
Intersectoral Partnerships Between Local Governments 
and Health Organisations in High-Income Contexts: A 
Scoping Review
Aryati Yashadhana1,2,3 ID , Karla Jaques4,5,6* ID , Aulina Chaudhuri1, Jennie Pry7,8, Patrick Harris4,5,6 ID

Abstract
Background: Local governments are the closest level of government to the communities they serve. Traditionally 
providing roads, rates and garbage services, they are also responsible for policy and regulation, particularly land use 
planning and community facilities and services that have direct and indirect impacts on (equitable) health and well-
being. Partnerships between health agencies and local government are therefore an attractive proposition to progress 
actions that positively impact community health and well-being. Yet, the factors underpinning these partnerships across 
different contexts are underdeveloped, as mechanisms to improve population health and well-being.
Methods: A scoping review was conducted to gain insight into the concepts, theories, sources, and knowledge gaps that 
shape partnerships between health and local governments. The search strategy followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) guidelines and was informed 
by a critical realist approach that identifies necessary, contingent and contextual factors in the literature. MEDLINE, 
Scopus, Web of Science, and ProQuest Central databases were searched for studies published between January 2005 and 
July 2021.
Results: The search yielded 3472 studies, after deleting duplicates and initial title and abstract screening, 188 papers 
underwent full text review. Twenty-nine papers were included in the review. Key themes shaping partnerships included 
funding and resources; partnership qualities; governance and policy; and evaluation and measures of success. The 
functional, organisational and individual aspects of these themes are explored and presented in a framework. 
Conclusion: Given that local government are the closest level of government to community, this paper provides a 
sophisticated roadmap that can underpin partnerships between local government and health agencies aiming to 
influence population health outcomes. By identifying key themes across contexts, we provide a framework that may 
assist in designing and evaluating evidence-informed health and local government partnerships. 
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Background
Local governments are conventionally known to provide 
their local communities with roads, rates, and garbage 
services however, they are also responsible for local policy 
and regulation, particularly through land use planning and 
community social facilities and services, which impact 
the health and well-being of their local populations.1,2 As 
a result, partnerships between health agencies and local 
government are an attractive proposition to progress actions 
that positively impact community health and well-being. 
Yet, the way in which partnerships between health agencies 
and local governments operate in different contexts is not 
well understood, including if and how they seek to improve 
population health and well-being.

By and large, the urban governance focussed literature3-6 
suggests that the progress and successful implementation of 
initiatives with local government is subject to two factors: 

objectives that align with and progress the core business of local 
government departments (including councils), and the various 
governance formations of stakeholders that are then created 
to progress those objectives. Local government has long been 
identified as a space for health focussed policy collaboration.7 
Recent interest in health in all policies has focussed attention 
on local level partnerships between government sectors 
including but not limited to local government.8,9 Recent 
research has focussed on the consideration of [health] equity 
in local government policies and programs.10 There is some 
literature1,11,12 on the understanding and adoption of health as 
a concept in local government.10 In some jurisdictions local 
government (municipalities) have become responsible by law 
for health promotion and prevention. Those municipalities 
have been investigated for their capability to implement 
activities to improve health and health equity, including 
establishing intersectoral collaboration.13-15 However, there 
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is limited knowledge specifically identifying factors from 
interventions to inform theories of change underpinning 
intersectoral partnerships as the principal mechanism for 
action.16 

This scoping review was undertaken to inform a broader 
research project, developing a theory of change to underpin 
an evaluation of partnerships (case studies) between health 
and local government in Sydney, Australia. Our review aimed 
to understand what inhibits or enables successful partnerships 
between local government and health sectors (eg, intersectoral 
partnerships). Drawing on critical realist approaches,17 we 
aimed to identify factors that shape partnership activities 
and outcomes across high-income contexts, and collectively 
map them to identify the underlying mechanisms and wider 
conditions that drive their success. In doing so we present an 
evidence-informed conceptual framework that may be of use 
to partnership planners, facilitators, or evaluators working in 
health or local government.

Materials and Methods
A scoping review approach was taken to gain insight into 
the main concepts, theories, sources, and knowledge gaps 
around partnerships between health and local governments.18 
The search strategy followed the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses extension 
for Scoping Reviews (PRISMA-ScR) guidelines and was 
developed in consultation with a research librarian.18 The 
following databases were searched for studies published 
between January 2005 and July 2021: MEDLINE, Scopus, 
Web of Science, and ProQuest Central. A set of search terms 
(Box 1) used for each area of interest were compiled. The 
database search results were imported into a single library in 
EndNote (Clarivate Analytics, USA) where duplicates were 
removed. The combined library was imported into Covidence 
systematic review software (Veritas Health Information, 
Australia) for title/abstract and full text screening.

