Environments for Health (E4H) policy effectiveness
In 2001 the government of the Australian State of Victoria adopted its Environments for Health (E4H) policy framework [63]. It connects with legislation that requires local governments in the State to develop Municipal Public Health Plans (MPHPs). E4H provides evidence-based guidance for the development of local policy that addresses social and environmental determinants of health in the overlapping domains of the social, built, economic and natural environments. E4H explicitly embraces a social model of health, and the policy package provides local government with a comprehensive evidence base, capacity building for local health bureaucrats and communities, and exemplars of policy action.
Five years after adoption the Victorian Department of Health commissioned an evaluation into E4H policy effectiveness. The evaluation objectives were to assess the extent to which the Environments for Health Framework had:
· Been incorporated by local governments in their policies and practices;
· Contributed to greater consistency and quality in the scope and approach of municipal public health planning across the state;
· Led to the integration of municipal public health plans (MPHPs) with other council plans;
· Increased the level of understanding among appropriate local government staff of the impact of the social, economic, natural and built environments on health and wellbeing;
· Created additional opportunities for health gain through strengthened intersectoral partnerships to address the social determinants of health; and
· Been supported effectively by the Department of Human Services and other stakeholders [64].
The evaluation objectives were the outcome of negotiations between a range of stakeholders, including the Department of Human Services, local governments, and research sector representatives. The consequence was that hybridization of a number of political theories was required in a realist evaluation framework [61], notably policy diffusion theory [65], implementation theory [42] and Multiple Streams theory [27]. The resulting methodology drew on a range of data collection strategies:
· Document analysis of Victorian Local Government Authorities’ (LGAs) MPHPs (62 plans);
· 73 individual and group interviews with key stakeholders in municipal public health planning;
· Online survey of individuals involved in municipal public health planning (councillors, council staff, non-council organisations and community members) (108 survey respondents);
· Five community forums to present preliminary evaluation findings and obtain input from additional stakeholder groups.
In summary [66], the evaluation found that E4H had substantially changed the way local governments think about health; improved the way local governments plan for health; and started sectoral integration. However, developing a MPHP was frequently seen as a – statutorily required – means in itself, and implementation was often lagging. The Department of Health consequently launched programmes for implementation knowledge co-creation, capacity-building and networking at the local level, case models for – especially economic – environments for health development, and political skills.

Table 3. Case study: Environments for Health policy research
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