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Abstract

Introduction: Many of the social and economic factors that shape conditions for popu-
lation health and health equity (e.g. income, education and employment) lie outside of
the health sector. Intersectoral action (ISA) is pivotal to building diverse partnerships
that address these social determinants of health. Despite the significant role of ISA,
there are few comprehensive reports from the health sector on how such partnerships
are evaluated. The purpose of this scoping review is to provide an overview of examples
of ISA partnership evaluations, including the identification of evaluation methods, tools
and indicators.

Highlights

¢ Intersectoral action is an essential
approach to addressing the social
determinants of health. However,
literature evaluating intersectoral
action is limited.

Network analysis, system-level
analysis, partnership evaluation
and longitudinal process evaluation

Methods: A literature search of two academic databases, Embase and MEDLINE, identi-
fied seven relevant studies published between 2012 and 2022. o

Results: Common evaluation approaches were network analysis, community- or sys-

tem-level analysis, partnership evaluation and longitudinal process evaluation. Five of
the studies assessed the strength and functionality of partnerships, with reach (e.g. dis-
tance between partners) used most frequently as an indicator.

Conclusion: Despite the complexity of evaluating ISA partnerships, such evaluations
are crucial for assessing impacts on health outcomes and social determinants of health,
goal achievement, accountability and sustainability. Different evaluation models are

are promising approaches to evalu-
ating intersectoral initiatives.
Assessing the reach of intersectoral
partners to each other and to the
target population is important to
understanding the effectiveness of
intersectoral partnerships.

available to program planners and evaluators involved in ISA initiatives.
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Introduction

A growing body of literature reports that
action on the social determinants of health,
such as housing, income, employment
and food security, is critical to improving
population health.!? Intersectoral action
(ISA) is a key approach to addressing
complex public health challenges with the
potential to impact such determinants.?
ISA requires that multiple sectors work
together towards a common goal, which
could include health equity, population

health or non-health sector goals such as
well-being or the environment.3

ISA is an important approach for health
actors to promote Health in All Policies
(HiAP), which sustains and influences
policies supporting health and health
equity.* While ISA constitutes the third of
the four pillars of the HiAP approach,*
ways of working and work methods, the
value of partnerships in intersectoral col-
laboration warrant examination of best
practices.

ISA is also recognized as a core compe-
tency for public health in Canada (“part-
nerships, collaboration and advocacy”).’
It may be particularly important for actors
working in health policy settings who
must collaborate to codevelop policies,
mediate partners’ competing interests and
advocate for health in advancing mutual
goals.

Intersectoral approaches can involve part-
ners (e.g. from government, the private
sector, community organizations) from var-
ious sectors (e.g. health, education, hous-
ing, labour and employment, criminal
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justice) or within the same sector (e.g.
government), across various departments
(e.g. health, education, agriculture, finance)
or jurisdictions (e.g. federal, provincial or
territorial, municipal or county).

Many collaborative policy initiatives have
used ISA to address complex health chal-
lenges. Governments in South Australia
and Finland, among others,* have imple-
mented HiAP approaches and used ISA to
integrate health considerations into the
policies and programs of other sectors.®*
For example, HiAP in South Australia
involves joint governance by the central
government and the health department,
with the latter working closely with other
government agencies to provide technical
expertise and facilitate the integration of
health considerations into sector-specific
policies and programs.® An example seen
more frequently in low- and middle-
income countries is the development of
One Health approaches that bridge multi-
ple sectors by focusing on the interaction
between humans, animals and their
shared environment and on the implica-
tions of this overlap on health.’

While previous reports have demonstrated
the importance of ISA to public health
practice*!® and its potential positive effect
on advancing health equity,"** there is a
lack of published information on how ISA
is evaluated in terms of its effectiveness in
achieving intended goals, its impact on
health outcomes and social determinants
of health, and the tools, methods and
indicators used in its execution. This liter-
ature gap may be due in part to the com-
plexity of ISA processes and the difficulty
of attributing health and related outcomes
to ISA. A report on evaluation methods for
ISA implementation discussed a breadth
of strategies for use by policy makers (e.g.
increasing political will, sustaining effec-
tive processes, designing and implement-
ing interventions), noting that each be
subjected to an individual evaluation in
its own right.!

