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INTERSECTORAL PREVENTION RESEARCH IN THE CANADIAN COMMUNITY OF PRACTICE IN ECOSYSTEM
APPROACHES TO HEALTH

The Canadian Community of Practice in Ecosystem Approaches to Health (CoPEH-Canada) brings together researchers and
practitioners from different disciplines and sectors throughout Canada. A key focus of ecosystem approaches to health, is
intersectoral prevention for health. As such, the members of COPEH-Canada have considerable experience in this field. Read
on to find out more about CoPEH-Canada and intersectoral prevention research.

WHAT ARE ECOSYSTEM APPROACHES TO HEALTH?

In the last three decades, ecosystem approaches to health have emerged in response to complex health issues that demand
combined effort across sectors to address social determinants of health while fostering ecosystem sustainability. Ecosystem
approaches to health seek to promote human and ecosystem health and wellbeing and prevent disease and discomfort. These
approaches encourage social and gender equity and participation, recognising that improving health requires sharing
different kinds of knowledge in transdisciplinary groups at various scales and in different layers of ecosystems.

THE CANADIAN COMMUNITY OF PRACTICE IN ECOSYSTEM APPROACHES TO HEALTH

Since 2008, CoPEH-Canada has sought to favour greater collaboration among Canadians and the international community.
Core members of CoPEH-Canada are based at 10 Canadian universities and organizations, supporting a network of Canadian
scholars and practitioners dedicated to the understanding, teaching and application of ecosystem approaches to health, acting
as a broker between the various groups in the field. CoPEH-Canada’s contributions can be grouped under four key areas:

e Training and capacity building

* Profiling and applying ecosystem approaches to health research and practice in Canada
*  Contributing to international field building in ecosystem approaches to health

e Evaluative research

INTERSECTORAL PREVENTION RESEARCH: A CONERSTONE OF ECOSYSTEM APPROACHES TO HEALTH

Integrated approaches traversing sectors have been suggested as a solution to many complex problems, including those which
overlay health, ecosystems and society (Webb et al.,, 2010). Indeed, The World Health Organization has suggested that health
should be integrated into all sectors of policy (WHO, 2008). Several frameworks which promote integration and collaboration
to improve the health of humans and ecosystems have emerged as a response, ecosystem approaches to health being one of
them. The ecosystem approaches to health propose six principles all of which are called upon in intersectoral prevention
research. Participation, complexity, transdiciplinarity and social and gender equity necessitate skills in working across sectors,
while research to action and sustainability bring in prevention. Sustainability highlights links to the environment.

A common element of these principles are complexity and diversity. Ecohealth thinking has converged onto the idea that the
diversity of the actors involved in a partnership should be commensurate with the complexity of the problem (Charron, 2012;
Zinsstag, Schelling, D., & Tanner, 2011). By combining both complexity and diversity into one framework, these elements can
be evaluated in relation to each other to draw up an appropriately calibrated partnership that integrates the necessary sectors.

Recent critical research into how to support diverse partnerships and collaboration in ecohealth identified outreach to other
sectors, such as government and civil society, as a common goal of practitioners (Saint-Charles et al., 2014). While cross-
sectoral partnerships have been shown to be successful in alleviating health problems and collaboration across sectors is cited
as a common goal, challenges to working across sectors still exist. CoPEH-Canada members are responding to this challenge
through work that looks critically at the role, processes and outcomes of intersectoral partnerships in prevention research.

INTERSECTORAL PREVENTION RESEARCH IN COPEH-CANADA

This section provides examples of research carried out by CoOPEH-Canada members that has focused on intersectoral dynamics.
This brief review provides an indication of precedents and foundations that COPEH-Canada has established, as well as
opportunities to inform future intersectoral prevention research. Works cited are listed below and are available upon request.

