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ABSTRACT 

 

DEPOLITICIZING AND HUMANIZING CLIMATE CHANGE THROUGH A PUBLIC 

HEALTH FRAME:  A CASE STUDY OF ONTARIO’S CLIMATE CHANGE POLICY 

DISCOURSE 

Doctor of Philosophy – Environmental Applied Science and Management 

Luckrezia Awuor; June 2020 

 

The relevance of a public health frame in supporting the climate change impact awareness 

and consensus on actions is well recognized but largely underutilized. Overall, supporting public 

health’s capacity in climate change has focused on projecting and highlighting public health 

impacts due to climate change, identifying public health policy responses, and emphasizing public 

health role. The integration of the public health perspective in the discussion and communication 

of climate change ideas has remained elusive.  

Climate change is also a complex social problem whose construction of meaning and 

actions is rooted in institutionalized language, discourse, and human interactions. Thus, 

understanding of the construction of the relevance of public health in climate change discourse is 

central to understanding the impediments of the public health frame application. Unfortunately, 

this has been a neglected area of research, and the dissertation responded to that gap. 

To delineate the impediments of the public health frame, the study used the case study of 

the context of climate change policy discourse in the Province of Ontario (Canada) to examine 

the construction of public health relevance, the extent of public health frame application, and the 

systematic influences in the discourse.  

The analysis of policy documents and key informant interviews revealed that the public 

health frame remained isolated from the primary focus of Ontario’s climate change policy 

discourse. Instead, Ontario’s historically and socially constructed climate change as an economic 

and political issue solved through market strategies and technological innovations forwarded by 

political, bureaucratic, and technological elites. The focus substantiated the types of structures 

and processes of policies and decisions, the relevant actors and knowledge, and the values 

supporting the discursive, normative, and strategic practices. Ontario’s focus also limited the 

utilization of the public health frame and the supporting capacities through the misalignment 

between public health and the provincial strategic actions, the lack of recognition and integration 
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of public health roles, mandate and structures, and limited public health capacity building 

initiatives.  

Therefore, public health framing as an endpoint of climate change discourse requires 

legitimation of public health in the underlying institutional structures for, and governance of, 

climate change. 
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 INTRODUCTION 

 

1.1 CONTEXT OF THE STUDY 

 A Call for Public Health Engagement and Leadership 

Climate change is projected to impact ecological, social, political, and economic structures 

that humans depend on for survival, leading to adverse direct and indirect health outcomes (Berry, 

2008; Watts et al., 2015, 2017, 2018). Specifically, there are mortalities and morbidity arising from 

direct impacts of extreme events such as heat, floods, and storms; the indirect effects are due to 

changes in the quality of air, food and water, the transmission of infectious disease, 

socioeconomic impacts, and exposure to ultraviolet radiation (Berry, 2008; Ebi, Anderson, Berry, 

Paterson, & Anna Yusa, 2016; Watts et al., 2015, 2017). The World Health Organization [WHO] 

(2018) estimates that between the years 2030 to 2050, climate change will result in approximately 

250,000 deaths annually; many of these deaths will be attributed to heat exposure, undernutrition, 

gastrointestinal, and vector-borne illnesses. While some health impacts are acknowledged, many 

are poorly understood (Akerlof et al., 2010; Cardwell & Elliott, 2013a; Berry, Kaila-Lea, Pajot, 

2011). The impacts are also likely to be worsened in the future by the ‘dangerous climate change’ 

which is likely to cause grave damage to the environment (Intergovernmental Panel on Climate 

Change [IPCC], 2013b, 2014b; Thompson, 2010; Watts et al., 2018). This dangerous climate, 

identified as a 2o Celsius (C) increase in global surface temperatures, has become the foundation 

for climate change actions policies and set a massive discourse on global action (Costello et al., 

2009; Lorenzoni, Pidgeon, & O’Connor, 2005; United Nations Framework Convention on Climate 

Change [UNFCCC], 2016, 2017). 

Against this backdrop, much has happened across the globe. Scientists, media, 

politicians, environmental and societal groups, and policymakers each forward discursive 

construction of climate change needs (Fleming, Vanclay, Hiller, & Wilson, 2014). Such groups 

have influenced the prioritization, advancement, negotiation, proposition, and opposition of 

climate change needs which have then been reported or promoted by the media, shaping the 

comprehension and discussion of climate change across social settings (Cadman, 2013; Dryzek, 

2013; Dryzek, Norgaard, & Schlosberg, 2012; Fleming et al., 2014; Taylor, 2013). International 

agreements, such as the Paris Agreement, have led to the ambitious targets for greenhouse gas 

(GHG) reduction (UNFCCC, 2016, 2017; World Meteorological Organization [WMO], 2009). 

Despite remarkable progress, a meaningful reduction of GHG concentrations is lagging (IPCC, 
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2014b; Stocker et al., 2013). The GHGs continue to rise at record concentrations; their ability to 

trap heat in the earth’s atmosphere has increased by 41% between 1990 to 2017 (WMO, 2018). 

As GHG levels rise, the disproportionate effects of climate change continue to impact various 

parts of the world (Berry, Clarke, Fleury, & Parker, 2014; Gough, Anderson, & Herod, 2016; C. 

Howard, Rose, & Rivers, 2018; IPCC, 2014d). The problem is not that people have not been given 

facts on climate change; the information has not been provided in the right way; this is called 

framing (Hulme, 2009; Maibach, Nisbet, Baldwin, Akerlof, & Diao, 2010; Nisbet, 2009; Pralle & 

Boscarino, 2011). Frames emerge from discourses, and discourse the use of  language in the 

verbal or written communication or exchange of ideas (Fletcher, 2009; Walter, 2013). 

Climate change impacts, debates and decisions or actions can be framed in several ways. 

The frame can emphasize environmental impacts (Dervin & Rudolph, 2015; Maibach et al., 2010), 

economic opportunities or drawbacks of actions (Fletcher, 2009), or the effects of climate change 

on national security and political systems (Dervin & Rudolph, 2015). A frame can also stress the 

human health impacts (Dervin & Rudolph, 2015; Maibach et al., 2010) or technological solutions 

(Wang & Horton, 2015); it can focus on scientific knowledge generation and communication 

(Dervin & Rudolph, 2015; Fleming et al., 2014; Sarewitz, 2004); highlight social and environmental 

disparities, inequalities, and injustices (Markandya, 2011; Popke, Curtis, & Gamble, 2016; Valles, 

2015); or entirely challenges the science, presence or impact of climate change (Cann, 2015; 

Dearden & Mitchell, 2016; Jang & Hart, 2015).  

Empirical evidence now suggests that a health framed climate change discourse can steer 

climate change impact awareness and build consensus on actions (Maibach et al., 2010; Myers, 

Nisbet, Maibach, & Leiserowitz, 2012). The health frame achieves this in several ways. First, the 

frame provides a broader audience with relatable health risks as opposed to the complicated 

jargons of climate change – e.g. carbon pricing – through social marketing, risk and health 

communication (Akerlof et al., 2010; Maibach et al., 2010; Myers et al., 2012; Wang & Horton, 

2015). As Wang and Horton (2015) argue, framing climate change as a health issue “rather than 

purely as an environmental, economic, or technological challenge” puts a face to the somewhat 

distant threat, resonates with the public, and supports political will. Second, lateral public health 

supports collaborative and democratic platforms for stakeholder engagement; this depoliticizes 

and democratizes the issue by offering bipartisan solutions that integrate broader institution and 

citizen participation and deliberation (Fischer, 2012a; Semenza, 2011). The health promotion and 

disease prevention competencies of public health can address the many health impacts posed, 

highlight the health co-benefits of actions and provide the health evidence necessary for 

mainstreaming and linking the health agenda to climate change initiatives (Maibach et al., 2010; 
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Neville & Weinthal, 2016; Nilsson, Evengård, Sauerborn, & Byass, 2012). Third, the 

incomprehension of climate change health impacts dictates a moral obligation for public health 

action as prescribed in public health principles (Canadian Public Health Association [CPHA], 

2017). In other words, a critical role of a public health framed climate change policy is a clear call 

for public health engagement and leadership. This call has been reinforced by the various 

scientists and commissions, including the Lancet Countdown, an international multidisciplinary 

research collaboration that tracks climate change response and resulting health benefits across 

the globe (Watts et al., 2015, 2017, 2018a, 2018b). 

The public health sector can play three roles. They can advance the awareness of climate 

impacts and consensus on actions required by embedding the public health frame in the climate 

change discourse. The public health sector can enhance their health promotion and disease 

prevention functions directly under the sector’s mandate and provide leadership and guidance on 

national policies, plans, and programs that target the various SDOH and mitigation needs 

(Frumkin, Hess, Luber, Malilay, & McGeehin, 2008; Ganesh & Smith, 2017; Watts et al., 2015). 

 The Need for the Study 

The concept of public health’s importance in climate change discourse has generated 

optimism. Optimism has come from those who argue that public health inclusion in climate change 

discourse provides a compelling vision for supporting holistic approaches to democratic policies 

and supporting climate change awareness and actions (e.g. (Akerlof et al., 2010; Maibach et al., 

2010; Myers et al., 2012; Semenza, 2011; Wang & Horton, 2015). That, the negative health 

outcomes of climate change present public health with opportunities for addressing the various 

health needs; that the health co-benefits of actions provide strategic opportunities for intersectoral 

collaborations and linking public health to non-health sector policies (Dora, Fletcher, Pfeiffer, & 

Adair-Rohan, 2014; WHO, 2014). Viewing climate change as the “greatest global health 

opportunity of the 21st century,” “greatest health opportunity,” or “biggest global health threat of 

the 21st century” (Costello et al., 2009; Howard et al., 2018; Watts et al., 2015) also provide 

optimism for public health inclusion and leadership in climate change discourse (Frumkin & 

McMichael, 2008; Watts et al., 2015, 2017).  

Despite the growing relevance of public health framed climate change policy, the various 

stakeholders working to educate the public and influence climate change actions have often 

presented biased perspectives on climate change needs (Rowson, 2013; Schäfer & O’Neill, 

2017). Political power has dominated the response to climate change; divergence between 

scientific evidence and economic power continue to define actions (Dearden & Mitchell, 2016; 
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Lynch & Duke, 2004; Rowson, 2013; Spence & Pidgeon, 2010). There are competing interests 

between “scientists, industry, policymakers, and non-governmental organizations,” each 

forwarding subjective perspectives on the issue (Schäfer & O’Neill, 2017). Little attention has 

been paid to public health, a sector that still struggles for a place in the climate change discourse 

both locally and internationally (Austin et al., 2016, 2015; Aylett, 2015; Lesnikowski et al., 2011; 

Public Health Agency of Canada [PHAC], 2013; Workman, Blashki, Bowen, Karoly, & Wiseman, 

2018).  

In attempts to support public health’s capacity in climate change issues, empirical studies, 

social scientists, and various commissions on public health and climate change have investigated 

the relevance of framing climate change in health terms; they have also presented the necessary 

tools and suggested policy option for supporting public health’s leadership in climate change. 

Such approaches have not significantly influenced public health’s role in climate change; the 

sector still struggles for a dominant position in the discourse. This highlights several gaps and 

questions.  

1. Why is climate change discourse out of tune with the empirical evidence?  

2. Why is a public health framed climate change not dominant or emphasized?  

3. Are there jurisdictions excelling at integrating public health leadership and frame?  

4. Are policymakers and public health community aware of the relevance of public 

health?  

5. How can public health overcome competing interests and heed the call to lead and 

actively engage in climate change actions?  

Climate change can be understood as a scientific phenomenon where science provides 

evidence and predictions for addressing and adapting to the changes (IPCC, 2007a; IPCC, 2013). 

However, climate change is also a complex, social problem whose construction of meaning and 

actions needed are rooted in institutionalized language, discourse, structures, values, practices 

and ideas (Dearden & Mitchell, 2016; Kreuter, De Rosa, Howze, & Baldwin, 2004; Pettenger, 

2007b; van Woezik, Braakman-Jansen, Kulyk, Siemons, & van Gemert-Pijnen, 2016). Social 

meanings, interactions and values define politics and policymaking (Fischer, 2012c). Meaning 

that the understanding of the construction of the relevance of public health in climate change 

within social interactions and political contexts is central to understanding the impediments of 

public health framed policy discourse. Such meanings, constructs, and social interactions must 

be elucidated, and, the rationale, influences, and barriers exposed if utilization of public health 

framed and led climate change policy is anticipated.  Unfortunately, this has been a neglected 

area of research that has attempted to build public health’s capacity in climate change actions 
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and debates. This dissertation responds to this need by examining climate change language and 

discourse and their discursive influence on decision- and policy-making contexts of climate 

change framing and actions. The study aims to explore and explain the diversity of discursive, 

social, and political contexts impeding public health framing and the resulting barriers to public 

health engagements. 

 Defining Public Health in the Context of this Study 

The WHO (2019) defines public health as “the art and science of preventing disease, 

prolonging life and promoting health through the organized efforts of society.” The PHAC (2008) 

definition goes further to include the characteristics and the population approach to public health. 

That is, the PHAC defines the term as “an organized activity of society to promote, protect, 

improve, and when necessary, restore the health of individuals, specified groups, or the entire 

population. It is a combination of sciences, skills, and values that function through collective 

societal activities and involve programs, services, and institutions aimed at protecting and 

improving the health of all people.” The Government of Ontario (2013) definition further highlights 

public health’s role in public policies. That is, as “the organized efforts of society to prevent 

illnesses, disease and injury through a sustained combination of approaches including one-on-

one health services, health promotion, health protection and healthy public policies.  

Common to all the definitions above is the inclusion of the word ‘health’. Health is both the 

absence of disease and a complete state of physical, mental and social wellbeing, including 

quality and average year of life lived (Awuor & Melles, 2019; Parrish, 2010; WHO, 1946). Health 

disparities and subsequent risk of illnesses, quality of life or premature mortality can result from 

lifestyle choices or socioeconomic, cultural, biological and environmental factors (Government of 

Canada, 2013; Mikkonen & Raphael, 2010). These structures hinder people from achieving good 

health and are collectively referred to as the social determinants of health (SDOH) (Marmot, M. 

G. & Wilkinson, 2006). SDOH independently and collectively influence health outcomes and 

portray both individual and place characteristics (Government of Canada, 2013; Pearce et al. 

2007). Resulting inequalities can have three dimensions; individual, demographic, and 

socioeconomic disparities and spatially-related groups (Pearce, Witten, Hiscock, & Blakely, 

2007). Public health provides a holistic approach to preventing ill-health and advancing the SDOH 

to support positive health outcomes. The sector achieves this through its unique position to 

advance SDOH within both the health and non-health sector, as illustrated in Figure 1: Public 

health's unique position in addressing climate change health impacts.  
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For instance, investing in public health leads to reduced health care costs and sectoral initiative 

costs through public health’s upstream disease prevention strategies (Government of Ontario, 

2013). In the context of climate change, public health advances the SDOH through its core 

competencies (related to health promotion, health protection, and disease and injury prevention) 

and by partnering with health and non-health sectors to minimize population impacts from the 

direct and indirect climate change impacts (Maibach et al., 2010; Neville & Weinthal, 2016; 

Nilsson et al., 2012; Semenza, 2011). Therefore, the study visions and defines public health as 

an institution, a sector, a way of thinking, and as a domain and collection of practitioners with the 

combination of skills, expertise, and practices all aimed at advancing healthy populations and 

public policies (Government of Ontario, 2013; PHAC, 2008; WHO, 2019). 

 Jurisdiction Explored: Why Ontario? 

Climate change is characterized by unique geographical features that present unique 

risks, vulnerabilities and impacts and require geographically specific actions (IPCC, 2014d; Patz, 

Grabow, & Limaye, 2014). Addressing climate change also requires exclusive institutional set-

ups, culture, norms, and policy instruments (Cadman, 2013; Oulo, 2015; Willems & Baumert, 

2003). Within these governance structures, policy discourses are constructed by many including 

scientist, media, politics, environmental, and societal groups, each forwarding a specific 

discursive construction of the issue as influenced by social interactions and contexts (Fleming et 
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Figure 1: Public health's unique position in addressing climate change health impacts 
Source: Modified from Government of Ontario (2013) 
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al., 2014). Therefore, the study focuses on a particular jurisdiction – the province of Ontario 

context – as an outset for understanding climate change framing and decision-making processes, 

and their influences on public health framed climate change. Several characteristics make Ontario 

ideal for the study.  

Ontario is one of the ten provinces of  Canada (Figure 2: Map of Canada depicting the 

10 provinces and 3 territories).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

As one of the largest, economically vibrant and most populous province in Canada, 

Ontario has led and aggressively engaged in climate change policies since 2007 (Government of 

Canada, 2019c; Government of Ontario, 2007c; Ontario Ministry of Environment, Conservation 

and Parks [MECP], 2014, 2015; Polese, 2018; Statistics Canada, 2018).  Such engagements 

preceded or proceeded strategic action plans and policy decisions that have gradually evolved 

over the years (MECP, 2014, 2015). Within these years, Ontario’s climate change framing or 

discourse has never been evaluated. These evolutions and engagements have produced over 

ten years of documented evidence relevant for analyzing frames or discourses, decision-making 

 

 

 

 

Figure 2: Map of Canada depicting the 10 provinces and 3 territories 
Modified from: Polese (2018) 
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processes, strategic actions, institutional arrangements, dominant actors, and knowledge guiding 

actions as well as successes and challenges encountered. Since 2007, Ontario’s climate change 

policies have been dominated by politics, partisan divisions and by specific ministries and sectors 

(MECP, 2016). The province has also actively engaged in international debates and discourses 

on climate change and was one of the first provinces in Canada to be involved in both domestic 

and international climate change agreements such as the Western Climate Change Initiative 

(WCI) (MECP, 2016). The province’s climate change policies have evolved through the years 

producing some documented evidence and transformative climate change actions relevant for 

studying climate change discourse and policymaking. Such activities are relevant in 

understanding the institutional arrangements, governance structures, values, subjective 

perceptions, and knowledge that set political agendas and guide climate change discourse and 

decision processes.  

There is evidence of climate change in Ontario. The changes have resulted in both direct 

and indirect health impacts arising from climate change-related events such as increases in 

temperatures, altered precipitation patterns, drought, tornadoes, wildfires and winter storms 

(Gough et al., 2016; Ebi, Anderson, Berry, Paterson, & Anna Yusa, 2016; Berry, Clarke, Fleury, 

& Parker, 2014). The diversity across Ontario’s population, coupled with the unique vulnerabilities 

and population health needs, ideally require unique attention and approach. In Canada, public 

health is mainly the responsibility of each province or territory; each has a role in planning and 

implementing public health initiatives with a significant emphasis on core public health 

competencies (Government of Ontario, 2013; Miljan & Brooks, 2018). Ontario’s public health 

system is adequately developed with mandates that address the various SDOH. According to the 

Government of Ontario (2013), public health can provide evidence, advocate for climate change 

actions and collaborate with partners for the development and implementation of interventions 

addressing health. The delivery of public health initiatives is decentralized to local health agencies 

through geographical designations known as Public Health Units (PHUs) (MOHLTC, 2012, 2013).  

The guiding legislation, standards and protocols also provide a mandate to local public health in 

addressing climate change, making the public health sector ideally situated to advance climate 

change needs (MOHLTC, 2012, 2013).  The governance structures and the various public health 

competencies were relevant for exploring public health capacities, engagements and experiences 

in the climate change discourse.  

Overall, the characteristics provide opportunities for examining climate change discourse, 

decision-making processes, structures, institutions, governance, and perceptions and their 
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influences on public health framing and engagement. These also provide avenues for developing 

a framework for public health inclusion in the discourse. 

1.2 AIMS AND OBJECTIVES  

The purpose of this research is to use the context of climate change policy discourse in 

the province of Ontario (Canada) to examine how public health needs are socially constructed in 

the discourse and the sociopolitical contexts advancing or impeding the public health framed 

climate change policy discourse. The specific objectives of the study are three-fold. The study 

aimed to examine: 

1. The extent of the public health frame application in the province’s climate change 

discourse. 

2. The systematic factors influencing the public health frame and needs in the discourse. 

3. How public health framed climate change policies can be advanced in the climate change 

language, discourse, and institutions.  

1.3 RESEARCH QUESTIONS 

To support the study objectives, the dissertation is structured around the following 

questions. 

1. How does the province of Ontario frame its climate change discourse? 

2. What discursive and systematic contexts have influenced the framing of climate change? 

3. How have the contexts influenced the public health frame and capacity in the climate 

change discourse? 

1.4 METHODOLOGICAL APPROACHES 

The study assumes that climate change policies and decision-making processes are 

socially constructed through language and discourse (Dearden & Mitchell, 2016; Kreuter et al., 

2004; van Woezik et al., 2016). The construction structures social and political actions by shaping 

views and social interactions, supplying institutions and their actors with symbolic meanings, 

norms, ideas, and values that influence governance structures for climate change decision-

making, knowledge considerations and relevant actors in the decision processes (Barkan, 2013; 

Brinkmann, Jacobsen, & Kristiansen, 2015; Carter & Fuller, 2015; Mills, Durepos, & Wiebe, 2010; 

Moon & Blackman, 2014; Pettenger, 2007b). The social construction of the research problem also 

means that the multiple realities exist between individuals and groups within a local or cultural 

context, space, and time; the view of knowledge and its sources are subjective, value-laden and 
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rely on human experiences (Baghramian & Carter, 2018; Brown, 2003; Fischer, 2012c; Kolkman, 

Veen, & Geurts, 2007; Moon & Blackman, 2014; Palys & Atchison, 2014).  

As a result, to address the research goals, objectives and questions, the study is grounded 

in constructionism theory which explores the social construction of knowledge (Baghramian & 

Carter, 2018; Fischer, 2012c; Gould & Lewis, 2009; Moon & Blackman, 2014; Palys & Atchison, 

2014). It is guided by the constructivism theory which explores how meanings are created as a 

result of how an individual constructs reality (Palys & Atchison, 2014; Yin, 2014) and interpretivism 

– a philosophical principle that reveals the social construction of reality, human experiences and 

the relevance of meanings in knowledge generation (Brinkmann et al., 2015; Yanow, 2007) – 

through a combination of three theories. First, symbolic interactionism that explores the influence 

of language and interactions between individuals within social settings (Aksan, Kısac, Aydın, & 

Demirbuken, 2009; Brinkmann et al., 2015; Spencer, Pryce, & Walsh, 2015). Second, 

hermeneutics which delineates why people act in a certain way at a particular time by exposing 

the existing underlying individual or collective human interpretations of a phenomenon 

(Brinkmann et al., 2015; Moon & Blackman, 2014; Yanow, 2007). Last, phenomenology which 

considers the fundamental relevance of understanding a phenomenon through people’s 

perspectives within their social and historical contexts (Bazeley, 2013; Brinkmann et al., 2015; 

Moon & Blackman, 2014; Walter, 2013; Yanow, 2007).  

Social actions cluster around, and are embedded in, institutions (Cadman, 2013; Cairney, 

2012; Dryzek, 2013; Fairclough, 2013; Gould & Lewis, 2009). The Lomas Model of Decision 

Making is used to identify the broader contextual factors for understanding policy-making 

influences and decisions and to reveal the effect of knowledge, institutional structures, and values 

on climate change policies and discourse (Brehaut & Juzwishin, 2005; Lomas, 2000; Rosella et 

al., 2013). 

Based on the research questions and the need to examine real-life social contexts to 

generate theory (Baxter & Jack, 2008; Berg & Lune, 2016; Whetten, 2016;  Yin, 2014), a single, 

embedded case study approach was the most useful for the needs of the study.  

A systematic review of policy documents representing 11 government agencies in Ontario 

(10 ministries and the Office of the Premier) is used to identify dominant frames in Ontario’s 

climate change discourse. Policy documents and transcripts from in-depth interviews, directed at 

public health policy experts from 11 PHUs and 13 policy experts from 11 government agencies in 

Ontario, are used to explore the contexts influencing climate change framing and discourse. 

Focusing on language and discourse, critical discourse analysis (CDA) and thematic analysis is 

used to analyze the study data. Institutional analysis and analysis of narratives supplement the 
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CDA to account for social contexts influencing discourse and to overcome CDA shortfalls. The 

emerging themes explored include: 1) the frames and discourses driving Ontario’s climate change 

actions and the discursive strategies used to describe and inform such frames and discourses; 2) 

the construction of the relevance of public health framed climate change policies as well as the 

structures, processes, and contexts motivating or obscuring public health’s framing and needs in 

the discourse – including how norms define agency and how shared meanings influence social 

and political contexts; 3) how climate change construction and meanings are projected in texts 

(written and spoken), participant experiences, accounts or narratives, social events, and 

interactions across institutions; and 4) influences on public health framing of and engagement in 

climate change. The themes that emerge from the analysis are then aggregated and reported in 

specific chapters (Chapters 6 to 10), reflecting all the major themes and the subsequent 

subthemes. The results are integrated into the interpretation phase (Chapter 11). The research 

approach and methodology are summarized in Figure 3: Overview of the research approach 

(next page).  

1.5 SIGNIFICANCE OF THE STUDY 

An exploration of the frames applied in Ontario will extend existing knowledge and theories 

on how various institutions and policy actors conceptualize, develop, and link policies and 

interventions addressing climate change, and how these elements intersect to influence actions 

and public health needs.  

Examining construction, perspectives and attitudes towards public health inclusion in the 

climate change discourse will clarify why specific frames dominate; it will also reveal the gridlocks 

to public health framing, capacity, and the relevance of public health in advancing socially 

inclusive discourse. Overall, the study aims to support knowledge translation in Ontario’s 

government and across other governments by mobilizing policy actors to promote resilient climate 

change strategies relatable to a broader audience. 

1.6 STRUCTURE OF THE DISSERTATION. 

This dissertation consists of 12 chapters, including the Introduction (Chapter 1), which 

summarizes the contexts, scope, purpose, and significance of the study. 

• Chapter 2: Climate Change, Impacts, and Responses provides background on the 

connections between climate change and public health and connects them to the contexts 

of climate change policies broadly and specific to the province of Ontario while locating 

Ontario’s policies and public health position in the discourse.  
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• Chapter 3: Perspectives from the Literature locates the research within the context of 

other empirical studies through summary and synthesis that supports the understanding 

of the research issue, how the problem has been addressed, and gaps that exist. It 

specifically presents the discursive formations and the social construction of climate 
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change, and the discursive and interpretive approaches for exploring climate change 

framing and the relevance of public health in climate change.  

• Chapter 4: Research Methodology describes the actions undertaken to investigate the 

research problem and answer the research questions as well as the rationale for applying 

the chosen research technique. It expands on the theoretical and conceptual framework, 

research design, data collection – including the cases and evidence (from documents and 

key informants) considered – and the methods of analysis, interpretation and reporting of 

findings.  

• Chapter 5: Results summarize the documents and participants' characteristics and 

coded themes that inform the study; it also briefly describes the emerging themes. 

However, the chapter does not detail the findings. The proceeding chapters (6-10) state 

the findings arranged in a logical sequence based on themes and subthemes from the 

analysis. 

• Chapter 6: Climate Change Framing in Ontario provides the study results on the 

framing of climate change in Ontario, including the dominant, ambiguous and suppressed 

frames and the discursive, social, and historical contexts that have defined such frames. 

• Chapter 7: Institutional Arrangements at the Provincial Level presents the results of 

the influences of framing and public health engagements within the ministries (excluding 

the MOHLTC) and Premier’s office. The results discussed include the influence of policy 

goals and objectives, convergence and divergence of frames, policy fragmentation, 

institutional arrangements and evidence supporting climate change policies. 

• Chapter 8: Public Health-Specific Institutional Arrangements introduces the results 

from a public health-specific context (PHUs and MOHLTC) on the influences and barriers 

to public health framing and engagement. The results discussed include the effects of 

public health’s organizational structure, resources, programs and services.  

• Chapter 9: Institutional Engagements focuses on the influences of partnerships and 

collaboration in the deliberation and participation in climate change policies. The results 

include how the organizations have accessed and engaged with stakeholders and the 

various contexts that have impacted engagement, including influences of issue definition, 

collaborative settings, organizational processes and structures and communication. It 

concludes with how such collaborations have impacted public health’s capacity in climate 

change. 

• Chapter 10: Sociological Perspectives on the Climate Change-Public Health Nexus 

focuses on the political and policy actors' values (ideologies, beliefs and interests) and 
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perspectives on Ontario’s actions and public health roles in climate change (including 

perspectives on a public health frame, leadership and inclusion). 

• Chapter 11: Interpretation of Findings, Conclusion, Recommendations, and Study 

Limitations interprets the study results by connecting the findings with the research 

questions. The chapter explains the framing of climate change in Ontario and strategic or 

systematic influences. It connects the framing to the effects and roles of discourses, 

strategic and communicative actions, and identities in the construction of climate change.  

The chapter also connects the influence of climate change framing in Ontario to the 

governance structures and processes, and institutional arrangements, within and outside 

public health, which either facilitated or impeded the public health frame and capacity in 

climate change policy discourse. There is a particular focus on the impediments of 

knowledge integration, institutional engagements, and contexts of power. Finally, the 

chapter addresses the characteristics of the methodology or study design likely to impact 

the interpretation of the study findings and how such limitations were overcome or 

addressed.     

• Chapter 12: Conclusion, Significance, and Recommendations concludes the study by 

summarizing the key findings, the significance, implications, and future directions of the 

study, and recommendations for advancing public health needs in the discourse, including 

the feasibility and limitations of the recommendations.  
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 CLIMATE CHANGE AND POLICY - PUBLIC 

HEALTH LINKS 

 

INTRODUCTION  

 Climate change presents a diverse and eminent collection of risks. It is projected to impact 

the environment, human activities and health, policies, and feasibility of resources and 

economies. Minimizing the impacts require identification of health impacts, vulnerabilities and the 

development of policies to target such impacts at the local and international levels. The purpose 

of this chapter is to summarize the critical facts on climate change, connect the phenomenon to 

public health and policy contexts. The chapter also provides the contexts that are relevant for 

connecting Ontario to the aims and objectives of the study in a manner that grounds the research 

approaches applied to answer the research questions. 

Section 2.1 provides an overview of the scientific basis of climate change, including 

natural and human-induced changes and the observed climate change evidence.  

Section 2.2 discusses an overview of climate change evidence, impacts, vulnerabilities 

and perceptions. 

Section 2.3 defines public policy and locates the various climate change policies and 

responses internationally and within the province of Ontario. It also contextualizes the public 

health-climate change-policy connections and public health-specific responses. The section also 

discusses the characteristics that make Ontario an ideal case for exploring the research problem. 

Contexts presented include the socioeconomic factors (including urbanization, demography and 

economy), political culture, constitution influences, and the unique public health features in 

Ontario. 

2.1 SCIENCE OF CLIMATE CHANGE 

Climate change is defined as “any significant long-term changes in current normal climate 

conditions, such as temperature, precipitation, extreme weather events, snow cover and sea-level 

rise” (PHAC, 2015). The changes describe average weather patterns over an extended period, 

likely over 30 years (NASA, 2015).   

The climatic changes can be attributed to natural and human activities (IPCC, 2013; Public 

Health Agency of Canada, 2015; The Expert Panel on Climate Change Adaptation [EPCCA], 

2009; Watts et al., 2015, 2018). Natural climate can result from the changes in the shape of the 
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earth’s orbit which changes from nearly circular to oval every 100,000 years (eccentricity), the 

variation of the earth’s tilt between 22.1 to 24.5, every 41,000 years (obliquity), and the rotation 

of the earth’s surface every 25,000 years (precision) (Masters & Ela, 2008). Natural changes can 

also be caused by the earth’s reflectivity (albedo) (IPCC, 2007c; Masters & Ela, 2008). Human 

activities result in climate change through the unprecedented release of anthropogenically emitted 

GHGs which trap heat in the earth’s atmosphere (Haines, Kovats, Campbel-Lendrum and 

Corvalan, 2006; 2015;  IPCC, 2013; PHAC, 2015; NASA, 2019; NOAA, 2014; US EPA, n.d.-b).  

Records of the earth’s changing climate have been traced back from hundreds to millions 

of years. Scientists have studied the changes by analyzing various indirect measures. These have 

included ice cores (Petit et al., 1999), tree rings (Marcott et al., 2013), flora and fauna deposits 

(Petit et al., 1999), marine sediments, glacial lengths, pollen deposits, and the variation in earth’s 

orbit around the sun (IPCC, 2013); Antarctic temperatures to levels of Carbon dioxide (CO2) in 

the atmosphere (Barnola et al.,1987; Chappellaz et al., (1990). The analyses have shown 

variation in climate systems over time, dating back to the pre-industrial period. Before the 

industrial revolution in the 1700s, changes in the earth’s climate were within stable ranges and 

resulted from natural factors (Petit et al., 1999). However, recent changes in climate, specifically 

in the 20th century, cannot be attributed to nature (IPCC, 2013).  

The current changes in climate have been characterized by increasing surface 

temperatures, rising sea levels, warming oceans, loss and decrease in snow and ice cover, and 

extreme weather events such as heat, flooding, among others (IPCC, 2007a; IPCC, 2013; 

Mimura, 2013; Nuccitelli et al., 2012; Stocker et al., 2013; Vermeer & Rahmstorf, 2009). Based 

on the analysis of the Vostok ice core in Antarctica, Petit et al. (1999) concluded that GHG 

emissions, and not orbital variations, have significantly contributed to the warming of the earth. 

For instance, pre-7000 years ago, CO2 levels were between 200 parts per million (ppm) during 

ice ages and 280 ppm in warmer interglacial periods (NASA, 2019). The levels are now higher 

than ever, surpassing 400 ppm in 2013 (NASA, 2019). As of July 2019, the CO2 levels had 

reached 411 ppm, with the highest concentrations being experienced from the 1950s onwards 

(NASA & NOAA, 2019). The concentrations of methane nearly doubled from just above 1ppm 

(the 1950s) to almost 2 ppm (2015). Nitrous oxide has increased by about 17% between the 

1950s to 2015 (NASA & NOAA, 2019). These concentrations have been attributed to the use of 

fossil fuels and agricultural activities (Watts et al., 2015).  

The significant rise GHG concentrations on the earth’s atmosphere and the resultant 

feedback mechanisms have impacted and will continue to affect the energy balance and warming 

of the various climate systems in the future (Watts et al., 2017, 2015; Portier et al., 2010a). The 
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continuing rise of the level of GHG atmospheric concentrations and the resultant feedback 

mechanisms result in a myriad of climate and health outcomes (Watts et al., 2017, 2015; Portier 

et al., 2010a).  

2.2  EVIDENCE OF CLIMATE CHANGE 

Warming of the earth’s systems is unequivocal” (IPCC, 2013a). There is evidence of rising 

global average temperatures and sea levels and declining snow cover in the northern hemisphere 

(IPCC, 2007a). Specifically, there is a linear association between the levels of anthropogenic 

emitted CO2 and global surface temperatures (IPCC, 2014d). Anthropogenic GHG emissions will 

continue to be key drivers of future climate (IPCC, 2014d). IPCC projects future impacts based 

on scenarios that simulate anthropogenic forcing using the demographic development, 

socioeconomic development, and technological change; these specifically include population 

size, economic activity, lifestyle, energy use, land use patterns, technology and climate policy 

(IPCC, 2007c, 2013a, 2014d).  

Since 1900, global temperatures have increased by 0.74oC and are expected to increase 

by approximately 1.1o C by 2100 (IPCC, 2007b;  EPCCA, 2009; Zhang et al., 2010). Between 

1990 to 2015,  global temperatures increased by 0.15o C to 0.3o C per decade; a “warming of 

0.2o C per decade” is expected over the next two decades (IPCC, 2007a). IPCC has also 

established that since 1850, the last three decades have been successfully warmer than the 

previous decades (IPCC, 2014d). In 2010, the UNFCC established that an average increase of 

global surface temperatures above 2o C is detrimental to the various socioeconomic systems and 

will significantly impact the earth and human systems (IPCC, 2007; Rijsberman & Swart, 1990). 

Recent studies reveal that global temperatures are likely to increase by over 2o C by the end of 

the century (Raftery, Zimmer, Frierson, Startz, & Liu, 2017; Thorsten & Pincus, 2017). Raftery et 

al. (2017) project a 95% chance of surpassing the 2o C increase; the study projects an increase 

of 2 o to 4.9o C by 2100.  

