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Abstract
Background: Partnership between local government and local health districts is imperative, given their overlapping
goals. However, the need for further evidence-informed actions to address health inequities remains. The effectiveness of such partnerships requires better insight into how local governments perceive partnerships with local health
districts, and how well equipped and prepared they are to deal with the health equity opportunities and challenges. It
was precisely for these reasons that a qualitative study was conducted by South Western Sydney Local Health District
(SWSLHD) in 2016.
Objective: This study aims to better understand how to improve the effectiveness of collaboration between local
governments and the public health sector.
Methods: Qualitative data were collected from 14 in-depth interviews with staff representing five of the local
councils comprising SWSLHD. These data were then thematically analysed using inductive and deductive reasoning
through the application of NVivo software.
Results: While councils recognize the potential value of consulting SWSLHD, limited communication and the
absence of a clearly defined process for collaboration needs to be addressed. Moreover, councils perceive knowledge
gaps in relation to basic issues, such as who provides what services to whom, and how to access local-governmentlevel data from health experts.
Conclusions: The study confirms the importance of providing locally relevant public health data to help address
issues of mutual concern that arise during the consultation process. Moreover, it suggests that proactive and ongoing
consultation between SWSLHD and councils is critical if there is to be effective engagement, and coordinated and
sustained action. The concerns raised in this study echo findings from studies from other local government settings of
Victoria, South Australia and New South Wales. Thus, the study findings may be applied to other councils beyond the
SWSLHD.
Keywords: Built environment, Collaboration, Councils, Evidence-based local data, Engagement, Population health,
Policy, Qualitative research, Urban planning
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Background
Health inequities exist between countries, within countries and between neighbourhoods [1], and are determined by factors ranging from the individual to the
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social-structural [1, 2]. Biological and behavioural factors at an individual level are amenable to healthcare
and behavioural or downstream interventions. Health
inequities determined by social structural factors, however, can be addressed by structural or upstream interventions, such as changes to the built environment [3].
Empirical evidence confirms the association between
features of the built environment—such as neighbourhood design, access to green spaces, amenities
and facilities, healthy food environment, transport,
affordable housing—and health and well-being [3].
Neighbourhood features such as enhanced street connectivity, lighting and land-use mix were associated
with improved physical activity [4] and social engagement in the general population [3–5]. Similarly, access
to infrastructure facilities for walking, cycling and public transportation are associated with increased mobility and resultant cardiovascular benefits in the general
population [4]. Living in neighbourhoods with green
spaces is more likely to reduce the risk of mortality
from cardiovascular disease [6]. Access to facilities and
amenities were associated with increased social participation and improved mental health in older adults [7].
It is important to note that much of the above evidence comes from cross-sectional studies, though a
causal relationship between the built environment and
health impacts and outcomes is difficult to determine
through randomized control trials, as these studies are
not feasible in complex community settings [3–5, 8]. A
recent systematic review [3], for example, suggests that
further evidence from quasi-experimental studies is
required to establish the effectiveness of interventions
related to built environment and health outcomes.
Given the need for further evidence-informed action
to address health inequities [1], particularly from
robust quasi-experimental studies and prospective
controlled studies [3, 9], it is imperative to establish a
strong collaborative partnership between public health
professionals and local government. This partnership
is particularly important, as it is local government
that plans and implements programmes or services
related to neighbourhood design, provision of services
enabling access to healthy food, physical activity and
smoking cessation, and the reduction of crime related
to alcohol and gambling behaviours [10].
Globally, local government has been recognized for
its role in protecting and promoting health [11–13].
WHO [14] and its commission on social determinants
of health [15] has recognized the importance of local
government’s role with respect to addressing social
determinants of health and health equity, and there is
a strong call on local governments worldwide to play a
leading part.
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In Australia, both federal and state governments have
encouraged the role of local governments in addressing the upstream social determinants of health [13].
For example, in Australia, the Government of Victoria’s Municipal Public Health Planning Framework [16],
puts emphasis on the public health needs of local communities and local leadership in promoting health and
well-being through built, social, economic and natural
environments. In the state of New South Wales (NSW),
a Healthy Built Environment Checklist was developed to
ensure effective engagement between health and planning professionals and support the development of wellconnected, liveable and sustainable communities [17].
While the upstream determinants of health such as
built environment and local economic development and
housing [18] could be well planned and delivered by local
government authorities [19], currently, many local governments in Australia still have a regulatory public health
role to look into the food safety, water and air quality in
their jurisdictions and contribute to protecting the health
of their communities [11]. These activities of local government are important; however, much more beyond this
needs to be in place to address the major upstream social
determinants of health associated with noncommunicable diseases and other causes of morbidity and mortality
[11, 19].
In Australia, local government areas (LGAs) act as a
third tier of government, with local councils accountable for the planning, design and implementation of
programmes related to the built environment of their
communities [10]. Local government impacts the structural social determinants of health through its regulatory
powers, community services, local leadership and contribution to the creation of a healthy environment [20].
In fact, it is the primary responsibility of local health districts to promote, protect and maintain the health of the
community. They are also responsible for managing public hospitals and health institutions, and providing health
services to defined geographical areas.
Hence, a coordinated and sustained action through
partnership between councils and the South Western
Sydney Local Health District (SWSLHD) and other sectors is crucial to maximizing the health outcomes for
their communities. SWSLHD is one of 15 local health
districts in NSW state. These local health districts were
established as statutory corporations under the Health
Services Act 1997 [21]. Of these, eight local health districts cover the Sydney metropolitan region and seven
cover the rural and regional areas.
Currently, there is a dearth of evidence about how the
local government staff perceive the need for partnership
between the local government and health district, and
existing opportunities and challenges to achieving more
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health equity gains [22, 23]. To gain better insight into the
extent and effectiveness of partnership between councils
and SWSLHD, a qualitative study was conducted in 2016
with staff involved in policy development at local councils. The study aimed to investigate how SWSLHD could
be effectively involved in the urban planning process of
local councils, and thereby promote a healthier urban
environment. In this paper, the terms “local government”
and “council” are used interchangeably for local government. Similarly the terms “local health district” and
“SWSLHD” are used interchangeably for SWSLHD.