Inclusion and Exclusion Criteria 
Articles were included in the review if they were: (i) peer-
reviewed, (ii) evaluated an intersectoral partnership that 
occurred between local government and a health partner, 
(iii) reported an outcome (that is, an organisational, social 
determinant of health or population health outcome) related 
to change, (iv) high-income context,19 (v) published between 
(2005-2021), and (vi) in English. Articles were excluded if (i) 
they were reviews, study protocols, commentaries, editorials, 
books, or theses; (ii) did not include an evaluative component 
(that is, the study is reporting on structured interpretation or 
assessment of the partnership); (iii) did not report an outcome 
related to change; (iv) or did not contribute meaningfully 
to answering the research question, purpose, or objectives. 
Grey literature was excluded as the review was focused on 
established, best practice literature on partnerships between 
local government and health. 

Study Selection
Using the inclusion and exclusion criteria, titles and abstracts 
of all articles retrieved were assessed by an independent 

Search #1 
“local government*” OR “provincial government” or “city 
government*” or “local authority” or “local council*” or “city 
council*” OR “shire council*” OR municipal* OR “local 
partnership*”

Search #2
policymaker OR policymakers OR initiative* OR “logic model” 
OR collaboration OR “memoranda of understanding” OR 
“memorandum of understanding” OR partnership* OR co-
production OR co-design OR “capacity building” OR “theory of 
change” OR intersectoral OR inter-sectoral

Search #3
“Health in all policies” OR “healthy public policy” OR “healthy 
communities” OR “health equity” OR “health inequity” OR 
“population health” OR “health systems” OR “social determinants 
of health” OR “health partnership*” OR “urban health” OR 
“health service*” OR “healthy municipal*” OR “healthy cities” OR 
“healthy city” OR “intersectoral health” OR “intersectoral model” 
OR “health authorit*” OR “health sector”

Box 1. Combining Search Term Groups with the Boolean Operator ‘AND’

reviewer and in line with Cochrane Rapid Review Guidelines20 
a 20% sample were reviewed by a second reviewer to address 
risk of selection bias. Where it was unclear whether the 
selection criteria were met, studies were included for full text 
review. All full text articles were reviewed by two independent 
reviewers. Disagreements were resolved by a third reviewer. 

Data Extraction and Synthesis
Categorical data from each article (author, year, country, 
methods, and sample) were extracted. Each paper included in 
the final synthesis underwent an inductive thematic narrative 
analysis,21 grounded in critical realist methodology.17 

Analysis drew on critical realism17 identifying factors and 
conditions that were contingent to the successful facilitation 
of partnerships between local government and health 
organisations (eg, contingent factors). Realist analysis searches 
for necessary and contingent factors. Necessary factors are 
those that are required to make something happen (oxygen 
is required when lighting a match, for example). Contingent 
are those that need to be considered as necessary causal 
influences but are contingent because they are dependent 
on being activated (or not) under particular circumstances. 
A useful analogy for contingent factors is planning to buy a 
house, where contingent factors need to be identified as ones 
that might come into play, or may not, as major influences on 
the outcome.22 

Our analysis sought to identify necessary, “contingent” and 
“contextual” factors that shape partnership outcomes and 
success. Necessary factors were those identified as essential 
across contexts for partnerships to work. Contingent factors 
were characterised as those that influence the likelihood of a 
successful partnership but may be observable in some but not 
other contexts; and contextual factors as the context in which 
events or outcomes related to the partnership occur. This is 
important to consider when looking at “casual pathways” 
eg, the sum of factors that create an outcome (in this case a 
successful or non-successful partnership). 
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 Data (qualitative or quantitative) related to the facilitation 
of partnerships between local government and health 
organisations, and changes or outcomes that resulted from 
the partnership were coded using NVivo qualitative data 
analysis software (QSR International Pty Ltd., Version 
12, 2018). We defined partnerships as an intersectoral 
relation, alliance, coalition, informal or formal relationship 
that includes a local government actor (eg, council, local 
government or authority) and one or more public health 
partners (eg, hospital, regional health service), which work 
to improve health or health services. We defined changes or 
outcomes as a result of the partnership, to be organisational in 
nature. Clinical or population health changes/outcomes were 
analysed as secondary to organisational changes/outcomes. 

The aim was to map these against a “causal pathway” 
to determine the underlying “mechanisms” that drive 
partnership outcomes. Where relevant factors were also coded 
as either a barrier or a facilitator to successful partnerships, 
enabling us to map factors that contribute to success (or not) 
across a range of complex and differing contexts. Factors were 
organised into broader thematic groups and cross-tabulated 
in NVivo 12 to identify where barriers and facilitators 
occurred in each thematic group. Thematic groups were 
discussed among the authors, and further categorized as four 
mechanisms that shape the success of partnerships between 
local government and health organisations (Box 2).

