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A scoping review of definitions and frameworks

of intersectoral action

Revisao de ambito das definicdes e modelos conceituais

de a¢des intersetoriais

Abstract Intersectoral action is rooted in all
health promotion activities because the determi-
nants of health lie outside of the health sector.
Despite the increasing use of these terms (inter-
sectoral action, intersectoral action for health, in-
tersectoral collaboration), often interchangeably,
we noted a lack of consensus on their definitions
and conceptualizations. The objective of this pa-
per is to report the results of a scoping review of
the use of definitions for a set of related terms as
well as for conceptual frameworks, including the
discussion of the evolution of those definitions
and the sectors that use them. Finally, we propose
a single definition for each term. We conducted
a systematic search for documents published be-
tween January, 1960 and March, 2011 in English,
French, Spanish and Portuguese. We retrieved 11
to 15 definitions per main term. Using a content
analysis approach, an integrative conceptual defi-
nition was proposed for four main terms. Further-
more, in reviewing frameworks for potential use,
we noted the lack of a comprehensive framework
for intersectoral processes.

Key words Intersectoral action, Intersectoral ac-
tion for health, Intersectoral collaboration, Social
determinants of health

Resumo Agdo intersetorial faz parte de todas as
atividades de promog¢ao da satide, porque a maio-
ria dos seus determinantes estio localizados fora
desse setor. Apesar do crescente uso desses termos
(agdo intersetorial, agdo intersetorial para a saiide
e colaboragdo intersetorial), muitas vezes utiliza-
dos como sindnimos, notamos uma falta de con-
senso em suas definigoes e conceituagoes. O obje-
tivo deste trabalho é descrever o resultado de uma
revisdo em busca de defini¢oes para um conjunto
de termos relacionados, bem como para modelos
conceituais, incluindo uma discussio da evolu-
¢do dessas definigoes e os setores que os utilizam.
Finalmente, nés propomos uma definicdo tinica
para cada termo. Assim, realizamos uma busca
sistemdtica de documentos publicadas entre ja-
neiro de 1960 e margo de 2011, em inglés, francés,
espanhol e portugués. Foram encontrados entre 11
e 15 definigoes por termo principal. Neste contex-
to, propomos uma definicao conceitual integra-
tiva para quatro termos principais, usando uma
abordagem de andlise de contetido. Além disso, na
revisio de modelos conceituais, percebemos a falta
de um abrangente de processos intersetoriais.
Palavras-chave Acdo intersetorial, A¢io inter-
setorial para a satide, Colaboragio intersetorial,
Determinantes sociais da satide
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Introduction

Since the Alma-Ata Declaration of 1978 and the
rise of the concept of Health for All, momentum
has grown internationally for public health poli-
cies to work upstream and outside the health sec-
tor'?. Indeed, as most of the socio-economic con-
ditions in which people are born, live and work,
commonly referred as the social determinants of
health, are outside the health sector realm, inter-
sectoral collaboration emerges as the strategy of
choice to act on those determinants®. The Ottawa
Charter of 1986, a universally recognized mile-
stone in the story of public health, highlighted
five main strategies for effective health promo-
tion: building healthy public policy, strengthen-
ing community action, developing personal skills,
creating supportive environments, and re-orient-
ing health services*. In a 2006 review assessing the
effectiveness of the first four strategies, Jackson et
al. concluded that No strategy stands on its own as
a clear success — they all need to act in conjunction
with each other and certain supporting actions in
order to be effective’. The authors also highlight-
ed intersectoral collaboration and interorganiza-
tional partnerships as a cross-cutting action that
needs to occur at the structural, social and personal
levels and that needs to be implemented in conjunc-
tion with all of the major health promotion strate-
gies of the Ottawa Charter®.

But what does intersectoral collaboration
mean, and how can these intersectoral processes
be achieved? Despite the vast and growing liter-
ature referring to intersectoral processes, a lack
of consensus still exists regarding definition of
terms. In fact, similar terms such as intersec-
toral action, intersectoral action for health and
intersectoral collaboration appear to be used
interchangeably. However, does collaboration
entail action? And do all intersectoral processes
gravitate around health? Marcus Tullius Cicero
(106-43 B.C), a Roman orator and politician,
argued that any rational discussion of a subject
should begin with a definition to clarify the sub-
ject of discussion. Indeed, building on the work
of concept analysts such as Rodgers®, Hupcey and
Penrod’, we believe that concepts are the back-
bone of theory in practice as sharing a common
understanding of concepts helps scholars and
practitioners ‘to organize meaning to understand
complex human experiences and behaviours in
ways that influence the practice”. It is our inten-
tion to contribute to the clarification of the con-
cept of intersectoriality, under its diverse forms
and their current use, and uncover the attributes

of the concept as a basis for further development
of theory and practice.