CoPEH-Canada members have developed conceptual frameworks such as the Watershed Governance Prism (Parkes et al.,
2010) and reviewed literature concerned with the intersectoral dynamics of this subject (Bunch et al., 2014). Their review
pointed to the great potential for intersectoral work across the fields of public health and watershed management, focusing on
ecosystems to improve social and physical determinants of health within catchments, and highlighting the relevance of



watersheds as settings for action (Morrison et al., 2012; Northern Health, 2012). Work on agricultural policies at the municipal
level in Ecuador proposes a process of reflection, analysis and action in collaboration with different sectors, carries this
process out and reports on the results (Orozco & Cole, 2011). Intersectoral collaboration was found to be a way to overcome
resource limitations and facilitate the application of approaches based on the social determinates of health. Research on the
collaboration between the health care sector and the education sector has found that collaboration improves the education
that medical students receive, especially with respect to the less biomedical aspects of their training, and the health of children
in schools where residents intern (Dharamsi, Woollard, Kendal, Okullo, & Macnab, 2014). Occupational health studies have
looked at the effectiveness of participative ergonomic interventions in which the provincial health and safety associations
(HSAs) acted as intermediaries between the workplace and the researchers (Kramer et al., 2010).

Research looking into opportunities and barriers to intersectoral collaboration identified seven key themes: policy gaps,
leadership, governance, scaling up, diversity, monitoring and evaluation and communication (Leung, Morrison, & Midleton,
2015). The paper concludes that, “public health partnerships allowed the study participants to better deal with the so-called
‘wicked problems’ (Rittel & Webber, 1973, p. 160), which thrive in the gaps and cracks created by the ‘fragmented and
incomplete’ government response to environmental and health issues” (p. 15). Another paper deals more specifically with the
challenges that arise in blending the different types of knowledge that different sectors rely upon (Tanguay, Saint-Charles, &
de Grosbois, 2014). According to these authors, the co-production of knowledge requires a questioning of ones own view of
the world, methods, and thoughtful choice of time and spatial scales. Methodological tools such as scenario analysis, mapping
and geographic information systems (GIS) help cross barriers. Further work has shown that the barriers to interdisciplinary
work include conventions, norms, rules and methods of inquiry that are distinct to each discipline (Castan Broto, Gislason, &
Ehlers, 2009). A review of a broad set of literature describing and evaluating collaborations across sectors showed that
facilitators and barriers were based on the enthusiasm of the people involved, workplace policies and resources, evaluation of
the results, having a shared goal, and use of information technology (IT) (Anholt, Stephen, & Copes, 2012).

Several of the articles reviewed in the above section deal principally with trans-, multi- or interdisciplinarity, which is the
ecohealth principle most linked to intersectoral research; however, social and gender equity also draws on similar notions and
deserves attention here. Since 2008, CoPEH-Canada members have also co-led the CIHR Team in Gender, Environment and
Health. Research in the context of this project has been undertaken into the role of sex and gender in the diffusion of new
knowledge and practices (Saint-Charles, Rioux-Pelletier, Mongeau, & Mertens, 2012) and the incorporation of sex and gender
into basic experimental biomedical research (Ritz et al., 2014).

OPPORTUNITIES FOR COLLABORATION

Given our considerable expertise in intersectoral prevention research and its evaluation, core members of CoOPEH-Canada have
considered carefully how best to respond to the upcoming CIHR call for applications for Team Grants: Environments and
Health: Intersectoral Prevention Research. Rather than collectively submit an application for this competition, we would like
to continue in our collaborative, supportive and capacity-building role through strengthening existing applications.

We are aware that numerous excellent teams will be putting in applications for this call. We are hoping to collaborate with
teams that are submitting an application, offering our expertise to strengthen both the submitted application and the work of
the CoPEH-Canada. We can offer advice and support in all of the fields mentioned above and more. Given our considerable
experience in teaching, we can also offer creative workshops to help teams build full applications. With members skilled in
subjects such as sex and gender equity, traditional knowledge, ecosystem management, social networks, epidemiology, and
much more we can offer an array of expertise.

With this decentralized approach based on multiple nexus teams and sources of funding, CoPEH-Canada aims to flourish on
several fronts while compelling our growing team to continue innovating and re-inventing ecosystem approaches to health.
We are looking for ways to continue the work we have been doing for the past eight years in new and innovative ways,
namely:

e Building on our experience of summer-schools and workshops to design and conduct training opportunities in
ecosystem approaches to health, as applied to intersectoral prevention contexts.

*  Supporting the community of practice through regional activities, in collaboration with complementary initiatives.

* Maintaining a presence at national and international fora to promote the ecosystem approaches to health as effective
and innovative responses to complex issues at the interface of health, ecosystems and society.

Please get in touch with us to see how we can collaborate toward enhancing intersectoral preventive research and fostering a
just and healthy society, environment and future.
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