Contingent factors in each thematic group were then separated 
according to whether they were a “barrier” or “facilitator” to 
successful partnerships, and mapped accordingly across each 
mechanism. This analysis informed the development of the 
conceptual framework, which outlines the summation of all 
factors that lead to successful or un-successful partnerships. 

Results
The database search identified 3472 potential studies. 
After removal of duplicates 1326 titles and abstracts were 
screened. Of these, 188 full-text publications were retrieved 
for consideration. A total of 159 articles were excluded 
after performing the full text review, leaving 29 articles for 
inclusion (Figure 1).

The characteristics of the 29 included articles are outlined 
in Table 1. The majority of articles reported on partnerships 
in European countries (n = 8), followed by Canada (n = 7) 
and the United Kingdom (n = 7), with the remainder 
situated in Australia (n = 3) and the United States (n = 3). 

Local government partners broadly included city councils 
or municipalities, counties (US), local authorities (UK), and 
local social services or police departments. Health partners 
included local health departments or districts, hospitals 
or other health services, public health networks, and First 
Nations health authorities.

To align with realist approaches, narrative results are 
presented according to each thematic group of contingent 
factors identified through the process of inductive analysis. 
These are: Funding and resources; Partnership qualities; 
Governance and policy; and Evaluation and measures of 
success. Contingent factors identified in the included articles 
were also mapped against identified mechanisms (Box 2), 
resulting in the framework presented in Table 2. Figure 2 
provides an overview of the identified necessary, contingent 
and contextual factors. There was only one “necessary” factor 
identified which was “change readiness.” Critical realism 
defines necessary factors as the conditions that must be in 
place for a particular outcome to occur. We classified change 
readiness as necessary, as without it the conditions for a 
successful partnership cannot occur.

Funding and Resourcing of Partnerships
Funding was identified as a critical factor to partnership 
functioning and success, including the willingness of 
partnership actors to secure external funding to sustain 
their activities.37,48 Several studies noted a lack of sustainable 
funding as a key barrier to the functioning and continuation of 
the partnership,24,26,28,45,48,49 with one study specifying the costly 

Functional aspects of the partnership: related to the structure 
and functioning of the partnership itself.
Organisational factors impacting the partnership: related to the 
structure and culture of the organisations in the partnership.
Individual factors impacting the partnership: related to agentic 
factors surrounding the individuals or actors involved in the 
partnership eg, personalities, skills.
External factors impacting the partnership: related to factors 
outside of the partnership and organization that have impact on 
both eg, policy, legislation, local leadership.

Box 2. Mechanisms Shaping Successful Partnerships Between Local 
Government and Health Organisations

Figure 1. PRISMA Flowchart of Scoping Review Process and Sampling. 
Abbreviations: PRISMA, Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses; N/A, not available.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MEDLINE, Scopus, ProQuest, 
Web of Science  

n = 3472 articles identified for 
screening 

Titles remaining after 
duplicates removed 

(n= 1326) 

Duplicates removed 
(n = 2147) 

Full-text articles 
assessed for eligibility 

(n = 188) 

Articles removed 
after title and 

abstract screening  
(n = 1138) 

Studies included in 
the review  

(n = 29) 

Full-text articles excluded (n = 159) 
• 55 Lacked partnership or 

evaluation detail 
• 36 No partnership between 

local gov & health identified 
• 21 No evaluation component 
• 18 Conference abstract 
• 14 

Commentary/editorial/protocol 
• 6 Review article 
• 3 Duplicate 
• 3 Not high-income context 
• 2 Full text N/A 
• 1 Book/thesis 
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Table 1. Characteristics of Included Studies

First Author (Ref) Year Country Government Actor Health Actor Methodology Participant Type & Sample, N

Amed23 2015 Canada City council Hospital Evaluation framework 2 Communities

Asada24 2019 US County department Public health institute Theory of change & longitudinal case 
study Key informants (n = 97)

Bachmann25 2009 UK Local authority NHS; Health authority Mixed methods: survey & interviews Key informants, (n = 138)

Chen26 2012 US County department Local health district Mixed methods: survey & interviews Key informants, (n = 148)

Christensen27 2019 Denmark Husum Neighbourhood Renewal & Prevention Centre Diabetes centre Qualitative: case study Health network partners (n = 9); Meeting 
observations (n = 11)

Dennis28 2015 Australia Exercise & Sports Science Australia Primary health network Qualitative: semi-structured interviews Partnership members (n = 14)

Erens29 2019 UK Local authority NHS Quantitative survey Key informants (n = 3)

Greaux30 2020 The Netherlands Municipality Ministry of Health Multi case study Key informants (n = 153)