The most significant impact of temperature increase is on sea levels (Mimura, 2013; 

Vermeer & Rahmstorf, 2009). As the earth’s temperature increases, most of the heat is absorbed 

by the oceans. The absorbed heat increases the ocean’s heat content; this heat moves from the 

surface to the deep levels of the sea. Between 1971 t0 2010, over 90% of the heat gained by the 

earth has been absorbed by the oceans (IPCC, 2013b). Nuccitelli et al. (2012) analyzed the 

distribution of heat between land, ice, atmosphere and ocean between the years 1961 to 2008. 

The analysis demonstrated that total heat content in oceans has continued to increase 

significantly with the highest increase experienced in the top layers (0 to 700 metres); the deeper 



18 
 

layer (700 to 2000 metres) accounts for about 30% of the ocean heat content.  60% of the earth’s 

energy is stored in the upper 700 layers (Nuccitelli et al., 2012; Stocker et al., 2013). A significant 

trend in warming for the layer between 2000 to 2000 has not been observed (IPCC, 2013b). 

Warm water expands; this expansion raises the levels of seawater (Levitus et al., 2012). 

A significant increase in sea level rise was experienced since the mid-19th century with 1901 to 

2010 accounting form 1.7 millimetres per year and 1971 to 2010 accounted for approximately 2 

millimetres per year. Furthermore, the temperature increase has been accompanied by changes 

in ice and snow cover. IPCC (2013b) reported that both Greenland and Antarctic have lost ice 

sheet mass while the glaciers around the world have been shrinking significantly; the Northern 

hemisphere continues to experience reduced snow cover (IPCC, 2013b). Similarly, as 

temperatures rise, it impacts the earth’s water cycle due to increased evaporation; this results in 

precipitation and storms in some areas and drought in other areas. Changes in precipitation can 

result in intense rainfalls, storms or drought (Government of Canada, 2019; NASA, 2017; Levitus 

et al., 2012). These changes and the continuing rise of the level of GHG atmospheric 

concentrations and the resultant feedback mechanisms result in a myriad of health 

outcomes(Watts et al., 2017, 2015; Portier et al., 2010a).  

 Evidence of Climate change in Ontario 

The northern hemisphere is warmer than it has been in a 1000 years (EPCCA, 2009). The 

period between the years 1983-2012 was the warmest over the last 1400 years (IPCC, 2014d). 

There have been significant increases in mean air temperatures across most regions of Canada 

between 1950 to 2007 (Zhang et al., 2010). Overall, mean annual temperatures increased by 1.4o 

C (Zhang et al., 2010). However, western and northwest Canada experienced the strongest 

warming at more than 1.5o C. Eastern Canada demonstrated slower warming of less than 0.5oC. 

Warming in the rest of the regions ranged from an increase of 1o C to 2o C accompanied by 

significantly warmer winters and springs in western Canada, cooler falls in northern Canada and 

warmer summers in southern Canada. Temperatures in the eastern regions have remained cool 

due to the ocean circulations from the northwest Atlantic Ocean. However, temperatures in the 

northwest region have increased by more than 2.5o C (Zhang et al., 2010; EPCCA, 2009). Equally, 

precipitation has risen considerably since 1950 (Zhang et al., 2010; Government of Canada, 

2015). More warming in Northern Canada with an insignificant or possibly decreased impacts in 

Southern Canada has been reported by Zhang et al. (2010) and Natural Resources Canada 

[NRC] (2015a, 2015b). In addition, Arctic sea ice has declined by 8% since 1979; snow cover has 

decreased by 20 days in most northern regions, and permafrost continues to thaw in most areas 
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(Government of Canada, 2015a). Shifts in the summer warming have also led to drier conditions, 

specifically in Western Canada (Zhang et al., 2010). These trends are anticipated to increase in 

the future, intensifying in some regions than others. 

In Ontario, annual and seasonal temperatures have been increasing and are projected to 

increase even further over the years, with the most striking changes anticipated in the far North 

(EPCCA, 2009). The EPCCA (2009) reported that the average temperatures have increased by 

1.3o C over the past 60 years; McDermid et al. (2015) reports a 1.6o C increase over the past 63 

years. Temperature trends estimated by Vincent et al. (2012) demonstrated that the average 

temperatures in the province increased by 0.5o C to 1.5o C between 1950 to 2010.  Within this 61-

year period, significant temperature increase occurred in southern Ontario, within variabilities in 

northern Ontario (McDermid, Fera, & Hogg, 2015; Vincent et al., 2012). By 2050s, the projected 

temperature increase in the southern and northern regions will range from 2.3o C to 3o C, and, 

3.2o C to 4o C, respectively. Most prominent are the projected winter temperatures increase in the 

far north, ranging from approximately 3o C to 5o C. Colombo, McKenney, Lawrence, and Gray 

(2007) have also projected future climatic deviations from 1971 to 2000 across two climate 

scenarios. By 2100, temperatures in the southern regions of the province are anticipated to 

increase by 3o C to 5o C in the summer and 4o C to 6o C in the winter. In the northern regions, 

summer temperature increases will range from 3 o C to 6o C, while winter temperatures are 

anticipated to increase by 4o C to 10o C (Colombo et al., 2007). 

The increasing temperatures are accompanied by seasons of short ice cover and 

continuous melting of permafrost (EPCCA, 2009). Far North will experience precipitation increase 

of up to 15% in the winter and up to 20% in the spring. Little to no changes in summer precipitation 

is projected in the province (EPCCA, 2009). Variability in precipitation is anticipated through the 

years and across the climate scenarios. Overall, precipitation is expected to increase by 240m 

per year by 2080, above the  1971 to 2000 baseline (McDermid et al., 2015). However, a 10-20% 

reduction in precipitation is anticipated between October to March in Southern Ontario and a 20% 

reduction in the winter seasons in Northern Ontario.  

The current and anticipated changes in Ontario’s climate pose significant risks and 

challenges to human health.  

 Human Health Impacts and Vulnerabilities in Ontario 

The observed and anticipated climate change impacts have both direct and indirect 

impacts on human health. Changes in weather patterns that lead to storms, drought, flood and 

heatwave have direct effects (Watts et al., 2017, 2015, 2018). The direct implications include heat 
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strokes and heat exhaustion from heat events, and traumatic injuries and death resulting from 

disasters and extreme events (Greenough et al., 2001; Ontario Centre for Climate Change 

Impacts and Adaptation Resources [OCCIAR], 2015; Public Health Ontario, 2014). Of the effects, 

the indirect impacts may pose the most significant health threats (Health Canada, 2008; Watts et 

al., 2017, 2018). Indirect impacts represent a complex interaction between ecological, physical, 

economic, and social systems to impact health (Haines et al., 2006; Portier et al., 2010; Health 

Canada, 2008). Indirect health outcomes are well documented in the literature (Frumkin et al., 

2008; Portier et al., 2010; Gough et al., 2016; Health Canada, 2008; Public Health Ontario, 2014; 

WHO & WMO, 2012). 

The IPCC’s fifth assessment of climate change presented climate change impacts as 

reported in 8 regions between 2001 to 2010 (IPCC, 2014d). These regions included Polar regions 

(Arctic and Antarctic) North America, Europe, Central and South America, Africa, Asia, Australia 

and small islands. In North America, IPCC (2014) reported a variety of impacts that have been 

observed based on various studies from 2001 to 2010. Physical system impacts include reduced 

glacial, snow, ice and permafrost cover, changes in levels and quality of water in rivers and lakes, 

floods, and wildfire. Impacts on biological systems were associated with effects on terrestrial and 

marine ecosystems. Human impacts reported included impacts on livelihood, economy and 

health. IPCC (2014) also identified climate change risks related to damages from wildfires, heat-

related mortalities and increased risks of urban and coastal flooding.   

In Ontario, the province is vulnerable to health impacts associated with several climate 

change hazards. Morbidity and mortality will result from extreme weather events, air pollution, 

food and waterborne diseases resulting from inadequate food and water quality and quantity, 

increase in the transmission and seasonality of vector-borne diseases, and exposure to ultraviolet 

rays resulting in cancers, skin and eye effects, and immune disorders (Gough et al., 2016; Ebi, 

Anderson, Berry, Paterson, & Anna Yusa, 2016; Berry, Clarke, Fleury, & Parker, 2014).  

2.2.2.1 Extreme weather events  

Changes in temperature and precipitation results in extended periods of heatwaves, 

reduced incidences of cold waves, extreme events such as heavy precipitation, flooding, drought 

and intense storms with both direct and indirect health consequences (Berry et al., 2014; Watts 

et al., 2015). The  2009 report by the EPCCA indicated that the frequency of extreme events had 

not yet been observed in Ontario by the time of the reporting, but, the panel acknowledged that 

the province was vulnerable to these events. However, Gough et al. (2016) and the Ontario 

MOECC (2011) report that Ontario continues to experience increased frequencies of heat waves, 
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torrential rain and wind storms, and drought. Ontario MOECC (2015) also reports that Ontario has 

already experienced some of the extreme weather effects resulting from ice storms, severe 

flooding, and compensations from damaged infrastructure. Between 2003-2012, Ontario 

experienced nine floods, two winter storms, four severe storms and thunderstorms, four tornadoes 

and four wildfires (PHO, 2014b). During the same period, emergency visits due to natural heat 

increased from 600 (2003) to 1400 (2012), an increase of over 130%. This was countered by a 

57% decrease in emergency visits due to the natural cold. By 2009, extreme events resulted in 

2003 deaths in Ontario; these mortality figures do not account for those related to extreme heat 

events (Ontario Centre for Climate Change Impacts and Adaptation Resources - OCCIAR, 2015).  

Cheng, Auld, Li, & Li (2012) projects up to a 50% increase in days with over 25 mm of 

rainfall by late this century and up to 55% increase in freezing rains by 2100 in Ontario. Extreme 

weather events resulting from unprecedented changes in precipitation and temperatures have 

direct and indirect impacts on human health (Greenough et al., 2001). Severe heat events are 

anticipated to be more severe in southern Ontario; severe heat events (>32o C) is likely to increase 

incidences of mortality in those over 65 years (Smoyer, Rainham, & Hewko, 2000). By 2015, 

Toronto experienced approximately 20 days with extreme heat (>30o C); 46 additional days of 

extreme heat are anticipated by 2049 (Toronto Public Health [TPH], 2015).  In Southwest Ontario, 

the number of mean daily temperatures above 18o C has consistently increased, as illustrated by 

the temperature increases in Chatham Ontario (Berrang-Ford, MacLean, Gyorkos, Ford, & 

Ogden, 2009; Berry et al., 2014).  

The province also continues to experience the impact of severe weather on both private 

and public infrastructures (MOECC, 2012). In 2005, a storm damaged public and private 

properties in Toronto, washing away part of a major road, breaking two gas mains and flooding 

over 4200 basements. The total damage was estimated at over $590 million. Between 2009 and 

2010, tornados and windstorms resulted in over $306 million of losses, disrupted infrastructure 

(electricity and gas) and caused personal injuries. The 2009 tornado event in Vaughan Ontario 

led to over $76 million of losses (Ontario MOECC, 2011). In 2011, a lightning storm in 

Northwestern Ontario resulted in forest fires that lasted for two weeks, evacuated of 3292 people 

from communities nearby, and let to individual losses resulting from power outages, including lack 

of food storage and shortage (Ebi et al., 2016). Overall, extreme weather events resulted in over 

700,000 utility disruption and over 10,000 evacuations between 2003 to 2012 (PHO, 2014a). 

Between 1900 to 2005, floods in Ontario accounted for many of at least 170 floods recorded in 

Canada; out of the 52 fires recorded between 1900 to 2005, about 31% (16) occurred in Ontario 

(Health Canada, 2008). 
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2.2.2.2 Air quality 

Pollutants associated with climate change have the potential to impact air quality and 

health. Temperature increases and other meteorological activities related to climate change affect 

air quality by influencing the concentrations of the various chemicals present in the air (Berry et 

al., 2014; Hassan, Hashim, & Hashim, 2016). Climate variables such as temperature, wind, 

humidity, and precipitation influence the chemical and biological pathways of pollutants, 

determining their transformations and deposition (Kelly, Makar, & Plummer, 2012). Pollutants 

such as ozone, sulphur dioxide, nitrogen oxide, carbon monoxide, and particulate matter (PM) 

have all been associated with premature mortality (Ontario Medical Association [OMA], 2005). 

Biological contaminants and allergens have also been associated with climate change-related air 

quality health impacts (Berry et al., 2014; Schenck, Ahmed, Bracker, Debernardo, & Cih, 2010).  

Also, there is a direct association between an increase in temperature and an increase in ground-

level ozone, which causes smog (Ontario College of Family Physicians, n.d.). Kelly et al. (2012) 

projected air quality in North America using a ten-year (1997 to 2006) period and two climate 

scenarios (2040 and 2050). The study demonstrates an overall increase in levels of ozone, up to 

10 parts per billion by volume (ppbv) and an increase in the levels of particulate matter by 0.5 

micrograms per meters cubed (μg/m3) to 1 μg/m3. While the changes in Canada are slightly lower 

than United States, an overall reduction in key pollutants is anticipated in Ontario, including a 

reduction in the levels of ozone, PM, nitrogen, and sulfur. However, according to (Berry et al., 

2014), levels of ozone are anticipated to increase by 4 to 5 ppbv in Ontario. Great Lake regions 

in Ontario are particularly vulnerable to ozone and PM air pollution; southern Ontario is also 

susceptible to ragweed and fungal pathogenic air contamination (Berry et al., 2014). Even with 

the projected decrease in air pollution in Ontario, the anticipated increase in most areas of North 

America compromises the health of Ontarians due to the ability of such pollutants to disperse to 

longer distances.   

Ontario is also vulnerable to air quality impacts of air pollution resulting from increasing 

amounts of fires in the province.  Compared to the 10-year average of 855 fires, the province saw 

an increase in forest fires, recording 1324 fires in 2018 and 537 in 2019 (Government of Ontario, 

2020). 

Air pollution has been linked to respiratory, cardiovascular and cancer outcomes and 

reduced physical activities (OCCIAR, 2015; WHO, 2014b). Overall, WHO has attributed 7 million 

deaths a year to pollution (WHO, 2014). In Ontario, the OMA estimates the impacts of smog-

related pollution in the province to be approximately 5800 deaths each year (OMA, 2005). Such 

statistics are accompanied by a steady rise in hospital emergency service visits and admissions, 
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mostly from cardiovascular complications and some respiratory issues. Over 16,000 hospital 

admissions and more than 60,000 emergency visits were associated with air pollution in 2015; 

these are anticipated to rise by almost 10,000 and 20,000, respectively, by 2026 (OMA, 2005). 

Cheng et al. (2012) project that deaths attributed to air pollution is likely to increase by up to 50% 

by the end of this century compared to the historical year of 1954 to 2000. In the city of Toronto, 

poor air quality results in about “1,300 premature deaths and 3,550 hospitalizations” every year 

(TPH, 2015).  

2.2.2.3 Foodborne and waterborne illnesses  

Changes in temperature, precipitation and the weakening of infrastructure are likely to 

increase incidences of infectious diseases by influencing the replication and persistence of 

pathogens, and the seasonality and distribution of food-, water- and vector-borne diseases 

(Crabbé & Robin, 2006; K. M. Thomas et al., 2006). While there are limited studies addressing 

the prevalence of water- and waterborne diseases in Ontario, studies in other parts of Canada 

have demonstrated the significant influence of climate on such diseases. A cross-sectional study 

in Quebec found a positive association between acute gastroenteritis and levels of precipitation 

(Febriani et al., 2010). Fleury, Charron, Holt, Allen, & Maarouf (2006) correlated three reported 

pathogenic foodborne illness and ambient temperature in two Canadian provinces. The analysis 

demonstrated a positive association between temperature and the reported cases of 

Campylobacter, Salmonella, and enterotoxigenic Escherichia coli (E. coli). Ravel et al. (2010) 

found a positive relationship between ambient temperatures and Salmonellosis. Thomas et al. 

(2006) analyzed the relationship between extreme weather events and incidences of waterborne 

outbreaks. The study revealed a positive association between increased temperature and rainfall 

and waterborne disease outbreaks in Canada. Crabbe et al. (2006) circumstantially connect the 

impacts of climate and waterborne disease using the 2000 Walkerton outbreak that led to 7 deaths 

in Ontario. While drinking water operation negligence played a role in the outbreak, climate 

variables exposed the vulnerability of drinking water systems contamination from changes in 

precipitation. In the Walkerton outbreak, high amounts of rainfall following a dry season flooded 

agricultural lands, contaminating the drinking water system with deadly E. coli 0157: H7 and C. 

jejuni among other contaminants (Crabbé & Robin, 2006; O’Connor, 2002a, 2002b).   

Warm weather favours the proliferation of algae (Pilotto et al., 1997). Over the past 15 

years, increased blooms of blue-green algae (Cyanobacteria) have been observed in Ontario’s 

surface water systems (Berry et al., 2014; Orihel et al., 2012).  Since 1994, there has been a 

significant increase in an algal bloom in Ontario. Although a substantial increase is experienced 
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along the Canadian Shield, algal blooms are now reported even in the late fall seasons compared 

to the 1990s (Winter et al., 2011). The occurrence of cyanotoxins in water systems poses a 

significant health concern. Cyanobacteria produce toxins that can contaminate drinking and 

recreational water, air, and seafood; these toxins can be consumed, inhaled or absorbed by the 

skin (Berry et al., 2014; Health Canada, 2016; Orihel et al., 2012). The toxin can poison the liver, 

nerve tissues, cells and gastrointestinal system and cause skin irritation (Funari & Testai, 2008).  

2.2.2.4 Vector-borne disease infections 

Long-lasting shifts in weather patterns influence the transmission dynamics and 

geographical distribution of vector-borne disease (Berry et al., 2014; Brown et al., 2015; Chen et 

al., 2013; Hongoh, Berrang-Ford, Scott, & Lindsay, 2012; Ogden, 2016; Ogden et al., 2008; 

Githeko, Lindsay, Confalonieri, & Patz, 2000). The disease vectors, such as ticks and mosquitoes, 

and the pathogens they transmit respond independently to a diverse range of climate factors 

including mean temperatures, precipitation, and humidity (Githeko et al., 2000; Ogden, 2016; 

Sutherst, 2004; WHO, 2014a; Wu, Lu, Zhou, Chen, & Xu, 2016; PHO, 2016).  

Warmer seasons, altered precipitation patterns with drier springs and wetter falls, 

declining thicknesses of ice and snow, and melting permafrost characterize Canadian climatic 

changes (NRC, 2015a, 2015b; EPCCA, 2009; Zhang et al., 2010). The current and projected 

patterns are likely to influence the epidemiology of vector-borne diseases, supporting the 

expanded distribution and the emergence of invasive diseases vectors and the infections they 

transmit across Canada. Currently, West Nile virus (WNV) and Lyme disease, spread by 

mosquitos and black-legged ticks, respectively, are the primary vectors of concern in Ontario and 

across Canada. Climate variables, especially temperature, have played a substantial role in the 

prevalence of the two vector-borne diseases in Canada, and particularly in Ontario. Ontario’s 

susceptibility to impacts of vector-borne disease due to climate change is well documented; 

favourable climate conditions have played a significant role in driving ecology and epidemiology 

of the two vector-borne diseases. Since reporting of WNV and Lyme disease commenced in 2002 

and 2009 respectively, surveillance data show that Canada has reported 5414 and 3999 cases 

by 2016 (Government of Canada, 2015; PHAC, 2017). However, between 2009 to 20016, Lyme 

disease was the most reported (3999 cases compared to 867 for WNV). Most of the incidences 

occurred in Ontario (Government of Canada, 2015; Habegger, 2014). Between 2009 to 2016, 

Ontario accounted for over 22% of WNV cases in Canada; the number of Ontario cases increased 

from 39 reported infections in 2009 to 323 cases in 2015 (Government of Canada, 2015). Equally, 

since the identification of WNV in 2001 in Ontario, the virus has expanded northward to previously 
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non-endemic areas due to the changing climate (PHO, 2014b, 2015; Zheng, Drebot, & Coulthart, 

2014). In 2002 and 2012, Ontario recorded the highest number of human WNV cases and positive 

mosquito pools (PHO, 2016a; PHAC, 2017). These years also marked above-average summer 

temperatures. Conversely, 2014, 2009, and 2004 recorded low prevalences that corresponded to 

some of the coolest summer temperatures recorded. By 2100, WNV and Lyme disease are 

expected to be endemic in most, if not all, parts of Ontario (Hongoh et al., 2012; Ogden et al., 

2008). Climate change is currently supporting the spread of Eastern Equine Encephalitis, a 

mosquito-borne disease currently reported in horses across Canada (Berry et al., 2014; OCCIAR, 

2015; PHO, 2014a) 

Ontario’s vulnerability to exotic mosquito-borne infections such as Dengue, Zika, Malaria, 

Chikungunya, among others, is evident (Awuor & Melles, 2019). Mosquito vectors such as the 

Aedes aegypti that transmit Dengue fever and A. albopictus that transmit Zika and chikungunya 

are now present in Ontario (PHO, 2015a, 2016b; Windsor-Essex Country health Unit, 2016). 

Temperatures in Ontario are now becoming suitable for Malaria disease vector, Anopheles 

mosquito (Berry et al., 2014). A threshold temperature of 18oC determines the transmission of the 

malaria parasite (Berrang-Ford et al., 2009). The number of days above this reference 

temperature has continued to rise in Ontario over the years; these increases are likely to support 

the survival transmission of malaria. While the transmission is likely to occur when there are 

competent mosquito vectors, travel and trade and immigration are likely to increase Ontario’s 

vulnerability to infections (Petersen et al., 2016; Reisen, 2013; WHO, 2014a; Health Canada and 

PHAC, 2010; Petersen et al., 2016; Sutherst, 2004;  Abelsohn, Rachilis, Rosen, & Kasperski, 

2008). Unfortunately, many Canadians do not perceive themselves to be at risk of vector-borne 

diseases; only 16% have some knowledge of their vulnerability to WNV, the currently endemic 

mosquito-borne disease in Canada (Berry et al., 2011).  

2.2.2.5 Psychological, social, and economic impacts  

Areas exposed to climate change hazards are the most likely to experience 

socioeconomic impacts that with directly or indirectly impact on health and wellbeing of individuals 

and communities (Portier et al., 2010a). Increased morbidity and mortality associated with climate 

change impacts from infectious diseases, water, air and food pollution, and extreme events can 

put unplanned pressure on health protection and disease prevention system leading to increased 

demand in services (Campbell-Lendrum, Corvalán, & Neira, 2007). Extreme events such as 

floods and tornadoes are likely to cause damage to critical infrastructures that support the 

production of food, energy, and potable water, and the management of waste, storm and 
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wastewater, sanitary conditions; such events can also cause stress and trauma associated with 

relocations, loss of loved ones and economic losses from damaged properties (Hamlet, Lee, 

Mickelson, & Elsner, 2010; Liu et al., 2013; Parry, Rosenzweig, Iglesias, Livermore, & Fischer, 

2004; Patz, Campbell-Lendrum, Foley, & Holloway, 2005). For instance, in Ontario, the impacts 

of climate change are likely to influence the economic significance of the province’s natural 

resources such as forestry, mining, and energy. Specifically, Ontario is likely to have financial 

consequences from reduced quality and quantity of timber (OCCIAR, n.d.). There is a likely 30-

40% drop in lake trout (cold-water species) by the end of the century due to warming water (Minns, 

2009).  A 10-20% reduction on the number of skiers to ski resorts has been experienced between 

2000 to 2010 in Ontario (Warren & Lemmen, 2014). Climate change is also likely to negatively 

impact Ontario’s competitive advantage in trade and manufacturing (OCCIAR, n.d.). 

In short, climate change risks can be summarized as diverse; the potential impacts are 

irreversible and inequitable (Campbell-Lendrum et al., 2007).  

2.2.2.6 The conception of health impacts 

Given the diverse impacts, climate change is a significant public health threat (Maibach & 

Nisbett, 2011; Watts et al., 2015; USGRP, 2016). Yet, a common conception is that the health 

impact is poorly understood (Akerlof et al., 2010; Berry, Clarke, & Pajot, 2011). For instance, while 

many people do not understand the scientific basis of climate change and its consequences 

(Lorenzoni et al., 2005), studies prominently show that human health impacts of climate change 

are poorly understood by the public, health professionals, and even the elected politicians who 

play a significant role in climate change policies (Akerlof et al., 2010; Debono, Vincenti, & Calleja, 

2012; Howe, Mildenberger, Marlon, & Leiserowitz, 2015; Maibach et al., 2010). Many people do 

not rank climate change as a major health risk or see themselves vulnerable to climate change 

(Akerlof et al., 2010; Berry et al., 2011). 

To illustrate, Akerlof et al. (2010) compared perceptions of health consequences of climate 

change in Canada, the United States and Malta. The study revealed that the health impacts of 

climate change lacked prominence and were poorly understood by many in all three countries.  

Berry et al. (2011) also found that many Canadians are not aware of the health impacts of 

climate change. Incomprehension of health impacts reveals the failure of climate change 

communication processes and the attitudes towards climate change knowledge. Specifically, over 

50% of Canadians do not view climate change as a future risk; only 32% rank it as a major health 

risk; despite being at greater risks, over 75% of seniors do not think they are vulnerable to the 

health impacts (Akerlof et al., 2010; Berry et al., 2011).  
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McFarland & Huffman (2017) surveyed 401 residents of Owen Sounds Ontario to gather 

their knowledge of climate change awareness and perceived impacts, concerns, and beliefs. The 

study revealed that most people were aware (95%) or concerned (86%) of climate change. While 

over 92% of the respondents believed vehicle emissions contribute to climate change, only 61% 

believed in the impacts of home energy; 28% believe home energy does not contribute to climate 

change. More than half believed climate change would impact extreme events (66%), frequent 

heat waves (79%), and air quality (62%). Climate change air quality impacts varied by gender; 

more women (67%) than men (55%) believed climate change would negatively impact air quality. 

Overall, 30% of respondents believed climate change negatively impacts health, 12% thought it 

positively impacts health, 16% thought climate change poses both positive and negative health 

impacts, 6% believed there are no health impacts while 37% did not know.  

Such studies reveal the varied perceptions people hold regarding climate change and the 

influences of people’s values on knowledge and policies on climate change. However, Campbell-

Lendrum et al. (2007) also acknowledge that many of these health impacts can be prevented or 

avoided through short- and long-term interventions within public health and across sectors whose 

activities or policies have direct and indirect health impacts. Furthermore, the continued emission 

of anthropogenic GHGs is likely to result in dangerous climate, identified as a 2o Celsius (C) 

increase in global surface temperatures (Costello et al., 2009; IPCC, 2007c; Lorenzoni et al., 

2005; Rijsberman & Swart, 1990; UNFCCC, 2016, 2017). This temperature threshold has become 

the foundation for climate change actions, setting a massive discourse on global climate policies 

(Costello et al., 2009; Lorenzoni et al., 2005; UNFCCC, 2016, 2017) 

2.3 PUBLIC POLICY AND THE CLIMATE CHANGE POLICY RESPONSES 

 Public Policy 

Public policy, although very common in political science and often used in governance 

discussions, encompasses different definitions from different perspectives of a policy process 

(Cairney, 2012c). An examination of public policy must begin with an understanding of the terms 

“public” and “policy” (Parsons, 1995). The “public” nature of policies relate to the analogy of 

viewing an issue as an aspect of human activity that requires regulation through societal or 

government interventions (Parsons, 1995). According to the Canadian Encyclopedia of Public 

Policy, a “policy”  can relate to two meanings:  as rules and procedures or as actions of a 

government (Historica Canada, 2019). That is, how a government does things administratively or 

substantively to define or formulate actions. In turn, public policy portrays both the purpose of 
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government actions and means of achieving the objectives of specified actions. Parsons (1995) 

further signifies that “policy” as a term is “an expression of political rationality.” That policy portrays 

rational reasoning about an understanding of the issue and how to solve the issue. Therefore, a 

commonly cited definition of “policy” is what a government does or fails to do (Miljan & Brooks, 

2018). That is, “public policy” portrays a claim of the legitimate role of the state and politics in the 

process and outcome. It recognizes the role of government in administrative policies and policy 

instruments and the influence of politics on public policy processes, where politicians choose 

policies based on their preferences (Cairney, 2012c; Historica Canada, 2019; Miljan & Brooks, 

2018; Parsons, 1995).  

Several interpretations and characteristics of public policy exist. Public policy can refer to 

“an aim, a decision or an outcome,” or an intention (Cairney, 2012c). The processes and 

outcomes vary by issue, region, types of stakeholders involved, historical influences, and policy 

area, and, it is characterized by a government’s action or inaction which is unlikely to be 

distinguished from administration; and can lead to visible and invisible outcomes (Cairney, 2012c; 

Goodin, Rein, & Moran, 2008; Hogwood & Gunn, 1984). Cairney (2012) characterizes the ten 

various types of public policy.  These include an understanding of public policy as a field of study, 

an expression of intent, a specific proposal, a program, a package of legislation, staffing and 

funding, intermediate and ultimate outputs, outcomes of what is actually achieved, a process, or 

a series of decisions designed to respond to an issue.  

 Climate Change Policies 

Tackling climate change relies on two broad categories of policies: mitigation and 

adaptation strategies. Mitigation strategies aim to reduce or minimize the amount of GHGs, 

primarily carbon dioxide, methane, and nitrous oxide, and enhance carbon sinks (Frumkin et al., 

2008a; Haines et al., 2006; IPCC, 2014b). Reducing the amounts of GHG  can include a range of 

actions such as the use of renewable energy (IPCC, 2007c, 2014b; Sathaye et al., 2011), 

sustainable transportation (IPCC, 2007, 2014a; WHO, 2011), land use planning and adaptive 

building designs (Flowerdew, Manley, & Sabel, 2008; O׳Campo et al., 2015; Roux & Mair, 2010; 

Watts et al., 2017). Mitigation can involve converting agricultural waste to biofuels and manure, 

capturing methane from landfills, and waste management practices can reduce soil, air, and water 

pollution and the deposition of waste to landfills (WHO, 2011; Dora et al., 2015; IPCC, 2007b; 

IPCC, 2014; OMAFRA, 2017). Mitigation can be supported through the sustainable production of 

agricultural foods and supporting the consumption of fruits and vegetables (WHO, 2011). Several 
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sectors have been identified to be relevant in GHG reduction. These sectors include energy, 

agriculture and forestry, buildings and residential housing, industry (IPCC, 2014a; WHO, 2014a). 

Adaptation strategies are measures taken to cope with the impacts of climate change 

(IPCC, 2007, 2014; Watts, et al., 2015, 2018; Stocker et al., 2013). Adaptation targets climate 

change through actions that reduce or manage the risks resulting from climate change impacts 

and build resilience within communities and various systems (political, economic, social and 

environmental). There are several strategies for adapting to, and building resilience for, climate 

change impacts. However, many options are informed by the unique and diverse array of 

geographical risks, vulnerabilities, and impacts (IPCC, 2014b). Actions can include ecosystem 

protection (e.g. protecting plant and animal habitats on land and water), preserving wetlands and 

biodiversity, maintaining water quality (e.g. storm-water management, source protection, and the 

construction, maintenance of water and food security infrastructures (EPA, 2019; Watts et al., 

2015, 2017, 2018; WHO, 2014b). Adaptation and resilience actions can target direct and indirect 

health outcomes by acting on the SDOH that determine climate-sensitive diseases (WHO, 2014; 

Watts et al., 2017, 2015, 2018). Actions associated with direct health impacts can include 

approaches for managing extreme event impacts such as early warning systems for extreme 

events or actions to reduce the burden of heatwaves, for example (Watts et al., 2017, 2015, 2018). 

Actions targeting storms and floods are two-fold: structural (e.g. dams or dykes to keep floodwater 

away from people and infrastructure) and non-structural (e.g. zoning bylaws prohibiting the 

construction of infrastructure along floodways; floodproofing) (Watts et al., 2017, 2015, 2018). 

Adapting to the indirect health impacts is challenging due to the complexities of, and the 

difficulty in, predicting such outcomes (Costello et al., 2009; Watts et al., 2015). However, actions 

can include enhancing water infrastructure as well as promoting food security through agriculture, 

aquaculture and fisheries. Adaptation can also be supported through the availability of coping 

mechanisms and livelihood that minimize migration of people from climate-affected areas; these 

actions can include both institutional and humanitarian policies and responses (Costello et al., 

2009; Watts et al., 2015, 2018). Responses can include land degradation and water management 

policies, provision of services and economic investments (Watts et al., 2015). Other actions 

include strengthening the disease surveillance and monitoring initiatives that allow for the 

collection of data for analyzing trends, vulnerabilities and risks; investing in public health or 

building resilient public health systems (e.g. sustainable infrastructures and programs; availability 

of financial, technological, and human resources) that enhance public health’s capacity to deal 

with the health impacts, and, linking the health needs to the broader government policies (Costello 

et al., 2009; Watts et al., 2015).  
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 Locating Historical Climate Change Responses 

Policies on climate change began with the formation of the World Climate Conference in 

1979 (UNFCCC, 2017). The conference supported the use and improvement of existing 

knowledge for understanding the climate change phenomenon and reducing anthropogenic input 

(UNFCCC, 2017). Over the years, several progressive achievements have followed. First, the 

Intergovernmental Panel on Climate Change (IPCC) set up in 1988, continues to provide 

scientific, technical, and socioeconomic information on climate change (UNFCCC, 2017). The first 

IPCC report in 1990 expressed concerns that launched international negotiations and the 

formation of UNFCCC, an intergovernmental treaty for addressing climate change. Second, 

UNFCCC established the objectives for limiting GHGs and set up the decision-making body, 

Conference of Parties (COP) (UNFCCC, 2017). Third, the COP, convened in 1995, have served 

as formal meetings for discussing and to negotiate climate policy since 2005 (UNFCCC, 2017). 

The negotiations have led to several climate policies across countries. For instance, the Paris 

Agreement negotiated at COP21 and entered into force in 2016, saw 175 out of 197 parties to 

the United Nations (UN) embark on ambitious goals to mitigate and adapt to climate change 

(UNFCCC, 2016, 2017; WMO, 2009). Over 88% of the convention members agreed to minimize 

global temperature rise "below 2 degrees Celsius above pre-industrial levels and to pursue efforts 

to limit the temperature increase even further to 1.5 degrees Celsius” (UNFCCC, 2016). As a 

result, climate policies have dominated policy discourses across various governments throughout 

the world.   

Currently, signatories to the UNFCC have agreed on both mitigation and adaptation 

policies and information for influencing actions (Dearden & Mitchell, 2016; Shaw, 2017). Achieving 

such ambitious goals requires technology, investment, and behaviour change that target the 

diverse cultural, social, economic, and political setting (Watts et al., 2015). Currently, a meaningful 

reduction of GHG concentrations and concrete adaptation strategies are lagging. GHGs continue 

to rise at record concentrations, trapping nearly 41% of heat in the earth’s atmosphere between 

1990 to 2017 (WMO, 2018). While climate change actions dominate international and national 

policy agendas, actions have not resulted in a meaningful reduction of GHGs (IPCC, 2014; 

Thompson, 2010; Watts et al., 2018; WMO, 2018). Besides, there is often less engagement at 

the local levels (Romsdahl, Blue, & Kirilenko, 2018). Minimizing global temperature increases 

below 2oC by 2100 is unlikely(Raftery et al., 2017) and is likely to result in a dangerous climate in 

the next two to three decades (IPCC, 2013b, 2014b; Thompson, 2010; Watts et al., 2018).  
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 Ontario’s Climate Change Policies  

The contexts of climate change policy decision in Ontario are influenced by various 

factors, specifically, its social and economic characteristics, the political culture, and constitution 

(Miljan & Brooks, 2018); these characteristics have been identified to influence both climate 

change decisionmaking and actions (IPCC, 2007b, 2007c; Stocker et al., 2013).  

2.3.4.1 Geography, demographics, urbanization, and economy 

Ontario is one of the ten provinces of Canada located in East-Central Canada (Figure 2: 

Map of Canada depicting the 10 provinces and 3 territories). Ontario is also Canada’s most 

populous province, with a population of approximately 13.4 million as per the 2016 Canadian 

Census Profile (Statistics Canada, 2016). This population occupies a land area of 908,669.33 

square kilometres with a population density of 14.8 per square kilometre [km2] (Statistics Canada, 

2016). In 2006, the rural areas accounted for 14.9% of the population (Ontario Ministry of Finance, 

2010). Population and urbanization are important determinants of GHG emissions and have been 

used by IPCC to project future GHG scenarios (IPCC, 2007b, 2007c; Stocker et al., 2013). 

