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Abstract

In contemporary public health, there is a needpfeople to work together. The notion of partnerstipsveen
agencies, professionals, communities and indivitkiindamental to policy of multidisciplinary pibhealth.
This paper examined the ways concept and natuparierships was embedded within public healthcyolit
considered the forms they had with a continuumegjrdes of collaboration from isolation to integvatilssues
related to the importance of partnership workingfablic health to achieve its objectives were désed. The
different contributions coming together to maximimesources for health improvement and address hhealt
inequalities were also highlighted. It acknowledgedentials pitfalls and identifies opportunities partnership
working. The paper identified who are the partrierpublic health, based its discussions on locational and
international activities. Towards an effective parship in public health, the stakeholders in pulhiealth
should ensure that all categories of partnershapjadiciously applied and uphold their joint agrestn Fund
should be adequately provided and effective adtnation and supervision of public health programrsiesuld
be focused.
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Introduction

An effective public health in the 2kenturies is a shared responsibility towards #atization of its goals and
objectives. It has expanded into a far wider aeé secognizes that factors in people’s sociabneenic and
physical environment with profound impact on the#alth. This can create deep of inequalities. Trhislves
wider range of people than ever before from maffedint disciplines and professions working parshgr with
the lay public and across agency and organizatiomahdaries.

There is a growing need for a diverse public hefaltbe with an expanded range of expertise andsskil
focusing tremendously on health improvement andjuaéties reduction, tackling challenges of reneasati
sustainability in our communities on health. Thusgent government policy on public health has aemor
multidisciplinary and multi-sectoral approach tobjici health with an emphasis on collaboration betwe
agencies and individual (Abbot, Peter, Kessel aiflidrén, 2006).

Partnership as a pragmatic endeavour is concerithdaw incremental response to getting things done.
Partnerships in public health are an interrelatigmbetween public health policy and practicenitalves the
campaigners for public health actions to work witdde unions, charitable organizations and phitampiists,
persuade politicians, local and state authoritiesntake environmental improvement. The public health
workforce for partnership includes those who havela in health improvement and inequalities reidurce.qg.
teachers, local business leaders, social workenssport engineers, housing officers and othei lgoceernment
staff across the public, private and voluntary sexstas well as medical doctors, nurses and hezth
professions. These includes those working withviddial within a group and communities e.g. enviremtal
health officers, health visitors as well as thosewse research information, public health sciemchealth
promotion knowledge and skills in the public hedighd; public health consultants and specialistowork at a
strategic or senior management level or at a séewet of scientific expertise e. g. public headfiidemiologists
and statisticians.

These experts have the ability to manage, chanddaamulate strategy, to lead public health progres and
to work across organizational boundaries.

While public health made rapid strides in the Westgorld, its progress has been in a snail speed i
developing countries such as Nigeria where the rhagith problems continue to be those faced by &vest
world over one and half centuries ago. Considehieglth and developing world , large numbers ofviloeld’s
people, perhaps more than half, have no accesaxatal level to health care services, and for mafhe rest,
the health care they receive does not answer thidgims they have (WHO, 2005). The global conscienase
stirred leading to a new awaking that the health batween rich and poor within countries and behwee
countries should be narrowed and ultimately elirgdalt is conceded that the neglected world’s jeatmn too
have an equal claim to health care, protect froitdlebod killer diseases, primary health care fortmeos and
children, treatment for those ills that mankind leagy ago learnt to control and cure permanentigb, 2005).
Against this background, this paper focuses on &anbio provide an effective approach towards thaimment
of level of health that will permit all people tedd socially and economically productive life. Thizuld be
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achieved through an effective partnership.