Methods
This paper consists of an analysis of in-depth interviews
with local council staff. The study participants were officers, managers and team leaders from various council
departments and were working in areas directly related
to policy, local environmental and community development. The participants were selected on the basis of
their role in the councils and hence deemed to be suitable to answer the study questions. The purpose of using
in-depth interviews in this study was two-fold: first, to
obtain comprehensive information on the topic of interest, and second, to attempt to elicit additional information by asking follow-up questions. This study was
approved by the Human Research Ethics Committee of
the SWSLHD (HE 16/069 LNR). The consolidated criteria for reporting qualitative research (COREQ) [24] were
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used to report the important aspects of the study methodology in this paper.
The study was conducted in five of the seven LGAs
in South Western Sydney, a region with a population of
approximately 1 million, including the largest population
of culturally and linguistically diverse (CALD) communities in NSW, with 36% of residents born overseas and
about 49% of families speaking a language other than
English at home [25]. Such demographic characteristics
and a growing population with chronic and complex
healthcare needs, including obesity and chronic disease
[26], make this region an ideal location for our study.
In-depth interviews were conducted with staff from
five of the SWSLHD’s seven local councils, namely Camden, Liverpool, Campbelltown, Canterbury-Bankstown
and Fairfield. Wollondilly Shire Council and Wingecarribee Shire Council were excluded from the study for
logistical reasons.
An open-ended tool to guide the interview process was
developed through a literature review and discussion
with the study team (Table 1). The topic guide for the
interview included the following major themes: scope for
SWSLHD’s involvement in the local councils’ built environment planning process and the barriers to and enablers of the effectiveness of that involvement.
General managers of the nominated local councils were
approached by a study investigator via phone and an
email containing a letter from the Director of Population

Table 1 Open-ended guide for in-depth interviews
Domain

Open-ended question

Exploring the opportunities

What are the formal and informal opportunities for providing input? (Discussion about opportunities outlined in
the environmental planning policies and any opportunities which are not outlined in the policies)

Using the opportunities

In what stages of the planning process is SWSLHD invited to provide input and what other health-related stakeholders are also invited to provide inputs?

