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:ABSTRACT
1

‘Introduction: Intersectoral collaboration (ISC) in health program
‘implementation refers to coordinated efforts between the health system and
t other departments to enhance effective and efficient results. Different missions
iand goals of organizations make it challenging for their management to
i establish effective communication. This review was conducted to identify
i facilitators and barriers for intersectoral collaboration in health program
; implementation.

iMethods: This scoping review was conducted using the Arksey & O'Malley
! framework. The search was conducted in PubMed, Scopus, Web of Science
!'databases, and Google and Google Scholar search engines with related
'keywords without time limitation until April 2023. The data analysis was
!'conducted using the framework analysis method.

'Results: After the screening, 27 studies concerning the barriers and facilitator
fof ISC were chosen. Facilitators and barriers were classified into two
!'categories: those within the healthcare system, including governance and
!leadership, financing, human resources, facilities and equipment, information
!systems, and health service delivery, and those outside of it, encompassing
! political, economic, social, technological, environmental, and legal factors.
!Conclusion: Anticipating potential obstacles in interdepartmental
! cooperation can mitigate many challenges during program implementation.
! Strengthening 1SC is anticipated to facilitate the implementation of health
I'programs and the attainment of goals.
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Extended Abstract

'Introduction

Various factors affecting people's health lie
outside the health sector. [1] Therefore,
promoting community health depends
mainly on political decisions outside the
health system. The appropriate
participation of the ministry of health with
other  sectors can accelerate the
achievement of the sustainable goals of the
health system. [2] The world health
organization (WHO) defines Intersectoral
collaboration (ISC) as a well-established
relationship between health and other
sectors that aims to achieve more effective,
efficient, and sustainable health outcomes.
[3] To establish effective communication
between two or more departments, in
addition to bringing together stakeholders,
efforts should also be made to maintain the
coordination  established during the
implementation  of  programs.  [4]
Implementing a program involving
multiple departments is inherently complex
due to each department's differing goals and
nature. Other difficulties in implementing a
joint project include a need for shared
values and goals, the complexity of health
programs, leadership, and resource
allocation. [5] Intersectoral cooperation can
be strengthened through several methods,
such as providing financial resources,
establishing appropriate governance and
leadership, designing proper process
management structures, and using patterns
and models of intersectoral collaboration
(ISC). [6] There are undoubtedly many
challenges in engaging this broad spectrum,
given the need to involve multiple sectors
in health program implementation and the
diversity of stakeholders. This study aimed
to identify facilitators and barriers of 1SC
through a scoping review.

'Methods

The scoping review was conducted in 2022
using Arksey and O'Malley's scoping
review model. [7] Firstly, based on the

purpose of this study, two research
questions were formulated:

1) What obstacles does intersectoral
collaboration  in  health  programs
implementation face?

2) What facilitators have been used to
remove existing obstacles in intersectoral
collaboration  in  health  programs
implementation?

To identify the relevant documents, a
search was then carried out using relevant
keywords in both English and Persian. The
keywords used were intersectoral,
intrasectoral, multisectoral, cross-sectoral,
collaboration, partnership, action, policy,
cooperation, health, health sector, and
healthcare. We searched three English-
language databases (PubMed, Scopus, and
Web of Science) and the search engines
Google and Google Scholar. Relevant
studies were identified by title or abstract,
and the search had no time limit. The
PRISMA flowchart was used to report the
results of the documents. [8]

We established the following criteria for
obtaining documents related to the research
topic: 1) access to full text, 2) English and
Persian languages, 3) any type of study
(review, original, report, thesis, conference
abstract, book, etc.), 4) addressing research
questions. Two authors reviewed and
screened the studies. In cases of
disagreement, a third author's opinion and
group discussion were used to reach a
decision. Then we classified and reported
the selected documents using the data
collection form, following a clear and
logical structure. Finally, the findings were
summarised and reported using Ritchie and
Spener's framework analysis method,
which includes getting to know the data,
identifying the thematic framework,
indexing, drawing a diagram, and
interpreting and analyzing the results. [9]
The content analysis of the selected
documents was carried out using
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MAXQDA-20 software
manage the findings.

