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Abstract

Aims: This study outlines a protocol aimed at identifying and mapping health promo-
tion practices in need of development from the perspectives of key sectors responsi-
ble for it at the local level and from an intersectoral perspective across four Spanish
regions.

Design: A complementary multi-method study combining survey methods and quali-
tative interviews will be adopted.

Methods: Purposive snowball sampling will be employed to select potentially rich in-
formants from city councils, primary care centres, primary and secondary schools,
and public health and civil society organizations in 12 municipalities sensitive to local
health. Data on the degree of execution of health promotion activities, the level
of intersectorality in their implementation, and their origins will be collected using
PromoACTIVA questionnaires, an intersectoral typology model and an interview pro-
tocol. A parallel mixed analysis encompassing descriptive statistics and a ‘framework
analysis’ will be performed.

Discussion: This study is expected to yield thorough and reliable insights into health
promotion practices and omissions at the local level by focusing on key stakehold-
ers, both individually and collaboratively. This information can enhance health promo-
tion planning and improve its effectiveness, efficiency and contextual relevance. The
development and testing of a methodology for the integration and interpretation of
these data will ensure sustainable capacity building.

Impact: Managers and practitioners interested in health promotion planning in the re-
searched settings can benefit from a comprehensive map of the current state of their
practices and insights into the starting points of collaboration. In addition, planners
from other local settings will gain access to tools and methodologies to replicate and

expand these maps to their own contexts.
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1 | INTRODUCTION

Individual health is intricately linked to its social determinants. Factors
such as neighbourhood characteristics, air pollution, working condi-
tions, housing, access to healthy food and physical activity facilities
play a crucial role in shaping overall health and well-being. These and
other social, political, economic and environmental conditions signifi-
cantly influence people's opportunities to attain their desired levels of
health and well-being, as well as their vulnerability to health problems
(Dahlgren & Whitehead, 1991). Additionally, the unequal distribution
of these determinants causes health inequities (Dean et al., 2013).

To foster population health and address some of the most sig-
nificant causes of modern morbimortality, including cardiovascular
disease, cancer and diabetes, efforts must be directed towards tack-
ling multiple structural causes, such as the environment, education
and unemployment policies, poverty and social exclusion. Health
promotion (HP) encompasses addressing the social determinants of
health and is thus an efficient strategy to help people achieve an op-
timal health status (World Health Organization [WHO], 1986). Since
expecting a singular sector of society to address every determinant
of health is unrealistic, HP should be pursued as an intersectoral en-
deavour. Thus, multiple societal sectors should collaborate to design
and implement public health policies and comprehensive HP inter-
ventions to ensure their effectiveness (Baum et al., 2010).

However, optimizing HP's effectiveness should extend beyond
fostering intersectoral collaboration and emphasize its implementation
at the local level. In fact, intersectoral action at the local level is espe-
cially relevant because it is where the previously mentioned factors
become tangible manifestations: people's socioeconomic status con-
ditions their educational attainment, the job they secure, the housing
they can access, the neighbourhood where they will live, etc., which
influences their lifestyle habits and eventually either contributes to or
threatens their health. Thus, it is precisely in this context that actions
are the most effective. Indeed, local intersectoral collaborations that
improve health entail actions that can holistically address the complex-
ity of health needs (Nagorcka-Smith et al., 2022).

The local intersectoral HP process faces hurdles owing to a lim-
ited awareness of its comprehensive nature and complexity, which
hinders collaboration to address challenges. Fragmented responsi-
bilities among sectors, resource constraints, the lack of a normative
framework and divergent interests exacerbate these difficulties
(Corbin et al., 2018; de Leeuw, 2017). Perhaps the most fundamental

relevance and feasibility.

Stakeholder Engagement: Engaging key stakeholders with experience working in
or with primary care centres, public health organizations, primary and secondary

schools, civil society organizations, and city councils was vital to ensure the study's

capacity building, health promotion, intersectoral collaboration, multi-method study,
omissions, planning, practice, research protocol

factor is the absence of proper HP planning, a precondition hindered
by a lack of valid, reliable, comprehensive and up-to-date informa-
tion on practices in key sectors, both individually and collaboratively.
Only by using comprehensive and valid data can occur the prioritiza-
tion of areas of action, the sensible allocation of resources and the
identification and capitalization of opportunities for joint HP (Davies
et al., 2004; Fazal et al., 2017).

