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In their responses to ‘Understanding the role of public 
administration in implementing action on the social 
determinants of health and health inequities,’1 authors 

Clavier,2 Breton,3 O’Flynn4 and De Leeuw5 raise a range 
of additional insights from public administration and the 
frontline of public health policy advocacy. These include the 
importance of ideas and ideation processes,2 structural changes 
to policy administration and the creation of boundaries4 and 
the prominent but potentially limited initiative Health in All 
Policies (HiAP).3,4 When we put these together, an important 
confluence of ideas emerges that speak to contemporary 
public health challenges. In my response, I use HiAP as an 
anchor by which to interrogate how these insights might 
come together to focus our research and action agenda.
HiAP is a prominent public health initiative aimed at changing 
the way that policy is ‘done.’6,7 As Breton3 notes, however, its 
efficacy is yet to be established and work published elsewhere 
suggests that it may in fact be counterproductive to its very 
aims.8 Previously, colleagues and I have sought to bring 
conceptual clarity to this type of public health activity, which 
we view as a fundamentally different form of policy advocacy 
than public health has traditionally used.9 We argued that 
HiAP is an example of an ‘instrumental process-based 
intervention’ (IPI). ‘Instrumental’ because these interventions 
are not proposed as being inherently able to improve health 
but rather that their implementation will be instrumental 
in the creation of policy that improves health. Process-
based, not simply in their focus upon government processes, 
but also because the interventions are usually constructed 
as introducing new decision-making or administration 
processes. And finally ‘intervention’ because initiatives like 
HiAP are designed to ‘disturb the natural order’ of policy-
making by introducing new structures and processes.10 In 
public administration nomenclature, HiAP is a structural 
change to government – frequently suggested, commonly 
enacted, and notoriously unsuccessful in implementation.11 

Properly (re)conceptualising HiAP and similar initiatives, 
rather than bundling them in with more traditional public 
health efforts (to enact a particular policy, such as tobacco 
laws), shifts the analytical focus of our research in an important 
way. Rather than tracking outcomes, it focuses our attention 

on the processes of government and the ways in which our 
interventions interact with and affect these in anticipated 
and unanticipated ways (from which outcomes emerge). It 
also encourages us to see that ‘government’ is a complex and 
contested context which needs to be properly investigated 
and understood, rather than treating it as a monolithic entity 
staffed by powerful elites.12

O’Flynn’s4 piece highlights some of the important ways 
in which IPIs can interact with these contexts in ways that 
can be productive, un-productive, or neutral. Inherent 
in IPIs is a degree of formal restructuring, such as the 
creation of new teams and processes.9 As O’Flynn4 notes, 
restructuring creates what is known in public administration 
as ‘boundary challenges.’ When we restructure, we dissolve 
some boundaries but inevitably create new ones – not just 
structurally, but also symbolically and culturally.4,13 It is 
important to realise that attempts to ‘disrupt the natural order’ 
may not result in collaboration and unification as hoped, but 
can also generate coercive or even corrosive pressures.4,14,15 

These often emerge from the relationships between formal 
institutions (the departments, groups, or processes) we put in 
place, and informal institutions (the actions and patterning of 
behaviour of individuals embedded in formal institutions).16 

The interactions between the formal institutions that public 
health advocates for, and the informal institutional practices 
of actors, can be difficult to predict and can have serious 
unintended consequences. For example, Holt et al8 found that 
using HiAP drew policy-makers away from the major drivers 
of ill-health such as housing and poverty, to focus on smaller-
scale behaviour-based interventions. This result is counter to 
the very goals of HiAP.7,17,18 

As Clavier notes, ideas and ideation processes are an 
important and often overlooked part of the policy and 
public administration process. Generally, the role of ideas 
and ideation processes in policy have been examined in 
terms of their relationship to specific policies.19,20 That is, 
‘ideas’ are part of the construction of social, economic, and 
environmental problems that governments must address. 
However, ideas can also exert pressure on government to 
undertake other types of reform, such as altering the formal 
structures of institutions (eg, in an attempt to be better equip 
them to tackle emerging problems or in response to external 
pressures). The global spread of HiAP is one such example 
of how ideas can lead to the restructuring of government. 
The fact that this has occurred in the absence of engagement 
with the complex contexts of government, and the field which 
researches it, shows that interdisciplinary work between 
public administration and public health is not optional – it is 
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an imperative. 
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