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PREFACE

The health of our nation is in crisis: chronic disease is on the rise, health care costs are spiraling up, and
inequities are growing. More and more children are facing illnesses that have historically been associated
with adults, and current trends suggest that today’s young people may be the first generation of children
in the United States with shorter life expectancies than their parents. At the same time, we face urgent
environmental problems—such as climate change, water shortages, the loss of habitat and other natural
resources—which will pose additional health challenges.

There is an increasing recognition that the environments in which people live, work, learn, and play

have a tremendous impact on their health. Re-shaping people’s economic, physical, social, and service
environments can help ensure opportunities for health and support healthy behaviors. But health and public
health agencies rarely have the mandate, authority, or organizational capacity to make these changes.
Responsibility for the social determinants of health falls to many non-traditional health partners, such as
housing, transportation, education, air quality, parks, criminal justice, energy, and employment agencies.
Solutions to our complex and urgent problems will require collaborative efforts across many sectors and all
levels, including government agencies, businesses, and community-based organizations.

Public health agencies and organizations will need to work with those who are best positioned to create
policies and practices that promote healthy communities and environments and secure the many co-
benefits that can be attained through healthy public policy. This approach is called “Health in All Policies,”
and is described in the World Health Organization’s Adelaide Statement on Health in All Policies as
assisting “leaders and policymakers to integrate considerations of health, well-being and equity during the
development, implementation and evaluation of policies and services.” The Health in All Policies approach
builds on previous collaborative public health work and is spreading rapidly and dynamically in the United
States and around the world.

We are very proud of the American Public Health Association’s long history of working with colleagues in
many sectors to improve the health of communities across the United States. This guide follows in that
tradition, and will be of great value as the implementation of Health in All Policies expands and evolves to
transform the practice of public health for the benefit of all.

(2. 0> LA

Adewale Troutman, MD, MPH, MA, CPH Georges C. Benja q D
President Executive Director
American Public Health Association American Public Health Association

1 - HEALTH IN ALL POLICIES



ABOUT THIS GUIDE

"Health in All Policies: A Guide for State and Local Governments” was written by the public health facilitators
of the California Health in All Policies Task Force and is geared toward state and local government leaders
who want to use intersectoral collaboration to promote healthy environments. There are many different
ways to support intersectoral collaboration for health, and the guide provides a broad range of perspectives
and examples.

In developing the guide, the authors reviewed the published peer-reviewed and gray literature and
interviewed people working in formal and informal intersectoral collaborative government processes to
promote health at local, state, and national levels across the United States and in other countries. While
the guide reflects a wide variety of approaches to Health in All Policies, and provides local, state, and
national case examples from across the United States and around the world, it draws heavily on the authors’
experiences in California and from documents produced by the California Health in All Policies Task Force.
More information about the California experience is available in Part Ill.

Much of the information in this guide may appear intuitive or self-evident. However, the authors’
experiences suggest that careful consideration of basic concepts, such as relationship building and decision-
making, is very helpful in pursuing the broad range of activities that fall within Health in All Policies.

Health in All Policies is a growing field and the authors expect that new approaches to Health in All Policies
will continue to emerge after the publication of this guide.

A NOTE ABOUT THE ORGANIZATION OF THE GUIDE

The order of information in this guide is not intended to imply that the practice of Health in All Policies will
necessarily follow any one sequence. For example, some Health in All Policies initiatives will emerge from
existing relationships, while others will be created through a top-down directive and necessitate the building
of new relationships.

Part | of this guide is a discussion of the concept of Health in All Policies, including its key elements, history,
and links to other public health and equity initiatives. Part Il covers the “nuts and bolts” of this work and
discusses an array of considerations including structure, relationship building, leadership, and messaging.
Part Ill of the guide is a case study of the California Health in All Policies Task Force. Those less familiar with
Health in All Policies approaches may find it useful to read the guide in order, while others may be more
interested in starting with the California case study or another section.

The guide includes a glossary of commonly used terms, as well as a list of annotated resources, organized by
section. You will also find Food for Thought sections throughout the guide. These are lists of critical thinking
questions you may wish to consider as you apply a Health in All Policies approach.

A GUIDE FOR STATE AND LOCAL GOVERNMENTS - 2



ABOUT THIS GUIDE

LANGUAGE USE IN THIS GUIDE

Several of the authors’ choices of language merit comment.

The term “policy” deserves special attention. While policy is often seen as synonymous with legislation, it
actually describes a broad range of activities, and can be defined much more broadly as an agreement on
issues, goals, or a course of action by the people with power to carry it out and enforce it."” In this guide,
“policy” refers to public policy, which can be defined as the “sum of government activities, whether acting
directly or through agents,”? that have an influence on residents and communities. Public policy has also

nd nu

been defined as “the actions of government and the intentions that determine those actions,”* “political
decisions for implementing programs to achieve societal goals,”” or simply “whatever governments choose

to do or not to do.”®

Another term that deserves attention is “equity,” which is used frequently in the phrase “health equity,” and
sometimes by itself. Promoting equity is a key strategy for addressing major population health issues rooted
in socioeconomic inequalities facing the United States. Health inequities are differences in health “that are
a result of systemic, avoidable and unjust social and economic policies and practices that create barriers to
opportunity.”” In this guide “sustainability” refers to the need of society to create and maintain conditions
so that humans can fulfill social, economic, and other requirements of the present without compromising
the ability of future generations to meet their own needs.® This can be thought of in terms of environmental,
economic, and social impacts, and encompasses the concept of stewardship and the responsible
management of resources. The authors believe that equity and sustainability are core components of a
healthy community.

The term “agency” is generally used to indicate any government entity including an agency, department,
office, or board.

The terms “partners” or “partner agencies” generally refer to government agencies, while “stakeholders”
generally refers to those outside of government, including members of local communities, representatives
of community groups and nonprofit organizations, academics, and representatives of businesses. However,
note that for state government agencies, the term “stakeholder” may also refer to a representative of a local
government agency.
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PART I. WHAT IS HEALTH IN ALL POLICIES
AND WHY DO WE NEED IT?

Health in All Policies: A Guide for State and Local Governments starts with background
information on the concept of Health in All Policies in order to ground the reader in

key concepts and definitions. Part | includes an overview of the social determinants of
health and describes Health in All Policies as an approach to address these key drivers

of health outcomes and health inequities. The authors discuss the connections between
health, equity, and sustainability and describe the importance of addressing equity and
sustainability in order to build healthy communities. Part | also includes an overview of the
key principles of Health in All Policies, a description of a healthy community as a goal for

Health in All Policies work, and an international history of Health in All Policies.
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SECTION 1: Background

KEY POINTS

 Health in All Policies is a collaborative approach to improving the health
of all people by incorporating health considerations into decision-making
across sectors and policy areas.

* Health is influenced by the social, physical, and economic environments,
collectively referred to as the “social determinants of health.”

» Health in All Policies, at its core, is an approach to addressing the social
determinants of health that are the key drivers of health outcomes and
health inequities.

* Health in All Policies supports improved health outcomes and health
equity through collaboration between public health practitioners
and those nontraditional partners who have influence over the social
determinants of health.

* Health in All Policies approaches include five key elements: promoting
health and equity, supporting intersectoral collaboration, creating co-
benefits for multiple partners, engaging stakeholders, and creating
structural or process change.

» Health in All Policies encompasses a wide spectrum of activities and can
be implemented in many different ways.

e Health in All Policies initiatives build on an international and historical
body of collaborative work.

5 - HEALTH IN ALL POLICIES



BACKGROUND

1.1 What is Health in All Policies?

Health in All Policies is a collaborative approach to improving the i Health in All Policies is a
health of all people by incorporating health considerations into ‘

collaborative approach to
decision-making across sectors and policy areas. (See Appendix Il PP

for other definitions of Health in All Policies.) The goal of Health improving the health of all
in All Policies is to ensure that all decision-makers are informed people by incorporating
about the health, equity, and sustainability consequences of various

health considerations into
policy options during the policy development process.” A Health

in All Policies approach identifies the ways in which decisions in deCiSiOﬂ-making across
multiple sectors affect health, and how better health can support sectors and policy areas.
the achievement of goals from multiple sectors. It engages diverse

governmental partners and stakeholders to work together to improve health and simultaneously advance
other goals, such as promoting job creation and economic stability, transportation access and mobility, a
strong agricultural system, environmental sustainability, and educational attainment.™

Health in All Policies builds on a long public health tradition of successful intersectoral collaboration, such as
efforts to implement water fluoridation, reduce lead exposure, restrict tobacco use in workplaces and public
spaces, improve sanitation and drinking water quality, reduce domestic violence and drunk driving, and
require the use of seatbelts and child car seats.

Health in All Policies encompasses a wide spectrum of activities, with one-time collaborative efforts with a
single partner at one end, and whole-of-government approaches involving on-going collaboration across
many agencies at the other. While all parts of the spectrum can help further a Health in All Policies approach,
Health in All Policies is most effective when it goes beyond one-time or one-issue collaborations. Ultimately
the Health in All Policies approach seeks to institutionalize considerations of health, equity, and sustainability
as a standard part of decision-making processes across a broad array of sectors.

“I think it's clear that if we are going to be successful as a state in advancing
improvements in individual health [and] in closing health disparities we need to be
thinking across silos and across sectors.”

—Kimberly Belshé, former Secretary, California Health and Human Services Agency, November 2010

A GUIDE FOR STATE AND LOCAL GOVERNMENTS - 6



BACKGROUND

1.2 Why We Need Health in All Policies

Health in All Policies is a response to a variety of complex and often

inextricably linked problems such as the chronic illness epidemic,
growing inequality and health inequities, rising healthcare costs,
an aging population, climate change and related threats to our
natural resources, and the lack of efficient strategies for achieving
governmental goals with shrinking resources. These “wicked
problems” " or “social messes”'? are extremely challenging.
Addressing them requires innovative solutions, a new policy
paradigm, and structures that break down the siloed nature

of government to advance trans-disciplinary and intersectoral
thinking.” Health in All Policies provides such an approach.

Governments, at all levels, are challenged by declining revenues
and shrinking budgets while also facing increasingly complex
problems. Collaboration across sectors—such as through a Health
in All Policies approach—can promote efficiency by identifying
issues being addressed by multiple agencies and fostering
discussion of how agencies can share resources and reduce
redundancies, thus potentially decreasing costs and improving
performance and outcomes.

7 - HEALTH IN ALL POLICIES

“A Social Mess is a set
of interrelated problems
...resistant to analysis
and, more importantly,

. to resolution...[It is

characterized by]
uncertainty and risk,
complexity, systems
interacting with other

systems, competing

points of view and values,
different people knowing
different parts of the
problem (and possible

. solutions), and intra-

and inter-organizational
politics.”

—Robert Horn, Strategy

Kinetics™



BACKGROUND

SOCIAL DETERMINANTS OF HEALTH AND EQUITY

At its core, Health in All Policies represents an approach to addressing the social determinants of health,
which are the key drivers of health outcomes and health inequities. It is founded in the recognition that
public health practitioners must work with partners in the many realms that influence the social determinants
of health, which are largely outside the purview of public health agencies.

The Upstream Parable

Irving Zola, in a widely cited article by John McKinlay, offered this metaphor for

our current sickness-based health system and the need for upstream, preventative
approaches for health: “Sometimes it feels like this. There | am standing by the shore of a
swiftly flowing river and | hear the cry of a drowning man. So | jump into the river, put my
arms around him, pull him to shore, and apply artificial respiration. Just when he begins
to breathe, there is another cry for help. So | jump into the river, reach him, pull him to
shore, apply artificial respiration, and then just as he begins to breathe, another cry for
help. So back in the river again, reaching, pulling, applying, breathing, and then another
yell. Again and again, without end, goes the sequence. You know, | am so busy jumping
in, pulling them to shore, applying artificial respiration, that | have no time to see who the
hell is upstream pushing them all in.”™

Health is influenced by the interaction of many factors including:
* genetics, biology, individual behavior;
® access and barriers to health care; and
* social, economic, service, and physical (natural and built) environments."

While clinical care is vitally important, only a small portion (15-20%) of overall health and longevity can be
attributed to clinical care.” Social, physical, and economic environments and conditions, collectively referred
to as the “social determinants of health,” have a far greater impact on how long and how well people live
than medical care.”"”” The interaction between health, social factors, and environmental factors is complex.
The “Policy Rainbow” below is one model that shows the layers of influence on an individual's potential for
health. See the Annotated Resources (Appendix IV, page 140) for additional models that demonstrate the
relationship between health and the built and social environment, such as the Spectrum of Prevention and
the Health Impact Pyramid.
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BACKGROUND

FIGURE 1. THE BROAD DETERMINANTS OF HEALTH
Dahlgren, G. and Whitehead, M. (1991). Policies and Strategies to Promote Social Equity in Health.
Stockholm, Sweden: Institute for Futures Studies. Used with permission.

The social determinants of health are key drivers of health inequities, which are persistent in the United
States.” Health inequities are differences in health “that are a result of systemic, avoidable and unjust social
and economic policies and practices that create barriers to opportunity.” These are distinct from health
disparities, which are “differences in health status among distinct segments of the population including
differences that occur by gender, race or ethnicity, education or income, disability, or living in various
geographic localities.””” For example, health disparities include the increased risk of sickle cell disease in
African Americans or the increased risk of breast cancer in women, whereas health inequities include the
increased rates of asthma hospitalization in children living near freeways or the lower life expectancies for
African Americans living in low-income neighborhoods.

Several studies suggest that addressing social and economic inequalities like inadequate education, which
contributes to inequitable mortality rates, would contribute substantially more to overall population health
than the emergence of new medical advances.”*** Economic inequality is increasing in the United States,
and is likely to lead to worsening health inequities.”

9 - HEALTH IN ALL POLICIES



BACKGROUND

Economic well-being is one of the most critical determinants of i "The first wealth
health; living in poverty is associated with significantly worse health . ”
i : is health.
outcomes across all races and ethnicities and in every state and ‘
community.” Furthermore, unemployment is associated with poor —Ralph Waldo Emerson®

physical and mental health outcomes.” A report from the Robert
Wood Johnson Foundation states that:

The means by which poverty damages health over the life course are many, but key
elements involve limits on opportunity and participation that come directly from inadequate
financial resources, diminished early life environments and poor educational opportunities,
physical environments that are dangerous and under-resourced, poor working conditions,
absence of benefits, job insecurity, lack of health insurance and access to quality medical
care, and acute and chronic stress.?

Education is another key determinant of health; education and health correspond closely and impact each
other in both directions. People with higher levels of educational attainment consistently experience lower
risks for a wide array of illnesses and increased life expectancy.” They also experience improved future

economic well-being.” In turn, educational attainment itself is shaped by health. For example, the health of

students significantly impacts school dropout rates,” attendance,* and academic performance.®*?

Structural racism contributes to persistent inequities. People of color have consistently lower incomes,
less household wealth, and lower educational achievement levels than Whites. Children living in poverty
are more likely to be Hispanic or African American.® Even at equivalent income levels, people of color in
the United States consistently experience significantly higher rates of illness and injury than their White
counterparts.”

The Gardener’s Tale

The following parable, paraphrased here, illustrates how structural racism impacts
outcomes and perpetuates inequities over time. Imagine a gardener who has two
packets of seeds, one for red flowers and one for pink flowers, and two flower boxes, one
with poor soil and one with rich soil. The gardener, who loves red flowers, plants the red
flower seeds in the box with the rich, fertile soil, and plants seeds for pink flowers in the
box with poor, rocky soil. The seeds in the rich soil grow into big and beautiful flowers;
the pink seeds in the poor soil fare poorly, becoming straggly, anemic-looking plants. As
the seeds self-sow in the boxes, the progeny of the red flowers in the rich soil continue to
thrive, while the pink flowers in the poor soil struggle to survive. The gardener concludes,
“I was right to prefer the red flowers.”

A GUIDE FOR STATE AND LOCAL GOVERNMENTS - 10



BACKGROUND

Neighborhood characteristics have significant impacts on health outcomes because they influence an
individual’s ability to adopt behaviors that promote health.*' Efforts to change behaviors that impact
health are most effective when they also address the environments in which people make their daily
choices.” For example:

* People whose neighborhoods lack parks, green open spaces, or trees and whose neighborhoods
have high crime rates, have less access to safe places to play or walk.”®

* People in low-income neighborhoods often have less access to affordable, healthy food retail
options, and have more access to cheap fast-food outlets.*

* Rates of violent crime and interpersonal violence are higher in neighborhoods with a high density of
alcohol outlets.®

In almost all urban areas, serious health problems are highly concentrated in a fairly small number of
distressed neighborhoods,* and the health problems of high-poverty neighborhoods remain substantially
more serious than those of middle-class and affluent neighborhoods. People living in neighborhoods with
high rates of poverty can have life expectancies up to 14 years shorter than those who live in neighborhoods
with less poverty.”

These inequities, in part, reflect differences in characteristics between neighborhoods with high levels of
poverty where many people of color live and those with less poverty where more white people reside. Many
studies suggest that residents of low-income and minority neighborhoods are the most likely to lack access
to supermarkets and healthful food, have fewer parks, and are more likely to be located near sources of air
pollution.®* Fast-food restaurants and foods with high caloric density and little nutritional value are also
more available in lower-income and minority neighborhoods.™ Liquor stores are disproportionately located
in predominantly African American census tracts, even after controlling for census tract socioeconomic
status.” Residents of rural areas are also more likely to lack access to supermarkets and healthful food.*

Furthermore, research shows that racial segregation itself negatively impacts health, regardless of individual
income level.” For example, cities with the highest degrees of residential racial segregation also show the
greatest gaps in African American and white infant mortality rates.” This is especially important because
rates of residential segregation by race remain high® and rates of residential segregation by income are
actually increasing across the United States.™

The Bay Area Regional Health Inequities Initiative, a collaboration of 11 local health departments in the San
Francisco Bay Area, developed the following framework to illustrate how the social determinants of health
are linked with poor health outcomes. This framework builds on the Dahlgreen and Whitehead model
shown earlier (Figure 1, page 9), to convey how social inequities and institutional power can affect living
conditions, risk behaviors, disease, injury, and ultimately mortality.
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BACKGROUND

FIGURE 2. A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
Bay Area Regional Health Inequities Initiative. (2010, June). Used with permission.
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BACKGROUND

While inequity hurts those at the bottom of the socioeconomic ladder, it is also associated with poorer

health outcomes for all members of a community—not just those with fewer financial resources. Wilkinson

and Pickett analyzed the relationship between income inequality and health outcomes, using data from

industrialized nations and states in the United States, and found that higher overall inequality is consistently

associated with worse health outcomes at all rungs of the socioeconomic ladder.”