2 | BACKGROUND

Much of the literature describing local intersectoral HP practices con-
sists of case reports, such as those authored by Beaudoin et al. (2023)
and Christensen et al. (2019). Although valuable owing to their practi-
cal insights into implementation, they may not contribute to a compre-
hensive understanding of the overall state of local HP practices. The
European Health Promotion Indicator Development Project (Davies
et al., 2004), which was identified as the research initiative with the
greatest potential to contribute to the latter objective, has prioritized
the establishment of a standardized HP monitoring system that incor-
porates sets of indicators and methods for data collection. Pending its
full activation or the availability of the global HP information it could
yield, this monitoring system, given its board focus, first needs to dem-
onstrate its utility for planning at the local level. According to Eldredge
et al. (2011), effective HP planning requires detailed information gath-
ered through health, intervention, policy and media monitoring.

HP is a process (WHO, 1986); thus, its planning should consider
information derived from all its relevant steps. For practical oper-
ationalization and evaluation, Pumar-Méndez et al. (2022) char-
acterized the HP process as encompassing eight steps (Figure 1).
Despite the numerical order assigned, the initial three steps of the
process may unfold into varying sequences or iterations. In this
flexible framework, Planning is designed to formalize, structure
and systematize the practices and capacity-building initiatives for
HP within organizations; Situational Analysis involves exploring and
comprehending the circumstances at the individual, community and
organizational levels to facilitate the formulation and planning of
HP strategies and the development of healthy public policies; while
Organizational Capacity Building focuses on enhancing and optimiz-
ing the allocation and coordination of human, relational, material,
structural and financial resources within organizations, which are

essential for the successful implementation of HP.
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FIGURE 1 Graphic representation of
the HP process as described by Pumar-
Méndez et al. (2022).

Organisational
Capacity
Building

Situational
Analysis

FIGURE 2 Intersectorality levels, as
described by Solar et al. (2009).
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> Raising Awareness

> Advocacy

> Networks Development

Planning for
Health

Promotion

!

> Development of Collaborations

!

> Intervention Strategies

Policies/programs are jointly defined with other sectors.
These policies or programmes systematically integrate
objectives and administrative processes that enable the
sharing of resources, responsibilities, and concrete
actions.

COORDINATION

The policies/programmes align with those of other
sectors. Commonly, there are joint sources of funding.

-

COOPERATION

There is joint work with other sectors, optimising
resources and thus achieving greater efficiency in
their actions, generally involving implementation of

programmes (though not in their design).

INFORMATION SHARING

A one-way relationship whereby information from
one sector is shared with other sectors.

The following four steps have a dual impact of (1) serving as both
direct HP interventions and benefiting individuals and communities
and (2) enhancing HP capacity. Specifically, Raising Awareness and
Shaping public opinion involves activities aimed at developing and in-
fluencing the perspectives of individuals, communities and systems
regarding the social determinants of health and their implications.
Meanwhile, the Advocacy step encompasses efforts to champion
the need for strategies that promote health by addressing multiple
determinants and upholding the principles of equity, participation
and health in all policies. Next, the steps of Network Development
and Collaboration Development focus on establishing community and
social networks for HP and identifying and establishing collabora-
tions with key HP stakeholders, respectively. Finally, the last step in
the HP process, Intervention Strategies, is the sole component exclu-
sively dedicated to enhancing individuals' health-related skills and
the environments in which they reside, thereby promoting favour-
able health behaviours.

The absence of the first step of the HP process (i.e. proper plan-
ning) can prevent intersectoral collaboration from occurring or make
it anecdotal. Solar et al. (2009) described an intersectorality level
proposal for the 7th Global Conference on Health Promotion, that
offered an analytical approach to studying patterns of health re-
lationships between sectors in subsequent studies (Pan American

Health Organization [PAHO], 2015). This typology describes four
levels of intersectoral action ranging from the most basic to the
most advanced (Figure 2). Without adequate planning, progressing
towards higher levels of intersectorality, such as achieving sector in-
tegration, would be challenging (Quilling et al., 2022).