'Results

The facilitators and barriers of ISC were

to code and

outside the health system. Internal barriers

and facilitators were divided based on the
six building blocks of the health systems

divided into two categories: within and

suggested by WHO [10] (Table 1).

Table 1. Internal barriers and facilitators of implementating cvollaborative programmes

Main Theme Barriers Facilitators
- Lack of evidence and documentation - Evidence-based decision-making in
for decision-making developing health policies and programs
- Lack of definition of expected - Joint planning with the presence of
Policy making outcomes from collaborative programs representatives of key stakeholders
and planning - Lack of predictability of time - Stakeholders’ agreement on expected
requirements for different activities in results from the program
collaborative programs - Focus on short-term outcomes of health
programs.
- Supportive and collaborative leadership in
the implementation of collaborative
Leadership . . programs
and - Poor Ieadershl_p ofjomt programs - Forming a leadership team with a
management - Poor communication among employees representative from key stakeholders
g Stewardship - Poor internal and external coordination | pEstainshin a ?o riate inte.raction
- Tension and uncertainty between key g approp
between departments
stakeholders L -
- Planning involving key stakeholders
- Emphasis on shared interests between
stakeholders
- Lack of indicators to measure | - Continuous evaluation of health programs
N stakeholders’ participation - Provide program implementation results
Monitoring and L L
: - Weak monitoring of joint programs feedback to all stakeholders
evaluation - - . - -
- Failure to use evaluation results in | - Taking corrective measures based on
planning and modifying measures evaluation results.
- Allocating the budget line to each
- Lack of sustainable financial resources depar?me_nt .
- - Designing a mechanism to collect health
- . to implement health programmes
Financing . taxes and allocate them to the
- Lack of a health-related tax collection | . | . f health
mechanism implementation of health programs.
- Raising funds through the participation of
Financial donors and non-governmental organizations
resource - Lack of a mechanism to distribute
financial resources among  the | - Sharing resources between organizations
. organizations involved in a collaborative | involved in a collaborative program
Accumulation . . .
and distribution | Predram _ _ ) - Dev_eloplng a mechanism for sharing
- Lack of allocation of financial resources | financial resources based on the role of each
to all organizations involved in a | stakeholder
collaborative program
- Insufficient human resources in the | - Identifying a coordinator for joint
Sufficient ministry of health to implement and | programs in different organizations
manpower monitor inter-ministerial programs - Using volunteers to participate in health
Human - High workload for health workers programs
resource - Insufficient employee knowledge of | Increase motivation of health workers
shared processes L ) .
Empowerment A -Training staff in effective
- Weak communication between | . L
interdepartmental communication
departments
- Lack of attention to intersectoral . . —
: o - Attention to intersectoral communication
relationships in health programmes .
Infrastructure and - - - in health programs
- Failure to provide an organizational - .
facilities - - - Designing an appropriate structure for
Facilities structure suitable for interdepartmental | . -
intersectoral actions
and processes
Equipment - unavailability of equipment needed for | - Providing equipment according to
Equipment program implementation program and departmental needs
quip - Lack of equipment sharing between key | - Sharinge equipment between key
stakeholders stakeholders
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Table 1. Continue

Main Theme Barriers Facilitators
- Lack of an integrated data collection Demgnlr!g integrated information system's .
- Preparation of a report on the results of joint
Integrated system .
S L . actions
communication | - Limited data-sharing L .
. — - Facilitate data sharing
Health systems - Poor inter-organisational L L
. . - - Providing a stable communication
information communication arrangements . .
system infrastructure according to common programs

Interdisciplinary

- Insufficient studies on multisectoral
cooperation

- Interdisciplinary research
- Comparative studies and modelling from

research - Insufficient intersectoral partnership other fields
models
i .. —_ - Designing implementing Tools
Implementing Lack of joint process definition - Modify and define shared processes

shared processes

- Inadequate operational support for
implementing joint programs

- Provide support for the implementation of
shared processes

Providing
healthcare

Health program
based on
intersectoral
collaboration

- Lack of a comprehensive framework
for organisations' participation in
health programs

- Mainstreaming health in all policies

- Developing the framework for intersectoral
collaboration

- Attracting support from other organisations
in the health sector

services

Preparation and
management of

- Unclear roles and responsibilities of
different organizations

- Lack of shared values and objectives
among stakeholders

- Weaknesses in complying with

- Defining the roles and responsibilities of each
organizations

- Identifying shared values and goals

- Assessing the need for services related to

JOINEPrograms | eaith-related - regulations

sectors

in other

health programs

The PESTEL framework [11], described in

Table 2, was used to analyse the external

factors affecting intersectoral collaboration.

