Experiences-of-Delivering-and-Accessing-Opioid-Related-Services-in-Oxford-County---20181113.pdf

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Ingram, M., Schachter, K. A,, Sabo, S. J., Reinschmidt, K. M., Gomez, S., Guernsey De Zapien, J.,
& Carvajal, S. C. (2014). A community health worker intervention to address the social determinants
of health through policy change. The Journal of Primary Prevention, 35(2), 119123.
https://doi.org/10.1007/s10935-013-0335-y

Institut national de santé publique du Québec (INSPQ). (n.d.-a). Analyser des partenariats : quels sont les
partenaires concernés et comment les mobiliser selon leurs intéréts et leur influence?
https://www.inspg.qgc.ca/en/node/6339#:~:text=L"analyse%20des%20parties%20prenantes%20(stake
holders)%20permet%20de%20pr%C3%A9voir,%C5%93uvre%2C%20voire%201a%20faire%20%C3%A9
chouer.

Institut national de santé publique du Québec (INSQP). (n.d.-b). Environnement bdti.
https://www.inspg.gc.ca/saine-alimentation-mode-vie-actif/environnements-favorables-
sante/environnement-
bati#:~:text=L"environnement%20b%C3%A2ti%20se%20d%C3%Afinit,1a%20sant%C3%A9%20d'une

%20population.

Kamwa Ngne, A. & Morrison, V. (2021). Public policy competencies for public health: a review of the
literature. National Collaborating Centre for Healthy Public Policy. https://ccnpps-ncchpp.ca/public-
policy-competencies-for-public-health-a-review-of-the-literature/

Kokkinen, L., Shankardass, K., O'Campo, P. & Muntaner, C. (2017). Taking health into account in all policies:
Raising and keeping health equity high on the political agenda. Journal of Epidemiology and
Community Health, 71(8), 745746. https://doi.org/10.1136/jech-2016-207736

Kristoffersen, M. (2022). National Heat Vulnerability Index Reveals Neighborhoods at High Vulnerability to
Heat. https://ysph.yale.edu/news-article/new-national-heat-vulnerability-index-reveals-
neighborhoods-at-high-vulnerability-to-heat/

Lauwerier, E., Willems, S. & Verloigne, M. (2021). Health Equity in Times of a Pandemic: A Plea for
a Participatory Systems Approach in Public Health. Frontiers in Public Health, 9, 689237.
https://doi.org/10.3389/fpubh.2021.689237

Loignon, C., Dupéré, S., Godrie, B. & Leblanc, C. (2018). « Dés-élitiser » la recherche pour favoriser I'équité
en santé. Les recherches participatives avec des publics en situation de pauvreté en santé publique.
Ethique publique. Revue internationale d'éthique sociétale et gouvernementale, 20(2).
https://doi.org/10.4000/ethiquepublique.4058

Milio, N. (2001). Glossary: Healthy public policy. Journal of Epidemiology et Community Health, 55(9),
622-623. https://doi.org/10.1136/jech.55.9.622

Milio, N. (1987). Making healthy public policy; developing the science by learning the art: An ecological
framework for policy studies. Health Promotion International, 2(3), 263-274.
https://doi.org/10.1093/heapro/2.3.263

National Collaborating Centre for Healthy Public Policy | 68
Institut national de santé publique du Québec


