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Executive summary 
The Eastern Mediterranean region is a culturally, demographically and economically diverse region 

which has made significant health gains over the past two decades. Nevertheless, epidemiological and 

social changes require that governments plan, program and deliver services differently if health and 

well-being goals are to be met. Whole-of-government approaches may offer a new way of governing 

public resources to meet health needs, particularly when many key factors to achieving health and well-

being lie outside of the health sector alone. Yet, evidence on whole-of-government approaches remains 

limited, especially in low- and middle-income countries.  

The Department of Health Protection and Promotion at the World Health Organization Regional Office 
for the Eastern Mediterranean, in collaboration with other relevant departments, and the WHO Alliance 
for Health Policy and Systems Research, initiated exploratory work in this area, through literature 
review, convening an expert meeting and sharing country cases, to define and develop whole-of-
government approaches for the region, and provide its Member States with evidence and 
recommended actions, both at strategic and operational levels. This document seeks to review the 
available evidence on whole-of-government approaches and set practical directions for whole-of-
government approaches for the Eastern Mediterranean region. 

Globally, where whole-of-government approaches have been undertaken, enablers have been found to 

be: high-level political will and commitment which transcends the health sector, and is manifest as 

statements and creation of planning and implementation structures; clear mandates; availability of data 

and evidence; competencies for collaboration across sectors; and the influencing role of WHO. Disablers 

of whole-of-government approaches largely reflect the inverse. Country lessons from Sudan, Iran, 

Jordan, Pakistan and Egypt reiterated the global findings on the importance of high-level leadership – at 

both ministerial and senior civil service levels – and the creation or strengthening of administrative 

structures to suit the purpose. Importantly, these country cases demonstrated the influence of broader 

political and administrative contexts on the success of failure of whole-of-government approaches. 

These were exemplified in the consideration of modes of decentralization, how emergency situations 

influence the broader policy space, the legislative history in-country, and the complexity of the policy 

area in question. Thus, success or failure of whole-of-government approaches are not based on idealized 

configurations, but rather hinge on the coherence of actions across the whole-of-government approach, 

and how well those actions match the local context. 

The empirical literature remains limited to descriptions of whole-of-government enablers and disablers. 

Thus, this document proposes a conceptual framework to assist further thinking in this domain. 

Whether whole-of-government approaches are broad or issue-specific will depend on the desired 

timeframes of the initiatives, and whether they seek to intervene upstream, midstream or downstream 

to the health issue. Whole-of-government approaches occur in three phases: initiation, implementation 

and sustainability, with needed political leadership and administrative change occurring throughout. 

Initiating whole-of-government approaches requires a deep consideration of the existing typology of 

relationships between ministries, department and agencies (information sharing, cooperation, 

coordination and integration), which range in degrees of trust, formality and autonomy, as this will 

affect the mechanisms (strategies and structures) feasible and suited to the whole-of-government 

approach. Finally, the competencies required to enhance government-wide relations need 

strengthening to support whole-of-government approaches. 
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Successful whole-of-government approaches must emphasize the importance of ensuring appropriate 

matches between the vision, purpose and mechanisms used – the coherence of the infrastructure. 

Therefore, beyond understanding their enablers and disablers, whole-of-government approaches are 

concerned with managing the various interfaces of cross-governmental action. This requires a whole-of-

government infrastructure, a practical set of coherent structures and work processes linked to the 

purpose of the whole-of-government approach. Crucially, the design and selection of which mechanisms 

government will seek to implement will depend on the vision and purpose behind the whole-of-

government approach: is it to serve an issue-specific cause, or is it for broad policy-making? The length 

of foreseen timelines must necessarily match, as must the formality of organizational arrangements. 

Lines of communication, accountability and funding will need to be aligned to a clear mandate. Whether 

existing structures are enhanced, or new ones created will depend also on the typology of relationships 

between MDAs. Not to be under-estimated, accompanying training, competency development and 

mindset shifting for policy-makers to operate at the interfaces of negotiation, collaboration and conflict 

management must be integral to the whole-of-government approach. 

Based on this, three strategic lines of action are recommended for Member States in the Eastern 

Mediterranean Region. These strategic lines of action, aligned with the strategic objectives of EMR 

Vision 2023’s regional strategic priorities, are: 

1. Mapping governmental interdependencies; 

2. Strengthening whole-of-government infrastructure; and  

3. Strengthening capacities for whole-of-government approaches.  

It is envisioned that whole-of-government approaches, though challenging, offer potentially 

transformative ways of government policy, planning and programming towards achieving the health and 

well-being goals of the region. 

 

  



Whole-of-government approaches for achieving EMR Vision 2023 and the health-related SDGs in EMR  7 
 

1. Background 
It has been acknowledged that attaining the health-related goals outlined within the Sustainable 
Development Goals (SDGs) will require new and different ways of working at country level in order to 
navigate the multiplicity of actors and actions needed to achieve health and well-being outcomes (Buse 
and Hawkes, 2015). Calls for health systems transformation include broadening the spectrum for health 
and well-being action, engendering leadership for intersectoral collaboration and policy coherence, and 
ensuring that the introduction of new concepts and paradigms are accompanied with matching shifts in 
administrative structures and processes.  

The Sixty-Eighth World Health Assembly presented a Framework for Country Action to support national 
efforts to improve health and ensure health protection, health equity and health systems functioning, 
through action across sectors on determinants of health (WHA A68/17). While there are related, though 
slightly differing perspectives on what ‘action across sectors’ means, the whole-of-government 
approach is defined as: “one in which public service agencies work across portfolio boundaries, formally 
and informally, to achieve a shared goal and an integrated government response to particular issues. It 
aims to achieve policy coherence in order to improve effectiveness and efficiency”1. Such an approach 
recognizes that many factors which are key to health and well-being outcomes lie outside the remit of 
the health sector alone, and will necessarily involve several ministries, departments and agencies 
(MDAs) and other bodies of government. Yet, evidence on whole-of-government approaches remains 
limited, especially in low- and middle-income countries (LMICs). While a growing body of literature 
seeks to correct this, it is apparent that guidance to countries on how to operationalize these concepts 
in their own contexts is needed.  

It is in this regard that the Department of Health Protection and Promotion (DHP) at the World Health 
Organization (WHO) Regional Office for the Eastern Mediterranean (EMR), in collaboration with relevant 
departments within EMR, and the WHO Alliance for Health Policy and Systems Research (AHPSR)2,  
initiated exploratory work in this domain to define and develop whole-of-government approaches for 
the region, and provide its Member States with evidence and recommended actions, both at strategic 
and operational levels, on how whole-of-government approaches can enable Member States to improve 
efficiency and effectiveness in their public health functions, thereby assisting them to meet their 
national health goals. 