Population density is associated with different consumption and lifestyle patterns that are likely to 

influence individual carbon footprints. For instance, population density has also been correlated 

with on-road vehicle fleets, a significant factor for GHG emissions. A 2008 survey conducted by 

NRC revealed that Ontario’s vehicle fleet accounted for over 36% of Canada’s on-road vehicle 

fleet (Government of Canada, 2010). Given the low population density per km2, many will drive 

longer distances for leisure and to access services. In 2008, the average annual distance travelled 

by vehicles in Ontario was 16,000 and 21,400 km per year for lightweight vehicles and trucks, 

respectively (Government of Canada, 2010). During the operations, the light vehicles consumed 

gasoline at approximately 11 litres per 100kilometre (L/100 km); medium and heavy trucks 

consumed diesel at 23 and 35 L/100 km, respectively. GHG emissions from these vehicles have 

a significant impact on both public health and climate change policies. Also, higher populations 

mean that public health will have to address various vulnerabilities and risks to climate change 

impacts. 

The province’s economy has been defined by major sectors such as agriculture, 

manufacturing and industries, energy production and transportation (Government of Ontario, 

2007c; (Government of Canada, 2019b; Polese, 2018; Statistics Canada, 2018). These have 

been linked to GHG emissions. And, like population growth, economies have substantial impacts 

on GHG emissions (IPCC, 2007b, 2007c; Stocker et al., 2013). The distinctive economies, as well 
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as the social aspects, drive politics (McKenzie, 2001; Miljan & Brooks, 2018) can define the 

direction of climate change policies through norms defined by political and partisan ideologies.  

2.3.4.2 The Constitution and the political culture 

The province of Ontario’s roles in climate change policies is likely to be influenced by 

governance structures defined by the system of government in Canada (Miljan & Brooks, 2018). 

Canada is a federal state (Jackson & Jackson, 2006; Miljan & Brooks, 2018). Federalism refers 

to a form of government where jurisdiction and authority are shared amongst two or more levels 

of government (Jackson & Jackson, 2006). In the Canadian Federalism, two levels of autonomous 

governments are recognized: the federal and provincial governments (comprising ten provinces). 

However, two additional forms of government exist; these include territorial and local governance 

structures (Miljan & Brooks, 2018). The provincial and territorial governments are already depicted 

in Figure 2: Map of Canada depicting the 10 provinces and 3 territories. Responsibilities and 

the distribution of power and authority between the governments are determined by the 

Constitution.  

2.3.4.2.1 The Constitution and climate change policies in Ontario 

Constitution refers to “a set of fundamental laws that determine the central institutions and 

offices, and powers and duties of the state” (Cairney, 2012). The constitutional influence is 

particularly important because Canada’s Constitution (Constitution Act (1867)) sets formal rules 

that govern the separation of power that influencing policymaking styles in the country’s federal 

system (Field & Olewiler, 2011; McKenzie, 2001; Miljan & Brooks, 2018). The Canadian 

Constitution, only recognizes the federal and provincial governments (Government of Canada, 

2019b; Miljan & Brooks, 2018). The territories and local governments fall under the jurisdiction of 

the federal and provincial governments correspondingly (Jackson & Jackson, 2006). The 

constitutional powers and authority that guide the federal and provincial governments are 

specified in Sections 91 and 92 of the Constitution respectively (Field & Olewiler, 2011; Gall & 

McLellan, 2017; McKenzie, 2001). The federal government enacts and implements laws that 

govern the whole of Canada while the provincial governments each enacts and implements laws 

governing their respective jurisdictions (Government of Canada, 2019b). However, included in 

Section 91 is the clause of Peace Order and Good Government that provides the federal 

government with additional powers over provinces (Gall & McLellan, 2017; Government of 

Canada, 2019b). The broad and vague scope of federal power has been interpreted to mean that 

the federal government has powers over provinces in matters not described in Section 91 and 92 

of the Constitution. These include emergency and national concerns and where there is overlap 



33 
 

between laws of the two levels of government (Gall & McLellan, 2017). Historically, the 

overlapping roles have led to contradictory, and sometimes lack of, action on environmental 

issues.  McKenzie (2001) provides examples such as the laxity in pollution and air quality 

regulations between the two levels of government. Overall, the division of power can have a 

significant influence on Ontario’s climate change policies.  

In the Constitution, there is no direct mention of the environment. However, as an 

environmental issue, climate change touches the various aspects of the environments specified 

in the Constitution. These include land, water, air, and natural resources (Field & Olewiler, 2011; 

Gall & McLellan, 2017; Government of Canada, 2019b; McKenzie, 2001). Each level of 

government has a role in climate change policies. There are also some overlapping jurisdictions 

in relation to air quality (McKenzie, 2001). However, provinces lead environmental policies in 

Canada as many environmental aspects such as land and natural resources are located within 

the provincial jurisdictions (Field & Olewiler, 2011; Gall & McLellan, 2017; Government of Canada, 

2019b; McKenzie, 2001; Miljan & Brooks, 2018). Such contexts are influenced by political and 

institutional arrangements for governing environmental issues.  

In Ontario, the environmental rights are also embedded in the Environmental Bill of Rights 

(1993). The Bill gives Ontarians formal and formal rights to participate in environmental decision-

making processes. Through the Environmental Bill of Rights (1993), Ontario has provided a 

website, Environmental Registry, where the government’s environmental decisions, proposals, 

policy notices, including those related to climate change, are posted for public comments.   

2.3.4.2.2 Politics culture and institutional arrangements 

Ontario, like other provinces and the federal government, practices a cabinet government 

consisting of the legislative assembly and the lieutenant-governor (Ruff, 2015). The Lieutenant-

Governor, appointed by the federal cabinet, represents the crown, modelled under the British 

parliamentary system. The legislative assembly consists of those democratically elected by the 

people to represent them and pass laws (Legislative Assembly of Ontario, 2019; Ruff, 2015). The 

legislative assembly is headed by the Premier of the political party in power (Ruff, 2015). In 

Ontario, the political parties include the Progressive Conservative Party of Ontario (PC),  Ontario 

Liberal Party (Liberals), National Democratic Party (NDP) and the Ontario Green Party. The 

Premier, then selects cabinets, from within the party, who hold ministerial appointments for 

various areas of provincial policy areas representing the 24 ministries in Ontario. Some of the 

ministries include health, environment, transportation, energy, infrastructure, agriculture, and 

natural resources, among others. In theory, lawmaking in the province is defined by the legislative 
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assembly and the Lieutenant-Governor. However, within the legislative assembly, policymaking 

has been controlled by the selected cabinet members (Ruff, 2015). Actions in the legislature are 

mainly influenced by party loyalty by the members of the assembly and the domination (Ruff, 

2015). As a result, the legislature is mainly dominated by the Premier and the Cabinet due to 

political party loyalty, power of party leadership and their control of the assembly. This has 

significantly influenced the lawmaking powers of the cabinet members and ministers who head 

the various ministries formed to shape the operation and administration of government’s needs. 

These features are especially relevant because the provincial governments have authority over 

various environmental functions and regulations operated and legislated by its various ministries 

and municipalities – local governments as created and legislated by the provinces.  Such power 

can significantly influence the politics of climate change polity in Ontario. 

For instance, each political party and the resultant cabinets or ministers can have 

divergent views and culture on public policy (and specifically, climate change policies). Since the 

issues of climate change began to dominate Ontario’s agenda in 2008, two parties have governed 

Ontario: Liberals (2003 to May 2018, with a minority government between 2011 to 2014) and PC 

(June 2018 to current). Between the two parties, there has been a divergence of values and 

policies on climate change. To illustrate, while the Liberals had diverse climate change policies, 

including a cap-and-trade program, the PC cancelled many climate change policies, including the 

cap-and-trade program, that were developed by its predecessor.  

 Ontario’s Response to Climate Change 

Ontario’s response to climate change can be classified into two: province-wide strategic 

responses and public health response. 

2.3.5.1 Province-wide Action on Climate Change  

The province of Ontario is already advancing strategic action on climate change (MOECC, 

2014, 2015). The national strategies have mainly been under the leadership of the MECP, 

formerly the Ministry of Environment and Climate Change (MOECC). The effort to target climate 

change began with the signing of the 2007 memorandum of understanding between Ontario and 

California with collaborative effort on GHG reduction and energy efficiency promotion. This was 

followed by the introduction of the province’s first action plan, the Go Green: Ontario’s Action Plan 

(2007) set out the GHG reduction target for 2014, 2020 and 2050, then by the formation of an 

EPCC in 2007 to guide Ontario's adaptive capacity to climate change (Government of Ontario, 

n.d.; EPCCA, 2009). The panel advised the province on how to plan and prepare for impacts of 
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climate change through its report “Adapting to Climate Change in Ontario,” released in 2009 

(EPCCA, 2009). The report focused on four broad areas: environment, infrastructure, economy 

and public health. It provided 59 recommendations to the province. The weight of focus on each 

area varied considerably but mainly focused on the environment and infrastructure. In 2008, the 

province identified climate change as a priority issue during the Federation Forum on Climate 

Change Adaptation Summit in 2008 (EPCCA, 2009). Ontario’s response to the recommendations 

of the experts was the Climate Ready - Adaptation Strategy and Action Plan: 2011 to 2014 

(Ontario MOECC, 2011). The plan included 30 action areas that created frameworks for sectoral 

actions. Consequently, Ontario made significant commitments to facilitate the reduction of GHG 

emissions and adapt to the impact of climate change within the province. All coal power plants in 

Ontario closed by 2014 (Ontario MOECC, 2014). The Green Energy Act enacted in 2009 

promotes the production and use of clean, renewable energy sources and the transition to clean 

energy technologies (Ontario MOECC, 2014, 2015). The province introduced the cap and trade 

system for CO2 emissions reduction and outlined key actions and legislation to support the 

proposed cap-and-trade scheme and the capacity for clean and renewable energy (Government 

of Canada, 2016s).  

Ontario’s Five-year Climate Change Action Plan: 2016-2020 plan set a foundation for the 

short- and long-term climate change mitigation and adaptation programs and policies in the 

province (Government of Ontario, 2016). The plan focused on Ontario’s five-year mitigation and 

adaptation strategies in eight action areas: transportation, buildings and homes, land-use 

planning, industries and businesses, collaborations with indigenous communities, research and 

development that support low carbon economies and innovations, government, agriculture, and, 

forest and land. The plan outlines environmental measures for reducing GHG emissions and 

transitioning to a low carbon economy in its major economic sector and by major GHG emitters 

(Ontario MOECC, 2015). The province also proposes to raise public awareness on the impacts 

of climate change and the public’s role in climate change mitigation and adaptation (Government 

of Ontario, 2015). The plan defined the public’s role in climate change actions: reducing their GHG 

emission footprints through personal practices and choices (Government of Ontario, 2015).  

Upon taking office in late 2018, the new government (PC) made drastic changes to climate 

change policies. The government developed a new climate action plan disregarding the previous 

government's actions and activities. The Made-in Ontario Environmental Plan (2018) aimed at 

protecting land, air and water, addressing litter and reducing waste, reducing Ontario’s share of 

GHG and preparing for climate change impacts (MECP, 2018). The new government’s actions 

also included the elimination of cap and trade scheme, the Environmental Commissioner's office, 
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the word ‘climate change’ from the ministry of environment and replacing it with ‘conservation and 

parks’  green rebate programs, and reduction in funding to ministries on climate change issues. 

2.3.5.2 Public Health in Ontario and the Climate Change Response 

2.3.5.2.1 Structure of the public health system 

In Canada, provinces have autonomy over public health policies. In Ontario, the public 

health sector is divided into provincial and municipal levels (Government of Ontario, 2013). Each 

level takes a range of activities to promote health and prevent diseases at the population level. At 

the provincial level, the MOHLTC develops legislation, standards, and protocols guiding public 

health practice at the provincial and local levels; the ministry oversees public health funding and 

sets accountability indicators; it also coordinates emergency response and coordinates with the 

federal government on health matters (Government of Ontario, 2013; Wilson, 2004).  

At the municipal level, Boards of Health (BOH) govern public health within specific 

geographical jurisdictions – known as Public Health Units (PHUs) – in Ontario under the authority 

of the Health Protection and Promotion Act (HPPA). There are three types of BOH in Ontario: 25 

autonomous, 4 semi-autonomous (or single-tier) and 6 regional BOH (Association of Local Public 

Health Agencies, 2018). The majority of BOH are autonomous where administrative structures of 

the board are independent of those of municipalities; such boards have multiple representations 

of municipalities, citizens and the province. Regional BOH operate under the structure of regional 

governments; these BOH have no citizen or public representation. In single-tier structure, the 

municipal council serves as the BOH with staff operating under the municipal governance 

structure. A subset to the Single-tier is the semi-autonomous where municipalities retain 

budgeting and staff administration but appoint members to a separate BOH. These BOH have no 

provincial representation, and citizen representation may be possible in the semi-autonomous 

structure (Association of Local Public Health Agencies [ALPHA], 2018; Region of Waterloo, 2019). 

 Within the BOH, the PHUs deliver the provincially mandated health interventions within 

their jurisdictions; they also develop additional programs based on local needs. PHUs are 

geographically distinct regions distributed across the province, each governed by a Board of 

Health (BOH), as illustrated in Figure 4: Public health regions in Ontario (MOHLTC, 2012, 

2013).  There are 35 PHUs in Ontario; these are further aggregated into 7 distinct regions based 

on population characteristics and not on decisionmaking abilities, as highlighted in Table 1: 

Aggregation of 35 Public Health Units into 7 public Health regions (ALPHA, 2019).  
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Table 1: Aggregation of 35 Public Health Units into 7 public Health regions 

Region Public Health Unit 

North West Northwestern, Thunder Bay 

North East Porcupine, Algoma, Sudbury, Timiskaming, North Bay Parry Sound 

East Ottawa, Eastern Ontario, Leeds-Grenville, Renfrew, Hastings-Prince 
Edward, Kingston, Frontenac and Lennox and Addington (KFL&A) 

Central East Haliburton-Kawartha Pine Ridge, Peterborough, Simcoe Muskoka, 
Durham, York, Peel  

Toronto Toronto 

Central West Wellington-Dufferin-Guelph, Waterloo, Halton, Hamilton, Brant, Niagara, 
Haldimand-Norfolk 

South West Grey Bruce, Huron, Perth, Middlesex-London, Lambton, Southwester, 
Chatham-Kent, Windsor Essex 

Source: ALPHA, (2019) 

 

The PHUs vary in size and populations served. Smallest PHU serves less than 35,000 

people geographically dispersed over more than 640,000 square kilometres (km2); the largest 

serves over 2.7 million people within 630 km2 (Expert Panel on Public Health - EPPH, 2017). A 

BOH governs each health unit under the leadership of a Medical Officer of Health; BOH mainly 

consists of elected local municipal representatives (EPPH, 2017; MOHLTC, 2014).  

 

 

 

Figure 4: Public health regions in Ontario 
Source: Bolotin et al. (2018) 



38 
 

To meet public health needs in Ontario, PHUs are guided by the Health Protection and 

Promotion Act (HPPA) and the Ontario Public Health Standards (OPHS) developed by the 

MOHLTC to establish the minimum mandatory requirements and expectations for implementation 

and delivery of public health programs and services, including those related to climate change. 

The programs and services are meant to protect and promote health, prevent diseases and 

injuries, and reduce health inequities within the populations living in Ontario (MOHLTC, 2018). 

The public health requirements are informed by five core functions: assessment and surveillance, 

health promotion and policy development, health protection, disease prevention, and emergency 

management (MOHLTC, 2018). The functions focus on four domains: SDOH, healthy behaviours 

and communities, and population health assessment; these also form the objectives of the public 

health program and service delivery. The public health functions are also grounded on four 

principles: need, impact, capacity, and, partnership, collaboration and engagement. That is, 

assessing and tailoring the programs and services according to the needs of the population 

(need); considering evidence, effectiveness, barriers and performance measurements of 

programs and services (impact); making the best use of resources to meet the needs of the 

population (capacity); and, engaging with multiple partners across sectors, communities and 

priority populations including the Indigenous communities (MOHLTC, 2018). To achieve the 

goals, domains and the principles of Ontario’s public health practice, nine program standards 

guide public health’s work: Chronic disease prevention and wellbeing; food safety; healthy 

environments; healthy growth and development; immunization; infectious and communicable 

disease prevention and control; safe water; school health; and substance use and injury 

prevention (MOHLTC, 2018).  

The public health’s mandate on climate change is mainly guided by the HPPA which 

requires PHUs to identify, minimize and mitigate health hazards within their jurisdictions and the 

Healthy Environments Standards whose goal is to “to reduce exposure to health hazards and 

promote the development of healthy built and natural environments that support health and 

mitigate existing and emerging risks, including the impacts of a changing climate” (MOHLTC, 

2018). Specifically, the BOH are required to assess the impacts of climate change and develop 

effective strategies through collaborations and partnerships (MOHLTC, 2018). Public health 

acquired this mandate very recently (in 2018). For instance, the previous OPHA (2008) did not 

have a specific mandate for climate change, but the standards required PHUs to be aware of the 

risk factors of climate change.  
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2.3.5.2.2 Public health climate change response 

The EPCCA (2009) recommended three public health-specific actions. The experts 

suggested the province assess and expand public health capacity, tools, and resources to 

enhance public health emergency response to risks relating to climate change, and to complete 

an assessment of vulnerability and adaptive capabilities within the province’s health regions. In 

2013, the MOHLTC’s Make No Little Plan laid out the vision, mission, strategic goals, and the 

public health focus areas (Government of Ontario, 2013). The plan provided a foundation for the 

Environmental Health Climate Change Framework for Action in a manner that builds public health 

capacity and resilience. The framework was “designed to support an adaptive and resilient public 

health system” (Ebi et al., 2016). The framework focuses on promoting healthy environments and 

strengthening public health capacity, infrastructure and preparedness through system integration, 

prioritization and program delivery, and enhancing public health capacity and scientific evidence 

(Ebi et al., 2016; Gough et al., 2016).  

To assist the PHU in implementing Environmental Health Climate Change Framework for 

Action, the MOHLTC developed the Ontario Climate Change and Health Toolkits, which includes 

two complementary tools for addressing the health-related climate change challenges in Ontario 

(MOHLTC, 2016). The Climate Change and Health Vulnerability and Adaptation Assessment 

Guidelines allow PHUs to identify vulnerabilities and implement mitigation and adaptation 

strategies within their jurisdictions (Ebi et al., 2016; MOHLTC, 2016). The Climate Change and 

Health Modelling Study provides area-specific health impact assessment guidelines (Gough et 

al., 2016; MOHLTC, 2016). In addition to the frameworks, two pieces of guidelines laid out the 

climate change legislative mandate for PHUs prior to 2018. The Health Hazard Prevention and 

Management Standard mandated the PHU to “increase public awareness of the health risks 

associated with” health hazards, including climate change (MOHLTC, 2010; PHO, 2008). The 

Identification, Investigation, and Management of Health Hazard Protocol offered best practices 

for the development of policies that target the surveillance, investigation, risk assessment, control 

measures, and timely response to the identified health hazard (MOHLTC, 2008). In 2018, the 

modernization of OPHS led to a specific mandate for public health in climate change. The 

MOHLTC also developed two frameworks: the Healthy Environments Standards and the Healthy 

Environments and Climate Change Guideline. The Healthy Environments Standards aimed to 

reduce health hazards and develop healthy built and natural environments to minimize risks and 

impacts of climate change. The Healthy Environments and Climate Change Guideline assist 

PHUs in identifying and managing climate change health risks through assessments and 

collaborations with other sectors, partners, and communities.  

http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_modelling_study.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_modelling_study.pdf
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2.4 SUMMARY 

Climate change presents a diverse and eminent collection of risks. It is projected to impact 

the environment, human activities and health, policies, and feasibility of resources and 

economies. As these structures are impacted, long-term public health consequences are 

anticipated. And, like the rest of the world, Ontario is not immune to the impacts of climate change. 

Such impacts and their magnitudes are anticipated to increase.  

On the other hand, tackling climate change health impacts relies on reducing greenhouse 

gases and building resilience to cope with the impacts of climate change. To respond to climate 

change, Ontario has developed strategies and participated in activities within the province, with 

other provinces and internationally, to address climate change. Ontario has also identified public 

health’s role and supportive actions on climate change. However, the chapter has also 

demonstrated that climate change features and their impacts vary by regions and populations. 

Hence, policies addressing climate change are diverse and strategically positioned to impact the 

needs of specific geographical areas or groups. Like the rest of the world, Ontario is not immune 

to the impacts of climate change; such impacts and their magnitudes are anticipated to increase. 

To respond to climate change, Ontario has developed strategies and participated in activities 

within the province, with other provinces and internationally, to address climate change. Ontario 

has also identified public health’s role and supportive actions on climate change. Through the 

various strategic plans and activities, Ontario has identified, prioritized, and communicated the 

province’s key climate change needs and action plans.  Many considerations are very relevant to 

the public health sector. Efforts have included promoting sustainable transportation, dense 

communities, reduced reliance on fossil fuel, tree planting and conservation, waste reduction and 

resource recovery from waste, improved agricultural practices, and increased uptake of 

renewable energy. How public health is integrated into the broader climate change actions will 

directly or indirectly influence future climate change health outcomes and public health 

engagement.  

Despite increased policy activities locally and internationally, meaningful GHG reduction 

is lagging. Regrettably, the health impacts are also poorly understood by the public, health 

professionals, and elected politicians, who play a significant role in policymaking. Many 

researchers have argued that merely having policies do not translate into actions; steering the 

policy through awareness and discursive stakeholder input legitimizes the policy and promotes 

awareness and consensus to action (Alaszewski & Brown, 2012; Fischer, 2012c, 2012a).  

Awareness and attention on the issue is influenced by the overall policy image as well as the 

facts, structures, and values that advance that image; that is how decisoinmakers promote or 
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minimize the salience of certain aspects of the issue and the structures, values and knowledge 

that act as individual’s frame of reference (Cairney, 2012c; Fischer, 2012c; Pettenger, 2007b). 

Furthermore, communicating and managing climate change risks is in a manner that impacts 

awareness and builds consensus involves complex scientific processes and varied perceptions 

that are dependent on individual judgments (Lorenzoni et al., 2005; Spence & Pidgeon, 2010). 

The stakeholder (whether individuals, organizations or agencies) integrate their perspectives or 

organizational norms with the risk references to judge the magnitude of risk, source, and moral 

basis of the communication and the need for consensus on the action required (Alaszewski & 

Brown, 2012; Covello, Peters, Wojtecki, & Hyde, 2001).  Meaning that the lack of meaningful 

actions may point to the way climate change has been presented. As a result, there is a need to 

examine the discussion and presentation of climate change and how the governance of the issue 

influences discussion and participation in climate policies to impact awareness and consensus on 

the actions needed.  
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 PERSPECTIVES FROM THE LITERATURE 

 

INTRODUCTION 

According to Fischer (2012c), people’s comprehension of an issue and the resulting 

consensus on, and uptake of, proposed actions are shaped by the discursive practices of the 

political actors supplied by institutions through language, discourse, structures and norms. 

Therefore, the purpose of this chapter is to examine the literature underpinning the discussion 

and construction of climate change (in general) and as a public health issue in order to place the 

research problem within existing literature in a manner that identifies gaps for understanding the 

impediments to a public health framed climate change. The purpose of this chapter is to outline 

the scope and boundaries of the study by drawing on several areas of literature including a) 

framing of climate change, b) the relevance of public health in the framing, c) discursive, 

philosophical, and theoretical paradigms for understanding the social construction of climate 

change, and d) the discursive and interpretive inquiry techniques for examing the social 

construction of climate change. These literature areas also serve as a foundation for building a 

conceptual framework for understanding and developing the methodology for addressing the 

problem using theories, frameworks, and approaches emerging from the literature. 

Section 3.1 situates climate change discussions broadly as an environmental issue and 

discusses the literature on understanding the image (frame) assigned to climate change 

phenomenon, the various types of images and their relevance or influences to climate change 

discussions 

Section 3.2 considers the literature exposing the significance of a public health-focused 

climate change discussion and the ability of the frame to provide holistic approaches that can 

influence democratic policies and target perceptions that hinder awareness and actions on climate 

change.  

Section 3.3  is a literature review detailing the discursive formations and their relevance 

in understanding, investigating, and interpreting social meanings and language guiding climate 

change policy discourse. It details discursive strategies for framing climate change, the discourse 

of climate change, how climate change discourses have emerged, and the philosophical and 

theoretical tenets guiding the construction of climate change (with a specific focus on paradigms 

guiding this study). 
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Section 3.4 elaborates on the methodological approaches and considerations for 

accessing, generating, and analyzing the data that inform the interpretation of meanings and 

social construction with a specific focus on discourse, narrative and institutional analyses. 

3.1 DELIBERATING ON CLIMATE CHANGE IMPACTS AND POLICIES 

The atmosphere, forests, and oceans are common resources (sinks) that sequester GHGs 

emitted from human activities; they also provide resources that sustain humans (e.g. biodiversity, 

minerals, food, etc.) (Dietz, Ostrom, & Stern, 2003; Paavola, 2012). The sinks are common, 

shared resources (also known as common-pool resources – CPR) whose users cannot be 

excluded from using the resource (Paavola, 2012). It is this common nature that impacts the 

sustainability of the sinks for GHGs when human’s independent behaviours sometimes ignore the 

costs imposed on others (Dietz et al., 2003; Paavola, 2012). This misuse has been referred to as 

the “tragedy of the commons”, a common and powerful narrative for describing common societal 

good or problem as first described by Garret Hardin in 1969 (Dietz et al., 2003). The misuse of 

atmospheric commons has led to the threats of climate change resulting in the formulation and 

adoption of many policies by governments at the local, national and international levels. 

As solutions to the “commons” problems, Hardin suggested two institutional 

arrangements: the use of centralized (command and rule) government to govern the commons 

and privatization of the commons  (Dietz et al., 2003). However, the approach has been criticized 

for its top-down approach to resource management; privatization is viewed to imposes a cost 

when users who inherently depend on the collective use of CPR are excluded (Dietz et al., 2003; 

Paavola, 2012). Ideally, Dietz et al. (2003) suggest the adaptive governance approach for 

governing the CPR and mobilizing collective action. The approach focuses on four major areas: 

provision of information (aggregate and local) and infrastructure (institutional, physical and 

technological); conflict resolution through resource and user group boundary definition, and a mix 

of institutional types; embracing change as new knowledge is gathered; and, inducing rule 

compliance through deliberation, enforcements, and prohibition of specific actions, financial 

instruments, monitoring and provisions (Dietz et al., 2003; Paavola, 2012). Achieving adaptive 

governance requires steering climate change policies through platforms that support awareness 

of impacts and a discussion that incorporates varied perceptions and opinions on appropriate 

actions; such approaches further legitimizes the policy process and promotes consensus to action 

(Alaszewski & Brown, 2012; Fischer, 2012c, 2012a). This can be achieved through effective risk 

communication, which relays relevant knowledge for informed decision-making, builds or rebuilds 

stakeholder trust in the decisions, and engages people in meaningful approaches for solving the 
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issue (Covello et al., 2001). Irrespective of how the risk is communicated, the structure and 

content of the messaging influence outcomes (Spence & Pidgeon, 2010). People’s thoughts, 

attitudes, and beliefs form the basis of the communication strategy (Dervin & Rudolph, 2015; 

Dickinson, Crain, Yalowitz, & Cherry, 2013; Schäfer & O’Neill, 2017). 

 Framing  

Framing provides a structure and context for creating awareness, influencing perceptions 

and priorities, and building consensus (Alaszewski & Brown, 2012; Rickards, 2013; Spence & 

Pidgeon, 2010). It portrays a policy’s image (Cairney, 2012c). According to Rickards (2013), 

through frames, meanings of subjects are assigned, which emphasize and prioritize certain 

features of the subject in messages and decisions; such emphasis is done knowingly, 

unknowingly, explicitly or implicitly. Nisbet (2009) also asserts that framing is inevitable in 

communication processes or in policies. Olsson and Paglia (2008) portray framing as a political 

process used to influence the public through contexts that are coherent to reality and unified 

views. Whether a frame is used intuitively or deliberately, it impacts the communication process 

by influencing perceptions to action and the amount of attention an action receives (Bardwell, 

199). Benford and Snow (2000) indicate that framing provides meaning, mobilizes resources and 

provides political opportunities for identifying with a specific social approach. According to Nisbet 

(2009), frames can play several roles. Frames support an understanding and discussion of an 

issue. It can support the crafting and appeal of news and reports. It can define policymakers' 

decisions and policy options, or it can simplify technical information. Framing can reveal how 

language connects actors and institutions to political power (Fletcher, 2009).  Framing forms the 

basis for the deliberation and decisionmaking of policies  (Pralle & Boscarino, 2011). The frame 

applied to climate change debates is likely to influence the comprehension of impacts, consensus 

on actions needed, and the availability of participative and deliberative platforms (Akerlof et al., 

2010; Gallagher & Updegraff, 2012; Maibach et al., 2010). Exploring such contexts also exposes 

how the climate change problem is defined and presented and actions that arise from such 

definitions (Fischer, 2012c; Gould & Lewis, 2009; Pettenger, 2007b, Hajer, 1997). 

 Climate Change Frames 

Policy discourses are constructed by scientists, media, politicians, and various societal 

groups and actors  (Fleming et al., 2014). How such groups frame information can be located 

within four fields of framing research: strategic framing, journalistic framing, media content 

framing, and audience framing (Fleming et al., 2014; Matthes, 2011). Strategic framing focus 
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positions an issue in a manner that guides political actions, priorities and guiding structures while 

connecting the other three framing fields by establishing uptake of the issue by journalists and a 

discussion of the issue in the media, and between individuals (Alaszewski & Brown, 2012; 

Matthes, 2011; Rickards, 2013; Spence & Pidgeon, 2010). Strategic framing can incorporate 

persuasive messaging that politicize the issue (politicized framing), highlight the benefits of action 

(gain-frames), consequences of inaction (loss-frame, also referred to as outcome frame) or 

distance people from actions (psychologically distancing frame) (Gallagher & Updegraff, 2012; 

Schäfer & O’Neill, 2017; Spence & Pidgeon, 2010). The framing fields draw upon several framing 

principles: equivalency, emphasis, generic or issue specific framing (Brugman & Burgers, 2018; 

Chong & Druckman, 2007a, 2007b).  That is, the framing can portray two opposing alternatives 

of the same issue (equivalency), intentionally emphasize specific aspects of an issue (emphasis), 

focus on presenting as specific issue as opposed to others (issue specific) or be abstract 

(generic). 

According to Maibach et al. (2010), the impacts of climate change and the benefits of 

action can be framed and communicated in three ways: environmental, national security and 

public health frames. Fletcher (2009) also presents four frames to climate change; these include 

the scientific, skepticism, national threat and economic opportunity frames. The environmental 

frame emphasizes the climate impacts on the environmental components and ecosystems; the 

national security framing highlights the impacts of climate change on economic and political 

systems and the stability of a nation (Fletcher, 2009; Maibach et al., 2010). Referencing Ullman 

(1983, p. 133), Fletcher (2009) defines national security threat “as a drastic event that occurs in 

a brief span of time, degrades our quality of life and narrows the range of policy choices available; 

it’s an issue that transcends the national boundaries.” Fletcher (2009) further argues that national 

security framing gives attentional to the national threat of an issue and activates the national 

defence and intelligence mechanisms to counter the issue, attract media attention that highlights 

the catastrophic impacts of climate change, and attract financial support towards mitigation needs. 

However, the author states that there is no direct relationship between climate change and a 

threat to national security or political tension.  

A public health framing stresses the impacts of climate change on human health and 

wellbeing; it is likely to unite the different stakeholders involved in the climate change dialogues 

by striving to achieve a common goal, that is, sustainable health (Akerlof et al., 2010; Petrovic, 

Madrigano, & Zaval, 2014; Watts et al., 2015).  

Skeptics frame challenges the presence or science of climate change and promotes 

skepticism to climate change (Cann, 2015; Dunlap, 2013; Hurlbert & Gupta, 2016; Rademaekers 
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& Johnson-Sheehan, 2014; Singh & Swanson, 2017). Climate change skeptics span a diverse 

group of stakeholders ranging from scientific, political, business and public sphere who oppose 

or undermine the development of sustainable climate change policies (Fletcher, 2009).  

The economic frame, on the other hand, emphasizes transformation to renewable energy 

sources and innovations. The frame provides opportunities for a region’s energy dependence as 

well as social and economic opportunities (Fletcher, 2009).  

A scientific frame highlights the different climate change facts, hypotheses, and risks 

(Fleming et al., 2014; Sarewitz, 2004). Climate change scientists also suggest actions to address 

identified issues (Sarewitz, 2004).  Despite the political nature of climate change, Brand, Bullard, 

Lander, and Tadzio (2009) explain that climate change is often perceived as scientific. However, 

the scientific context presents climate change as a problem that can only be targeted through a 

global approach, using technical knowledge rather than social processes. The frame overlooks 

the local needs and practical alternatives to climate change (Brand et al., 2009).  

Social justice or moral frame views climate change from an equity perspective and 

emphasizes actions that consider the social and environmental disparities by acknowledging the 

disproportionate distribution of climate change impacts and burdens across regions and 

populations (Markandya, 2011; Popke, Curtis, & Gamble, 2016). The frame evolves from the 

theory of environmental justice, which provides three forms of justice to those impacted by climate 

change: distributional, procedural, and substantial justice (Pokpe et al., 2016). Distributional 

justice focuses on how the impacts and consideration of management strategies are equitably 

distributed (Pokpe et al., 2016). Procedural justice relates to the fairness and democratic nature 

of climate change actions; they relate “to the processes that shape environmental outcomes, 

including the formation of public policy and legal frameworks” (Pokpe et al., 2016).  Substantial 

justice is the legitimate and democratic inclusion of various stakeholder interests in the climate 

change policy process (Pokpe et al., 2016).  

Despite the diversity of frames, the choice applied to portray climate change policy image 

has a significant impact on influencing attitudes and behaviour change, raising health impact 

awareness, and gaining consensus towards the climate change actions (Akerlof et al., 2010; 

Gallagher & Updegraff, 2012; Maibach et al., 2010). Adopting a frame that supports sustainable 

interventions capable of enhancing resilience and facilitating sectoral and public’s action while 

also managing climate change risks, calls for collective action from the government, its sectors, 

and the public.  

An emerging consensus among social scientists studying the framing of climate change 

discourse is that a public health frame provides a normatively superior approach to presenting or 
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communicating climate change needs and bridging the multi-stakeholder gap (Akerlof et al., 2010; 

Maibach et al., 2010; Myers et al., 2012). Such empirically motivated approaches unite the 

different stakeholders within the climate change dialogue ( Watts et al., 2015a, 2017a; Valles, 

2015). 

3.2 LITERATURE EXPLORING THE RELEVANCE OF A PUBLIC HEALTH FRAMED 

CLIMATE CHANGE POLICY  

The benefits of public health, as highlighted by various research, are summarized in the 

various subsections below.  

3.2.1 Risk Perceptions  

Impacts and interventions that target climate change are a communicative act that is 

received and processed by audiences. Like any form of communication, the ability to gain 

consensus on an action, and the willingness to accept and act on the information received vary 

across a diverse group of stakeholders (Nisbet, 2009). Climate change risks involve complex 

scientific concepts that may not be understood by many (Spence & Pidgeon, 2010). The meaning 

derived from communication or information influences choices, risk perception, and actions.  

Most people apply heuristic approaches when judging the magnitude of risks (Wagner & 

Zeckhauser, 2012). Citing Tversky and Kahneman (1974) and Dane and Pratt (2007), Merlo, 

Lukas, & Whitwell (2008) defines heuristics as “as cognitive pathways that reduce the complex 

tasks of assessing probabilities and making predictions to a simplified set of judgmental 

operations.” In other words, the risks are informed by people’s biases stimulated by the 

memorability and imaginability of the risk and its similarity to other risks previously experienced 

(Slovic, 2010). Some information is perceived as complicated, unfamiliar, involuntary, dreaded, 

catastrophic or unfair. The approach is referenced as outrage factors to risk perception or outrage 

model (Slovic, 2010). The model holds that perception and acceptance of risks are determined 

by characteristics such as dread, involuntary, unfamiliarity, uncertainty, unknown to science or 

likely to affect children (future generations). In turn, opinions of climate change vary across 

diverse audiences. Despite some skeptics who deny the presence of climate change, many 

people believe in the existence of climate change (Valles, 2015). Some deny contributing to the 

changing climate; others see climate change as a threat to their lives (Valles, 2015). Others 

believe their actions can reduce climate change impacts while others do not (Rowson, 2013; 

Valles, 2015). Some do not know what to do while some are engaged and want to be consulted 

in the actions and processes (Rowson, 2013). Climate change is also viewed as temporary, 

geographically isolated, or socially distinct (Akerlof, Maibach, Fitzgerald, Cedeno, & Neuman, 
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2013; Dunlap, 2013; Maibach et al., 2010; Wiest et al., 2015). Therefore, climate change 

communications and policies are not immune to the heuristic approaches to human risk 

assessment.  

Maibach et al. (2010) indicate that the political, economic or environmental focus does not 

provide a broader audience with relatable risk references. For instance, most stakeholders do not 

understand carbon pricing mechanisms (Watts et al., 2015; Dervin & Rudolph, 2015). However, 

they can relate to the health impact of climate change from floods or extreme heat; air quality and 

the influence on their respiratory and cardiovascular health; contaminated food and water and the 

risks of food- and waterborne illnesses (Maibach & Nisbett, 2011). A public health frame can 

highlight the various health benefits of action that transcend GHG reduction (WHO, 2011; Watts 

et al., 2015).    

Maibach et al. (2010) also reported that framing climate change as a political issue is less 

likely to influence or persuade the public to action. The economic or environmental frame narrowly 

interprets climate change impacts as largely economic or environmentally related. Wang and 

Horton (2015) argue that framing climate change as a health issue as opposed to an economic, 

ecological or technological issue puts a face to the somewhat distant threat, resonates with the 

public, and supports political will. As Dervin and Rudolph (2015) posit, health is a normatively 

shared value that can bring about the resonance when discussing the health impacts of climate 

change and the perceptions that may make people distance themselves from climate change. 

The authors refer to these perceptions as “not here-not-now-not me.” Maibach et al. (2010) also 

found that the public reacts favourably and comprehend climate change needs and issues when 

a public health frame is used. A public health frame achieves intentions through persuasive 

messaging that highlights both the gain- and loss-frames (Gallagher & Updegraff, 2012). That is, 

the benefits of acting (gain-frame) and the consequences of inaction (loss-frame); this is also 

referred to as outcome framing (Spence & Pidgeon, 2010). Furthermore, Watts et al. (2015) assert 

that the public health concept to climate change is relatable and “far more tangible and visceral 

than tonnes of atmospheric CO2”. Thus, public health communication focuses on presenting the 

risks and actions in a way that a broader audience relates to and perceive to be important. To 

illustrate, the broader group of stakeholders are familiar with climate change risks to air quality 

and can relate such impacts to the health effects such as asthma and allergies as opposed to 

relating to them to the complicated carbon pricing jargon or the political processes of climate 

change actions (Valles, 2015; Maibach & Nisbett, 2011).  



49 
 

 Creating Trust and Depoliticizing Climate Change 

The topic of climate change is polarized; attitudes towards causes, risks, impacts, and 

actions are profoundly defined by political ideologies (Nisbet, 2009). Lachapelle, Borick, and 

Rabe, (2012) conducted a comparative study of the United States and Canada. The study 

gathered citizens’ perceptions and preferences regarding the existence of climate change and 

the potential policy approaches to address the issue.  In both countries, political affiliations and 

identities shaped the perception of the existence of climate change. The views on the subject 

heavily drew upon political identities when the citizens in both countries described the acceptance 

of climate change. Canada’s National Democratic Party (NDP) supporters had the highest 

acceptance of climate change while the Conservative Party had the lowest acceptance rates 

when the top three political parties in Canada were compared. A similar pattern was evident in 

the United States, where Democrats were more likely to express acceptance of climate change 

than Republican party supporters. Partisan divisions lead to the communication of both negative 

and positive information on climate change actions (Nisbet, 2009). Adverse actions tend to 

receive the most attention and can have negative impacts on GHG mitigation strategies by 

delaying rational climate change discourse. Similarly, while communicating risk is likely to raise 

awareness about the threats, it is less likely to overcome the perceptions of trust in the political 

nature of the policy-making process (Covello et al., 2001; Jardine, Banfield, Driedger, & Furgal, 

2013).  

Trustworthiness is a major factor in overcoming the perception of, or encouraging actions 

or consensus on, the climate change risk across a political divide (Lundgren & McMakin, 2013).  

Lorenzoni, Pidgeon, and O’Connor (2005) state that most people would only oppose climate 

change actions if they do not trust the effectiveness and fairness of the policies. Quoting the 

Canada West Foundation (2011), Neville & Weinthal (2016) posit that “trust is the grease that 

keeps the machinery of democracy from jamming... if the level of trust falls too low, voter support 

and community cooperation will fall too low as well and the system will break down.” For instance, 

Ingram and Schneider (2009) reported the lack of trust in the government's ability to deliver policy 

goals as promised, specifically in the United States. A significant finding forwarded by Sandman 

and Johnson (1992) on trust stresses that how a government agency behaves or regards the risk 

and its actions influences the public’s perceptions about the risk. Negative behaviours or laxity 

can lead to public outrage that promotes risk aversion techniques and a lack of consensus on 

actions to manage the risk (Johnson & Sandman, 1992). Similarly, the lack of trust intensifies the 

public’s perception of the impacts of a given activity (Neville & Weinthal, 2016).   
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Achieving mutual interests, trust, and collaborations are instrumental and normative to 

democratic policy processes and deliberation (Fischer, 2012c, 2012a). The government and 

public health agencies have a role in enhancing this trust. A Canadian survey, cited by Neville 

and Weinthal (2016) revealed a lack of trust in government and politicians. Frewer et al. (1996) 

found that the public hardly trusts traditional institutions such as those held by the government 

ministries or members of parliament. Igram and Schneider (2008) highlight the lack of trust in 

governments and their motives, indicating that governments value their members and elites 

instead of the citizen. Conversely, Covello (1996) found that local health departments command 

a high level of trust within communities. Given the polarized and partisan tendencies of climate 

change discourse, a public health focus can be a powerful tool for minimizing policy conflicts 

where partisan divisions or diverse stakeholder beliefs, assumptions, and views arise (Fletcher, 

2009). Including a broad range of citizens in policy decisions contributes to democratic policies 

through conflict resolution, which is likely to increase public trust in the government’s decisions 

and the ability for stakeholders to gain knowledge about the decision processes and the resulting 

policies (Fischer, 2012c, 2012a). This improved stakeholder-agency relationship enhances 

support for decisions and intended action. Equally, climate change is a complex problem that 

spans several issues and requires multi-stakeholder engagement (Head, 2014); it cannot be 

solved through traditional policy processes (Fletcher, 2009). Lateral public health connects the 

public health sector with various stakeholders within communities, governments and health-

impacting sectors (Semenza, 2011). Lateral public health advances holistic and democratic 

climate change discourse in three ways (Semenza, 2011). First, the transdisciplinary nature of 

public health can address interventions linking social, environmental and political capacities to 

climate change action and resilience. Second, it advances interventions that address social justice 

and health equity. Third, it coordinates with multiple sectors to enhance emergency preparedness 

and reduce risks and vulnerabilities.  

 Linking GHG emission initiatives to public health depoliticizes the climate change actions 

by involving public health agencies and new actors, connecting the various interests of 

stakeholders, negotiating over broad issues, and accounting for behaviours and risk perceptions 

that can discourage action. Furthermore, Maibach et al. (2010) indicate that a public health focus 

provides opportunities for inclusion of broader sets of expertise who can provide knowledge or 

communicate the issues. These can include experts from public health, communities and 

academics (Neville & Weinthal, 2016). Including the views and perspectives of a diverse group of 

citizens in climate change policy processes is useful in developing public trust, achieving political 

democracy, substantiating public policies, and managing risks (Fischer, 2003; Neville & Weinthal, 



51 
 

2016). Fischer (2003) also suggests that broader citizen participation leads to the identification of 

new knowledge (local knowledge and contexts) and normative interpretations. A public health 

focus can depoliticize climate change and offer bipartisan solutions by integrating broader citizen 

participation (Dervin & Rudolph, 2015; Nisbet, 2009). And, when evidence is uncertain, and the 

threat is imminent, as, in the case of climate change, the precautionary principle used by public 

health can guide climate change actions to protect health (CPHA, 2017).  

 Moral Justification for Action 

There is an inordinate distribution of climate change hazards and health impacts across 

societies (Frumkin et al., 2008; Health Canada, 2008;  Paavola, 2017; Patz, Grabow, & Limaye, 

2014; PHO, 2014b). There are also the compounding effects of current emissions to future 

generations. The costs associated with mitigation and adaptation requirements pose ethical and 

health equity challenges even when some of the benefits from mitigation and adaptation actions 

are realized (Paavola, 2017; Frumkin et al., 2008). The climate challenges are thus environmental 

justice and equity issues.  Those with limited capacity to cope or already experiencing burdens 

due to environmental or determinant of health-related issues will also be disproportionately 

impacted by climate change (Ford, Berrang-Ford, King, & Furgal, 2010; Frumkin et al., 2008; 

Paavola, 2017; Patz, Grabow, & Limaye, 2014)). Environmental justice aims for the inclusion of 

various stakeholders in policy development, implementation, and enforcement, regardless of the 

socioeconomic status (Dearden & Mitchell, 2016).  

There is also an intersection between climate change and social justice (Paavola, 2017). 

The social and institutional powers that shape living conditions and quality of life also dominate 

climate change discourse (Commission on Social Determinants of Health, 2008; Walpole, 

Rasanathan, & Campbell-Lendrum, 2009). Social inequities, institutional settings, and systems 

not only impact health and well-being, but they also impact climate change policies and 

vulnerabilities. For instance, carbon reduction mechanisms and innovations through taxations and 

green energy are likely to increase inequalities, especially to those who cannot afford such 

strategies; these maybe those who are greatly impacted by climate change (Walpole et al., 2009). 

Climate change discourse has been dominated by power dynamics which can result in or 

exacerbate societal inequities (Dervin & Rudolph, 2015). Adger (2006) posits that vulnerability to 

changes in the environment is driven by both the intentional and intentional human factors and 

their interactions with the environment; lack of consideration for the disproportionate distribution 

of outcomes and power dynamics are likely to exacerbate the current societal inequities. For 

instance, GHG reduction mechanisms may be costly, hindering adoption by poorer populations 
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(Dervin & Rudolph, 2015). Smart growth, which integrates land use patterns with transportation 

strategies, may increase redevelopments that favour middle to higher income earners which can 

displace low-income communities (Dervin & Rudolph, 2015). Equitable and just climate change 

actions that support fair and accessible solutions, specifically to those who will be 

disproportionately impacted by climate change, are necessary. Dervin & Rudolph (2015) argue 

that despite the association between climate change and equity, these connections are rarely 

linked or mainstreamed in climate change deliberations and policies.  

Public health practice is founded on the interrelated concepts of social justice, health 

equity, and SDOH (CPHA, 2017). Public health uses these underpinnings to minimize the 

geographical, social, economic and demographic disparities that hinder people from achieving 

good health. Mitigating, adaptation, and building resilience to climate change is a big part of public 

health (Campbell-Lendrum et al., 2007; Frumkin et al., 2008). In part, the strategies sustain the 

determinants of health, minimize social, economic, and environmental injustices, and support 

equity in society (WHO, 2011; Watts et al., 2015). Thus, public health agencies have a moral need 

to respond to the broader health impacts of climate change. Fundamentally, public health should 

be the central focus of climate change strategies and policy discussions if positive health 

outcomes are to be realized. Furthermore, the limited health impact awareness (see The 

conception of health impacts) provides a moral obligation for public health action.  

Climate change is already a public health issue; (Watts et al. 2015, 2017). Public health 

principles suggest that a health issue must be tackled from a ‘public health lens’ using a 

framework that allows for utilization of the five public health tenets: evidence base, risk 

assessment, policy, program, and evaluation (CPHA, 2017). Therefore, the sector has a moral 

obligation to act and protect human health. 

 Highlighting Health Co-benefits of Actions 

Climate change actions have environmental, social, health, and economic benefits that 

transcend GHG reduction (WHO, 2011; Watts et al., 2015). The strategies benefit human health 

to prevent illness and promote healthy environments and lifestyle (Watts et al., 2017). 

The public health sector can play two roles in both climate change mitigation and 

adaptation initiatives (Watts et al., 2015). One, they can assume a leadership role in population 

health initiatives – such as health promotion and disease prevention competencies – directly 

related to the public health mandate and expertise. Two, the sector can play a facilitative role in 

initiatives that go beyond their mandate and expertise, but that have health consequences (e.g. 

transportation, built environment and energy policies (Watts et al., 2015).  Public health leadership 
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can enhance the knowledge of the immediate and long-term benefits of actions to both public 

health and other sectors through a public health narrative, and advance the integration of the 

benefits of climate change actions. The knowledge of the mutual benefits can then influence 

stakeholder and political will (WHO, 2011; Watts et al., 2015). In effect, the public health sector 

has an important role to play in shaping the climate change associated health and wellbeing 

outcomes by influencing sustainable interventions that connect public health to critical climate 

change debates (Campbell-Lendrum et al., 2007; Frumkin et al., 2008). Public health facilitation 

is relevant as health impacts may not be entirely understood by other sectors that lack expertise 

in public health. Here, their role is to highlight the health co-benefits of actions and coordinate 

sectors by providing platforms for multiple stakeholder engagements as well as public health 

evidence necessary for evaluating health implications and integrating health in the policies 

(Ganesh & Smith, 2017). 

3.3 LITERATURE ON DISCURSIVE FORMATION, SOCIAL CONSTRUCTION, AND 

SOCIAL MEANINGS 

The literature above has highlighted the relevance of public health in climate change. The 

concept of the importance of public health framed climate policy has generated optimism. 

Optimism has come from those who argue that a public health inclusion in climate change debates 

provides a compelling vision for supporting holistic approaches to democratic policies and 

supporting climate change awareness and actions (Gallagher & Updegraff, 2012; Maibach et al., 

2010).  

Further, statements that brand climate change as the “greatest global health opportunity 

of the 21st century,” “greatest health opportunity,” or “biggest global health threat of the 21st 

century” (Costello et al., 2009; Howard et al., 2018; Watts et al., 2015) provide optimism for public 

health inclusion and leadership in climate change policies (Frumkin & McMichael, 2008; Watts et 

al., 2015, 2017).  

Despite such optimism and the relevance of a public health framed climate change policy, 

stakeholders working to educate the public and influence climate change actions have often 

presented biased perspectives on climate change needs (Rowson, 2013; Schäfer & O’Neill, 

2017). Instead, most policy frameworks have focused on economic and technological 

advancement (Lynch & Duke, 2004; Spence & Pidgeon, 2010). Literature also suggests that 

political and economic focus and interests dominate debates on climate change discourse 

(Dearden & Mitchell, 2016; Lynch & Duke, 2004; Rowson, 2013; Schäfer & O’Neill, 2017; Spence 

& Pidgeon, 2010). Political power has dominated the response to climate change; divergence 
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between scientific evidence and economic power continue to define actions (Dearden & Mitchell, 

2016; Rowson, 2013). There are competing interests between various policy stakeholders such 

as  “scientists, industry, policymakers, and non-governmental organizations,” each forwarding 

subjective perspectives on the issue (Schäfer & O’Neill, 2017).  

Overall, supporting public health’s capacity in climate change has focused on three areas. 

Identifying and projecting public health impacts due to climate change, highlighting the relevant 

policy responses and tools to combat climate change, and ) highlighting the role of public health 

in climate change (Berry et al., 2014; Watts et al., 2015, 2017, 2018).  There has also been an 

emphasis on, and evidence of, the relevance of a public health policy frame in climate change 

discourse with lack of consideration of integration needs for the frame (Maibach et al., 2010; 

Maibach, Nisbet, & Weathers, 2011; M. Nisbet, 2009; Watts et al., 2015). 

While there has been progress in the inclusion of public health in the discourse over the 

years, the sector historically struggled for a place in the discourse (Lesnikowski et al., 2011; Public 

Health Agency of Canada, 2013). The role of public health has remained elusive (Workman et al., 

2018). There is a lack of coordination and mainstreaming of public health needs (Austin et al., 

2016, 2015; Aylett, 2015; Workman et al., 2018). The institutional structures portray a silo 

approach to climate change governance with public health mainly isolated from such structures 

(Austin et al., 2016, 2015; Aylett, 2015; Workman et al., 2018). Historically, the public health sector 

had not prioritized climate change, actively participated in the broader policies and have not been 

well equipped to target the challenges of climate change (Bell, 2011; Frumkin et al., 2008; Frumkin 

& McMichael, 2008; Scheirer & Dearing, 2011). Altman (2009) revealed that the public health 

sector is also yet to implement sustainable programs that will allow for intersectoral integration of 

action areas in the future. Accompanying the lack of inclusion of public health is the limited 

awareness of climate change health impacts (Akerlof et al., 2010; Berry et al., 2011).  

Nilsson, Evengård, Sauerborn and Byass (2012) present climate change actions as 

complex interactions between the phenomenon, its politics, human behaviour, and health 

outcomes. Within the interactions, health is the most direct component linking humans to climate 

change impacts (Nilsson et al., 2012).  The limited role of public health in climate change policies, 

thus, questions the basis of prioritization of the public health framing and relevance in climate 

change policies and why public health is not the focus of climate change despite its relevance. 
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 Discursive Strategies for Understanding the Influence of Language on Public 

Health Framed Climate Change Policy discourse 

Frames emerge from discourses, and discourse denotes language use in the verbal or 

written communication or exchange of ideas (Fletcher, 2009; Walter, 2013). Wallner (2008) 

defines language as a “performative activity encompassing words, texts, and other expressive 

behaviours.” Expressive behaviour is the communication of “emotions or personality”(Colman, 

2014) or “acts and declarations that confirm a person's identity” (Hillman, 2010). Gould and Lewis 

(2009) posit that language provides an avenue for categorizing and understanding things. 

However, language is an abstract social structure that illuminates certain potentials or possibilities 

while excluding others (Fairclough, 2003). One way of conceptualizing the prioritization of public 

health framed policies, then, is to analyze climate change discourse (Fischer, 2012c; Fletcher, 

2009; Hajer, 1997; Weedon, 1997). 

3.3.1.1 Climate change as a discursive construct 

Discourse refers to ways through which knowledge informs human actions and 

interactions as advanced by social practices, power relations and human subjectivity (Weedon, 

1997). Discourse also portrays a shared understanding of the world; “embedded in language, it 

enables those who subscribe to it to interpret bits of information and translate those into coherent 

accounts, stories or frames” (Dryzek, 2013). Furthermore, discourse represents the ideologies, 

language and rhetorics dominant in the discussions of an issue (Fischer, 2012c; Hajer, 1997). It 

provides avenues for analyzing, debating and agreeing or disagreeing on an issue (Fischer, 

2012c; Hajer, 1997; Pettenger, 2007b). 

Discourse theory rests on the assumptions that language not only represents social 

meanings, but it is also a part of the construction of meanings as characterized by structures and 

functions (Karlberg, 2012).  The discourse theory also highlights the importance of framing an 

issue in a manner that influences perceptions and multiple stakeholder input, and the contextual 

influences on an issue (Fletcher, 2009). Eventually, we are able to understand why particular 

environmental issues or actors gain prominence at the expense of others (Fischer, 2012c; 

Pettenger, 2007b).  

Weedon (1997) argues that the complex nature of climate change policies can be 

conceptualized through the understanding of discourse; ways through which people constitute 

knowledge and the social practices, subjectivity, and relationships that influence such knowledge.  

Moon and Blackman (2014) and Dryzek (2013) assert that humans construct knowledge 

and meanings, and legitimize knowledge, through discourse. In turn, a researcher can analyze 
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how the problem is presented as well as the routine practices and the social influences on the 

comprehension of, and consensus on, the problem and the actions required (Fairclough, 2003, 

2013; Walter, 2013).  

Fischer (2012b) indicates that through language, humans constructs, and social 

meanings, we can relate to intentions, values, or goals of an issue. In other words, meanings are 

created, evoked, and classified mainly through language (Fischer, 2012c; Gould & Lewis, 2009). 

Through language and imagery, a discourse draws upon assumptions, judgements and 

contentions that provide the contexts to judge the relevance of an issue, stance taken, and the 

actors needed (Dryzek, 2013; Fischer, 2012c). Over time, some discourses gain prominence as 

the actors forward a common understanding of the issue or as promoted by powerful actors 

(Dryzek, 2013; Fischer, 2012c; Pettenger, 2007b). Dryzek (2013) explains that discourses support 

or hinder communication and coordinates people’s and organization's actions. However, the 

author also notes that discourses are “bound up with political practices and power.” As a result, 

one way of conceptualizing the lack of public health relevance in climate change framing is 

through an exploration of climate change discourse and how public health is prioritized or 

integrated into such discourses. 

3.3.1.2 Discourses of climate change  

Several researchers have identified several discourses guiding environmental issues, in 

general, and specifically as relevant to climate change as an environmental issue (e.g. Carvalho, 

2005; Darrier, 1999; Dayrell, 2019; Fløttum & Gjerstad, 2017; Hajer & Versteeg, 2005; Hanson-

Easey, Williams, Hansen, Fogarty, & Bi, 2015; Koteyko, Thelwall, & Nerlich, 2010; Nerlich, 

Koteyko, & Brown, 2010; Roper, Ganesh, & Zorn, 2016; Cadman, 2013).  

Discursive formations on climate change began within the scientific disciplines, which 

represented climate change as a change in statistical averages (Taylor, 2013). In turn, the risks 

and impacts of climate were presented by the scientific communities based on abstract models 

and calculations from universally constructed observable climate variables, impacts on humans 

were presented in economic terms; by attaching costs to the current and future impacts. As the 

issue of climate change became more popular, media, government, and non-government bodies 

began to forward specific discursive formations that have dominated climate change discussions 

to date (Cadman, 2013; Dryzek, 2013; Taylor, 2013; Dryzek, Norgaard, & Schlosberg, 2012).  

Taylor (2013) and Dryzek (2013) have detailed the major climate change or environmental 

discourses. The first discourse that emerged from climate change discussions was the discourse 

of limits of growth. This discourse emerged in the early 1970s in an effort to stabilize the earth’s 
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increasing temperatures to an acceptable temperature of below 2o C (Dryzek, 2013; Taylor, 2013). 

While climate change was not the focus, the discourse emerged at the time when several 

environmental issues (e.g. pollution, climate change, biodiversity, resource depletion and so on) 

were predicted to collapse (Dryzek, 2013). The discourse thus stressed the human’s 

overexploitation of scarce environmental resources and the push for drastic actions to curb the 

demand, especially for non-renewable resources. Specific to climate change, the discussions 

focused on calls for centralized government interventions and the limited use of resources and 

population growth (Taylor, 2013). Because the actions pushed for the drastic reduction in GHGs, 

the discourse was viewed as undemocratic and posed economic and political challenges that 

threatened neo-liberalism and economic development (Dryzek, 2013; Taylor, 2013). The result 

was the discourse of sustainable development (or the discourse of sustainability), which emerged 

in the early 1980s and pushed for nesting of environmental protection with economic growth.  

The Brundtland Commission, formed in 1983 by the UN to manage the environment and 

its resources, formally defined sustainable development as “a process of change in which the 

exploitation of resources, the direction of investments, the orientation of technological 

development; and institutional change are all in harmony and enhance both current and future 

potential to meet human needs and aspirations” (World Commission on Environment, 1987). By 

prioritizing economic growth within the context of environmental protection, the discourse was 

viewed as a far-sighted, equitable, and holistic approach to environmental governance (Dryzek, 

2013). In 1992, during the UN Conference on Environmental Development, the institutionalization 

of environmental and economic needs was established, leading to a new discursive formation of 

climate change: liberal environmentalism (Taylor, 2013). As long as sound environmental policies 

were in place, removing trade barriers between nations was viewed to have a positive impact on 

the environment through better resource allocation, economic growth and better population 

wellbeing (Bernstein, 2001; Taylor, 2013).  

To this end, the discourses portrayed the governance of climate change as one that should 

take a specific approach. Taylor (2013) argues that the discourses resulted in the governmentality 

(domination of state) of climate change ruled by prescribed institutions and procedures, especially 

at the international level. The results were internationally formalized negotiations and signatories, 

national inventories for GHG reduction, mitigation strategies, and exercising of power for the sake 

of collecting GHG emission information. For instance, following a scientific understanding of 

climate change, economic development, through technological advances, was perceived as 

powerful policy instruments for decarbonizing economies (Dryzek et al., 2012; Taylor, 2013). 

Technological and market analytics became embedded in governments, informing many policies 
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on climate change. However, the international community echoed that economic growth needed 

to be sustainable. Climate change was branded as a “failure of the market system” that could be 

addressed by imposing a price on GHG emissions (Dryzek, 2013; Dryzek et al., 2012; Taylor, 

2013). This was the discourse of ecological modernization (Dryzek, 2013; Taylor, 2013).  

Dryzek (2013) defines the ecological modernization as “a restructuring of the capitalist 

political economy along more environmentally sound lines, but not in a way that requires 

altogether different kinds of the political-economic system”. That is, including environmental 

criteria in the redesign of systems. As a result, economic and technological narratives (frames) 

dominated climate change governance structures where an authority on climate change policies 

was defined by elites and technocrats leading to the exclusion of other stakeholders (Dryzek et 

al., 2012; Taylor, 2013). Decarbonizing the economy – in the form of carbon pricing, government 

policies, and consumer behaviour change – were promoted through various social movements 

giving rise to the discourse of “green governmentality”  in the hope that individuals would change 

the consumption patterns (Dryzek, 2013; Dryzek et al., 2012). However, selecting technologies 

have mainly been based on aggregate rather than discursive democracy (Dryzek, 2013; Dryzek 

et al., 2012; Taylor, 2013). Equally, attempts to change human behaviour by instilling fear about, 

and providing information on, the impact of climate change has not resulted in positive impacts 

(Dryzek, 2013; Dryzek et al., 2012). Although the public cares about climate change and wants 

action, there seems to be a reluctance to the urgency of the threat of climate change (Dryzek et 

al., 2012; Jamieson, 2012; M. C. Nisbet, 2012). It is hypothesized that a discourse that supports 

participation and deliberation on climate change policies is likely to lead to substantive policies 

and behaviour change (Cadman, 2013; Taylor, 2013). This could be achieved by the 

environmental discourse of democratic pragmatism, also referred to as environmental 

pragmatism or civic environmentalism (Dryzek, 2013).  

Democratic pragmatism highlights the relevance of legitimizing policy issues through 

broader public consultation and participation and the involvement of multiple actors (Dryzek, 

2013). The discourse recognizes the complexities of climate change issues and forwards the need 

for practical, rational solutions (Dryzek, 2013). The discourse can be associated with adaptive 

governance structures that call for the identification of solutions to environmental issues using 

democratic, deliberative, and polycentric governance platforms (Dietz et al., 2003). The adaptive 

governance approach focuses on four major areas: provision of information (aggregate and local) 

and infrastructure (institutional, physical and technological); conflict resolution through resource 

and user group boundary definition and mix of institutional types. It also includes embracing 

change as new knowledge is gathered and inducing rule compliance through deliberation, 
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enforcements and prohibition of specific actions, financial instruments, monitoring and provisions 

(Paavola, 2007, 2012).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             

 Philosophical Paradigms for Exploring Climate Change Discourse 

Climate change has been characterized as a “wicked problem” (Kreuter et al., 2004; Head, 

2014; van Woezik et al., 2016). There is no clear definition of a wicked problem (van Woezik et 

al., 2016). However, Kreuter, De Rosa, Howze, and Baldwin (2004) characterize it as an issue 

“that is elusive or difficult to pin down and influenced by a constellation of complex social and 

political factors, some of which change during the process of solving the problem.” No single 

solutions exist (Dearden & Mitchell, 2016). Thus, climate change presents a contemporary 

phenomenon, spans several issues, includes multi-stakeholder with different ideas about the 

nature of the problem and whose outcomes and solutions are influenced by stakeholders, politics, 

and resources (Kreuter et al., 2004; Head, 2014; van Woezik et al., 2016). However, involving a 

broad range of citizens in the deliberation of climate change requires an understanding of climate 

change from the context of social settings (Pettenger, 2007b). Positioning climate change as a 

wicked problem with competing interests reveals that climate change is a social construction 

whose processes and actions do not merely rely on availability on the facts about the changing 

climate change variables such as temperature or rainfall patterns, but also relies on the social 

construction of meanings within social settings (Pettenger, 2007b). Regardless of effective climate 

change interventions and instruments, people’s understanding of the problem is important 

(Fischer, 2012b). 

Moon and Blackman (2014) advise that exploring and explaining social phenomena 

require an understanding of two branches of philosophy: ontology and epistemology. Ontology is 

the study of being or existence of the real world and how a researcher defines that existence 

(Moon & Blackman, 2014). Ontology is a philosophical principle that determines the existence of 

reality, also referred to as the study of being (Moon & Blackman, 2014; Palys & Atchison, 2014). 

Ontology assists a researcher in determining the certainty of the nature of the existence of 

knowledge and uncovering the multiple existences of reality (Moon & Blackman, 2014). There are 

two main forms of the existence of reality: realism and relativism. Realism posits that only a single 

reality exists independent of human experiences, beliefs or conceptual schemes; it is that single 

reality that can be studied and experienced (Baghramian & Carter, 2018; Miller, 2016; Moon & 

Blackman, 2014). This singular reality, argues Moon and Blackman (2014),  can be understood 

using a single method (naive realism), described using scientific theories (structural realism) or 

explored through critical examination (critical realism). As a result, the realists mainly ascribe to 
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the epistemological principles of objectivism and positivism, which apply value-free scientific 

methods (e.g. hypothesis testing and derived logic) to an issue under study (Baghramian & Carter, 

2018; Miller, 2016; Moon & Blackman, 2014). On the other hand, relativism posits that multiple 

realities exist; this reality can be explained by a wide variety of ideas and positions and is relatively 

dependant on individuals’ experiences and mental construction (Baghramian & Carter, 2018; 

Miller, 2016; Moon & Blackman, 2014). Relativists thus pay attention to “emotions, cultural 

backgrounds, social norms, and experiences” that support an individual's construction of reality 

within social settings (Moon & Blackman, 2014; Palys & Atchison, 2014). 

Baghramian and Carter (2018) also note that defining relativism requires an understanding 

of its two scopes: global vs local and strong vs weak relativism. The authors distinguish between 

the two as follows. Global relativism is a general consideration of reality; it posits that all beliefs 

in any subject matter are only true but only in relation to a framework or parameter; local relativism 

limits claim to a specific context.  Perhaps, Moon and Blackman's (2014) additional branch of 

relativism, known as bounded relativism, relates to the scope of local relativism based on the 

contexts of the definitions. Bounded relativism holds that “mental constructions of reality are equal 

in space and time within boundaries – e.g. cultural, moral, or cognitive” (Moon & Blackman, 2014). 

Strong relativism argues that claims of reality may be true in one context but false in another 

context; weak relativism is the claims that existence of reality may be true to one framework and 

not another (Baghramian & Carter, 2018).  

Epistemology, on the other hand, is a philosophical position concerned with knowledge 

creation, production, acquisition, and structure, and conceptualization as a problem-solving 

strategy (Goldman, 1983; Moon & Blackman, 2014; Palys & Atchison, 2014; Pojman, 2003; 

Rawnsley, 1998; Scotland, 2012). Knowledge originates from the word “know” (Pojman, 2003). 

Information and knowledge are sometimes used interchangeably (O’Grady, 2012). However, 

providing information moves a message from one area to another; knowledge is the collaborative 

creation of information through processes and contexts constructed by users (O’Grady, 2012). 

Understanding the meaning and origin of knowledge requires an understanding of the 

philosophical principles guiding knowledge (Moon & Blackman, 2014; Palys & Atchison, 2014). 

Thus, some of the processes of epistemology include “believing, perceiving, imagining, inferring, 

remembering, reflecting, constructing, and corroborating” (Rawnsley, 1998). While there are 

varied definitions of knowledge in philosophical literature and books, there are two common 

requirements of what knowledge is: truth and belief (Pritchard, 2016). In addition, there is a 

common psychological approach to what counts as knowledge, what individuals come to know, 

and the construction and evaluation of language (Pritchard, 2016). In epistemology, knowledge 
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is classified into three categories. Knowledge of acquaintance [familiarity with people and objects], 

competence knowledge [know-how or procedural knowledge], and propositional [knowledge of 

facts] (Pojman, 2003; Pritchard, 2016). If a person claims to know something, they implicitly claim 

to possess the truth (Audi, 2010). However, the person may be wrong about their claims, or others 

may misperceive/misinterpret the information. Thus, the definition of knowledge requires more 

than a belief in the truth. The knower must have an adequate justification of the truth (Audi, 2010; 

Pritchard, 2016). While what constitutes justification has been extensively debated by 

philosophers, three main approaches include foundationalism, coherence, and reliability (Audi, 

2010). A significant distinction between knowledge or ‘knowing’ and mere opinions were first 

made in the 19th Century by C.S. Pierce, an American philosopher (Palys & Atchison, 2014; 

Palys, 1997). In his work, he suggested four major “ways of knowing”: authority, intuition, logic, 

and observation. These principles have been reaffirmed over the years by various epistemologists 

and others.  

There are several epistemological approaches to knowledge acquisition (Moon & 

Blackman, 2014). However, constructionism (also known as social constructionism) is the most 

dominant theory for understanding the policy process (Pierce et al., 2014).  The theory has been 

forwarded as a powerful philosophical approach for exploring discourse, language, and for the 

understanding of climate change policy issues (see Fischer, 2012a; Gould & Lewis, 2009; 

Pettenger, 2007b). Fischer (2012b) defines constructionism as a variety of ways of perceiving 

and shaping social realities. The theory originates from the sociology of knowledge with a key 

assumption that humans construct meanings of reality largely based on a shared culture and 

highlights the role of social settings in defining contexts of actions (Fischer, 2012c; Gould & Lewis, 

2009; Palys & Atchison, 2014; Pettenger, 2007b). A variety of ways through which people 

construct climate change meanings will result in multiple ideas, solutions, and perceptions that 

eventually influence engagement on the issue (Fischer, 2012c; Pettenger, 2007b).  

From a constructionist perspective, climate change issues can be understood by exploring 

how humans are constantly creating meanings within social and cultural contexts (Fischer, 

2012c). In turn, the knowledge and meaning of climate change framing and the role of public 

health can be constructed based on socio-cultural and historical perspectives as individuals 

interact within their social, political, or cultural settings (Moon & Blackman, 2014). Ingram and 

Schneider (2009) also stress the relevance of evaluating the construction of policies and the 

emerging relationships amongst implementing agencies, and, between the agencies and other 

stakeholders. This is because policies can have a major influence on discourse (Ingram & 

Schneider, 2009). On the other hand, the meaning of political actions – such as climate change 
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policy-related actions, events, and activities – are influenced by the meanings and stance taken 

by political leaders, citizens, and advocacy groups across the world (Fischer, 2012c). 

Understanding the climate change phenomenon and public health needs, therefore, requires the 

exploration and understanding of what counts as knowledge and its sources, the social norms, 

experiences, and the complex contextual yet sometimes predictable ways of climate change 

discourse and policymaking.  

Both ontology and epistemology support theoretical thinking for understanding and 

examining a research issue (Moon & Blackman, 2014; Palys & Atchison, 2014). However, social 

constructionism ascribes to the ontological position of relativism (Baghramian & Carter, 2018). 

Relativists believe that acquiring knowledge is value-laden and inductive; understanding a 

phenomenon, thus, may require multiple methods that explore unique contexts, human 

subjectivity and values people assign to a phenomenon under study (Baghramian & Carter, 2018; 

Miller, 2016; Moon & Blackman, 2014; Palys & Atchison, 2014) Relativist research is a person-

centred approach that explores mental models that reveal knowledge, beliefs, and values that 

individuals use to understand, frame, or view the world around them (Brown, 2003; Kolkman, 

Veen, & Geurts, 2007; Moon & Blackman, 2014). Deductive research approaches provide limited 

avenues for exploring the research questions and achieving the study objectives (Evely, Fazey, 

Pinard, & Lambin, 2008; Moon & Blackman, 2014). A focus on deductive techniques also 

minimizes the democratic character of interpretive policy analysis which focuses on legitimizing 

political processes through the integration of agency and local knowledge (lived experiences) 

relevant for rational policymaking (Dryzek, 1990; Yanow, 2000, 2007). Thus, uncovering the 

reality of the social construction of climate change issues can benefit from theoretical perspectives 

that explore the mental models that people use to understand the problems around them and how 

people act based on the importance of the issue. 

 Theoretical Perspectives of  the Social Construction of Climate Change  

Theoretical perspectives are the philosophical orientations guiding the researcher’s data 

collection and result interpretation (Moon & Blackman, 2014).  Within the epistemology of social 

constructionism, meanings are created as a result of how an individual constructs reality 

(constructivism) and human perspectives (interpretivism) as humans interact within social settings 

(symbolic interactionism) (Carter & Fuller, 2015; Miller, 1973; Moon & Blackman, 2014). 

Uncovering such meanings must consider the fundamental relevance of participant perspectives 

within their social and historical contexts (phenomenology) and how such constructs, 



63 
 

experiences, and interactions are portrayed in texts (hermeneutics) (Bazeley, 2013; Brinkmann 

et al., 2015; Moon & Blackman, 2014; Walter, 2013; Yanow, 2007). 

3.3.3.1 Constructivism 

Constructivism (social constructivism) relates to how individuals construct reality and how 

those constructs impact them and their interactions across social settings (Moon & Blackman, 

2014; Pettenger, 2007b). Constructivism and constructionism are terms that have been used 

interchangeably. However, attempts have been made to differentiate the two terms. The 

difference between the two can be best described by Moon and  Blackman (2014) and Spencer, 

Pryce and Walsh (2015) definitions. While both are fundamental elements of research and define 

a social construction of reality, constructionism is an epistemological paradigm – how knowledge 

is created, produced, or acquired – that views knowledge as a social construct derived from social 

interactions. Constructivism is a theoretical perspective guiding the researcher’s action or the 

research in identifying such social constructs (Moon & Blackman, 2014). The study distinguishes 

how these two terms are applied to this study in Chapter 4 (Theoretical framework).  

Constructivism is a theory that recognizes that objective knowledge is a result of the 

subjective human perspective acquired from interaction with what is around them (Palys & 

Atchison, 2014; Yin, 2014). In climate change politics, understanding the social issue relies on 

understanding the structures and forces that influence its knowledge and language (Pettenger, 

2007a). This can be achieved through exploring the inherent social relations embedded in 

identities and interests and structure that support such relations, including norms and discourses 

(Pettenger, 2007a). Constructivism also recognizes that humans acquire objective knowledge 

through social interactions and relations (Baxter & Jack, 2008; Palys & Atchison, 2014; Pettenger, 

2007a; Yin, 2014). The theory holds that “social facts are real because they always have material 

consequences, and that material things are real by virtue of social construction…that the material 

and ideational are complexly interwoven and interdependent…as such, any study of climate 

change must give value to both” (Pettenger, 2007a). Constructivists argue that the use of 

deductive reasoning eliminates the researcher’s ability to understand human experiences. 

Instead, understanding individual and group meanings and social constructs rely on inductive 

reasoning which focuses on human experiences and emphasizes the social and cultural 

influences (Moon & Blackman, 2014). Thus, constructivism focuses on norms, discourse, and 

social structures to uncover how social actors construct their identities and interests (Pettenger, 

2007a).  
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Social scientists have adopted constructivism as a framework for examining 

environmental issues, including climate change (Cass, 2010; Pettenger, 2007b). The framework 

allows a researcher to explore the role of knowledge and power in influencing ideas and actors 

capacity to independently act on, or make choices about, an issue within a certain structure 

(agent/structure duality), and the social processes that privilege such ideas and actors (Pettenger, 

2007a). As Pettenger (2007b) sums it, through a constructivist approach, climate change can be 

viewed from a social perspective to identify the “processes, actors, and structures” dominating or 

undermining the framing of climate change within a specific social context. For instance, through 

constructivism, we are able to question climate change frame and why is it framed as such; how 

the role of public health is defined in climate change processes and why it has been defined in 

such ways; and, how the policy processes and social structures of climate change have privileged 

or negated specific frames and actors.   That is, constructivism allows us to explore the 

discrepancies between knowledge and power in climate change policy knowledge generation, 

participation, and engagement (Baxter & Jack, 2008; Palys & Atchison, 2014; Pettenger, 2007a; 

Yin, 2014). 

There are two approaches to constructivism: norm centred constructivism and discourse-

analytical perspective (Pettenger, 2007a). The norm centred constructivism, also known as soft 

constructivism, explores the roles of norms in influencing agency (Moon & Blackman, 2014; 

Pettenger, 2007a). Discourse analytical perspective examines the emergence of discourses, the 

privileging and marginalizing of shared meanings within social settings and the influences of social 

contexts – such as institutional structures, systems, rules and discursive practices – on power 

and knowledge (Pettenger, 2007a).  

Psychologists say that every individual will internalize meanings; but, despite the creation 

of reality by individuals and groups across social settings, it is the human interpretation and 

interactions that recreate, transform, or maintain such realities (Mills et al., 2010). 

3.3.3.2 Interpretivism  

Interpretivism is a reference to a group of interpretive policy approaches guided by 

philosophical principles that reveal the social construction of reality, human experiences, and the 

relevance of meanings in knowledge generation (Brinkmann et al., 2015; Yanow, 2007). 

Interpretivism focuses on human experiences and claims that natural science methods are not 

ideal for interpreting realities (Moon & Blackman, 2014; Thanh, Thi, & Thanh, 2015). Instead, 

interpretation of reality is situated in history and culture (Moon & Blackman, 2014; Thanh et al., 

2015). The approach is ideal when the desired information shows people’s actions, the issues 
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they face, and how they confront them. There are three theories related to interpretivism: 

hermeneutics, phenomenology, and symbolic interactionism (Brinkmann et al., 2015; Moon & 

Blackman, 2014; Yanow, 2007).  

3.3.3.2.1 Hermeneutics 

Hermeneutics is a theoretical perspective for policy interpretation that is connected to 

social constructionism (Brinkmann et al., 2015). The approach was originally developed to help 

people interpret bible scriptures; it was later extended as a qualitative approach for the 

understanding of human life (Brinkmann et al., 2015; Yanow, 2007). Brinkmann et al. (2015) argue 

that through qualitative research approaches, researchers focus on exploring underlying 

individual or collective existing human interpretations of a phenomenon. The approach allows for 

an understanding of why people act in a certain way at a particular time. From hermeneutics 

perspective, such an understanding is “the very condition of human being”; that is, human 

behaviour and written or spoken words convey meanings (Brinkmann et al., 2015). Furthermore, 

these meanings are projected in or drawn from artifacts or documents created by humans 

(Yanow, 2007). These meanings can be uncovered through the exploration of texts, practices, 

events, and situations hidden in sociocultural contexts (Moon & Blackman, 2014; Yanow, 2007). 

In turn, hermeneutics in policy analysis focuses on policy-related texts (both written and spoken) 

which can be found in various institutional and agency documents such as legislation, 

correspondences, reports, and interviews (interviews are considered as texts for interpretation) 

(Yanow, 2007).  While the perspective doesn’t endorse a particular method of understanding 

meanings, spending time with or talking to people who convey their experiences provides 

avenues for understanding situations. 

3.3.3.2.2 Phenomenology 

Phenomenology is broadly an approach that encompasses nearly all qualitative studies 

but more specifically, it is a theoretical perspective that focuses on researching personal 

experiences of any human phenomenon (Bazeley, 2013; Brinkmann et al., 2015; Moon & 

Blackman, 2014; Walter, 2013; Yanow, 2007). As a research method, the approach gives primacy 

to knowledge generated from human experiences because human’s past experiences inform 

present and future behaviours and a researcher can generate meanings that people make of the 

phenomenon by involving those experiencing it (Brinkmann et al., 2015; Spencer et al., 2015; 

Yanow, 2007).  

Gathering human experiences and perspectives are supported by research methods such 

as narrative analysis and ethnography (Spencer et al., 2015).  The theory has been applied to the 
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study of climate change phenomenon including education on climate change (Howard, 2013), the 

discourse of climate change (Hanson-Easey et al., 2015; Williams, 2000), agency in climate 

change (Peeters, De Smet, Diependaele, & Sterckx, 2015; Wiest et al., 2015), and social features 

of climate change policies (Hall, 2016). 

3.3.3.2.3 Symbolic Interactionism 

Symbolic interactionism (also referred to as interactionism), is a theoretical perspective 

for understanding meanings arising from interactions within social settings (Aksan et al., 2009; 

Brinkmann et al., 2015; Spencer et al., 2015). It symbolizes how communication and interaction 

between humans are reciprocated and interpreted (Aksan et al., 2009). Every social act “has both 

a past and a future” (Miller, 1973). As people interact, they develop symbolic meanings that define 

issues. Carter and Fuller (2015) define symbolic interactionism as “a micro-level theoretical 

framework and perspective in sociology that addresses how society is created and maintained 

through repeated interactions among individuals.” The central theme lies in how language and 

symbols define communication between and among individuals (Barkan, 2013; Carter & Fuller, 

2015; Miller, 1973). Symbolic interactionism can be summarized as follows. Human actions are 

based on meanings. These meanings define interactions within social settings; at the same time, 

through the social interactions, meanings emerge through interpretations that continuously create 

and recreate meanings and contexts of interactions (Carter & Fuller, 2015).  

Interactionism has been closely liked with phenomenology (Brinkmann et al., 2015; 

Spencer et al., 2015). However, Spencer et al. (2015) differentiate between the two as follows. 

While both illuminate how social interactions in a society influence human worldviews, 

phenomenology focuses on exploring such human experience while interactionism focuses on 

how social interactions affect human’s meaning-making. These interactions are facilitated through 

language use (Carter & Fuller, 2015).  

As an environmental issue, climate change can be understood through a symbolic 

interactionism lens. Environmental problems are socially constructed; however, they only become 

recognized as social problems when individuals and society (including influential organizations 

and people) recognize environmental issues as a problem (Barkan, 2013). The way that a political 

system, economic sectors, and the society at large use and translate climate change language 

and knowledge influence comprehension of impacts and actions needed (Barkan, 2013; Carter & 

Fuller, 2015; Pettenger, 2007b; Shaw, 2017). On the other hand, people have different 

perceptions about an issue; these perceptions must be considered when influencing outcomes 

(Barkan, 2013). Shaw (2017) posits that the public’s understanding of climate change impacts 
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and policy choices is influenced by both the participation in actions and an extended discussion 

on the issue. Understanding a social issue relies on understanding the structures and forces that 

influence discourse, identities, and interests (Pettenger, 2007a). As a social construct, climate 

change discourse must consider the social, psychological, structural, and cultural aspects that 

promote resilience, actions, and stakeholder inclusion (Barkan, 2013; Wolf, 2011).   

Exploring the meaning and social constructs through interactionism does not favour any 

research method as long as the method is able to capture how human’s everyday interactions 

within social settings support meaning-making (Spencer et al., 2015). Researchers have primarily 

applied qualitative methods to explore and analyze human interaction processes in various 

contexts (Spencer et al., 2015). However, Spencer et al. (2015) recommend narrative analysis or 

ethnography. 

Fischer (2012c) forwards the application of approaches broadly associated with the post 

empirical orientation. These approaches seek to go beyond objectivism to the subjective forms of 

reality and have been referred to as “discursive, interpretive, narrative, or argumentative-based 

approaches to policy analysis” (Fischer, 2012c). These approaches will be referred henceforth as 

discursive or interpretive approach(es). As a result, interpretive and discursive approaches are 

inherent in explaining social constructs of phenomena as they advance diverse rather than a 

prescriptive methodology for describing a phenomenon (Fischer, 2012c; Yanow, 2000, 2007).  

3.4 LITERATURE ON DISCURSIVE AND INTERPRETIVE POLICY ANALYSIS  

Discursive policy approaches to research characteristically focus on meaning construction 

and symbolic language – written or spoken (Dryzek, 2008; Yanow, 2000, 2007). The approaches 

allow researchers to explore how meanings shape the context of the study and the researcher 

conducting the study (Yanow, 2000, 2007). Yanow (2007) recommends that the researcher 

should not only focus on policy-relevant elements and actors conveying such meanings, 

methodological considerations for accessing, generating, and analyzing meanings are also 

important.  

The discurvise approaches uncover the local contexts, lived experiences, and power 

relations that are hardly possible with other methodological approaches (van Bommel, van Hulst, 

& Yanow, 2015). Such approaches play two roles in supporting a study. They support the 

identification of people or groups of people with a shared understanding of the policy issue as 

well as documents where such groups of people express their understanding, interpretation, and 

construction of the issue (Yanow, 2000). 
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There are numerous discurvise policy techniques. While Dryzek (2008) does not specify 

types of analysis, the author groups interpretive, narrative, and discourse analysis as techniques 

for explicating meanings in policy setting. However, van Bommel et al. (2015) present four 

approaches predominantly used in the linguistic- or context-related interpretive analysis. These 

include discourse analysis, narrative analysis, framing analysis, and category analysis (van 

Bommel et al., 2015). Framing analysis aims to categorize how a specific feature of a language 

is used to achieve strategic problem definition or specific goals within social contexts (van 

Bommel et al., 2015). This approach is a subset of a stage in discourse analysis, where an 

analysis aims to show the control and regulation of political messages by portraying the 

information in a specific stance (Walter, 2013). Category analysis is the placing of specific 

contexts into categories as done in framing or narrative analysis that represents an image, 

storyline, or account participant's stories (Bochner & Riggs, 2015; van Bommel et al., 2015; Van 

Eeten, 2007).  

 Narrative Inquiry  

In its basic form, narratives are accounts of stories as narrated by people (Bochner & 

Riggs, 2015; Van Eeten, 2007; Walter, 2013). Van Eeten (2007) indicates that narrative analysis 

has been labelled to imply a research goal, a method or unit of analysis. The author, however, 

advises that narrative analysis, strictly speaking, is the study of narrated texts. A simpler 

differentiation can be found in Bochner and Riggs (2015), who summarize the different methods 

into two forms of narrative inquiry: analysis of narratives (also referred to as narrative-under-

inquiry) and narrative analysis. Both methods acquire data through narrations, but the difference 

between them relies on the treatment of data and the final research product. The narrative 

analysis considers the study data as a whole, and the research product is presented as a story, 

for example, through a biography. Analysis of narratives treats stories as data that is 

systematically analyzed for emerging themes and interpreted to form a theoretical judgement 

(Bochner & Riggs, 2015). It is the latter that is relevant to this study and will be discussed further.  

Analysis of narratives accounts for stories of individuals in their own words, focusing on 

how these individuals relay their experiences in a policy process (Dryzek, 2008; van Bommel et 

al., 2015; Walter, 2013). Three characteristics that define a narrative are story (events narrated), 

text (representing the narrations in writing or speech), and narration of which only texts are 

available for analysis (Van Eeten, 2007).  Van Bommel et al. (2015) advises that narratives do 

not necessarily represent reality ‘as it is’; it is a collection of a series of historical events that a 

researcher uses to understand the narrator’s perspective of a chain of events that have transpired 
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or observed. The analysis places people at the centre of the phenomenon under study, viewing 

people as “social actors and active social agents” representing various human systems, culture, 

social networks and ideologies (Walter, 2013). The narratives can include an account of stories, 

personal experiences, or account of events and experiences in response to a specific question 

(Bazeley, 2013). Such accounts are very relevant in the analysis of the policy process as stories 

allow for the exploration of how a particular situation came about (Bazeley, 2013; van Bommel et 

al., 2015). As forwarded by  Roe (1994), “stories commonly used in describing and analyzing 

policy issues are a force in themselves, and must be considered explicitly in assessing policy 

options.” Bazeley (2013) further points that through narrations, experiences are organized into 

systematic, coherent stories. In a narrative analysis, not only is the content important, but the 

structure is also imperative(van Bommel et al., 2015). Analyzing the structure presents a 

chronology of events through the exploration of the individual’s portrayal of events, how they 

organize their thoughts and the relationship between the thought processes (Bazeley, 2013; 

Walter, 2013). 

Narratives are mainly solicited through open-ended, in-depth interviews (Bazeley, 2013; 

Bochner & Riggs, 2015; Walter, 2013). The approach is likely to address the what, when or where, 

who, how, and why questions (Walter, 2013). The analysis can explore the act done; when and 

where the act was done; who did it and how they/he/she did it (agent and agency); and why the 

act was done (Walter, 2013). The narrative can also be interpreted and informed by body 

language and repetition of phrases (Bazeley, 2013). Texts are then transcribed and systematically 

analyzed. However, the interpretation occurs in five levels. When the researcher attends to the 

teller, the telling of the story, transcription of the story into text, and the reading of the transcript 

(Bochner & Riggs, 2015). 

The thematic framework for conducting narrative analysis entails two approaches: 

sociolinguistic and sociocultural (Walter, 2013).  Walter (2013) distinguishes between the two as 

follows. Sociolinguistic approaches focus on how the teller structures their story while the 

sociocultural approach connects the teller’s story to the broader social and political contexts or 

processes (Walter, 2013). Relaying such experiences requires retaining the narrative structure 

by coding both the content and structure of the story while connecting the texts to the context of 

the study (Bochner & Riggs, 2015; Walter, 2013).  

Bazeley (2013) and Labov and Waletzky (1967) provide six elements primarily applied in 

narrative analysis. As summarized by Bazeley (2013), they include: abstract – a summary of the 

sequences of an event in the narrative; orientation – sets up the time, place, situation, participants, 

and initial behaviour; complicating actions – reports a sequence of events, each given in response 
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to a potential question; evaluation – consequences for the needs and desires of the evaluator; 

resolutions – what finally happened; coda – a final return to the present in a way that precludes 

the question.  As a result, narratives of lived experiences provide an avenue for exploring social 

meanings, revealing an individual's experiences, interpretation of events, and constructs. 

However, because narratives also represent accounts of human reasoning and meaning-making, 

they are seen to represent a specific discourse (Bochner & Riggs, 2015). In turn, a form of analysis 

relevant to exploring themes present in narrations is discourse analysis. 

 Discourse Analysis  

How people conceptualize reality is based on the discourse that constructs reality. As 

Phillips and Hardy (2002) define it, social realities and interactions acquire meanings through 

discourses. Thus, understanding social constructs can be understood by exploring such 

discourses.  

The analysis of spoken or written language is called discourse analysis. Discourse 

analysis describes approaches for highlighting and analyzing written and spoken language within 

social and political contexts (Howarth, 2000; Salkind, 2010; Walter, 2013). The approach reveals 

the influence of language and the social and political contexts that position texts (Walter, 2013). 

The early work on discourse analysis can be attributed to many philosophers. For example, Martin 

Heidegger, Maurice Merleau-Ponty, Edmund Husserl, Wilhelm Dilthey, and Alfred Schutz – 

however, it is mainly attributed to works of philosopher Ludwig Wittgenstein, which can be traced 

back to 1889 (Chouliaraki, 2010; Salkind, 2010; Walter, 2013). Ludwig stressed that language 

was not a neutral medium, but instead, it is rooted in interactions within social settings 

(Chouliaraki, 2010; Salkind, 2010; Walter, 2013). This notion has influenced various areas of 

research, including psychology, sociology, cultural studies, linguistics, and anthropology (Salkind, 

2010; Walter, 2013).  

According to Walter (2013), the utilization of discourse analysis in social science was 

influenced by technological advances that have provided avenues for production and 

consumption of texts, and, the desire to use qualitative inquiry methods. It also fits with public 

awareness mediums such as media and advertising, such as the frequent use of “sound bites” 

and “spin” by a journalist to describe the language used by politicians to achieve specific effects 

(Walter, 2013; Howarth, 2000). In social sciences, discourse analysis can encompass analysis of 

single utterances, a conversation between two or more people or incorporation of a social and 

political context (Howarth, 2000). As the concept continues to be applied, it has gained a greater 

theoretical perspective (Howarth, 2000). 
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Proper use of discourse analysis requires an understanding of the theoretical contexts 

within which the approach is embedded (Howarth, 2000; Salkind, 2010; Walter, 2013). In the 

social sciences, discourse analysis can take multiple methodological approaches. Howarth (2000) 

places discourse analysis into two contexts. First, discourses “are best viewed as frames or 

cognitive schemata”, and discourse analysis examines how the frames effectively bring out 

certain ends.  Second, discourse as a theory and an analysis. As a theory, discourse is based on 

the assumption that human actions and practices are shaped by sociopolitical struggles within 

specific historical periods (Fischer, 2012c).  In essence, discourse relates to constructionism, 

which emphasizes the interplay between objects in the social world and their influence on social 

interactions or the creation of meanings by individuals through social interactions (Howarth, 2000; 

Pettenger, 2007b). Here discourse is regarded as objects with properties and power. Hence, the 

analysis should focus on the structure of language, and the role of discourse analysis is to expose 

the power embedded in the language (Howarth, 2000). The approach is grounded on the fact that 

studying the structure of the text must be located in ways through which such texts are produced 

and how the underlying discourse influence reality (Howarth, 2000). Clearly, this portrays 

discourse analysis to be more than just an analysis of texts.  Fischer (2012) stresses that 

meanings of words used in language can be found in social contexts in which they are articulated.  

As a result, the analysis must consider the ideological system that results in an uneven distribution 

of power (Fischer, 2012c; Howarth, 2000; Salkind, 2010). It is this second context of thinking that 

dominates discourse analysis (Howarth, 2000; Salkind, 2010; Walter, 2013). Hence, the 

consideration of discourse analysis as an interpretive qualitative research method and a social 

construction under the constructivist paradigm (Salkind, 2010).  

3.4.2.1 Types of discourse analysis 

There are a variety of discourse analysis approaches (see Fischer, 2012; Howarth, 2000; 

Salkind, 2010; Walter, 2013). However, the analysis used herein is mainly attributed to two 

approaches: Foucauldian discourse analysis and non-Foucauldian perspectives (Feindt & Oels, 

2005; Walter, 2013). Common to both forms of discourse is the focus on the influence of language 

in policies and politics, claims of multiple realities and an acknowledgement of the influence of 

power in exploring knowledge and language. However, the difference between the two is based 

on ontological and epistemological perspectives and methodology (Feindt & Oels, 2005).   

According to Feindt and Oels (2005), Foucauldian perspectives are more concerned about 

power while the non-Foucauldian focuses on language and the pragmatic approaches to the 

generation of meanings while still integrating power analysis. Foucauldian perspectives were 
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inspired by Michael Foucault, a historian, a social theorist, and philosopher whose work focused 

on the relationship between power and knowledge in discourse (see Foucault, 1972, 1980, 1991). 

In his work, Foucault does not refer to institutional power, but emphasizes that power is present 

everywhere, and every meaning-making is associated with some form of power structured by 

social positions (Chouliaraki, 2010). He situates his discourse and the influence of power to 

historical contexts, which emerge over time to influence the emergence of a variety of discourses 

(Blommaert, 2005; Chouliaraki, 2010; Feindt & Oels, 2005; Foucault, 1972, 1980, 1991). Power 

is seen to constitute a network of relationships between individuals (Walter, 2013). As a result, 

discourse can be both an instrument and effect of power; it can be an enabler and constraint to 

an actor's actions (Feindt & Oels, 2005). The Foucauldian discourse analysis has been criticized 

for lack of a systematic approach to discourse analysis (Walter, 2013). Instead, critical discourse 

analysis (CDA), a non-Foucauldian discourse analysis, which draws on the contexts of 

Foucauldian discourse analysis, has been forwarded (Fairclough, 2003; Walter, 2013).  

3.4.2.2 Critical discourse analysis (CDA) 

CDA is the most influential type of discourse analysis in social sciences; the approach is 

especially relevant due to its outlined framework of discourse analysis that is lacking in the 

Foucauldian discourse (Fairclough, 2003, 2013; Walter, 2013). CDA is an interdisciplinary 

approach to studying discourse. It is a type of discourse analysis for analyzing, interpreting, and 

explaining the influences of language on policies and how power in society is reinforced through 

language use (Fairclough, 1995; Janks, 1997; Walter, 2013).  Bazeley (2013) posits that the 

central feature of CDA is its focus on uncovering power and power struggles embedded in the 

contexts of competing discourses. Through CDA, a researcher can explore and explain how 

dominant groups and institutions use texts (language) to produce and legitimize their position and 

power (Phillips & Hardy, 2002) 

Some of the main areas of CDA include political discourse, ideology, institutional 

discourse, and media (Blommaert, 2005). The CDA was developed by Norman Fairclough 

(Fairclough, 1989, 1995, 2003). The analysis focuses on three-tiered approaches: textual 

analysis, discursive practices, and social practices (Janks, 1997; Walter, 2013). Textual analysis 

is a method of analyzing how people make sense of their world through interpretation of words 

used and their structures (McKee, 2005; Walter, 2013). In CDA, the analysis is not limited to texts 

but connects the texts to social and political contexts and ideologies. The analysis of discursive 

and social practices then connects the language in the texts to the broader sociopolitical contexts 

and ideologies (Fairclough, 2003, 2013; Walter, 2013).  Walter (2013) defines discursive practices 
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as the analysis of the rhetorical strategies used in the text while social practices expose ideologies 

and power embedded in sociopolitical processes. The social practices highlight the political 

contexts that produce such texts. Each stage of the CDA, provide a researcher with a method of 

analysis and, the three stages of discourse analysis connect policy texts to the social contexts of 

policies and politics by emphasizing the influence of framing, ideologies and discursive strategies 

that shape political outcomes and that are embedded in institutions (Fairclough,1989, 1995; 

Fischer, 2012; Janks, 1997; Walter, 2013).  

Discourses are embedded and identifiable in institutions since social actions are generally 

clustered around institutions, which provide forms of routine interactions, processes, and 

practices (Dryzek, 2013; Fairclough, 2013; Fischer, 2012c). For example, we can relate a specific 

social event to a particular institution such as school, family workplace, etc. (Fairclough, 2013). 

Therefore, it is more sensible to use discourse analysis with some form of institutional analysis 

approach (Fairclough, 2003). Integrating discourse analysis with institutional analysis can expose 

the institutions developed to address environmental issues or institutions that play a role in the 

policymaking and discourse (Cairney, 2015; Fairclough, 2003). 

Gould and Lewis (2009) also argue that the visibility of social interactions is sometimes 

“masked by power relationships.” Thus, connecting the world views of climate change knowledge 

and meaning requires a framework for exploring the political contexts of climate change policies. 

Social and political contexts such as institutions, policymakers, beliefs, influences of powerful 

groups, socioeconomic contexts, and political philosophies can support the analysis of power and 

its influence on climate change framing and public health engagement (Cairney, 2012c; Dryzek, 

2013). The legitimacy of institutional relationships and the substantive elements in climate change 

governance structures applied by different climate change stakeholders to manage climate 

change have influences on participation and engagement (Cadman, 2013; Wallner, 2008). A 

framework that exposes the political and social contexts of climate change governance is 

warranted to uncover institutions influencing discourses. 

 Analyzing Institutional Context Shaping Meanings and Discourses 

There is no single definition of institutions (Rhodes, 2006). Gauvin (2014) defines 

institutions as “the formal and informal rules, norms, precedents, and organizational factors that 

structure political behaviour.” There is a convergence between the definition provided by Gauvin 

(2014) and those of others in the literature. These include descriptions of institutions as 

“principles, norms, rules and decision making” (Cadman, 2013), rules and social construction by 

social actors (Barley & Tolbert, 1997; McGinnis, 2011; Ostrom, 2010), and the social actors that 
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provide opportunities and constraints that shape policy outcomes (McGinnis, 2011). These 

socially constructed rules, norms, or principles occur at the global, national and local levels 

(Cadman, 2013). As a social construct, what differentiates institutions with other forms of social 

construction is power (Lawrence, 2008). Furthermore, institutions can be classified into three 

forms: rules, policies, and networks (Shearer, Abelson, Kouyaté, Lavis, & Walt, 2016). Shearer et 

al. (2016) classification resembles that of Gauvin (2014); it includes “government structures, 

policy networks, and policy legacies”. However, Zucker (1983) classifies organizations as the 

preeminent forms of institutions. Although, Ostrom (2010) classifies organizations as part of the 

definition institution. As an organization, the relationship between institutions emerges in their 

connection to a common issue (Hardy & Phillips, 1998). Cairney (2012) suggests that 

organizations, such as “legislature, courts and executives”, may have been referred to as 

institutions in the past, but currently represents the “rules, norms and practices” governing 

behaviours. These definitions portray the visibility (e.g. organizations) and invisibility (why certain 

things are done and others not done (e.g. norms, networks etc.) of institutions (Barley & Tolbert, 

1997; Cairney, 2012; McGinnis, 2011; Ostrom, 2010). In turn, analyzing institutions require 

identification of not only organization but also the norms and the operational strategies that guide 

the norms. 

Several frameworks are relevant for understanding and examining the institutional 

contexts of policymaking. The approaches can include an analysis of how economic, social, and 

political institutions influence public policy (Parsons, 1995). Policy analysis can focus on the 

examination of the different stages of policymaking and implementation and their influence on 

public policies (Cairney, 2012;  Jann & Weigrich, 2007; Kulaç & Özgür, 2017). Policy research 

can consider the impacts of institutional norms and structures, multilevel governance, and 

distribution of power or policy networks (Cairney, 2011; Moloughney, 2012). Policy study can also 

analyze the role of ideas (including values and knowledge) or worldview in influencing policies by 

illuminating the role of frames which elaborates the influence of text on the social construction of 

an issue, its influence in beliefs and its association to power (Dryzek, 2013; Walter, 2013). Cairney 

(2012) argues that “there is no single unifying theory” in studying public policies. Instead, 

perspectives can be based on a single theory or combination of insights from various theories into 

a framework. John (2012) explains that policymaking is not just about decisions; it also constitute 

ongoing interactions and conflicts between institutions, networks, actors, decisionmaking 

approaches, interests, factors external to politics, and ideas.  

A framework that has been widely used in exploring influences of institutions, and factors 

beyond institutions, is the institutional analysis and development (IAD) framework. IAD framework 
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is relevant for identifying variables common to all institutional arrangements while accounting for 

the differences in values across the institutions (McGinnis, 2011; Moloughney, 2012; Ostrom, 

2010, 2011). In the IAD framework, contextual factors (biophysical conditions, attributes of policy 

communities and rules-in-use) define the problem or set an agenda (action situation). Action 

situation is the units of analysis or the social spaces for participating and deliberating on the issue 

(Moloughney, 2012). The agenda is deliberated by participants (interactions), leading to policy 

outcomes. The interactions and outcomes are evaluated; these produce inputs (external 

variables) that affect proceeding policies. External variables (inputs) are the contextual factors 

(social, cultural, institutional, and physical environments) that influence policies (McGinnis, 2011). 

Thus, within the IAD framework, the first step in examining institutions is to identify action 

situations and resulting patterns of interaction (McGinnis, 2011; Moloughney, 2012; Ostrom, 

2010, 2011).  

Each of the frameworks discussed above uniquely targets specific or combined contexts 

of institutional policymaking and analysis. They also complement one another in several ways. 

They explore the irrational and political nature of policymaking and how issues set political 

agendas. They illuminate the role of institutions and policy actors in public policy and patterns of 

interaction and denote that knowledge, information, attitudes, views, assumptions, and interests 

influence policies.  The frameworks also highlight various components of public policies; some 

combine the influence of more than one theory on policies (e.g. theories that analyze policies in 

terms of policy networks and institutions). The policy frameworks discussed also highlight several 

variables that drive the policy and decisionmaking processes. These include institutions, 

individual and group values (interests, beliefs, ideologies), and information which influence 

knowledge within or outside of political systems (Gauvin, 2014; John, 2012; Murphy, 2012; 

Shearer, Abelson, Kouyaté, Lavis, & Walt, 2016; Lomas, 2000). A framework that best represents 

and consolidates these policy contexts is the Lomas Model of Decision Making, also known as 

the Canadian Health Services Research Foundation (hereafter referred to as Lomas Model).  

Lomas model provides broader contextual factors for understanding the interconnection 

between the three drivers policy (institutions, values, and information) and how they integrate to 

influence policymaking and decisions within institutions. The model exposes the influence of 

knowledge or information, institutions, and values on public policies (Brehaut & Juzwishin, 2005; 

Lomas, 2000; Rosella et al., 2013). The Lomas Model was created to enable the development of 

research that was both useful to health and policymakers. The main narratives of the policy 

frameworks preceding the discussion of  Lomas Model are the focus of the Lomas Model. For 

instance, the framework provided tools for understanding and explaining the contexts of decision 
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making using three tenets: the institutional structures for decisionmaking, values, and information 

(Brehaut & Juzwishin, 2005; Lomas, 2000; Rosella et al., 2013).  

Institutional structures for decision-making include the design of institutions, actors that 

are legitimized in the process and responsibilities assigned to the actors (Lomas, 2000). The 

structures can be formal (such as executive, legislative and bureaucracy) or informal structures 

(e.g. policy brokers, coalitions, stakeholders, and citizens) (Lomas, 2000). Institutions can also 

include political organizations such as “parliaments, legal systems and bureaucracies” (John, 

2012). Demonstrating the influence of institutional power in policymaking requires the portrayal of 

the powerful versus the powerless (Cairney, 2012c). This can be established either through 

observable behaviour (behavioralism) that allows the researcher to observe an actor’s decision-

making powers over another or theorized by examining the processes and structures, 

independent of the actor, that influence decision-making  (Cairney, 2012c). 

Values affecting the decision comprise of interaction between interests, ideologies, and 

beliefs (Brehaut & Juzwishin, 2005; Lomas, 2000; Rosella et al., 2013). Interests are one’s 

personal view of the world; ideologies “declare a person’s or an organization’s view of how the 

world ought to work”; beliefs are what one deems to be true based on knowledge (Lomas, 2000).  

Information encompasses the sources of evidence that inform decisions (Lomas, 2000). 

Information can range from research, experiences, anecdotes, propaganda, interest groups, think 

tanks, and media. The knowledge informs structures for institutional decisionmaking and targets 

beliefs to persuades the people to make the choices that inform the processes and decisions 

(Lomas, 2000).  

The Lomas model has been utilized by several researchers to connect research to 

policies. For instance, Rosella et al. (2013) applied the Lomas Model to understand and highlight 

the processes and challenges of public health decision making following the Influenza pandemic 

in 2009. The relevance of the framework in healthy public policy has also been cited in various 

literature (see Brehaut & Juzwishin, 2005; Conrad, 2008; Lomas, 1997, 2000; Lomas, Culyer, 

McCutcheon, McAuley, & Law, 2005; Lomas et al., 2003; Institute of Medicine, Board on 

Population Health and Public Health Practice, Committee on Valuing Community-Based, 2012). 

As a result, the Lomas model provides a framework for connecting discourses to institutional 

influences and assessing the social practices influencing policy and the deliberation and 

participation processes as well as a framework for connecting language and institutional contexts.   
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3.5 SUMMARY 

Literature has shown that climate change is a complex phenomenon whose responses 

are defined by competing discourses. Among the many discourses, a public health framed 

discourse has been identified to support legitimate climate change policies. Despite the relevance, 

the various stakeholders working to educate the public and influence climate change, political and 

economic power as well as biased perspectives on the needs dominate. Little attention has been 

paid to public health. The sector’s role has remained elusive in the climate change policy 

discourse. One may ask why the public health frame and focus do not dominate climate change 

discourse. While this chapter does not answer those questions, it provides frameworks for 

understanding the problem (why). 

Through the constructionism approach, we can understand the assumptions about the 

nature and knowledge of climate change and the discursive formations that support its 

conceptualization. Constructionism can guide the use of techniques that support meaning 

identification, analysis and interpretation while systematically highlighting the decisions and 

theoretical thinking taken to arrive at a conclusion. Through social constructivism and 

interpretivism, this literature review has shown that climate change is a social construct whose 

comprehension of impacts and consensus or uptake of actions is influenced by the struggle about 

knowledge, power, and meanings people assign to the phenomenon. An understanding of climate 

change defines if and how people deal with it. Discourse presents approaches to examining such 

knowledge and meaning in ways that resonate with the audience. However, discourses also 

create meanings that define people’s understanding of the phenomenon and its needs. Some 

discourse may not resonate with the audience or may only be relevant to a specific audience. 

While public health framed climate change supports a broader climate change understanding and 

action, it competes with other frames. Understanding the influences of a public health frame and 

engagement can be achieved through analyses that delineate the role of language and the social 

and political context supporting the domination and legitimization of a frame and actors.  

Literature has also suggested that deductive approaches have a limited role in exploring 

the research problem; also, that no single approach can fully explain the meanings assigned by 

individuals and their influences on discourse as well as the influence of institutions in shaping 

meanings within social and political settings. Taking an inductive approach through interpretive 

policy analysis can expose such influences. Through CDA, we can examine the language applied 

in written and spoken texts, identify the strategies and processes that produce and emphasize 

the arguments used in the texts and connect the texts social contexts of policymaking as well as 

the narration of events, practices, and experiences to the broader sociopolitical and historical 
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contexts of climate change debate and actions. Similarly, the chapter highlighted that climate 

change policy documents and information contain texts (written or verbally spoken and 

transcribed verbatim). How the information is presented have specific meanings. The meanings 

they convey cannot be separated from the sociopolitical contexts that produce such texts. 

However, because discourse and meanings are influenced by, embodied and embedded in, and 

identifiable with by institutions, we are most likely to understand cyclical influences between 

language and sociopolitical contexts if we explore institutional contexts of decision-making. The 

Lomas Model of Decision-Making provides a descriptive framework and key variables for 

examining and classifying the institutional decision-making features of interest to the study. 

The chapter also demonstrated that the arenas where policies are produced and the 

interactions between the various stakeholders are influenced by different meanings and 

discourses that arise from political, social and institutional contexts. As such, examining all climate 

change policies, processes, and institutional influences across the globe would be impractical and 

time-consuming. In turn, Walter (2013) and Fairclough (2013) advise the need to provide a reader 

with an overview of the political contexts (social practices) producing the texts under study. In this 

context, this study focuses on a particular jurisdiction – the province of Ontario context – as an 

outset for understanding climate change framing and engagement. Such contexts have been 

described in Chapter 2. Through the various characteristics of the province, the province is an 

ideal case exploring climate change framing and public health engagement. 
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 RESEARCH METHODOLOGY 

 

INTRODUCTION 

The methodology is a comprehensive, conceptual lens for understanding, designing, and 

conducting research and includes systematic tools for finding, collecting, analyzing, and 

interpreting research; it is a scientific worldview of generating information that is valid or believable 

(Rawnsley, 1998; Walter, 2013). The purpose of this chapter is to describe the actions taken to 

investigate the research problem and rationale for the selection of each technique utilized to 

identify, collect, analyze, and interpret the study data in a manner that allows for the evaluation of 

the validity and reliability of the study.  

Section 4.1 restates the research problem and questions identified in Chapter 1 and 

positions them within the methodology. The section also provides a plan on how the research 

questions are answered, the underlying assumptions and concepts underpinning the study, and 

the strategy used to implement the research plan.  

Section 4.2 discusses the data collection methods, including identification of relevant 

data, sampling, selection of data, the exclusion and inclusion criteria applied.  

Section 4.3 and 4.4 discuss the data analysis methods, focusing on critical discourse 

analysis and thematic analysis. 

4.1 RESEARCH DESIGN 

Research design is the method and structure used by a researcher to collect and analyze 

data in a manner that investigates the issue of interest (Salkind, 2015). According to Trochim 

(2006), most research will have a general structure. The research design can be conceptualized 

as a linear process where one step informs the next level (Salkind, 2015; Trochim, 2006). 

However, research is less likely to be a linear process (Berg & Lune, 2016). For this study, a 

spiralling research approach, as illustrated in Figure 5: Spiralling research design, was followed 

(Berg & Lune, 2016). The study began with a linear process. However, an iterative process was 

applied in which the research design was informed by theory as a guide to data collection, 

analysis, and interpretation. The data collection and analysis spiralled back and forth, informed 

by information acquired in the multiple stages of data collection and analysis. As a result, the 

research questions and data collection and analysis processes evolved as the research 

progressed. 
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 Research Questions 

Research questions were the most important and first step of this research as they guided 

the direction of research (Salkind, 2015).  

The purpose of this research is to use the context of climate change policy discourse in 

the province of Ontario (Canada) to support the utilization of the frames and encourage public 

health inclusion in the discourse by examining how public health needs are socially constructed 

in the discourse, the sociopolitical contexts advancing or impediments the public health framed 

climate change policy discourse. The specific objectives of the study are three-fold. The study 

aimed to examine the extent of public health frame application in the province’s climate change 

discourse, the systematic factors influencing the public health frame and needs in the discourse, 

and, how public health framed climate change policies can be advanced in the climate change 

language, discourse, and institutions. Exploring the research aims and objectives was facilitated 

through these three interrelated research questions.  

 

Research Question 1:  

How does the province of Ontario frame its climate change discourse? 

 

Research Question 2:  

What discursive and systematic contexts have influenced the framing of climate change? 

 

 
Figure 5: Spiralling research design 
Source: Berg and Lune (2016) 
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Research Question 1:  

How have the contexts influenced the public health frame and capacity in the climate change 

discourse? 

These questions established the focus of the study and situated the problem and purpose 

of the study. The questions underpinned the research method, conceptual framework and the 

techniques of data collection, analysis and interpretation. 

 Conceptual Framework 

A conceptual framework is a theoretical map that guides an understanding of an issue, 

supports answering a research question, and directs data collection and analysis, or supports the 

mapping of an issue from known to the unknown (Parsons, 1995; Rocco & Plakhotnik, 2009; 

Walter, 2013; Yin, 2014). A conceptual framework can be made up of one or several theories, 

models, and frameworks (Rocco & Plakhotnik, 2009; Walter, 2013). McGinnis (2011) 

differentiates between framework, theory, and model.  A framework supports our understanding 

of a phenomenon by portraying factors relevant to the identification, categorization, and 

organization of thoughts and variables. A theory predicts, explains, and portrays relationships 

among variables or categories of factors or challenges existing knowledge. A model is a pictorial 

representation showing relationships between variables or factors (McGinnis, 2011).   

4.1.2.1 Conceptualizing public health framing in climate change discourse 

Public health’s place in the framing of climate change policies was conceptualized as 

depicted in Figure 6: Logic model of the relevance of public health framing in climate 

change. The framework has been developed based on research questions and the themes that 

emerged in the literature review. As shown, climate change results in several risks, impacts, and 

vulnerabilities. Tackling climate change impacts rely on reducing GHGs (mitigation) and actions 

to cope with and build resilience to the impacts (adaptation). However, these actions must be 

communicated in a manner that not only supports the uptake of strategies put forward but also 

creates awareness of risk and builds consensus on actions needed.  

Creating awareness of the impacts, building consensus on actions, and linking the 

importance of dealing with climate change to a broader audience is a communicative process 

where ideas are relayed to an audience through verbal and non-verbal means to trigger a 

response. How the message is relayed to the audience and the audience’s interpretation of the 

message is impacted by how the message is framed. But, within these debates and interactions, 
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individual and collective perceptions, knowledge, opinions, ideologies, and power influence the 

debates, impacts awareness, and the uptake of resulting policies through various frames. While 

each frame has relevance in the climate change discourse, a public health frame has empirically 

been identified in the literature to support climate change discourse and disseminating 

democratically superior communications  and engagement platforms that accounts for the broad, 

varied audience perceptions and needs. 

 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Climate change results in risks, impacts and vulnerabilities 

Actions 

 

Mitigation                         

Adaptation   

 

Adaptation Mitigation 

Communicate hazards, impacts, and vulnerabilities and actions in a 
manner that creates awareness, build consensus and resilience, and link 

the importance of dealing with climate change 
 

Values Knowledge Perceptions 

Frame the communication by considering the mental models that 

people use to understand issues and actions. 

 

 

Public 
Health

Environmental

Frames 

Disseminate and share 

democratically superior 

communication that 

depoliticizes and morally 

justifies climate change 

needs 

 

Figure 6: Logic model of the relevance of public health framing in climate change 
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In reality, climate change remains socially constructed as a political, economic or 

environmental problem; partisan division and prioritization of economic policies define actions. 

However, understanding social issues relies on understanding the structures and forces that 

influence discourse (Fischer, 2012c; Pettenger, 2007a). And, because discourses are constructed 

by institutions and actors through historical and social contexts that lead to patterns that shape 

stakeholder engagement, we can understand the influences of public health framed climate 

change policies by exploring how institutions work to influence climate change policy discourse 

and the roles played by social actors. 

4.1.2.2 Conceptualizing of institutional contexts of a public health framed climate 

change policy discourse 

Chapter 3  (page 73) introduced the Lomas Model as a framework for conceptualizing 

contexts of decision making within institutions using three tenets: the institutional structures for 

decisionmaking, values, and information. These tenets are illustrated in Figure 7: Lomas Model 

of Decision-Making below.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 7: Lomas Model of Decision-Making 
Source: (Lomas, 2000) 
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The model guided the conceptualization of institutional influences of a public health framed 

climate change policy discourse. Based on the Lomas Model, the study developed three 

propositions for a broader conceptualization of institutional influences in a manner that can link 

language and social contexts.  

• Climate change policies (outputs) can be defined by institutional structures of (those who 

have a voice in) climate change decisionmaking processes. 

• The outputs are influenced by values held by the institutions as individuals and 

organizations integrate their beliefs, interests, and ideologies into the decisionmaking 

processes.  

• Evidence used in decisionmaking will serve as both inputs for institutional decision making 

and persuasions for beliefs rooted in individual and organizational values. 

Because discourses are embodied in institutions, influences of a public health framed 

climate change policy discourse in Ontario can be understood from a context of social setting (as 

a social problem) to disclose the constructs and human’s meaning-making processes – that is, 

exploring the “what”, and “why”  practices and “how” such practices arrange so as to generate an 

observable outcome – and how the meanings connect to institutional contexts of decisionmaking 

and public health engagement. 

4.1.2.3 Theoretical framework 

In viewing climate change as a social construction, the study takes the ontological position of local 

relativism which argues that multiple realities exist; this reality can be explained by a wide variety 

of ideas and positions, and it is relative depending on individuals’ experiences and mental 

construction (Baghramian & Carter, 2018; Miller, 2016; Moon & Blackman, 2014). Social 

constructionism was the most appropriate epistemological principle for exploring social meanings 

embedded in language outcomes and the social contexts that influence climate change outcomes 

as this study dictates. The epistemological principle of constructionism was underpinned by the 

theories of constructivism and interpretivism (symbolic interactionism, hermeneutics and 

phenomenology), as illustrated in Figure 8: Philosophical and theoretical underpinnings and 

assumptions guiding the study (next page).  

 Research Method 

The study applies a qualitative single embedded case study, grounded in the theories 

presented in the theoretical framework guiding the study. Yin (2014) defines a case study as “an 
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empirical inquiry that investigates a contemporary phenomenon within its real-life context, 

especially when the boundaries between phenomenon and context are not evident.”   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

The case study method was the most useful approach for understanding the phenomenon 

of climate change framing within its contexts and most appropriate for answering the research 

questions and achieving the aims of the study. The method provides a systematic approach with 

a deeper exploration and explanation necessary for understanding a phenomenon, an event or a 

 

 

 

 

 

 

 

 

1. Ontology: Relativism (Scope: Local) 

• Multiple realities about climate change framing and role of public health in the discourse exists; these 
realities are bound by cultural and social contexts and are relevant in examining the legitimacy of a 
public health framed climate change discourse.  

2. Epistemology: Constructionism (Social Constructionism) 

• Knowledge of meaning of climate change and public health’s needs is socially constructed. 

• Climate change as a social phenomenon is rooted in instituionalized language, discourse; institutions 
also supply individuals with physical arrangements, rules of behaviour and knowledg that supply 
individuals with reference points (social contexts). 

• Focusing on collective generation of meanings can generate a contextual undertanding of the factors 
contributing to, or impeding, a public health framed climate change policy discourse. 

3. Theoretical perspectives: 

3a.  Constructivism 

• The construction of climate 
change within social settings is 
value-ladden. 

• Exploring meaning and 
relevance of public health frame 
require focusing on unique 
individual constructs; allows for 
evaluation of a system to 
determine what motivates 
individual’s (agent’s) climate 
change policy focus 

• Frames applied to discuss 
climate change is connected to 
the discourse(s) that dictates 
Ontario’s actions, and the 
processses, norms, actors, and 
structures motivating or 
obscuring the needs and shared 
meanings.  

• Therefore, the meaning of the 
relevance of a public health 
framed climate change policy 
can be understood by exploring 
the discourse and social 
contexts of Ontario’s climate 
change actions. 
 
 

3b.   Interpretivism 

• Exploring meanings require focusing on unique individual 
experiences using social, inductive human-centred approaches.  

• Meanings arise from symbols (language) and social interactions 
(shared meanings); that is, the meanings of a public health 
framed climate change policies arise from, and is influenced by, 
social interactions through language as people interact with and 
interpret such meaings – Symbolic Interactionism. 
o we can explore how the application of public health frame is 

impacted by the language of climate change, the social 
interactions, and conception of public health’s role. 

• Hidden meanings are projected in policy texts (written or 
spoken), and in events, and practices of social contexts – 
Hemeneutics.  
o we can explore why a public health framed climate change 

policy is not dominant in the discourse or why individuals 
(agencies) do not utilize public health frame despite its 
relevance. 

• Meanings can be exposed by participnants accounts and 
narratives of events and practices – Phenomenology. 
o A researcher can complement own intepretations of 

meanings with others’ narrations of experiences of the 
pheonomenon to expose how personal experiences of policy 
actors give meanings to a public health framed climate 
change policy and the influences of structures, values, norms 
and knowledge in the construction of public health needs in 
the frame.  

Figure 8: Philosophical and theoretical underpinnings and assumptions guiding the study 
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subject, an organization, a person or people within a specific setting or contexts (Berg & Lune, 

2016; Yin, 2014). 

Research questions determined the appropriateness of the case study method (Yin, 

2014). Case studies are relevant for examing “how” or “why” research question formats (Baxter 

& Jack, 2008; Yin, 2014). These questions are the foundation of this study. The questions 

supported the explicit exploration of the contexts of the study to outline how and why a public 

health framed climate change policy discourse is related and the discourse and the social and 

political contexts justifying framing and engagement of stakeholders (Whetten, 2016; Yin, 2014).  

Two additional elements made the method ideal for the study. First, case studies are 

participant centred and inform the generation of theory for explaining a phenomenon (Baxter & 

Jack, 2008; Berg & Lune, 2016; Yin, 2014). As Berg & Lune (2016) explain, case studies allow a 

researcher to study the people and or processes that produce or influence a phenomenon, event, 

or organization under study. Second, climate change as a social construct means that exploring 

and exposing meaning-making processes of climate change framing and engagements warrant 

an application of a theory. Grounding the case study with a theory was relevant for facilitating 

study design and for comparing the findings to other studies (Berg & Lune, 2016; Yin, 2014).  

4.1.3.1 Single, embedded case study 

Types of case studies are diverse and can be classified according to the purpose of the 

study (Verner & Abdullah, 2012). The different types are extensively discussed in the literature 

(e.g. Baxter & Jack, 2008; Carolan, Forbat, & Smith, 2015; Crowe et al., 2011; Rowley, 2002; Yin, 

2014). This study applied a single, embedded case study approach. A single case study considers 

a single unit of analysis (Yin, 2014). In embedded case studies, a sub-unit is added to the main 

unit of analysis (single case) to add significance to the study by providing some insight into the 

problem under investigation (Yin, 2014). The single, embedded case study was selected because 

the province of Ontario’s climate change decision and processes portray an interaction between 

the province as a whole (single case)  and the interaction between ministries and the premier’s 

office (embedded cases); these interactions may or may not include public health sector 

(embedded cases). Thus, the Province of Ontario is a single case with embedded units (7 Public 

Health Regions representing 35 PHUs, the Office of the Premier, and the 10 provincial ministries).  

4.1.3.2 Unit of analysis (Cases) 

Paramount to the case study method is the selection of the case(s) that illustrate the study 

(Rowley, 2002; Yin, 2014). A case cannot be an abstract claim, argument, or hypothesis; it must 

be a real-life phenomenon with a concrete manifestation of an abstract (Yin, 2014).  Thus, a case 



87 
 

can be an individual, a small group, a program, a process or decision, an organization or 

community, partnerships, an event, or a project (Baxter & Jack, 2008; Creswell, 2013; Yin, 2014).   

The first step in identifying cases was the identification of action situations (i.e. Ontario’s 

climate change institutions and factors likely to set agenda or define the problem)  and resulting 

patterns of interaction. Action situation is the units of analysis or other social spaces where 

individuals interact and exchange or influence ideas (Moloughney, 2012). Based on Ostrom 

(2011), the study considered these six components to identity cases. 

1. The set of actors – e.g. organizations or ministries mandated with climate change actions 

in Ontario; the MOHLTC and Public Health Units (PHUs) mandated with advancing public 

health-related agendas.  

2. The positions that exist – e.g. role such as policy advisors (within climate change 

mandates and public health organizations), ministers and deputy ministers of mandated 

ministries, Premier etc. 

3. The set of allowable actions – e.g. types of mitigation and adaptation strategies applied. 

4. Potential outcomes – e.g. those afected and events defining the discourse of climate 

change. 

5. Levels of control over choices – e.g. included in the participation structures and 

deliberation processes of climate change actions.  

6. The information available – e.g. who has information about climate change, its impacts, 

and related actions. 

Therefore, the study specifically considered, as cases, the organizations - the province of 

Ontario, its ministries, the Premier’s office and public health institutions – MOHLTC and PHUs 

within Ontario. That is, organizations associated with climate change actions whose decisions are 

likely to influence the climate change decisions in Ontario. These organizations (cases) were 

represented by documents they have produced and individuals affiliated with the organizations in 

an attempt to represent the language and discourse of climate change and institutional influences. 

4.1.3.3 Sample frame 

A sample frame constituted all possible sources where samples (cases) are drawn 

(DiGaetano, 2013; Palys, 1997). In Ontario, the Office of the Premier provides the overall lead in 

the province. Ministries also play a significant role in climate change as outlined in mandate letters 

and strategic plans. The Climate Change Update: 2014 and the Climate Change Action Plan: 

2016-2011 identify climate change priority sectors and institutions (Government of Ontario, 

2017a; Ontario MOECC, 2014). They include key economic sectors such as transportation, 
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electricity, industry, buildings, agriculture and waste, and institutions that support governments, 

research, and development and Indigenous communities. As a result, the Office of the Premier 

and ministries with the mandate as identified in the strategic documents were relevant samples 

for the study. The study sample frame included the Premier’s office and 9 non-health affiliated 

ministries, as identified in Table 2: Study Sample.  

Equally important to this study is the role of public health. In Ontario, the MOHLTC and 

the 35 PHUs develop various policies targeting climate change and health in Ontario. Therefore, 

the MOHLTC and the 35 PHUs were also relevant samples for the study identified and included 

11 provincial ministries and 35 PHUs as possible cases for the study. While all PHUs were 

considered as samples, the selection of samples was based on the 7 regional aggregates of 

PHUs as previously illustrated by  Figure 4: Public health regions in Ontario and listed in Table 

1: Aggregation of 35 Public Health Units into 7 public Health regions. This meant the 

inclusion of at least one PHU from North West, North East, East, Central East, Toronto, Central 

West and South West PHU aggregates. 

The cases were divided into two groups Public Health (PH) and Non-Public Health (NPH). 

NPH group was considered as any case included in the study that is not a part of the MOHLTC 

and the 35 PHUs. That is, the NPH group consisted of the Office of the Premier and all the 

sampled government ministries except the MOHLTC while the PH consisted of the PHUs and the 

MOHLTC. 

 

Table 2: Study Sample 

Office of the Premier (OP) 
Ministry of:  

• Agriculture, Food and Rural Affairs (OMAFRA) 

• Economic Development, Job Creation and Trade (MEDJCT) * 

• Energy, Northern Development and Mines (MENDM) ** 

• Environment and Conservation and Parks (MECP) ***  

• Health and Long-Term Care (MOHLTC) 

• Indigenous Affairs (MIA) ***** 

• Municipal Affairs and Housing (MMAH) 

• Natural Resources and Forestry (MNR) 

• Research, Innovation and Science (MRIS)*****  

• Transportation (MOT) 
7 Public Health regions representing 35 public health units 

• North West 

• North East 

• East  

• Central East 

• Toronto 
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• Central West  

• South West 

In June 2018, changes occurred to some of the ministries selected, as reflected below. 
These changes occurred post-study sampling and did not have any impact on the study. 
*         Previously – Economic Development and Growth 
**        Previously – Ministry of Energy 
***       Previously – Ministry of Environment and Climate Change 
****      Indigenous Relations and Reconciliation 
*****     Eliminated 

4.2 DATA COLLECTION METHODS 

The study required the generation of information from written texts as well as from 

individuals who have knowledge and experience about the research topic as dictated by the case 

study method (Berg & Lune, 2016; Yin, 2014). Written (documentation) and verbal (interviews) 

texts describing climate change policy processes and decisions were considered as relevant data 

sources.  

 Identifying and Collecting Documented Data 

Extended discussion and action on climate change emerged in Ontario’s politics around 

2007 (MECP, 2016). As a result, numerous policy documents and government websites outline 

the successes, challenges, policies, programs, interventions, and legislative activities on the 

issue.  

From the selected study sample, numerous policy documents and websites outlining 

Ontario’s climate change information, policies, programs, interventions, and legislative activities 

on the issue were accessed. Data sources were limited to grey literature published by the 

government of Ontario from 2007 until December 2018. Identification of climate change policy-

related texts was guided by  Cairney's (Cairney, 2012c) and Hogwood and Gunn's (Hogwood & 

Gunn, 1984) characterization of public policy. That is, an understanding of public policy as a field 

of study, an expression of intent, a proposal, decision, a program, legislation, output or outcome, 

and a process or series of processes. In turn, documents (texts) considered included official, 

publicly accessible organization’s written records on climate change actions and information, 

specifically, plans, debates, strategies, news releases, legislation, program and process 

documents or information, reports and websites describing policy processes or outputs as 

authored by the sampled government agency or by a third party on behalf of the sampled agency.  

Identification of documents for the study was also guided by the Preferred Reporting Items 

for Systematic Review protocol checklist (PRISMA) (Moher, Liberati, Tetzlaff, Altman, & Group, 

2009; Shamseer et al., 2015). To be included in the analysis, the policy texts and captured website 
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must have included a description (e.g. impacts, scientific basis, vulnerabilities, risks, etc.) or 

initiatives, policy processes, discussions, or actions (including mitigation and adaptation 

strategies). Documents and plans were also included – even if such documents did not include 

the word climate change – if such documents were specified as relevant in a climate change 

document (e.g. mentioned in a climate change plan or strategy). Legislation (Acts and 

Regulations) were only included if they contained a preamble that provided an introductory 

statement addressing climate change issues. Documents included were only from the 

government ministries, and not PHUs, as the role was to identify how the government has 

historically presented climate change discourse in its texts. 

A systematic web search was conducted between June 2017 to December 2018. The 

extended period was used due to the nature of some government websites, specifically, the 

government’s Newsroom website which was periodically updated with relevant climate change-

related policy news updates. Keywords such as “climate”, “climate change”, and key climate 

change descriptions such as “impacts”, “risks” and “vulnerabilities”, “policy”, “plan”, “strategy”, 

“mitigation” and “adaptation” were used in the search engines. The keywords were searched 

separately or paired with the relevant sector, ministry, or government institution, depending on 

the search topic and database. Two search approaches were applied.  The first search occurred 

in government- or ministry-specific websites. Secondly, the Google search engine was utilized 

using four types of searches depending on the structure of the website: generic search engine, 

navigation and scanning of website headings and subheadings, scanning through relevant web 

pages, and reference list examination. Preliminary screening was conducted within the websites. 

The first 30 results were examined, then every other page until 30 irrelevant consecutive results 

were observed. This approach has been adapted in various literature (see Austin et al., 2016, 

2015; Panic & Ford, 2013). The search results were screened using titles, abstracts, and full text 

when deemed necessary (e.g. webpage). Relevant literature and web captures were individually 

exported to QSR International’s NVIVO qualitative data analysis software (Version 12) for further 

screening for relevance and duplication. Documents excluded either did not conform to the 

inclusion criteria or were duplicates. The selected documents retained for qualitative analysis. 

The intent to examine the frames applied in Ontario’s climate change discourse was not 

only to gather facts and expose the historically dominant frames (output) but also to use that 

output as a foundation for assessing the influences of public health frame framing in the discourse. 

Specifically, expositions of individuals and institutions' preferences, values, identities and 

knowledge on the framing of climate change and public health engagement. Focusing on policy 

documents was likely to provide clues and expose some knowledge, values, preferences, and 
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identities. However, the ambiguity and complexity of written public policies made it difficult to 

characterize the subjective meanings, preferences, values, and knowledge of climate change 

framing and public health engagement. Participants' narratives complement the deficiencies of 

documents by providing a deeper understanding of social contexts.  

 Identifying and Collecting Key Informants Data 

The cases were represented by individuals affiliated with the organizations. The study 

applied purposeful and snowball sampling to recruit study participants.  The purposeful sampling 

focused on identifying the individuals who are likely to have a unique or relevant perspective and 

rich information about the phenomenon being studied (Voss et al., 2002; Robinson, 2014). The 

study discriminately identified and selected participants (experts) with critical knowledge that 

serves the goals of the study (Coyne, 1997; Palinkas et al., 2015). Using quota purposeful 

sampling, the study set a minimum number of at least one participant per case (Robinson, 2014). 

Where identified participants were unlikely to participate, snowball (or referral) sampling was used 

to identify participants through recommendations of qualified individuals (Robinson, 2014).  

The individuals needed for study were required to be able to communicate their 

experiences, opinions, and events effectively and concisely. Categories such as positions and 

roles served as the starting point of participant selection. Participants were current employees or 

former employees who had actively taken part in the formulation and/or implementation of climate 

change policies within Ontario as well as participated inter-agency or stakeholder collaborations 

and interactions with other institutions on climate change policy-related matters. The individuals 

needed to be a public health or policy experts holding leading roles in climate-related areas in 

respective jurisdictions. The level of responsibilities included managerial, directorship, or persons 

in senior-level positions or directly engaging in climate policy, including policy analysts, Medical 

Officers of Health, environmental specialists or those holding senior roles over climate change 

programs, strategies, policy analysis, planning, formulation, implementation or research. The 

participants were required to be familiar with the legislation, standards, and policies relevant to 

climate change actions. Those who did not fall within the sampled jurisdictions, employee type or 

without the nature or level of responsibility defined above were excluded from the study. A 

participant who either changed jobs, job description, or position but had previously participated in 

the climate change policy formulation at a senior position was considered. 

Provincial ministry participants were identified from the Ontario government website 

“INFO-GO” (Government of Ontario, n.d.-a). The site provided a directory of government 

employees and organizations with search options for employees or ministry of interest, including 



92 
 

contact details (office location, phone numbers, and email addresses). To identify and select 

relevant participants from the 35 PHUs, a research participation request was sent to each PHU 

through the Association of Supervisors of Public Health Inspectors of Ontario (ASPHIO). ASPHIO 

comprises directors and managers serving the 35 PHUs in Ontario (OPHA, 2017). A preliminary 

search identified potential participants, including managers and senior policy and program 

advisors, formulating and or implementing climate change in various ministries and PHUs. Each 

government institution and the PHU aggregates yielded at least one participant. However, 

sampling was stopped once no new information was learned from the retained participants 

(theoretical saturation).  

 Gathering information from humans required ethical approval prior to data collection. To 

ensure that research participants are protected, ethical approval for the study was obtained from 

Ryerson University’s Research and Ethics Board  (Appendix A: REB Approval – Ryerson 

University) and as well as from one PHU as requested by a participant (Appendix B: REB 

Approval – Participant Requested Ethics Review). Annual research report requests and 

renewals for each research ethics board were adhered to as illustrated in Appendix C: Renewal 

Ryerson University and Appendix D: Renewal – Participant Requested Ethics Review. The 

ethics requirements were followed throughout the study. This information was highlighted in the 

consent form (Appendix E: Consent Agreement) provided to participants prior to participation. 

Prior to ethics approval, a Tri-Council Policy Statement: Ethical Conduct for Research Involving 

Humans (TCPS) course was completed online as required by Ryerson University  (Appendix F: 

TCPS 2 Certification)  

Telephone interviews were conducted between May to December 2018, using semi-

structured, open-ended questions to capture participant related data. The open-ended questions 

were utilized with the aim of promoting dialogue between the interviewer and interviewee in a 

manner that exposed additional factors not considered by the interview themes (Palys & Atchison, 

2014). The interviews lasted approximately one hour. The responses were audio-recorded for 

verbatim transcription. Interviews were conducted using a semi-structured questionnaire, as 

outlined in Appendix G: Interview Guide. The development of interview questions was guided 

by themes, as presented in Appendix H: Interview Questions Guiding Themes.  These themes 

informed questions for the interviews and consisted of those that sought to gain personal 

perspectives as well as organization-related information (participant acting on behalf of the 

organization). The themes and the interview script acted as a guide. However, some themes and 

questions may not be reflected in the script as the interview processes included questions that 
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meant to clarify or expand on responses. The interview questions posed to participants varied 

depending on the types of answers sought and between the cases (PH vs NPH).  

As suggested by Walter (2013), several questioning techniques were applied in interviews. 

These include descriptive questions, contrast questions, opinion questions, knowledge questions, 

feeling questions hypothetical questions, reflecting questions, devil’s advocate questions, posing 

ideal questions, and summary questions – refer to Walter (2013) for the description of each. Table 

3: Interview questioning techniques provide sample questions reflecting each questioning 

technique. Follow-up questions were also used to encourage clarification, explanation, and 

expansion of previously provided answer(s). During the interviews, non-verbal cues or behaviour 

were recorded in memos. 

All interviews were audio-recorded and transcribed verbatim. Once the transcription was 

completed, any personal identifiers collected to facilitate the interview process and those 

mentioned during the interview, including names, positions, organizational or institutional 

affiliation, were removed from the transcript. The transcripts were then sent to the interviewee for 

confirmation of interview content and identification of possible personal identifiers that may have 

been missed during transcript editing.  

 

Table 3: Interview questioning techniques 

Question technique Sample interview question 

Descriptive Can you please tell me about your position and the responsibilities you 
have in this post? 

Opinion What is your view of a public health frame of climate change 
discussion? 

Knowledge Do your policies have impacts on both climate change and health?  
What are some of the evidence that informs your climate change 
policies? 

Feeling  (When interviewee presented a statement that reflected emotional 
feelings experienced or emotional response, the sample follow-up 
question would be: 
How did you feel about such statements given your knowledge of 
public health’s role in climate change? 

Hypothetical If public health were to lead climate change, what do you see as their 
role in the climate change policy processes or debate? 

Devil’s advocate  Presented the interviewees with opposing statements or perspectives 
emerging from previous interviews then followed up with questions 
such as: 
How would you target such attitudes if public health’s role is to be 
emphasized? 

Posing ideal  If you could suggest a role for public health in climate change, what 
would that role be?  



94 
 

Reflecting Questions that reflected back on interviewee’s explanation or 
clarification: 
You mentioned that you have integrated [……] in your approaches, 
how difficult was the process? 

Summary  Can you briefly explain how your job responsibilities relate to climate 
change adaptation?  

 

Qualitative data analysis software (QDAS), NVIVO, was used to sort, structure, and 

analyze both the policy documents and interview transcripts. Managing data included organizing 

and tracking raw data, documents and other research-related materials such as memos, protocols 

and interview instruments.  

4.3 DATA ANALYSIS METHODS 

Understanding and interpreting data depend on the method and philosophical approach 

adopted by the researcher (Berg & Lune, 2016; Palys & Atchison, 2014; Walter, 2013; Yin, 2014). 

CDA, narrative analysis, and institutional analysis were appropriate for analyzing study data. CDA 

guided the analysis; narrative and institutional analysis were embedded in the CDA as guided by 

the literature review. However, thematic analysis complemented CDA to support a systematic 

identification of themes emerging in the texts. 

 Critical Discourse Analysis  

CDA was the most appropriate method for analyzing the role of language and its 

contextual influences (Walter, 2013). The selection of CDA was used based on the assumption 

that meaning-making is influenced by the language in various forms (written and spoken). It is 

this language that forms the basis of people’s interactions in social settings. And, that discourse 

analysis emphasizes and shows the sociopolitical contexts of language and provides an approach 

for analyzing such contexts. Within discourse analysis techniques, CDA provides a structured 

framework for discourse analysis (Walter, 2013). 

Before commencing a CDA, it was imperative to explain the selection of text for the 

analysis and how and why the text was selected (Walter, 2013). The text selection processes 

have been highlighted in the data collection methods of this chapter. Further, it was relevant to 

provide the reader with a contextual background or an overview of social practices (political 

contexts) under study (Fairclough, 2003; Walter, 2013).  The context under study (the province of 

Ontario context ) has already been discussed in Chapter 2  (Climate Change and Policy - Public 

Health Links). 



95 
 

The CDA consisted of three stages of analysis: textual analysis, identification of discursive 

practices producing the texts, and connecting the practices to the social practices. Figure 9: 

Conceptual framework for critical discourse analysis provides a conceptual framework for 

CDA, illustrating how the three inter-related approaches were applied in analyzing the study data. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.3.1.1 Textual analysis and discursive practices 

Textual analysis (first stage) is the study of texts by examining text structure, grammar, 

vocabulary and cohesion (Walter, 2013). Textual analysis is the most critical part of CDA. In the 

study, texts were viewed as part of a social event. Texts (written and transcribed texts) constituted 

the relevant texts for analysis. The conceptual frameworks pointed to the role of texts as relevant 

variables for describing and explaining the discourses. In other words, texts as relevant variables 

for describing climate change frames and public health engagement in Ontario’s climate change 

decisions. The analysis involved the identification of the central ideas and patterns arising from 

the texts and how they were organized. Such ideas were related back to the research questions 

and the study's aims and objectives.  

In the second stage, discursive practices examined the strategies used to produce the 

texts or to reinforce the arguments in texts (Walter, 2013). Analysis of discursive strategies aided 

the documentation of the language/linguistic repertoires; that is, the routinely used terms for 

describing actions events and interactions (Hulme, 2009; Walter, 2013) or tactics for producing 

 

Textual 
Analysis

•Examined the written and spoken texts to 
identify the central ideas, arguments and 
patterns arising from the texts

Discurvise 
Practices

•Identified strategies that produce the texts 
and reinforce or emphasize the arguments, 
ideas and patterns in the texts

Social 
Practices

•Connected the discursive practices to the 
wider socio-political and historical contexts 
producing the texts in Ontario

Figure 9: Conceptual framework for critical discourse analysis 
Modified from: Fairclough (2003); Janks (1997); Walter (2013)  
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and understanding texts (Walter, 2013). This stage occurred concurrently and was linked with the 

first stage (textual analysis).  

The final stage involved the processes of connecting the discursive strategies to the 

political contexts of climate change decisions in Ontario. In this stage, the texts were situated to 

the wider contexts that expose presence or dominance and power. Interpretation of texts 

considered both explicit and implicit (assumed) elements of texts (Fairclough, 2003).  

The CDA was mainly guided by Fairclough (2003)  CDA checklist and supplemented by 

some descriptions from Walter (2013). The modified checklist is presented in Appendix I: Main 

Issues Analyzed in Textual Analysis and Discursive Practices. Identification of thematic 

frames was guided by Appendix J: A Guide for Coding the a Priori Thematic Frames and 

Sample Text. 

Connecting the discursive practices to political contexts or interpreting texts within political 

contexts require the consideration of the institutional contexts – such as institutions and interests, 

values, intentions and desires - of producers and how such contexts influence texts at different 

levels (Fairclough, 2003, 2013; Fischer, 2012; Walter, 2013). Fairclough (2003) advises that 

textual analysis by itself limiting unless combined with other methods that explore the contexts of 

power resulting from institutions and actors producing such texts. 

4.3.1.2 Connecting discursive strategies to the social practices  

Complementing CDA with institutional and narrative analyses can give meaning to the 

textual analysis by allowing for identification of organizational entities such as structures for 

including and excluding others, social contexts and power relations (Fairclough, 2003, 2013; 

Fischer, 2012; Walter, 2013). Such techniques also expose the articulation of a specific language 

in various events and the history of such events over time; such practices arise from a network of 

interactions and power of the social agents (Fairclough, 2003). Therefore, institutional and 

narrative analyses complemented the CDA by revealing not only the social practices (political 

contexts) but also some of the strategies producing and reinforcing the texts. 

4.3.1.2.1 Integrating institutional analysis into CDA 

 The described texts and the strategies forwarding texts were explained by connecting 

them to the social and political contexts of climate policies in Ontario. Again, the three tenets of 

the Lomas Model – due to the relevance of the framework in examining sociopolitical contexts – 

were considered as three relevant variables for connecting texts to the strategic and social 

practices of climate change decision making in Ontario. The three variables included: institutional 

structures for decisionmaking, values, and information. Also, the three variables not only 
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supported the explanation of sociopolitical practices, but they also helped identify the process that 

produces texts and emphasize the arguments of climate change frames.  Through the Lomas 

Model, an explanation of social practices was guided by the following questions. 

1. Which institutional structures and arrangements influence climate change policies? 

2. Which individuals, agents, actors, or organizations have a voice in climate change 

policies? 

3. Who is included or excluded from the policy process? 

4. What kind of evidence do individuals and organizations access to support climate change 

decisions, and how is this information accessed? Whose evidence is it? What evidence 

is privileged or negated? How is the evidence claimed? 

5. What values dominate the discourse and inform climate change knowledge or act as 

input for climate change decisions? 

Each of the three components of the Lomas model (institutions, information and values) were 

perceived to influence framing and public health engagement in unique and interconnected ways, 

and the analysis and interpretation considered that uniqueness and interconnections.  

4.3.1.2.2 Integrating analysis of narratives into CDA 

In assessing social practices that reinforce discourses, people's statements, stories, 

experiences, and chronology of events within the various institutions emerging from interviews 

are relevant for exposing the social and political contexts. Specifically, how the discourses emerge 

and the process of climate change meaning-making and knowledge that influence the framing of 

climate change and stakeholder engagements. Analysis of such accounts can complement the 

CDA. Therefore, the analysis of narratives (narrative-under-analysis) method which places people 

at the centre of the phenomenon under study and considers people as actors and agents 

constantly involved in meaning-making was applied (Walter, 2013). A sociocultural approach to 

the analysis of narratives was used to locate the narratives within the broader sociopolitical 

contexts of Ontario’s climate change actions (Walter, 2013).  

Through analysis of narratives, climate change decisionmaking, participation, and 

deliberation processes were analyzed through participants’ lens – that is, those engaged in the 

processes – to grasp the social relations at play and activities that take place within and between 

individuals and institutions involved in the decisionmaking environment. The analysis involved the 

exploration of the content of the participant transcripts, the portrayal of events or experiences, 

and the participants' language (Bazeley, 2013; Walter, 2013). Narratives included interviewees' 

accounts of events and experiences relating to climate change framing and engagement. The 
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transcripts were also analyzed for structure (exploring how the epistemic community portrayed 

the events, how they organized their thoughts) and the relationships between the thoughts and 

processes (Bazeley, 2013; Walter, 2013). The analysis focused on five questions as highlighted 

by Walter (2013). 

• What was done? (act) 

• When and where it was done? (scene) 

• Who did it (agent) 

• How he/she did it? (agency) 

• Why? (purpose) 

The narratives emerging from the analysis were then used to complement the CDA by connecting 

the narratives (texts) to the strategic and social practices for explaining the wider social, political, 

cultural, and historical influences of climate change framing and governance. Where possible, the 

structure of the narrative was retained as a whole, unlike the fragmentation in the thematic 

analysis (discussed below). 

 Thematic Analysis 

One of the approaches to discourse analysis is the systematic examination of emerging 

themes and structures in texts (Fairclough, 1995; Janks, 1997). The thematic analysis (or 

inductive analysis) is a form of qualitative data analysis for “identifying, analyzing and reporting” 

themes emerging in the data (Vaismoradi, Turunen, & Bondas, 2013; Walter, 2013). The 

approach provided a systematic account of data through 5 steps, as illustrated in Figure 10: 

Thematic analysis.  

 

 

 

Familiarizing with the 
data (reading, re-reading 

and transcribing)

Generating and 
categorizing                                       

codes based on a priori 
and emerging codes

Searching for-, 
sorting and 

reviewing themes

Defining, naming 
and analyszing 

themes

Producing 
theory/findings 

Figure 10: Thematic analysis 
Adapted from Vaismoradi et al. (2013) 
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Iterative coding was utilized based on deductive and inductive processes. The coding 

began by using pre-existing (a priori) codes (e.g. thematic climate change frames and themes 

identified from the systematic review of documents and themes that guided interviews) followed 

by reading through the data to identify themes emerging from the data.  

Each sentence in the texts was studied to identify the themes. The documents (written 

and interview transcripts) were manually coded between December 2017 to May 2019. Where 

themes emerged, the text was coded based on sentences, a paragraph, or depending on what 

best represented the theme. Where several themes emerged in one paragraph, the paragraph 

was coded for each emerging theme. However, many of the codes relied on the coding of specific 

sentences. The coding process was then repeated several times, generating codes based on 

themes defining events, history, values, institutional contexts, verbal interactions, concepts or 

theories, and signifiers (Neale, 2016). While research questions also supported the generation of 

a priori themes, the data was not forced to fit into such themes. Instead, emerging themes (not 

only a priori themes) were considered and used to refine the themes emerging from the data. 

These represented opinions, issues, concepts, perceptions, values expressed by participants or 

identified in policy documents.  

The coding of data to generate themes was conducted by two coders by setting two user 

profiles in the NVIVO software. Prior to coding, training and discussions facilitated the provision 

of a standardized approach to coding in order to achieve accuracy and reproducibility (Belur, 

Tompson, Thornton, & Simon, 2018) was provided to the additional coder, nodes were pre-

populated that reflected the main themes addressed by the interview questions. Additional codes 

were created and classified as they emerged. Each node had a descriptor (rule of including a 

theme in a specific node). Each coder separately coded the same data set, generating themes 

and sub-themes. The data was then merged into a single file. Inter-rater reliability testing was 

conducted between the two coders by running a coding comparison query. Kappa coefficient, a 

statistical measure frequently used to measure interrater reliability (agreement between two or 

more coders) was applied to compare coding reliability. Coding disagreements were reconciled 

in two ways. Through discussions between the two coders to ascertain clarity in coding. Also, 

because each theme was described by the coder and labelled, the labels were inspected to allow 

for comparison and for merging of similar themes.  A benchmark of 75%, a standard established 

in the literature, was used to measure the agreement of the two coders (Bellieni et al., 2007; 

Haidet, Tate, Divirgilio-Thomas, Kolanowski, & Happ, 2009; Kottner & Dassen, 2008; Laschinger 
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& Healther, 1992). Achieving a 100% agreement is unlikely due to individual variabilities (Kottner 

& Dassen, 2008). 

Code and theme clusters were used to assess commonalities, relationships, and 

differences across cases and to identify narrative accounts and structures embedded in texts that 

explored the contexts of the study and answered the research questions.  

Although each interviewee was assigned a unique identifier in the research process, such 

identifiers have not been applied in the quoted narratives in order to comply with the ethics 

approvals and to minimize the reader's ability to connect the various quotes to a specific 

participant (due to the specific focus of some positions sampled and the political nature of the 

information provided). As a result, the narratives were only attributed to or reported as PH or NPH 

participant without specific identifiers. In addition, where identifiers were present in a selected 

quote, these were replaced by the word “[reducted]”. The reducted information was either based 

on potential identifiers as identified by the researcher or the participant.  

4.4 SUMMARY 

This chapter has provided an overview of the actions taken to achieve the study objectives, 

investigate the research problem, and answer research questions. Specifically, it has provided an 

overview of the frameworks for conceptualizing public health framing and leadership and the roles 

of the theories of constructionism, constructivism, and interpretivism in underpinning the study 

and in exploring the exposition of meanings embedded in language and discourse.  

A case study method was identified as the appropriate method for the study as it connects 

to the theoretical frameworks, research questions, and data needs in a manner that supported 

the identification, collection, and analysis of relevant data.  Texts from documents (written) and 

interviews (verbal) were considered as appropriate data due to their ability to expose the language 

in texts and to corroborate evidence from a variety of sources. CDA that embedded analysis of 

narratives and institutional analysis was complemented with thematic analysis to analyze and 

identify themes for generating theory for answering the research questions and achieving 

research aims and objectives. The proceeding chapters will present the results of the data 

collection and analysis in a manner that answers the research questions. 
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 FEATURES OF THE POLICY DOCUMENT AND 

KEY INFORMANT INTERVIEWS  

 

INTRODUCTION 

This chapter provides a brief overview of the characteristics of policy documents and key 

informants, and the coding features, that accounted for the data informing this study. 

Section 5.1 provides the characteristics of policy documents accessed from the Office of 

the Premier and 10 ministries while Section 5.2 provides the characteristics of key informant 

interviews accessed from the Office of the Premier, 10 Ministries and 7 public health regions 

(represented by 10 participants from 10 PHUs). 

Section 5.3 provides the results of the cluster analysis assessing the similarities within 

and between the study groups (PH and NPH) based on similarities of words used by the 

participants. which provides an overview of the structure of the data that supplemented the 

thematic analysis. Section 5.4 describes the results of the agreement between two coders who 

analyzed the data. 

5.1 POLICY DOCUMENT ANALYSIS  

The systematic search of policy texts yielded 776 records (documents and web captures) 

across 11 provincial agencies and the google search engine. Records were screened for eligibility 

and 313 records were included in the analysis, as illustrated in Appendix L: Systematic Search 

of Records as Guided by PRISMA. The included records represented 9 text sources ( Table 4: 

Types of documents accessed) and 11 government agencies (Table 4: Types of documents 

accessed).The documents represented the cases directly affiliated with the government. That is, 

the Office of the Premier and 10 government ministries. The documents included action and 

strategic plans, protocols, policy statements and guidelines, reports, discussion papers, news 

releases, mandate letters, legislation and web pages captures as summarized in Table 4: Types 

of documents accessed below. 

 

Table 4: Types of documents accessed 

Document Type Number 
accessed 

News Releases 180 

Web Pages captures 73 
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Discussion Papers 14 

Reports 12 

Action Plans 12 

Strategic Plans 11 

Frameworks* 6 

Acts (legislation) 3 

Policy Statements 2 

Total 313 

 

 

Based on the characteristics of the data source (Table 5: Characteristics of data 

sources by organization), the MECP and the Office of the Premier remained the dominant 

institutions shaping climate change discourse and actions in Ontario. Despite the lower count of 

accessed documents from many ministries, search engines within these ministry websites mainly 

directed searchers to the MECP website for climate change sources. This indicated the relevance 

of and the reliance on MECP policies to advance other ministries mandate.  

 

Table 5: Characteristics of data sources by organization 

Government Institution Number of documents 
accessed 

Ministry of Environment, Conservation and Parks (MECP) 104 

Office of the premier 76 

Ministry of Transportation (MOT) 32 

Ministry of Energy, Northern Development and Mines (MENDM) 23 

Ministry of Natural resources (MNR) 22 

Ministry of Municipal Affairs and Housing (MMAH) 18 

Ministry of Health and Long-Term Care (MOHLTC) 10 

Ministry of Agriculture, Food and Rural Affairs (OMAFRA) 10 

Ministry of Research, Innovation and Science (MRIS) 9 

Economic Development, Job Creation and Trade (MEDJCT) 8 

Ministry of Indigenous Affairs (MIA) 1 

Total 313 

 

Between 2007 to 2018, 180 (58%) of the documents discussing climate change actions 

were produced by the two institutions; the rest (9 institutions) accounted for 132 (42%) combined. 

5.2 KEY INFORMANTS 

From the NPH group, a total of 84 potential participants were identified across the 9 NPH 

ministries and the Premier’s office. The experts identified included senior policy advisors, project 

managers, senior policy analysts, directors, team leads and environmental program specialists 

whose work directly involved components of climate change policies or who strategically 

* Combines ‘Protocols, Guidelines and Frameworks’ as they all 

aim to provide direction on intended policies. 
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collaborated with other partners on policies addressing climate change either directly or indirectly 

and whose policies. Of the 84 potential participants, 71 (84.5%) responded, 19 people accepted 

the invitation to participate, and 13 participants were interviewed; priority was given to those who 

had previously worked in more than one ministry (in relation to climate change policies). Of the 

12 participants interviewed, 5 had previously worked for more than one ministry (between 2 and 

3 ministries) on climate change-related actions. Interview questions explored the processes and 

experiences from those previous ministries as well.  

From the public health group, 5 requests were sent to the MOHLTC, 2 accepted to 

participate: one of the two cancelled participation citing a lack of role or mandate and awareness 

of climate policies. From PHUs, 18 responses were received, 10 people were interviewed. 

Although not all PHUs were interviewed, efforts were made to ensure a balanced geographical 

distribution of the sample. The 10 PHU participants represented all the seven PHU aggregate 

regions. Within the 10 PHU participants, 2 reported climate change collaborative work with several 

other PHUs that were not interviewed. Interview questions explored such engagements. 

Participants included managers, policy experts, policy evaluators, directors, analysts with direct 

roles on climate change policies within the health units. Many participants were also affiliated with 

various public health organizations within Ontario and worked together in multiple committees to 

forward climate change awareness and policy actions. The participant selection and retention 

breakdown are provided in Table 6: Participation solicitation, response and retention below. 

 

Table 6: Participation solicitation, response and retention 

Participation NPH PH 

Total response received 71 18 

Interviewed and retained 
(includes 4 referrals from NPH and 3 from public health groups) 

13 11 

Accepted to participate but not interviewed (saturation) 5 6 

Declined: 
- Did not see the role of public health in their work 
- Lack of role or mandate on climate change 

 
46 
- 

 
- 
1 

No reasons provided for declining participation 7 - 

 

5.3 CLUSTER ANALYSIS 

Cluster analysis compared similarly of words used by both the PH and NPH groups 

(Bazeley & Jackson, 2013). The analysis was conducted to gain a preliminary understanding of 

the similarities and differences between PH and NPH groups in terms of the language used. 
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Those similarities and differences are presented by a dendrogram, as illustrated by Figure 11: 

Dendrogram comparing word similarities between PH and NPH groups.  

The cluster analysis revealed the similarities and differences across nodes, themes and 

participants. The cluster analysis revealed compelling similarities within and differences between 

the two groups. The language and themes coded from PH and NPH groups transcripts portrayed 

a 92% (10/11) and 84% (11/13) similarity within the groups, respectively, while also portraying 

the difference between the groups. Most PH and NPH groups were clustered within two separate 

groups except for three participants (1 PH and 2 NPH), indicating a difference of 88% (21/24 

participants). This portrays the convergence within, and divergence between, the two groups in 

terms of issues addressed and language used. An indication that each group mostly used similar 

words to describe interview questions and these words were also reflected in the themes coded. 

5.4 CODING OF THEMES 

Overall, the coding agreement surpassed the benchmark of 75%. The two coders agreed 

80% of the time. The range of agreement varied from 63% to 98%. The themes coded and 

analysis of themes as they emerged in the policy documents and interview responses are 

presented in the proceeded chapters (Chapters 6 to 10). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Figure 11: Dendrogram comparing word similarities between PH and NPH groups 
The cluster analysis is an output from the NVIVO that assessed the similarities within and 

between the study groups (PH and NPH), based on similarities of words used by the participants.  
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 CLIMATE CHANGE FRAMING IN ONTARIO 

  

INTRODUCTION 

The first two research questions investigated how the province of Ontario frame its climate 

change discourse and the discursive or systematic factors influencing the framing. This chapter 

answers these two questions using the results of the thematic frame analysis based on the policy 

documents accessed from cases representing the government (that is, the Office of the Premier 

and the 10 ministries).  

The identification of frames of focus was guided by literature (see Chapter 3: Climate 

Change Frames). Thus the a priori thematic codes included: environmental, economic, political, 

public health, technological, scientific, skeptic and moral frames. The analysis focused on the 

identification and coding of themes aligning with the eight a priori thematic frames, discursive 

strategies producing the texts, and historical and social contexts of text production.  

Section 6.1 provides an overview of the frames applied to construct and discuss climate 

change actions in Ontario, between 2007 to 2018.  

Section 6.3 discusses the discursive strategies that have been used to advance and/or 

suppress frames in Ontario. 

Section 6.2 details the historical prevalence, trends, and social contexts of climate change 

framing in Ontario over time. 

6.1 FRAMING OF CLIMATE CHANGE IN ONTARIO 

The thematic analysis of 313 documents across 9 sources and 11 government agencies 

demonstrated a serious deficiency in the application of the public health frame. As illustrated in 

Figure 12: Framing of climate change in Ontario, the public health frame remained isolated 

from the primary focus of climate change policy discourse, only accounting for about 6% of the 

discourse in the document texts.  Instead, the economic and political frames dominated climate 

change discourse in Ontario, accounting for 61% (economic = 34%; political = 27%) of the climate 

change policy discourse. The two were followed by technological (17%) and environmental (11%) 

frames. The scientific and moral frames were also less utilized (3% and 2% respectively). The 

skeptics though modestly evident in the texts, it was embedded in the political narratives in a 

manner that made it difficult to assess the influence. In its Place, the skeptic narratives were 

reported as negative political narratives.  
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Figure 12: Framing of climate change in Ontario 

6.2 HISTORICAL AND SYSTEMATIC CONTEXT OF CLIMATE CHANGE FRAMES 

Historical prominence of certain frames was the first indicator of the framing and salience 

of frames of climate change policy discourse in Ontario. The historical dominance or importance 

of frames between 2007 to 2018 was evident, as illustrated in Figure 13: References to climate 

change frames between 2007 to 2018. 

 

Figure 13: References to climate change frames between 2007 to 2018 
Displays the historical trends in the application of frames over a period between 2007 to 2018. 
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Several trends were noted. A stack comparison graph,  Figure 14: Prevalence of climate 

change frames application (2007-2018), illustrates the prevalence of climate change frame 

application over time. Despite the periodic fluctuations throughout the years of focus, there was 

an overall increase in the application of the frames over the years with significant post-2013. The 

utilization of the public health frame consistently lagged throughout the years of analysis with 

slight attention in 2009, 2011, and 2013 and a moderate increase in 2016 to 2018. The analysis 

also portrays three phases: 2007 to 2010; 2010 to 2012; 2013 to 2018. These trends are linked 

to political activities, as discussed in the next section of this chapter (Political Events and 

Climate Change Framing). 

  

 
  Figure 14: Prevalence of climate change frames application (2007-2018) 
  The figure displays the evolution of changes in the predominance of each frame through the    
   years. 
 

6.3 DISCURSIVE STRATEGIES ADVANCING THE CLIMATE CHANGE FRAMES 

The strategic positioning of dominant frames was evident in the climate policy texts. 

Frames were positioned by organizations, in text sources, and characterized by salience, 

abstraction, and recontextualization of frames.  

 Organizations and Climate Change Framing  

The various organizations propagated frames. A comparison of frame prominence 

across (Figure 15: A comparison of climate change frame across ministries) and within 
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(Figure 16: Salience of frames within ministries) the 11 agencies demonstrated that the 

MOHLTC dominated in the application of the public health frame while the rest of the agencies 

lagged behind, mainly dominated by economic, political, and in some cases, technological 

frames. The economic frame was mainly forwarded by all organizations except the MOHLTC 

and MNR. There was also less emphasis on political framing within the MOHLTC, MNR and 

MEDJCT. 

 

Figure 15: A comparison of climate change frame across ministries 
The stack bar graph displays the percentage of frame prevalence for comparative evaluation 
across the agencies without standardization. 
 

 Text Sources and Climate Change Framing  

Climate change frames were also internalized in policy sources. As a result, the 

prevalence of frames varied by the source of information. As shown Figure 17: A comparison 

of climate change frames across sources and Figure 18: A comparison of climate change 

frames within sources, organizations communicated climate change needs in websites, reports, 

strategies, discussion papers, action plans, legislation (preamble), news releases, policy 
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application of frames. However, policy statements and reports relatively highlighted the public 
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health frame compared to other sources. The economic and political frames were dominant 

across and within the sources.  

 

 

Figure 16: Salience of frames within ministries 
The radar chart provides a comparison of climate change frame utilization within ministries. The 
charts are quantitative measure for visualizing and comparing the performance of ministries on 
the specific frames using radial display where each frame is displayed on own axis. The furthest 
away from the centre, the better the performance of the organization on a specific frame. The 
organizational data were standardized using feature scaling to allow for comparison of 
performance across the organizations. 
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Figure 17: A comparison of climate change frames across sources  
The stack bar graph displays the percentage of frame prevalence across sources for 
comparative evaluation across agencies without standardization. 

 

To advance climate change frames, discussion papers, legislation, and to some extent 

strategic plans, employed expository or descriptive writing where climate change needs were  

described, explained, and characteristics listed. Narrative and persuasive writing was mainly 

utilized in news releases and agency websites, and fairly on strategic plans. Media releases acted 

as the main source for promoting climate change policies. Text sources were linked together by 

embedding links directing the reader to additional information detailing policies from other 

agencies or sources or by integrating information from multiple sources. The texts connected local 

policies to international policies and commitments on climate change, promoting the role of 

government locally and internationally and connecting climate change to the existence of global 

markets and advantage. The texts alternated between direct and indirect reporting and narratives. 

The texts, especially from news releases, were based on chronologically related social events, 

as described in Appendix K: Chronology of Ontario’s Climate Change Activities and 

Responses. Such texts either referred to or explained social events.  

The policy texts incorporated metaphors, authors and political opinions, commitments, 

beliefs, positions, and justifications for forwarded policies. The texts also incorporated 

endorsements of climate policies from industry and corporate leaders. The role of the government  
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Figure 18: A comparison of climate change frames within sources 
The radar plot illustrates the salience of frames within information sources. The charts are 
quantitative measure for visualizing and comparing the performance of sources on the specific 
frames using radial display where each frame is displayed on own axis. The furthest away from 
the centre, the better the performance of the source on a specific frame. The organizational data 
were standardized using feature scaling to allow for comparison of performance across the 
organizations. 
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and its agencies in the policies were linked through alternate direct and indirect reporting and by 

embedding quotes, from senior bureaucrats and other prominent actors. These were specific 

characteristics of news releases and strategic plans. The authors of the texts drew upon texts 

from other sources or mainly attributed the accounts to those with authority such as senior 

bureaucrats either through summaries or direct quotes. For instance, the Premier of Ontario and 

the Minister for the environment were directly quoted 98 (54%) and 41 (23%) times respectively, 

in the 180 news releases. The opinions of corporate leaders were also embedded in many news 

releases.  

Within the sources, policy goals and objectives were also used to advance climate change 

policies. However, only 8% of the policy documents highlighted such goals and objectives. Of 

these, economic (32%) and environmental (31%) goals of climate change policies dominated. 

Other goals forwarded targeted technological advancement (13%), health (8%), building resilient 

communities (5%), seeking evidence (4%) and others (7%) related to prioritization of co-benefits 

of actions, capacity building, and advancing collaborations.  Objectives were not specifically 

defined except for those that focused on GHG reduction targets. 

 The Ambiguity of the Public Health Framing 

The public health narrative was largely ambiguously presented in most of the documents 

analyzed. Climate change or the interventions were presented to impact ‘health’; interventions 

were ‘healthy’ without elaborating on the anticipated health impacts being addressed. Excluding 

the MOHLTC documents which extensively used health terms, the term ‘health’ was used 1525 

times across sources. In the instances where ‘health’ was applied, few described specific health 

outcomes. The two dominant words preceding health were ‘soil health’ (341 words) and ‘public 

health’ (175 words).  The word ‘healthy’ described both human- and non-human health narratives 

or interventions and was used 1109 times to describe public health, environmental and economic 

ideas. The term was also dominantly used in a phrase – “a healthy, clean and prosperous low-

carbon future” – which appeared 73 times, mainly in the Premier’s office and MOECP documents. 

Word proceeding ‘healthy’ and public health as applied in policy text are listed in Table 7: 

Ambiguity of terms below. 

 

Table 7: Ambiguity of terms 
 

Word References 

Healthy Healthy financial footing; healthy low carbon future; healthy future; healthy 
planet; healthy communities; healthy food; healthy discussion; healthy 
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ecosystems; healthy forests; healthy world; healthy environments; healthy soils; 
healthy habits; healthy individuals; healthy low-carbon economy; healthy 
economy; healthy lives; healthy fisheries; healthy greenspaces; healthy Ontario 

Public health Public health awareness; public health outcomes; public health risks; public 
health effects; public health benefits; public health threat; ensuring public health; 
promote public health; protect public health; improve public health 

Sustainability fiscal sustainability; community sustainability; sustainability of energy use; 
environmental sustainability; urban sustainability; sustainability features; 
region’s sustainability; sustainability science; sustainability of deer population; 
sustainability goals; forest sustainability; long-term sustainability; long-term 
facility sustainability; championing sustainability; industry sustainability; 
sustainability practices; sustainability of health and social services; sustainability 
of health care systems; future sustainability; sustainability reporting; 
sustainability of buildings; economic sustainability; sustainability of great lakes; 
sustainability of waste diversion; sustainability of agricultural, agri-food, and agri-
product businesses; self-sustainability; culture of sustainability; ongoing 
sustainability; sustainability targets; sustainability for generations to come; 
individual sustainability 

 

Overall, health impacts were mainly presented in general terms without elaborating on the 

anticipated health impacts being addressed.  However, where the health frame was applied, the 

narratives highlighted the links between climate change and health, the health impacts already 

occurring or anticipated, vulnerabilities to the impacts and the health co-benefits of actions 

(adaptation and mitigation). In some instances, the health narrative presented the 

interconnections between climate change, the environment, health, economic growth and 

sustainability. These were dominantly the MOHLTC policy documents, including frameworks, 

tools, standards and guidelines. A few agencies, such as the MOT, highlighted the 

interconnections between active transportation, greenhouse gas reduction, and health. A review 

of such documents showed the inclusion of public health professionals in the drafting of the 

documents. Of all the health impacts highlighted, the impact of coal powerplant closures health 

supported with specific benefits related to the reduction of smog days and improvement of air 

quality, specifically to those vulnerable. Furthermore, the impacts were backed by specific 

evidence highlighting how the interventions impacted health outcomes from a health professional 

perspective (e.g. Ontario Medical Association). Within the health frames, economic benefits were 

sometimes emphasized. For instance, the July 2015 news release from the Office of the Premier 

presented improving air quality due to the closure of coal-fired power plants as part of an 

economic plan.  
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 The Salience and the Recontextualization of Frames 

Presenting climate change as an economic opportunity was the most prevalent strategy 

used in Ontario to frame climate change. Economic language dominated when the frequency of 

the first 100 words was analyzed. The top 15 of the top 20 words were economic terms. These 

included words such as: ‘economy’, ‘growth’, ‘businesses’, ‘industry’, ‘opportunities’, ‘cost’, 

‘economic’, ‘goods’, ‘customer(s)’, ‘money’, ‘prosperity’, ‘income’, ‘entrepreneur’, ‘benefits’ and 

‘revenue’.  

Embedded in the economic frames were national and international norms highlighting 

market advantages and globalization. The government agencies, political leaders and senior 

bureaucrats also framed climate change as a global issue. Institutionalization of international 

norms and narratives into domestic climate policies were triggered by international agreements, 

international alliances (e.g. the Western Climate Initiative. To forward the economic and political 

narratives, Ontario framed climate change as a global issue whose actions require the world’s 

political views and actions that emphasized the gains (both political and economic) that can be 

achieved through leadership among competing nations. The fight for leadership was forwarded 

as one that provides opportunities for competitiveness and economic prosperity 

The economic narratives were mostly paired with narratives supporting technological 

innovations. Technological innovation was presented as a solution to climate change as well as 

a key to economic prosperity and leadership. The innovations were also presented as benefits to 

both the economy and the innovators through unique business opportunities, high-quality jobs 

and skills, and global competitiveness. In turn, many economic strategies were linked with 

technological tools and interventions depicting innovations as powerful tools to target both the 

economy and climate change. The narrative mainly focused on forwarding climate change issue 

as an energy issue where the solutions for minimizing GHGs relied on technological innovations 

and advancement of renewable energy with a significant focus on promoting industry-based 

technology (e.g. renewable energy technologies) and some consumer-oriented technologies (e.g. 

home retrofits, smart thermostats, electric vehicles, solar panels). However, the post-June 2018, 

policy texts reveal that rebates for utilizing such technologies were eliminated.  

Economic frames were also paired with those supporting environmental narratives in 

addition to highlighting the impact of climate change on the environment and ecosystems and the 

relevance of renewable resources. Although, there were also instances where environmental 

impacts of policies or the term ‘environment’ were vague; interventions were presented to have 

environmental impacts or benefits without further elaboration.   



115 
 

The economic narrative aligned with, and were embedded in, political narratives on 

climate change. It is the subsequent framing of the issue in the political arena that largely shaped 

the discussion of climate policies in Ontario. 

 Political Events and Climate Change Framing 

Political activities, legislative mandates, the emphasis of the role of the government and its 

agencies, provincial elections and partisan preferences heightened the dialogue on climate 

change and triggered policy decision points. The salience of frames corresponded with trends of 

major activities, as depicted on the next page in Figure 20: Climate change frames and 

historical political actions (2007-2018) and reported in Appendix K: Chronology of Ontario’s 

Climate Change Activities and Responses. 

The political focus of climate change portrayed two periods with divergent political 

narratives of climate policies (see Figure 19: Political framing of climate change (2007-2018)). 

Between 2007 to early 2018, climate change policies were framed as ways to improve economic 

competitiveness. Largely, in 2018, it was framed as harm to economic competitiveness. Political 

activities between 2007 to 2018 are illustrated in  Appendix K: Chronology of Ontario’s Climate 

Change Activities and Responses. Such divergence related to political changes in Ontario. 

 

Figure 19: Political framing of climate change (2007-2018) 
Demonstrates the decline of political frame between 2017 to 2018 with a subsequent increase 
in negative political rhetoric within the same period. 
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Figure 20: Climate change frames and historical political actions (2007-2018) 
Displays how major climate change activities have corresponded with the prevalence of frames through the years. 
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Political change – between the Liberal government (2007-June 2018) and Progressive 

Conservatives (PC) government (post-June 2018) – have shifted the discursive and strategic 

positioning of climate change in Ontario. As illustrated in the chronology of political activities 

(Appendix K: Chronology of Ontario’s Climate Change Activities and Responses) and the 

historical trends (Figure 20: Climate change frames and historical political actions (2007-

2018)), these two divergent forms of government did not influence the focus on public health 

framing. Instead, the dominance of the economic frame was propagated through an economic 

focus that portrayed two periods of opposing political narratives. That is, framing climate change 

policies either as ways to improve economic competitiveness (the Liberal narrative) or as harm to 

economic competitiveness (the PC narrative). The PC’s narratives were closely linked to skeptic's 

framing of climate change as the new government eliminated several climate change initiatives. 

However, there was no apparent and conclusive evidence of climate change denial as the PC’s 

strategic documents (e.g. the Made-in- Ontario Environmental Plan) acknowledges the 

phenomenon.  

Overall, across the sources, organizations and political platforms, dominant frames were 

strategically positioned using genres and genre links, intertextuality, modality, orders of discourse, 

and ideological assumptions as summarized in Table 8: The strategic positioning of climate 

change frames in policy texts (see definitions in Appendix I: Main Issues Analyzed in Textual 

Analysis and Discursive Practices). 

 

Table 8: The strategic positioning of climate change frames in policy texts 
 

Strategy Application 

Genre and 
genre linking 

• Mediation of climate change policies through a variety of  sources and 
organizations 

• Text arguments presented through expository, descriptive, persuasive 
and narrative writing with figurative, declarative and imperative 
statements 

• Linking of the various policy text sources and social events by 
embedding them as links 

• Promotion of local climate change policies, interventions and 
government’s local and international roles 

• Connecting the provincial policies to international policies 

• Legitimation of policies by referencing authoritative figures, institutions 
and acknowledging specific stakeholders, corporate leaders and 
sectors 

Intertextuality • Summary of press conference information 

• Embedding quotes from senior bureaucrats, corporations through 
direct and indirect reporting and narratives 
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6.4 SUMMARY 

This chapter has presented the results of the thematic analysis of climate change frames 

and how the government, and its agencies, has historically framed climate change in Ontario. The 

results have revealed that between 2007 to 2018, Ontario’s climate change discourse has been 

historically and socially constructed as an economic and political issue that can be solved through 

market strategies and technological innovations forwarded by political elites. As a result, policy 

texts have marketized and reduced climate change to highlights economic implications of actions 

or inactions, the institutionalization of national and international norms and political ideologies, 

and the advancement of market-based solutions through technological innovations. Conversely, 

a public health frame was ambiguously presented and trivialized through generic narratives that 

mainly presented public health needs in general terms.  

The dominant frames were supported by political commitments and leadership and 

through historical and rhetorical norms that characterized, recognized, and accentuated the 

dominant frames. Text sources aimed to educate the public and provide updates on the 

government’s actions mainly established persuasive structures. The voices of senior leaders, 

• The prominence of specific government agencies, bureaucrats and 
stakeholders with a limited prominence of public health voices 

• Presenting or recontextualizing frames within the context of other 
frames (e.g. embedding economic, political and technological 
narratives) 

Modality • Goals and objectives that align with dominant frames 

• Statements of commitment from senior bureaucrats such as Premiers 
and ministers 

Order of 
discourse 

• The lack of recognition of public health’s role in mandate letters and 
limited attention in strategic action plans 

• Dominance or salience of specific frames in the representation of 
climate policies and the social events 

• Forms of social events defining climate change policies mainly align 
with dominant frames 

• Recontextualizing of frames (also as noted in intertextuality) 

• Aligning climate change with government and agency roles and 
international norms 

• Abstract presentation and ambiguity of public health terms  

Ideological 
assumptions  

• Emphasizing the relevance of global markets and globalization 

• Stressing the roles of government and its agencies in climate policies 

• Promotion and cancellation of climate policies based on the belief of 
the need for Ontarians 

• Advancing dominant climate policies as is the norm in international 
discourse (e.g. cap and trade, renewable energy innovations etc.) 
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corporate leaders and experts, through quotes and introductory messages embedded in texts, 

were used to promote, justify, and legitimize the agencies’ policy preferences or to signify the 

speaker’s or author’s commitments to the claims being made. The role of politics and partisan 

inclinations in driving the salience of the dominant frames within the policy texts was clearly 

evident. The policy texts emphasized the role of the province in climate policies, integrated 

political leaders and expert opinions and statements of political commitments to promote, justify, 

and legitimize the policy preferences and directions.  
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 INSTITUTIONAL ARRANGEMENTS AT THE 

PROVINCIAL LEVEL 

        

INTRODUCTION  

Ontario’s political context (in Chapter 2) established that policies governing climate 

change actions in Ontario are typically the responsibility of the provincial government with the aim 

of reducing GHGs and supporting adaptive capacities.  The analysis of thematic frames applied 

by the government and its agencies in Chapter 6 shows that the government has largely forward 

economic and political narratives in attempts to advance climate change needs and actions. The 

focus has resulted in the prioritization of economic and technological narratives with a lack of 

significance in public health narrative. However, the chapter also revealed the dominant role of 

government and its institutional structures for climate change decisionmaking. Subsequently, the 

government’s practices have led to the selection of specific structures of climate change 

governance in Ontario. This chapter aims to answer questions two and three by documenting the 

institutional contexts within the provincial level influencing both the framing of climate change and 

public health’s capacity in the climate change discourse 

This chapter addresses the research questions 2 and 3 by outlining the systematic and 

contextual factors that have shaped and sustained the dominant frame(s) and influenced the 

construction of climate change. Mainly, this chapter focuses on the themes that emerged to 

expose the institutional processes and decisions of the provincial government and its agencies to 

establish, normalize, and characterize the government’s decision structures that have supported 

the construction of climate change.  

Section 7.1 discusses the key provincial strategic actions driving climate change policies 

in Ontario, while Section 7.2 examines the role of agents and corporates in climate change. 

Section 7.3 addresses the integration of knowledge in strategic climate policies, including 

how public health knowledge is considered and the types of evidence and decision support tools 

guiding climate change decisions.  

Sections 7.4 discusses the policy legacies of the constitution in shaping climate change 

policies.   
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7.1 PROVINCIAL STRATEGIC PLANNING AND ACTIONS 

The strategic focus of Ontario’s climate policies and frameworks delineates the focused 

role on mitigation and on specific action areas. Given the economic and technological focus of 

major climate change strategies, strategic initiatives prioritized certain sectors ,including 

transportation, energy, industries, housing, transportation, agriculture, and waste. Because the 

technologies were generally paired with certain sectors/ministries/institutions, the strategic plans 

also emphasized the leading role that such organizations played. While the approach recognizes 

the significant role of sectors and ministries in climate change, it was evident that public health is 

not central to the climate change discourse. Instead, its adaptive role was reinforced, where such 

roles emerged. Appendix M: Integration of Public Health in the Provincial Climate Change 

Frameworks highlights the major climate change action plans and strategies that have guided 

the province’s climate change actions and how public health has been positioned in the planning 

of climate change actions. 

Through subsequent strategic action plans, the government has historically outlined 

priorities for climate change actions, prioritizing areas of focus and inadvertently indicating whose 

voices matter in the climate change discussion. In Ontario, there is a prioritization of mitigation 

needs. This is evident in the priorities set in the strategic initiatives, as demonstrated in Appendix 

M: Integration of Public Health in the Provincial Climate Change Frameworks and in 

historical climate change actions that mainly favoured mitigation, as illustrated in Appendix K: 

Chronology of Ontario’s Climate Change Activities and Responses. The prioritization was 

also corroborated by NPH participants' narratives, as shown below.   

“...of course, back then [prior to 2018 change in government] the adaptation approach was 
not really that significant, like it didn’t have a lot of expectations directly for people in terms 
of direct actions, but it did have some intended commitment… I think adaptation is not a 
wide public interest quite yet …I think a lot of people just don’t think about adaptation as 
something that they are kind of interested in, right.” [NPH participant] 

  

“In Ontario mitigation and adaptation were very different or was handled in two different 
approaches and it was mainly the mitigation approach that was in focus of the climate 
change action plan of the previous government [Liberal government].” [NPH participant] 
 

 
The policy frameworks also portrayed a lack of public health integration. Apart from the EPCCA’s 

recommendations on health adaptions, there were no public health-specific adaptation strategies 

or plans; health risks, impacts, or vulnerabilities were also not specified in plans and strategies. 

In the Climate Change Action Plan: 2016-2020, public health is acknowledged twice in an 86-

page document. One relates to the promotion of cycling and its co-benefits to public health; 

another refers to accessing experts in public health planning. In the Made-in-Ontario 
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Environmental Plan (2018), the role of public health is only acknowledged in actions to improve 

air quality within communities. However, even with the panel report, only 3 out of the 59 

recommendations specifically addressed public health needs. 

Also lacking in the climate change initiatives were the procedures for integrating public 

health needs into existing climate change policies or institutional structures governing climate 

change. The climate change plans, strategies, and organizational documents did not reveal the 

role of public health in climate change mitigation strategies. For instance, while the Climate Ready 

- Adaptation Strategy and Action Plan: 2011 – 2014 provided public health adaptive actions, the 

plan did not include platforms for intersectoral collaborations and integration of public health 

needs nor provide for specific roles that public health can play. The Ontario Climate Change 

Strategy (2015)  and the Climate Change Action Plan (2016) both highlight several public health 

co-benefits associated with climate change action areas. However, public health’s role is not 

defined or provided other than for accessing public health expertise and promotion of cycling in 

the 2016 action plan. Overall, the roles of public health were not clarified in most of the documents 

analyzed. Instead, there is an emphasis on climate change mitigation with many initiatives 

targeting specific ministries and sectors. Where public health’s roles were emphasized, the 

strategic frameworks reinforced the role of public health in climate change adaptation. This is 

especially salient in areas where public health’s roles have been identified (as illustrated in column 

4 of Appendix M: Integration of Public Health in the Provincial Climate Change 

Frameworks). In turn, many participants from the NPH group did not see a role for public health 

in climate change mitigation.   

“Based on the current structure, I haven’t seen a role that public health can play. I mean, 
greenhouse gas emission reductions will be realized by the industries emitting them. So 
our focus is primarily on such sectors. I don’t know where public health would fall in such 
setups to be validly considered as players in climate change actions.”  [NPH participant]  
 

While such response could be due to institutional arrangements that have given other 

actors authority over climate change (of which public health have not been included), actors 

inability to see public health’s role could also be a result of institutional norms that have defined 

the roles of other actors, resulting in the lack of clarification of roles public health can play in 

climate change initiatives.  

A review of the policy documents revealed that where health was referenced, public health 

roles and responsibilities were not clarified. Thus, the actors may not be aware of what roles 

public health plays in climate change policies. This argument is further supported by the 

responses received from the NPH group when contacted to participate in the study. Of the total 

responses received (n=71), 65% (n=46) declined to participate because they did not visualize 
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public health’s role in their climate change processes. That is, the topic of study was not relevant 

to their policy focus. This was surprising given that those considered for interviews met the 

inclusion criteria for the study.   

Many participants from the PH group (n=9) pointed to the lack of emphasis on public health 

needs in climate change actions. Others also advised that the lack of prioritization has not 

changed from government to government (n=5). However, some participants (n=4) argued that 

such ambiguity provides opportunities and openings for health professionals to engage in policies 

and push for a holistic approach to climate change policies.  

7.2 AGENCY ON CLIMATE  

Narratives from NPH participants revealed that Ontario’s institutional functions and 

authority in climate change policies can be categorized by structures or functions. Some functions 

sought to design policies and projects targeting climate change; build consensus (through 

committees or drafting of policy reports and white papers); conduct studies informing policy 

decisions (although this was a minor function based on the interview responses). Other functions 

related to increasing the visibility of climate change policies and decisions. Decisionmaking 

visibility was primarily done by high-level bureaucrats – mainly the Premier, ministers and their 

assistants, and party-affiliated politicians – whose voices (quotes) were integrated into texts as 

well as through functions that pursued information sharing and public education on climate 

change policies (e.g. through Environmental Registry). The use and influences of the 

Environmental Registry are discussed in detail under institutional engagements in Chapter 9. 

NPH participant narratives also revealed that the issue of climate change in Ontario was 

monopolized by economic and technocratic elites empowered by the political elites who have 

sought and forwarded engagement through various political interests. The engagement outcomes 

are then applied in climate change policies that portray vested interests, expertise, and ideologies 

that exclude other social actors. The participant narratives confirmed the results of the frame 

analysis that revealed the proliferation of political and economic rhetorics in climate change 

policies (see Chapter 9: Political Values and Climate Change Actions). As such, bureaucratic 

and legislative mandates defined the structure, roles and responsibilities, and prioritized those 

who have a voice in climate change policy-making and decisions in Ontario. This resulted in 

privileging of some actors while negating others, the dominance of economic and technological 

frames, the subjectivity of values, and hierarchical actions that have assigned authority and power 

and domination of subjective knowledge and expertise. This is specifically prominent in four areas: 
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strategic plans as already discussed and through the agency mandates and roles of agents, 

especially the MECP.  

 Mandate on Climate Change 

Bureaucracy influenced the authority and responsibility for climate change policies in 

Ontario. The policies and initiatives were mainly planned and implemented by the various Ontario 

ministries, in collaboration with specific sectors identified to influence climate change. There was 

a focus on a top-down approach. The Office of the Premier is the primary agency; the ministries 

assigned by the government as secondary agencies. Organizational document analysis portrayed 

the Office of the Premier to heavily define climate change actions, determining the design and 

influence of institutions, setting priorities, determining relevant focus areas, the relevant ministries, 

policy actors or experts, their roles, and types of legislation and policy instruments that guide 

actions and interventions on climate change.  

Climate change policies and discourses also aligned with institutional contexts that 

prioritized sectors and actors relevant to climate change actions. The result is a division of 

responsibilities based on ministries and sectors perceived to play a role in climate change action 

and the accompanying areas of specialization. The government, through climate change plans 

and strategies, hierarchically placed specific organizations and expertise above others, mainly 

favouring market-based mechanisms and technological innovations as an efficient approach to 

addressing climate change. However, all mandated organizations do not have equal capacities 

to impact climate change policies. For instance, the MECP was identified as the lead agency on 

climate change actions. This lead is acknowledged in both policy documents (e.g. plans and 

discussion papers) and participant interviews. For instance, this participant not only points out the 

dominant role of MECP, but also the unequal distribution of authority between the mandated 

agencies.  

“This ministry does not have much of a role in formulating the plans; it will be the Ministry of 
Environment [MECP]. So we are just really, like a commenting agency, almost. And so you 
are not going to probably get a lot more from anyone else in here upfront, because the content 
or the framework has already been set out and we may provide our input, and it could be 
extensive, it could be minor, right? It depends on what the content is. But at the end of the 
day, that decision and all decisions about where that final product is, which I have in my hand 
right now, it’s coming out of the Ministry of Environment [MECP]. So, we are not really able 
to tell you what you are looking for? What was the process that they underwent? We wouldn’t 
be able to tell you that.” [NPH participant]  

  

The MECP builds Ontario’s capacity in climate change (both mitigation and adaptation) 

through various legislative, procedural and administrative policy instruments and coordinates 
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actions with various actors they view to have a mandate on climate change. Each ministry’s 

mandate on climate change mainly corresponded with the action areas identified by the various 

plans; these roles were also linked with sectoral or organizational specialization. The various 

ministries identified included: The ministries include the MECP, OMAFRA, MNR, MOT, MEDJCT, 

MENDM and MMAH; MRIS and MIA were hardly mentioned by NPH participants.  

To ensure coherence in climate change policy in a manner that supports the government’s 

polities, cabinets ministers and/or their assistants work with select cross-government ministries. 

However, as this participant illustrates, some ministries had minor roles despite highlighted 

mandate on climate change documents. 

“Well, the role that we would have, for example, with the climate change plan, comes out of 
a certain ministry [MECP], right? So, what we normally do, and I haven’t seen this change 
much, is that they would send us to other ministries who would have an interest and we would 
review and provide our comments. That has always been the case and it is my understanding 
that we have a role in providing comments. That has continued, so mechanically, I don’t think 
that has changed”. [NPH participant]  
 

Even where the mandate was provided, there was a clear separation of bureaucratic 

power between the formulators and implementors of climate change policies. The formulation was 

mainly dominated by the mandated ministries. The implementation of climate change policies was 

tasked not only to some branches within the mandated ministries but also to organizations outside 

of the government. The agents (mandated ministries and respective actors), thus, acted as a 

result of legislative orders or cooperations that require them to address the climate change issues 

(i.e. draft, implement and enforce policies or partner with others).  

The authority of the select organizations is prominent in mandate letters sent by the 

Premier of Ontario to the various mandated ministries in 2014 and 2016. The letters not only 

outline ministerial roles, but they also define climate change mandate, focus, and priorities. The 

letters also highlighted the cross-sectoral collaborations and coordination needs between the 

prioritized ministries. The mandate letter contents portrayed an embodiment of a hierarchy of 

positions for action that assigns power or authority over climate change actions to certain 

ministries while excluding others. To illustrate, the lack of inclusion of public health mandate, 

roles, and collaborative needs in the mandate letters (2014 and 2016) to the MOHLTC minister is 

apparent in both years the letters were issued compared to other ministries (mandated). 

Simultaneously, the health minister’s response to Premier’s mandate letters does not 

acknowledge any need for public health inclusion or responsibility on climate change issues. 

Equally, public health needs were not included or mentioned in any mandate letter to the various 
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ministers. The influence of mandate letters on public health capacities was acknowledged by 

some members of the PH group (n=3), as highlighted by this participant. 

“So when the liberal government was in power in Ontario, Kathleen Wayne [Former Premier 
of Ontario] issued mandate letters for all of her ministers, just like Justin Trudeau [Prime 
Minister of Canada] did, and maybe, they did at provincial level first. So those mandate letters 
were really interesting because she [Kathleen Wayne - Former Premier of Ontario]  was telling 
each of her ministers – here is what you have to accomplish in the next four years, and maybe 
about 12 of the ministries had something about climate change in their mandate letter. So, of 
course, the ministry of environment was named, so they certainly had a mandate on how they 
have to address climate change, so did the ministry of natural resources. I can’t even think of 
all the ministries that were to address climate change, but the ministry of health’s one wasn’t. 
” [PH participant] 
 
“That was one thing that we noticed from a few years ago with the provincial mandate letters 
that were put out by the Premier, that there was a connection from the ministry of environment 
and climate change [MECP] to essentially work with every single ministry on climate change 
but health wasn’t listed and that’s an unfortunate missed opportunity, I think. But I think with 
the new standards that have come out from public health this year, that have higher emphasis 
on climate change and the recognition of health impacts due to climate change, that will, 
hopefully, expand in the future and that the Ministry of Health will be able to engage with their 
other ministry colleagues to expand the knowledge of why public health, and health generally, 
needs to be included in the conversation, and we are also trying to do that here on a local 
perspective and letting our municipalities know that, yes, we want to be engaged in climate 
change with you, and this is why – because a lot of the adaptation pieces are the 
responsibilities of municipalities. When we look at infrastructure and making sure that 
stormwater sewers are built to a capacity that can deal with new storm events, that’s nothing 
that we have control over but it will impact greatly on our population from a flooding 
perspective, from a mental health perspective. It impacts indoor air quality if people’s 
basements flood and they are not remediated properly. It also impacts from a social 
determinants of health perspective if people are not able to be resilient because they do not 
have the funds to be able to deal with this changing environments, so I think there is still a lot 
of education that needs to happen of why public health needs to be involved but I think it has 
expanded from where it was even 5 years ago when we started this process.” [PH participant] 

 

The interviews reveal that the mandated ministries have been granted broader powers to 

determine regulations and other policy instruments guiding climate change issues. As a result, 

many participants from the NPH group viewed their roles to include the development of legislative 

frameworks guiding climate change, advising ministers and/ ministry, recommending policies, 

supporting legislative mandate, and as points of contact between management, directors, and 

policy team members. Others claimed ownership of some climate change legislation, as 

demonstrated below.   

“We own certain regulations under the [Redacted]. There are also other regulations that we 
own that deal with the industrial, commercial and institutional sectors and its actions to try 
and [Redacted]. So those are sort of the regulatory pieces.” [PH participant] 

 

To make their voices heard, the public health sector has recognized various arenas for 

policy actions in Ontario. For instance, participants reported taking the opportunities to comment 
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on various climate change actions posted on the Environmental Registry. Individuals public health 

professionals, and through their various associations such as Ontario Public Health Association 

(OPHA), Clean Air Partnership, Canadian Association of Physicians for the Environment, 

Registered Nurses of Ontario and so on, have encouraged their colleagues and partner 

organizations to provide technical comments based on expertise and experiences; they have also 

sent letters to ministries. Public health has also commended agencies on areas that have 

positively addressed health either directly or indirectly. And, in collaboration with public health 

NGOs, they have testified at public hearings. Specifically, public health professionals worked with 

OPHA to raise awareness about the impacts of coal; they testified and provided evidence that 

supported the banning of coal in Ontario. Public health further pushed for legislation to ensure 

that coal prohibition was legislated to avoid future reversal of the ban. Giving such evidence to 

legislators was met by resistance from politicians, but public health’s evidence prevailed as this 

participant narrates. 

“ [Redacted] appeared before the legislative committee and conservatives said, this is a 
waste of time, we don’t need a legislation, we have already stopped burning coal for 
electricity…We said that we want to be there a legislation so that anybody who tries to reverse 
it, it’s going to be harder to do that.  And everyone was kind of like, we will never go back, 
and then what happened two years later? You know, you had a president [referring to U.S 
politics] who was now calling for burning of coal. So, I would say that was our role. So I’ll just 
say, we have had this tradition of speaking out about the links between the environment and 
health and we are going to continue to do that.” [PH participant] 

 
A review of policy documents revealed the relevance and inclusion of public health voices in policy 

texts addressing coal powerplant closures. Also, when opportunities arise, public health 

professionals have also spoken to the ministries directly to address their concerns. Some of the 

advocacy work by public health is leading to the inclusion of public health in some of the climate 

change plans. 

“We met with the new minister at the time, of Environment and Climate change [now referred 
as Environment, Conservation and Parks], and we had a chance to talk to that minister about 
how important addressing climate change is for health, all the links between health and the 
environment and the things that our members were seeing in terms of vector-borne diseases 
and extreme heat, and we indicated our interest in wanting to work with government to help 
both with mitigation efforts and adaptation…that ministry put out a number of action plans for 
consultation, and we had the opportunity to provide input, and we were pleased to see in 
those action plans, some of the ideas that we were putting forward were reflected in their 
documents. So the ministry started to demonstrate those links between climate change and 
health. So we were pleased about that because our feeling was that the Ministry of Health  
and the Ministry of Environment and Climate Change [MECP] were not talking enough 
together, but, you know now, of course, we have got a new government, and we are curious 
to see what their approach is going to be since they have already indicated they do not want 
to support what the last government was doing around climate change.” [PH participant] 
 



128 
 

 Corporatism and Climate Change Actions 

Climate change decision-making processes in Ontario were also characterized by both 

formal and informal domination of corporate elites who enjoyed privileges to define policies as 

reported by 11 NPH participants. Based on NPH participants (n=4), the privileges stem from 

affiliation with political leaders, the overlap of economic interests, technological expertise, and 

interdependence of governments on corporations for economic growth. Corporatism was also 

embraced in order to gain consensus on the actions which generally impact corporations. Over 

time, such interest groups become institutionalized in the government's climate change political 

processes, as argued by these participants.  

“The government has a number of people from industries that they consult and over time. 
These people are always considered as new policies, or changes...or even amendments 
to policies are considered…they are consulted to ensure that that line of communication 
is maintained and each party is aware of what is going on…it’s like protecting your 
neighbour by always checking on them and providing them with updates on what is going 
on so that you are always on the same page.” [NPH participant] 
 
Climate change policies are greatly contested and the government often tries to appeal to 
certain groups. I would say such groups include major corporations whom they have 
probably dealt with or whom they know their policies will impact greatly. I believe this is 
relatively justified as the government always wants to make sure that the proposed policies 
do not impact industries economically. Of course, if the sector is impacted, the GDP is 
also impacted. So there is always some sort of, informal negotiations, sometimes with 
corporate leads. [NPH participant] 
 

As a result, the corporate elites and agencies negotiate the types of policies, technological 

advances that forward their mutual interests (i.e. between the corporations and governments). 

These interests were mainly defined by economic and technological interests, or sometimes as a 

result of previous work areas, as pointed below. 

“There are several sectors and corporations that are impacted by the climate change 
decisions we make. So, sometimes, you find that, for example, the politicians may have 
held a senior corporate position prior to venturing in politics, quit politics to hold a position 
in a powerful corporation or own a company. So sometimes there are vested interests at 
play which may dominate the agenda or decision processes, maybe, due to promises 
made to the corporation, I don’t know! But I can tell you that sometimes there are efforts 
to advance personal interests or the interest of their corporate contacts.” [NPH participant] 
 
A review of policy documents also highlighted the significant role played by corporations 

in Ontario’s climate change politics. Many of the climate change policies, especially as presented 

in news releases, were accompanied by embedded quotes of corporate elites endorsing 

government policies. Examples included quotes from energy corporations – e.g. Gas Supply and 

Business Development, Enbridge Gas Distribution Inc. and Union gas -  endorsing energy-related 

climate change policies. Investment in renewable energy was endorsed by quotes from Enbridge, 
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Canadian Biogas Association, and Ontario Waste Management Association. The cancellation of 

the cap and trade program was endorsed by seven different corporations or associations 

representing major corporations. These included: Ontario Trucking Association, Ontario 

Greenhouse Vegetable Growers, Coalition of Concerned Manufacturers and Businesses of 

Canada, Canadian Taxpayer Federation, Canadian Manufacturers & Exporters, Ontario Waste 

Management Association and Canadian Independent Petroleum Marketers Association. Opinions 

contrary to the government’s climate change politics were not present in such texts.  

Also, in 2015, the government of Ontario created a 16-member action group whose role 

was to provide strategic advice to the minister of MECP. The members included bureaucrats, 

environmental specialists but predominantly consisted of members who are or have worked in 

various corporations in areas such as building, energy, automotive, agriculture, and industries, 

and those engaged in capital and investor relations. The 2007 EPCCA membership was slightly 

different from the 2015 action group as it included a policy expert and health professional. 

However, the panel was still dominated by experts drawn from economic and technologically 

focused corporations. The action groups, thus, align with the direction set in climate change 

strategic plans.  

7.3 INTEGRATION OF PUBLIC PEALTH RISKS AND EVIDENCE 

 Health Impacts Identified 

Nearly all plans and strategies did not include specifically targeted health risks. Instead, 

health was broadly presented, as already shown in the thematic frame analysis. Where health 

risks were considered, extreme events, followed by air quality, were the most frequently cited as 

demonstrated by Figure 21: Health risks reported in climate change policy documents .  

Within the extreme events, extreme heat was the most reported (Figure 22: Health related 

extreme events reported in documents). These impacts were mainly reported by three 

institutions: the OP, MECP and MOHLTC (Figure 23: Institutions documenting health risks). 

However, during the interviews, the most frequently mentioned health risk (by both PH 

and NPH participants) was heatwave implications (n=18). This response could be attributed to 

the high number of heatwaves and the associated significant morbidity and mortality in the various 

provinces in Canadian 2018, especially in Quebec and Ontario. The interviews were conducted 

during or after the occurrence of extreme heat events. Of the health impacts of climate change, 

psycho-social impacts, specifically mental health, received minimal attention or were lacking.   
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 Agencies’ Consideration of Public Health Evidence  

In Ontario, agencies have applied several avenues to integrate evidence in the various 

stages of climate change decision making. Sources of evidence that were cited by NPH 

participants during the interviews are summarized in Table 9: Sources of evidence informing 

climate change decisions at the provincial level below.  

Figure 21: Health risks reported in climate change policy documents  
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Table 9: Sources of evidence informing climate change decisions at the provincial level  

 

Source of information NPH group 
responses (n=13) 

PH group 
responses (n=11) 

Best practices and toolkits 0 55% (n=6) 

Brainstorming with colleagues 23% (n=3) 46% (n=5) 

Expert consultation 69% (n=9) 9% (n=1) 

Public consultation 62% (n=8) 73% (n=8) 

Data and research 23% (n=3) 64% (n=7) 

Defined by bureaucracy 77% (n= 10) 0 

Health Canada 0 27% (n=3) 

Insurance Bureau of Canada 8% (n=1) 0 

Interviews 0 18% (n=2) 

UN/IPCC 31% (n=4) 0 

Jurisdictional scan 15% (n=2) 82% (n=9) 

MOHLTC 0 9% (n=1) 

Needs assessment 8% (n=1) 27% (n=3) 

Talking to stakeholders informally 23% (n=3) 0 

Tools: Cost-benefit analysis 23% (n=3) 0 

EPA/US 15% (n=2) 0 

Internal documents 23% (n=3) 0 

Ontario Public Health Convention 0 9% (n=1) 

 

Based on the table above, evidence informing agencies’ climate change policies was 

mainly defined by bureaucracies (77%), expert consultants (69%), and public consultation (62%). 

The agencies also reviewed evidence from international bodies such as the UN, IPCC, and United 

States’ EPA (31%), utilized some research (23%), and informally spoke to stakeholders (23%); 

none of these stakeholders were from public health settings.   

On the other hand, a lack of scientific and technical information was identified as a barrier 

to the design of climate change policies by several NPH participants (n=8). It is not surprising that 

research and data use was only reported by 23% of those interviewed. The difficulty in acquiring 

research on climate change was highlighted by a few participants (n=2), as illustrated below.  

“Sometimes it is hard…it’s a challenge in climate change policies compared to more set 
policy areas. You don’t always understand what are the needs in your area because you 
don’t have that much research on the public need available...so you have to do a lot of 
work yourself like there isn’t… it’s not like there are like five researchers sitting out there 
writing about Ontario climate change options, policy options.” [NPH participant] 
 

Similarly, the lack of utilization of public health evidence was evident, as portrayed by this quote. 

“We don’t do a lot of primary research ourselves, we use the [redacted] for some of the 
more technical, like the mapping and understand how projections will impact heat days in 



132 
 

the future, that sort of things. But in terms of what that means for health impacts, that is 
not something that we …it’s not…we are not on top of the research.” [NPH participant] 
 

7.3.2.1 Dominant evidence sources 

Based on Table 9: Sources of evidence informing climate change decisions at the 

provincial level above, the three leading sources of evidence included bureaucracy-related 

evidence, knowledge from consultants, and public consultation. In other words, climate policy 

decisions in Ontario were mainly defined by two forms of evidence: bureaucratic and fiduciary 

knowledge.   

7.3.2.1.1 Bureaucratic knowledge 

Bureaucratic knowledge is knowledge created and constructed by civil servants (Hunt & 

Shackley, 1999). In turn, the knowledge that shaped and set policy agendas in Ontario were 

mainly constructed through bureaucratic channels and from formal and informal interactions of 

the public servant. 

“We often incorporate political requirements…like…as you know, each government will 
want a certain direction in their policies, right? So we incorporate those requirements 
because that’s what they want.” [NPH participant] 
 
“Government has its direction and priorities and frequently will state that this is what’s 
happening. That’s their role. So, it’s our role to make sure that a certain outcome, certain 
pieces, are included because that’s the direction we have been provided.” [NPH participant] 

 

According to many participants (n=6), the government or the Premier’s office ensures coherence 

of policies across ministries through committees and advice through cabinet ministers to support 

political agenda. The requirements are generally rehearsed to ensure that a coordinated response 

across ministries. On other occasions, consultants and experts advise on courses of action, as 

illustrated by participants below. 

“The committees we have play a big role in formulating climate change policies. Most of 
the time, the decisions are already made and all we do is just to deliberate on them on the 
best ways to translate them into policies. [NPH participant] 
 
“So the way it works in the Ontario’s government is we would develop policy working with 
partner ministries, and then all ministries will comment on the new proposals, the new 
policies, and, further, these policies would go to cabinet committee for discussion between 
the different cabinet members and their representatives. We also have various inter-
ministry committees before we reach the cabinet. So, you will have committees at the 
director level and at the assistant deputy minister level and then again at the deputy and 
then eventually, at the minister level. So ministries work together to keep each other 
informed so that when a new proposal goes to the political level, their minister is not 
surprised. Staff director, assistant deputy ministers, and the deputy has briefed their 
respective ministers, and the other ministries, that this is what they are coming forward 



133 
 

with, and hence, what we have told him and he has read our input, our considerations and 
support for the proposal. So it basically works up across the ministry and ideally, right?” 
[NPH participant] 
 
 “Sometimes we have to deal with conflicting requests or interests from different sections 
and ministers…this is mostly in committees that are formed to support the discussions or 
formulation of policies. And because these are authoritative figures, we have to consider 
such requirements. That is just the nature of bureaucracy.” (NPH participant) 
 
“You have to realize that climate change policies are very contentious…at the end of the 
day, the policies that prevail is determined by the cabinet committees or the Premier’s 
office” (NPH participant) 
 

The presence of such committees was acknowledged by the PH group as well.  

“I understand that the ministries do have some committees, or they did anyway in the 
previous government. There were climate change committee that were cross-ministerial, 
but I don’t even know if the ministry of health was part of that committee.”  [PH participant] 
 

The agencies’ utilization of public consultation platforms can also be credited to bureaucratic 

knowledge. Ontario has embedded environmental rights into law through the Environmental Bill 

of Rights, 1993. As a result, nearly all NPH participants (n=11) acknowledge the Environmental 

Registry platform as the government’s form of consulting with the public on environmental issues 

and specifically climate change policies.  

“In Ontario, it really is the Environmental Registry that is used to identify number of 
stakeholders and to understand the public need and the challenges and gaps that might 
be important when designing a new environmental policy.” [NPH participant] 
  

The information is posted for a specified number of days, and once comments are received, there 

is no communication between the agency and the commenters. Feedback is not provided directly 

to those who have provided the comment. Instead, all the comments are summarized to define 

how they were integrated into the decision process. In most cases, very few people participate in 

providing comments. 

“The environmental registry posting that was posted for I think 60 days or so, 90 days may 
be in [redacted]” [NPH participant] 

 

 “Under the environmental bill of rights, it is the obligation of the government to respond 
and summarize the comments. That’s why you will see that on the info, and you will see 
how typically comments will be summarized and responded to.” [NPH participant] 
 

Further discussion on the use of Environmental Registry as a form of communication is provided 

in Chapter 9 (Influences on Institutional Engagements). Apart from the use of Environmental 

Registry, only a few NPH participants (n=3) mentioned utilizing face-face consultations (meetings) 

in informal settings. However, inquiry of the processes that guided such consultation revealed a 

mere information provision and answering of questions rather than meaningful dialogue on the 
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issues. As another participant reported, how the province has utilized such laws in climate change 

policy is questionable. The consultation processes were mainly procedural and not substantive, 

as portrayed by the one-way public consultation processes. 

7.3.2.1.2 Fiduciary knowledge 

Fiduciary science is a policy-driven and oriented knowledge where evidence is a result of 

externally outsourced service for the benefit of the user and not the producer; in other, words 

knowledge produced through external consultancy (Hunt & Shackley, 1999).  The use of 

consultancy was prevalent in interviews of the NPH group (n=8). An emerging theme was that in 

several instances, the ministries hired consultants to conduct some of the policy decisions (expert 

policy designers): 

“We do hire consultants with expertise in the area that targets the action. They have the 
expertise in that area and will provide us with the evidence and advice we need to make 
the decisions.” [NPH participant] 
 
“Sometimes we do not have internal experts in the areas that we are dealing with….we 
are forced to hire a private consultant to provide expert advice, information, and policy 
options…I have spoken to my colleagues in other departments or ministries and they have 
done the same too… I believe it’s a pretty common thing going on in governments 
nowadays.” [NPH participant] 
 
“…we consulted a technical expert when [redacted]..it took a bit of our resources but in 
the end that information was not utilized at all. I think at the end of the day, political power 
outweighs some of the scientific evidence we seek.” [NPH participant] 
 
“Sometimes the cabinet ministers lack expertise on the subject area of ministries or 
branch, or we may also lack such expertise. So, we will, or other, the government will hire 
external consultants or experts who provide advice mainly in form of written reports or so, 
advising or giving direction on course of action.” [NPH participant] 
 

The resulting knowledge was then applied to the various policy deliberations to inform policy 

outcomes at various ministries mandated with climate change actions.  

7.3.2.2 Decision support tools and evidence 

Decision support is defined as “organized efforts to produce, disseminate and facilitate the 

use of data and information to improve decision-making” (Moss et al., 2014; National Research 

Council [NRC], 2009). Policymakers can have access to several decision support tools. These 

can include those used to asses policy alternatives or trade-offs – such as cost-benefit analysis 

(CBA), life-cycle assessment and multicriteria analysis. Others can be specific for assessing risks 

and vulnerabilities such as health impact assessment or risk assessment; these can also inform 

trade-offs (Hattis & Goble, 2003; Moss et al., 2014). Others can also include tools for visualizing 
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and modelling data (Moss et al., 2014; Palutikof, Street, & Gardiner, 2019). Surprisingly, there 

was not a significant utilization of decision support tools by the various agencies. An emerging 

theme as reported by most NPH participants (n=9) was that many agencies do not use the tools 

at all, minimally used them, indicated that they were not relevant to their work, or that they were 

not simple to use. Such examples are highlighted in Table 10: Ministries' use of decision 

support tools, as described by NPH participants below. 

 

Table 10: Ministries' use of decision support tools, as described by NPH participants 

Reason Sample quote 

Not used at all “I have been involved in several climate change policies, but I 
don’t remember ever using any of those tools…like, no one ever 
said, that policy is not adequate because it lacks, say, backing 
from a specific research tool” [NPH participant] 

Minimally used “I have used cost-benefit at [redacted], where I worked formally. 
It is intensive, I think a lot of times we do but not full-on or not all 
the time.” [NPH participant] 

Not relevant There wasn’t really that kind of analysis. It’s more of a strategic 
plan for [redacted] and so, I mean some of those tools are used 
more in whatever that context lends itself to but not globally for 
the [redacted].” [NPH participant] 

complex “Like there is a lot of debate, as well, about the best tools that 
you can use here in Ontario. It’s not always that simple.” [NPH 
participant] 

The tools do not advance 
the agency’s mandate 

“Again, we have to remember the focus of our ministry is more 
to our mandated items.” [NPH participant] 

 

The only tool that emerged during the analysis was the Cost-Benefit Analysis (CBA), as reported 

by 3 NPH participants. CBA is a tool for quantifying costs and benefits associated with a proposed 

policy (Boardman, Greenberg, Vining, & Weimer, 2006; D. Pearce, Atkinson, & Mourato, 2006; 

Puig & Aparcana Robles, 2016). While such themes did not emerge in policy documents, they 

were evident in interviews. Unfortunately, Health Impact Assessment (HIA) was also not 

integrated into Ontario’s climate change policies as none of the NPH participants reported using 

the tool and many (n=6) were not even aware of the tool. This omission was not only recognized 

but also intriguing to PH participants. 

“That is interesting … with a health impact assessment, you could be looking at how public 
health could review a project, whether it is transportation project, and they could ..using 
the health impact assessment tool, they could say, ok, here is what the air quality impacts 
would be if you go ahead, but they could also say, here is what the impacts to the 
community in terms of the social impacts or physical activity impacts or just like dividing 
the community examples, but we don’t see a whole lot of those. [PH participant] 
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Another evidence tool that would be relevant in supporting public health inclusion is risk 

assessment. However, based on NPH participant responses (n=3), the government of Ontario 

has not conducted a risk assessment to determine the risks, impacts, and vulnerabilities posed 

by climate change. However, as this participant indicates, such activities had been planned but 

not executed by the former (Liberal) government.  

“Another piece was the intention to undertake a province-wide climate change risk 
assessment. That was something [redacted]…, and then the main piece was developing 
a governmentwide kind of government framework to help coordinate better how 
government responded to climate change so that we weren’t just ministries working in 
silos, that we kind of had a unified front and that we were all working towards same goals.” 
[NPH participant] 

  

While the lack of inclusion of risk assessments could be attributed to lack of information as 

reported by 4 NPH and 8 PH participants, a PH participant suggested that the lack of utilization 

of HIA could be due perceptions that integrating health in policies may imply superiority of health 

in other sectors policies or due to resource constraints.  

“Some [redacted] are nervous about that [HIA] because it could be anything, and it’s not 
like an environmental assessment because they know exactly what studies have to be 
done... maybe it’s [environmental assessment] a little more clear cut. But for the health 
impact assessment, I think, some people fear that that’s going to cost so much money and 
people are… plus quantifiable… how are you going to see if there is going to be a health 
impact… it might not just be that the air standards are going to be exceeded in this area if 
you go ahead with those projects. You might say the community is going to be impacted 
because seniors in these areas will no longer be able to get to grocery stores across the 
street or something like that. But we cannot quantify it. So that could be why they are not 
done as much, but I think you see them more in Europe and other countries than you do 
in Canada. But hopefully, that is changing, and people will see the benefits and even just 
to get that information out and to consult with the community, I think that’s the true benefit 
of the health impact assessment.” [PH participant] 

  

Another participant pointed out that it could be due to policymakers' attitudes on health (see more 

discussion on attitudes in Chapter 10 (Perspectives on the Climate Change-Public Health 

Nexus). However, the participant argues that including a health perspective is beneficial as it 

provides evidence for the public’s support of the support project or policy. 

“That is really interesting that you bring that up because [redacted], this conservation that 
I was having related to transportation. We talked about health impact assessment and 
their role in transportation planning and related to environmental assessment. So I kind of 
think that when it comes to decision-making, it’s almost like things like health impact 
assessment is just one more thing, you know. Like there are so many pieces of legislation 
and guidance already in place and it’s like… what! