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Multi-sectoral partnerships are important parts of many public health efforts to address
chronic diseases, such as cancer, diabetes, and cardiovascular disease. Despite the potential
value of multi-sectoral approaches, uncertainty exists regarding their effects on individuals,
organizations, communities and populations. This article reports on a study that exam-
ined the unanticipated effects (both positive and negative) of the Public Health Agency
of Canada’s (the Agency) Multi-sectoral Partnerships initiative, which supports more than
30 multi-sectoral partnership projects across Canada. Thirteen semi-structured interviews
were conducted with staff from organizations participating in 3 diverse partnership projects
as part of the Agency’s multi-sectoral partnerships initiative. Multiple unanticipated effects
were identified and organized into 4 themes: (1) insights about the flexibility and respon-
siveness of government; (2) access to new and valuable resources (people, skills, expertise);
(3) opportunity to build new capacities; and (4) understanding realistic timelines for
partnership activities and outcomes. While these effects were unanticipated for study par-
ticipants, they resonate with insights from the literature on multi-sectoral partnerships.
These results raise a number of questions for consideration as partnership initiatives con-
tinue to evolve, including the types of training that partners might need; the individual
and organizational capacities required for partnership approaches; and the evaluation
techniques that might be most useful to capture the non-linear effects of partnership
approaches.

© 2016 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

in public health, including for preventing chronic disease
[1-3]. These approaches are thought to help distribute

Collaborative approaches, such as partnerships, the risks and responsibilities of health more broadly,
alliances, coalitions, and networks, have a long history exchange knowledge and experience among partners,
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and improve the planning, implementation and impact of
public health programs [4-7]. With this potential value,
much attention has been given to the processes of building
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developing a shared vision among partners, ensuring
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accountability and improvement strategies, and fostering
trust among partnership members [1,7-11]. Yet the

0168-8510/© 2016 Elsevier Ireland Ltd. All rights reserved.


dx.doi.org/10.1016/j.healthpol.2016.11.019
http://www.sciencedirect.com/science/journal/01688510
http://www.elsevier.com/locate/healthpol
http://crossmark.crossref.org/dialog/?doi=10.1016/j.healthpol.2016.11.019&domain=pdf
mailto:cameron.willis@sydney.edu.au
mailto:canschet@uwaterloo.ca
mailto:lstockto@uwaterloo.ca
mailto:julie.greene@phac-aspc.gc.ca
mailto:briley@uwaterloo.ca
dx.doi.org/10.1016/j.healthpol.2016.11.019

C.D. Willis et al. / Health Policy 121 (2017) 158-168 159

complexity of public health challenges is demanding
new approaches to building, sustaining, evaluating and
improving partnership-based initiatives [1].

Many public health problems are now recognized as
complex, considered as those with a large number of
diverse elements, whose interactions produce emergent
and unpredictable effects [12-15]. Complex problems,
including those related to behavior change at a popula-
tion level and altering environments, rarely respond to
single, simple or one-off solutions [13,16,17]. In contrast,
complex problems require complex interventions, involv-
ing multiple components, that target multiple levels in
a socio-ecological system, and that adapt and change in
response to different contexts [18-22]. In public health,
complex interventions have been designed to address
many health issues, including tobacco control, unhealthy
diets, and childhood obesity [15,23-27]. Partnerships are
critical vehicles for implementing and improving these
interventions, and are responding to the complexity imper-
ative in multiple ways, including how they are structured
and who they engage.

Increasingly, partnerships in public health are seek-
ing to leverage new resources through engaging private
and not-for-profit sector organizations, which is consistent
with concepts related to collaborative value, social innova-
tion, and collective impact [28-31]. Much has been written
about public-private partnerships, their risks and bene-
fits, critical success factors, and conditions under which
they may be most appropriate [2,4,7,32-36]. In public
health, public-private partnerships may involve a range of
organizational members, including those from government
agencies and departments; non-government organizations
and charities; academic, university and school-based set-
tings; as well as those from for-profit industries. Despite
their potential in leveraging complementary resources,
uncertainty exists regarding their ability to equitably, effi-
ciently and effectively address population health needs
[10,36-38].

Chronic disease prevention provides a useful setting
for examining contemporary approaches to public-private
collaboration in public health. Chronic diseases such as can-
cer, cardiovascular disease and diabetes are the primary
causes of death and disability in most developed economies
[39-42]. Chronic diseases are also widely regarded as com-
plex problems, influenced by individual physiological and
psychological factors through to broad environmental con-
ditions [42,43]. In seeking novel solutions to these complex
problems, governments are turning to private sector part-
ners with expertise in diverse fields, such as finance, retail,
media, construction, urban design and food production and
retail.

In Canada, the Federal Government has recently
launched a partnership based initiative designed to engage
diverse organizations in the fight against chronic disease.
The Public Health Agency of Canada’s Multi-sectoral Part-
nerships to Promote Healthy Living and Prevent Chronic
Disease (hereafter referred to as the MSP initiative) was
designed to be more responsive to the conditions that
support the development of complex health interven-
tions and to improve the capacity of government and
non-government partners in designing, delivering and

measuring preventive health activities. Since its launch,
the MSP initiative has evolved from a traditional fund-
ing mechanism through which Government funded not
for profit organizations to undertake community based
activities, to one of Canada’s first multi-sectoral, social
finance approaches. In contrast to conventional Govern-
ment funding programs that involve a bilateral relationship
between the Government and a not-for-profit organization,
the MSP initiative requires the investment of resources
(both financial and skill-based) from a variety of sectoral
partners including academic, not-for-profit and the private
and foundational sectors, both within and outside health.

To enable this shift, the MSP Initiative has moved from
a fixed proposal solicitation approach to an on-going Let-
ter of Intent solicitation process that engages Government,
potential applicants and partners from the early stages
of idea development. The MSP initiative also requires 1:1
matched funding (as well as other non-financial contribu-
tions) from non-taxpayer funded sources or private sector
partners, allowing diverse sectors to contribute to chronic
disease prevention, and to share mutual risk, recognition
and reward.

Practically, program staff at the Agency now play an
essential role in brokering new relationships with and
between potential partners to meet project requirements
for funding, and to seek important contributions such as
evaluation capacity, access to program delivery settings
and expertise in program design and implementation. The
initiative has also introduced a pay for performance system,
where payments are tied to jointly negotiated and mea-
surable outputs/outcomes. Now in its fourth year, the MSP
initiative continues to evolve as it considers integration of
other social finance concepts, including the development
of Canada’s first Social Impact Bond in health [44].

Since its launch in 2013, the MSP initiative has provided
financial support for 30 projects involving public-private
partnerships with durations of 2-5 years that have focused
on interventions targeting unhealthy eating, physical inac-
tivity, tobacco use and injuries [44] (although at the time
of conducting this study, there were 23 funded projects).
These projects have goals for achieving changes at individ-
ual and/or environmental levels, with a focus on improving
access to resources, healthy environments and promoting
healthy behavior change [45,46]. Given the focus on part-
nerships, additional desired effects related to partnerships
have also been articulated by the Agency, although not
necessarily translated into or shared with other partners
as explicit goals. These additional effects include address-
ing the determinants of health outside the health sector,
expanding the government’s capacity to share skills, exper-
tise and opportunities; increasing capacity for action at
provincial, national and international levels; and securing
long term and sustainable impact of interventions [45].

In addition to these intended effects, there is also a wide
range of other effects that may occur as a result of the
MSP initiative, particularly for those people and organiza-
tions investing in this way of working. These effects may
occur in relation to a broad range of issues, such as partner
knowledge, awareness, attitudes, perceptions, practices or
beliefs. They may also relate to effects of multi-sectoral
partnerships onindividuals, organizations or communities,
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