The purpose of this document is to review the evidence on whole-of-government approaches and set 
practical directions for whole-of-government approaches for the Eastern Mediterranean region. This 
includes a review of the global literature and presenting case examples from selected regional 
experiences. This document provides a conceptual framework for whole-of-government approaches in 
the region. It ends with strategic lines of action for countries to consider how best they may implement 
whole-of-government approaches to meet their health and well-being goals.  

                                                           
1 WHA A68/17, footnote 2 
2 https://www.who.int/alliance-hpsr/en/  

https://www.who.int/alliance-hpsr/en/
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2. Whole-of-government approaches in the Eastern Mediterranean: why 

now? 

2.1 Changing regional profile 
The Eastern Mediterranean region is a culturally, demographically and economically diverse region, 

covering 22 Member States, both high-income and LMICs, and approximately 583 million people. In the 

past twenty years, health status has seen significant improvement: life expectancy has increased, and 

there have been significant reductions in child mortality (Mokdad et al., 2016). However, recent 

population growth and an ageing population present new health challenges, as do conflict-related 

instability and forcibly displaced people. Without appropriate measures set in place, the health and well-

being gains which have been made in the past two decades are at risk of being eroded. 

The region has witnessed a shift in burden of disease from communicable diseases to Noncommunicable 

diseases (NCDs). NCDS are responsible for 67% of all regional deaths. Cardiovascular disease accounts 

for the greatest proportion of NCD deaths; by 2020, EMR is expected to witness the greatest increase in 

cancer-related deaths globally (Mandil et al., 2013). Compared to other global regions, EMR has the 

highest death rate due to road traffic injuries, and road traffic injury death rates are expected to 

become the third leading cause of death in the region (Barss et al., 2012). Antimicrobial resistance 

(AMR) is increasingly a threat in the region, with root causes running across food production, animal 

health, insufficient infection prevention and control, and antimicrobial use in humans. Encouragingly, 

Member States have developed national visions for universal health coverage (UHC). 

2.2 Locating whole-of-government approaches within the global and regional policy 

architecture 
In the Eastern Mediterranean region, health action is steered by three main overarching policy scaffolds. 

The first is the 2030 Agenda for Sustainable Development, with its 17 indivisible and integrated goals 

and 169 associated targets (Figure 1). The SDGs are meant to be implemented within countries’ existing 

commitments, and therefore require a translation process to be incorporated into national development 

plans. The SDGs differ in their predecessors the Millennium Development Goals in their scope and focus 

on integration and implementation.  

Figure 1: The United Nations Sustainable Development Goals 
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While there are specific targets with direct effect on health and well-being (mainly reflected under SDG 

3), it is also true that there are synergies with health actions under other sectors, such as education, 

agriculture, environment, security, housing, labor, and transport which need to be harnessed to achieve 

maximal health and well-being outcomes. Therefore, governments need to seize on the opportunity to 

work effectively across MDAs. 

Second, based on the SDGs, WHO’s thirteenth general program of work 2019-2023 (GPW13, Figure 2) 

sets three interconnected strategic priorities to ensure healthy lives and well-being: achieving universal 

health coverage, addressing health emergencies, and promoting healthier populations. These strategic 

priorities are underpinned by three strategic shifts: augmenting leadership, driving public health impact 

at country-level, and focusing global public goods on impact.  

Figure 2: WHO’s 13th General Program of Work 2019-2023 

 

Third, developed through extensive regional consultation, and building on the Regional Roadmap 2017-

2021, EMR Vision 2023 is the regional vision for health which contributes to implementation of the SDG 

agenda and GPW13, while adding the dimension of the humanitarian, development and peace nexus3. 

EMR Vision 2023 outlines four regional strategic priorities (RSPs): 

1. Expanding UHC through the development of equitable, resilient and people-centered primary 

health care systems; 

2. Addressing health emergencies through projections, preparedness, responsiveness and 

recovery, guided by the humanitarian-development-peace nexus; 

3. Promoting healthier populations through advocating for Health-in-All-Policies (HiAP), 

multisectoral action and strategic partnerships to address a life course approach to health, 

including determinants and risk factors for NCDs and injuries; and 

                                                           
3 Agenda for Humanity https://agendaforhumanity.org/  

https://agendaforhumanity.org/


Whole-of-government approaches for achieving EMR Vision 2023 and the health-related SDGs in EMR  10 
 

4. Making transformative changes in WHO through ensuring a fit-for-purpose organization, 

catalytic and accountable, with a strengthened country presence. 

These regional strategic priorities are further elaborated into strategic objectives4, which point towards 

whole-of-government approaches as a way of meeting EMR’s regional strategic priorities. Specifically: 

1. RSP1 (expanding UHC): addresses the objective of strengthening health systems governance and 

leadership through assessing health systems governance structures and functions; building 

institutions and capacities; and strengthening stewardship and regulation. 

2. RSP2 (preparing for and responding to health emergencies): confirms the need for national 

capacities to assess health security and the International Health Regulations across diverse 

MDAs, and in a coordinated manner. 

3. RSP3 (promoting healthier populations): identifies HiAP as an increasingly promoted and 

inclusive approach to addressing the determinants of health. The Sixty-Fifth Regional Committee 

of WHO EMR approved the resolution of institutionalizing the HiAP approach, thus providing a 

strong mandate for its implementation5. While some countries in the region have received 

assistance from WHO to review their policies and contexts for HiAP, it has been noted that 

countries require strategic approaches for introducing HiAP, as well as technical assistance for 

tools and capacities among health and non-health sectors alike.   

2.3 Literature review: what is the evidence on whole-of-government approaches? 
Calls for intersectoral collaboration are not new. Since the International Conference on Primary Health 

Care in Alma Ata in 1978, the coordination of sectors for health action has been demanded for. Yet, the 

potentials of whole-of-government have not been realized. Partly, this has to do with the political and 

structural challenges which face whole-of-government approaches, and the fact that whole-of-

government approaches are fundamentally about governance, not the technical know-how required 

(Rasanathan et al., 2018).  

In December 2018, DHP EMR commissioned a rapid literature review on whole-of-government 

approaches. Table 1 gives an overview on the resulting article types and topics (see Annex A for 

methodology and summarized findings). The review found that the amount of published peer-reviewed 

articles on whole-of-government approaches had increased dramatically since 2016, likely as a result of 

the SDGs. 11% of the retrieved articles were from the Eastern Mediterranean region, indicating a small 

but important body of empirical evidence of whole-of-government approaches in the region.  

Table 1: Literature rapid review – article type and topic 

Type of article  Topic of article 

Systematic/narrative reviews                  (n=24) OneHealth/AMR (n=14) 

Commentaries/editorials                          (n=16) NCDs (n=11) 

Qualitative study design                            (n=15) Maternal and child health (n=11) 

Statistical modelling  (n=13) Health systems/UHC (n=10) 

Case studies  (n=11) Social determinants of health (n=8) 

Frameworks/action roadmaps  (n=10) Achieving SDGs (n=7) 

                                                           
4 See Draft documents for RSP1, RSP2 and RSP3. 
5 See Draft HiAP EMR regional framework and plan of action. 
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Literature review findings: enablers and disablers of whole-of-government approaches 

Much of the global literature on whole-of-government approaches reflects descriptive analyses: most 

country experiences have been described in terms of their enabling and disabling factors. It is widely 

agreed that evidence on the how, when and why of whole-of-government approaches – in practical 

terms – remains outstanding. 