Table 2. Barriers and facilitators to ISC outside the health sector

Main Theme Barriers Facilitators
- Instability of health policy - Paying special attention to cooperation between
- Lack of political commitment to implementing | organizations in health programs
Political health programs - Generating political commitment in the
implementation of health programs
- Active monitoring of intersectoral health programs
- The impact of the economic situation on the | - Development of a separate budget line for
Economic financing of health programs cooperation programs
- The impact of people's purchasing power on their | - Strengthening donor involvement in health
health
- Insufficient information about the importance of | - Educating the community to identify health risks
community involvement in health programs - Involving community representatives in health
Social - Insufficient involvement of stakeholders in the | programs

planning of joint actions
- Reduced public confidence in government
programs and policies

Technological
factors

- Lack of inter-organisational communication
technologies
- Lack of information technology integration

- Designing integrated communication systems

Environmental
factors

- Insufficient attention to environmental factors
affecting health
- Insufficient attention to disease prevention

- Interacting with stakeholders on environmental
legislation

Legal factors

- Lack of legislation on intersectoral cooperation
- Poor health legislation
- Inadequate monitoring of health legislation

- Revising interdepartmental cooperation legislation
- Developing legislation to support health programs

'Discussion

The primary objective of this study was to
meticulously identify the barriers and
facilitators to ISC in the implementation of

health programs. This categorization of
factors into internal and external groups
provides a comprehensive understanding of
the

challenges and opportunities in
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intersectoral collaboration. Factors within
the health system play an essential role in
implementing intersectoral programs. One
of the critical internal factors in
collaborative programs is governance and
leadership. Poor management and
leadership of health programs can be
attributed to weaknesses in planning.
Interaction and communication between
organizations involved in a collaborative
program should be improved to reduce
stakeholder conflict and uncertainty [12].
To build trust between partners and achieve
success in interdepartmental action, it is
helpful to identify the possible outcomes of
the program, provide the necessary training
for those involved, and clarify roles and
responsibilities [13]. The legitimacy and
validity of interdepartmental action are
enhanced by the involvement of critical
stakeholders in the planning and
implementation of joint programs [14].
This partnership among stakeholders
should be continuously evaluated [15].
Financial and human resources are crucial
for starting a program. Influencing health
policies to provide financial resources can
enhance the overall performance of the
health system. According to Spiegel's
study, the accuracy of performing duties is
limited by the diversity of tasks [16].
Sharing financial resources and
empowering human resources can help
remove obstacles. Appropriate structures
must be formulated to manage and
coordinate  stakeholders in  program
implementation. A centralized structure can
promote program integration and effective
governance and leadership of actions [17].
However, the implementation of programs
can also be affected by the lack of
coordination at executive levels and
insufficient attention to service provision.
Poor coordination can lead to waste of
resources, duplication of effort, or neglect
of specific actions [18]. Sharing data,
providing joint services, and integrating
stakeholders can facilitate the

implementation  of  interdepartmental
processes. On the other hand, the success of
joint programs can be affected by factors
outside the health system, such as political,
economic, social, environmental,
technological, and legal factors. Therefore,
it is essential to consider political support
during the policy formulation phase and in
all stages of program implementation [19].
Sustainable  social, economic, and
technological capacities are crucial for the
success of health programs. Otherwise,
resources are not utilized effectively, and
public trust is undermined. Environmental
factors also significantly impact society
health. Cooperating with the media to
develop  educational programs can
empower individuals to protect themselves
from  environmental hazards  [20].
However, the ministry of health needs more
authority to supervise other ministries, and
legal requirements may be necessary to
promote cooperation between departments.
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