For these reasons, a multimethod study was designed to address
the information gap related to HP practices in key sectors, both in-
dividually and collaboratively. This study provides a detailed expla-
nation of the protocol, which was developed after mindful dialogue
with city council staff, primary care planners and front-line profes-
sionals, school health experts, public health representatives and
health planning professional working with civil society. This collab-
oration enriched and validated the study protocol as both relevant

and feasible, with five stakeholders joining the research team.

3 | THE STUDY
3.1 | Aim and objectives
This research project aims to identify and map HP practices in need

of development: (1) by the key sectors responsible for it at the
local level and (2) from an intersectoral perspective covering four
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Northern Spanish regions. Specifically, the project pursues the fol-

lowing objectives:

o |dentify, describe and map HP practices carried out in primary
care centres (PC), public health organizations (PH), primary and
secondary schools (S), civil society organizations (CS) and city
councils (CC) in the participating regions.

e Identify, describe and understand the origins of complementary
practices and duplications in HP that occur in PC, PH, S, CS and
CC in the participating regions.

e I|dentify, describe and understand the origins of HP omissions in
PC, PH, S, CS and CC in the participating regions.

e |dentify and describe the best HP practices developed from an
intersectoral perspective in the participating regions.

o |dentify and describe areas of action for the development of HP
from an intersectoral perspective in the participating regions.

e Provide tools and a systematic methodology for monitoring and
planning the practice of HP from an intersectoral perspective.

4 | METHODS
4.1 | Design

A complementary multi-method design combining survey methods
and qualitative interviews will be adopted to meet the first five aims
of this investigation (Brewer & Hunter, 2006). Multi-method designs
are preferred when studies have multiple specific objectives that can
only be addressed through different methodologies.

The parallel replication of the research in four different regional
contexts will allow for the evaluation and refinement of the method-
ology devised for monitoring and planning the practice of HP from

an intersectoral perspective (Objective 6).

4.2 | Sample

Four regions were chosen for prioritizing HP as a cornerstone in
their health plans. In each region, three municipalities will be se-
lected using purposive sampling, considering two criteria: popula-
tion size and sensitivity to local health work. Regarding population
size, three types of municipalities will be considered: (1) densely
populated areas with at least 50,000 inhabitants; (2) areas of inter-
mediate density, with a population ranging from 1000 to 49,999; and
(3) sparsely populated areas, where the population does not exceed
999 inhabitants. Regarding the criterion of sensitivity to local health
work, indicators of greater sensitivity will include membership or
adherence to strategies (e.g. the Spanish Network of Healthy Cities,
local implementation of the Ministry of Health's strategy, or the ex-
istence of a Local Health Plan).

In each participating municipality, while acknowledging that
these do not encompass the entire spectrum of organizations
and sectors contributing to HP, the analysis of HP practices and

intersectoral dynamics will focus only on those exhibited by PC, PH,
S, CS and CC. The explicit recognition of the areas of action of these
specific entities as being particularly relevant in the local implemen-
tation of the Strategy for Health Promotion and Prevention in the
Spanish National Health System (Ministerio de Sanidad, Servicios
Sociales e Igualdad, 2015) influenced the decision to prioritize them
within the scope of this investigation.

Each municipality's CC, corresponding PH, and at least one
PC from each health district will be included in the study sam-
ple. Representatives from these organizations will collaborate to
identify S and CS with whom they typically work or other enti-
ties recognized for their significant involvement in HP in their
municipalities. The triangulation of facilitated data will generate a
prioritized list of potentially rich informant organizations. Having
ensured their sensitivity to HP or intersectoral work, purposive
selection will continue by including S, which offers primary and
secondary study cycles, and CS, which identifies their involvement
or activity in health issues.

Purposive and snowball sampling will be employed again to select
specific representatives from CC, PH, PC, S and CS. Table 1 presents
the criteria for identifying individuals who may be rich informants.

Access to the organizations, as well as to the individual partic-
ipants in them, will be sought through gatekeepers in each sector.
Recruitment will conclude when data saturation is reached, thereby

determining the sample size.