HEALTH AND SUSTAINABILITY

Environmental sustainability is inextricably linked to health and
equity,”® and has an important place in Health in All Policies work.
Global environmental challenges not only directly impact health
(e.g., flooding and extreme heat events), but also threaten the
supporting systems on which human life depends—air, food, shelter,
and water. For example, the health effects of air pollution, crop
loss, stratospheric ozone depletion, sea level rise, and collapse of
fisheries all suggest that environmental sustainability must itself be
a key health goal. Luckily, many strategies to address health and
equity also address environmental challenges (more information
about co-benefits is available in Section 4.2).

It is incumbent upon those engaged in Health in All Policies

to incorporate sustainability into the work. In California, for
example, the nexus between health, equity, and sustainability
was embedded in the structural placement of the Health in All
Policies Task Force within the Strategic Growth Council, given the
Council's core function as a cabinet-level body created to ensure
coordination across agencies on issues related to sustainability.”
In other jurisdictions, Health in All Policies initiatives may need to
intentionally consider sustainability throughout their work.

HEALTH AND THE ECONOMY

The population’s health impacts, and is impacted by, the economy in
the United States in multiple ways. The rising costs of health care—
now roughly 18% of United States gross domestic product (GDP)®°

“[E]cosystems are the
planet’s life-support
systems—for the

human species and all
other forms of life...
Nature’'s goods and
services are the ultimate

foundations of life and

health, even though in
modern societies this

fundamental dependency

may be indirect, displaced
in space and time,

and therefore poorly
recognized.

—World Health Organization,

Millennium Ecosystem

i Assessment®®

—are sapping the government’s ability to invest in other critical areas like education, renewable energy, or

deficit reduction. Of the $2 trillion spent on health care each year, 75% is attributed to chronic conditions,”’

and nearly 10% of all national medical costs are obesity-related.®” Cardiovascular disease alone costs society

nearly $400 billion each year,® and it is estimated that an excess of $180 billion is spent annually to treat

uncomplicated diabetes and hypertension.*
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Prevention of chronic illness alone could yield very significant savings. For example, the Trust for America’s
Health estimates that an investment of $10 per person per year in proven community-based programs to
increase physical activity, improve nutrition, and prevent smoking and other tobacco use could save the
country more than $16 billion annually within five years—a return of $5.60 for every $1 spent.®In California,
a potential reduction of 1% in common chronic conditions among the 2.6 million current members of the
California Public Employees Retirement System is projected to yield a savings of $3.6 million per year.
Good health allows increased workforce participation and productivity, while illness and injury negatively
impact the productivity not only of the individual, but also of family members who provide care for their
loved ones. Labor time lost due to health reasons represents $260 billion per year in lost economic output.®®
For example, full-time workers in the United States who are overweight or obese and have chronic health
conditions miss an estimated 450 million additional days of work each year compared with healthy workers,
resulting in an estimated annual cost of more than $153 billion in lost productivity.5”7°

Furthermore, people across the political spectrum agree that spending money to improve the health of
communities makes sense. Over 75% of voters in small, conservative counties in California “agree that
public investments aimed at keeping people healthy, like building parks and promoting neighborhood
safety, pay for themselves in the long run by preventing disease and reducing health care costs.””

OBESITY: AN EXAMPLE OF THE NEED FOR HEALTH IN ALL POLICIES

The causes of the obesity epidemic are complex, including the food, physical activity, social, and economic
environments that shape individuals’ opportunities to make healthy food and beverage choices and
incorporate exercise into daily routines. More than one-third of adults and almost one-fifth of children in the
United States are obese, and obesity rates have more than doubled for adults and tripled for children since
1980.72 Obesity increases the risk of many health conditions including coronary heart disease, stroke, high
blood pressure, Type 2 diabetes, some cancers, osteoarthritis, and infertility. It may also shorten population
life expectancies for future generations.”?’*

The increased prevalence of sedentary lifestyles, which contributes to rising obesity rates, is related

to changes in patterns of land use and transportation, increased distances from homes to school and
work, parental fears about children’s safety, shifts in the nature of work, and cultural changes. Increased
consumption of foods and beverages with high caloric density and little nutritional value is encouraged
by the proliferation of time-saving, processed convenience foods, pressures on working parents, intensive
marketing, and government subsidies for commodity products such as corn and soy.

Reducing the prevalence of obesity and chronic disease will require that public health practitioners address
people’s environments, which will in turn require working across multiple sectors. Transportation, planning,
agriculture, labor, economic development, education, entertainment, and other partners will all need to

be involved in order to advance a comprehensive approach to obesity and chronic disease prevention.

It will also require exploring the links between these sectors and environmental sustainability, as well as
addressing inequities in how communities are impacted.
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BACKGROUND

1.3 What is a Healthy Community?

Because community and social factors drive health outcomes and i "Health: a state of
health equity, it is important to ask, “What is a healthy community?” |
The framework below provides an answer to this question. The

framework was developed by the California Health in All Policies and social We”-beiﬂg and

Task Force, and was an important step in developing a shared not mere|y the absence of
vision for the group. The California Health in All Policies Task Force
case study at the end of this guide gives more information about

complete physical, mental

. disease or infirmity.”

how the framework was developed as well as other details about —World Health Organization’®
implementation of Health in All Policies in California.
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What is a Healthy Community?

A Healthy Community provides for the following through

all stages of life:

MEETS BASIC NEEDS OF ALL

- Safe, sustainable, accessible,
and affordable transportation
options

- Affordable, accessible and
nutritious foods, and safe
drinkable water

- Affordable, high quality, socially
integrated, and location-
efficient housing

- Affordable, accessible and
high quality health care

- Complete and livable
communities including quality
schools, parks and recreational
facilities, child care, libraries,
financial services and other
daily needs

- Access to affordable and
safe opportunities for
physical activity

- Able to adapt to changing
environments, resilient, and
prepared for emergencies

- Opportunities for engagement
with arts, music and culture

QUALITY AND
SUSTAINABILITY OF
ENVIRONMENT

- Clean air, soil and water,
and environments free of
excessive noise

- Tobacco- and smoke-free

- Green and open spaces,
including healthy tree canopy
and agricultural lands

- Minimized toxics, green house
gas emissions, and waste

- Affordable and sustainable
energy use

- Aesthetically pleasing

ADEQUATE LEVELS OF
ECONOMIC AND SOCIAL
DEVELOPMENT

- Living wage, safe and healthy
job opportunities for all, and a
thriving economy

- Support for healthy
development of children and
adolescents

- Opportunities for high quality
and accessible education

HEALTH AND SOCIAL
EQUITY

SOCIAL RELATIONSHIPS
THAT ARE SUPPORTIVE AND
RESPECTFUL

- Robust social and civic
engagement

- Socially cohesive and
supportive relationships,
families, homes and
neighborhoods

- Safe communities, free of
crime and violence

California Health in All Policies Task Force. (2010, December 3). Health in All Policies Task Force Report to the
Strategic Growth Council. Retrieved from: http://sgc.ca.gov/hiap/docs/publications/HiAP_Task_Force_Report.pdf
Used with permission.
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BACKGROUND

1.4 The Five Key Elements of Health in
All Policies

There is no one “right” way to implement a Health in All Policies approach. While all Health in All Policies
initiatives are based on the concept that population health and equity depend upon collaborative,
intersectoral action, there is substantial variation in process, structure, scope, and participation in the
initiatives. These variations depend upon many factors, including the needs of a particular community,
available resources, and relationships with key partners.

Regardless of how a Health in All Policies initiative is structured, there is a wide range of activities that
governments can use to promote consideration of health in decision-making. These activities can be seen
as falling along a spectrum, ranging from one-time opportunities for stakeholder input to activities that
fully embed health considerations into all aspects of government decision-making. Where an activity falls
on this spectrum will depend on how much the activity incorporates the five key elements described below.
Organizers of initiatives will choose activities depending on capacity, resources, and support from decision-
makers, and they may engage in a variety of different activities at the same time or over time. These
activities can include jointly sponsored conferences or trainings, providing input on documents or rules,
joint research projects, sharing data or new data metrics, health impact assessments, the organization of
interagency offices, collaborative decision-making, and many more.

Based on experiences in California, and through a review of Health in All Policies work around the nation
and globe, five key elements of Health in All Policies have emerged as vital to the success of this work:

1. Promote health, equity, and sustainability. Health in All Policies promotes health, equity, and
sustainability through two avenues: (1) incorporating health, equity, and sustainability into
specific policies, programs, and processes, and (2) embedding health, equity, and sustainability
considerations into government decision-making processes so that healthy public policy becomes
the normal way of doing business. Promoting equity is an essential part of Health in All Policies,
given the strong ties between inequity and poor health outcomes for all members of society.

2. Support intersectoral collaboration. Health in All Policies brings together partners from many
sectors to recognize the links between health and other issue and policy areas, break down silos,
and build new partnerships to promote health and equity and increase government efficiency.
Agencies that are not typically considered as health agencies play a major role in shaping the
economic, physical, social, and service environments in which people live, and therefore have an
important role to play in promoting health and equity. A Health in All Policies approach focuses on
deep and ongoing collaboration, rather than taking a superficial or one-off approach.
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3. Benefit multiple partners. Health in All Policies is built upon the idea of “co-benefits” and “win-
wins.” Health in All Polices work should benefit multiple partners, simultaneously addressing the
goals of public health agencies and other agencies to benefit more than one end (achieve co-
benefits) and create efficiencies across agencies (find win-wins). This concept is essential for securing
support from partners and can reduce redundancies and ensure more effective use of scarce
government resources. Finding a balance between multiple goals will sometimes be difficult, and
requires negotiation, patience, and learning about and valuing others’ priorities.

4. Engage stakeholders. Health in All Policies engages a variety of stakeholders, such as community
members, policy experts, advocates, members of the private sector, and funders. Robust stakeholder
engagement is essential for ensuring that work is responsive to community needs and for garnering
valuable information necessary to create meaningful and impactful change.

5. Create structural or procedural change. Over time, Health in All Policies creates permanent
changes in how agencies relate to each other and how government decisions are made. This
requires maintenance of both structures which can sustain intersectoral collaboration and
mechanisms which can ensure a health and equity lens in decision-making processes across the
whole of government. This can be thought of as “embedding” or “institutionalizing” Health in All
Policies within existing or new structures and processes of government.

The State of South Australia, an international leader on this approach, has also developed ten principles for
Health in All Policies, which can be viewed in Appendix Ill, on page 139.
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1.5 A Brief History of Health in All Policies

While Health in All Policies has gained significant traction in the last few years, its origins go back 35 years to
the World Health Organization Declaration of Alma-Ata in 1978. The timeline below shows the history of this
innovative approach to intersectoral collaboration for health, including its global spread.

See the Annotated Resources (Appendix IV, page 140) for more details on the events below.
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PART Il. THE NUTS AND BOLTS OF HEALTH
IN ALL POLICIES

While understanding the five key elements of Health in All Policies is essential for doing
Health in All Policies work, there are many details involved in putting the approach into
action. Part Il of this guide discusses the “nuts and bolts” of Health in All Policies. As
stated in Part |, there is no “right” way to do this work. All Health in All Policies initiatives
will require that people across different sectors work together as a group, but the
membership, level of formality, and activities of the group will vary. While the tips and
guidance included in Part Il draw heavily on the experiences of the California Health in All
Policies Task Force, the authors provide numerous examples of efforts from other states in
the United States, including local efforts by cities and counties, to illustrate key points. The

authors also reference pertinent examples from Australia, Canada, and Thailand.
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SECTION 2: Getting Started

KEY POINTS

* If you have a broad vision, windows of opportunity for Health in All
Policies are everywhere.

» The activities in which governments already engage and the roles they
take on can provide opportunities for Health in All Policies.

* Health in All Policies can be used across the whole of government and
can also be applied to specific policies, programs, and strategies.
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2.1 Finding Opportunities for Change

Any Health in All Policies initiative will require significant visioning, planning, and decision-making. Unless
you have been explicitly mandated to start a Health in All Polices initiative, your initial step may be to find
an opportunity to introduce a Health in All Policies approach, whether in the form of a willing partner from
outside the public health field, a mobilization around a specific community need, or a great idea for how to
embed health into a process or program in another agency not focused on public health. Even if you are
directed by a piece of legislation, an executive order, or another mandate to carry out a Health in All Policies
initiative, there will inevitably be room for a creative process to discover opportunities, invite partners, and
select priorities while implementing this approach.

SHARE YOUR VISION

If you have a vision of healthy communities and value intersectoral collaboration, you will continually come
across opportunities for positive change. It is important to talk about your vision in order to help others
see the potential that could be achieved. Much of the work of Health in All Policies is about having an idea
and sharing it. As people become more aware of the importance of this approach and of the opportunities
that it provides to strengthen their own work, it will be easier to develop intersectoral partnerships to
promote health.

WINDOWS OF OPPORTUNITY

At any given moment, most governments are discussing or implementing literally hundreds of issues,
processes, or initiatives in all kinds of policy areas, many of which offer opportunities to promote health.
These create windows of opportunity—or “policy windows"”—that may only be open for a short time. For
example, you may find policy windows at the beginning of a strategic planning process, when a key leader
becomes interested in a topic, when an unexpected crisis or natural disaster hits, or when a community
demands action on an issue. You rarely have control over the timing or content of policy windows, but if you
look for them, they can provide you with opportunities to engage in intersectoral collaboration for health.”
John Kingdon suggests that policy agendas are influenced by 1) what issues are considered “significant
problems,” 2) what solutions are considered sound at any given moment, 3) the electoral process, and

4) public opinion. Any of these can shift unexpectedly, opening an opportunity for a new collaborative
approach, such as Health in All Policies.”

Three approaches: opportunistic, issue, and sector. The World Health Organization (WHO) describes
three approaches to intersectoral action on health.”® An “opportunistic approach” focuses on identifying
issues, policies, or relationships that can potentially provide early success for all partners. An “issue
approach” starts with identifying policies that have a major impact on specific public health priorities, such
as violence prevention, hunger alleviation, or reduction of poverty. A “sector approach” focuses on one
specific policy area that has a large health impact, such as transportation or agriculture. In fact, both the
issue and sector approaches can be enhanced by an exploration of windows of opportunity.
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An Opportunity to Think About Health

The Safe Routes to School National Partnership saw an opportunity to embed Health

in All Policies into the Safe Routes to School Local Policy Guide that was already under
development. “Using a Health in All Policies approach is a smart prevention strategy
which enables policymakers to be leaders in building healthy communities, which leads
to healthier, happier people.”” The Safe Routes to School Local Policy Guide describes
many ways that transportation policy and school policies can support health, physical
activity, and safety.®

6 FOOD FOR THOUGHT.* Here are some questions you may ask yourself as you look for
opportunities to apply Health in All Policies approaches:

O Are there any existing or newly forming interagency initiatives that have potential
health implications?

What single-agency initiatives would benefit from partnership with additional agencies?
Is your agency, or is another agency, going through a strategic planning process?
Is there a new or ongoing process where health metrics or data could be added?

What partners have you worked with successfully in the past?

O O O O 0O

Is there a particular health issue of significant concern to community groups? Are they
asking for something to be done about it?

The following examples illustrate a variety of windows of opportunity that led to intersectoral, health-
promoting projects:

* Health care crisis. In 2007 in Sonoma County, California, health system leaders convened a broad
group of stakeholders (including hospital and clinic executives, leaders of nonprofit, labor, and
business organizations, policymakers, and city council representatives) to discuss the possibility that a
major hospital would leave the county. As conversations progressed, the group began to broaden its
focus to address not just health care, but also community health. In the end, the hospital stayed open,
and as a result of the process, the county developed a Health Action Council, with 10 goals and 22
measures that include educational attainment, economic security, access to healthy food and places to
be active, and other health determinants. The Health Action Council has spawned several community-
based initiatives, and is moving forward with a 2013-2016 action plan focusing on education, health
systems, and income. The initiative is staffed by the Sonoma County Department of Health Services.”

*"Food for Thought” is an American idiom that describes intellectually stimulating concepts. In this guide Food for Thought sections are lists
of critical thinking questions you may wish to consider as you apply a Health in All Policies approach.
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e Natural disaster response. In 2008, after Hurricane lke devastated the coastal island city of
Galveston, Texas, the local government needed to decide how to rebuild. Local leaders saw an
opportunity to provide health input into the planning process, and as a result, the University of
Texas Medical Branch partnered with a spectrum of government agencies, engaged with community
stakeholders, and used the San Francisco Department of Public Health’s Healthy Development
Measurement Tool to integrate health into new city plans, including the community’s housing plan.®
See the Annotated Resources for more information on the Sustainable Communities Index, which is
an update of the Healthy Development Measurement Tool.

e Strategic planning process. South Australia’s 2007 “Thinker in Residence,” Professor llona
Kickbusch, recommended that the state government use a Health in All Policies approach to
improve health outcomes and achieve targets in the South Australia Strategic Plan.* A desktop
analysis of the strategic plan documented potential health impacts of its targets. As part of the plan’s
implementation, agencies were encouraged to look at targets through a health lens, with agency
executives accountable for overseeing Health in All Policies and reporting on the plan’s progress.®

e City zoning process. In Baltimore, Maryland, the comprehensive revision of the city’s zoning code
provided an opportunity to discuss how zoning and the built environment impact residents’ health.
This discussion led to a 2010 health impact assessment of the first draft of the code. The health
impact assessment recommended limiting the concentration of alcohol outlets and instituting
land use and design elements to reduce crime (e.g., lighting standards), which is also important for
promoting walkability. The subsequent drafts of the municipal zoning code have reflected the input
received as a result of the health impact assessment.®%

e Outreach through existing public health programs. Public health programs already provide
important opportunities to link with other agencies to address the social determinants of health.
For example, California’s Contra Costa County Public Health Department launched a program to
help Women, Infants, & Children (WIC) recipients understand the income tax process and apply for
the Earned Income Tax Credit. Agency leaders understood that poverty is a major determinant of
poor health, and that by helping support asset development and economic sustainability, the health
department can advance the health of women and children in their community. So far, over 6,000
women have participated, and participants report feeling more confident about handling money
and have an improved understanding of the impact of money on health.”