The purpose of this scoping review is to
evaluate the effectiveness of ISA, particu-
larly focusing on the effectiveness of part-
nerships within ISA, hereafter referred to
as “ISA partnerships,” by providing an over-
view of evidence-based methods and key
findings from recent peer-reviewed public
health literature. Evaluating the effective-
ness of ISA partnerships may involve
determining how partners collaborate to
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achieve their goals and measuring impact,
communication and overall success of
intersectoral efforts in addressing complex
issues.

The objectives of this review are to:
(1) consolidate domestic and international
examples of ISA partnership evaluations;
(2) identify methods, tools and indicators
used in ISA partnership evaluations; and
(3) understand the barriers and facilitators
to evaluating ISA partnerships.

Methods

We searched health-related literature to
identify studies that explicitly evaluated
ISA partnerships for their effectiveness,
including their impacts on health out-
comes and social determinants of health,
following the 2020 guidelines developed
for scoping reviews by JBI.!® We also fol-
lowed the Preferred Reporting Items for
Systematic reviews and Meta-analyses
extension for Scoping Reviews (PRISMA-
ScR) checklist.”

Search strategy

We searched two electronic databases,
Embase and MEDLINE, in February 2022,
for relevant academic literature published
between 2012 and 2022. Our search com-
bined terms from two themes: “intersec-
toral action” and “program evaluation,”
on the recommendation of a health sci-
ences librarian who developed our search
strategy. This search was applied to both
title and abstract keywords and subject
headings, and was limited to peer-
reviewed articles published in English
within the last 10 years to ensure recency
of retrieved reviews."!® The search strat-
egy for MEDLINE is shown in Table 1; the
search strategy in Embase used the same
search terms and limits.

Study selection

Articles were eligible for review if they:

(1) reported on an ISA intervention or ISA-
related activity that addressed at least one
social determinant of health and involved
the collaboration of two or more sectors,
as determined by the coauthors during
screening of the titles and abstracts of
retrieved records; and

(2) explicitly mentioned the evaluation of
ISA partnerships by assessing their effec-
tiveness, successes and challenges or
through other means.

Therefore, results of interest included ISA
partnerships that involve two or more sec-
tors, including but not limited to health,
education and social services.

Outcomes of interest included the evalua-
tion of ISA partnerships, at community,
regional or national levels, with a focus on
effectiveness, functionality and identified
impacts on health outcomes and social
determinants of health.

In order to examine a broad range of rele-
vant empirical studies, we only excluded
those studies that did not evaluate an ISA
partnership or ISA intervention or that
only examined outcomes (versus the ISA
process). We also excluded clinical trials,
conference abstracts, commentaries and
literature reviews.

Three authors (RA, AN, KL) indepen-
dently conducted abstract screening on
duplicate samples of articles (n = 50) to
ensure consensus and agreement on eligi-
bility criteria. Once the eligibility criteria
were established, the principal author (RA)
screened the remaining abstracts (n = 899).

Next, two authors (RA, JN) conducted the
full-text review of 28 articles using a data
extraction form developed by RA. Descrip-
tive data extracted from the articles
included the country of study; the target
population; the ISA program (including
relevant activities/strategies and outputs);
and outcomes. Data on the evaluation of
ISA initiatives included the evaluation
objective; the type of evaluation (e.g. pro-
cess, impact); methods and tools used for
evaluation; indicators of ISA (e.g. reach,
network membership or interaction, sys-
tems change, etc.); conceptualization of
effectiveness; evidence for results achieved
because of ISA; and barriers and facilita-
tors to ISA evaluation. We used qualitative
content analysis, following the methods of
Krippendorff,'® to identify commonalities
and themes to do with the types of evalu-
ations, methods and tools used to assess
intersectoral collaboration. Data manage-
ment and coding of themes was conducted
using Microsoft 365 Excel (Microsoft Corp.,
Redmond, WA, US).

