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Introduction

Climate-resilient and low-carbon operation is a new and complex policy goal for Canadian health systems.  Each province and territory in Canada has a unique health-system structure encompassing multiple organizations at macro, meso and micro levels; no single one of these holds complete control over the necessary policy development, implementation and evaluation.  This combination of complex structures, and the nature of climate change, presents a ‘wicked’ policy problem.  A whole-of-system response is needed, including bridging factors – structures, relationships, intermediaries and processes that support alignment between organizations and system levels – which are crucial for improving policy implementation success by supporting collaboration, communication and adaptability.  

Objective

To understand the role of bridging factors in achieving climate-resilient and low-carbon health systems.  

Methodology

In this exploratory qualitative study, activities in the provinces of British Columbia (BC) and Ontario were examined as previous work found these health systems included extensive climate-resilient and low-carbon work.  Participants with managerial responsibility in health-system organizations were identified through purposive and snowball sampling. Data were collected through semi-structured interviews and from workplace documents.  Data collection and analysis were based on the Consolidated Framework for Implementation Research and Exploration, Preparation, Implementation and Sustainment frameworks, and the Health Policy Capacity Assessment Tool.  

Findings

Forty-one interviews were conducted (BC health system: 20; Ontario health system: 21) with key structural characteristics and bridging factors identified.

Structural characteristics
In BC, participants described a ‘top-down’ direction for climate-health policy: from the premier to the ministry of health, and in turn, to the seven provincial health authorities (which govern health facilities). Policy-related work is supported by legislation, mandate letters and funding.  In contrast, in Ontario, participants reported that climate change-related directives have not been issued by the premier or minister of health. Instead, participants described them as set by Public Health Ontario, a crown agency that issues standards for public health units including climate- health work. Staffing and resources for this work was described as being decided at the local level by unit leadership.  Climate adaptation and mitigation initiatives were also described in health facilities overseen by boards of directors who report to Ontario Health, another crown agency.  In these facilities, participants described initiatives being framed as opportunities for cost savings.

Relationships, intermediaries and processes 
In both provinces, to navigate complex system structures, participants described deploying managerial and analytical competence, political acumen and a personal commitment to addressing climate change.  Personal and organizational relational connections were felt to support formal and informal intra- and inter-organizational networks, community engagement, and engage front-line staff.  Academic and community intermediaries were also considered essential for building community and the spread of best practices.  Participants expressed the aspiration of embedding climate-resilience and low-carbon considerations throughout their systems, such that eventually every staff member would assume this responsibility.  

Significance of the work for policy and practice 

This work supports understanding of how bridging factors support work in complex systems to address a wicked policy problem, and how these bridging factors supplement formal bureaucratic and policy procedures.