https://doi.org/10.1007/s10935-013-0335-y
https://www.inspq.qc.ca/en/node/6339#:%7E:text=L'analyse%20des%20parties%20prenantes%20(stakeholders)%20permet%20de%20pr%C3%A9voir,%C5%93uvre%2C%20voire%20la%20faire%20%C3%A9chouer
https://www.inspq.qc.ca/en/node/6339#:%7E:text=L'analyse%20des%20parties%20prenantes%20(stakeholders)%20permet%20de%20pr%C3%A9voir,%C5%93uvre%2C%20voire%20la%20faire%20%C3%A9chouer
https://www.inspq.qc.ca/en/node/6339#:%7E:text=L'analyse%20des%20parties%20prenantes%20(stakeholders)%20permet%20de%20pr%C3%A9voir,%C5%93uvre%2C%20voire%20la%20faire%20%C3%A9chouer
https://www.inspq.qc.ca/saine-alimentation-mode-vie-actif/environnements-favorables-sante/environnement-bati#:%7E:text=L'environnement%20b%C3%A2ti%20se%20d%C3%A9finit,la%20sant%C3%A9%20d'une%20population
https://www.inspq.qc.ca/saine-alimentation-mode-vie-actif/environnements-favorables-sante/environnement-bati#:%7E:text=L'environnement%20b%C3%A2ti%20se%20d%C3%A9finit,la%20sant%C3%A9%20d'une%20population
https://www.inspq.qc.ca/saine-alimentation-mode-vie-actif/environnements-favorables-sante/environnement-bati#:%7E:text=L'environnement%20b%C3%A2ti%20se%20d%C3%A9finit,la%20sant%C3%A9%20d'une%20population
https://www.inspq.qc.ca/saine-alimentation-mode-vie-actif/environnements-favorables-sante/environnement-bati#:%7E:text=L'environnement%20b%C3%A2ti%20se%20d%C3%A9finit,la%20sant%C3%A9%20d'une%20population
https://ccnpps-ncchpp.ca/public-policy-competencies-for-public-health-a-review-of-the-literature/
https://ccnpps-ncchpp.ca/public-policy-competencies-for-public-health-a-review-of-the-literature/
https://doi.org/10.1136/jech-2016-207736
https://ysph.yale.edu/news-article/new-national-heat-vulnerability-index-reveals-neighborhoods-at-high-vulnerability-to-heat/
https://ysph.yale.edu/news-article/new-national-heat-vulnerability-index-reveals-neighborhoods-at-high-vulnerability-to-heat/
https://doi.org/10.3389/fpubh.2021.689237
https://doi.org/10.4000/ethiquepublique.4058
https://doi.org/10.1136/jech.55.9.622
https://doi.org/10.1093/heapro/2.3.263

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Morency, P., Archambault, J., Cloutier, M.-S.,, Tremblay, M., Plante, C. & Dubé, A. S. (2013), Sécurité des
piétons en milieu urbain : enquéte sur les aménagements routiers aux intersections, Agence de la
santé et des services sociaux de Montréal
https://numerique.bang.gc.ca/patrimoine/details/52327/2279417

Munerol, L, Cambon, L. & Alla, F. (2013). Le courtage en connaissances, définition et mise en ceuvre? : une
revue de la littérature, 5(25), Santé publique. http://labos.ulg.ac.be/apes/wp-
content/uploads/sites/4/2014/03/SPUB 135 0587.pdf

NCCDH - National Collaborating Centre for Determinants of Health. (2020). Learning together: a practice
framework for building organizational capacity for health equity.
https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework

NCCDH - National Collaborating Centre for Determinants of Health (2015). Let’s talk: advocacy and health
equity. https://nccdh.ca/resources/entry/lets-talk-advocacy-and-health-equity

NCCDH - National Collaborating Centre for Determinants of Health. (n.d.) Glossary of Essential Health
Equity Terms. https://nccdh.ca/fr/learn/glossary

NCCHPP - National Collaborating Centre for Healthy Public Policy. (2014). Methods of economic
evaluation: what are the ethical implications for healthy public policy? https://ccnpps-
ncchpp.ca/docs/2014-Methods-of-Economic-Evaluation.pdf

Norman, C. D. & Huerta, T. (2006). Knowledge transfer and exchange through social networks:
Building foundations for a community of practice within tobacco control. Implementation Science,
1(1), https://doi.org/10.1186/1748-5908-1-20

North Colorado Health Alliance. (n.d.). Thriving Colorado Dashboard.
http://milehighhealthalliance.org/wp-content/uploads/2016/06/Thriving-Colorado-Dashboard-

Handout.pdf

Office québécois sur la langue francaise. (n.d.). “Table ronde”.
https://vitrinelinguistique.oqlf.gouv.gc.ca/fiche-gdt/fiche/1298918/table-ronde

Paquin, S. & Pelletier, A. (2012). L'audit de potentiel piétonnier actif et sécuritaire du quartier Mercier-Est :
un quartier qui marche. Direction de santé publique régionale de Montréal.
https://collections.bang.qc.ca/ark:/52327/bs2226190

Pelletier, G. (2018). Le leadership éducatif et la gouvernance des systemes éducatifs : Un regard pluriel.
Education et francophonie, 46(1), 1-10. https://doi.org/10.7202/1047132ar

Potter, C. & Brough, R. (2004). Systemic capacity building: A hierarchy of needs. Health Policy and
Planning, 19(5), 336345. https://doi.org/10.1093/heapol/czh038