Hagen31 2015 Norway Municipality HiAP (not specified) Quantitative: cross-sectional Public health coordinators (n = 332)

Hunter16 2012 UK Local government NHS (public health) Qualitative: semi-structured interviews Key informants (n = 93)

Jabot32 2020 Canada Social services department Public health organisation(s) Multi case study Evaluation of HIA implementation in 2 regions 
(n = 2) 

Jones33 2020 UK Local government NHS SROI Community participants (n = 159)

Kingsnorth34 2013 UK Local government Public health organisation(s) PAT Partnership stakeholders (n = 8)

Kirchhoff35 2016 Norway Local authority Regional health organisation Quantitative: survey Key informants (n = 248)

Kisely36 2010 Canada Local police department Mental health service; 
emergency health service Mixed methods: pre-post, interviews Patients (n = 295)

Kjelle37 2018 Norway Municipality Hospital Qualitative Key informants (n = 11)

Leurs38 2008 The Netherlands Education department Regional health organisation DISC model Stakeholders (n = 69)
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First Author (Ref) Year Country Government Actor Health Actor Methodology Participant Type & Sample, N

Macleod39 2019 Canada Northern health (5 regional and 1 provincial health 
authority) First Nations Health Authority Qualitative: case study Stakeholders (n = 122)

Mantoura40 2007 Canada City council Public health department Qualitative Team meetings (n = 12)

Miro41 2014 Canada Ontario Public Health Authority/Regional Health 
Authorities Public health network Quantitative: survey Stakeholders (n = 12)

Miro42 2014 Canada Municipal & regional planning departments City health department Mixed methods: surveys & focus group Partnership members, (n = 86); Planners and health 
authority representatives, (n = 8)

Sestoft43 2014 Denmark Local police department Mental health service Qualitative: structured interviews & focus 
groups Key informants (n = 48); Frontline workers (n = 2)

Storm44 2016 The Netherlands Municipality Local health districts Qualitative: documentary analysis, digital 
questionnaires, semi-structured interviews

Key informants questionnaires (n = 98); interviews 
(n = 32)

Tooher45 2017 Australia Local government State health sector Qualitative: semi-structured interviews Stakeholders (n = 19)

Tugwell46 2011 Australia City council Regional health organisation Evaluation: health impact assessment Partnership members (n = 17)

Visram47 2020 UK Local authority Multiple Comparative case study: mixed methods Partnership members (n = 79); Stakeholders (n = 23)

Vogel48 2007 US City council City health department Retrospective analysis N/A

Warwick-Giles49 2016 UK Local authority NHS Qualitative case studies Stakeholders (n = 22)

Wistow50 2006 UK Local government NHS Case study: mixed methods Stakeholders questionnaire (n = 18); interviews 
(n = 16)

Abbreviations: PAT, Partnership Assessment Tool; DISC, Diagnosis of Sustainable Collaboration; SROI, Social return on investment; NHS, National Health Service; N/A, not available; HIA, health impact assessment.

Table 1. Continued
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Table 2. Factors Contingent to Successful and Unsuccessful Partnerships Between Local Government and Health Organisations in High-Income Countries

Mechanisms Funding and Resources Partnership Qualities Governance and Policy Examples of Evaluation Measures

Functional 
aspects of the 
partnership

Funding of joint position23,24 or 
allocated human resources to 
partnership25,26,42,48

Fostering trust, transparency & relationship building between 
partners (and partner leaders50) and their representative 
actors16,23,25,27,40,43,45,46,48,49

Policies to support partnership funding26
A shared measurement system 
with agreement of how success is 
measured and reported23,26

Successful 

Joint commission/pooled budgets25,37,50
Clear, open, continuous and equal channels of communication,23,45,49 
smaller sub-group meetings created safer spaces to talk,47 
constructive criticism49 or debate50

Strong formal and informal leadership advocating 
for the partnership24,38

Theory of Change as evaluation 
tool24

Identifying action items and plans to 
follow up at each meeting23

Willingness to secure external funding 
to support partnership37,48

Collaboratively developed partnership goal,16,26 action plan23,40,50 or 
agenda45,49,50

Boards representing partnerships are equally 
representative25 Surveying leaders or managers25

Invest funding in building 
relationships16,23,25

Shared vision, message,23,49 enthusiasm,43 respect,47 and focus on 
vertical collaboration16,35

Service delivery measures (if 
applicable)36

Facilitating trust through resource-
neutral collaborations43

Partnership based on local needs16,47 and connections in local 
communities23 PAT (Hardy, 2000)50

Conflict resolution mechanisms40,45

Partnership effectiveness evaluated 
through networks built & ongoing 
sustainability26