Results
Search strategy results

We identified 1440 articles based on the
search strategy (see Figure 1). After the
removal of duplicates, 949 articles underwent
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TABLE 1
MEDLINE database search strategy

# Searches Number of results

(((intersector” or inter sector” or multisector” or multi-sector” or interagenc” or inter agenc” or interdepartment” or inter department
or cross sector” or all sectors) adj4 (collaborat” or cooperat” or coordinat® or participat” or alliance” or unite* or work” together or

! synerg” or joint or partner” or project” or program” or strateg” or affair* or plan” or policy or policies)) or health in all policies or 1190
HiAP).ti,kf, kw.
(((intersector” or inter sector” or multisector” or multi-sector” or interagenc” or inter agenc” or interdepartment” or inter department*
, orcross sector” or all sectors) adj4 (collaborat” or cooperat” or coordinat” or participat” or alliance” or unite” or work™ together or 1103
synerg” or joint or partner” or project” or program” or strateg" or affair* or plan” or policy or policies)) or health in all policies or
HiAP).ab. /freq=2
3 “Intersectoral Collaboration/ 1087
4 lor2or3 2964
5 exp “program evaluation/ 17533
6 (evaluat® or assess” or measure” or perform* or framework” or outcome” or success” or fail” or lesson? learned or effective® or efficacy 3212135
or feasib® or impact” or sustain® or benchmark” or facilitator? or barrier?).ti,kf, kw.
((evaluat” or assess” or measure” or perform” or framework” or outcome” or success” or fail* or lesson? learned or effective or efficacy
;g or feasib® or impact” or sustain® or benchmark” or facilitator? or barrier?) adj4 (collaborat® or cooperat” or coordinat” or participat” or 93123
alliance” or unite” or work™ together or synerg” or joint or partner” or project” or program" or strateg" or affair* or plan® or policy or
policies)).ab. /freq=2
8 5Sor6or7 3270870
9 4and8 924
10 limit 9 to yr="2012 -Current" 779
11 limit 10 to english 725

FIGURE 1
PRISMA-ScR flow diagram"’ of search strategy methods

Records identified through Embase and
MEDLINE databases (n = 1440)

e Embase (n = 715)
e MEDLINE (n = 725)

V

Records screened (title/abstract)
(n =949) (n=921)

— > Duplicate records removed (n = 491)

=
=
=
=
S
=
=
=
o
=

Records excluded

©0
=
=
\
& Reports included for full-text review
(n = 28) Records excluded (n = 21)
| _ Reasons for exclusion:
¢ * Did not evaluate partnerships (n = 8)
* Wrong outcome (n = 7)
Studies included in review  Focussed on sustainability (n = 1)
n=7) * Focussed on interprofessional care (n = 1)

¢ Description of an evaluation framework/
approach only (n = 4)

Abbreviation: PRISMA-ScR, Preferred Reporting Items for Systematic reviews and Meta-analyses extension for Scoping Reviews.
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title and abstract screening and 28 articles
were identified for full-text review. After
full-text review, we included seven articles
in this scoping review. These were pub-
lished between 2013 and 2018, and included
evaluations from Australia, Canada and
the United States.

Models and indicators

Evaluated intersectoral interventions were
in the areas of healthy eating, physical
activity, child health, injury prevention,
geriatric care, health promotion and
chronic disease prevention, and more
broadly, health equity. The range of sec-
tors or partners involved in the interven-
tion also differed depending on the focus
of the program or on program activities.
For example, a multisector collaborative in
Minnesota, US that served as a bridging
hub for coordinating the delivery of health
promotion programs was evaluated with
partners from the health care system,
community-based organizations and pub-
lic health."” Another example included a
cooperative with partnerships across pri-
mary care, mental health services, com-
munity support services and other local
community agencies to coordinate cross-
sectoral services to older adults.?

An overview of models and indicators
used in the studies included in this scop-
ing review is provided in Table 2.