One possible launching point for interagency partnership is to start with a single agency whose work greatly
impacts health, or where there is an opportunity for your public health agency to support an important
priority of that agency. Agencies outside the public health field can often benefit from partnerships with
public health departments by using health messaging to promote their work, and by building relationships
with partners who can help them achieve their goals. For example, many parks and recreation departments
use messaging about physical activity, benefits of green space, and other health benefits to promote use of
their facilities and funding for their work.
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GOVERNMENT MECHANISMS AS OPPORTUNITIES FOR CHANGE

Government agencies continuously engage in processes that offer opportunities to incorporate a health

lens, foster new intersectional relationships, make recommendations for intersectoral action, or embark

on a more structured Health in All Policies approach. For example, agencies develop reports, sponsor

conferences and educational events, develop grant programs, write proposals to obtain new funding,

engage in strategic planning and accreditation processes, respond to natural disasters, and in some cases

develop and propose regulations and legislation. The table below describes government functions

88,89

and provides examples of how each of these may offer “windows of opportunity” for embarking on

new partnerships to support specific healthy policies or programs, or for launching a Health in All

Policies initiative.

GOVERNMENT
OPPORTUNITY POSSIBLE ACTION
MECHANISM
DATA Government agencies collect, standardize, and e Improve data sharing and collaborate on

disseminate information and data. Sharing data
or standardizing data elements across agencies
can ensure more effective collaboration.

data collection between schools and social
service agencies to improve access to nutrition
assistance programs.

Include indicators related to the social
determinants of health (e.g., income and
employment, housing, and transportation) in
health department reports.

DIRECT SERVICE

States, counties, and cities provide direct
services to communities and individuals.

Include healthy homes assessments in
weatherization programs.

PROVISION
Dep'artments can expar?d or crgate new ; e Incorporate health screening into intake
services, better .customlze services, link services, processes at youth detention facilities.
and reduce barriers to access.

EDUCATION Agencies educate and inform the population e Incorporate messages around the importance

on topics relevant to individuals, organizations, of physical activity in promotional materials for

AND communities, and businesses. a park.

INFORMATION e Require that nutrition information be either
posted or appear on the food labels of all
food sold on school grounds or at school-
sponsored events.

EMPLOYER Governments employ staff in offices, parks, e Provide transit subsidies to encourage

schools, and throughout cities, counties, and employees to use public transportation.
SLaics; Emp'OYee policies can e e Provide lactation accommodations, including
healthy behavprs and a‘lso eIl specially designated rooms and refrigerators,
example for private businesses. to support breastfeeding.

FUNDING Grants provide funds to support specific e Offer childcare subsidies to support workers

projects or activities. Subsidies are assistance
(monetary or otherwise) that reduces the
need for monetary expenditures. Grants and
subsidies can be used to encourage health-
promoting actions. This includes payment for
health-promoting services (e.g., Medicaid or
Medicare).

with children.

Incorporate health and health equity criteria
into requests for proposals from agencies
outside the public health field.
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GUIDANCE AND
BEST PRACTICES

Guidelines can be used to encourage
communities to implement best practices or
proven methodologies.

Incorporate strategies that promote
community health into comprehensive land
use and transportation plans or community
climate action plans.

Share evidence to inform the adoption of
evidence-based and evidence-informed
strategies to address crime prevention.

PERMITTING
AND LICENSING

Permits and licenses provided by government
bodies authorize particular types of activities or
development.” Zoning, for example, is used to
divide land into areas for allowable uses.

Streamline permitting processes for
farmers’ markets to provide healthy food in
underserved residential neighborhoods.

In the housing element of a comprehensive
plan, outline a method for encouraging
housing development near public transit hubs.

PURCHASING: Agencies spend significant money purchasing e Establish procurement policies that require
goods like food, supplies, and equipment, and vending machines on agency property to
PROCUREMENT contracting for services like construction and provide a minimum number of healthy options.
AND janifcgrial services. ProcurementAand contracting 4 Establish policies supporting contracting
policies can promote other desired outcomes with veteran-, minority-, or women-owned
CONTRACTS such as economic resiliency, and are a way to businesses.
model behavior for other agencies or private
businesses.
REGULATION Agencies can add, abolish, or change ¢ Improve enforcement of smoking bans in

regulations, close or open loopholes, improve
enforcement, or change complaint mechanisms
for the public. Regulation is often useful in
situations where consumers lack essential
information.

multi-unit housing structures.

Develop a regulation to apply a health analysis
to budgetary and legislative decisions.

RESEARCH AND

Agencies may initiate research, or partner on
projects with universities, research institutions,

Conduct economic research on the expected
return on investment in terms of health

EVALUATION and communities. Evaluation can promote best outcomes from specific policies or types of

practices and support model programs. policies.

e Research new fuel technologies to identify
strategies to improve air quality.

LEGISLATION State legislation and local ordinances provide e Amend a local ordinance to allow mobile
AND funding or authorize new programs, regulations, produce vending in a residential area.

or I’.eStI’ICtIOHS'. 'Government agencies vary in « Pass legislation to support access to safe,
ORDINANCES their legal ability to support the passage of T ekl e e e

legislation and ordinances.

TAXES AND FEES

Governments can add new taxes, change or
abolish existing taxes, or change the tax base
to finance needed services.

Increase vehicle licensing fees to raise revenue
for supporting transit projects.

Raise cigarette taxes and use the revenue to
pay for health care services and discourage
tobacco use.

TRAINING AND
TECHNICAL
ASSISTANCE

Agencies provide training and technical
assistance to support local programs in working
toward ongoing goals, and as programs

and policies change. Both interagency and
intra-agency training are essential to support
collaboration.

Educate non-health staff on how their work
relates to health outcomes.

Provide technical assistance to regional
transportation agencies on how to incorporate
health considerations and outcomes into
transportation modeling.
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é FOOD FOR THOUGHT. Below are a number of questions you may want to ask yourself as you
begin to move forward with a particular policy, project, or strategy:

O

Why is it important for health to become a part of the process or discussion, and how will you
explain this to others?

Who are the key leaders and how will you reach them?

O How do your interests align with their concerns and priorities?

O Who is the best person to reach out to them?

What do you want others to do?
O Do you want others to invite health representatives to the table?

O Do you want to establish a new group (e.g., a Health in All Policies workgroup or
task force)?

O Do you want others to incorporate health considerations into an existing government
process, such as the development of data or metrics, legislative analysis, or the allocation
of grants?

Are there human or financial resources that can help get work started or can help sustain
a project?
What information do you need?

o Do you need more information to forcefully articulate why intersectoral collaboration might
be relevant to partners from outside the public health field?

0o Do you know your potential new partners’ priorities, goals, and challenges?

Do you know who your stakeholders are and their views on the issue?

27 - HEALTH IN ALL POLICIES



GETTING STARTED

2.2 Exploring the Benefits of Collaboration

As you identify opportunities for Health in All Policies work, it may be helpful to explore an issue (within
your own group or with your prospective partners) to see why collaboration may be beneficial. See Part IlI
for a discussion of how California developed a Healthy Communities Framework, which is one method for
building shared goals and identifying opportunities to integrate a Health in All Policies approach. Below are
two other exercises for such exploration.

ROOT CAUSE MAPPING EXERCISE

Root cause mapping is a structured process for identifying key factors contributing to community health
problems, and can help you identify methods for correcting or eliminating these underlying factors and
promoting improved outcomes. This method involves repeatedly asking “why?” to help people identify the
“causes of causes,” or the social determinants of the issues they seek to address. It can illustrate the many
opportunities for change, and the overlapping roles that various sectors may play in contributing to healthy
environments. This can be useful in the beginning of a collaborative process because it can help people see
the mutual benefits that could arise from working together.

The following story about “Jason,” a hypothetical child in a hospital, conveys the kind of causal chain that a
root cause map would show:

e Why is Jason in the hospital? Because he has a bad infection in his leg.
* But why does he have an infection? Because he has a cut on his leg and it got infected.

e But why does he have a cut on his leg? Because he was playing in the junkyard next to his apartment
building and there was some sharp, jagged steel there that he fell on.

e But why was he playing in a junkyard? Because his neighborhood is kind of run down. A lot of kids
play there and there is no one to supervise them.

* But why does he live in that neighborhood? Because his parents can't afford a nicer place to live.

* But why can't his parents afford a nicer place to live? Because his dad is unemployed and his mom
is sick.

e But why is his dad unemployed? Because he doesn’t have much education and he can’t find a job.
e Butwhy ..?"

Drawing an initial root cause map may be a first step in a more comprehensive process that can include a
structured assessment of which root causes appear frequently, which have a higher or lower impact, which
agencies or stakeholders might address each identified cause, and which root causes seem feasible to
address given resource and political constraints. Figure 3 below shows a basic root cause map model.
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FIGURE 3. SIMPLE ROOT CAUSE MAP

Contributing
Factor 1

HEALTH OUTCOME
(i.e. disease or injury)

Contributing
Factor 2

A more detailed example of a root cause map is included in Section 6.1.

Root Cause 1

Root Cause 2

Root Cause 3

Root Cause 4
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COLLABORATION MULTIPLIER

The Collaboration Multiplier is an interactive framework created by the Prevention Institute to help build
effective interdisciplinary collaboration between different groups and sectors. The tool can be used to help
select partners, or can be used by those already working together to help identify missing partners, better
clarify the goals of partners and the group, and leverage the expertise and resources at the table. This is
based on the idea that each party in a partnership brings a unique perspective and potential contribution to
the table, and that each partner’s expertise and resources can be leveraged to help identify and accomplish
a common goal. Phase |, Information Gathering, is an opportunity to determine the key sectors that play a
role in a problem or solution. Phase II, or Multiplier Analysis, shown in Figure 4, can help partners analyze
information they have collected in Phase |.

FIGURE 4. COLLABORATION MULTIPLIER
Prevention Institute. Collaboration Multiplier Analysis Worksheet. (2011, July). Used with permission.

COLLABORATION MULTIPLIER ANALYSIS

COLLABORATOR Goal COLLABORATOR

Expertise/Resources: Expertise/Resources:
WHAT RESULTS OUTCOMES

CAN BE ACHIEVED TOGETHER?

Desired Outcomes: Desired Outcomes:

Key Strategies:

COLLABORATOR

Expertise/Resources:

Key Strategies:

COLLABORATOR

Expertise/Resources:

WHAT PARTNER STRENGTHS
CAN THE COLLABORATIVE UTILIZE?

WHAT STRATEGIES ACTIVITIES CAN 2+
Desired Outcomes: PARTNERS WORK TOGETHER ON?

Desired Outcomes:

Key Strategies: Key Strategies:

Prevention
= NS

A GUIDE FOR STATE AND LOCAL GOVERNMENTS - 30



SECTION 3: Partners and Roles

KEY POINTS

» Governmental partners are an essential part of Health in All Policies
initiatives, and it is important to think strategically about which agencies
to work with and who to include from those agencies.

 Health in All Policies initiatives depend on champions who use their
relationships, visibility, and organizational power to enlist the support of
other key players. These initiatives also depend on governmental leaders
to guide the development of a shared vision, help build and negotiate
consensus, identify opportunities and priorities, and build support among
higher-level decision-makers.

* Collaborative processes cannot work in the long term without
“backbone” staff to help plan, manage, and support the initiative.

» Stakeholders are those outside of government who are impacted by
your work but are not already partners in your Health in All Policies
government initiative. They can help ensure that your Health in All
Policies work is responsive and accountable to community needs.

« Approaches to stakeholder engagement will vary based on the level
of government involved, governmental resources and goals, and the
initiative's timeline.
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3.1 Governmental Partners, Facilitators,
and Backbone Staff

By definition, a Health in All Policies approach involves a wide variety of people and organizations across
government. Agency partners are absolutely essential to carrying out the work of Health in All Policies, as
well as individual leaders in government who will spearhead the effort and lend vocal and visible support.
Staffing is also critical and often referred to as the “backbone” team—people who help facilitate the core
operations of a group. Section 3.1 focuses on government partners and discusses key roles necessary for
carrying Health in All Policies work forward.

GOVERNMENT AGENCY PARTNERS: WHO SHOULD WE INCLUDE?

In many instances, a health department will initiate collaboration with others, or serve as a convener of an
intersectoral work group. Whom you partner with will depend on your programmatic or policy focus (if you
have one), how your Health in All Policies effort is defined, under what auspices and authority it is convened,
available resources, and more. Keep an open mind about who should be involved, no matter what the
issue—there may be important connections to health that have not yet occurred to you. While larger groups
may require more work to manage, having more agencies at the table can allow for a more in-depth and
nuanced understanding of complex issues, generate a fuller complement of policy alternatives, engage
more sectors in discussions about health, and create momentum for Health in All Policies. For example, New
York City's Obesity Task Force includes representatives from health and human services, parks, hospitals, city
planning, human resources, food, housing, transportation, education, and environmental protection.” This
allows for a very broad and inclusive approach to obesity prevention, and also creates a venue for discussion
with many sectors about their role in health—even beyond obesity prevention.

Partners and Stakeholders

This guide uses the terms “partners” and “stakeholders” to describe the many individuals
and organizations that participate in most Health in All Policies initiatives. “Partner”
generally refers to a government agency or representative (or other organization that

is part of a Health in All Policies group), while “stakeholder” generally refers to those
outside of government, including members of local communities, representatives

of community groups and nonprofit organizations, academics, and business sector
representatives. As a reminder, for state government agencies, the term “stakeholder”

may also refer to a local government agency.
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Even if you take a single-sector approach, virtually every issue that you touch will provide an opportunity
to branch out and bring in additional partners. For example, if you start by working with a city planning
office on pedestrian safety, you may soon find yourself thinking about street lighting, shade trees, violence
prevention, siting paths near housing and schools, and broader land use decisions. You may also choose
to invite an agency to participate because of an individual leader there who is enthusiastic about Health in
All Policies, even if you have not yet identified a clear policy link to that agency. Your job as a Health in All
Policies practitioner is to think broadly and across sectors, make connections to policy areas that have a
big impact on health even though they may not seem like obvious collaborators, and bring new partners
to the table.

You should also consider specifically whom you wish to invite from each agency. Technical staff have more
intimate knowledge of the specific programs and policies in their agency and may have ideas about where it
may be feasible to incorporate a health lens or health-improving component; management staff have more
breadth and greater access to executive-level decision-makers; and senior executives have more power and
decision-making authority, and may have broader networks. A Health in All Policies approach benefits from
having agency representatives who are able to speak for their organizations, make decisions, and bring
ideas and strategies back to their colleagues—either based on their position, or because they are well-
connected with agency decision-makers. This will allow them to both impact the agencies’ programs and
policies and to provide robust feedback to the Health in All policies process. In addition, collaboration takes
time, so it is important to think about who will have sufficient time to participate.

If you represent a public health agency and are invited to join an intersectoral group convened by
another agency it is important to be sensitive to the reasons the group was convened and the goals of the
convening agency, even as you find opportunities to introduce the concept of Health in All Policies.

6 FOOD FOR THOUGHT. Below are some questions you may ask yourself as you consider which
agencies to include:

O With what agencies do you have existing partnerships?
Whose work has strong links to health outcomes?
How receptive to working on health issues is a partner agency likely to be?

Who has the authority to make the change you want to see?

O O O 0O

Are there other strategic reasons to include an agency?
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Agencies each have their own culture, and this can impact membership and participation in your initiative.
For example, some agencies delegate significant authority to their staff, and others keep much tighter
controls. Some agencies oversee other agencies. It will be useful for you to understand lines of reporting
and accountability, and know who is represented by the partners at your table and their scope of authority.
The simplest way to understand these issues is to acknowledge when you don't know how another agency
works and ask your initial contacts for information and guidance.

@ FOOD FOR THOUGHT. Below are some questions you may ask representatives of partner
agencies as you think about reporting and authority:

O Are there others in their agency who should be included in meetings, or be briefed

periodically? Or are there others who should be copied on emails and receive materials
and notifications?

O How would they like you to communicate with their colleagues? Do they want to initiate
introductions? If not, how do they prefer that you form independent relationships with others
in their agency?

O What materials or information would help them keep their supervisors informed of activities?

You will inevitably lose and gain individual and agency partners on an ongoing basis because of
administration changes, people leaving jobs, and identification of other agencies or sectors with potentially
valuable information, viewpoints, or roles. Even with eighteen agencies and departments participating, the
California Health in All Policies Task Force has reached out to more than ten additional agencies that are not
formal members of the group. Adding new members or agencies to an existing group requires orientation
to the group process, understanding of shared goals, and attentiveness to group dynamics. It also requires
openness to new ideas and perspectives that could alter a prior consensus or provide the creative spark for
progress in a sticky area.

HEALTH IN ALL POLICIES REQUIRES MANY ROLES

Some of the key roles that must be filled to facilitate a successful Health in All Policies approach are
described in this section. Individuals or organizational representatives are likely to fill multiple roles, and
roles will shift over time as the work evolves.