Exploration and analysis of the
factors of effective use of the opportunities

a. Providing/sharing information
When SWSLHD is invited to provide input, what are the other things local councils provide them with the draft
plan (like information package)?
b. Perception in the local councils
How important do the local councils think it is to consult SWSLHD before a plan is made? How the submissions
are analysed and decided—what are the factors considered?
c. Problems in accepting the inputs
What are the problems local councils face in accepting/incorporating SWSLHD’s input into plans? How can they
be addressed? If there is any, further discussion on the reasons
d. Benefits/level of satisfaction
What are the benefits the local councils think they are getting if SWSLHD is consulted? (May be increase in
knowledge/skill, better relationship, and plan quality)
a. Communication
How comfortable are local councils to deal/communicate with the SWSLHD? Reasons for the opinion. What are
the informal avenues of communication; if there are any, how often and whether that helps?
b. Issues of accountability (transparency/access to information/integrity)
Whether SWSLHD is provided with feedback after plans are finalized—such as what happens with their input,
how much has been adopted or not and why

Towards healthier urban plans

Is the way SWSLHD provides input helpful or useful? If yes, how can be more improved? If no, why not? What
are the steps or policy alternatives local councils think should be which can help them in planning for a better
health-supportive urban environment

Kovai et al. Health Research Policy and Systems

(2022) 20:47

Health and a participant information sheet. The letter
explained the purpose of the study and requested the
participation of local council staff involved in the development of policy planning and programme implementation. This was then followed by a phone call from the
principal investigator, seeking the willingness of councils
to participate. Five councils responded within 2 weeks,
expressing their willingness to participate and listing the
contact details of potential interviewees. Study investigators then followed up by contacting each of the recommended staff members by email or phone, seeking an
appointment.
Once interviewees had consented and indicated the
times of their availability, appointments were made.
Before each interview, informed consent was obtained.
Investigators with prior experience in conducting qualitative studies conducted 14 face-to-face interviews at
the council chambers. The duration of the interviews
ranged from 45 to 60 minutes. All interviews were audiotaped and later transcribed verbatim by professional
transcribers.
Data analysis

The six steps of thematic analysis proposed by Braun
and Clarke [27] were followed for data analysis. The data
were coded using open and axial methods. One of the
researchers (VK), in consultation with another researcher
(ZM), developed an initial coding scheme using the topics of the interview guide and by familiarizing themselves
with the transcripts. This coding framework consisted
of themes, subthemes and their definitions. The initial
coding framework was tested using a data set. Working independently, both researchers coded the data
from three interviews and then evaluated the success of
the coding process and findings. By doing so, they were
able to enhance coding consistency and refine the coding framework, which was subsequently used for the
data analysis of the 14 interviews. Finally, one researcher
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(VK) performed the data analysis using both inductive
and deductive reasoning using NVivo version 10 software
(QSR International, Doncaster, VIC, Australia) [28]. The
open codes of data were merged into relevant categories,
then into initial themes, and finally, the initial themes
were reduced to a few major themes using the axial coding process.

Results
Participants

The results are based on an analysis of data from in-depth
interviews with 14 participants from five of the seven
local councils in SWSLHD (Table 2). The participants
were all staff (officers, managers and team leaders) from
various council departments, including Asset management for Open Space and Property (n = 1), Community
Resources and Development (n = 1), Strategic Planning
(n = 6), Recreation and Open Space Planner (n = 1),
Spatial Planning (n = 1), Community Safety and Crime
Prevention (n = 1), Sports and Recreation (n = 1), Development Planning (n = 1), and Urban Policy and Planning
and group manager (n = 1).
Themes

The results are grouped into two major themes, with
the details of subthemes presented in Table 3. The presentation of the results is organized to describe [1] benefits and scope of engagement between councils and
SWSLHD, and [2] proposed strategies and perceived
enablers for effective engagement between councils and
SWSLHD.