Enablers of whole-of-government approaches have been found to include: uncertainty about a given 

health issue, which can lead government MDAs to collaborate together to define the problem; 

interdependence of government MDAs unable to achieve goals on their own; consequential incentives 

which make the status quo unacceptable; and leadership which initiates action (Emerson, 2018, 

Kuruvilla et al., 2018). Disablers of whole-of-government approaches have often been found to be the 

inverse of its enablers, and involve: governmental fragmentation and hierarchical authority; public 

institutions weakened by low resources (and competition over them); low staff capacities; and 

insufficient awareness of health burdens where data and evidence is unavailable, particularly for non-

health sectors (Bennett et al., 2018). These factors appear to be similar at national and local levels, 

however whole-of-government approaches at local level can be further complicated when different 

levels of government have varying authority over a given sector (Rantala et al., 2014). 

While whole-of-government approaches seek to address issues from a systemic perspective, the needed 

structural and relational investments can be costly, thus the suitability of whole-of-government 

approaches must be assessed (Colgan et al., 2014). It is also important to consider whether whole-of-

government approaches are foreseen to support issue-specific action (i.e., discrete policy areas such as 

NCDs or AMR), or drive broad government policy development and/or reform (i.e., national health 

planning). The work of whole-of-government approaches can also take a long time to yield fruit: the 

Australian experience exemplifies the long-term and cumulative way in which whole-of-government 

approaches have evolved in that country (Box 1).  

A recently published report from the WHO Regional Office for Europe (2018) usefully analyses the 

triggers, policy areas, and implementation of whole-of-government approaches, drawn from a series of 

country case stories. The cases reinforce the broader global evidence, while adding key findings. The 

report demonstrates that countries most frequently engaged whole-of-government approaches when 

the health sector alone was unable to meet its health and well-being challenges – often, this was due to 

the health sector not having enough financial resources, inadequate mandate (constitutions, 

government decisions, laws, decrees or resolutions), or insufficient competencies. High-level political 

will and commitment transcending the health sector was essential, involving parliaments, political 

Box 1: Long-term perspectives on the evolution of whole-of-government approaches in Australia  

Whole-of-government approaches in Australia have a long history, dating back to the mid-1970s, to foster a 

people-centered government. Administrative reforms of the 1980s and 1990s ensured increased Cabinet 

capacities for strategic decision-making for integrated policy, programs and service delivery. Inter-

departmental committees evolved into taskforces, and eventually new structures were created. In the mid-

1990s, the Coalition of Australian Governments was established as the forum for whole-of-government 

priority-setting and deliberation on whole-of-government issues. During the 2000s, a Cabinet Implementation 

Unit was established, with its chief mandate to support whole-of-government approaches. The development of 

guidelines for managing boundary work across departments has been critical to the Australian experience. 

Source: CES (2014) 
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parties, highly-visible politicians, key civil servants and/or regional authorities. Political will manifested 

as high-level committees, or adoption of parliamentary resolutions.  

Secondly, policy coherence within the health sector, across other MDAs, and vertically along different 

levels of government, was perceived as leading to better health and well-being outcomes. Triggers to 

initiate whole-of-government approaches included action being taken by the ministry responsible for 

health. WHO’s role as an influencer through policy documents and guidance was another trigger. The 

third trigger was the availability of data and evidence to define the scope of the problem and thus lead 

to action across MDAs.  

The policy areas most frequently mentioned as the subject of whole-of-government approaches 

included broad national or regional health policies (i.e., national health strategies, plans and programs), 

NCDs, and school health promotion. Finally, the strategies most used by countries for whole-of-

government implementation included action plans, long-term initiatives, and permanent structures  

which exist beyond electoral cycles (World Health Organisation Regional Office for Europe, 2018). Box 2 

illustrates the case of whole-of-government approaches to address AMR in Germany. 

In EMR, examples further support these findings. The differing trajectories of nutrition and early 

childhood development (ECD) policy areas in Pakistan exemplify not only the effects of policy coalitions 

and policy windows on whole-of-government approaches, but also the influences of global agendas on 

funding and political attention (Zaidi et al., 2018) (Box 3). The experience of developing national 

multisectoral policies and plans (MSAPs) for NCD prevention in Lebanon, Morocco, Yemen and Sudan 

also points to the need for high-level country leadership, and the influencing role played by WHO as 

enablers to the whole-of-government approach (Wickramasinghe et al., 2018) (Box 4). Regionally, it has 

further been suggested that whole-of-government approaches may be well-suited for encouraging 

assessments of essential public health function (Alwan et al., 2016), sectoral problem-identification in 

addressing obesity (Derouiche et al., 2012), supporting emergency preparedness (Samhouri et al., 2018), 

and supporting basic health service delivery planning in postwar settings (Das et al., 2018). Legislative 

reviews have shown that much of the health and well-being mandate for NCDs is out of the purview of 

the health sector, thus emphasizing the need for whole-of-government approaches (Al-Bahlani and 

Mabry, 2014). The enablers and disablers for whole-of-government approaches are summarized in Table 

2.  

Box 2: Data-driven whole-of-government approaches from regional to national levels: AMR in Germany 

Data showed unduly high rates of hospital-acquired infection in Germany, not seen in neighboring regions. A 

pilot project on infection prevention and control through knowledge and technology transfer was initiated by 

regional governments. It was subsequently scaled-up nationally as a model for AMR networks. In 2008, the first 

national AMR strategy was co-published between the ministries of health, food and agriculture, and education 

and research. In 2015, the strategy was updated with a clear political message and focus on OneHealth, which 

has added a fourth ministry, environment, to the approach. Media and public consultations have played a role in 

sustaining political will. Evidence has shown that rates of resistant bacteria in blood cultures has reduced 

significantly. 