As the first phase of a qualitative research
project, we have undertaken a literature review
which had a twofold aim: to untangle the dif-
ferent concepts used in the literature to define
intersectoral processes (intersectoral action, in-
tersectoral action for health, intersectoral collab-
oration, and intersectoral policy) and to identify
potential conceptual frameworks that could be
applied at a subsequent research phase. Concep-
tual frameworks were narrowly defined as a visu-
al model such as a diagram, an item list, a graph
or a figure that identifies and organizes the main
ideas underlying the term under analysis. The
objectives of this paper are: a) review the existing
literature in search of definitions of a set of re-
lated terms as well as of conceptual frameworks;
b) discuss the evolution of those definitions of
terms and the sectors that use them; and c¢) pro-
pose a single definition for each term.

Methods

This scoping review was informed by the Arksey
and O’Malley framework®, which has five stag-
es: 1) Identifying the research question; stage
2) Identifying relevant studies; stage 3) Study
selection; stage 4) Charting the data and stage
5) Collating, summarizing and reporting the
results of the scoping review. This review was
undertaken for the following terms: a) Intersec-
toral action, b) Intersectoral action for health,
¢) Intersectoral collaboration, and d) Intersec-
toral policy. The objective of this exercise was
to flag definitions and conceptual frameworks
previously published, with the ultimate goal of
developing, at a further stage, a comprehensive
conceptual framework of intersectoral processes
that leads to improved population health. It is
important to note that the intent was not to con-
duct an exhaustive systematic literature review,
but to undertake a critical review of previously
published definitions to identify key documents
in the field. A particular emphasis was given to
documents elaborated by groups of experts or
recognized organizations. The search was expect-
ed to go beyond the health sector literature in
order to capture the discussions on these terms
in relevant areas such as public administration,
policy making, social work and education. This
project was conducted as a component of a larg-
er literature review commissioned by the World
Health Organization Collaborating Centre on



Chronic Non communicable Disease Policy,
hosted by the Public Health Agency of Canada.
For this phase, a search strategy was designed by
the two first authors and conducted by two of the
authors during the month of March 2011 (MV,
AD). The larger literature review project target-
ed ten different terms: intersectoral action for
health, intersectoral action, intersectoral collab-
oration, intersectoral policy, horizontal linkages,
health in all policies, health for all, health impact
assessment, joined up government, and whole of
government approach. The focus of this paper is
on the first four of those terms.

Identification of relevant studies according
to the research question and study selection

Databases included

The search was conducted with the assistance
of an experienced academic librarian. The fol-
lowing six databases, available through the Uni-
versity of Ottawa library, were included: Web of
Science (Social Sciences Citation Index), Scholars
Portal, Scopus, HealthStar, Longwoods Publish-
ing, and Canadian Public Policy Collection. The
GreyNet database and Google Scholar were orig-
inally listed but finally excluded from the search.
GreyNet was excluded after an unsuccessful
search using a few terms of the review in several
of its databases related to health and social sci-
ences. Google Scholar was excluded because of
the extensive and unrefined amount of results
obtained for each term.

Inclusion Criteria

The documents included in the search strate-
gy had to meet the following criteria: a) the four
English terms identified above are included as
key words or in the English abstract of the doc-
ument; b) selected documents are written in any
of the following four languages: English, French,
Spanish and Portuguese, but they include at least
one of the selected English terms either in the
English abstract or among the key words; ¢) doc-
uments were published between January, 1960
and March, 2011; and d) a significant definition
of the terms is presented in the body of the docu-
ment in any of the four indicated languages.

Charting the data and collating the results

Data Extraction

Screening Phase I: All the references meet-
ing the first three inclusion criteria were entered
into RefWorks (Online bibliographic manage-

ment program). Using an ad hoc template, the
key features of each study were extracted. Those
key features were: author name(s), publication
year, inclusion of a definition (‘yes’ ; ‘no’; ‘may-
be’), inclusion of a potential framework for the
flagged term (‘yes’ or ‘no’), sector (health, agri-
culture, environment, etc.), country where study
was conducted, when applicable, language of the
document, institutional affiliation of authors,
and source and name of the book when the doc-
ument was a book.