Champions and leaders. A champion is someone with key relationships, high visibility, or organizational
influence (such as a county supervisor, mayor, governor, agency director, or well-known community leader),
who uses their power to promote a Health in All Policies approach and enlist the support of other important
players. Champions need not be involved in the day-to-day operations of the effort, but should be kept
informed and engaged as advisors and navigators.
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A leader guides the development of a shared vision, helps build and negotiate consensus, identifies
opportunities and priorities, and builds support among higher-level decision-makers. Leaders require a
combination of visionary ideas, authority, and pragmatic skills as well as an ability to manage risk. Unlike
champions, leaders need to be involved in day-to-day operations. Health in All Policies requires three kinds
of leadership:

e Administrative leadership. This includes an understanding of how partner agencies work, their
particular sensitivities, how to build consensus, and planning tools;

e Scientific leadership. This includes an ability to make the case for addressing particular problems
or issues and what policies are likely to have the best health outcomes; and

e Political leadership. This includes authority, credibility, and decision-making capacity.”

The importance of backbone staff. Collaboration requires significant time and resources, possibly
beyond what your partner agencies will be able to contribute. To be successful, a collaborative process
requires a supporting backbone team of staff, who may take on any or all of the following functions:

* Meeting facilitation and consensus building i "The expectation that

e Technology and communications support collaboration can occur

e Data collection and reporting without a supporting

infrastructure is one of
e Synthesizing research

. the most frequent reasons
e Drafting and management of documents ‘

. why it fails.”

e Overseeing implementation of projects __John Kania and Mark

e Seeking funding | Kramer, Stanford Social

. . - Innovation Review”
e Organizing and summarizing expert and public input ovation Revie

* Building and maintaining relationships with stakeholders
e Handling logistical and administrative details™

Staffing for these critical functions can be provided by a single agency or shared by multiple agencies, and
could include educators, data managers, research and policy analysts, administrative staff, project managers,
experts, and others. While staffing can be provided by non-governmental organizations, the staff must have
access to and work closely with the involved government agencies. In addition to a structured process and
dedicated staff, Health in All Policies initiatives will benefit from having a backbone organization which can
provide centralized infrastructure, adding consistent material and logistical support to coordination efforts.
While it may be difficult to find funding for this infrastructure, it is essential to success.
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Facilitation. All Health in All Policies groups bring together people with diverse perspectives, and depend
upon strong facilitation that keeps discussions focused, inclusive, honest, and moving toward achievement
of the group’s objectives. A good facilitator can help the whole group generate ideas, identify areas of
agreement and disagreement, and mediate conflicts. Facilitation skills are also important for individual
meetings with agencies and stakeholders, small meetings with just a few partners, and public engagement
opportunities. If the public health agency provides the facilitator, it is important for that person to convey

a sense of neutrality and, when neutrality cannot be maintained, acknowledge biases or positions. In

some settings it may be useful to bring in an outside facilitator—such as for a discussion on a particularly
sensitive issue where all of the participating agencies have a strong opinion or stake, or for a meeting with
stakeholders who have expressed distrust of the participating agencies or of government as a whole.

The following examples illustrate the many roles that different people play as champions, leaders, backbone
staff, and facilitators in Health in All Policies initiatives:

e Mayoral council. The Healthy Chicago Interagency Implementation Council has been championed
by the mayor, who conducted outreach to 15 city department heads for the first meeting, and has
encouraged continued departmental participation since. It is facilitated and staffed by the Chicago
Department of Public Health.”

e City public/private partnership. Galveston's Health in All Policies work was initiated by the
University of Texas Medical Branch, which continues to staff the effort. The initiative has been
championed by a politically influential community member who has brought funders, community
groups, decision-makers, and university staff to the table.”

e State level task force. In California, the Health in All Policies Task Force was initially championed
by the secretary of the California Health and Human Services Agency, who elicited the support of the
governor and colleagues in his cabinet. The Task Force is facilitated by the California Department of
Public Health and staffed by the Public Health Institute.

* Federal council. The National Prevention Council is chaired by the United States Surgeon General,
and includes 17 federal departments, agencies, and offices represented by chief executives
(secretaries or comparable). This scientific and technical support is coordinated and supported by a
team at the Centers for Disease Control and Prevention with input from a Department of Health and
Human Services intradepartmental working group.”
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Don’t forget about your public health colleagues. Staffing an
intersectoral collaboration can become the assignment of a small
group within a public health agency, and it is easy for that group
to become the “voice” of public health. Public health, however, is
a very broad field, with many areas of specialized expertise and
skills. In addition, public health has a long history of intersectoral
collaboration, and it is highly likely that your public health
colleagues already have formal or informal relationships with
other agencies.

If you work for a public health agency, make sure to ask your
colleagues about their intersectoral relationships early in the Health
in All Policies process, so that you 1) build on colleagues’ existing
work and benefit from their knowledge of partners’ interests

and concerns, 2) avoid confusing other agencies who may not
understand why you are reaching out to them when they already
work with someone in public health, and 3) ensure coordinated
outreach to external agencies, eliminate duplication of projects, and
identify areas of synergy.

Internal partnerships within your health agency can lead to shared
funding across programs, additional staff time to support Health
in All Policies projects, and contributions from public health
experts on Health in All Policies projects that require specific
technical expertise.
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“The public health sector
has a preponderant role

. to play with respect to

building capacity among

. government actors
. so that they become
. accustomed to taking

into consideration the
health implications of

their policies. To do so,
the public health sector

must develop and share
knowledge on the links
between sectoral policies

. and health determinants,

but also develop its

capacities in influencing
. the policy process and
conducting intersectoral
dialogues.”

—Louise St-Pierre and

Francois-Pierre Gauvin,
National Collaborating Centre
for Healthy Public Policy,

Quebec, Canada”



3.2 Engaging Stakeholders

Soliciting input from stakeholders is a key strategy for ensuring that
your Health in All Policies work is responsive and accountable to
community needs. While there are many existing handbooks and
other support materials to facilitate stakeholder and community
engagement strategies, this section highlights information that

is particularly relevant for engaging stakeholders in Health in Al
Policies efforts.

WHO ARE YOUR STAKEHOLDERS?

Stakeholders are those who are impacted by your work but are not
already partners in your process, particularly those who are outside
of government, or who represent more localized interests than your
partners do. For local Health in All Policies efforts, stakeholders
include residents and local organizations that are impacted by

or have an interest in your work. For state-level efforts, local
governments are important stakeholders with a very important
perspective to share. In each of the sectors with which you are
working, there are likely to be stakeholders in the categories below
who have interests and information relevant to your efforts:

e Policy and issue experts. Experts in academia, non-
governmental organizations, and the private sector can help

PARTNERS AND ROLES

“[At the California
Health in All Policies

Task Force Stakeholder

Input Workshop] | finally

felt like | had a voice in

public policy and health.

| really hope all of the
suggestions...will change
many of the policies
already set. | enjoyed
meeting leaders in other
issue areas and hope there
can be a unified voice.”

—Stakeholder Input Workshop

Participant, California Health in

All Policies Task Force

identify emerging and innovative solutions, may be aware of others who are also working on the

problem, are often familiar with prior efforts to address the issues you may be tackling, and can help

research areas where new information is needed.

e Community members and community-based/non-governmental organizations. Community

residents and community-based organizations can share important information about assets

and needs in their communities, the history of prior efforts to address problems, resources and

challenges that may impact the effectiveness of proposed strategies, and specific ideas for ways

in which government agencies at all levels can support and facilitate community efforts to

promote health.

e Private sector. Companies in the private sector may be able to contribute resources to your efforts,

particularly in support of their own local communities. They also perform many of the same functions

as government (e.g. procurers, employers, etc.) and may be willing to practice some of the principles

of Health in All Policies.

* Funders. Funders are often engaged in public policy work, can help with outreach to their networks,

and may be able to provide funds to support robust stakeholder engagement strategies.
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WHY ENGAGE STAKEHOLDERS?

Stakeholders engagement in Health in All Policies initiatives can help you:

e Create better solutions by providing information about barriers and opportunities for health at the
community level and insight into the ways in which government agencies and policies may impede
or promote health;

* Foster better understanding of the roles of different government agencies at the local, regional,
state, and federal levels, and the impacts of their policies and programs on community health
and well-being;

e Catalyze community action by promoting community participation in government processes;

e Garner support for the concept of Health in All Policies and for more consideration of health
concerns in the policies of other sectors;

e Facilitate development of intersectoral relationships among new partners;

* Bring new resources and skills to the table;

* Increase outreach to and information sharing with policymakers;

* Increase understanding of the social determinants of health within non-governmental sectors.

Remember that the stakeholders for a Health in All Policies initiative will include those whose interests
are not explicitly health-focused—for example, housing advocates, local farmers, or community
development experts.

WAYS TO ENGAGE STAKEHOLDERS

While the literature suggests that partnership and stakeholder engagement are key components of
successful Health in All Policies efforts, the nature of that engagement varies widely.'” Some Health in All
Policies initiatives are formally composed solely of government agencies, such as the California Health

in All Policies Task Force, the National Prevention, Health Promotion and Public Health Council (National
Prevention Council), and the Executive Committee of the Cabinet in South Australia. Others include
community stakeholders at the table, such as initiatives in Sonoma County, California and Galveston, Texas.
Regardless of the formal makeup of a Health in All Policies group, all Health in All Policies initiatives of which
the authors are aware have found ways to engage stakeholders. It is important to design a stakeholder
engagement process that helps you get the information you need, secure buy-in, and build credibility in the
community where you hope to improve health outcomes.

State and local governments sometimes have “sunshine laws” mandating that certain activities or
meetings be open to the public. Formal meetings and hearings can be intimidating or inaccessible to the
stakeholders you want to engage, so you may want to identify additional means to engage stakeholders in
robust dialogue and collaborative problem-solving that go beyond the minimum legal requirements.
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Agency perspectives on stakeholder engagement vary widely. Some may consider posting information on a
website or sending a note to an e-mail listserv as adequate, while others routinely conduct public meetings
and hearings. Some agencies are reluctant to engage with stakeholders because of the required time
commitment, fear of being exposed to “government-bashing,” or because previous engagement attempts
have not produced practical solutions. Public health agencies tend to be more familiar with community
engagement than some other agencies, and Health in All Policies may provide an opportunity to model
effective and innovative stakeholder engagement strategies and help support government accountability to
the public.

APPROACHES TO STAKEHOLDER ENGAGEMENT

Health in All Policies stakeholders can provide input in many different ways and the approach will vary
depending upon the decisions you are trying to inform, the timing of the decisions, the availability of
resources, and whether you are seeking one-time or ongoing input. Outreach is critical so that interested
parties are aware of opportunities for input and engagement. It

is important to work with colleagues and organizations in sectors
outside the public health field to reach out to diverse stakeholders | “I' was Skeptica| about
that address the broad array of issues your Health in All Policies the public WOI’I(ShOpS,

collaboration may touch. Targeted outreach may be necessary

to involve those who work with and represent vulnerable and
disenfranchised populations, such as low-income residents and
immigrants. In addition, it is essential to consider the particular
perspectives, needs, and concerns of rural communities. Think
about language accessibility and creative approaches such as
social media or online tools. Think about how you can increase
accessibility for youth, people with disabilities, seniors, and people
in geographically distant areas.

Stakeholder engagement may include:
* One-on-one discussions

e Community workshops, meetings, forums, listening sessions,
or focus groups

e Webinars with a discussion feature

e Teleconferences

e Formal or informal advisory groups

e Public input periods at government meetings or hearings
* |nvitations for written input

e Social media or other uses of online communications

because | thought

they would just be

opportunities for people

. to whine about the state.

But to my surprise they

. turned out to be great.
. The staff and facilitator

had an agenda that
kept people focused

on being constructive
and positive. There was
a great exchange of
information, and a lot of

terrific suggestions that

came out of each of the

workshops.”

—Member, California Health in
. All Policies Task Force
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Local Governments as Key Stakeholders

Stakeholder engagement will look different for state and local governments. For example,
a local government can have direct involvement with community residents whose lives
and living environments are impacted by policy decisions; this is much more difficult for a
state government. State agencies often seek input from representatives of communities,
including state-level organizations that garner input from local organizations and

local government. They also seek input from governmental and non-governmental
organizations with their own local public input processes. If you are working at a state
level, local agencies can have critical insight into the feasibility or challenges of various
proposals, as they are often the ones implementing decisions made by your state-level
partners. Local government representatives can help remind state-level partners of local
needs and the diversity of their communities, and help identify specific ways in which
state or federal policies and programs can support (or impede) local efforts to promote
healthy communities.

The following examples illustrate a number of ways that Health in All Policies approaches have engaged
stakeholders:

e Engaging people “where they are.” The strategic planning process at the health department
in Monterey County, California, included significant engagement with the community. The health
department used this engagement process to help boost support for a Health in All Policies
approach. Staff identified community groups of churchgoers, college students, elected officials,
parent groups, and others, and arranged to meet with those groups during their regular meeting
times. To ensure county-wide representation, staff also tried to meet with at least two groups in each
county district. In all, 21 meetings were held over five months. To garner sufficient input, the health
department took a flexible approach to the input process, arranging additional meetings when more
information was needed. Meetings were arranged around stakeholders’ holiday schedules and some
were arranged to ensure contact with migrant workers. Each meeting was formatted for length and
content to fit the needs and interests of the particular group attending. This process ultimately led
to the Monterey County Board of Supervisors approving a strategic plan for the health department

that includes Health in All Policies approaches.'

e Online community engagement. In 2011, the State of Queensland, Australia, launched the
Getlnvolved online community engagement toolkit, which is a suite of community consultation tools
freely available to government agencies. The toolkit includes online forums, polls, surveys, and a

“consultation dashboard” to help schedule and promote engagement opportunities. These tools can
allow communities to discuss issues with government agencies in real time, provide a venue to which
residents can subscribe to be kept informed on topics, and allow the government to poll community
members to quickly assess their opinions.'®
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e Tenant survey to support change. Although a tobacco

ban prohibited smoking in many public environments in
Boston, there was no way of guaranteeing a smoke-free
environment in multifamily housing units. The Boston
Housing Authority (BHA), along with residents and
advocates, were concerned about health impacts from
second-hand smoke, and the BHA received continual
requests from tenants wanting to move units in order to
avoid smoke drifting in from neighbors’ apartments. BHA
conducted a community engagement process in order to
address this problem in partnership with the Boston Public
Health Commission, the Committee for Boston Public
Housing, the City of Boston, and the nonprofit Health
Resources in Action. BHA administered a tenant survey
and found that 80-90% of the residents wanted a smoke-
free environment, a finding which was instrumental in
building a case for enacting BHA's 2011 Smoke-Free Public
Housing policy.'®

e Visioning process. In 2008 and 2009, the Atlanta Regional

Commission (ARC) embarked on the Fifty Forward initiative,
a community visioning process to plan for the next 50

years for Metro Atlanta. Through this effort, the ARC

asked, "How might our economic future be impacted if

we adopt a Health in All Policies approach?” and, “How
would the look and functions of our communities change if
we took a Health in All Policies approach to planning and
development?” The ARC explored ideas to ensure livability,
prosperity, and sustainability through neighborhood forums
on topics such as energy, health, and transportation in
neighborhood forums. By partnering with the Civic League

for Regional Atlanta, a nonprofit organization whose mission
is to empower and engage citizens, ARC was able to gather

public input on a wide array of topics at the neighborhood
level."

PARTNERS AND ROLES

“Community engagement
looks different at the
local and state levels. We

. wanted input about how
. state agencies could best

help organizations at the
local level create healthier

| community environments,
. so we invited local

health departments,

. other local agencies,
. and many community-

based organizations to

our public workshops.

But local Health in All
Policies groups often

need the kind of input
that can be provided only

by people who live in the

. community.”

—Member, California Health in
. All Policies Task Force
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Social Media

The internet provides avenues for stakeholder engagement such as allowing e-mailed

comments to be submitted in real-time during webcast meetings. It is important to

stay updated on emerging technologies and social media innovations that can provide

opportunities to engage constituencies that cannot easily get to physical meetings,

such as youth, people who are disabled or elderly, those in rural areas, and those facing

transportation challenges.'®

Y4
@ FOOD FOR THOUGHT. Constructive stakeholder engagement requires preparation. Below
are some questions you may want to ask yourself as you consider your goals, structure,
resources, and support network:

What do you want to achieve?

O What information are you seeking? Do you want to collect feedback on existing government

programs, identify opportunities and barriers in the community to promote health or create
healthy environments, or identify best or promising practices?

O What connections do you want to make or strengthen? Are you hoping to form partnerships to

O

address specific issues, or to catalyze new collaborations or community action?

Do your goals align with those of your community members (e.g. community empowerment,
information sharing, or participation in a decision-making or problem-solving process)?

How can you ensure that the process is meaningful for your work and for your stakeholders?

O

How will you use the information gathered?

O How will the information contribute to solutions or to knowledge gaps?

O How will the information be passed on to your government partners and used to
make decisions?

How will you provide optimal opportunities for stakeholder input?

o Will you pursue multiple avenues for input?

How will you ensure that stakeholders understand the value of their input, including how their
input will affect your initiative's direction?

If you are organizing a forum or workshop, does the agenda and time allotted allow space both
to make sure participants understand the goals and context of the forum, and allow them to
provide input?
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Who can help you achieve your goals?

O Who can best provide the input and information you desire?
O How can you reach and engage the right people and organizations?

O Are these people part of your current networks, or will they be new to your work?

O Who will coordinate the process?

O For state agencies, is there a local or regional agency that is well-respected and trusted in
the community that could serve as a host or convener?

O What (if any) roles will your Health in All Policies partners have?

O How can you encourage stakeholders to attend?
O What kinds of outreach will you do?
O Will you need language translation or other services to ensure accessibility?