Flexible approach16,40,43,47,48

Interdisplinary30,40

Lack of sustainable partnership 
funding24,26,28,45,48,49

Unequal power between partner representatives, hierarchical 
relationships35,40,47,50

Strong focus on one aspect or discipline eg, 
health27 or planning40 and a segmented approach32

Singular focus on improvement in 
health or social outcomes25

Unsuccessful 

Poor management of integrated 
services50

Prioritises structural approaches at the cost of relationship 
building16,50

Long-term goals without achievabla/
clear outcomes27,47

Funding existing initiatives in one 
partnership sector23 Differing expectations of workload48

Differing understandings of how 
to measure effectiveness26 or what 
counts as “evidence”45

Oversight of partnership costly48 Poor management or administration of partnership26,48 Resource intensive behaviour-
change programs45
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Mechanisms Funding and Resources Partnership Qualities Governance and Policy Examples of Evaluation Measures

Organisational 
factors impacting 
partnership

Funding of integrated services 
between partners25

Enabling information creation & sharing between partners25,40 eg, 
knowledge banks stored in shared location27

Change readiness and action within organisations 
to support partnership24,38,46,48,50

Policy changes that foster uptake of 
health and equity48

Successful

Identify areas of overlap between partners/sectors44 Organisations with clear systems of management, 
finance, and information25

Health equity as organisational goal 
eg, Health in All Policies27

Aligning partnership with organisational core business45 Organisational willingness to take risks50

Shared understanding of the social, organisational and political 
contexts of the sectors involved45 

Similarities in organisational culture between 
partners48

Inter-organisational capacity building23-25,46,48 and mutual learning46 Internal communication about policy decisions 
and directions45

Power given to joint position23

Public service rather than profit organisational 
incentives25

Lack of common information systems37 Historical organisational baggage blocking change50 No statutory power within partnership47

Unsuccessful 

Lack of understanding and acceptance of interdependence between 
organisational partners34 or “siloed” ways of working16,29

Differences in organisational culture,50 
bureaucratic red tape16

Self-justification and blame between partners50 Lengthy agendas and infrequent meetings with no 
minutes reported47

Agenda setting with the goal of conflict avoidance47 Unwillingness to share information,16 
confidentiality concerns25

Applying internal organisational performance systems to external 
partners50

Current policies and/or unwillingness towards 
policy change preventing partnership activities34,48

Table 2. Continued
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Mechanisms Funding and Resources Partnership Qualities Governance and Policy Examples of Evaluation Measures

Individual factors 
impacting 
partnership

Individual skills aligned to the needs of partnership25 eg, 
leadership,38 history, and experience45

Successful
Interpersonal skills – empathy, insight45

Strong interpersonal communication45

Relying on individual “champions” or personal relationships to 
facilitate partnership45 Unsuccessful

External factors 
impacting 
partnership

Builds on existing partnerships in that social/community context24 National or local policy/legislation aligned to or 
enabled partnership goals16,25,43,45,47,50

Successful
Presence of enthusiastic local leaders25

Community trust25

Conflicting sectoral agendas at higher levels of 
government45,50

Unsuccessful
Party politics or sector reorganisation16 preventing 
partnership engagement23,25,37,42,49

Poor awareness/prioritisation of health equity 
among policymakers44

Abbreviation: PAT, Partnership Assessment Tool.

Table 2. Continued
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nature of partnership oversight.48 Funding existing initiatives 
in one partnership sector, resulted in less collective action 
across multiple community sectors, which was exemplified in 
a Canadian partnership targeting childhood obesity.23

In some studies funding was allocated to: a joint position 
between the two partners,23,24 or pooled budgets were created 
for partnership activities.25,37,50 In other cases existing human 
resources were allocated to partnership activities.25,26,42,48 
Overall, sharing funding and resources contributed to positive 
and functioning partnerships. Investing funding specifically 
into building relationships was identified as an enabling factor 
in two studies.23,25 Conversely, a partnership in Denmark43 
was successful in building trust between partners by taking 
a resource-neutral approach that relied on voluntarism and 
enthusiasm of partnership actors. 