Source: WHO EURO (2018)  
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Table 2: Enabling and disabling factors for whole-of-government approaches 

Enabling factors/facilitators Disabling factors/barriers 

Political will or commitment at the highest levels, 
which transcends the health sector 

Lack of political will or commitment 

Sufficient resources Lack of/competition for resources  

Structures, functions and capacities for collaboration 
and coordination 

Lack of collaboration and coordination competencies 

Ability to clearly identify roles, responsibilities and co-
benefits (win-win) 

Inability or failure to identify roles, responsibilities and 
co-benefits 

Strong lines of communication, which encourage good 
relationships based on trust  

Poor communication, which discourages relationship-
forming and trust-building 

Systems thinking Linear thinking 

Ability to manage conflicts of interest Inability to manage conflicts of interest 

Sufficient data and evidence Insufficient data and evidence, particularly to non-
health sectors 

Clear mandate to reach out beyond health sector Health sector’s presumed superiority over health and 
well-being solutions 

 Power imbalances 

 Change of government 

 

Where further guidance is needed is in understanding which configurations of whole-of-government 

approaches yield optimal outcomes, and in which contexts. For instance, there are degrees of ownership 

and action-initiation which can vary depending on the policy area and the spectrum of health action 

required: certain actions may be driven and owned by the health sector, while others may be initiated 

and owned by non-health sectors. Of prime concern with whole-of-government approaches is the 

management of boundaries between MDAs and across levels of government. Furthermore, the way in 

which a health issue is framed affects the degree of participation of other sectors (Rasanathan et al., 

2018), and this can be challenging when the health sector itself is presumed to be homogeneous, when 

in fact it is fragmented with varying degrees of interest and power (de Leeuw, 2017). This signifies that 

practical considerations of whole-of-government approaches must necessarily move beyond considering 

Box 3: Two policy arcs to whole-of-government approaches to child health and well-being in Pakistan 

Nutrition and ECD are two important aspects of child health and well-being, yet the two agendas have had 

different policy arcs in Pakistan. Nutrition has been more successful than ECD in whole-of-government 

approaches. While ECD is the more mature agenda, since the 1990s, it has found limited buy-in from relevant 

ministries, due to unclear actions for sectors to take. Only the education sector carved out a small portion for 

itself. Nutrition, on the other hand, has always been co-located within health and food security sectors. Health 

economists had also linked nutrition with wheat production and market supply, and political support in the late 

2000s launched a National Food Security taskforce, which later became a ministry. At global levels, nutrition 

had become a development issue, beyond health, and two well-profiled Lancet series provided evidence to 

policy-makers in Pakistan. Greater amounts of donor funding were available for nutrition. ECD had a much 

smaller policy coalition compared to nutrition, and fewer connections with media. Within the Planning 

Commission there is a nutrition section, while an ECD committee has only recently been set up. At provincial 

level, nutrition is coordinated by the Department responsible to approving projects across different ministries 

in two of the four provinces, whereas ECD has no coordination platform. 

Source: Zaidi et al., (2018)  
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the factors which enable and disable whole-of-government approaches, towards contextualized 

understandings of how they can be structured, managed and coordinated. 

 

2.4 EMR expert group meeting on whole-of-government approaches to health  
An expert meeting was convened by DHP EMR, in collaboration with relevant departments within EMR 

and WHO AHPSR at the EMR office in Cairo in December 2018. The meeting convened international 

experts, EMR policy advisors, policy-makers, implementers and academics from the region to deliberate 

on systems thinking towards whole-of-government approaches in the EMR context.  

Whole-of-government approaches increase the degree of complexity in policy-making and 

implementation by increasing the number of actors and processes involved. A way of navigating this 

complexity is through systems thinking. Systems thinking is a discipline for seeing the whole system 

instead of seeing it in distinct, isolated parts (De Savigny et al., 2009). Systems thinking is a problem-

solving approach to recognizing patterns and interactions within a system over time. It is not a panacea, 

but it does allow actors within a system to consider different ways to bring about change. This is 

important because whole-of-government approaches require new organizational capacities such as 

abilities to work across boundaries, cultivate relationships and strategic alliances, seek opportunities, 

negotiate, network, and manage complexity, which traditionally linear ways of thinking (and training) do 

not always prepare actors for (Williams, 2002).  

The objectives of the expert meeting were to:  

1. Introduce concepts of systems thinking in government, and develop a common understanding 

of the need to adopt systems thinking within government to achieve health and well-being 

targets of EMR Vision 2023; 

2. Present ongoing experiences reflecting whole-of-government elements in EMR countries; 

3. Present global evidence and best practices on whole-of-government approaches in health; and 

4. Discuss possibilities and develop consensus on conceptual and practical aspects of promoting 

whole-of-government approaches towards health in EMR. 

 

 

Box 4: Developing national multisectoral plans for NCDs in Lebanon, Morocco, Yemen and Sudan 

WHO EMR initiated a process of assisting countries to develop national multisectoral policies and plans 

(MSAPs) for NCDs. The four countries each underwent several steps of MSAP development. Step 1 involved 

national political commitment to addressing NCDs, often realized as a high-level committee. WHO’s 

influencing role was seen as a pivotal enabler. Step 2 was the situational analysis, collecting country-specific 

NCD data. Step 3 mapped and engaged stakeholders, and in some countries, built on their existing 

contributions to addressing NCDs, thus strengthening partnerships. Step 4 was the drafting of the plan, often 

led by NCD units within country. Step 5 involved a series of meetings to review and endorse the plans across 

sectors. Challenges included managing conflicts of interest, multiplicity of meetings, role identification for non-

health sectors, and agreement on monitoring and evaluation. This experience documents only the planning 

phase of the MSAP, and implementation of the effectiveness of the whole-of-government approach must now 

follow. 

Source: Wickramasinghe et al (2018) 
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Country experiences  

The meeting provided the opportunity for WHO EMR policy advisors to discuss initiatives WHO was 

undertaking in the region across broad domains such as governance, as well as disease-specific areas, 

like tuberculosis. 

Five countries (Iran, Jordan, Pakistan, Sudan, Egypt) shared their preliminary experiences and lessons 

learned from of whole-of-government approaches they had embarked on. Their presentations focused 

on broad and issue-specific whole-of-government approaches, enablers and disablers, actions 

supporting implementation, and the preliminary outcomes, if any. These are summarized in Table 3. 

Table 3: Summary of EMR country experiences of whole-of-government approaches 

 Sudan Iran Pakistan Jordan Egypt 

Issue 

Broad (national 
health plan 
review) 

Broad (General 
Health Policies – 
across social 
affairs, economic 
affairs and 
science and 
technology) 

Polio eradication NCDs Health insurance 
law (UHC) 

Enablers/ 
disablers 

Enablers 
 High-level 

political 
attention 

 Extensive policy 
dialogue 

 HiAP roadmap 
 Delineating 

HiAP values 
 Identifying 

objectives and 
sector 
commitments  

 Agreed 
mechanisms 

Enablers 
 High-level 

political 
attention 
(decree) 
 

Enablers 
 National 

Emergency 
Action Plan 
endorsed by 
highest 
political level 

 Multi-level 
oversight 
bodies 
(devolved 
context) 

Disablers 
 Complex policy 

issue: NCDs 
fuzzy 
boundaries 

 Lack of 
commitment 
from other 
sectors 

 Institutional 
fragmentation 
within health 
sector 

 Unclear 
leadership on 
way forward 

 Government 
focus on 
management, 
not long-term 
planning 

 Broader 
context: 
refugee crisis – 
high donor 
attention on 
emergencies, 
versus low 
coordination  