Screening Phase II: In searching for a defini-
tion of key terms in the body of the documents,
two different screening processes were used based
on the document format. When a PDF digital
version of the document was accessible, each rel-
evant key term was flagged using the ‘search’ tool
in Adobe Reader. Each appearance of the term
in the body of the document was read within its
context in order to flag a potential definition. If a
PDF digital version was not available, the entire
document was reviewed in order to track a po-
tential definition. A table of translated key terms
was created to allow for flagging the definitions
in the body of documents written in French,
Spanish or Portuguese (see table I). All screened
references were classified as ‘yes, ‘no’ or ‘may-
be’ Documents with an unclear definition were
considered ‘maybe’ and were discussed between
authors to reach a consensus for inclusion or ex-
clusion. To flag potential conceptual frameworks,
all the references retained at Screening Phase I
were reviewed in search of potentially relevant
diagrams or models.

Sorting and Scoping Phase: The articles were
sorted by terms and by the sector of affiliation
of the authors (health, public administration,
policy making, etc.). The identified papers were
downloaded when possible and organized in
electronic folders.

Reviewing Phase: All the references flagged
during this exercises were reviewed in detail by
the first author to verify that they complied with
the inclusion criteria. Additional references re-
sulted from hand-searching the reference lists of
the reviewed documents.

Results

Chart 1 presents the number of references re-
tained at the final stage of this review process.
The complete list of substantive definitions re-
tained at the end of the exercise can be requested
by contacting the corresponding author.

(3]
Nel
W
w

ST0T TH6T-€€62:(01)0T ‘BAIR[OD 2pNES X BDUIID



NS}
Nel
W
[=)}

Dubois A et al.

Chart 1. Main Terms in English, French, Portuguese and Spanish and Number of References Retained at the End

of the Process.

Intersectoral Intersectoral action Intersectoral
action for health collaboration

Main Term in French Action Action intersectorielle | Collaboration
intersectorielle pour la santé intersectorielle

Main Term in Portuguese

Agdes intersetoriais | A¢ao intersetorial para | Colaboragao

of the process

a saude intersectorial
Main Term in Spanish Accién Accién intersectorial | Colaboracién
intersectorial para la salud intersectorial

Number of references retained at the end 15 14 11

Intersectoral Action

At the end of the review, 15 different refer-
ences containing a definition of the term ‘inter-
sectoral action’ were identified. We observed no
uniformity on the wording of definitions emerg-
ing from the literature. Many of them refer to
the definition of intersectoral action for health,
and many authors explicitly indicate that terms
are being used interchangeably (intersectoral
action, intersectoral collaboration, intersectoral
action for health). Most of the definitions were
published from the year 1994 onward. The only
sector that seems to have published definitions of
the term is the health and social services sector.
Canada and WHO are very present in the field.
Only few other countries (Netherlands, UK, Bra-
zil and Australia) have authors who contributed
to the development of a definition. Only one
publication in Spanish (although written by Ca-
nadian researchers) and one in Portuguese were
identified. Several French-Canadian authors
have largely contributed to the development of
the field>'%. The vast majority of documents are
available only in English. Documents prepared
by Canadian Federal institutions (Health Cana-
da, PHAC, Senate) are published in both official
languages.

Eight definitions were highlighted for further
discussion:

‘Working with more than one sector of soci-
ety to take action on an area of shared interest.
Sectors may include government departments

such as health, education, environment and jus-
tice; ordinary citizens; non-profit societies or or-
ganizations; and business’'>™

‘Linking diverse stakeholders from a range of
sectors including public and private agencies and
organizations™”

‘Concerted programming and joint develop-
ment of health, social and educational policies’'®

Intersectoral action ‘in which the health sec-
tor and other relevant sectors of the economy col-
laborate, or interact to pursue health goals’ (cit-
ing World Health Organization Europe 2004)"

‘Coordination among and collaboration with
a variety of stakeholders’*®

‘Collaboration between different sectors of
the community’

‘Unir esfuerzos para conseguir mejores re-
sultados que los que se obtendrian trabajando de
forma aislada™® (To join efforts to achieve better
results than those obtained working in isolation -
Free translation )