4.3 | Variables, data sources and data collection

The primary variables to be quantitatively collected to address the
outlined objectives are the degree of execution of HP activities by the
five organization types involved in the study and the level of inter-
sectorality in which these practices are conducted. The origins of
these practices (whether they constitute the best, complementary
or duplicated practices) and omissions in HP will be investigated
qualitatively. Sociodemographic data will be collected from both
participants and the organizations to which they belong.

The operationalization of the variable degree of execution of HP
activities will be tailored to the specific activities of each sector
using the respective PromoACTIVA questionnaire versions for CC,
PH, PC, S and CS. These ad-hoc questionnaires encompass seven or
eight categories representing the steps of the HP process, as pro-
posed by Pumar-Méndez et al. (2022) (Figure 1). Categories include
the activities that should be carried out in these sectors to fully im-
plement HP.

The PromoACTIVA questionnaires were developed based on a
documentary analysis of existing tools and/or articles that discuss
the practical meaning of each of the five HP areas of action de-
fined in the Ottawa Charter in the fields of CC, PH, PC, S and CS.
Framework analyses of the documents resulted in five lists contain-
ing 31-56 activities, the degree of execution of which is rated using
5-point Likert scale (1=none, 2=insufficient, 3=sufficient, 4=ad-
vanced and 5=very advanced). Sociodemographic items regarding
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TABLE 1 Inclusion criteria.

Sector Criteria

City Councils o Designated person for health or well-being matters*'
o Technicians from public health departments or similar (e.g. Health and Consumer Affairs)*t
e Director of the relevant departments (Desirable)*t
*With global knowledge of departments and levels in the city council
TMinimum experience in the organization: 2years

e Mix of technical and managerial profiles*ﬁ?

*Experts in health promotion

tKnowledgeable about selected municipalities

FWith greater contact/responsibility in activities related to sectors included in the study
PMinimum experience in the organization: 2 years

Public Health
Institutes

Primary Care e Mix of healthcare and managerial profiles*T*

Centres *Knowledge of the population served
TWith greater contact with other organizations included in the study
FMinimum experience in the organization: 2years
Primary and e Mix of teachers from each cycle, administrators and socio-health profiles identifying their involvement/activity in
Secondary health-related issues (e.g. members of the health promotion committee, counsellors, educational support assistants,
Schools nurses, social workers)*
*Minimum experience in the organization: 2 years
Civil Society e Volunteers, affiliated members, paid employees*t

Associations
*With global knowledge of the organization

e Mix of profiles in administration, coordination, management, leadership, or direct work with the population*

TMinimum experience collaborating with the organization: 2years

TABLE 2 Interview protocol. Opening question

Questions regarding each of the
health promotion activities
depending on the degree of

execution

Questions at the end of each

Among the health promotion interventions that you
carry out in your organization, which ones would
you highlight?

What do you consider to be the factors contributing
to the regular/systematic implementation of this
activity within your organization?

OR

What factors influence the omission of this activity in
your organization?

What leads you to work in this manner?

step of the health promotion
process to explore intersectoral

practices

Questions to be asked if related
information has not arisen
during the interview

the characteristics of the target respondents and organizations were
also included.

The PromoACTIVA questionnaires underwent a rigorous valida-
tion process including content validity analysis, comprehensibility
and semantic fit testing. The PC, S and CS tools were pilot-tested
to analyse and optimize their reliability and obtained excellent
Cronbach's alpha coefficients ranging from 0.963 to 0.978.

The operationalization of the variable level of intersecto-
rality considers the intersectoral typology proposed by Solar
et al. (2009) (Figure 2). Following this conceptualization, the
level of intersectorality achieved in the development of each cat-
egory representing a step of the HP process proposed by Pumar-
Méndez et al. (2022) will be assessed using 5-point Likert scales

Can you highlight examples of good practices in health
promotion that your organization develops with
other sectors?

What specific topics do the different health promotion
actions and activities in your organization target?

(1=none, 2=sharing information, 3=cooperation, 4=coordina-
tion and 5=integration).