Disablers 
 Complex 

policy issue: 
long history of 
overlapping 
laws, 
incomplete 
coverage, 
multiple 
service 
providers, 
budget 
deficit, rising 
OOP 

 Reforms 
needed in 
each health 
system 
building block 
(HRH, finance, 
service 
delivery, 
medicines, 
information, 
governance) 

 High-level 
leadership 
needed 

Implementation 

 Governance 
and 
accountability 
reforms: 

 Governance 
reforms 

 New high-level 
political and 

 Strong 
management 
structures 
(national, 

 Seeking to 
break down 
NCD 
complexity 

 Ongoing 
policy 
dialogue 
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 Sudan Iran Pakistan Jordan Egypt 

strengthening 
National Health 
Coordination 
Council and 
Parliament 

 Integrated 
impact 
assessment 
into all 
legislation 
proposals 

 Capacity 
strengthening 
for improved 
planning, 
implementation 
and monitoring 
and evaluation 

 Commitments 
(general or 
specific) by all 
ministries 

 National and 
state councils 

 HiAP 
subcommittee 

coordinating 
structures 
(Supreme 
Council of 
Health and 
Food Security) 

 New roles/ 
responsibilities 
formalized 
through 
collaboration 
(Permanent 
Commission, 
national 
workgroups, 
technical 
committees, 
provincial 
workgroups) 

 Working 
protocols 
devised with 
other MDAs 

 Health 
assemblies 
constituted at 
national, 
provincial, 
district and 
municipal 
levels 

provincial 
taskforces, 
district 
committees) 

 Consultative 
process 
including 
retired senior 
civil-military 
bureaucracy 

 Provincial 
security plans 
by Home 
Secretary 

 Emergency 
operation 
centers at 
national, 
provincial, 
district levels 

 Monitoring 
data (using 
technology) 

through 
advocacy, 
communication 
to other 
sectors 

 Seek to link 
prevention 
with short-
term financial 
gains 

 Taskforces 
created on: 
financing 
(raising 
revenue), 
purchasing 
(provider 
payments), 
governance 

Preliminary 
outcomes 

Elevated health 
above MoH 
(presidential level) 

 MoH 
restructured: 
catalytic/ 
broker role 
instead of 
service 
provider only 

 Health 
secretariats in 
other 
ministries 

 Sustained 
action despite 
political 
turnover 

 Increased 
domestic 
financing 

 Increased local 
government 
accountability 

 Reduced polio 
cases 

  

 

The EMR country cases reiterate the global findings on the importance of high-level leadership – at both 

ministerial and senior civil service levels – and the creation or strengthening of administrative structures 

to suit the purpose (Sudan, Iran, Pakistan). Critically, what the country cases do further is demonstrate 

the influence of broader contextual factors in engaging whole-of-government approaches, namely how 

modes of decentralization in-country must be considered in whole-of-government approaches in 

structure and implementation (Pakistan, Iran); how emergency situations influence the broader policy 



Whole-of-government approaches for achieving EMR Vision 2023 and the health-related SDGs in EMR  17 
 

space (Jordan); and how the complexity of the policy area itself can hinder whole-of-government efforts 

(Jordan, Egypt). What has not been mentioned is the role of media or civil society organizations, and 

how these may work to advocate issues to government. 

The meeting deliberations noted the opportunity posed by whole-of-government approaches in 

presenting a paradigm shift towards more long-term measures. Critically, the perception that whole-of-

government approaches were useful to identifying convergence points across sectors was agreed upon 

by participants. Considerations of the regional context played a major part in the discussions, including 

highlighting the need for political will as much as political skills; financial availability and budgetary 

mechanisms; appreciating priority-setting more deeply; analyzing the existing and needed legal 

frameworks; requiring more evidence, and evidence-informed policy dialogue; and questions about how 

to introduce systems thinking in emergency situations, which affect a significant number of Member 

States.  

Recommendations on the way forward focused on the role of WHO. It was suggested from participants 

that while providing conceptual clarity on whole-of-government approaches and systems thinking, it 

would be beneficial for WHO to develop practical operational modelling for countries to adopt. This 

would follow national-level dialogue with countries to familiarize them with the topic, and understand 

their resource starting points.  

The expert meeting recommended three WHO EMR actions for the way forward: 

1. Continue/expand country mapping exercise on identifying existing governance structures, 

mechanisms and tools in EMR countries (e.g. laws, regulations, agreement protocols, 

accountability frameworks) – this work has already begun by the Department of Health Systems 

Development; 

2. Promoting and facilitating policy dialogue in selected countries with differing profiles: countries 

with experience (e.g. Sudan, Pakistan), countries with opportunity (e.g. Egypt), and countries 

with existing public health challenges (e.g. Jordan); and 

3. Develop a capacity strengthening support package on whole-of-government and systems 

thinking approaches for countries. 

These recommendations are addressed further in Section 4. 

3. Conceptual framework 

3.1 Multiple dimensions to whole-of-government approaches 
While policy-makers in government may find these ideas engaging, there is need to face the realities 

which would hinder them from uptake. Globally, the culture of government and approaches to policy-

making remain largely mechanistic, focused on ‘rational’, linear solutions and problem-solving which 

seeks to reduce complexity into its component parts (Chapman, 2004). Yet, all governments are complex 

adaptive systems, meaning they consist of agents (people) and structures (procedures and processes), 

embedded in norms, values, histories and capacities. The interactions between people and processes 

are characterized by non-linearity, self-organization, emergence and path-dependence, causing such 

systems to be immune to simple fixes. ‘Command-and-control’ interventions are undermined by the 

system’s inherent uncertainty and unpredictability – which is why systems thinking proves itself useful in 

navigating this complexity.  
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At its core, systems thinking is about learning – the ability to reflect on a process or experience, and 

modify one’s underlying assumptions to change behaviors, beliefs or interventions (Chapman, 2004). 

Systemic learning is distinct from knowledge or skills acquisition. However, governments are not 

disposed to, and are even resistant to systemic learning, due to a culture of aversion to failure (and its 

high costs, including electoral defeat), focus on standardization and uniformity, and lack of time. A 

recently published study from Morocco reaffirms that while learning processes for UHC policy 

development do exist within government, they are often not systematized, and hierarchical structures 

and lack of resources hinder them (Akhnif et al., 2019).  

The proposed conceptual framework is underpinned by systems thinking, because of the system-wide 

perspectives of whole-of-government approaches. The framework adapts elements from several 

existing frameworks to consider how practical action towards whole-of-government approaches in EMR 

can be taken by Member States. We take each element in turn. 