O Ifyou are holding an event or meeting, is the meeting space physically and geographically
accessible?

O |Ifthisis a live process, who will facilitate?
O s the facilitator someone who participants are likely to trust?

O s the facilitator prepared to hear complaints about local and state government and skilled
enough to redirect the discussion toward constructive recommendations?
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FRAMEWORKS FOR ENGAGEMENT

Two of the many different perspectives on the spectrum of community engagement and participation are
illustrated below.

The Ladder of Community Participation. This conceptual framework (shown in Figure 5 below)'®''%

is often used by local health agencies to guide planning around stakeholder engagement. Because the
Ladder of Community Participation describes a range of strategies, organized by degree of community and
government involvement, decision-making, and control, it can catalyze discussions and decisions around
strategies, roles, and responsibilities of all participants. The framework shows seven strategies arranged
according to level of involvement and control by the health agency or community. At all levels of the ladder,
communication between the health department and the community is critical in order to foster the trust and
information-sharing necessary to develop solutions that address everyone’s needs. Communities can use
this framework to identify where their engagement efforts currently fall and develop goals for future input
and engagement processes.

FIGURE 5. THE LADDER OF COMMUNITY PARTICIPATION
Morgan, M.A., & Lifshay, J. (2006, March). Community engagement in public health. Martinez, CA:
Contra Costa Health Services, Public Health Division. Used with permission.

THE LADDER OF COMMUNITY PARTICIPATION

HEALTH DEPARTMENT INITIATES AND DIRECTS ACTION
Local health department takes the lead and directs the community to act.

HEALTH DEPARTMENT INFORMS AND EDUCATES COMMUNITY
Local health department shares information with the community.

LIMITED COMMUNITY INPUT/CONSULTATION
Local health department solicits specific, periodic community input.

COMPREHENSIVE COMMUNITY CONSULTATION
Local health department solicits ongoing, in-depth community input.

BRIDGING

Community members serve as conduits of information and feedback to and from the local
health department.

POWER-SHARING
Community and local health department define and solve problems together.

COMMUNITY INITIATES AND DIRECTS ACTION

Community makes decisions, acts, and shares information with the local health department.
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The Wheel of Participation. This framework was developed to support participatory community planning
processes and allows practitioners to choose from a menu of approaches based upon the constraints and
opportunities faced by their community.'”""® The wheel (shown in Figure 6 below) is centered around four
objectives—information, consultation, participation, and empowerment—which direct community partners
and practitioners to relevant guidance and techniques. While the Wheel of Participation uses the term
“council,” it can be applied to any government agency.

FIGURE 6. WHEEL OF PARTICIPATION

© Haymarket Media Group. Davidson, S. (1998, April). Spinning the wheel of empowerment. Planning,

1262(3), 14-15. Used with permission.

EMPOWERMENT

B ENTRUSTED CONTROL

Devolving substantial decision-making powers to communities,
such as tenant management organizations. Example technique:
application of participation techniques with political support to
delegate power.

I INDEPENDENT CONTROL

Council obliged to provide a service but chooses to do so by
facilitating community groups and/or other agencies to provide that
service on their behalf, such as the delivery of care service contracts
by the voluntary care sector. Example technique: application of
participation techniques with political support to delegate power.

DELGATED CONTROL

Delegating limited decision-making powers in a
particular area or project, such as tenant management
organizations and school boards. Example

technique: application of participation techniques
with political support to delegate power.

I LIMITED DECENTRALIZED
DECISION-MAKING

Allowing communities to make their own decisions
on some issues, such as management of community
halls. Example techniques: application of participation
techniques with political support to delegate power.

PARTNERSHIP

Solving problems in partnership with communities, such as a
formal partnership. Example techniques: co-option, stakeholder
groups and design game.

EFFECTIVE ADVISORY BODY

Inviting communities to draw up proposals for council
consideration. Example techniques: citizens’ juries, community
councils.

PARTICIPATION

INFORMATION

MINIMAL COMMUNICATION

Council deciding on all matters itself, without community
consultation (except when legally required to do so), such as via the
minutes of committee meetings. Example technique: public notices.

I LIMITED INFORMATION

Telling the public only what you want to tell them, not what the
public wants to know. Example techiques: press releases,
newsletters, and campaigns.

B HIGH-QUALITY INFORMATION

Providing information the community wants and/or needs, such
as discussion papers or exhibitions for development plans, or

guidance notes for conservation area development.
Example technique: leaflet.

WHEEL OF ‘
PARTICIPATION .

[ LIMITED CONSULTATION

Providing information in a limited manner with
the onus often placed on the community to
respond, such as posters and leaflets. Example
techniques: public meetings and surveys.

I CUSTOMER CARE

Having a customer-oriented service, such as introducing a
customer care policy or providing a scheme for complaints or
comments. Example techniques: comment cards, one-on-one
interviews.

I GENUINE CONSULTATION

The Council actively discussing issues with communities regarding
what it is thinking of doing prior to taking action; for example,
liaising with tenants’ groups or customer satisfaction surveys.
Example techniques: citizens’ panels, district circles, focus groups,
user panels, and stakeholder groups.

CONSULTATION
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SECTION 4: Working Together Across
Sectors

KEY POINTS

» Working together across sectors can take many forms, ranging from
simply sharing information all the way to collaborating on new projects or
adopting shared goals that are integrated throughout each other’s work.

* Interagency collaboration requires strong relationships that are built on a
foundation of trust, mutuality, and reciprocity.

* Interagency partnerships will benefit from reaching agreement about an
overall approach to collaborative decision-making.
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4.1 The Spectrum of Collaboration

Health in All Policies is rooted in the concept of partnership or collaboration. Working together with
partners can take many forms ranging from simply sharing information all the way to co-creating new
projects or adopting shared goals that are integrated throughout each other’s work. Much has been written
about organizational partnerships, using language such as information-sharing, consultation, cooperation,
coordination, collaboration, and integration. Collaboration is one point on a continuum of joint working

1m

relationships (shown in Figure 7 below),""" which can vary in power and communication structure, length of

relationship, reward, risk, and intensity.

FIGURE 7. SPECTRUM OF COLLABORATION
Adapted from the Policy Consensus Initiative & National Policy Consensus Center."'2""* Used with permission.

COLLABORATION

Invites shared responsibility in decision-making and implementation.

ENGAGEMENT

Implies a more active partnership including opportunities for partners
and stakeholders to propose solutions and choose priorities.

CONSULTATION

Provides for more specific information gathering for improved

decisions, while explicitly reserving the decision-making prerogative.

INFORMATION EXCHANGE

Allows partners to gauge reactions, gain insight into other viewpoints,
and allay controversy or conflict due to misinformation.
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Health in All Policies initiatives benefit from activities on all levels
of this spectrum. Even if true collaboration is not yet possible,
sharing information, consulting, and engaging partners in
problem solving can be important steps in building trust and
working agreements that can ultimately support more in-depth
partnership over time. Arthur Himmelman, one of the first people
to describe how collaboration differs from other processes,

said, “When organizations (or individuals) collaborate they share
risks, responsibilities, and rewards, each of which contributes to

enhancing each other’s capacity to achieve a common purpose.”™

Collective Impact

“The physical and
emotional health of an
entire generation and

. the economic health and
. security of our nation is

at stake. This isn't the
kind of problem that can
be solved overnight, but

. with everyone working
together, it can be
solved.”

—Michelle Obama, Let’s Move

Launch Announcement'®

Collective Impact is one of several approaches to multi-sectoral collaboration and is

gaining traction in the United States as a way to bring together governmental and non-

governmental partners. It is defined as the “commitment of a group of important actors

from different sectors to a common agenda for solving a specific social problem,”" and

has much in common with Health in All Policies. The five conditions that make Collective

Impact successful (and different from traditional collaboration) include having:

* A common agenda

e Shared measurement systems

Mutually reinforcing activities

e Continuous communication

Backbone support organizations
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4.2 Building Intersectoral Relationships

Strong relationships are essential to the success of any Health in All Policies initiative. The Australian
Research Alliance for Children and Youth identifies trust, reciprocity, and mutuality as the three essential
elements of collaborative relationships."” This section discusses these three elements in detail, along with
other tips based upon the experiences of the California Health in All Policies team.

FOCUS ON BUILDING TRUST

A Health in All Policies approach asks individuals and agencies to move out of their comfort zones and
work with new partners in new ways, to speak openly about their concerns and aspirations, and to take risks.
Collaboration can also raise concerns about “turf” or autonomy as agencies’ work becomes intertwined,
including loss of authority, resources, or ownership of an issue. Strategies include asking about and
understanding these concerns, being explicit about leadership, giving credit freely to others, and sharing
the limelight by giving others ample opportunity to be visible as leaders. Additionally, you should share
information as widely as possible, refrain from pursuing hidden agendas, and be honest about both your
own and your agency's opinions and goals. The tips listed here can help you establish, maintain, and
deepen trust over time, including through potentially difficult processes.

Practice humility. When we acknowledge that we don't have all the answers and that our perspective is not
always the right one, others feel more willing to speak up. Remember to be open to learning from everyone
you speak with, recognize the expertise of other partners, and acknowledge differences of opinion. Listen,
learn about, and demonstrate your interest in the goals, worries, frustrations, concerns, hopes, wishes, and
motivations of the individuals and agencies with whom you are working. As the bumper sticker says, “Don't
believe everything you think.”

Respect confidentiality. While transparency and accountability are essential, partners may need
opportunities to air their concerns in a confidential setting. This can foster greater openness, which can
lead to new insights and better solutions. Having individual or sub-group meetings to discuss potential
sensitivities with partners in advance of large group meetings can be invaluable in helping to move your
process forward. Be aware of “sunshine laws"” or other public meeting requirements to which your initiative
may be subject.

Honor commitments. It is important to follow through on agreements you make or, if that becomes
impossible, to let partners know how and why the plan has changed.
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MODEL RECIPROCITY

Reciprocity represents a long-term, collaborative practice of helping each other generously and freely. This
involves taking risks by committing time or other resources without an assurance that the return will be
equal. Reciprocity requires shifting from a mindset of scarcity and competition for resources to a long-term,
collaborative model of encouragement and support. When everyone puts effort into the process and gives
a little for the overall group, each will get something back over time. A number of strategies to demonstrate
reciprocity are described here.

Offer help. When opportunities arise to help your partners, make an offer. This may include sharing
information, reviewing grants, serving on a committee, or even assigning your summer intern to one of your
partners’ projects. By taking the first step, you help create a culture of reciprocity, which will likely pay off in
the long run with opportunities to gain support from your partners on higher-stakes issues.

Give credit. Sharing credit is generally easy and inexpensive, and can go a long way in supporting your
partners’ ongoing participation and good will. Health in All Policies can catalyze a new level of action or
an innovative solution to a problem, but it may be based on the work of others who have been working on
the problem for a long time. Therefore, giving credit to the others whose work provided a basis for your
initiative's success is essential and if you don't know who they are, it is important to find out.

Assume good intentions. Given the siloed nature of most governments, you are likely to encounter
miscommunications and misunderstandings as you broach areas in which you have limited knowledge.
Chances are that if one of your partners says or does something that seems offensive, insensitive, or
irrational, you are probably missing key information. If you can assume good intentions (i.e., that their
intention are based on values you support), you can ask them to help you understand what they are thinking
and why they are taking a particular approach. You will likely deepen your understanding of the issue,
increase your ability to move collaborative solutions forward, and build trust and gain friends along the way.

PURSUE MUTUALITY

Mutuality is the idea that our goals are aligned across agencies and across policy areas. It represents a
cultural shift from pursuing independent, siloed, topic-based interests to embracing shared beliefs and
pursuing common goals. Because governments tend to be so siloed, Health in All Policies leaders and
backbone staff can play an important role in modeling this kind of behavior. As people see the benefits of
having a common vision and shared goals, they will likely embrace this idea more and more.

Discover shared values. Every person who comes to a Health in All Policies initiative brings personal and
organizational values with them. Your group may have an easier time identifying shared goals if you have
explicit conversations about values early in your process.

Identify win-wins and co-benefits. Intersectoral collaboration works best when partners from all sectors
can see tangible gains for themselves. Whether explicitly or not, many of the people you approach to
participate in a Health in All Policies effort are likely to ask themselves, “What's in it for me?” Identifying win-
win opportunities can help establish buy-in, allows partners to leverage resources and increase efficiency

by pursuing multiple goals through one effort, and is an essential strategy for building a mutual vision and
shared goals.
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EXAMPLES OF CO-BENEFITS & WIN-WIN STRATEGIES FOR
HEALTH AND SUSTAINABILITY

CLIMATE CHANGE AND HEALTH. While climate change is the biggest global health threat
of the 21st century, policymakers and the public are often unaware of the impacts of climate
change on health."® Climate change has direct impacts on health—such as heat illness or
injuries from flooding and other extreme weather events, and indirect—through impacts

on our food, water and air quality, and security.”?'2%'2! Many strategies to address climate
change have important health co-benefits. For example, reducing greenhouse gas emissions
from motor vehicles by driving less and walking and bicycling more can also yield huge health
benefits through increased physical activity, which reduces cardiovascular disease, diabetes,
osteoporosis, and other chronic illnesses.'?? Planting shade trees reduces urban heat islands,'?
and can also lower energy costs,'? freeing up resources of low-income people for other

basic needs.

COMMUNITY SAFETY. Violence or fear of violence can make people unwilling to take public
transportation, less supportive of high-density living, or less likely to engage in community
activities all of which can impact health and healthy behaviors.'?2¢ As a result, reductions in
violence and fear of violence can lead to reduced rates of injury and stress, as well as
increased social and community cohesion and opportunities for physical activity. Increased
community safety has potential co-benefits for several other agencies and community
stakeholders, including:

e Transportation. Increased use of public and non-automobile modes of transportation
and decreased traffic.

e Air quality. Reduction of automobile emissions through increased use of public transit,
walking, and biking, and through greater willingness to live in dense, urban areas.

e Law enforcement. Reduced crime rates.
e Businesses. Increased foot traffic.
e Parks and recreation agencies. Greater use of parks for recreation.

e Planners. Planners may want to use design features that promote safety (such as
lighting) in order to increase the appeal and usability of public space.

¢ Schools. Reduced rate of crime on campus and students’ routes to and from school.

* Housing agencies. Reduced rate of crime in residential areas and greater willingness to
live in mixed-income housing.
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FARM-TO-FORK. “Farm-to-fork” policies and programs, which make it easier for people and
institutions to purchase produce from local farmers, promote health by making it easier to
access affordable and nutritious fresh foods. These policies and programs have co-benefits for
several agencies and community stakeholders, including:

e Economic development. Farm-to-fork policies and programs can support the local
agricultural and food economy.'?

e Agriculture. Supporting local agriculture helps to preserve agricultural lands.

e Environmental. Agricultural lands may support habitat conservation and “ecosystem
services,” the ways that human communities benefit from nature, such as through clean
water, timber, habitat for fisheries, and pollination of native and agricultural plants.'?®

e Education. Healthy eating is an essential component of supporting academic
achievement.'®13% An estimated 19%-50% of calorie intake by children occurs
at school.™'

e Disaster preparedness. Strong local food hubs can help communities be more resilient
in the face of disasters that may cut them off from food distribution systems.
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ADDITIONAL TIPS FOR HEALTH IN ALL POLICIES RELATIONSHIPS

Understand context. Pay attention to the political and organizational context in which your partners

are working, including past interagency interactions, successes and failures, or other issues that may color
perspectives on the current effort. For example, if an agency has been engaged in work on a controversial or
sensitive topic and you see an opportunity for Health in All Policies in that area, make sure you understand
their concerns and how you can get involved without inadvertently derailing the process or sacrificing one of
your partners’ goals.

Share information and ideas. Good health is a commonly held value that most people want to support.
But regardless of how obvious the connections to health may seem to you, people working in other fields
may know very little about the health impacts of their work. Therefore, part of your role is to help highlight
opportunities for staff at partner agencies to incorporate a health perspective into their work by sharing
data, pertinent scientific literature, and case studies from the field.

Be flexible. Health in All Policies requires tremendous flexibility, as it is a long-term strategy that takes
place in an environment characterized by administration changes, staff turnover, continuously developing
legislation, and funding that is often insecure or short-term. For example, legislation could mandate a
change that your Health in All Policies group was already trying to achieve, which may shift the focus of your
work from building agreement around what that change looks like to developing a plan for implementation.
These changes also create relationship-building opportunities if you are ready to respond. For example,

in cases where organizations have not worked well together, changes in administration or leadership can
provide new partners for collaboration.

Make introductions. As you build intersectoral relationships, you may be surprised by how many people
you know who don’t know each other. You can play an important role by building bridges for others and
introducing potential partners to each other.
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Language matters. Every discipline, including public health, has its own jargon, language, and acronyms.
A first step in building relationships is to make sure that people can understand each other. This can include
avoiding abbreviations, being mindful of language that is hard to understand, and being aware of situations
where differences in use of terms may cause disagreement or confusion.

Simple Words Can Have Many Meanings

Even common words or phrases can have different meanings for people working in
different agencies. The common definition for the word “safety” is “freedom from danger,
risk, or injury,”"2 but the meaning of the word may vary greatly depending upon who is

speaking. For example, when using the word “safety”:

e Criminal justice or police agency staff may be talking about freedom from crime

and violence.

® Local environmental health staff may be considering whether food products are
free from contamination.

e Transportation agency staff may be discussing protection from injury and death for
drivers, bicyclists, pedestrians, and road maintenance workers.

e Forestry agency staff may be expressing concern about ensuring a defensible
space around homes in areas facing wildfire risk, while urban fire department staff

may be referring to building features such as fire alarm and sprinkler systems.

® Labor agency staff may be talking about workplace precautions to prevent injury
and exposure to toxins.

These are all consistent with the dictionary definition of the word, but illustrate the
need to ensure understanding among a diverse group of what is meant by even
commonplace words.

