
Results
The following priorities were identified: health and social care
in an ageing population, support to disadvantaged areas and
vulnerable groups, investments on education, employment and
household. Methods for actions include: cooperation across
sectors; planning and re-orienting interventions to tackle HI;
carrying out evidence-based policies; developing ICT platforms
to compare different cities and build international bench-
marks. At the end of the project, stakeholders undertook
official responsibilities to drive the change.
Lessons
Through stakeholders engagement and intersectoral collabora-
tions, decision making process is able to foster equity oriented
policies, intervention and preventive strategies.

Key messages:

� Participation, accountability and cooperation among local
stakeholders are fundamental to tackle social and economic
determinants of HI.
� To develop concrete actions, it is important to integrate

scientific evidence and stakeholder perspectives.
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Background
Census indicators describe area sociodemographic character-
istics but do not capture important health-related features of
the built and social environment. Observer-based ratings have
been proposed as an alternative.
Methods
Three groups of neighbourhoods (<15%, �20% and >30% of
adult population with tertiary education) were audited
using Cy-NOTes (126 items based on tools elsewhere). The
prevalence, variability and observed differences of audited
features were investigated, organised in 17 domains based on a
previous typology. Validity was further assessed in terms of the
observed correlation with census-based indicators, reflecting
the sociodemographic composition or built environment.
Results
Neighborhoods with lower educational attainment scored
statistically lower in over half the domains, mainly reflecting
resident (e.g. condition of housing, grounds) rather than
infrastructure features (i.e. street quality, pedestrian environ-
ment). Differences were apparent in domains with generally
high (e.g. lack of physical disorder) or generally low scores (e.g.
existence of recreational and public spaces). Interestingly,
security-related features were more prevalent in higher educa-
tion neighborhoods. Safety correlated negatively with newly
built houses, population younger than 15 and household size,
likely reflecting perceived concern. There were negative correla-
tions (spearman’s rho -0.3 to -0.5, p-value<0.05) between
several domains and population over 65 and non-Cypriot
population, but not single parent families. The strongest
correlations (-0.6 to -0.7, p-value<0.01) were observed with
older built (pre-1980) and vacant/for demolition houses.
Conclusions
Cy-NOTes captured variability in neighbourhood environment
reflecting the socioeconomic disadvantage continuum. Further
development will offer the potential to record neighborhood
features in the context of community needs assessment as well as
investigating place effects on health and quality of life.

Key messages:

� A social gradient of adverse neighbourhood environment
was observed using Cy-NOTes.
� Audit tools provide supplementary information about

community environment not captured in census-based
indices.
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Concerns about health inequities and mounting evidence on
how upstream social and political factors impact on health
have encouraged an ever growing call for joined-up
approaches and multi-sector action in public health, most
notably the strategy of Health in All Policies (HiAP). One of
the central aims of these approaches is to increase coordina-
tion and integration within government in order to address
wicked policy problems such as health inequity. While HiAP
has not been systematically evaluated in terms of its ability to
deliver policy change or better health, it is clear that
intersectoral policymaking and joined-up governance is
challenging and experiences appear to be mixed at best. The
aim of this paper is to identify the mechanisms that make
joined-up approaches function or fail in terms of delivering
policy outcomes.
By combining findings from two qualitative studies of joined-
up-government; a study of intersectoral policymaking for
health in ten Danish municipalities, and a study exploring a
structural change in the Australian Commonwealth govern-
ment involving the Indigenous Affairs portfolio placed in the
central government agency. We investigate how changes to
government structure, such as creating a central unit or
establishing an intersectoral committee, function to bring
about policy change. By comparing data from local and federal
government in different welfare state settings, we find that
structural reorganization does not solve the inherent challenges
of crossing boundaries which approaches such as HiAP are
supposed to tackle. We highlight the limitations of such
‘structural fix’ and argue that in order to achieve changes in
policy, practices and outcome, attention to boundary objects
and cultural bridging is essential.

Key messages:

� Health in All Policies is flawed by the assumption that re-
organization of government may function as a structural fix
to ensure multi-sector action to address wicked policy
issues.
� Joined-up governance needs to turn attention to boundary

objects and informal practices of ‘bridging’ in order to
qualify the efforts.
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Background
The literature suggests that one of the key pathways linking
urban greenspace to mental health is enhanced neighbourhood
social cohesion. Most studies were carried out in high income
countries, whereas Eastern Europe could be considered a
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