Concept of Partnership

Partnership is an umbrella term used interchangeafih words such as interagency, joint-workingtem
professional and collaboration, all of which cawénanore specific meanings. It is renewed as amgeraent
where parties involved agree to cooperate to advaémeir mutual interests. Thus, it is a way of dawating
activity whether between individuals or organizaio Since humans are social beings, partnershipeleet
individuals, businesses, interest based-organizsticschools and government should remain common
phenomenon in relation to public health issuesaloommon usage, partnership conjures a picturemis
formal or informal relationship. Partnerships avenfal structures of relationships among individuagroups,

all of which are banded together for a common psepor interest. (Haunter, 2007). It is commitmentat
common cause (frequently purpose change) that clemizes this partnership, whether the partners are
organizations or individuals or voluntary confedema of independent agencies or community assembly
developing multipurpose and long term allianBeople are also informal in partnership but charasd by
common purpose. However, experience has shown ghdahership is an advantage provided in form of
organizational governance whose flexibility, resgivaness, and adaptability are ideally suited ¢éodémand of
contemporary society, with collaborative activitiesflecting local circumstances, needs and agreduat |
objectives; remain appropriate to the expertiselenel of trust of local partners (Bull and Hamni2008).

Nature of Public Health

Public health in its present form is a combinatidrscientific disciplines, skills and strategiesttlare
directly to the maintenance and improvement oftibalth of the people (Ruger and Yach, 2005). Sioadlif, it
is strictly reflecting the science and art of pmatieg various diseases, promoting health, and pgdolife
through organized efforts of the society. Thuégdtures or characteristics can be described asdisaiplinary,
multi-sectoral, and evidence-based and equity ted(Ling, 2009).

The nature of public health clearly relates th@rapches to public health where action needed to
coordinate the work of health, local government asttier voluntary and private agencies should be
implemented. Towards the realization of these etgsé public health, the following approaches dobk
employed using partnership (Secretary of Statéifalth, 2004):

» Cooperation based on agreement between differdividiuals and organization;

* Incentives such as funding;

* More flexibility over resource allocation on aredhnhealth action zones;

* Local government resources;
This also demands essential elements such as toa@leesponsibility; partnership with the populaticserved,;
prime role of the local, state and nation on priigcand promoting the population health; emphamsis
protection; recognizing underlying socio-econométedminants of health and diseases; identify aralirog
with proximal risk factors and multidisciplinary $ia for action(Ling, 2009).
Partnerships’ Dimension in Public Health
The collaborative dimension explains the different degrees of partnershipeality. This can be analyzed using a
framework which distinguishes between isolationceemter, communication, collaboration and integrati
(Lancaster and Stead, 2006). Each of these elemeprissents points on a collaborative continuungiranfrom
weak to strong. Isolation approach involves noragency activity because individuals work in is@latfrom
each other.

Encounter as an element of collaborative dimensignlves some interagency and inter-professional
contact but this is informal, ad-hoc and margimathie goals of the separate organization. Whesggioekhips
are characterized by communication as the firgi steproviding the foundation for partnership, theyolve
finding more frequent interactions and a willingsiés share information about mutual roles, respmlitgés and
availability. There are needs to be able to dematesshow such activity will help achieve the respecgoals or
fulfill individual work roles. For instance, publleealth professionals can achieve their own ohjestby having
access or working with others such as young petipleromote sexual health. In particular, these pdte
should focus on sharing expertise, information videdge and skills for community in provision of pigthealth
(Abbott, Peter, Kessel and Killoran, 2006).

In collaboration, separate agencies reigegthat joint-working is central to their mainedm activities in
the local, state and national health programmeis ififiplies a trusting relationship in which orgatipns are
seen to be reliable partners. Integration as amezie in the collaborative dimension of partnershigpublic
health, involves a situation where the degree téboration is so high that the separate orgaroratino longer
see their separate identity as significant and beawilling to contemplate the creation of a unitarganization.
However, integration is strictly an alternativectulaboration.

Types of Partnership in Public Health
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Importantly, the categorization of partnership witthe context of public health includes strategiic
coordinating, facilitative and implementing parstgps (Stewart, 2002). However, Stewart’s categtion is
useful as it highlights different functions of paatship and demonstrates necessary stages ofvidogenent;
and in relation to the realization of goals andegbyes of public health policy (Table 1).