Evaluation types and focus

The types of evaluation differed depend-
ing on the goals and outcomes measured.
Two studies used a network analysis
approach to map and assess the relation-
ships and connectedness between indi-
viduals or organizations in a network.!
Network analysis identifies patterns and
dynamics of individuals or organizations
within a network, yielding insights into
the overall network structure, influential
entities and flow of information, resources
or influence.” Collie-Akers et al.** used a
community- or systems-based evaluation
approach to measure the progress of a col-
laborative health promotion coalition in
Kansas, US that had the goal of reducing
health inequity in a low-income neigh-
bourhood. Two studies evaluated partner-
ships by assessing their strength,*?* while
one assessed partnership functioning over
time via a longitudinal process.** One
study used the Reach, Effectiveness,
Adoption, Implementation and Maintenance
(RE-AIM) framework to assess the impact

Vol 44, N° 10, October 2024

of intersectoral partnerships within SCI
Action Canada, a large health initiative
that promotes physical activity among
people with spinal cord injuries.?® This
study combined activity-specific with
additional approaches, so that in some
cases partnership activities were evalu-
ated based on the RE-AIM dimension tar-
geted, and in others, data were gathered
across activities to assess other RE-AIM
dimensions (e.g. reach).

Overall, the evaluation approaches that
most of the studies used did not focus pri-
marily on measuring the direct impact of
the intersectoral initiative on health out-
comes. Five of the studies assessed the
strength and functionality of partner-
ships,?0?*% such as identifying areas for
improvement in planning or collaborative
action implementation; three assessed
intervention partnerships over time;0-2%
and the remainder focused on mapping
partnership structure and links to demon-
strate the strength of relationships between
partners.'?!

Evaluation methods and analyses

Five studies'*?*??* used quantitative meth-
ods while the remaining two used mixed
methods. Five studies used survey designs,
including a network survey,” the Victorian
Health Promotion Foundation Partnership
Analysis Tool (VPAT) Partnership Checklist,**
the Partnership Self-Assessment Tool
(PSAT)?* and a level of collaboration sur-
vey.!” Where quantitative data were col-
lected and analyzed, studies used t tests
and variance estimates to interpret find-
ings. Three studies®*?+** used ranking or
scores for different survey items. One of
these studies used the PSAT to calculate a
mean score for items related to six dimen-
sions of partnerships, that is, synergy,
leadership, efficiency, administration and
management, non-financial resources and
financial resources.?’ The mean score indi-
cated how well collaborative processes
were working, with high scores indicating
strength and low scores indicating a need
for improvement. Similarly, two stud-
ies?*2* that used the VPAT to assess the
effectiveness of partnerships calculated
aggregate scores across key factors for
partnership development and success includ-
ing the need for partnerships, choosing
appropriate partners and making sure these
partnerships are effective, among others.

Most studies that used surveys included a
qualitative component to add context and

understanding to quantitative findings.
For example, Riggs et al.** conducted a
longitudinal mixed methods partnership
evaluation over 2.5 years using three com-
ponents: organizational ethnography,
partnership survey and semistructured
interviews. The authors observed partner-
ship and staff meetings and program
classes, and interviewed partners on their
understanding of the partnership’s pur-
pose, role, strengths and challenges.**

Four studies’?**?* included visual dis-
plays, such as network maps and graphs,
to show collaborative progress or partner-
ships. Studies that conducted network
analyses showed the strength of ties
between partners using multidimensional
scaling and algorithms.”” In their net-
work analysis, An et al.?! also assessed
partnerships using network characteris-
tics, namely density, reciprocity, central-
ization and homophily.

Indicators and use of scores

All of the studies included in this scoping
review used indicators for evaluation and/
or scores to assess partnership collabora-
tion. The most common indicator, “reach,”
used by four studies, evaluated the level
of engagement or participation of the tar-
get population or partners involved in the
ISA initiative. In the studies that used a
network analysis approach,”? “reach”
referred to the extent of engagement or
connections between partners or organi-
zations within a network, with the
“betweenness centrality indicator” signi-
fying the length of the path between the
partners or organization and all others
that pass through the network, with a
shorter path indicating more direct influ-
ence. “Network density,” which refers to
the extent to which partners or organiza-
tions within a network are connected to
one another through relationships or col-
laborations, was also used as a measure to
assess network-level reach.”