First, de Leeuw (2017) compiles distinct literatures to map three phases of whole-of-government 

approaches. These are: 

1. Initiation; 

2. Coordination (implementation); and 

3. Durability (sustainability). 

 

Within each phase, there are two parallel streams of action required: 

1. Political leadership; and 

2. Bureaucratic (administrative) change. 

 

Second, Shankardass et al (2012) theorize a typology of relationships which govern whole-of-

government approaches, and are underpinned by a vision of health and well-being within the society 

which motivates these relationships: 

SustainabilityImplementationInitiation

Political 
leadership

Administrative 
change
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1. Information sharing: a uni-directional relationship, based on the health sector sharing data and 

evidence with other sectors. Can be viewed as directive; often can be the first step of initiating 

action; 

2. Cooperation: multiple MDAs interact to achieve greater efficiencies within each of their spheres. 

Seeks to align strategic actions, optimize resources, and formalize relationships; 

3. Coordination: horizontal networking is increased among MDAs, and policies and programs are 

adjusted to achieve greater efficiency and effectiveness. Synergies are fostered through shared 

financial resources. Formalization of relationship moves beyond planning and problem-

definition and is captured within plans and budgets of involved MDAs – they become 

increasingly co-dependent as each loses some autonomy; and 

4. Integration: where a new policy represents more than one sector from its genesis, and programs 

and plans are defined by all MDAs involved. Involves conceptual and administrative integration. 

Shared resources, responsibilities and actions. It is primarily a political process. 

 

Shankardass and colleagues further identify three levels of intervention for whole-of-government 

approaches: 

1. Upstream interventions: address structural, social reforms needed to improve health and well-

being; 

2. Midstream interventions: address risk factors and seek to change health behaviors; and 

3. Downstream interventions: mitigate effects of upstream and midstream determinants. 

 

Third, Colgan et al (2014) identify a series of mechanisms (strategies/structures) which can be employed 

to support whole-of-government approaches: 

1. Inter-MDA committees: useful at initiation phase, when there is accepted basis for coming 

together (or commitment for it); members meet formally with distinct roles, representing their 

home institutions with delegated authority; processes are mainly consultative – decision-making 

steps to follow; 

2. Taskforces: useful at cooperation phase, when there is high government priority, high trust and 

readiness to move beyond negotiation to problem-solving for shared outcome; useful when 

time is short; governance arrangements must be clear; 

Integration

Information 
sharing

Cooperation

Coordination

Downstream Midstream Upstream
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3. Inter-MDA partnerships (Joint teams): useful at coordination phase; blended structures of 

members from multiple MDAs working together for shared outcome – expected to last several 

years; governance arrangements support no lead MDA, but rather joint decision-making; formal 

financial accountability remains with each MDA; high trust needed; and 

4. Special purpose agencies: useful at integration phase; new, complex issue needing longer 

timeframe than taskforce; contentious issues across stakeholders, and symbolism of 

independent institution important; new measures and instruments cut across traditional 

boundaries; governance arrangements are clear; priority is on coherence in a new domain. 

 

Crucially, whole-of-government approaches are embedded within a country’s broader context of 

political and administrative structure, culture, economics and history, which give rise to the enablers (or 

disablers) of whole-of-government approaches. We synthesize these concepts into a multi-dimensional 

framework of whole-of-government approaches for issue-specific or broad action in Figure 3. 

Figure 3: Conceptual framework: multi-dimensions to whole-of-government approaches 

Phase

Information 
sharing

Cooperation

Coordination

Integration

Initiation Implementation Sustainability

Relationship 
typology

Enablers 

Broader context
Inter-MDA 
committees

Taskforces

Joint teams

Special purpose 
agencies

WHOLE-OF-GOVERNMENT APPROACHES
Issue-specific Broad

Downstream UpstreamMidstream

 

Inter-MDA 
committees

Taskforces

Joint teams
Special 

purpose 
agencies 
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3.2 Translating concepts into practice 
Building a whole-of-government infrastructure translates the concepts of the framework above into a 

practical set of structures and work processes linked to the purpose of the whole-of-government 

approach. This section draws from the work of the Centre for Effective Services (Colgan et al., 2014).  

The selection of which mechanisms are pursued will depend on the timeframe envisioned for the whole-

of-government approach: short-term projects may begin with less formalized arrangements, whereas 

longer term initiatives may require new processes and competencies, organizational restructuring, and 

even legislation when a clear mandate is required for the creation of new structures. The selection of 

mechanism should be centered on knowing where the authority, expertise and capacities desired for the 

initiative can be found. Accountability systems, budgets, and information management systems across 

MDAs should be aligned, and attention should be paid to changing organizational cultures. The aspect of 

organizational culture is not insignificant, because systems thinking capacities can be hampered by 

organizational structures based on hierarchical authority (Kwamie et al., 2014). Whole-of-government 

approaches require an adaptive form of leadership, fostering abilities to appreciate the perspectives of 

others, and manage through influence. This profile of the ‘boundary spanner’ denotes capacities for 

creative thinking, interpersonal awareness, political sensibilities, brokering, empathy, innovation and 

organizational entrepreneurism (Williams, 2002). 

The detailed mechanisms to support whole-of-government action are outlined in Table 4. 

Table 4: Multi-dimensional framework for whole-of-government approaches 

Phase Relationship typology Stream of action Mechanisms 

Initiation  Information-sharing 
Political leadership Executive commitment 

Administrative change Inter-MDA committees 

Implementation  

Cooperation  
Political leadership 

Set plans, targets 
establish roles/ 
responsibilities 

Administrative change Taskforces  

Coordination  

Political leadership Statements signed 

Administrative change 
Inter-MDA partnerships/ 
joint teams 

Sustainability  Integration  
Political leadership 

Accountability plans, 
targets 

Administrative change Special purpose agencies 

 

To illustrate the above, we use a real experience from Australia’s attempt to address the specific issue of 

social exclusion. Starting in 2007, the Labor government sought to achieve a reduction in inequality and 

simultaneously build social, economic and civic participation. In a study focused on senior national 

policy-makers belonging to the three government departments responsible for the social inclusion 

agenda (Carey et al., 2015), the main findings were that greater focus needed to be paid to the whole-

of-government infrastructure, to ensure consistency across the goals and mechanisms for successful 

implementation. 

In the Australian case, the first thing policy-makers did was to create cultural and organizational change 

through the adoption of a ‘policy narrative’ of social inclusion: directional principles as a rallying cry to 

guide cross-departmental boundaries. This was the articulation of a shared vision. The policy narrative 

served to introduce new concepts and innovation to gather people and ideas from across different 
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departments and shape their subsequent practice. The policy narrative was designed to act as a tool of 

communication to influence perceptions of the problem, thus shift values, and open new policy 

windows for a whole-of-government approach. 

The policy narrative was then followed by changes in administrative structured designed to enable to 

operationalization of the vision. First, an advisory body of experts external to government was created 

(called the Social Inclusion Board) to provide direction to government on issues related to social 

inclusion. Second, a Social Inclusion Unit was established – an inter-MDA committee situated in the 

Department of Prime Minister and Cabinet – with the remit to develop a shared understanding of social 

inclusion and coordinate the efforts to embed social inclusion approaches across MDAs.   

