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Abstract

Background: The INHERIT (INtersectoral Health and Environment Research for InnovaTion) project has evaluated intersectoral
cooperation (IC) in 12 European case studies attempting to promote health, environmental sustainability, and equity through
behavior and lifestyle changes. These factors are the concerns of multiple sectors of government and society. Cooperation of
health and environmental sectors with other sectors is needed to enable effective action. IC is thus essential to promote a triple
win of health, sustainability, and equity.

Objective: This paper describes the design of a qualitative study to gain insights into successful organization of IC, facilitators
and barriers, and how future steps can be taken to improve IC in the evaluated case studies.

Methods: Each case study was assessed qualitatively through a focus group. A total of 12 focus groups in 10 different European
countries with stakeholders, implementers, policymakers, and/or citizens were held between October 2018 and March 2019. Five
to eight participants attended each focus group. The focus group method was based on appreciative inquiry, which is an asset-based
approach focusing on what works well, why it is working well, and how to strengthen assets in the future. A stepped approach
was used, with central coordination and analysis, and local implementation and reporting. Local teams were trained to apply a
common protocol using a webinar and handbook on organizing, conducting, and reporting focus groups. Data were gathered in
each country in the local language. Translated data were analyzed centrally using deductive thematic analysis, with consideration
of further emerging themes. Analyses involved the capability, opportunity, motivation-behavior (COM-b) system to categorize
facilitators and barriers into capability, motivation, or opportunity-related themes, as these factors influence the behaviors of
individuals and groups. Web-based review sessions with representatives from all local research teams were held to check data
analysis results and evaluate the stepped approach.

Results: Data collection has been completed. A total of 76 individuals participated in 12 focus groups. In December 2019, data
analysis was nearly complete, and the results are expected to be published in fall 2020.

Conclusions: This study proposes a stepped approach that allows cross-country focus group research using a strict protocol
while dealing with language and cultural differences. The study generates insights into IC processes and facilitators in different
countries and case studies to filter out which facilitators are essential to include. Simultaneously, the approach can strengthen
cooperation among stakeholders by looking at future cooperation possibilities. By providing knowledge on how to plan for,
improve, and sustain IC successfully to deal with today’s multisectoral challenges, this study can contribute to better intersectoral
action for the triple win of better health, sustainability, and equity. This protocol can serve as a tool for other researchers who
plan to conduct cross-country qualitative research.
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Introduction

Background
Many of today’s behaviors and lifestyles and the drivers that
shape them are unhealthy and damaging to the environment.
For example, current diet trends involving high meat, fat, and
sugar pose a risk to people’s health in terms of overweight and
noncommunicable diseases. Furthermore, our global food
production system creates a huge pressure on the environment
and damages ecosystems [1,2]. However, not all populations
are affected equally by health and environmental problems.
Changing our behaviors and lifestyles and the environments
that shape these behaviors is being progressively acknowledged
as vital for not only achieving better health but also creating a
more sustainable environment for all [3]. Importantly, population
health, environmental sustainability, and equitable health are
influenced by factors located in multiple sectors of the
government and society. Consequently, addressing current and
future challenges of health, environmental sustainability, and
equity requires a cross-sectoral approach involving multiple
sectors, as not only the challenges themselves but also their
solutions are interdependent. Intersectoral cooperation (IC), as
an important condition for intersectoral action, allows for these
“triple-win” solutions. For example, replacing car journeys with
active transport (eg, walking and cycling) is better for both
health (through physical exercise) and the environment (through
reduced vehicle emissions). In this case, realizing these
multisector benefits requires cooperation among the urban
planning, environmental, and public health sectors, and between
national and local government levels to allow for effective
intersectoral action [4]. The importance of IC is recognized
internationally [5]. It is believed to only be feasible to achieve
the sustainable development goals (SDGs) that aim to achieve
a better and more sustainable future for all by 2030, and many
countries are committed to this by embracing intersectoral action
and cooperation, as is proposed in SDG 17 [6].

We defined IC as cooperation between partners from different
sectors, allowing for joint action that is more effective or
efficient than actions taken separately by each individual sector.
It entails cooperation among parties from different sectors (eg,
health and environmental sectors), types of institutions (eg,
nongovernmental and private organizations), different levels of
government (eg, local and national), and professionals, policy
makers, and citizens [7,8].

Previous research has documented the planning, implementation,
and evaluation of IC, and the literature shows that working and
cooperating intersectorally are not easy processes [8-14]. The
barriers mentioned include failing to identify cobenefits,
differences in interests, speaking different jargons, siloed ways
of thinking, as well as a lack of political will or commitment
[8,12,15]. Facilitators identified in the literature include having

relationships based on trust and respect, open communication,
investing in alliance building, and aiming to achieve consensus
at the planning stage of cooperation [8,11,15]. Storm et al
studied ways to improve cooperation between the health sector
and other sectors in order to reduce health inequalities [16].
Their recommendations included focus on formal cooperation
strategies and on working toward higher support for action at
tactical and strategic levels.

A wide variety of methods have been applied to study IC. For
example, Wagemakers et al developed a coordinated action
checklist for community health promotion based on literature
and an existing framework, and piloted it sequentially among
partnerships in multiple settings [11]. Storm et al used document
analysis, questionnaires, and interviews in their study [16].
James et al examined intersectoral policy and action regarding
consumer adoption of healthy and sustainable food behaviors
by conducting 29 semistructured interviews with key Australian
stakeholders [17].

Aims and Contributions to the Field

Intersectoral Cooperation
This protocol paper describes and discusses the design of a
qualitative study to gain insights into how IC can be organized
successfully, what are the facilitators and barriers to IC, and
how future steps could be taken to improve IC in evaluated case
studies. Previous evaluation literature on IC mostly focused on
health and wellbeing or was nationally oriented. This study can
potentially generate new insights as compared with the existing
literature, because the cooperation processes of our case studies
do not only deal with improving health and wellbeing, but
simultaneously aim to promote environmental sustainability
and equity. Moreover, in this study, we looked at case studies
that cover a diverse range of topics (eg, food consumption, green
space, active travel, and energy efficient housing) and are spread
out over 10 different European countries. This variety of case
studies allows for the generation of insights and perspectives
from many different sectors, stakeholders, and countries. The
first aim of this study was to gain more insights into processes,
facilitators, and barriers of IC and find ways to improve
intersectoral action. The results can be used to make generic
recommendations and more context, culture, or topic-specific
recommendations on what steps to take to effectively organize
IC to not only achieve better health and wellbeing for all, but
also promote environmental sustainability. In addition, we
adopted a qualitative study design using focus groups, as this
approach was deemed to be the most suitable for our study;
focus groups enable obtaining rich and detailed information
about the experiences of the key persons involved in
collaborations regarding facilitators and barriers. By using focus
groups to study IC in such a wide variety of case studies and
countries, we believe that the findings will add to existing
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literature in which other methods were used or in which focus
groups were used to assess national or topic-specific case
studies. This can potentially lead to new or additional insights
into IC.

Stepped Approach
This study aimed to assess IC in 10 different European countries
with different cultural backgrounds. Performing such
cross-country research poses a methodological challenge, as it
requires researchers to know and understand cultural subtleties,
language, and behavior in different countries’ contexts.
Therefore, the second aim of this study was to pilot a stepped
approach that allowed conducting cross-country qualitative
research while taking cultural contexts and language barriers
into account.

Appreciative Inquiry
We applied appreciative inquiry (AI) in our approach, which is
an asset-based approach that focuses on what works well, why
it is working well, and how to strengthen assets in the future
[18,19]. AI has been used successfully in interviews and for the
development of a coordinated action checklist to facilitate and
evaluate community health promotion partnerships [11,19], and
it was found to stimulate participants to appreciate those aspects
of cooperation that already exist and inspire them to envision
and plan desired future steps in cooperation. Our four core
questions were based on AI principles, and we asked participants
to discuss (1) how the cooperation began and developed? (2)
what and how factors facilitated the cooperation? (3) what were
the core barriers and challenges? and (4) how to satisfy future
needs and wishes for cooperation?

Capability, Opportunity, Motivation-Behavior
Understanding what works, with whom, and under what
circumstances when cooperating intersectorally requires
understanding people and their behaviors [20]. The capability,
opportunity, motivation-behavior (COM-b) system can be used
to understand the behaviors of individuals and groups and was
therefore deemed suitable to understand a group of cooperating
partners [21]. Capability, opportunity, and motivation are factors
that together influence and interact with behavior (Figure 1)
[21]. Capability is about being able to perform a certain behavior

by having the necessary knowledge and skills. Regarding IC,
having good network skills and being able to speak the language
or jargon of another sector can be categorized as an aspect of
capability [11]. Motivation is about all the brain processes that
energize and direct behavior, including more automatic (habits
and emotions) and more reflective processes (conscious
decision-making). Regarding IC, being motivated to find and
work toward a common goal can be categorized as an aspect of
motivation, as would be having a positive attitude toward
another organization [12]. Opportunity is about having an
environment or context that facilitates a certain behavior.
Regarding IC, having a work environment that facilitates
cooperation can be categorized as an aspect of opportunity. This
can include both a social environment (having a boss who
stimulates cooperating with other organizations) and a physical
environment (in terms of having the necessary resources and
time to develop external relationships) [22]. Cooperation
involves a group of people and their interactions and behaviors,
which are influenced by these behavioral factors, such as their
willingness to cooperate and their ability to cooperate, as well
as the contexts in which their cooperation takes place and the
means available to cooperate (eg, resources [time, budget, etc]
and organizational position). The COM-b system has been
commonly applied in health promotion (eg, in categorizing
healthy food consumption behavior) [23]. Moreover, it has
previously been applied in the context of IC by Hendriks et al,
who used it to analyze interviews exploring the views of local
policy officials on IC [24]. In addition, van Rinsum et al used
the COM-b system to identify the types of behaviors of health
brokers, who support health promotion in complex public health
challenges by facilitating IC [25]. The COM-b system is also
part of the conceptual and analytical INtersectoral Health and
Environment Research for InnovaTion (INHERIT) model, which
was developed to understand health, environmental
sustainability, and equity while taking behaviors into account
[26]. We applied the COM-b system to analyze focus group
data. Applying the COM-b system to study IC using focus
groups may provide new insights, as it can highlight factors that
influence cooperation (behaviors), which are the most important
to develop, improve, and maintain for successful IC in order to
allow for triple-win solutions.
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Figure 1. The capability, opportunity, motivation-behavior system. This system is part of the behavioral change wheel and consists of the three behavioral
determinants capability, motivation, and opportunity that influence each other and behavior. These determinants can be used to categorize and understand
aspects of intersectoral cooperation.

The INHERIT Project
This study is part of the 4-year (2016-2019) European
Union-funded INHERIT project. INHERIT is a research project
that aims to understand how lifestyles and behaviors can be
changed in order to achieve a triple win, which involves
promoting health, environmental sustainability, and equity
simultaneously. From the INHERIT project’s promising
practices database with over 100 promising practices throughout
Europe, INHERIT has identified 15 case studies in the areas of
“living” (eg, green areas), “moving” (eg, active transport), and
“consuming” (eg, food consumption) that were considered to
potentially contribute to the triple win. These were evaluated
quantitatively and/or qualitatively, and/or the cost benefit was
assessed. IC was studied qualitatively in 12 of these case studies,
adding to the quantitative approaches used in the other
evaluations. The case studies all involved stakeholders from
different sectors that had been cooperating to promote health,
environmental sustainability, and equity.

Methods

Procedures

Central Coordination
Multiple focus groups were conducted from 2018 to 2019 in 10
European countries (Multimedia Appendix 1). This qualitative
study involved a stepped design. Figure 2 provides an overview

of the procedure and roles of the research teams in each country.
One lead research team coordinated the data collection, mostly
through group and bilateral teleconferences and emails. In
addition, the lead research team also functioned as a local
research team for two focus groups conducted in the
Netherlands. This resulted in 11 local research teams who
conducted the 12 focus groups in their local language. The lead
research team provided detailed instructions to standardize
procedures and realize similar focus groups while taking into
account that these took place in different contexts and were led
by heterogenous teams. This was established by providing (1)
a webinar to train local research teams on AI and the COM-b
model, and to provide practical advice regarding planning,
conducting, note taking, and reporting with regard to the focus
groups, (2) a detailed handbook with different checklists for
local coordinators, moderators, and note takers and information
about the COM-b system and AI, (3) a standardized reporting
form used by all research teams to report the data from the focus
groups, and (4) telephone and email support by the lead team
for each local team when needed. At the start, dates were set
out for the focus group of each case study. The lead research
team ensured that local research teams had received the
necessary documents and guidance before starting the planning,
conducting, and reporting of the focus groups. For further
information on how the local teams were trained and instructed
to conduct the focus groups in a similar fashion, the webinar
and handbook can be accessed over the internet and in
Multimedia Appendix 2 and Multimedia Appendix 3 [27,28].
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Figure 2. Procedures and roles regarding the focus group process.

Local Data Collection
One way to investigate IC is through focus groups. O Nyumba
et al concluded that a focus group is particularly useful when
one’s goal is to generate and evaluate a discussion about a topic
that requires collective views and meanings (experiences and
beliefs) that lie behind those views [29]. Since we were
interested in qualitatively evaluating collective views by
cooperation partners on IC, focus groups appeared to be a
suitable approach. Thus, each local research team organized
one focus group in the respective region of their case study. The
moderator was supported by a note taker, who took notes of the
focus group discussions using a standardized form provided by
the lead research team. Focus group participants were invited
to write their views on sticky notes, which were also included
in the note-taking form. In addition, all focus group discussions
were recorded using an audio recorder (after obtaining
permission from the participants). The note-taking form was
checked by a second person (who was preferably present as an
observer at the focus group), using the audio recordings for
reference. Notes could be expanded and corrected by this “note
checker.” Any corrected notes were discussed with the note
taker to reach an agreement. We focused on IC within the 12
case studies and did not study IC between the different involved
countries and case studies.

Central Analysis and Checking
Since the focus groups were conducted in native languages,
local research teams translated the focus group reports into
English before sending it out to the lead research team for
analysis. Translated data were anonymized and sent to the lead
research team using a secure file sender. Data were stored on a
secure server by the lead research team. After the data were
analyzed by the lead research team, the local research teams
checked the analyses to make sure that the results still reflected
focus group outcomes correctly. For this purpose, online review
sessions were held with all local research teams to provide
feedback on the results and reflect back on the focus groups and

to evaluate the used method. This allowed the lead research
team to make adjustments if necessary.

Conducting the Focus Groups
For each focus group, a member of the local research team acted
as the focus group moderator. In eight focus groups, a member
from the project consortium adopted this role. Only in two cases,
the moderator came from an external agency, and this moderator
followed the webinar and received the handbook. In addition,
a note taker attended the focus group and took notes using a
reporting form. Each focus group followed the same time
schedule and question structure, with a similar time allocation
to each question, allowing for some flexibility (Table 1). Focus
groups lasted between 90 and 120 minutes. Participants were
given the opportunity to provide informed consent before
starting the focus groups. First, participants were asked to
introduce themselves. Following AI procedures, these
introductions included a warm-up question on what was the
most positive experience of the day for each participant
attending the focus group. Subsequently, the core questions
regarding IC were discussed. Table 1 presents an overview of
these questions and time allocation during the focus groups.
The core questions regarding success factors and the future of
cooperation involved the use of sticky notes to ensure that all
participants could provide input. All questions were based on
the AI approach [18]. Discussions followed the question
structure shown in Table 1 to allow for open discussions that
were not guided by already known facilitators and barriers of
IC. We believed this could increase the potential to generate
new insights. Local research teams were given the option to
expand the focus group by a maximum of 30 minutes for
additional research questions pertinent to the specific interests
of the local research team, which were not related to IC (these
data were not analyzed by the lead research team). Immediately
after the focus group finished, the moderator and note taker met
to discuss outcomes, clarify confusions, and check
interpretations.
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Table 1. Overview of focus group topics and questions.

QuestionsTopic (time allocation)

“How did the cooperation/project start?”

“How did it develop to where it is now?”

“What contributed to the cooperation process?”

Start and development of the cooperation (an approximately 10-minute
discussion)

“What are the core factors that made this cooperation happen and that
energized and inspired cooperation?”

“Describe a peak experience in (intersectoral) cooperation in [case study
X], when you felt really engaged and motivated”

Core (success) factors of the cooperation (an approximately 15-minute
discussion)

“How could the cooperation have been?”

“What would you change if you could change anything in this cooperation?
What could it still become?”

Core barriers, challenges, and missing factors in the cooperation (an ap-
proximately 15-minute discussion)

“Where do you want to be between now and a certain period and what
does this future look like? If your dream is X, what would you want to
have accomplished in Y years?”

“What are possible options (actions and projects) to reach this and enhance
cooperation in the future?”

Future of the cooperation (an approximately 15-minute discussion)

“Of all things discussed, what was the most important to you regarding
intersectoral cooperation?”

Wrap up and summary by moderator

(approximately 5 minutes)

Participants
The number of focus groups was set in advance (n=12) owing
to strict planning requirements to achieve data collection in 10
different countries. The 12 focus groups consisted of five to
eight participants, as this is the ideal size of focus groups for
noncommercial topics [30]. In the focus group, at least one
policy maker, one implementer of the case study, and a target
population representative needed to be present to make sure
perspectives from these different groups were represented in
the focus group. Together with local case study contact persons,
local research teams determined which essential case study
stakeholders had to be included in the focus group. All focus
group participants should have been involved in the cooperation
process.

Theoretical Framework for Analysis
We used thematic analysis to search for themes and patterns
across the data set of the focus groups [31]. Within the thematic
analysis, we used a semantic approach to identify themes within
explicitly mentioned data and an essentialist or realist approach
in which we assumed that language reflects and enables
participants to express their experiences. This entails that we
assume that the language we use reflects how we give meaning
and what we experience [31,32]. Top down (deductive) coding
is used; we developed an analytical code tree containing
predetermined codes that incorporate our research questions
and previously identified elements from existing frameworks
in the literature [33]. The code tree is based on the following
six conditions for effective IC, as described by Harris et al:
necessity, opportunity, capacity, relationships, planned action,
and sustained outcomes [9]. Moreover, the codes were
developed from other existing literature on success factors and
barriers of IC, such as the WHO report on Multisectoral and
Intersectoral Action and the Coordinated Action Checklist by
Wagemakers et al [8,11]. These factors from previous
frameworks were incorporated in our analytical framework,
which builds on the INHERIT model and, more specifically,

on the COM-b system that is embedded in it [21,26]. The
COM-b system (with capability, opportunity, and motivation
as interacting determinants of behavior) served as the main
structure of our framework, and previously identified IC factors
were categorized in one of the COM elements. An explanation
of how the COM-b system can help categorize data into codes
is provided in the Introduction. In addition, the code tree was
structured in accordance with the focus group questions that
were inspired by AI [18]. However, further emerging themes
that do not fit the analytical framework themes were considered,
allowing for new insights.

Results

Data collection has been completed, and a total of 76 individuals
participated in 12 focus groups. In November 2019, data analysis
was nearly complete, and the final results are expected to be
published in fall 2020. All participants were asked for informed
consent beforehand. The study was classified as “exempted
from ethical approval” by the Clinical Expertise Centre of the
National Institute of Public Health and the Environment.

Discussion

Principal Findings
IC is important when looking for triple-win solutions to
simultaneously improve health and environmental sustainability
and tackle inequity by changing behaviors and lifestyles. In
order to develop and implement effective multisector policies
and interventions to tackle these challenges, it is important to
know which factors contribute to successful cooperation and
which factors present barriers. Moreover, it is important to know
whether there are similar factors for different settings (eg
cultural and national), topics, and types of cooperation,
necessitating cross-country research. The approach proposed
in this study protocol provides a guideline to conduct
cross-country research, allowing the retainment and utilization
of local knowledge, while at the same time, striving toward
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comparable outcomes to combine knowledge on an international
cross-cultural level.

This protocol paper proposes centrally organizing coordination
and analysis but local organization of 12 focus groups. The use
of this approach may allow for better knowledge of local cultural
contexts, with local research teams who understand and speak
the local language. This may enable local teams to collect more
meaningful data, facilitate discussions, and allow capturing
concepts and sayings that are culture specific. These advantages
were mentioned by local research teams during the web-based
review sessions. In addition, local teams are in more direct and
close contact with local case study implementers and therefore
may know better which cooperation partners should be present
at the focus group. In addition, the stepped approach minimizes
travelling between the widely spread case studies and allows
for a relatively resource-efficient way of conducting
international focus group research, while incorporating
predefined data-checking steps to ensure data quality.

We use an approach inspired by AI, which is an asset-based
approach that focuses on what works well and how to do more
of it in the future [18]. A common criticism on AI is that it
ignores issues and problems. However, there is room for
negative experiences, and practice has shown that these do
emerge when using AI, but they are dealt with from a reframed
perspective. Participants are asked to think about what they are
missing, what created the gap between what they see and what
they want to see, and how to close that gap instead of dwelling
on these negative experiences [34,35]. AI fits our combined
aims of generating knowledge and further improving IC
processes well. Moreover, although the case studies are
evaluated in different contexts and languages and by different
moderators, AI principles are relatively easy to implement,
which could partly address the limitation of having many
different local research teams conducting the focus groups. AI
facilitated similarity in local approaches as executing it is quite
straightforward. This was confirmed by the review sessions
with local teams, who mentioned the ease of working with AI
principles when conducting the focus groups. Moreover, from
these review sessions, there were indications that the AI
approach is particularly useful in more hierarchical situations
to have open and equal conversations between partners.

Limitations
A limitation of this approach may be that the researcher
conducting data analysis was not the note taker and was not
present at all the focus groups, as this was not feasible owing
to language barriers. Original focus group notes had to be
translated into English by local research teams, which might
have caused some richness of data to be lost. If the focus groups
had been conducted in English by the lead research team to gain
more compatible data, it would have resulted in exclusion of
the possibility of evaluation in some countries with case studies
owing to the lack of mastery of the English language. Moreover,
it could have resulted in an overrepresentation of participants
with higher education and misrepresentation of different
socioeconomic status backgrounds. In addition, this would have
led to a loss in data richness and misunderstandings, as
participants were nonnative English speakers in 11 focus groups.

To partly overcome misrepresentation of data that could arise
by translation and central analysis, the analysis results were
checked by those who were present at the focus group (either
an observer or the note taker).

The number of focus groups was set in advance owing to project
requirements. This restricted theoretical sampling opportunities
to achieve data saturation, where new information from data
collection and analysis produces little to no change in the
codebook [36]. However, a recent study found that 80% of
themes among 40 focus groups were already discovered in two
to three focus groups, confirming earlier literature on the
relatively small number of focus groups or interviews needed
to achieve data saturation [37].

An additional limitation of this study may be that although the
notes taken during focus groups were checked and expanded
afterwards with the audiotape recordings, no verbatim transcripts
and translations were available owing to limited budgets. To
allow for this cross-country stepped approach, it was decided
to use budgets for translation and note taking with checking of
audio recordings. More importantly, although transcription has
been considered the “gold standard” in qualitative research, this
combination of note taking and using audio recordings allows
for the comparison of notes to actual responses and helps fill
in blank spaces in field notes [38]. Moreover, as Halbcomb
indicated, in the case of thematic analysis in which common
themes are sought, verbatim transcription is not always
necessary [38]. This author refers to several other authors who
state that verbatim transcription is just one of the methods to
capture verbal data [39]. Note taking with a check using audio
recordings of the focus groups was therefore deemed sufficient
in the context of this cross-country study, allowing data
collection in local languages.

Comparison With Prior Work
IC has been studied by previous researchers [8-14]. However,
a great part of the resulting literature centers around promotion
of health and well-being, while some literature looks at IC or
action to improve both health and environmental sustainability
and other literature looks at health inequalities. Our study
focuses on the combination of simultaneously promoting health
and environmental sustainability and addressing inequities,
which may lead to new insights as a wider variety of sectors
are involved. In addition, while previous research often focused
on a specific topic, our case studies center around a diverse
range of topics from healthy and sustainable food consumption
to active travel by cycling and from energy efficiency to green
space. Previous methods to study IC mainly included interviews
and literature reviews. We decided to study IC by means of
focus groups, as this approach allows us to evaluate collective
views in groups of cooperation partners and generate discussion
and future plans among the cooperation partners [29]. In
addition, we used the COM-b system to categorize and structure
data analysis. The COM-b system is a relatively simple
behavioral model consisting of three factors that influence and
interact with behavior. To our knowledge, the COM-b system
has not been applied previously to analyze focus group data on
IC, and this can lead to new insights and recommendations
regarding what is needed for individuals and groups to practice
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effective IC in terms of capability, opportunity, and motivation.
The results of this study will contribute to evidence on whether
COM-b is a useful model to apply for group behaviors, such as
IC.

Conclusions
To our knowledge, no other qualitative study has been conducted
in a similar manner to evaluate IC in a diverse range of European
interventions in order to achieve the aforementioned triple-win
solutions. Performing this type of cross-country research
requires a strict approach, and our protocol can serve as a tool
for other researchers who plan to conduct this type of research.
The results of our study will demonstrate how the COM-b
system can contribute to understanding the conditions for
behavior that are necessary to develop and maintain successful
IC. In addition, the applied stepped approach can be used by
other researchers who wish to conduct focus groups in
cross-country research. Insights from this qualitative evaluation

will be used as one of INHERIT’s input sources for the
development of a policy toolkit that will help and inform policy
makers on actions that can lead to a healthier, more
environmentally sustainable, and more equitable future. Often,
approaches that work in one country or context do not
necessarily work in another country or context. This study will
provide an overview of key elements of successful cooperation
according to stakeholders who cooperate in the context of a
wide variety of European case studies. In addition, this study
will generate rich data as it allows for comparison among a
broad variety of interventions that enhance health, environmental
sustainability, and equity by means of behavioral or lifestyle
change, but differ strongly in terms of topic, cultures, and
contexts. Therefore, the study can provide valuable lessons
about what works when engaging in IC, and whether and how
it differs among contexts (political, social, and cultural) for a
broad set of topics.
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