Two studies examined the reach of the tar-
get population through intersectoral ini-
tiative activities.?>?> Collie-Akers et al.?
examined the impact of a collaborative
health promotion coalition on low-income
residents by measuring the percentage of
the study population that experienced a
community or system change. For exam-
ple, the authors reported that at least 21%
of the population was exposed to commu-
nity change as a result of the conversion
of an underutilized park into a soccer
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Author (year) / Country

TABLE 2
Indicators and models used in the evaluation studies (n = 7)

Indicators

Model/survey/tool

An et al. (2017)*

United States

Collie-Akers et al. (2019)%

United States

Finch et al. (2016)2

Australia

Gutmanis and Hillier (2018)%

Canada

Network density: Network density measures the degree to which the agencies in a network are
connected. Density value ranges from 0 (completely unconnected) to 1 (completely
connected).

Network reciprocity: a measure of the likelihood of agencies in a directed network to be
mutually linked.

Network centralization: 2 indicators to measure network centralization:

» Betweenness centrality of individual agencies, an indicator of an agency’s influence in a
network, equals the number of shortest paths from all agencies to all others that pass
through that agency

» Betweenness centralization measures the degree to which connections in a network are
controlled by a small number of agencies

Network homophily: the principle that a connection is more likely to occur between similar
agencies than between dissimilar ones. A correlation coefficient measures the degree of
network homophily, with values ranging from —1 (when connections only exist between
agencies of different type) to 1 (when connections only exist between agencies of the same
type). The correlation coefficient was calculated based on the 8 predetermined agency types,
i.e. K-12 schools, early childhood centres, emergency food providers, health-related agencies,
social resource centres, housing complexes, continuing education organizations and other
miscellaneous agencies.

Between-network correlation: measures the degree to which 2 networks are correlated.
Correlation coefficients were calculated for all pairs of the 4 networks, i.e. communications,
funding, cooperation and collaboration networks.

Intensity scores, as defined by:

« duration (i.e. one-time event, occurring more than once or ongoing)

« reach (what proportion of the total priority population experienced the change)

« strategy (i.e. provided information and enhanced skills; enhanced services and support;

modified access, barriers and opportunities; changed consequences; and modified policies
and broader conditions)

VPAT scores: Total scores (possible range: 35—175) were categorized into the 3 recommended
VPAT levels indicating the degree of partnership functionality.

The VPAT checklist: used to assess partners’ perceptions across 7 domains:

(1) determining the need for a partnership

(2) choosing partners

(3) making sure partnerships work

(4) planning collaborative action

(5) implementing collaborative action

(6) minimizing the barriers to partnership

(7) reflecting on and continuing the partnership

Items within each VPAT domain were rated on a 5-point Likert scale ranging from 1 (strongly

disagree) to 5 (strongly agree), then summed to give an overall domain score representing
partnership function.

PSAT score: calculation of mean score (range: 1-5) for each item of 6 dimensions of
partnerships: synergy, leadership, efficiency, administration and management, non-financial
resources and financial resources:

 Scores of 1-2.9 = area needs a lot of improvement

 Scores of 3-3.9 = more effort is needed in this area to maximize the partnership’s
collaborative potential

* Scores of 4-4.5 = although the partnership is doing well, it has potential to progress

 Scores of 4.6-5 = partnership excels in this area
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Network analysis / Network
survey

Community- or system-level
analysis: Community-based
Participatory Research

VPAT Partnership Checklist

Partnership Self-Assessment
Tool (PSAT)

Continued on the following page
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TABLE 2 (continued)

Indicators and models used in the evaluation studies (n = 7)

Author (year) / Country

Indicators

Model/survey/tool

Leppin et al. (2018)"

United States

Network membership: the number and names of organizations in a network, including their
type, sector/mission, size

Social Network Analysis

Network Interaction: geographical location of organizations and the ties that connect them,
including presence and types of subnetworks

Role and reach of the bridging hub: measures of in-degree and betweenness centrality and
proportions of organizations linked to the bridging hub and/or number of subnetworks

bridged

Network collaboration: measures of collaboration or frequency of interactions, trust and
reciprocity of communication or a combination of these

Riggs et al. (2014)*

Australia .

VPAT scores are categorized into 3 levels indicating degree of partnership functionality:

VPAT Partnership Checklist

Scores of 049 = the whole idea of the partnership should be rigorously questioned

* Scores of 50-91 = the partnership is moving in the right direction, but it requires more
attention to be really successful
* Scores of 92-140 = a partnership based on genuine collaboration has been established.