Theme 1: Benefits and scope of engagement
between SWSLHD and councils
This theme describes participants’ insight into the benefits of engagement with SWSLHD and their views on the
scope of such an engagement.

Table 2 Details of participants from councils
Name of the councils

Number of interviews

Role of participants in local councils

Bankstown

3

Manager of Spatial Planning
Community Safety and Crime Prevention Officer Team leader for
Urban Policy and Planning open space planning

Camden

3

Strategic Planner
Strategic Planner Team leader of Growth Areas

Liverpool

2

Manager of Strategic Planning Recreation and Open Space Planner

Campbelltown

4

Manager of Community Resources and Development
Sport and Recreation Coordinator
Strategic Planning Unit Development planner

Fairfield

2

Manager of city assets Group Manager, Governance and Community

Total

14
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Table 3 Details of themes and number of references
Themes

No. of
references

(1) Benefits and scope of engagement between councils and SWSLHD
Subtheme 1: Insights into the benefits of engagement
Subtheme 2: Scope of engagement of SWSLHD with councils

38
42

(2) Proposed strategies and perceived enablers for effective engagement between councils and SWSLHD
Subtheme 1: Evidence on effectiveness of community-based programmes
Subtheme 2: Improve communication between the council and SWSLHD

38
69

Insight into the benefits of engagement

This subtheme consists of a total of 35 references. Participants acknowledged that consultation with relevant stakeholders provides a better understanding of
an issue they want to deal with and helps to generate
different perspectives on proposed solutions. In addition, the consultation process helps to identify potential partners for the planning and implementation of
proposed activities. Moreover, because of the nature
of the partnership itself and the expertise of those
involved, the activities are more likely to be evidencebased and with a greater potential to engage the community, thereby increasing the likelihood of enhancing
the social and health outcomes.
[Partnership provides] more of that human perspective…. We [from a council view] are looking
at a patch of land rather than looking at an issue
like health …[but] councils only exist for people…
[and] sometimes that gets forgotten because we do
have a very strong engineering focus; we have a
very strong focus on plans, on maps and all that
kind of thing … So, I think the local health district
is important to bring back the people focus.

Scope of SWSLHD’s engagement with councils

This subtheme consists of a total of 42 references relating to the scope of engagement. Participants view the
goals of the health sector and those of the council as
having significant overlap, hence the need for consultation to discuss plans, strategies and activities, in order
to achieve better health outcomes for residents.
… if health had a different perspective and they
had different ideas of what they wanted to do and
they were contrary to what we were trying to do, it
wouldn’t potentially work or may take some time
to work out what to do; but currently there is a lot
of overlap, like a serious amount of overlap.
Further, participants agreed that while the main aim
of councils is to design appropriate activities to engage

community members, their activities also contribute to
secondary outcomes such as social and health benefits
that promote health.
Our primary driver is not necessarily the health
of the community; it’s more the engagement of the
community in the activities they want to do. [Partnership with SWSLHD] certainly gives you other
health benefits and it certainly gives you social
benefits.
Participants also considered that, as health is integrated into the work that councils do, there is a mutually advantageous opportunity for SWSLHD and
councils to engage with each other. An example of this
is councils’ activities around the built environment,
such as designing and developing buildings, city centres, footpaths, gyms in parks, leisure centres, childcare
centres. The existence of such facilities tends to encourage communities to become more physically active—
such as walking, cycling and exercising in a variety of
ways. These activities could potentially contribute to
community-level health promotion, both in terms of
the built environment and as a means of addressing the
social determinants of health.
We don’t deliver direct health services but we put gyms
in parks; we run gym programmes, leisure centres, childcare centres, and everything we do touches on health
both environmentally and in the social determinants or
the risk-factor behaviour stuff as well.
They consider collaboration between urban planners
and health promotion service as essential, because:
The urban design issue is a really important one,
and then how that interacts with activity, so
whether it’s sporting or just people being physically
active or how easy it is for people to access transport, there are a lot of issues around urban design
that are critical to us.
So, within this context, participants suggested that it
was imperative for councils to partner with SWSLHD
in the design and delivery of appropriate activities.
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Theme 2: Proposed strategies and perceived
enablers for effective engagement
This theme describes the council staff-perceived enablers
that make possible an effective engagement between
SWSLHD and councils. The required enablers discussed
by participants included provision of evidence-based
information on effectiveness of community based programmes, improvement in community engagement and
effective communication between SWSLHD and councils. Equally important to the success of the planning process is the timing of the engagement with SWSLHD (and
other relevant stakeholders).
Evidence on effectiveness of community‑based
programmes