Organisational factors included the appropriate funding 
of integrated services that were a part of the partnership. 
For example, a UK study25 sought to integrate local health, 
education and social services for children (“Children’s 
Trusts”), whereby adequate funding of integration enabled 
partnership activities between the National Health Service  
(NHS) and the local authority.25 Another UK study reported 
how poor management of integrated health and social 
services, created as part of a partnership between the local 
government and the NHS created organisational barriers to 
the partnership.50 Similarly a lack of common information 
systems between a Norwegian municipality and hospital 
created barriers to implementing mobile radiography services 
in nursing homes.37

Qualities of Local Government and Health Partnerships
The qualities (that is the key factors that define the 
partnership) within the partnerships reviewed were critical 
to their functioning and success. Several studies across 
multiple geographic contexts referred to the qualities of trust 
and transparency as key to relationship building between 
partners, including leaders within the partnership16,50 or 
their representative actors.23,25,27,40,43,45,46,48,49 Trust building was 

 

Contextual 
- Local knowledge of community 

- History of partnership or 
collaboration 

- Overarching policies or 
legislation 

- Context of partnership specific 
plans

- Initiation of the partnership 

Contingent 
- Partnership structure and qualities 

- Funding and human resources 
- Evaluation and measuring 

outcomes
- Structures or systems

- Geographic factors 

Necessary 
- Change readiness

Figure 2. Realist Factors of Partnerships.

hampered by unequal power between partner representatives, 
and hierarchical relationships.35,40,47,50 Two UK partnerships 
between local government and the NHS outlined that 
prioritising structural approaches (eg, integrating services 
across sectors) at the cost of “informal” relationship building 
was detrimental to the partnership.16,50

Clear, open, continuous, and equal channels of 
communication between partners was also a facilitating 
factor.23,45,49 Specific communication strategies included 
holding smaller sub-group meetings which created safer 
spaces to talk,47 and encouraging constructive criticism49 
or open debate on issues.50 Other partnership qualities 
that facilitated successful cooperation included having a 
shared vision or message,23,49 enthusiasm,43 respect,47 being 
flexible16,40,43,47,48 or interdisciplinary in approach,30,40 and 
focusing on improving vertical collaboration.16,35 Such 
qualities were materialized through collaboratively developed 
partnership goals,16,26 action plans23,40,50 or agendas45,49,50 which 
assisted in negotiating, planning and executing ongoing 
activities and evaluation. Differing expectations of workload 
between partners, and poor management and administration 
of the partnership itself, was a barrier to partnership success 
between counties and local health districts in two US 
studies.26,48 Partnerships in Australia45 and Canada40 benefited 
from having conflict resolution mechanisms embedded in 
their structure. Partnership functions benefited when they 
were based on local needs16,47 and facilitated connections in 
local communities.23

Enabling qualities related to the broader organisational 
context included facilitating information creation and 
sharing between partners.16,25,40 For example, a partnership 
between a neighbourhood renewal initiative and a diabetes 
centre in Denmark created “knowledge banks” stored in a 
shared location.27 While an Australian study outlined that 
creating a shared understanding of the social, organisational 
and political contexts of the sectors involved enabled an 
“intersectoral point of view” between partners.45 A UK study 
warned against applying internal organisational performance 
systems to external partners, which inevitably leads to 
disagreement and confusion.50

Several studies noted the importance of practicing inter-
organisational capacity building23-25,46,48 and mutual learning 
between partner actors.46 A Dutch44 and Australian study45 
both stated the importance of aligning partnership with 
the core business of both partner organisations, including 
identifying areas of overlap to focus on. On the other hand, 
instances where there was a lack of understanding and 
acceptance of interdependence between organisational 
partners34 or “siloed” ways of working29 created barriers to 
partnership facilitation. Two UK studies discussed the role 
of historical organisational baggage, which served to block 
change being pursued by the partnership.50 Actions that 
reflected self-justification and blame between partners,50 or 
set agendas with the goal of conflict avoidance rather than 
resolution,47 were identified as organisational qualities that 
did not facilitate successful partnerships. 

The qualities that individual people brought to the 
partnerships were key to the very functioning of them. 
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Enabling qualities included where individual skills aligned 
with the needs of the partnership25 including strong leadership 
skills,38 a history or experience within the partnership,45 
strong communication skills, and interpersonal skills such 
as empathy and insight were considered assets.45 Conversely, 
relying on individuals as the sole drivers of a partnership (eg, 
champions), or personal relationships as facilitators of the 
partnership created a barriers to sustainability.45

Governance and Policy
National or local policies and legislation were identified as 
potential facilitating factors for partnerships. In particular, 
several studies noted the importance of polices which 
aligned with or enabled partnership goals with partnership 
success16,25,43,45,47,50 as well as policies that supported partnership 
funding.26 However, conflicting sectoral agendas45,50 and 
bureaucratic party politics or sector reorganisation16,23,25,37,42,49 
were identified as barriers to effective partnerships. One 
study from the Netherlands noted that poor awareness or a 
lack of prioritisation of health equity amongst policy makers 
as detrimental to partnerships.44 

Leadership and representation were also facilitating factors 
for partnerships. Two studies noted strong formal and 
informal leadership who advocate for the partnership24,38 
as key to sustaining partnerships. Local context was also 
noted as a driver of partnerships, in particular the presence 
of local leaders, establishing community trust and equal 
representation on the boards of partnerships were beneficial.25