The challenge is to maintain its impetus and build on the current success

Sweet et al. (2014)* Indirect reach:

Canada .

the number of Canadians without a spinal cord injury (SCI), e.g. family members, health

RE-AIM (Reach, Effectiveness,
Adoption, Implementation
and Maintenance) framework

care providers, who were sent information from SCI Action Canada, who were invited to a
presentation or who participated in an initiative
« the number of unique visitors to the SCI Action Canada website

Intended reach: the number of resources sent out to SCI or disability-specific organizations for
distribution to adults with SCI

Direct reach:

e the number of Canadians with SCI who attended SCI Action Canada events

* the number of Canadians with SCI who participated in SCI Action Canada programs,
initiatives and research studies

* the number of resources given to Canadians with SCI

Adoption: the number of partners engaged in the partnership

Implementation: the degree to which the partnership’s strategic plan was completed as

intended

Organizational maintenance: the extent to which partners remained engaged in the
partnership over the years

Effectiveness:

« difference in LTPA prior to and after the launch of SCI Action Canada

o whether LTPA participation rates increased in the SCI population
 change in the proportion of Canadians with SCI meeting the physical activity guidelines for

adults with SCI

e % of Canadians with SCI who are aware of
o SCI Action Canada, and/or
o the physical activity guidelines for adults with SCI

Abbreviations: LTPA, leisure time physical activity; PSAT, Partnership Self-Assessment Tool; RE-AIM, Reach, Effectiveness, Adoption, Implementation and Maintenance;
SCl, spinal cord injury; VPAT, Victorian Health Promotion Foundation Partnership Analysis Tool.

field. Sweet et al.?® evaluated SCI Action
Canada using the RE-AIM framework,
with reach measured using three different
indicators: indirect reach, intended reach
and direct reach.

Two studies used VPAT scores to assess
partner perceptions across seven domains,
that is, determining the need for a partner-
ship, choosing partners, making sure part-
nerships work, planning collaborative
action, implementing collaborative action,

Vol 44, N° 10, October 2024

minimizing the barriers to partnership,
and reflecting on and continuing the part-
nership.?? The scores were then catego-
rized into three levels, indicating the degree
of partnership functionality from weak to
strong. Similarly, Gutmanis and Hillier®
used PSAT scores to identify the strengths,
weaknesses and synergies of partnerships
across the areas of leadership, efficiency,
administration and management and suf-
ficiency of resources. Similar to VPAT,
PSAT scores are categorized into levels

indicating how well the partnership excels
in each area.

Barriers and facilitators to evaluating
intersectoral programs

Barriers and facilitators across the studies
affect the process of assessing intersec-
toral initiatives. Given that most evalua-
tion tools used surveys with self-reported
responses, results were subject to mea-
surement error, recall bias, nonresponse
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bias, missing/inaccurate data and other
limitations. Several studies noted how dif-
ficult it was to obtain high response rates
to surveys, either due to an inability to
reach participants or because participants
were not interested in responding or lacked
the time.!>#

Another challenge reported by the studies
included in this scoping review?**2 and
elsewhere* was the lack of consistent and
long-term partnerships, complicated by
changing representatives and leadership
turnover. In addition, survey tools were
limited to addressing changes in partner-
ships; for instance, Riggs et al.** found
that the views of respondents had changed
between the partner survey when the data
were first collected and a subsequent
qualitative interview. Other complex fac-
tors in ISA initiatives are those that influ-
ence relationship and partnership building,
such as perceived authority and empower-
ment in the decision-making process.?