The qualitative data necessary to describe and understand the
origin of autonomous and intersectoral HP practices in each organi-
zation will be collected through group interviews. Table 2 presents
questions included in the protocol guiding the interviews.

The administration of the questionnaires and qualitative enqui-
ries will take place during the same group interview, which will be
audio-recorded for later verbatim transcription. This method of data
collection will allow various representatives from a single organi-
zation (with different profiles and roles) to contribute to a compre-
hensive description of HP activities in their organization. A single
PromoACTIVA questionnaire and an intersectorality questionnaire
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TABLE 3 Tactics that will be used for enhancing study rigour.

Rigour test related
to quantitative/

qualitative traditions Tactics

Construct validity/ e Use of multiple sources of evidence
confirmability (quantitative and qualitative evidence

from the surveys and individual
interviews, respectively)

e Tracking the chain of evidence and
careful storage of data

e Detailed description of research
methods and specific procedures
followed

Credibility e Use of extensive data excerpts to
substantiate the formulation of themes

External validity/ e Thick description of the research setting
transferability and findings that enables readers to
assess the potential transferability to
their own settings

Reliability/ e Study protocol
dependability e Verbatim transcription of individual
interviews

will be completed during each interview. The data collected reflect
the participants' consensus on the degree of execution of HP activ-
ities and the level of intersectorality at each step of the HP process

achieved in their organization.

4.4 | Analysis

A parallel mixed analysis involving independent analyses of quan-
titative and qualitative datasets will be performed, followed by
comparison, integration and interpretation (Onwuegbuzie, 2003).
Descriptive statistics will be utilized for the analysis of quantitative
data. These encompass the calculation of frequencies, measures of
central tendency and dispersion to portray the sample, summarize
HP practices and omissions across various sectors and delineate in-
tersectoral practices. Trends will be explored based on the munici-
pality typology. SPSS software will be used for this process.

The qualitative data will undergo analysis using the Ritchie
and Lewis (2003), Ritchie and Spencer (1994) ‘framework analysis’
method, which comprises five distinct stages: familiarization, iden-
tification of a thematic framework, indexing, charting and mapping
and interpretation. Familiarization with the data will be achieved
through multiple readings of verbatim transcriptions and field notes
from group interviews. The key emerging themes will be systemat-
ically listed during these readings to aid in identifying the thematic
framework. The development of this framework will also draw on
the categories and items included in the PromoACTIVA question-
naires as they represent a theoretical proposal of what activities
should be carried out in the investigated sectors in order for HP to
be considered fully implemented (Ritchie & Lewis, 2003; Ritchie &
Spencer, 1994).

Upon establishing the thematic framework, data will be ab-
stracted from their original context and organized into charts that
delineate specific themes (Ritchie & Spencer, 1994). Finally, the
qualitative dataset as a whole will be mapped and interpreted. As
Ritchie and Spencer (1994, p. 186) note, ‘piecing together the overall
picture will not only be a question of aggregating patterns but of
weighing up the salience and dynamics of issues, and searching for a
structure rather than a multiplicity of evidence’. This mode of analy-
sis will enable the identification and understanding of the origins of
HP omissions, practices, complementary activities and duplications
while also documenting best practices. The process will be facili-
tated using ATLAS.ti software.

Following the completion of the quantitative and qualitative
analyses, a comparative and integrative phase will be initiated using
Moran-Ellis et al. (2004, 2006) ‘following a thread’ approach for
mixed-methods data integration, which involves examining each
‘thread’ or investigative query (i.e. the degree of execution of HP
activities, their level of intersectorality and their origins) to generate
subgroups of findings related to each specific issue under study. The
outcomes of this examination will be systematically documented in a

table to facilitate data management.

4.5 | Rigour

In this study, the quality of the research process and outcomes will
be ensured by adhering to the recommendations of Riege (2003),
who outlined techniques to maintain rigour applicable to both quan-
titative and qualitative traditions. Table 3 lists the specific strate-
gies that will be used in this study. Additionally, rigour is enhanced
through the constant use of reflexivity (Olaghere, 2022). A reflexive
approach has been used in the design of this protocol and will be
used during data collection and analysis process. The integration of
the different methods to be used in this study implies a purposeful
engagement of subjective thought processes and their influence on
the decisions that are made along the project. To register these pro-
cesses, a research journal is being used to collect the decisions and
discussions in the research team to help to identify the influence of
potential research bias and influences on the production of informa-
tion and knowledge (Olaghere, 2022).