The focus of the partnership can also contribute to its success. 
When there was a strong focus on one sector or discipline 
eg, health27 or planning40 and a segmented approach 32, the 
effectiveness of the partnership was limited. A study from the 
United Kingdom highlighted that partnerships that were less 
focused on structures and were informal in nature were more 
effective.16 One study from the United Kingdom found that 
the strongest motivators for intersectoral action is for public 
service rather than profit incentives of organisations.25

There were a number of key organisational level factors 
that were identified as facilitators to effective partnerships. 
Several studies noted change readiness within organisations 
to support the partnership as a key driver24,38,46,48,50 as 
was willingness to take risks.50 Unwillingness to share 
information16,25 and current policies and/or unwillingness 
to change policies34,48 prevented partnership activities thus 
limiting the effectiveness of the partnership. Organisations 
with clear systems of management, finance and information25 
and effective internal communication about policy decisions 
and directions45 benefited partnerships, one study from the 
United Kingdom highlighted lengthy agendas and infrequent 
meeting with no minute recording to hinder the success of 
a partnership. An American study highlighted the benefits 
of similarities between organisational culture, specifically 
the overlap between two government agencies supported the 
collaboration.48 A study from the United Kingdom reiterated 
this finding, stating that mismatched organisational cultures 
can lead to major incompatibilities, creating inherent 
barriers to forming and implementing partnerships.50 A 
Canadian paper stressed the significant amount of power 

that the “champions” or identified positions can have 
over the momentum of projects, both in the planning and 
implementation.23 

Evaluation and Measures of Success in Partnerships
Evaluation, including accountability and measures of success 
are important in the functioning and eventual success or 
failure of a partnership. Several studies noted the need for a 
shared understanding and agreement of how success should be 
measured and reported.23,26 This included agreeance on what 
should and should not be considered evidence45 whether that 
be service delivery measures,36 network analysis,26 integration 
of health into policies,48 surveying leaders of management25 or 
health outcomes.25,45 Partnerships where goals had a longer-
term focus with no clear or achievable outcomes27,47 were not 
able to demonstrate tangible outcomes. Focusing measures 
of success on singular health or social outcomes25 and the 
delivery of resource intensive behaviour-change programs45 
were both identified as barriers to effective partnerships. One 
UK study highlighted the real challenge in isolating causation 
of outcomes to the partnerships themselves rather than being 
an enabler for the delivery of outcomes in a broader context.16

Two papers identified specific tools that could be utilised 
in measuring the success of partnerships. An American study 
noted the Theory of Change model to demonstrate structural 
change,24 and a study from the United Kingdom50 utilised the 
Partnership Assessment Tool (PAT) to analyse an integration 
of health and social care.

From a project management perspective, one Canadian 
study suggested identifying action items and plans to follow 
up at each meeting as an approach to both continue the 
momentum of the partnership and to ensure it remains 
accountable.23

Discussion
Local government is being recognised as increasingly 
important in its role in progressing population health, well-
being and equity.1,7,51,52 This scoping review demonstrated 
the crosscutting factors involved in evaluated partnerships 
between local government and health sectors, and mapped 
them in relation to their role in shaping partnership success. 
The functional, organisational, individual and external 
mechanisms (eg, Box 2) act as pathways towards partnership 
outcomes, by identifying which factors shape partnership 
success (or not). 

Conceptually our realist derived approach17 allowed 
us to tease out a multilayered framework underpinning 
partnerships (Table 2), providing a roadmap of the various 
elements that foster or hinder partnerships within and 
across the organisations involved. Our critical realism based 
emphasis on necessary, contingent and contextual factors 
allows a birds eye view of the full range of factors identified 
in the international (albeit Western) literature that need to be 
considered when planning successful local government and 
health partnerships. Contingency planning, is after all, crucial 
for complex activities that are subject to complicated and often 
challenging contexts that are outside of the control of those 
involved. The existing literature on partnerships tends13-15 
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to be focussed on specific contexts, and uninformed by a 
systematically developed overview of the full range of factors 
that may be considered when evaluating those partnerships. 