National Collaborating Centre for Healthy Public Policy | 69
Institut national de santé publique du Québec


https://numerique.banq.qc.ca/patrimoine/details/52327/2279417
https://numerique.banq.qc.ca/patrimoine/details/52327/2279417
http://labos.ulg.ac.be/apes/wp-content/uploads/sites/4/2014/03/SPUB_135_0587.pdf
http://labos.ulg.ac.be/apes/wp-content/uploads/sites/4/2014/03/SPUB_135_0587.pdf
https://nccdh.ca/resources/entry/OCI-KP-1-Practice-framework
https://nccdh.ca/resources/entry/lets-talk-advocacy-and-health-equity
https://nccdh.ca/fr/learn/glossary
https://ccnpps-ncchpp.ca/docs/2014-Methods-of-Economic-Evaluation.pdf
https://ccnpps-ncchpp.ca/docs/2014-Methods-of-Economic-Evaluation.pdf
https://doi.org/10.1186/1748-5908-1-20
http://milehighhealthalliance.org/wp-content/uploads/2016/06/Thriving-Colorado-Dashboard-Handout.pdf
http://milehighhealthalliance.org/wp-content/uploads/2016/06/Thriving-Colorado-Dashboard-Handout.pdf
https://vitrinelinguistique.oqlf.gouv.qc.ca/fiche-gdt/fiche/1298918/table-ronde
https://collections.banq.qc.ca/ark:/52327/bs2226190
https://doi.org/10.7202/1047132ar
https://doi.org/10.1093/heapol/czh038

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

Provan, K. G, Veazie, M. A, Staten, L. K. & Teufel-Shone, N. I. (2005). The Use of Network Analysis to
Strengthen Community Partnerships. Public Administration Review, 65(5), 603613.
https://doi.org/10.1111/j.1540-6210.2005.00487.x

Public Health Wales NHS Trust. (2003). Skills for public health system’s leadership: Reflections on practice —
A qualitative research report. https://phwwhocc.co.uk/wp-content/uploads/2023/12/Skills-for-Public-
Health-Systems-Leadership report.pdf

Rivas, C., Tkacz, D., Antao, L., Mentzakis, E., Gordon, M., Anstee, S. & Giordano, R. (2019). Group concept-
mapping workshops and interviews. Dans Automated analysis of free-text comments and dashboard
representations in patient experience surveys: A multimethod co-design study. NIHR Journals Library.
https://www.ncbi.nlm.nih.gov/books/NBK543263/

Smith, B. J,, Tang, K. C. & Nutbeam, D. (2006). WHO Health Promotion Glossary: new terms. Health
promotion international, 21(4), 340-345. https://doi.org/10.1093/heapro/dal033

Saint-Pierre, L. & Gauvin, F-P. (2010). Intersectoral Governance for Health in All Policies: An Integrated
Framework. National Collaborating Centre for Healthy Public Policy. https://ccnpps-
ncchpp.ca/intersectoral-governance-for-health-in-all-policies-an-integrated-framework/

Tulane University Celia Scott Weatherhead School of Public Health and Tropical Medicine. (2023). The Role
of Leadership in Public Health Advocacy. https://publichealth.tulane.edu/blog/role-of-leadership-
public-health-advocacy/

Volenzo, T. E. & Odiyo, J. (2018). Ecological Public Health and Participatory Planning and Assessment
Dilemmas: The Case of Water Resources Management. International Journal of Environmental
Research and Public Health, 15(8), 1635. https://doi.org/10.3390/ijerph15081635

World Health Organization. (2021). Health Promotion Glossary of Terms.
https://iris.who.int/bitstream/handle/10665/350161/9789240038349-eng.pdf?sequence=1

World Health Organization. (2011). Closing the gap: policy into practice on social determinants of health:
discussion paper. https://www.who.int/publications/i/item/9789241502405

World Health Organization. (n.d.). Social determinants of health. https://www.who.int/health-topics/social-
determinants-of-health#tab=tab 1

World Health Organization. Regional Office for Europe. (1986). Ottawa Charter for Health Promotion.
https://iris.who.int/handle/10665/349652

WHO European Healthy Cities Network. https://www.who.int/europe/groups/who-european-healthy-
cities-network

Winnipeg Regional Health Authority. (2017). Healthy Public Policy Toolkit: Understanding & Engaging in
Healthy Public Policy.