Despite the drawbacks to evaluating inter-
sectoral initiatives, common facilitators
promoting the use of tools included their
usability, cost-effectiveness and minimal
time commitment for participants.? Visu-
alizations facilitated reflection and under-
standing, and allowed for adjusting efforts
if needed.”? Some studies also reported
positive discussions on evaluation results
to do with communication, roles and respon-
sibilities, shared interests and trust.?
The use of qualitative methods, such as
ethnography, in some cases helped to
build rapport and trust with participants
by ensuring that evaluation findings were
relevant and useful to all partners.*

Discussion

Evaluating the effectiveness of ISA part-
nerships provides critical insights for
enhancing collaboration and improving
the overall effectiveness of ISA in address-
ing complex public health challenges, as a
necessary element of HiAP implementa-
tion. We identified four examples of evalu-
ations that assess the effectiveness of ISA
partnerships from Australia, Canada and
the United States. The most common eval-
uation approach was network analysis.
Other evaluation approaches were com-
munity- or system-level analyses, partner-
ship evaluations and longitudinal process
evaluations. Through this scoping review,
we also identified various tools used in
evaluations including network surveys,
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VPAT, PSAT and level of collaboration
SUrveys.

Our findings show that evaluation is
important for assessing partnership effec-
tiveness, accountability and transparency
while promoting learning within collabor-
ative partnerships. Specifically, evaluation
helps to assess the effectiveness of certain
partnerships in achieving project outcomes
and goals, which can increase health
actors’ understanding of partners’ policy
priorities, strengthening codevelopment
processes.? Evaluations can also improve
knowledge of partners’ areas of expertise,
further building trust and improving com-
munication between partners during col-
laborations and negotiations.*

This scoping review revealed that qualita-
tive methods such as semistructured inter-
views can help promote partner engagement
by including the partners’ views on what
they considered effective in achieving their
goals.”* This collaborative approach can
encourage a sense of ownership and respon-
sibility for the evaluation findings and rec-
ommendations. In addition, evaluation
tools can hold partners accountable and
promote transparency by clearly describ-
ing partnership roles and conditions for
success. This finding is consistent with
reports on HiAP development, implemen-
tation and evaluation in which key factors
such as accountability, transparency and
sustainability are embedded.?"*

The aim of this scoping review was to
help fill the knowledge gap on how pro-
gram planners and evaluators can assess
the dynamics of intersectoral partnership
collaboration as a key component of HiAP,
the factors that contribute to effective col-
laboration and the barriers and chal-
lenges. The seven studies included in this
scoping review were conducted in coun-
tries where ISA is increasingly recognized
as a key strategy for population health
and health equity, namely Australia,?***°
Canada***% and the United States.!??1:2%3!
While the sample of articles analyzed is
not large enough to determine trends or
draw conclusions, the focus of work from
these settings aligns with recent policy
developments that cross sectors and involve
the coordinated efforts of departments and
ministries to jointly act on health or other
well-being outcomes (e.g. South Australia’s
2007 HiAP program,’” Canada’s 2021 Quality
of Life Strategy?®?). As such, the results not
only highlight the proliferation of intersec-
toral initiatives, but also demonstrate the

importance of implementing ISA effectively
to achieve desired goals.

Despite this promise and the development
of new intersectoral initiatives internation-
ally,® there remains a gap in the evaluation
of intersectoral efforts in the academic lit-
erature. The reasons for this gap may
include the difficulty of attributing suc-
cessful outcomes of ISA initiatives to their
partnerships as well as the complex nature
of issues being addressed that require
long-term observation. The literature in
this scoping review described various
models that can navigate the complexity
of ISA partnerships and demonstrate the
value of these initiatives even if direct out-
comes cannot be attributed to specific
partnerships. The model most commonly
used by the studies in this scoping review
was network analysis, possibly because of
its strength in evaluating relationships
between network members and in exam-
ining how relationships impact program
outcomes.'? The ability of network anal-
ysis to produce a comprehensive map of
an intersectoral network, including its key
members, connections and communica-
tion patterns, can be useful for evaluating
intersectoral initiatives.'” The Esmaili et
al. review also found network analysis,
including social network analysis, to be
one of the most commonly used models of
intersectoral collaboration.*