Collaboration takes time. A solid collaborative effort takes a lot of time, particularly if you have many
partners. It is important to allow sufficient time for relationship building, learning about your partners’ goals,
and developing agreements. It is helpful if you can be flexible and allow for delays when warranted, but also
maintain momentum on slow-moving projects.

Get the most out of meetings. In collaborative processes such as Health in All Policies, meetings are
often where relationships are built and decisions are made about goals and strategic directions. Whether a
whole-group, small sub-group, or one-on-one meeting, make sure you use meeting time effectively to keep
people coming back.
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é FOOD FOR THOUGHT. The following is a list of questions that can help you plan meetings
with your Health in All Policies partners:

O Do you need to hold a large-group meeting, or can the work be accomplished through a
smaller discussion or even by e-mail?

O Have you created opportunities for participants to get to know each other?
O Do you have name badges and/or tent cards? Have you prepared a participant roster?

O Have you provided informal opportunities for networking (such as over a snack break)?

O How will you encourage participant engagement and leadership?

O Are there opportunities for participants to develop agenda items, make presentations, and
set goals for the group?

What will be the role of public health agency participants?

What can be done to make sure participants feel central to the initiative and not like
advisors to the public health department?

O Should you use a large-group brainstorm or small group discussions?

O What will you do to prepare for the meeting?

O If you want a group to make a decision, have you spent time in advance defining the
question and identifying and resolving potential disagreements?

O When seeking input, have you identified the questions to ask, prepared any necessary
informational materials, and developed an inclusive format to maximize participation?

Do you need additional facilitators or materials?
Have you notified participants of any advance preparation they should make?

O Are you prepared to change an agenda or meeting format to better suit the needs of the group,
to respond to an unexpected development, or to allow for discussion when conflicts arise?

O Have you allotted time to acknowledge accomplishments and early wins?

O Have you allotted time to give credit to others for their contributions and laud their
leadership, innovation, and achievements?
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WHEN PARTNERS DISAGREE

The policymaking process, its multiple competing stakeholders, and the siloed structure of government

can lead to tensions among its various agencies, and sometimes even to discordant policies. Conflict may
actually increase as trust deepens and people feel more comfortable being honest with each other. Conflicts
that arise in a Health in All Policies forum can reflect long-standing tensions between agencies, in some
cases between two or more policies that are each explicitly health-promoting. Collaboration works best if
disagreements and conflicts are acknowledged and addressed, even if they cannot be fully reconciled.

In any collaborative effort there will be times when people do not agree. In some cases, people’s loyalty
to their own agencies may appear to be in conflict with their loyalty to the Health in All Policies initiative.
Even within these areas of conflict, there are often “zones of collaboration,” or areas where people can
work together toward a common vision. One goal of Health in All Policies is to extend these zones as
broadly as possible.

Health in All Policies staff can help partners find common ground and mutually agreeable solutions by
listening carefully to the concerns of all, encouraging respectful listening and dialogue, and pointing out
areas of agreement or creative solutions. It is important to remember that actions taken with even the best
collaborative intentions can result in stepping on someone else’s toes. In navigating conflicts, you will need
to rely and build upon the trust that you have already established.

However, all partners—including public health agencies—may at some point feel that they cannot agree
to a proposed goal or action. Agreeing to respectfully disagree (and to continue dialogue) is an important
strategy to prevent conflicts over specific issues from subverting the larger collaborative process.

The Groan Zone

“When people experience discomfort in the midst of a group decision-making process,
they often take it as evidence that their group is dysfunctional... So let's be clear-headed
about this: misunderstanding and miscommunication are normal, natural aspects

of participatory decision-making. [They are] a direct, inevitable consequence of the
diversity that exists in any group. Not only that, but the act of working through these
misunderstandings is part of what must be done to lay the foundation for sustainable
agreements... Groups that can tolerate [this stress] are far more likely to discover
common ground. And common ground, in turn, is the precondition for insightful,
innovative co-thinking.”

—From the Facilitator’s Guide to Participatory Decision-Making, by Sam Kaner with L. Lind, C. Toldi, S. Fisk,
and D. Berger'#®
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Harmonizing Policy Goals for Health: Healthy and Safe School Food

Some school districts and local health departments prohibit the on-campus consumption
of produce grown in school gardens due to concerns about foodborne illness and
liability. School personnel or volunteers may not be aware of the risks related to fertilizer
or compost use, neighborhood animals, water or soil contamination, and practices to
ensure sanitary produce conditions.' However, school gardens provide multidisciplinary
learning opportunities for children, encourage them to eat fruits and vegetables, and
provide opportunities for learning about nature and ecological processes.’™ Obesity
and chronic disease prevention experts often believe that the risks of foodborne illness
are small relative to the demonstrated harms of the obesity epidemic, and that effective
strategies to increase fruit and vegetable consumption (like school gardens) should be
widely adopted.

While these viewpoints may appear to be in conflict, school districts and local public and
environmental health agencies are beginning to work together to develop processes

that both assure food safety and allow students to enjoy produce they have grown.
This involves convening public health chronic disease prevention and food safety experts,
education agencies, food and agriculture staff, and environmental health staff to consider
ways to identify and share best practices that promote healthy and safe consumption of
school garden produce. Health in All Policies can provide a venue for aligning goals in

situations like this.
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4.3 Decision-Making

Health in All Policies partners will need to make decisions together “Diversity and

such a.s agreeing upon. goalst selecting prlor|t|es., .estabhshmg independence are

commitments for specific action steps, or authorizing staff to carry |

out a project or make decisions on behalf of the group. Transparent important because the

decision-making can help build trust among partners, which is easier best collective decisions

if grou.ps agree upon their approach t.o.deC|S|or.1—mak|ng at the start are the product of

of their process. The approach to decision-making may change P

over time, as trust deepens and/or the nature of the work changes. d|sagreement and

By actively eliciting and discussing concerns in a safe environment contest, not consensus or

before asking for a group decision you can help ensure more robust .
. . . compromise.

decisions that partners will feel they can abide by. To reach the best

possible agreements, it is important that participants share their —James Surowiecki, The

true preferences and perspectives, and not “go along to get along,” Wisdom of Crowds'¥

as illustrated in the textbox about the “Abilene Paradox” (page 61).

Many of the strategies discussed in the relationship-building part of

this guide can help ensure that your Health in All Policies partners

have access to safe spaces and opportunities for voicing honest

opinions.

MAJORITY VOTING AND CONSENSUS

While majority voting and consensus are both common methods of group decision-making, consensus

is more likely to support the kinds of collaborative work embodied by Health in All Policies because it
provides an opportunity to uncover underlying concerns and build solutions that meet your partners’
needs. Consensus decision-making requires that all group members either support or do not block a
decision. It differs from majority voting, which generally requires that a majority (51%) or supermajority (a
larger percentage, such as 66%) approve a decision. Some forms of consensus ask each partner to reveal
the strength of their support for a given proposal, which can create opportunities to further strengthen the
proposals through the decision-making process. The table below describes advantages and disadvantages
of these two types of decision-making.
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CONSENSUS

SUMMARY Majority voting generally requires Consensus gives everyone
some threshold of support, such the ability to block a decision.
as more than half or two-thirds. Requiring consensus can either

mean that a decision requires
unanimous support, or that
nobody opposes it strongly.

ADVANTAGES Majority voting is often Consensus decisions require

considered easier, as fewer
people need to agree in order to
make a decision, which means
that decisions can happen

more quickly.

buy-in for an idea from the whole
group, which can make it easier
to implement. It also means

that major concerns must be
addressed before a proposal can
move forward, which serves to
strengthen proposals and leads
to more meaningful decisions.
Consensus works best with active
participation from all parties, and
can help ensure that all relevant
interests are considered.

DISADVANTAGES

With voting, members of the
group may be “overruled” on a
given decision. It can be difficult
to get a group to work together
to implement a decision if not
everybody is in agreement.
Furthermore, if a decision is made

quickly, there may not be sufficient

discussion to elicit important
concerns that could lead to a
stronger proposal overall.
Very important but minority
positions or perspectives may
be overlooked.

Consensus can take more time
than majority voting (though it
does not have to). It requires
significant communication and
negotiation, and can result in
important initiatives being held
up or blocked by one party. In
addition, because the focus can
shift toward appeasing concerns,
a group can lose sight of its end
goal and end up watering down
a proposal so that while nobody
minds it, nobody is enthused
about it either.
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The Abilene Paradox

This story, adapted from management expert Jerry B. Harvey's article The Abilene
Paradox: The Management of Agreement,'® demonstrates the pitfalls of group decision-
making when people do not reveal their true preferences:

“On a hot afternoon visiting in Coleman, Texas, the family is comfortably playing
dominoes on a porch, until the father-in-law suggests that they take a trip to Abilene (53
miles north) for dinner. The wife says, ‘Sounds like a great idea.’ The husband, despite
having reservations because the drive is long and hot, thinks that his preferences must be
out-of-step with the group and says, ‘Sounds good to me. | just hope your mother wants
to go.” The mother-in-law then says, ‘Of course | want to go. | haven't been to Abilene in

a long time.’

The drive is hot, dusty, and long. When they arrive at the cafeteria, the food is as bad as

the drive. They arrive back home four hours later, exhausted.

One of them dishonestly says, ‘It was a great trip, wasn't it?” The mother-in-law says that,
actually, she would rather have stayed home, but went along since the other three were

so enthusiastic. The husband says, ‘| wasn't delighted to be doing what we were doing. |
only went to satisfy the rest of you.” The wife says, ‘I just went along to keep you happy. |
would have had to be crazy to want to go out in the heat like that." The father-in-law then

says that he only suggested it because he thought the others might be bored.

The group sits back, perplexed that they together decided to take a trip which none of
them wanted. They each would have preferred to sit comfortably, but did not admit to it
when they still had time to enjoy the afternoon.”™’
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SECTION 5: Structures to Support Health
in All Policies

KEY POINTS

* While Health in All Policies can have formal or informal structures, in the
long run the goal of embedding health in governmental decision-making
is best supported by formal structures that are stable and foster long-
term change.

* Health in All Policies initiatives require resources, and may necessitate
thinking creatively about sources of support.
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5.1 Embedding Health into Government

Practices

While individual policy changes and projects can improve health
outcomes and help build relationships with partners, a key element
of Health in All Policies is creating structural or procedural changes
that support the consideration of health and equity in decision-
making processes across policy areas and over the long term.

This is called “embedding” or “institutionalizing” Health in All
Policies into the structures and processes of government. With this
approach, rather than considering health and equity after decisions
have been made, health considerations would be embedded into
decision-making processes so that they are considered in the early
stages of program development, planning, and policy making.

This represents a radical shift in how government functions and
requires collaboration across sectors. It is important for long-term
and sustainable impact, because even in places with strong support
for inclusion of health and equity, champions and leaders can leave,
funding sources and policy priorities can shift, and circumstances
can change.

Institutionalization of Health in All Policies requires significant
capacity building and a shift in mindset for many people in
government. While money is typically the bottom line for most
government decision-making processes, Health in All Policies adds
health as a legitimate consideration for government agencies and
decision-making bodies, including city councils, county boards of
supervisors, and state legislatures. Considerations can include the

“To harness health and

. well-being, governments

need institutionalized
processes which value
cross-sector problem

. solving and address power

imbalances. This includes
providing the leadership,
mandate, incentives,
budgetary commitment
and sustainable
mechanisms that support

government agencies to

. work collaboratively on

integrated solutions.”

| —Adelaide Statement on

Health in All Policies™?

financial costs and benefits of the health impacts of various decisions, distribution of health impacts across

a population (equity), and long-term health impacts that could be significant, but may not be captured in

short-term financial projections.

Partnership for Sustainable Communities

In 2009, the U.S. Department of Housing and Urban Development, the U.S. Department

of Transportation, and the U.S. Environmental Protection Agency created the Partnership

for Sustainable Communities. The Partnership incorporates livability principles into

coordinated federal housing, transportation, water, and other infrastructure investments

with a goal of prosperous neighborhoods and reduced pollution.
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This kind of analysis will require people across government to understand the relationship between
policy-making and health. Achieving this may include capacity-building activities such as training agency,
city council, or legislative staff on the health impacts of various policies and on the use of health analysis
techniques, or seating health staff in the offices of other agencies or decision-making bodies.

While healthy decision-making can take place at many levels, ultimately, Health in All Policies is about
creating permanent change in government decision-making processes so that over time accounting for
health considerations becomes part of the normal way of doing business across sectors in your jurisdiction.
Consider this hypothetical example related to healthy multi-unit housing, showing three potential levels of
change that could come from a Health in All Policies approach:

* Improving one project or program at a time. Analyzing a proposed plan for a new apartment
building to identify ways to make it healthier may improve conditions for the hundreds of people
who live there and those who live nearby.

* Changing policy. Changing the current building code to require healthy design in the construction
of all new multi-unit housing would impact even more people for generations to come.

* Changing systems. Incorporating a health lens into the process for changing the building code
might have an even larger impact across a much broader range of decisions that include but go far
beyond housing.

All of these levels of change can promote health and may require multiple partners to work together across
sectors. The level of change you decide to try to enact will be based on consideration of many factors,
including feasibility. In fact, a group may take on all three levels of change over time. Think about what you
and your partners are able to change, and who you need to engage to make changes at a systems level.

Integrating Health into Regional Transportation Planning

In 2012, in response to an unprecedented level of interest from community stakeholders
in the health outcomes of regional planning, the Southern California Association

of Governments (SCAG) established a Public Health Subcommittee. As part of its
implementation of the 2012-2035 Regional Transportation Plan, the subcommittee will
provide a forum for public health issues affecting regional planning and will provide
strategic and policy direction for SCAG on public health issues. If SCAG maintains the
subcommittee on an ongoing basis and meaningfully includes health input from the
subcommittee in SCAG policies and programs moving forward, this will be an excellent
example of embedding health into decision-making processes outside the public
health field.
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é FOOD FOR THOUGHT. Following are questions you may want to think about as you consider
the institutionalization of Health in All Policies:

O Is there a sustainable budget allocated for staff for your initiative?

O How will you build staff capacity?
O Have staff coming from outside the public health field been trained in health and equity

issues?
Have public health staff received training on relevant issues outside public health?

What opportunities exist for shared staffing?

O What overall strategies, goals, and targets can be enhanced by the inclusion of health and
equity (i.e., strategic plans)?

O What government planning processes are in place, and how might health and equity be
incorporated into those moving forward?

Can health and equity be incorporated into executive branch analysis of legislative proposals?

Can funding streams be combined or aligned to promote multiple goals, including health
and equity?

O Are there mechanisms for assessing or evaluating whether and how departments outside public
health impact health and equity?

O Can health and equity be integrated into mandated requirements for guidelines, requests for
proposals, and data sources?

Institutionalization of Health in All Policies is a long-term goal with many steps along the way. While you may
find opportunities early on to embed health into decision-making processes, you are likely to find it easier to
get started with programmatic or policy changes that are shorter-term or more limited in scope. These are
important and often necessary steps for building awareness, understanding, and the relationships that are
essential for building long-term, permanent, and transformative change.
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5.2 Structure and Formality

Health in All Policies initiatives fall along a broad spectrum of structure and formality. As you build
relationships with partners, the type of structure used will depend on the availability of staff resources to
undertake and sustain the effort, current levels of involvement in collaborative and intersectoral work, the
level of support and commitment by leadership (within public health and other agencies), and the scope
of the effort. While informal approaches may be a good first step in embedding a culture of collaboration
into government processes, in the long run the goal of transforming government by embedding health
in governmental decision-making is best supported by stable formal structures, capable of withstanding
changes in leadership and funding.

FORMAL APPROACH

Formalizing a partnership or collaborative group can lend authority and accountability to an effort, which in
turn can help bring otherwise disinterested partners to the table, and can provide justification for spending
time and resources on intersectoral collaboration. It can also provide direction and structure, and help

ensure progress toward long-term commitments.'*

Many types of intersectoral governance arrangements can support implementation of Health in All
Policies, as McQueen and colleagues describe in their 2012 book, Intersectoral Governance for Health in
All Policies." While most of their examples reflect a European parliamentary structure, they can also be
applied to governmental structures in the United States, such as legislative oversight committees, cabinet
committees, city council committees, multi-agency working groups or task forces, and inter-departmental
staff units. The authors discuss joint budgeting, in which agencies pool financial resources for a common
goal, and delegated financing, in which a legislative body provides funds to a “semi-autonomous statutory
body” specifically to finance intersectoral programs and initiatives.

Formalizing a process usually involves a written document—such as a law, executive order, strategic plan,
resolution, interagency agreement, charter, or memorandum of understanding—that explicitly lays out
goals, objectives, and deliverables for the group, and may identify key partners, leaders, or processes for
decision-making. A written document can also lock in details such as the membership, a timeline, and a
programmatic focus, which may be useful for securing commitments and aligning disparate partners around
a particular goal. Formalizing structures through legislation or budgetary decisions may facilitate long-

term monetary investments, but that is not always the case," and even formal processes can result in an
unfunded mandate.