National Collaborating Centre for Healthy Public Policy | 70
Institut national de santé publique du Québec


https://doi.org/10.1111/j.1540-6210.2005.00487.x
https://phwwhocc.co.uk/wp-content/uploads/2023/12/Skills-for-Public-Health-Systems-Leadership_report.pdf
https://phwwhocc.co.uk/wp-content/uploads/2023/12/Skills-for-Public-Health-Systems-Leadership_report.pdf
https://www.ncbi.nlm.nih.gov/books/NBK543263/
https://doi.org/10.1093/heapro/dal033
https://ccnpps-ncchpp.ca/intersectoral-governance-for-health-in-all-policies-an-integrated-framework/
https://ccnpps-ncchpp.ca/intersectoral-governance-for-health-in-all-policies-an-integrated-framework/
https://publichealth.tulane.edu/blog/role-of-leadership-public-health-advocacy/
https://publichealth.tulane.edu/blog/role-of-leadership-public-health-advocacy/
https://doi.org/10.3390/ijerph15081635
https://iris.who.int/bitstream/handle/10665/350161/9789240038349-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789241502405
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://iris.who.int/handle/10665/349652
https://www.who.int/europe/groups/who-european-healthy-cities-network
https://www.who.int/europe/groups/who-european-healthy-cities-network

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

https://professionals.wrha.mb.ca/old/extranet/publichealth/files/UnderstandingandEngaginginHealth
yPublicPolicy.pdf

National Collaborating Centre for Healthy Public Policy | 71
Institut national de santé publique du Québec


https://professionals.wrha.mb.ca/old/extranet/publichealth/files/UnderstandingandEngaginginHealthyPublicPolicy.pdf
https://professionals.wrha.mb.ca/old/extranet/publichealth/files/UnderstandingandEngaginginHealthyPublicPolicy.pdf

What Can Organizations Do to Enhance Their
Capacity to Promote Healthy Public Policies?

APPENDIX1 METHODOLOGY

The methodological approach covers the period between 2004 and 2022. The Pubmed, EBSCO
and Ovid databases and the Google search engine were used to identify scientific articles on the
actions of public health organizations related to HPPs, using predetermined keywords (see the
detailed concept plan in Appendix 2). After compiling the initial corpus of scientific articles from
titles and abstracts, reading the full articles allowed for a review of the content and bibliographic
references, facilitating the identification and inclusion of additional sources using the snowball
method. This dynamic literature search process made it possible to include articles covering the
central theme of the project that had not been identified through keyword searches.

Keyword searching combined with snowballing led to the selection of 106 scientific articles,
examined using an analytical framework. For each article, a grid (see Appendix 3) was completed
according to the dimensions proposed by this framework. This process made it possible to list
and categorize strategies and examples of implementation by public health organizations.
Within each dimension of the framework, generic strategies were derived to provide a structure
to the report. The examples illustrating the strategies presented in this report were chosen on
the basis of their potential applicability for public health organizations. The analysis of these
strategies and examples also highlighted practical insights within each dimension into how
better to promote HPPs. The result is a non-exhaustive but varied portrait of the means available
to public health organizations to strengthen their capacity to act on HPPs.
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APPENDIX 2 CONCEPT MAP - DOCUMENTARY SEARCH

Organizational Public health organizations: .
. . . .. . . Strategy, tool: strategies,
Healthy public policies: capacities: health authorities, public y .
. . e .\ . strategic approaches, policy
public health policies, health | institutional health authorities, public . .
. . L . instruments, action, approach,
policies, health promotion, | capacities, authority, local government, o .
. . L . initiative, best practices or
public health practice organizational health organization, . )
. . . . promising practices
capacities organization, municipality, city
Organisations de santé
Politiques publiques publique : autorités de santé, | Stratégie, outil : stratégies,
favorables a la santé : Capacités autorités de santé publique, approches stratégiques,

politiques de santé
publique, politiques de
santé, promotion de la
santé

organisationnelles :

capacités
institutionnelles

autorité publique,
gouvernements locaux,
organisations de santé,
organisation, municipalité,
ville

instruments de politique,
action, approche, initiative,
meilleures pratiques ou
pratiques prometteuses
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APPENDIX 3 ANALYTICAL GRID

Partnerships

Organizational structures and resources

Workforce

Knowledge development

Leadership and governance

Organizational competencies and
powers

Sociopolitical context

Obstacles and success factors
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