This subtheme consists of 38 references and presents the
expectation of councils with respect to partnership with
SWSLHD. Participants agreed that there was a dearth
of evidence on various aspects of planning for community-based programmes and their health benefits, a gap
which it is hoped the SWSLHD can help to fill. Councils have limited access to local data on effectiveness of
smoking cessation programmes, the relationship between
increased access to healthy food and physical environment and health outcomes, and access to well-being programmes that reduce risks from consumption of alcohol,
gambling practices, and so on. Therefore, before they
can deliver appropriate programmes, councils need clear
and succinct evidence-based information about the local
community, as emphasized by one participant:
They (SWSLHD) need to do more research so we
can do evidence-based planning, because, at the
moment, we get very little local data. There is some.
You can get some hospital data but we don’t get
locally applicable data on smoking interventions
[rates], data around increased access and engagement opportunities that increase physical activity;
food environment and its association with improved
consumption of fruits and vegetables and health
outcomes. The current state or national data is not
enough to help with our planning cycles.
Participants noted that evidence-based information
would also help the council to support its decisions in the
situation of competing interests. For example, as one participant explained:
One thing health could do would be to give us evidence on the social impact of gambling practices so
that we can stand up. Councils approve applications
for gambling [licenses] because we don’t have data
to make decisions to stop them. Often, our hands are
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tied by the rules set by the state government.
Evidence on effectiveness of community engagement
programmes

Participants also identified social engagement as an
important area of work which requires evidence-based
information if it is to be boosted, thereby increasing utilization of such things as sports programmes and recreation facilities. This relies on assistance from SWSLHD, as
mentioned:
Social engagement is the biggest problem, whether
it be in sport, recreation or whatever, especially
in some areas of local health district. So, helping
us engage with the community and giving us more
access to evidence are probably the two areas in
most need of attention.
Improve communication between the council and SWSLHD

This subtheme consists of a total of 69 references from
participants. The theme presents findings on how
to improve communication between councils and
SWSLHD, particularly as it relates to proactive cooperation with councils’ planning departments and developing
stronger relationships overall.
Proactive liaising with council’s department of planning:

Rather than waiting to provide input during the public
notification and submission invitation periods, SWSLHD
can proactively communicate with relevant council staff
whenever they have cause, especially in the early stages
of planning. Such involvement of relevant stakeholders is
not only critical; it is also highly mutually beneficial.
Where I see a space for you guys is, and that is from
the submission perspective, which is one thing, but
where I see a space is in terms of providing the evidence base early, so that, rather than waiting for
submissions to be called, be proactive and think
about the needs of a community. That means looking
at our community strategic plan, and then looking
at different actions associated with that and maybe
providing the evidence and research that could help
make a real difference on the ground.
Hence, the SWSLHD needs to liaise with council planning departments, which may open even broader and
deeper channels of engagement and connection with
councils. Attending monthly council meetings including
regional-level planning meetings; for example, meetings
of the Western Sydney Regional Organisation of Councils
could be another step towards understanding the nature
of the work of councils, their requirements and how
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stakeholders can be part of the engagement process. Participants also suggested that, in addition to senior staff,
the attendance and participation of lower- and middlelevel staff at such meetings might also be useful.
As mentioned earlier, proactive engagement, apart
from formal meetings, is critical to establishing an effective collaborative relationship, particularly one with a
view to promoting community health:
You need to have formal and informal meetings and
you need it at an executive level or managerial level,
but you also need it between.
Participants indicated that in some situations, additional individual meetings with partners are organized to
clarify issues of concern (emerging from initial consultations) to build consensus and working relationship. From
time to time other options may also arise:
There are often crossovers between, say, yourself and
a different agency, or an issue someone else has that
is going to impede being able to deliver what you
want. So, we have that discussion and, later on, it’s
often resolved through an individual meeting, and
it’s easier to organize a meeting with one other than
with 15 agencies.
In summary, participants viewed that the feedback
from stakeholders is assessed in terms of the value they,
as partners, can add to the proposed plans or activities and whether they fit into the available resources.
Needless to say, the feedback must be precise and
evidence-based:
I suppose the relevance, whether or not the concerns
are being addressed, and whether it offers an objection or provides support, which is the key. We also
have to look at how it fits with our policy decisionmaking to see whether there are synergies there.
For SWSLHD to make a meaningful input, one participant advised specificity:
So, if you are providing feedback on a review of a
local environment plan for example, and I suppose
we would benefit from evidence-based research, we
would prefer less broad statements.

Stronger relationship

Participants acknowledged that both councils and
SWSLHD need to work on building and maintaining
stronger relationships to achieve effective outcomes from
the formal consultation process. In this context, they
urged having a contact person(s) in the SWSLHD who
could be regularly engaged with councils, as well as easily

Page 7 of 10

contactable for information and updates, bypassing time
consumption by bureaucratic processes:
Probably the best way to do it would be to give us
a contact officer within the department, someone
we could go to and seek advice from the relevant
authority, and someone who engages with us regularly.

Discussion
This study investigated opportunities for SWSLHD to
engage with councils within its jurisdiction and identified
approaches for more effective collaboration. The three
main approaches discussed were as follows: providing
local governments with evidence-based data to address
issues of mutual concern that arise during the consultation process; integrating the goals of the SWSLHD with
those of councils; and regular ongoing and proactive
communication between SWSLHD and councils.
Providing evidence‑based local‑level data:

The findings suggest that councils’ demand for evidencebased information on their communities has been largely
unmet, a finding echoed in other studies [29, 30]. Our
results concurred with those of recent research [3] which
found a relative scarcity of good-quality evidence on the
association between the provision of healthier and affordable food in diverse settings (e.g. supermarkets, schools,
workplaces) and improved consumption of fruits and
vegetables, or improved physical activity by establishing its correlation with increased access and engagement
opportunities (e.g. increase infrastructure for walking
and cycling).
Whereas national- or state-level data are available,
there is a dearth of high-quality, local-government-level
data that could be used to enable strategic decision-making, particularly in situations of competing budget priorities. For example, a recent systematic review by Bird
et al. [3] identified a wealth of national- and global-level
evidence on the association between improved food and
physical environment and improved health outcomes
(e.g. improved diet behaviours and weight-related outcomes). Such evidence, however, still needs to be tested
on local populations and translated to the local government level as echoed in this study and a recent study [29].
One important implication of this study is in making the connection between upstream and downstream
determinants of health. Research on the social determinants of health has advocated for more practical information on cross-sectoral policy decision-making processes,
effective interventions and the impact of social determinants of health [11]. Furthermore, the available evidence
base on the social determinants of health has been largely
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oriented towards downstream factors (behavioural interventions such as establishing parks and cycle paths and
the associated impact on health outcomes) [19]. There is
not only a lack of evidence for the effectiveness of interventions aimed at addressing upstream determinants of
health; there are also challenges in applying evidence to
understand what works for public health [31, 32]. Since
local government impacts the structural social determinants of health through services and contribution to the
creation of a healthy environment, it is critical that councils are provided with evidence of the effectiveness of
such initiatives [31]. Therefore, within this context, this
study strongly recommends that local health districts and
councils collaborate to establish a local evidence base to
demonstrate what works in interventions that address
upstream determinants of health.
The study confirms the importance of providing
locally relevant public health data to help address issues
of mutual concern that arise during the consultation
process. For example, high-quality evidence on how to
improve community engagement of built physical environmental facilities (such as sports facilities and parks)
would not only support councils in making complex,
policy-focused decisions, but would also contribute to
better engagement with council services. Hence, in consensus with other studies [29, 30], our findings advocate
for local health districts to provide locally relevant health
evidence to support planning and funding decisions of
local governments.
Integrating the goals of the SWSLHD with those of councils