Because it can be difficult to anticipate everything a group will want to address, authorizing documents
should allow for flexibility. Documents that outline a formal structure can inadvertently limit options
regarding adding new partners or addressing new programmatic areas not included in the original
language. Again, there is no “right way” to approach the structure of your initiative, and Health in All
Policies configurations vary significantly and can change over time.
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Following are examples of different ways that Health in All Policies initiatives have been created to support
a formal structure:

* Presidential executive order. The National Prevention Council was established by President
Barack Obama through an executive order as part of the Affordable Care Act of 2010." The
executive order created the council, placed it within the U.S. Department of Health and Human
Services, established the surgeon general as its chair, identified leaders of 12 agencies to serve
on it, and authorized the chair to add members. It also created an Advisory Group, set out a
purpose and duties (including research, stakeholder engagement, and the creation of a National
Prevention Strategy), established reporting requirements, and established funding. The chair was
given flexibility regarding membership, and there are now 17 agencies, departments, and offices
represented on the council.

e Legislation. The Governor's Interagency Council on Health Disparities in Washington State, which
embodies many of the principles of Health in All Policies, was established by the state legislature
in 2006, and was assigned “the primary responsibility of creating an action plan for eliminating
health disparities by race/ethnicity and gender.”"* The council is chaired by a representative of the
governor’s office and is staffed by the Washington State Board of Health."”

e City, county, and school partnership. The City of Richmond, California, is developing a strategy
document to support Health in All Policies approaches through a partnership between the city
manager’s office (which coordinates input from city agencies), the county health agency, one of the
two school districts in the county, a local university, and local community groups and residents. The
partnership is also working on a Health in All Policies ordinance that, if passed by the city council,
will institutionalize the goals and objectives in the Health in All Policies strategy document and
assign responsibility for implementation, monitoring, and reporting.'*

e County ordinance. In 2010, Ordinance 16948 established an Inter-Branch Team in King County,
Washington, to implement the county’s “fair and just principle” in the countywide strategic plan
(intended to promote fairness and opportunity and eliminate inequities)."” The Inter-Branch Team
is made up of the directors (or their designees) of all county branches, departments, agencies, and
offices. The Inter-Branch Team meets monthly, sits within the Office of the Executive, and develops

tools, engages the public and communities, and creates trainings and work plans.™

* Interagency memorandum of understanding. The Executive Committee of South Australia’s
Cabinet Chief Executive Group is responsible for overseeing development, implementation, and
evaluation of Health in All Policies. This group reports to the Executive Committee of Cabinet, which
is chaired by the premier and includes the treasurer, three other ministers, and the chairs of the
Economic Development Board and the Social Inclusion Board. The process is formalized through a
memorandum of understanding between South Australia Health and the Department of the Premier
and Cabinet, which describes their relationship, roles, and function in supporting the Executive

Committee.™
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* Incorporating health into existing government processes. The 2002 Québec Public Health Act
(Section 54) specifies that the Minister of Health and Social Services should act as an advisor to the
government on any public health issue and “shall be consulted during the development of measures
provided for in Bills and Regulations that could have significant impact on population health.”'

As a result, a mechanism was developed for incorporating health impact assessments and other
less formal methods into a process of inter-ministerial consultation that already exists within the
provincial government’s structure.

INFORMAL APPROACH

Agencies and organizations can convene informally to share information and pursue joint intersectoral
projects to promote health and equity, and can develop their own guidelines and expectations. Groups
created on an ad hoc basis to address a specific issue or concern may have the flexibility to be able to
respond to shifting needs, interests, or opportunities. Partner agencies that are wary of making long-term
commitments may feel more comfortable with an informal process, and an informal approach may be
necessary when it is not possible to get the political support to create a formal group.

If a group depends upon voluntary participation by agencies, partners are likely to be strongly invested in
the process. At the same time, if a group is perceived as voluntary, it may be difficult to secure participation
from some key players, or to secure ongoing commitments over long periods of time. While individuals in
partner agencies may be interested in participating, it could also be difficult for them to obtain permission
from their agency without an authoritative directive or formal invitation.

The following are examples of different ways that Health in All Policies initiatives have been structured using
an informal approach:

e Supporting a common goal. The health agency in Contra Costa County, California, partners
with the local planning department and the fire marshal on issues related to road safety, fire safety,
and “complete streets.” While this group has not been formally codified, the partners have worked
together for a number of years to promote walkability, fire safety, and other health goals, and have

all identified ways in which their own departments will benefit.™

* Responding to a natural disaster. Galveston’s Health in All Policies efforts emerged from
discussions at the University of Texas Medical Branch to consider health and re-building after
Hurricane lke devastated the island in 2008. Staff bring in new partners as efforts change in response
to community needs, and rely on community engagement to provide input for priority work areas
and to encourage agencies to join and stay engaged in the partnership.”™

e Creating regulatory changes. Staff in the California Department of Public Health initiated an
informal multi-sector workgroup to consider how to reduce exposures to toxic chemical flame
retardants in sofas, chairs, and infant products without compromising fire safety. Workgroup
participants included the Bureau of Electronic and Appliance Repair, Home Furnishings, and
Thermal Insulation, the Office of the State Fire Marshal, the Office of Environmental Health Hazard
Assessment, the Department of Toxic Substances Control, and the Department of Justice. That
group’s work led to health-promoting regulatory changes, and Governor Jerry Brown has made a

firm public commitment to markedly reduce the use of chemical flame retardants.™
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ACCOUNTABILITY AND OVERSIGHT

Whether a Health in All Policies group uses a formal or informal structure, accountability and placement
are essential when working with multiple partners. Placing Health in All Policies outside of a health agency
promotes a whole-of-government sensibility and can send the message from government leadership that
“health is everybody’s business.” For example, South Australia’s Health in All Policies initiative is overseen
by a group of chief government executives. While the California Department of Public Health facilitates
the California Health in All Policies Task Force, the Task Force operates under the auspices of, and reports
to, the Strategic Growth Council, which is a cabinet-level body that provides a high level of visibility and
authority. In Galveston, Texas, the local health department is engaged as a partner but the University of
Texas plays the role of facilitator.

6 FOOD FOR THOUGHT. Following are questions you may want to think about as you consider
accountability and oversight:

O To whom will the group, the facilitator, and the participating agencies be accountable,
and how?

O How will your initiative be accountable to stakeholders?
What are your reporting mechanisms and who is responsible for the reporting?

How will you strike a balance between accountability to your government partners,
stakeholders, funders, and others?

COLLABORATIVE LEADERSHIP AND STAFFING

While significant work may be delegated to a Health in All Policies backbone team, it will still need partners
to play a major role in shaping and leading the initiative by sharing their expertise, explaining agency
priorities, identifying contacts, providing information, reviewing documents, participating in meetings,
making decisions, and implementing recommendations to advance the work. At the same time, as Health

in All Policies initiatives move from relationship-building to implementing solutions, partner agencies may
carry out some of the work on their own, separate from the Health in All Policies group. It can be exciting to
see agencies outside the public health field absorb health-promoting practices into their own work, and you
may struggle to let go of leadership or figure out how much you want public health to remain at the table.

Engaging partners from outside the public health field in leading Health in All Policies can build their
capacity to do collaborative and health-promoting work. The more they are engaged in representing Health
in All Policies, the more they will carry messages about the approach to their colleagues. Partner agencies
will need authority to make decisions, and should receive credit for their leadership. Supporting partners

to take leadership is a key to promoting health as a priority outside of the public health department. At the
same time, even if your partners are ready to take significant leadership, the backbone team can still play an
important role by making sure that the process continues to be collaborative, helping to facilitate continued
connections between various agencies, and stepping in if difficulties arise.
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Shared staffing can be a useful and innovative strategy to support collaborative efforts and increase
intersectoral leadership. This can involve a position jointly funded by two different agencies or one agency
funding a position that is housed at a different agency. For example, the County of San Diego Health and
Human Services Agency partnered with the San Diego Association of Governments (SANDAG) to provide
funding through their Communities Putting Prevention to Work grant to fund a land use and transportation
planner with a background in public health. This position, housed at SANDAG, provides expertise on the

public health impacts of land use and transportation planning and serves as a bridge between the public
health and transportation agencies.™
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5.3 Resources

Embedding the consideration of health in decision-making will require continued allocation of resources
for collaboration and/or integration of health-promoting practices across government. Costs of Health in
All Policies initiatives will vary substantially depending on their scope and longevity. This section describes
some of the resource needs for Health in All Policies and some potential sources of support.

STAFFING NEEDS

As with many collaborative initiatives, staff will likely be your largest expense. Even a small collaborative
effort involving a few agencies working on a discrete issue will likely require paid staff time. Important
qualities to look for in staff include flexibility and innovation, as well as skills in meeting facilitation,
consensus building, negotiation and mediation, research, and writing. It is not essential that backbone staff
have expertise in all policy areas, but they should know how to reach out to partners and policy experts

to bring in knowledge as needed. The role of backbone staff is discussed in detail in Section 3.1. It is also
important to note the costs to partner agencies as they designate staff time to participate in meetings and
implement the many projects that may grow out of your initiative.

ADDITIONAL EXPENSES

Additional expenses can include costs associated with meetings, printing, travel, and research (e.g., fees

to access publications). You may also want to create subcontracts for policy expert consultation, facilitation,
writing/editing, graphic design, and evaluation. Information about specific resources needed for community
engagement are discussed in Section 3.2, and a description of the resources used to carry out the work of
the California Health in All Policies Task Force is available in Part Ill.

POTENTIAL RESOURCES

To be successful with Health in All Policies approaches, you will need to be creative about identifying
funding sources, including exploration of foundations, government grants, in-kind support from your own
or other agencies. You may also benefit from hiring student interns who can support your work at a lower
cost than other staff, while also giving you an opportunity to promote your approach to emerging leaders
in public health or related fields. There may also be ways to embed health into existing processes that are
already funded, or share the costs of hiring an intern, consultant, or staff member with a partner agency.

71 - HEALTH IN ALL POLICIES



STRUCTURES TO SUPPORT HEALTH IN ALL POLICIES

@ FOOD FOR THOUGHT. Below are some questions you may want to ask yourself as you think
about potential resources:

O What funders are interested in Health in All Policies, transformative governance, intersectoral
collaboration, healthy communities, or other related concepts, and might provide operational
support?

O What funders are interested in policy areas that align with your interests (e.g., healthy eating or
education), and might provide support for specific projects?

O If a funder is only interested in one aspect of your work, how will you address that one aspect
sufficiently while maintaining focus on your core work and other priorities?

O Are partners in other governmental agencies or nonprofit organizations willing to assign staff or
interns to work on implementing Health in All Policies projects?
O Are partner agencies willing to create new staff or intern positions to support a Health in All

Policies project that relates to their agency?

O Can you reduce costs by sharing resources or tools between partner agencies and
organizations? (For example, if another organization is already conducting a survey of a group
that you wish to learn about, perhaps you can combine efforts or simply add a few questions to
the existing survey.)

O Can you combine resources and collaborate with other related initiatives on programs,
trainings, stakeholder engagement, or other resource-intensive components of your work?
O Have you taken advantage of internships for undergraduate or graduate students?

O Have you looked for students who need to conduct a policy analysis, program plan, or
evaluation plan as part of their coursework?

O Have you considered reaching out to schools other than public health, such as city planning,
public policy, or social work schools?

O Do you have the staff capacity to support an intern?
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KEY POINTS

» Health in All Policies is an approach that allows government agencies to
think explicitly about incorporating health into decision-making.

* Many factors, such as the context, authority, participation, resources,
politics, community concerns, key leader interests, and any formal
legislation or administrative action will play a role in determining the
focus and scope of a Health in All Policies initiative.

» Several tools are useful in Health in All Policies initiatives, such as root
cause analysis and using a health lens. Using a health lens is a systematic
method of finding ways to improve health and embed health in decision-
making. Health impact assessment is one method that uses a health lens.

* Evidence can be a powerful and important part of any Health in All
Policies effort but can be complicated due to issues of scale, the need
for data on indicators that are not monitored by public health agencies,
the challenges of collaborative use of data, and the value of trying
approaches that have not yet been tested.

* The health outcomes of Health in All Policies work are difficult to
measure, making this work particularly challenging to evaluate. Process
evaluation can be a useful way to improve the important collaborative
aspects of Health in All Policies initiatives.
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6.1 Choosing What to Work On and
Identifying Potential Solutions

DETERMINING FOCUS

While the “all” in Health in All Policies suggests innumerable policy areas that impact the public's health,
each Health in All Policies effort will need to focus on a manageable number of areas. While a Health in

All Policies initiative may coalesce around one specific issue or opportunity, many groups will need to start
by selecting projects to work on, or may broaden their scope over time. Factors such as context, authority,
participation, resources, politics, community concerns, key leader interests, and any formal legislation or
administrative action will play a role in determining the focus and scope of any Health in All Policies initiative.
It is important to remember that regardless of the particular focus, a key goal of Health in All Policies is to
embed health considerations into ongoing government processes and decision-making.

The following examples illustrate how groups organizing around a Health in All Policies approach have either
selected a focus area or been assigned one:

e Data and alignment with existing mission. The Healthy Chicago Interagency Implementation
Council advances efforts within 12 priority areas that were selected through an assessment of
public health data and resources, and according to the health department’s mission and core
public health functions.™

e Executive leadership direction. The Director of the Hawaii Department of Public Health has
identified eliminating health disparities as his primary goal. This gives staff leverage to think broadly
about social justice issues, and staff are considering using a Health in All Policies approach to
address health disparities and promote health equity moving forward.”™®

* Governor's executive order. The executive order establishing the California Health in All Policies
Task Force includes an explicit mandate to identify policies and strategies that promote health while
also advancing the environmental sustainability goals of the Strategic Growth Council, under whose
auspices the Task Force sits.

e Potential impact and general appeal. Health in All Policies efforts in Kansas, coordinated by the
Kansas Health Institute, initially focused on getting legislators to think about policies impacting the
health of children as a way to have a significant and lasting impact on the larger population’s health
and garner broad support from partners.'”

e Legislation. The legislation establishing the Washington State Governor’s Interagency Council
on Health Disparities dictates that the council’s action plan must address a number of specific
diseases, health issues, and behaviors. These include diabetes, infant mortality, HIV/AIDS, breast
cancer, sudden infant death syndrome, mental health, and the immunization rates of children and

senior citizens.'®
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e Health policy agenda. In June 2010, Baltimore's mayor established the Cross Agency Health
Taskforce (CAHT) on the heels of releasing Healthy Baltimore 2015, the City Health Department’s
comprehensive health policy agenda. The agenda identified priority areas and indicators for action
for the CAHT. It also highlighted opportunities to impact morbidity and mortality and improve the
quality of life for city residents. The 21 city-agency CAHT reviewed the 10 priority areas of Healthy
Baltimore 2015 and selected areas where they could strengthen existing efforts and where new
efforts could be initiated.™’

The following table describes some advantages and disadvantages of selecting a broad or narrow policy

focus for a Health in All Policies initiative.

BROAD POLICY FOCUS

NARROW POLICY FOCUS

ADVANTAGES Looking at broad and/or multiple A narrow focus on one or a
issues provides opportunities for few issues can make it easier
creativity, allows for more partners, for participants to familiarize
and can support flexibility in themselves with the issues and
responding to new opportunities the policy, programmatic, and
or emerging issues of concern. administrative responses at hand,
For example, Quebec,'? South which can in turn make it easier
Australia,’®® and Thailand'* all have to identify solutions to
very broad enabling language pursue. Even a narrow focus
that fosters use of a health lens for can involve many partners, as
virtually any issue. Some examples participants begin to unravel the
of broad focus issues include interconnections between policy
chronic disease or sustainability. areas. Some examples of narrower

focus issues include Safe Routes
Single issues can still be broad, to Schools or improved nutrition
and may involve many partners in school lunches.
and many sectors. Chronic
disease, for example, touches on
transportation, parks, land use,
food systems and agriculture,
community safety, and more.
DISADVANTAGES A very broad focus may be difficult A very narrow focus may limit

to implement, result in scattered
efforts, or feel overwhelming,
particularly if participants lack
sufficient resources or group
structure. For a focus of any
breadth, it will be important

to identify specific goals and
benchmarks.

the parameters of discussion

and action to the point that it
becomes difficult for a group to
pursue emerging opportunities
that were not included in the
group's initial mission. A narrow
focus may also limit participation,
because fewer partners will see

a clear role for themselves or
connection to their own work.
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DEFINING THE PROBLEM AND LOOKING FOR SOLUTIONS

Problem analysis is an important step toward identifying potential solutions and can help a Health in All
Policies group be prepared to seize emerging opportunities as they arise. It is also useful for identifying
smaller steps that can help set the stage now for greater action at some later point. Strategic planning,
program planning, and policy analysis all provide strategies for understanding a problem. In general,
problem analysis is an iterative process that can involve literature review (both published and gray literature)
and meeting with agencies, experts, and stakeholders.

Root cause mapping. Root cause mapping was described in Section 2.2 as an anaytical tool for
understanding fundamental causes of community health problems. Root cause mapping can also be used to
identify potential intervention points and possible partners.

The sample map below (Figure 8) shows causal factors of obesity, and specifically explores the causal chain
for excess caloric intake and insufficient caloric expenditure. This is just one example of how one could
complete a root cause map and is not intended to be an inclusive map of all of the root causes of obesity.
For example, this diagram does not include root causes like stress, institutionalized racism, genetics and
biological factors, healthcare, or the marketing environment.

Moving from left to right, the root cause map expands, showing opportunities to identify specific policy or
programmatic changes that could address those causes. In a group exercise, people can identify agencies
or organizations that have influence over these root causes and write them directly on the map.

FIGURE 8. ROOT CAUSE MAP

OUTCOME  CAUSAL ROOT CAUSES

FACTOR
Sedentary work No sidewalks
Too few Children can’t Fear of crime
calories out walk to school

Little leisure-time
physical activity

Fast moving traffic

Limited

nutrition knowledge
and information h K
Obesity Zoni Both parents worl
oning rules
‘ Access to calorie- Many fast
food outlets

dense, nutritionally

poor foods .
Consumer demand Time pressure

Bimited Infrequent
Too many transportation public buses
calories in options No sidewalks

Unwilling to
Lack of access to No farmers’ walk further
healthy foods market nearby Feer o afine

! Deed restrictions
No full service

grocery stores nearby

Disinvestment from
poor neighborhoods
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BUILDING ON EXISTING EFFORTS

Many agencies are already engaged in health-promoting work and it is important to recognize the potential
for synergy with existing efforts. Helping agencies see that they are already involved in health-promoting
work can illuminate opportunities to expand their role or deepen collaboration. For example, while
creating its action plan to carry out the recommendations of the National Prevention Strategy, the National
Prevention Council inventoried the activities that its member agencies were undertaking to promote health,
highlighting areas where momentum for policy action already existed."® This kind of approach can help
identify areas of opportunity, where a small boost of effort may have a strong impact.