Practically, we found several contingent considerations, as 
follows, that are likely to be crucial but may be observable 
in some but not other contexts. These set of factors, here 
focussed on local government partnerships, are similar to 
findings from reviews on health in all policies in municipal 
government and generic partnership functioning.9,53 

Functional aspects, related to the structure and functioning 
of the partnership itself, were the most reported on in the 
identified studies. Functional aspects reflected the criticality 
of partnership qualities/components, that spanned the areas 
of trust, transparency, open and equal communication, 
collaboration, and a shared vision. In some cases, these 
qualities were embedded through tangible processes such as 
shared planning 23,26,40,50 or conflict resolution.40,45 Clear, open, 
continuous, and equal channels of communication provided 
another example, which was achieved through applied 
processes such as creating appropriately sized groups or spaces 
for discussion,47 and encouraging constructive criticism.49

Trust and equal power sharing were overarching 
qualities, with their lack being mirrored in examples where 
partnership challenges occurred, including power imbalances 
between partners, hierarchical (as opposed to horizontal) 
relationships,16,35,40,47,50 and differing expectations.48 These 
findings point to the importance of defining desired qualities 
in the establishment of an intersectoral partnership, and 
ensuring that they are embedded in the plans and processes 
that structure and action it. This includes funding23,25 
and supporting qualities such as relationship and rapport 
building,16 that may not align with short term “outcomes” or 
organisational performance indicators, but are critical to the 
longer term functioning and success.39,42 

Funding structures were also identified as key to partnership 
functioning, and facilitated trust and relationships were 
formed between health and local government actors. 
Partnerships that were not adequately funded lacked 
sustainability and longevity.24,26 Pooled budgets25,37,50 funding 
of joint positions, and shared human resources were key to 
driving partnership goals and implementation plans forward,24 
including managerial investments to maintain collaborative 
work.30 Sector funding environments creates challenges for 
intersectoral partnerships, as associated activities may need 
to be aligned with existing health or government initiatives, 
creating restrictions on how the partnership functions.23 
From an organisational perspective, aligning partnership 
goals with the core business of each partner, and identifying 
areas of overlap may serve as a strategic facilitator.45 Having 
similar organisational cultures between partners may also be 
of benefit.48

The individuals involved in intersectoral partnerships, 
as actors within organisations, are the gears that drive 
intersectoral action and implementation.25,38 These actor 
qualities have been described as leadership characteristics in 
intersectoral partnerships, where leaders galvanise creative 
resources. The personalities and skills of organisational actors 
are equally as important as the roles carved out for them. For 

example, certain individuals who may champion partnership 
activities, or rely on personal relationships to facilitate progress 
may achieve short term success, but challenge longer-term 
sustainability (eg, beyond their involvement).45 Ensuring that 
individuals involved have the skills needed to achieve the goals 
of the partnership is key, in addition to strong interpersonal 
communication skills given the collaborative nature of such 
work.45

Political and legislative environments are also integral, yet 
reach beyond the control of people and organisations. Our 
review identified that aligning partnership goals with existing 
policies and legislation is key to success.16,25,43,45,47,50 The 
literature on health in all policies similarly tends to exhort the 
importance of centralised mandates for local action. Political 
will32 or buy in23 were in some contexts vital to facilitating 
intersectoral relationships and securing funding. Conversely, 
bipartisan politics and sector reorganisation has served as a 
consistent challenge to intersectoral partnerships, creating 
barriers to achieve partnership alignment with sectoral 
agendas.16,50 

This paper adds a specific local government focussed lens 
to the burgeoning literature on intersectoral partnerships53-57 
with a health focus. Our review found that intersectoral 
partnerships between local government and health sectors 
are complex, multifaceted, and require the alignment of 
certain qualities, contextual, and environmental factors to be 
successful. Some factors fall within the control of the actors 
and organisations involved in intersectoral partnerships, while 
other factors such as that related to politics and legislation 
may not. For this reason, ensuring a strong understanding of 
the social, organisational, and political contexts of the sectors 
involved, and aligning partnerships with these contexts 
is crucial.45 Our framework (Table 2) provides a breadth 
of factors at multiple layers to consider, that will enable 
partnership designers to contemplate the elements needed 
to achieve successful partnerships, and evaluators to develop 
and implement detailed theories of change in their applied 
contexts. 

Limitations
This scoping review was limited to peer-review articles, and 
therefore may have missed potentially relevant information 
in grey literature articles, books and theses. There were 
limitations in capturing and presenting contextual variation 
due to the geographic breadth, and contextual depth of the 
identified studies. However, our focus on evaluations helped 
navigate the breadth of literature. The results are presented 
as an overview and therefore some (contingent, as per the 
definition) factors may be more or less activated in different 
contexts. As per scoping review methods,58 presenting an 
overview of the breadth of studies meant that the included 
literature was not assessed on quality in terms of bias, validity 
or generalisability further, a protocol for this review was not 
registered.

Conclusion
Local government is the layer of government closest to 
community health. Local government agencies develop and 
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implement policies, plans and services that have direct impact 
on the health of local people. This paper has outlined the core 
factors in the international literature that inform successful 
partnerships between health and local government agencies. 
By drawing out factors that have been identified as influential 
across contexts, we have provided a sophisticated framework 
to consider when developing and evaluating health and local 
government partnerships.
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