While the policy narrative in this case was useful to inspire and lead the way towards change, the sheer 

scale and complexity of the policy issue challenged translation into practice (Carey et al., 2015). As a 

result, policy-makers began turning back to their former, siloed ways of working, seeking targeted 

approaches to policy-making and programming. This has been shown elsewhere where systems thinking 

designed policies have been implemented, only to have policy-makers revert to old practices of 

implementation, which have worked for them in the past and are safer (because they are known) in the 

face of political pressure (Sautkina et al., 2014).   

The location of the Social Inclusion Unit also proved problematic. While it was placed at a higher 

structural level (in the Department of Prime Minister and Cabinet) to imbue it with greater authority, it 

had no formal authority over other departments, and was detached from the minister for social 

inclusion. This resulted in managerial ambiguities, reporting uncertainties and limited the ability of the 

Unit to work across government. One policy-maker noted that “the organizational structure [got] in the 

way of the relationship” (Carey et al., 2015). The Social Inclusion Unit had the ability to generate ideas 

but lacked implementation capacity and accountability mechanisms. 

This example emphasizes the importance of ensuring appropriate matches between the vision, purpose 

and mechanisms used – the coherence of the infrastructure – for whole-of-government approaches. 

First, though the policy area of concern was issue-specific in this case (i.e., social inclusion), it is an issue 

broad and contested enough, that it may have been better suited to broad whole-of-government 

approaches, which would have required a focus on integration and sustainability from the beginning. 

Thus, reshaping cross-government relationships, a clear mandate, formalization of accountability and 

financial mechanisms, and training and skills development must be aligned to the underlying purpose for 

the whole-of-government approach. 

(Additional tools for further reference are collated in Annex B). 

4. Way forward: strategic lines of action 
This document sets forth conceptual and practical directions for whole-of-government approaches for 

the Eastern Mediterranean region.  

Three strategic lines of action focused on mapping governmental interdependencies, strengthening 

whole-of-government infrastructure, and strengthening capacities for whole-of-government approaches 

are recommended, with corresponding objectives for Member States and WHO. These strategic lines of 

action align with the strategic objectives of EMR Vision 2023’s regional strategic priorities. 
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4.1 Strategic Line of Action 1: mapping governmental interdependencies 

Proposed objectives for Member States 

Objective 1.1: Assess interdependencies across MDAs for whole-of-government approaches, including:  

a. Identifying their boundaries, and which relationship typologies exists;  

b. Identifying which boundary elements need managing; and 

c. Mapping ‘gaps’ between MDAs in terms of information gaps, capacity gaps, funding gaps and 

operational policy gaps. 

Proposed objectives for WHO  

Objectives 1.2: Provide technical support, in the form of tools, guidelines and policy dialogue, to 

Member States in identifying existing governance arrangements (e.g. laws, regulations, agreement 

protocols, accountability frameworks). 

4.2 Strategic Line of Action 2: strengthening whole-of-government infrastructure  

Proposed objectives for Member States 

Objective 2.1: Build a shared vision at the center of government for whole-of-government approaches. 

Objective 2.2: Investigate/develop key accountabilities and their related frameworks (including budgets) 

and ensure existence of formal agreements for assigning MDA roles and responsibilities. 

Objective 2.3: Develop cross-MDA performance indicators, targets and measures (including process 

indicators) as part of robust monitoring and evaluation systems. 

Objective 2.4: Develop communications plans for routine communications across MDAs. 

Proposed objectives for WHO 

Objectives 2.5: Provide technical support, in the form of tools, guidelines and policy dialogue, to 

Member States to plan, structure and monitor whole-of-government approaches. 

4.3 Strategic Line of Action 3: strengthening capacities for whole-of-government 

approaches 

Proposed objectives for Member States 

Objective 3.1: Develop organizational learning orientation, through staff exchanges and mobility 

opportunities, and joint training across MDAs. 

Objective 3.2: Strengthen interpersonal relationships across MDAs. 

Proposed objectives for WHO 

Objective 3.3: Provide technical support, in the form of training courses, tools, and learning fora, to 

Member States to develop collaborative mindsets, boundary spanning competencies and systems 

thinking skills. 
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Objective 3.4: Support an embedded implementation research agenda for whole-of-government 

approaches6. 

5. Conclusions 
This document sought to review the evidence on whole-of-government approaches and set practical 

directions for whole-of-government approaches for the Eastern Mediterranean region. Through a 

review of the global literature, whole-of-government enablers were found to include political will or 

commitment at the highest levels, which transcends the health sector; sufficient resources; structures, 

functions and capacities for collaboration and coordination; ability to clearly identify roles, 

responsibilities and co-benefits; strong lines of communication, which encourage good relationships 

based on trust; systems thinking; ability to manage conflicts of interest; having sufficient data and 

evidence; and a clear mandate to reach out beyond health sector. The disablers of whole-of-government 

approaches were found to be the inverse. Evidence from regional country cases (Iran, Jordan, Pakistan, 

Egypt and Sudan) reiterated global findings, while emphasizing the embeddedness in a country’s 

broader context of political and administrative structure, culture, economics and history, which give rise 

to the enablers (or disablers) of whole-of-government approaches. The success or failure of whole-of-

government approaches are also influenced by the nature of the policy issue at hand. 

Much more than simply being ‘action across sectors’, whole-of-government approaches are concerned 

with managing the various interfaces of cross-governmental action. This requires a whole-of-

government infrastructure, a practical set of coherent structures and work processes linked to the 

purpose of the whole-of-government approach. Crucially, the design and selection of which mechanisms 

government will seek to implement will depend on the vision and purpose behind the whole-of-

government approach: is it to serve an issue-specific cause, or is it for broad policy-making? The length 

of foreseen timelines must necessarily match, as must the formality of organizational arrangements. 

Lines of communication, accountability and funding will need to be aligned to a clear mandate. Whether 

existing structures are enhanced, or new ones created will depend also on the typology of relationships 

between MDAs. Not to be under-estimated, accompanying training, competency development and 

mindset shifting for policy-makers to operate at the interfaces of negotiation, collaboration and conflict 

management must be integral to the whole-of-government approach.  

Despite its complexity, whole-of-government approaches offer exciting potential for new ways of 

governmental work and delivering on countries’ ambitions for meeting their health and well-being goals. 

Given the changing social, demographic and epidemiological profiles of EMR Member States, including 

the broadening spectrum for health and well-being action needed to meet health issues, whole-of-

government approaches may be a way of transforming government policy, planning and programming, 

and enabling the attainment of EMR Vision 2023. 