The study found that coordination of relevant organizational-level policies and programmes between the
SWSLHD and councils is vital for appropriate design and
delivery of food and physical environmental plans and
programmes of mutual concern. This notion has been
found in previous studies, for example, in the evaluation
of the Make Healthy Normal, an obesity prevention mass
media campaign of the NSW government [33], and evaluation of the Healthy Eating Active Living programme
of the Victorian Government through council-operated
sports and recreation facilities [34]. Indeed, the number
and variety of council partnerships with organizations
representing education, transport, police and health is
such that, where possible, the timely and effective leadership provided by local councils is critical towards achieving common goals.
Regular ongoing and proactive communication

The study further found that maintaining an effective relationship between councils, SWSLHD and relevant other stakeholders from the inception of a project
increased the likelihood of a successful preventive health
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effort. The results, consistent with the “five conditions
of collective impact” proposed by Preskill et al. [35],
highlight the (unmet) need for proactive and ongoing
communication between the SWSLHD and councils.
Such communication is crucial for multiple reasons: to
understand a shared vision for change, to clarify issues of
mutual concern, to collect evidence-based data reflecting
the needs of councils, and to build consensus, maintain
sustainable relationships and achieve collective impact.
In short, the study findings demonstrated that consultation with planning departments and participation in
formal and informal periodic meetings with all levels of
management is crucial and essential for understanding
the nature of how councils operate and, importantly, how
local health departments can be part of the engagement
process. This is consistent with the recommendations of
other studies, which suggested that local government is
an underutilized resource in effective and efficient population health planning [12, 17, 30, 36]. Furthermore, federal government policies and guidelines typically fail to
provide clear recognition of the value of collaboration
with non-health sectors and instructions on how best
to engage with local government [12]. Our study results
confirmed that establishing an ongoing relationship
between key managers and leaders of the local health district and their council counterparts is the most appropriate way to address communication gaps and increase the
potential for effective collaboration. In this way, councils also gain a better understanding of the nature and
scope of the local health district’s population health programmes [29].
The roles of local government in the promotion of
public health across Australia are by and large similar
[10], with the recognition that they have the potential to
influence the social determinants of health and improve
health equity gaps [12, 14, 15]. The concerns raised in
this study about the need for practical information on
effective interventions that impact on social determinants of health echo the findings from studies that were
conducted in other local government settings in Victoria, South Australia and NSW [11, 12]. Hence, the findings from this study involving the staff of five of the seven
councils in South Western Sydney could be generalized
to other local government settings in NSW as well as
other states of Australia.
The fact that data were collected from a single source,
and not triangulated using other sources (e.g. consultations with political and other community-based stakeholders), is a major limitation of this study (although
relevant policy papers were reviewed). On a more positive note, however, the findings were based on information gathered from local council staff working in
areas directly related to policy, local environmental and

Kovai et al. Health Research Policy and Systems

(2022) 20:47

community development. Another strength of the study
is that perspectives were gathered from five of the seven
councils.
In conclusion, this study found that there is a need to
align the goals of local health districts with those of councils, a need to provide public health evidence with local
applicability, particularly in the planning and consultation phase for issues of mutual concern. Additionally,
proactive and ongoing consultations between local health
districts and councils are recommended as a means of
enabling effective engagement, and coordinated and sustained actions. Local health districts need to respond
to these concerns regarding the need for more practical
information on effective interventions and cross-sectoral decision-making processes while engaging with local
government and other stakeholders.
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