ESTABLISHING PRIORITIES

Complex problems rarely have a “magic-bullet” solution, and Health in All Policies partners will likely need
to choose from many possible ideas based on factors such as resources, decision-maker and community
stakeholder support, or the ability to reach consensus among partners.

It is important for a group to agree in advance on what criteria will be used to select or justify a particular
course of action, who will apply the criteria, and whether the criteria will be applied through a formal,
defined process, or informally. Criteria should be based upon the goals of the collaborative as well as
the interests of stakeholders. Possible criteria (organized alphabetically) for evaluating a proposed

solution include:

e Co-benefits & win-wins. Does the proposed solution solve multiple problems at once, provide
benefits to multiple partners, or help government achieve multiple policy goals?

* Collaboration. Does the proposed solution require or facilitate collaboration across agencies?
e Cost. What will it cost to implement the proposed solution?

o What are government costs, private sector costs, short- and long-term costs, and both direct and
indirect costs?

» Effectiveness. Is there evidence that the proposed solution is effective?

Effectiveness, Innovation, and Evidence-Informed Practices

Keep in mind that with complex problems such as chronic disease or climate change,
there may not be hard evidence that a particular strategy will work, and many possible
solutions may not have been evaluated. Therefore, you may want to look for evidence-
informed solutions and emerging best practices rather than limiting policy ideas only to
strategies that are supported by peer-reviewed literature. Using evidence-informed and

emerging practices is common in an innovative field such as Health in All Policies.
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e Equity. Will the proposed solution reduce inequities or change the distribution of burdens
and benefits?

o What will be the impact of this proposed solution on sub-groups of a population, on vulnerable
or under-resourced groups and communities, and on specific geographic regions?

o Will it shift burdens or benefits from one generation to another?

e Feasibility. In some ways, feasibility is a combination of many of these criteria. Often it is a proxy for
resources, jurisdiction, and support from decision-makers. Essentially, is it possible to implement this
proposed solution?

e Jurisdiction. Who has the authority to take action—including regulation, guidance, funding, and
convening?

o Does the proposed solution require action only at the state level, or is there also a role for local
(or federal) jurisdictions?

e Magnitude of health impact. What is the likely impact of the proposed solution on the illness/injury,
health risk, or behavior of interest and what is the likely magnitude of that impact?

o Can the impact be quantified?

o What is the evidence for the effectiveness of the proposed solution in addressing identified
problems or improving outcomes?

o Who will be affected by the proposed solution, and will different groups be affected differently?

e Political will. Is the proposed solution acceptable to or desired by the involved agencies, policy
leaders, and the general public?

o Are there leaders who are prepared to champion the proposal?
o Are there powerful or influential people or groups who are likely to oppose the idea?
* Specificity. Is the proposed solution specific enough to allow implementation?

e Systems change. Will the proposed solution lead to the institutionalization of Health in All Policies
efforts or embed health into decision-making?
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BALANCING BIG GOALS AGAINST THE NEED FOR EARLY WINS

Early successes are essential for building morale, developing relationships and trust, creating momentum,
and establishing a track record that will encourage future investments of time or other resources. It may be
useful to identify some “low-hanging fruit” to get started, or identify small steps that move toward a longer-
term or bigger goal. You may find it easier to take on bigger projects after your collaborative group has had
some early wins and has had the opportunity to establish trust, working relationships, and social norms. But
this doesn’'t mean that big wins should fall off your agenda. It is worth considering big goals even though
the payoff may be several years—or even decades—in the future. You can also be opportunistic; when the
right partners are aligned and working together, some big wins may in fact be easy.

Examples of “Low-Hanging Fruit” for Health in All Policies Initiatives

® Partner with another agency to convene a public input session on a cross-
cutting topic.

* Host a meet-and-greet between partners that you think might have areas
of alignment.

e Collaborate to disseminate an existing but underutilized guidance document that
has strong implications for health.

* Organize a one-time workshop to educate partner agencies and their staff about
the potential co-benefits of specific policies such as complete streets, school siting,

or community greening.

e Convene multiple agencies around a topic to explore opportunities for
collaboration, focusing on issues that are best addressed in a collaborative multi-

sectoral way, such as infill development and healthy housing.

* Invite partner agencies to give input into documents or survey questions that can
serve multiple goals.
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CREATING DELIVERABLES

While the key elements of Health in All Policies include softer, less tangible outcomes such as improved
collaboration across government agencies and increased efficiency in government operations, it is also
important to produce concrete, tangible deliverables as vehicles to guide policy and document progress.
Examples of such deliverables include:

e A comprehensive health strategy (e.g., the National Prevention Strategy)

* A set of recommendations that feeds into a specific process, such as strategic planning
e Action plans to carry out recommendations

* A policy paper that provides options for policymakers in a particular policy arena

* An action plan to address a specific problem (e.g., a chronic disease prevention plan)

e A health impact assessment (e.g., health impact assessment of efforts to reduce greenhouse
gas emissions)

e Summit proceedings (e.g., summit on healthy and smart infill development)

e A resolution that indicates a commitment to include health and equity in government processes

OPPORTUNITIES AND CHALLENGES OF IMPLEMENTATION

A successful Health in All Policies initiative may generate new work as partners and stakeholders identify
additional areas for collaborative action. It is important to acknowledge the limits of what backbone staff
and other participants can realistically manage. Creating systems for accountability, reporting, and ongoing
input into agenda-setting can allow the group to acknowledge accomplishments, track implementation, and
make decisions that support a feasible and realistic agenda.

Another implementation challenge is that some actions may require several steps to implement, but it may
be difficult to maintain momentum all the way through. For example, a group may successfully change
state-level guidelines, but will miss a key opportunity for impact if the guidelines sit on a shelf without
being disseminated, or without offering technical assistance and training that may be necessary for their
implementation. Sometimes a small change that gets fully implemented may have greater impact than
working towards a big change that gets derailed along the way.

As a group moves into an implementation stage, it can also be difficult to maintain the visionary work of
developing new ideas and seizing new opportunities. Regardless of the specific projects underway, remember
to keep in mind the key elements outlined in Section 1.4, and strike a balance between seeking progress on
specific actions and creating shifts in how government functions, so that health is embedded in decision-
making across policy areas and over the long term. Specific and early successes are important for proof

of concept and to help the group stay motivated, but it is also important to continue building a vision for
where the group is headed.
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6.2 Looking through a Health and

Equity Lens

Using a “health lens” is a systematic way of finding opportunities to
improve health and equity and embed these principles in decision-
making. This approach is at the very heart of Health in All Policies.
|deally one day a health lens will be incorporated across the whole
of government to help ensure that key decisions with potentially
significant impacts on population health and equity will be informed
by information about those impacts.

Looking through a health lens simply means providing evidence
that allows people to consider the positive and negative health and
equity consequences of their decisions during the decision-making
process. It can be carried out at a high level to identify broad
connections with health, or can address the potential adverse or
beneficial health consequences of a policy or program at a more
detailed level. A health lens can be applied to any issue or sector
and to programs, projects, and administrative or legislative policies.

Analysis using a health lens can take many forms and the approach

In Washington State,

. the governor or any

legislator can request

that the Board of Health

complete a Health Impact
Review on the impacts

of legislation on health
disparities; between

2007 and 2013 seven

. such analyses—including
. four on education—were

completed.’’

will vary depending on the circumstances. Many agencies already have ongoing, required processes for

analyzing different effects of projects and policies. For example, many cities and states require analysis

of the short-term costs of all proposed legislation, and state and federal laws require an Environmental

Impact Assessment (EIA) of development and infrastructure projects. These and other existing review

processes can offer opportunities for applying a health lens. In fact, in some cases—such as the EIA

process—consideration of health impacts is required (although health is generally considered narrowly in

these assessments).'® Also, impact on equity is not often considered in the EIA process. Regardless, working

within existing review processes may be one effective strategy for broader application of a health lens.

In some cases, applying a health lens may provide a way to express and address core community concerns

that may seem outside of the purview of any one agency. This process can serve as a tool to educate

policymakers, which in turn can build support for institutionalizing the consideration of health and equity in

decision-making.
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HOW AND WHEN WILL THE INFORMATION BE USED?

Before you decide whether to employ a health and equity lens, be clear about your purpose, and consider
how the lens will be employed and the findings will be used. For example:

e Will agencies be required to respond to findings, or are the findings purely informational?
e Will the findings be shared with the public?

e What is the best way to present findings to be the most useful to your partners and/or your other
audiences?

The answers to these questions will likely depend on when and how you are applying a health lens
and whether it is being incorporated into an existing, formal process or being done voluntarily as a
supplementary effort.

The timing of applying a health lens in the design of projects, programs, and policies can be tricky. In
general, the earlier in the process that you can identify relevant issues, the more likely it is that those issues
can be taken into consideration, and the less likely that people will feel that the health issues are creating
“re-work.” Of course, sometimes the health and equity implications of a proposal may not be fully apparent
at the outset, or opportunities for applying a health lens may not be apparent until later stages. You should
also take into consideration the concerns that might arise among agencies going through a regulatory
process when you are applying a health and equity lens as they may want to know how information
generated by your analysis will be incorporated into their process. It is important to be sensitive to the
concerns of agencies involved in a regulatory process when adding your own layer of analysis to help ease
the way for efforts to incorporate a health and equity lens.

DOES HEALTH LENS ANALYSIS NEED TO BE FORMAL, STRUCTURED,
AND RIGOROUS?

Applying a health and equity lens can take a wide variety of forms, including informal discussions between
agencies, formal health agency input on the relationships between various policy areas and health, or a
formal and structured review of relevant impacts. For example:

* Planning agency staff could informally consult public health agency staff to get input on a
proposed project.

* A consumer protection agency could convene a group of experts to determine whether to embark
on a regulatory process.

* Health agency staff could write a letter to another agency with recommendations based on their
staff's expert opinions.

* Health agency staff could provide health-related data for incorporation into another agency’s
forecasting models.

e Stakeholders, health agencies, or agencies outside public health could initiate a formal and
structured analysis.
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The choice between more or less structured analyses rests in many cases on resources, including
availability of staff with appropriate skills, or funding to obtain such staff. Even rapid, desktop health impact
assessments (see discussion below), while considerably less resource-intensive than comprehensive health
impact assessments, generally require more time and resources than a few informal meetings or a letter
from one agency to another.

Also consider how open a partner agency is to a formal process. For example, the California Health in

All Policies Task Force learned during early discussions that the term “health impact assessment” was
disquieting for some agencies. While the concept of incorporating health into decision-making was well-
received, the term health impact assessment was closely associated with environmental impact assessments,
raising concerns such as delaying existing schedules, potential for misuse of the process (e.g., by
stakeholders on either side using arguments about the methodology to forestall a particular decision), and
added costs. Remember to be sensitive to and respectful of partners’ fears or concerns, and to be mindful
of the language used.

Applying a Health Lens to Land Use Planning in San Francisco

Community groups came to the San Francisco Public Health Department with concerns
that displacement and the affordability of housing were not being addressed in the
local land use planning process. The health department and community groups

partnered to apply a health lens to the formal planning process in order to address this
gap. As a result:

e A wide range of community stakeholders provided input on what they wanted the
land use plans to accomplish.

* The health department assessed available data to compare that vision to existing
conditions.

® Recommendations were developed for how to address the potential impacts of
the planning process. This formal process also demonstrated clear community and
scientific support for the recommendations, which led to the planning department
incorporating them into its work.

® The health department successfully deepened relationships with other local
agencies, establishing a commitment to intersectoral partnerships through their
willingness to provide resources to support other agencies’ goals.™®
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TWO STRUCTURED APPROACHES: HEALTH IMPACT ASSESSMENT AND
HEALTH LENS ANALYSIS

Health impact assessment (HIA) and South Australia’s Health Lens Analysis (HLA) are two different structured
approaches for conducting a formal analysis of the health implications of proposed projects or policies.

A structured approach provides advantages, such as:
e Allowing transparency of process, methods, evidence, and assumptions
* Requiring definition of the scope and parameters of analysis
* Encouraging thoughtful and comprehensive assessment of a full range of health consequences
e Facilitating stakeholder participation

Health Impact Assessment. HIA is “a systematic process that uses an array of data sources and analytic
methods and considers input from stakeholders to determine the potential effects of a proposed policy,
plan, program, or project on the health of a population and the distribution of those effects within the
population. An HIA provides recommendations on monitoring and managing those effects.”'* The goal of
an HIA is to inform a decision-making process in an effort to minimize adverse health effects and optimize
beneficial ones, paying particular attention to differential impacts on sub-populations.

The core stages of an HIA include:

1. Screening. Involves determining whether or not an HIA is warranted and would be useful in the
decision-making process;

2. Scoping. Collaboratively determines which health impacts to evaluate, the methods for analysis,
and the work plan for completing the assessment;

3. Assessment. Includes gathering data on existing conditions and predicting future health impacts
using qualitative and quantitative research methods;

4. Developing recommendations. Makes evidence-based recommendations to reduce negative
health outcomes while promoting positive health outcomes;

5. Reporting. Communicates findings; and

6. Monitoring and evaluation. Evaluates the impacts of the HIA on the decision and on process

outcomes.'°

HIAs have produced a spectrum of results, ranging from implementation of recommendations to improve
health outcomes, to engaging community members more fully in the policy process, to strengthening
relationships among government agencies. Particular strengths of HIAs are the inclusion of stakeholders
throughout the process, the increased transparency associated with stakeholder engagement, a full
description of methods and findings, and the explicit reliance on data and evidence to inform decisions to
improve health.
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Pioneered in the 1980's by the World Health Organization, HIA has since been embraced internationally,
including through formal requirements. For example, the Thai constitution provides a right to request “that
a court and an expert committee examine whether a HIA is required” for any project, and HIAs are required
for major projects in designated potentially hazardous industries such as mining, steel mills, airports, and
others."”" In the United States, to date, only one state has adopted HIA requirements; in 2009, Massachusetts

began to require HIAs for major transportation projects.'’?

As a voluntary practice, HIAs have gained currency rapidly across the United States and been used by local
and state health agencies, community-based organizations, and nonprofit organizations. Following are a

few examples:

e Living wages, 2006. San Francisco’s Department of Public Health conducted an HIA to look at the
health impacts of a proposed living wage ordinance.'”

e Energy assistance, 2007. The Boston University Child HIA Working Group conducted an HIA in
Massachusetts to assess the impacts of state funding for the federal Low Income Energy Assistance
Program.'

e Express bus route, 2011. The Connecticut Association of Directors of Health and Southern
Connecticut State University conducted a rapid HIA for a planned express bus route.'””

* Wind energy, 2012. Oregon’s Department of Public Health conducted an HIA examining a wind
energy project.”®

For more comprehensive information about HIAs conducted in the United States, visit the Health Impact
Project at: http://www.healthimpactproject.org/.

South Australia’s Health Lens Analysis Method. Health lens application is a core component of South
Australia’'s Health in All Policies model. The South Australia Department of Health designed a formal Health
Lens Analysis (HLA) process specifically to be applied very early in the process of developing policy ideas in
areas with potentially large impact and of importance to the wider South Australia government."”” The intent
of the HLA process is to foster the analysis of possible alternatives when a policy is in draft form. While HLA
uses similar methods to the HIA, its goal is to inform policy development at the conceptual phase.'”® In 2008,
the Executive Committee of the South Australia Cabinet agreed to systematically apply a health lens across
the targets identified in South Australia’s Strategic Plan.
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The HLA process involves five stages:'”’

1.

Engage. Establish collaborative relationships with other sectors (including a joint work group),
determine the agreed-to scope and policy focus, clarify issues, determine the analysis process, and
establish evaluation criteria.

Gather evidence. Identify health impacts of the policy under review and evidence-based solutions
through literature review, data collection, and qualitative research methods.

Generate. Reconcile perspectives, explore the implications of proposed recommendations, and
produce recommendations in a report jointly authored by partner agencies.

Navigate. Shepherd the recommendations through the approval and decision-making process at
the partner agencies and health department, including required presentations and briefings.

Evaluate. Review the process, impact, and outcomes to determine the efficacy of the HLA and
report to central leadership.

HLA has been conducted in South Australia on diverse issues, including those listed below:

e Water security, 2008. As the first HLA, this effort was seen as a trial analysis. The project team

identified the impacts associated with increasing the use of alternative water sources.'®

Digital technology, 2009. Explored digital technology access and use in low-income populations

and identified solutions to increase internet access through mobile phones.™

Regional migrant settlement, 2010. Described the impact of settlement experiences on migrant
health, identified contributors to settlement experiences and outcomes, and established strategies

for the positive settlement of migrants in the future.’®

Transit-oriented development, 2011. Examined the relationship between an array of urban
factors impacting health, livability, and desirability of these environments. This process led to the
development of a guide for planners, health professionals, designers, and engineers to support the
development of livable transit-oriented developments.'®

In these and other HLAs, a small team at the health agency undertakes the analysis in collaboration with
other government agency staff and seeks to engage in the policy formation process as early as possible to
ensure incorporation of health factors in the decision-making process.

KEY CONSIDERATIONS

Three common elements are recommended to all practitioners, regardless of approach:

1.

Think about whether there is a good reason to do an analysis.

2. Gather available and pertinent evidence before commenting on a proposal in a different sector.

3. Be as comprehensive as possible in thinking through the potential health and equity impacts of a

proposal and how they can be addressed.
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é FOOD FOR THOUGHT. Before you decide whether and how to proceed with a health lens,
you may want to ask:

Is there a law or mandate requiring a formal or structured analysis?

O Are resources (e.g., staff, funding, expertise) available to complete a structured analysis?

O What is the decision-making timeline?

O How much is known about the likely health impacts of a proposed policy and how convincing is
the evidence?

O Is the decision likely to have very signific