 

 

                                                           
6 Embedded implementation research is a model of research where policy-makers and implementers are engaged 
as co-investigators of research and are involved in all phases of a research project (Ghaffar et al., 2017). A recent 
review outlined several research questions on whole-of-government approaches which remain unresolved and 
could be well-served by embedded implementation research (Glandon et al., 2018).  
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Annex A 

Rapid literature review methodology 
Search strategy 

 Search terms 

Intervention  "whole of government" OR "whole of society" OR "whole-of-government" OR 
"whole-of-government approach" OR "whole of government approach" OR "whole-
of-society" OR "whole-of-society approach" OR "whole of society approach" OR 
“multisectoral” OR “multi-sectoral” OR “multi sector” OR “multi-sector” OR “non 
health” OR “non-health” OR “cross sector” OR “cross-sector” OR “cross-sectoral” OR 
“cross sectoral” 
 

Objective  "health systems plans"[MeSH Terms] OR Sustainable Development Goal* OR SDG* 
OR "Vision 2023" OR health system* OR "health system reform” OR “health care 
reform” [MeSH Terms] 
 

Setting  Eastern Mediterranean* OR Middle-East OR (Middle East) OR Afghanistan OR 
Bahrain OR Djibouti OR Egypt OR Iran OR Iraq OR Jordan OR Kuwait OR Lebanon OR 
Libya OR Morocco OR Oman OR Pakistan OR Qatar OR Saudi Arabia OR Somalia OR 
Sudan OR Syria OR Syrian Arab Republic OR Tunisia OR United Arab Emirates OR UAE 
OR Yemen 
 

 

Search results  
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Annex B 

Selected tools and frameworks 
 

Name Year Summary Link to document 

The Health for All policy 
framework for the 
WHO European Region: 
2005 update 

2005 Framework which offers national policy-makers 
one possible architecture for a health policy. 
Pragmatic tools for policy-makers are presented 
that may enable them to test and check their 
national health policies, programs and systems 
against the values commonly shared by society. 

http://www.euro.who.int/ 
__data/assets/pdf_file 
/0008/98387/E87861.pdf 

Intersectoral 
governance for health 
in all policies. 
Structures, actions and 
experiences 

2012 This publication captures the research on how 
intersectoral governance structures operate, 
showing how governments and ministries can 
initiate action, and how intersectoral 
governance structures can be successfully 
established, used and sustained. It provides 
accessible and relevant examples for policy-
makers of the governance tools and 
instruments available, and over 20 mini case 
studies on how countries currently use 
intersectoral governance for HiAP. It also 
identifies key intersectoral structures and how 
they facilitate intersectoral action. 

http://www.euro.who.int/ 
__data/assets/pdf_file/ 
0005/171707/Intersectoral- 
governance-for-health-in-all-
policies.pdf?ua=1 
 

Regional Framework on 
health in all policies for 
South-East Asia 

2014 The Regional Framework on Health in All 

Policies (HiAP) for South-East Asia was 

developed through a series of expert 
and regional consultation meetings with 
representatives of multisectoral organizations 
and communications within WHO and its 
counterparts in countries during the period 
December 2012 - November 2013. The 
Framework was drawn from the regional 
context, based on documentation of regional 
intersectoral experiences in public health 
programs and beyond, and country case-studies 
selected through country level consultations. 
The process of development of the Framework 
stimulated better understanding of how 
intersectoral and multisectoral actions, 
cooperation and coordination bring changes in 
addressing not only health issues, but also 
determinants of health at policy levels. The 
Framework is intended for multisectoral 
partners of the Member States of WHO South-
East Asia Region; WHO regional and country 
offices, as well as development partners and 
agencies who may use it as reference for 
preparation of operational plans and/or as an 
advocacy tool. 

https://apps.who.int/iris/ 
bitstream/handle/10665/ 
205765/B5073.pdf?sequence 
=1&isAllowed=y 

http://www.euro.who.int/__data/assets/pdf_file/0008/98387/E87861.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/98387/E87861.pdf
http://www.euro.who.int/__data/assets/pdf_file/0008/98387/E87861.pdf
http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0005/171707/Intersectoral-governance-for-health-in-all-policies.pdf?ua=1
https://apps.who.int/iris/bitstream/handle/10665/205765/B5073.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/205765/B5073.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/205765/B5073.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/205765/B5073.pdf?sequence=1&isAllowed=y
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Developing national 
action plans on 
transport, health 
and environment. A 
step-by-step manual 
for policy-makers and 
planners 

2014 A national transport, health and environment 
action plan (NTHEAP) is a key mechanism for 
developing sustainable and healthy transport in 
a country. It provides a comprehensive and 
intersectoral way to plan and take action on 
transport, environment and health at the 
national level. NTHEAPs also call for work across 
sectors, and action can result in reducing health 
inequalities. 

http://www.euro.who.int/ 
__data/ assets/pdf_file/ 
0010/247168/Developing- 
national-action-plans-on-
transport,-health-and-
environment.pdf 

Validation of Indicators 
for Implementation of 
the Plan of Action on 
Health in All Policies: 
Proposal for 
Application at National 
Level 

2017 This document presents an analysis of the 12 
indicators of the Regional Plan of Action with a 
view to facilitating their application. Using an 
analytical framework for evaluating the 
intersectoral approach and HiAP based on a  
review of experiences carried out in the Region, 
we propose a typology for classifying the set of 
indicators in terms of their contribution to 
advancing the HiAP approach at the country 
level, in order to determine the specific 
characteristics of each indicator and the 
differences among them, as well as the 
coherence of the plan’s set of indicators. The 
analysis of the indicators presented in this 
document is intended to strengthen the validity 
and reliability in recording and monitoring at 
the local, national, and regional levels. 

http://iris.paho.org/xmlui/ 
bitstream/handle/ 
123456789/34065/ 
9789275119495-eng.pdf? 
sequence=1&isAllowed=y 

 

 

 

  

http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/247168/Developing-national-action-plans-on-transport,-health-and-environment.pdf
http://iris.paho.org/xmlui/bitstream/handle/123456789/34065/9789275119495-eng.pdf?sequence=1&isAllowed=y
http://iris.paho.org/xmlui/bitstream/handle/123456789/34065/9789275119495-eng.pdf?sequence=1&isAllowed=y
http://iris.paho.org/xmlui/bitstream/handle/123456789/34065/9789275119495-eng.pdf?sequence=1&isAllowed=y
http://iris.paho.org/xmlui/bitstream/handle/123456789/34065/9789275119495-eng.pdf?sequence=1&isAllowed=y
http://iris.paho.org/xmlui/bitstream/handle/123456789/34065/9789275119495-eng.pdf?sequence=1&isAllowed=y
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Annex C 

Glossary: related concepts 
 

1) Health-in-All-Policies: an approach to public policies across sectors that systematically considers the 

health implications of decisions, seeks synergy and avoids harmful health impacts. 

2) Multisectoral action: engagement of multiple parts of different sectors, such as ministries (e.g. of 

health or education), agencies, NGOs, private for-profit sector and community representation) which 

have been formed to act to achieve health outcomes in a way which is more effective, efficient or 

sustainable than might be achieved by the health sector acting alone.  

3) Intersectoral action: which is more correctly the action between sectors of government (i.e., line 

ministries). 

 