4.6 | Ethical considerations

This study was approved by the Ethics, Animal Experimentation
and Biosafety Committee of the Public University of Navarre (ref-
erence number: Pl 011/21). All participants will be informed about
the study aims and methods and will provide informed consent to
participate in each specific study phase. Participants' identities will
be safeguarded and protected, and the information collected will be
kept confidential. Potential participants will be reminded that partic-
ipation is voluntary and that consent can be withdrawn at any time
without detrimental consequences.
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5 | DISCUSSION

This study is expected to provide comprehensive, explanatory, valid
and reliable information on (1) the practices and omissions in HP de-
veloped by the main stakeholders at the local level and (2) intersec-
toral work in HP at that level. The information gathered from the
four regions will enable stakeholders to enhance HP planning and
its effectiveness (e.g. allowing for the identification of multicom-
ponent strategies that cover gaps and involve various sectors), effi-
ciency (reducing duplications or low-value activities) and contextual
relevance. The improved capacity for HP planning is expected to
become sustainable over time. Sustainability will be facilitated by
testing specific tools to monitor the HP practices of diverse stake-
holders along with developing a methodology for the integration
and interpretation of these data. Moreover, it is expected that the
design of tools tailored to each sector and their use in the research
process will contribute to enhancing the capacity of these sectors by
helping them better understand their roles and responsibilities in HP
(Alderwick et al., 2021), thereby reducing the hurdles mentioned in
the introduction.

This study highlights the advancement of HP from intersectoral
and local perspectives. Evidence suggests that HP strategies in a
single sector are limited in reach and impact (Hommes et al., 2020;
Paccaud et al., 2013) and that population- and context-tailored inter-
ventions are more effective than broader national or international
approaches (Van Vliet-Brown et al., 2018).

In this study, the information gathered on intersectoral best
practices in HP will contribute to a more comprehensive under-
standing of how synergy among diverse sectors can enhance
HP's effectiveness and efficiency. Elucidating effective collabo-
rative approaches and specific activities that lead to successful
collaborations will make intersectoral work more operational.
Furthermore, insights into the benefits of these best practices
could encourage widespread adoption of an intersectoral per-
spective (Fazal et al., 2017).

Similarly, identifying action areas in need of development in HP
intersectoral work at the local level will allow for tailored planning.
Outlining circumscribed areas of intervention will provide recog-
nizable shared spaces for all local agents, thus serving as a starting
point for collaboration (Quilling et al., 2022).

It is important to recognize that a study focusing on municipal-
ities sensitive to local health practices may influence the depiction
of HP practices as these settings may have unique characteristics
that are not universally applicable. However, within the framework
of the current research, priority has been given to analytical gen-
eralization over statistical transferability. Analytical generalization
provides a more contextualized and detailed perspective, which can
help to more comprehensively address complex phenomena such as
HP and intersectorality (Halkier, 2011). Furthermore, explorations
into municipalities sensitive to local health work have the potential
to unveil paradigmatic initiatives and valuable lessons that facilitate
a deeper understanding and learning of the principles or practices
that should be disseminated (Fazal et al., 2017).

Likewise, the key stakeholders in local HP go beyond those in-
volved in this study. Although this restrictive approach may provide
only a partial view of local HP practices, the decision to limit the
number of agents was necessary to manage complexity and ensure
the feasibility of the study. Future research could incorporate orga-
nizations from other sectors that have been identified as crucial in
health support systems, such as social services, industry or media
(Pumar-Méndez et al., 2017).

6 | CONCLUSION

HP continues to be regarded as a flagship tool for addressing fore-
ground challenges, such as health inequalities, chronic epidemics
and the fragile sustainability of the healthcare system. Building HP
capacity at the local level through an intersectoral approach re-
quires valid and reliable data on the current state of practice. The
present study will contribute to this effort by providing a map in four
settings, as well as a methodology to amplify these maps in future

investigations.
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