Table 1: Partnerships in Public Health

Types of Characteristics Example
partnership
Strategic or| Bring together key statutory and other agenciesetg Local strategic partnership for
Coordinating. context and agreement for collaboration. immunization programme should
Bring together local agencies and communitypvolve Local Government Areds
representatives and establish the principles | for communities (Non
collaborative working. Governmental Organizations
(NGO'’s) and Primary Health Care
workers)
Facilitative Provide a repository of skills to pue public health Public health network among
activities. public health partners
Implementation Focus on improving health and pimg the servicg Sure Start towards achieving the
to support health improvement. goals and objectives of public
Enlightenment programmes (use of mass media |drehlth through grassrootg’
prints, house to house visits, and religion segtors | mobilization

Source: Adapted from Stewart (2002). Local action to counter health exclusion

Collaborative working in the public health at alewel may require the development of strategic
partnerships where initial discussion take placeouabvalues and principles before facilitative and
implementation partnerships can be developed. Eurtbre, in practice using dimensional approach wlip
health, partnership can be described by four kemedsions namely their membership; the links between
members, the scale and boundary of the partnerahgbthe under context which the partnership opsréting,
2009). For example, in public health, the contemtl gurpose of partnership may be in form of harmful
substance reduction initiative, a healthy schoaljgut or child health protection committees (Laneasnd
Stead, 2006).

Similarly, the membership of the partners will keeséd on the availability of the partners focusing o
young population dependence on local agency steiclincal community profile, range of community éxdn-
Governmental Organizations (NGO’s) and others.rictice, partnership in public health occurs aumier of
levels which includes between individual for joimbrking; locality based such as community partnigsiior
healthy living, between key local agencies sucloeal government health sector, voluntary agenagisg local
strategic partnership; at the state and nationaldee.g. State or National action on public heakhworking;
and internationally, between government and inte@nal health agencies such as in UNESCO,WHO,USAID,
RCS (Health Protection Agency, 2005; Health, 2007).

In understanding partnership in public healtls itmportant to note that, successful partnershquires
the commitment and engagement of partners, agreeabent purpose, with high level of trust, reciptpand
respect, favourable political and social conditiqfisance, institutional arrangements and legalicitre),
satisfactory accountability arrangements, adeqlgseership and management. Partnership in pubbtthés
more likely to achieve successful outcome if thegiude accessibility to improved health servicewdey at the
grass root level to users, the public achievingagneequity and improvement in an overall improvetria
health status of the population (Dowling, Powelll &ilendenning, 2004).

Needs for Partnership in Public Health

This can be seen to arise from the widely recoghitaet that most advances in health are the resfult
improvements in people’s economic and social stditatfer housing and education, higher income andrs
(McKenzie and Harpharm, 2006; Hunter, 2007).Thesgrovements are not just the consequences of
government intervention but derived from the aciohindividuals, communities, organization aneingational
circumstances. Collaboration, participation anditgqare the key pillars of primary health care aido the
main elements of health for all approaches prombtethe World Health Organization (WHO, 2003; Stang

of State for Health, 2006). The need for partngrshiso arises in part from the acknowledged linfit o
organizational individualism where agencies workidalation from each other. e.g. identified suahits as
repetition, omission, divergence and counter prédnc

Partnership as the key vehicle would enable theuress of government to be brought to bear on
improving health, reducing health inequalities amg@roving healthy services in a coordinated and legmme
manner. The government’s approach to health inétpsablso emphasizes the need to tackle thesauitgiry
partnerships at and between local, state and ratiemels (Bull and Hammer, 2008; Secretary of Statr
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Health, 2004). These policies have been pursued latal level through primary health care systenmgis
partnership working as the main local approach poficy implementation, and also greater strategic
coordination at the state and national levels.

The Partners in Public Health

Contextually, partnership in public health can éoth formal and informal ways. Formal partnershipclude
organizational arrangement such as cross-repréientand joint budgets. Formalization occurs atlaellels
(local, state, and national) with health policy dpally increasing institutional and organizatios&tuctures to
support this (Dowling, 2004). Informal arrangemesnts those such as professionals work along sicle ather
and local networking. These include important retehips among public health specialists, enviramale
health workers, nurses, physicians, and commumglth extension workers and so on, that operatdsnabut
independently of, organizational and institutioaadangements. Informal approaches also occur priedorhy

at senior management level and between professiamaiking in the community. However, experiencegeha
shown that, partnerships in public health of themgwnities (local, state, national) and internatidegels are
the pathways of the health of the poor people. Pheners in public health include local, nationalda
international partners (Stewart, 2002).

Local Partners in Public Health

Local partnership in the public health is be seehave a range of agencies involved, an organizalticontext,
an individual context and range of purposes. Lgzatnerships attempt to draw together local agsnaied
professionals to avoid overlap, improve coordimatiand bring a range of approaches; professionalism,
prospective and resources to bear on local heatihlgms. Experience has shown that most publictimeal
workers and activists at the local level are madeely to develop or experience partnership. Thiy m@nstitutes

a wide range of formal and informal groupings atalolevel such as local actions on HIVandAIDS, hatm
substance reduction, healthy school initiativedddiealth protection committee, community safetyups, road
safety corps, drug action team, tackling teenaggnancy and guineaworm eradication. The natureramge
of such groups will vary from area to area. SomeeHang history and developed from one specifisosaand
others and are highly informal, based on ad-hoogjrws of individual workers.

Community-based approaches to health, through [meahership should be emphasized and motivated
towards the realization of objectives of the goweent policy on primary health care programmes atldical
government level. More emphasis should be on pasttifes between local communities and statutory eigsn
on various health programmes such as immunizaHldW/AIDS, teenage pregnancy, drug abuse and alcohol
child trafficking, reduction on harmful substancasd other primary health care enlightenment prognes.
The emphasis is on the need for local regeneratadivity which engages local communities (the regjvas
citizens service users and neighbours (Ruger&Ya&€Q5). Precisely, such partnerships focus on how to
improve neighborhoods so that, no one should beusty disadvantaged by where they live and t@avathe
gap on jobless, crime, health, risks, housing amgsigal environment measures between the most \aepri
neighborhoods and rest of the nation.

Partnership with the communities would be achietr@dugh both facilitation and implementation.
However, these approaches are with many local @ingt such as community engagement, imbalances in
power, and problems of governance as new way okingrchallenges, traditional local authority, aneahh
service model of bureaucracy, management and budgetrol. The contemporary issues facing local
communities such as tackling health inequalitiesnmting health, tacking social exclusion are nfadteted,
and demand multiagency and multidisciplinary atter® through joined-up governance (Davis, 2005).
Similarly, to counter drug and child traffickinghitdhood Kkiller diseases and health care for theddgas to be
embodied in government policy documents. Savirgjdiprogramme for healthier nation should emphtss
important role of integration and partnership wogkacross government to attack the breeding grodiqor
health (social and poverty exclusion).

Creating partnerships with local authorities, Heatthorities and other agencies will tackle thetro
causes of ill-health in places where people liwdest advances in health are the result of improvemén
people’s economic and social status, better edugathousing and higher incomes and so on. These
improvements are not just the consequences of gmaat intervention alone but derive from the jaotions
of individuals, communities, organization and ingfonal circumstances (Ruger & Yach 2005; Ab2206).
National Partners in Public Health
At the national level, joined-up government hasrbpeomoted in policy making and service deliversotigh
cross departmental programmes and initiatives €bild abuse and teenage pregnancy, female circiongi
drug and child trafficking, control of quack prodsiand so on. Studies on public health inequalpicies
revealed that cross- national approaches to pattipeare becoming more common, important and &edylito
continue to provide both an attempt at joined-uficgcand to join-up the mechanism of central goveent
(Davis, 2005; United Kingdom Public Health Authgri{UKPHA), 2006). Most countries have a Quarantine
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and Epidemiology Department at the Ministry of Hlealvhich deals with seaport health, airport healitid

automobile parks, quarantine stations or hospitdl\aaccination or immunization. This is to guagdiast the
import and export of diseases, thus keeping thigémbus population reservoir as small as possitdet@nestly
notifying WHO of the latest situation in the coyntirrespective of the local consequences. Regulatheed to
be supported by the epidemiological surveillancdiséase.

Most of the private organizations form partnersfop the promotion of public health work within
national boundaries, but some have substantiainatienal activities. Examples are Rockefeller aation,
Wellcome Trust, Ford Foundation, and Sasakawa Fatiod Some large organizations based in developed
countries are concerned with disaster relief. TieBeon public donations and often have a higHilgréhough
the overall scale of their overseas programmeelaively small. Some are missionary organizatiateers
secular focusing primarily on disaster relief, lelegm public health development and specific dissasr
disabilities. World Vision, Christian Aid, World @amonwealth Society for the Blind, European Leprosy
Association and Save the Children Fund are all-wstiwn examples of such organizations.

International Partners in Public Health

International collaboration is an expanding featafeublic health. Experience has shown that puisisues
transcend national boundaries and action betweentiGes is becoming important. Mobility between ouies,
international trade particularly in food stuffs acmmmon health problems mean that countries cdonger be
isolated in their approaches to public health. eds for global responses to diseases controHIi¥2AIDS,
child trafficking, teenage pregnancy, raping (acréased transfer of other diseases through glodal) means
promoting health by dealing with poverty and headdues in many developing and under-developingicieas
and require cooperation at an international lefMtMichael and Beagbhole, 2000; Ruger and Yach5200

The international agencies responsible for the ptan of public health include multilateral
governmental agencies such as WHO, UNICEF, UNFRAaher UN agencies. The World Bank and Regional
groups of countries e. g. European Union can adsistain forming partnership in public health. Muzhthe
foreign public health aid provided to developingieties is made available through bilateral governirto
government programmes involving industrialized daes as donors and developing countries as retgi@he
pattern of aid is usually an important element @fi@ governments’ oversea policies and is admirgdtdy an
agency that is part of the Ministry of Foreign Affaor equivalent and within the donor governmé&xamples
of such international agencies include UK Departméar International Development (DFID), Swedish
International Development Agency (SIDA), United t8&aAgency for International development (USAIDHan
Canada’s CIDA. Bilateral donors frequently join-ugth multilateral organizations especially whengear
schemes for public health are being envisaged. Nddateral agencies’ health policies now make direc
reference to encouraging the development of prinfeglth care programmes such as polio and malaria
eradications and immunization programmes for caildr

A number of non-governmental organizations arevabltiinvolved in international health (public) and
development. These include multinational group< lithe Christian Medical Commission, International
Committee of Red Cross, the League of Red Crosgetser; Save the Children Alliance, Red Crescent
Associations, private foundations and charitiese Titernational Council of the Red Cross and thague of
Red Cross Societies (crescent) play and importdatin providing relief in cases of natural disaste

Conclusion
Partnership is an essential ingredient of publialthefor tackling the key determinants of health;aashared
responsibility, to avoid overlap and duplicatioecognize the important role individuals, commusitend
various organizations play in promoting their oweahh. Clearly, the nature of public health and nieed to
address inequalities in health requires multisaettaction which, if it is effective requires somevéls of
coordination or partnership. The multisectoral aagh requiring action by all those agencies andvitdals
which have an impact in health strengthens appesathaddress health problems and inequalities.
Partnerships are also generally based on idealobfntarism and current policy emphasizing the
development of formal and informal partnershipinitolves policy changes in findings regulationsystures
and ability to experiment with new organizationafms. Ultimately, the success of public health menthip
depends on the flexibility for actors at all levadsdevelop within a policy framework that recogrszvariation
and flexibility and provide charity on purpose awatountability.
Recommendations
Towards making partnerships as an effective appraapublic health, it is therefore recommended: tha
1. All categories of partnership should be appliedeiective public health.
2. Collaboration, participation and equity as key grillof primary health care should be vigorously
focused to improve public health.
3. There should be a creative approach of joined-ugig@mnce using community — based approach for
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public health partnership with local authority, lleauthority and their agencies to tackle the raft
ill health.

4. The partners in public health should be strictlhalging their agreement for common purposes.

5. Partnership in public health should maintain irgkxtionship between public health policy and
practice.

6. Funds should be adequately provided by the partitesl levels towards the realization of their Igoa
and objectives.
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