‘A acdo intersetorial ndo é um processo es-
pontaneo, e sim organizado e coletivo; tem a ver
com a criagdo de espagos comunicativos, com
a capacidade de negociar e gerenciar conflitos’
(Vieira, 2010, quoting Campos, 2000)*"* (Inter-
sectoral action is not a spontaneous process, but
organized and collective; it has to do with the cre-
ation of communicative spaces, with the ability to
negotiate and manage conflicts - Free translation)

The analyses of their wording led us to sever-
al observations. First, five of these definitions are
inclusive and explicit in terms of the sectors that



need to be involved, including both public and
private domains. Indeed, only one among the
eight definitions circumscribes to the public pol-
icy realm’. Second, most of the definitions refer
to intersectoral action as a process®, a practice”
a collaboration'®'*?* | a coordination'® , or an in-
teraction* . Third, it is interesting to highlight
that only one of these definitions emphasises the
importance of the conditions and management
skills required to achieve intersectoral action®.
Finally, several of these definitions explicitly
identify the goal or purpose of intersectoral ac-
tion (i.e.: to take action on an area of shared in-
terest” to pursue health goals®; to achieve better
results than those obtained working in isolation®.

Intersectoral Action for Health

At the end of our literature review, 14 differ-
ent references containing a definition of the term
‘intersectoral action for health’ were identified.
The definition from Elizabeth Harris et al. from
the National Centre for Health Promotion of the
University of Sidney and the Commonwealth
Department of Human Services and Health®,
appears to be the foundational one for the con-
cept of intersectoral action for health. It has been
reproduced by all the other sources, at times with
minor wording adjustments. It reads as follows:

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

Authors refer to it as the Harris definition
or the National Centre for Health Promotion
definition. Two years after the publication of
Harris’ team work, an international Conference
on Intersectoral Action for Health, organized
by WHO, was held in Halifax, Canada. Among
63 international participants, Harris attended
the event. Definitions from diverse conference
working documents were reviewed by partic-
ipants, but the final definition emerging from
that event was a slightly modified version of the
original Harris definition. Since then, the confer-
ence definition has been profusely cited by subse-
quent authors and even reproduced in the WHO
Health Promotion Glossary*. It is being referred
as the WHO definition, although search engines
identify Wilfreid Kreisel as the main author of
the conference report. In fact, Kreisel signed the
preface in his capacity of Executive Director of

the division of Health and Environment of WHO
at the time of the conference?”. Most authors cite
Kreisel in their list of references. Its definition of
Intersectoral Action for Health (IAH) reads as
follows:

A definition of IAH

There was little formal discussion of the defi-
nition of IAH although several of the conference
working documents provided definitions. The fol-
lowing definition appeared to reflect the consensus
of participants:

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

Among the 14 definitions retrieved, nine
presented either the Harris et al.”® or the Krei-
sel”” definition in their integrality. The Public
Health Agency of Canada (PHAC, 2008) intro-
duced an important variation to this classic defi-
nition. Indeed, in the context of an analysis of
18 international case studies, the working team
understands ‘intersectoral action for health to
refer to actions undertaken by sectors outside
the health sector, possibly, but not necessarily, in
collaboration with the health sector, on health or
health equity outcomes or on the determinants
of health or health equity’. In this sense, these au-
thors are the first to conceive the health sector as
being involved in the relationship on an optional,
but not mandatory basis. Furthermore, they also
state ‘Intersectoral action for health for this study
is defined as: a recognized relationship between
part or parts of different sectors to take action on
issues to improve health and health equity’

In terms of general observations regarding
origin and history, we noted that all the defi-
nitions retrieved were published from the year
1995 onward. However, the seminal report of
Harris et al., although published in 1995, was al-
ready building on an extensive bibliography re-
lated to intersectoriality, which was included in
the report’s reference list. This observation con-
firms that research on this area had been done for
several decades even prior to tackling the effort to
define the terms. Indeed, since the 1970s, scholars
in the field of interorganizational relations have
been the precursors to the study of intersectoral
collaboration in the health promotion arena®?.

The only sector that has been publishing
definitions of this term is the health and social
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services sector. Canada, Australia and to a certain
extent Finland are present in the field. Authors
from no other countries were identified. Only
one definition in Spanish from Canadian au-
thors was retrieved (which is a translation of the
WHO definition); the vast majority have been
published in English, and when Health Canada
or PHAC is the author, in French as well.

Intersectoral Collaboration

At the end of our literature review, 11 dif-
ferent references containing a definition of the
term ‘intersectoral collaboration’ were identified.
Eight of them were rooted on the Kreisel defini-
tion of intersectoral action for health.

Definitions of the term ‘intersectoral collab-
oration’ are available in the literature since 1993,
although the majority of texts retrieved were
published from 1998 onwards. Besides interna-
tional organizations, such as WHO and the Alli-
ance for healthy cities”, authors from the Neth-
erlands, Sweden, Australia, Nigeria and Canada
have included definitions of this term. All the
documents identified were written in English.

The terms ‘intersectoral collaboration’ and
‘intersectoral action for health’ seem to be used
interchangeably in the literature. Two reasons
might explain this fact:

A) the term ‘intersectoral collaboration’ ap-
pears to be used almost exclusively by the health
sector;

B) most of the definitions retrieved stem from
the same root: The 1995 Harris et al. definition.

It is interesting to highlight that the earliest
definition retrieved (1993) is the only one not
pertaining to the health sector. Indeed, it pertains
to the agriculture realm and its author is from
the Netherlands. It reads as follows: ‘Intersec-
toral collaboration is considered to be an action
between sectors through a series of negotiations
where personal, face-to-face contacts play an im-
portant role’*.

The 1998 WHO Health Promotion Glossary
proposes the Harris et al. definition as well. How-
ever, it also points that: intersectoral collaboration
is understood as cooperation between different sec-
tors of society such as the public sector, civil society
and the private sector. This appears to be a more
inclusive definition, instead of targeting health as
a central ingredient of the equation.

Intersectoral Policy

Only one definition for this term was re-
trieved: ‘Inter-sectoral Policy: Health-orientat-
ed policy affecting sectors outside health ser-
vices but usually evolved in collaboration with
the health sector. As well, some elements of a
definition were found for a related term: Inter-
sectoral action in health policy, which ‘implies
the cooperation of politicians outside the health
sector, so there will inevitably be a trade-off of
sectoral interests™.

Conceptual Frameworks

No comprehensive conceptual framework
emerged from the literature reviewed. However,
among the 35 single references flagged (occasion-
ally more than one definition per reference was
retrieved) eight of them offer several elements
deserving integration in an overarching model.
Listing them in chronological order, we observed
that the first two models focus on the conditions
required for succeeding. Indeed, Harris et al. list
six conditions for effective intersectoral action:
necessity, opportunity, capacity, relationships,
planned action and sustained outcomes®. Krei-
sel reiterates the same conditions and introduces
visual diagrams developed by workshop partici-
pants”. Health Canada describes stages and chal-
lenges of the intersectoral action journey’?, while
Ramsden et al.* differentiate among the different
levels of partnerships (communication, coor-
dination, co-operation and collaboration). The
latter authors propose as well a grid to categorize
examples of low versus high levels of commit-
ment, formality, personal contact and autonomy.
Frankish et al. define levels of internal action and
intersectoral collaboration®, and PHAC (2008)
identifies key mechanisms and tools to support
intersectoral action for health and health equity
based on analysis of 18 international case stud-
ies*. Geneau' discusses the importance of coor-
dination, governance and accountability mecha-
nisms, and, finally, Wagemakers et al.** introduce
the most encompassing model, by identifying
levels of action (individual, organizational, coali-
tion and community) and categories of variables
to consider (context, participants/stakeholders,
partnerships/coalitions, process and outcomes).



Discussion

To our knowledge, this is the first review aiming
to disentangle concepts related to intersectorial-
ity and to understand their evolution. Further-
more, we aimed to identify a single definition
per term. However, when a consensual definition
of the term was not found in the literature, we
crafted our own definitions building on concept
analysis approach’ and using the following basic
structure:

- WHAT: What is the action? For instance: a
process, an approach, a collaboration, a coordi-
nation, etc.

- WHO: Who are the actors conducting the
action?

- WHY: What are the goals or objectives of
the action?

From our perspective, these are the three ba-
sic elements that should be in a definition. It is
possible however to identify a fourth element in
definitions provided by different authors. That
fourth element represents the CONDITIONS
under which the action is conducted. However,
it was agreed that unless all the conditions are
listed, this element should be dismissed because
including a few but not all would prioritize only
those identified.

Therefore, for the first term that lacked a con-
sensus, we believe that the following is the best
definition:

Intersectoral Action:

Working with more than one sector of soci-
ety to take action on an area of shared interest to
achieve better results than those obtained work-
ing in isolation. Sectors may include government
departments such as health, education, environ-
ment, justice, etc.; ordinary citizens; non-profit
societies or organizations; and business.

WHAT: Working with (others) to take action
on an area of shared interest

WHO: more than one sector of society (the
health sector does not need to be an actor)

WHY: to achieve better results than those ob-
tained working in isolation (health outcomes do
not need to be part of the expected results)

Regarding the second term, with the excep-
tion of the perspective of PHAC™ discussed earli-
er, there seems to be a consensus in the use of the
WHO definition, and our recommendation is to
adopt it as such:

Intersectoral Action for Health or IAH:

A recognized relationship between a part or
parts of the health sector with a part or parts of
another sector that has been formed to take ac-

tion on an issue to achieve health outcomes or
intermediate health outcomes in a way that is
more effective, efficient or sustainable than could
be achieved by the health sector acting alone.

WHAT: a recognized relationship (between
sectors) to take action on an issue

WHO: part or parts of the health sector with
part or parts of another sector

WHY: to achieve health outcomes or inter-
mediate health outcomes in a way that is more
effective, efficient or sustainable than could be
achieved by the health sector acting alone.

Our recommendation is to apply the same
definition for the terms intersectoral collabora-
tion and intersectoral action where the health
outcomes are not emphasized and where the
health sector is not necessarily an actor. On the
other hand, the terms intersectoral collaboration
for health should carry the same definition as in-
tersectoral action for health.

Intersectoral Action or Intersectoral Collabora-
tion:

Working with more than one sector of soci-
ety to take action on an area of shared interest to
achieve better results than those obtained work-
ing in isolation. Sectors may include government
departments such as health, education, environ-
ment, justice, etc.; ordinary citizens; non-profit
societies or organizations; and business.

Intersectoral Action for Health or IAH or Inter-
sectoral Collaboration for Health:

A recognized relationship between a part or
parts of the health sector with a part or parts of
another sector that has been formed to take ac-
tion on an issue to achieve health outcomes or
intermediate health outcomes in a more effec-
tive, efficient or sustainable way than could be
achieved by the health sector acting alone.

Limitations

We acknowledge a few limitations in our lit-
erature review. First, during the screening phase,
if terms related to the intersectoral approach were
not worded exactly as in our original list of main
terms, those references were missed. It would have
been useful to include terms such as ‘intersecto-
riality; ‘intersectoral cooperation, and even the
split term ‘inter-sectoral’. Second, as this exercise
constitutes only a portion of a larger review that
included ten different terms, we were not able
to determine the number of references retrieved
at each stage for our subset of terms. Third, the
databases chosen for this search probably intro-
duced a publication bias by privileging Canadian
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content. Finally, as we conducted this review in
March 2011, documents published after that date,
such as the seminal works on intersectoral ac-
tion for health equity completed by Shankardass
et al.”” and Ndumbe-Eyoh and Moffatt*® would
need to be included in a future update. Addition-
ally, there are several articles recently published in
the topic in a special edition of a Brazilian Journal
that had focus on intersectoriality™ .

Conclusion

Getting to an agreement on terms and their
meaning is an important step not only in all
research endeavors, but in particular in action
oriented, collaborative activities such as intersec-
toral population health interventions and health

Collaborations

A Dubois, L St-Pierre and M Veras worked on
the conception and delimitation. M Veras and
A Dubois worked on the acquisition of the data
and in technical procedures. A Dubois, M Veras
and L St-Pierre worked in data interpretation. A
Dubois, M Veras and L St-Pierre worked in the
preparation and writing the manuscript. A Du-
bois, L St-Pierre and M Veras worked on final
approval.

promotion in general. This project allowed us to
disentangle related concepts, to understand their
evolution, and to come up with a recommenda-
tion of definitions to be used for three common-
ly used terms: ‘intersectoral action) ‘intersectoral
action for health’ and ‘intersectoral collabora-
tion’ Furthermore, in reviewing frameworks for
potential use, we noted the lack of a comprehen-
sive, explanatory conceptual model for intersec-
toral process. On this basis, we will pursue our
research in order to build a theoretical frame-
work to be empirically tested using qualitative
approaches that will allow us to assess as well
the importance and practicality of intersectoral
action. Both theoretical and applied research is
required to help us build stronger case studies to
further our understanding of relationships be-
tween sectors pursuing a common goal.
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