Some of the tools identified in this scop-
ing review may help to overcome some of
the challenges health actors face when
seeking to collaborate with other sectors.
“Health imperialism,” or the overempha-
sis of health in intersectoral policy goals,**
can create conflicts to do with resources,
values and divergent interests in policy
codevelopment, and is a recognized bar-
rier to developing ISA partnerships.* Some
evaluation tools, like the PSAT, offer
insights into areas where conflicts within
a partnership may arise, such as in com-
munication and information sharing, roles
and responsibilities, the decision-making
processes, and the adaptability and flexi-
bility of partners.? Although the use of
this tool can shed light on potential con-
flicts, strategies to negotiate these differ-
ences are still needed. To support new
ways of implementing HiAP, for example,
the World Health Organization suggests
being prepared to negotiate, being flexible
and adaptable, and creating platforms for
dialogue and problem solving related to
policy, among other strategies.*
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It is also important to note the benefits
and drawbacks to the types of data uti-
lized in evaluations. Network analysis, for
instance, does not assess qualitative aspects
that are vital to collaborations (e.g. trust,
shared values, power dynamics) but
focuses on the structure of partnerships.
Triangulating quantitative data with quali-
tative data can therefore offer a more
comprehensive understanding of intersec-
toral partnerships. For example, Riggs et
al.** added a qualitative dimension to their
evaluation by using an organizational eth-
nography approach as well as semistruc-
tured interviews; this led to a more
in-depth analysis of their survey results.
Across the studies, partners’ views on key
components of effective partnerships, includ-
ing trust, respect and open communica-
tion, were found to improve program
delivery, enhance long-term relationships
and facilitate partners’ consensus on deci-
sions.?** These findings also align with
existing literature on facilitators to inter-
sectoral collaboratives, where trust, respect
and open communication between part-
ners were highlighted.*?” It is therefore
important to establish key characteristics
of an effective partnership at the outset of
plans to evaluate partnerships.

Strengths and limitations

The primary limitation of this study is the
focus of the search strategy on ISA, a term
and concept stemming from the health
field. The use of the two particular data-
bases may have resulted in health litera-
ture and health sector findings being
overrepresented. It is possible that studies
from non-health sectors unfamiliar with
health sector terminology used alternative
terms to describe ISA initiatives that were
not captured in the search. In addition,
our search of peer-reviewed literature may
have missed relevant work from grey lit-
erature sources. There may be relevant
findings, for example, from community
settings. As no pertinent literature reviews
in this topic area were identified prior to
undertaking this work, we did not system-
atically sample from the reference lists of
existing reviews.

Finally, it is important to acknowledge
that ISA is insufficient as a measure for
assessing the effectiveness of HiAP. While
ISA captures the collaborative ways of
working that are critical to HiAP imple-
mentation, an evaluation of HiAP would
require assessing the other pillars: gover-
nance and accountabilities, leadership at
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all levels and resources, financing and
capabilities.* However, ISA does represent
an important step towards the codevelop-
ment of healthy public policies, and we
hope that this scoping review encourages
groups who have evaluated ISA partner-
ships to publish their results and add to
the evidence base.

Despite these limitations, this study has
shown there to be a significant gap
between the number of studies reporting
on ISA initiatives and the number of stud-
ies that evaluated these efforts (i.e. seven
full-text articles). Our findings are antici-
pated to be of use mainly for those work-
ing in the health sector.

Conclusion

More evaluations of ISA initiatives are
needed in order to better understand the
effectiveness of these initiatives so that
they may contribute to the implementa-
tion of HiAP approaches for health and
health equity.

We encourage program managers and
practitioners who have completed evalua-
tions to share their findings broadly. Each
ISA initiative has unique challenges, and
it is beneficial to learn how various proj-
ects were able to respond to these in dif-
ferent settings. We also suggest conducting
more work on the evaluation of ISA initia-
tives that focus on:

e How to address changes in partner-
ships when evaluating their impact
and how to withstand these changes
throughout implementation;

e How to integrate equity, diversity and
inclusion into evaluations; and

e How to take into account the impact
of structural and social determinants
of health on ISA partnerships (e.g.
power dynamics, examining the rep-
resentation and participation of diverse
interested parties, resource distribu-
tion, decision-making structures, etc.).

In this article we identified methods, tools
and indicators that program managers,
researchers and program evaluators can
use when conducting evaluations on inter-
sectoral partnerships. Evaluations in this
area have the potential to identify dispari-
ties and promote evidence-based decision-
making. By identifying areas for improvement
within ISA partnerships, evaluations play

an important role in advancing equitable
health outcomes for diverse populations.
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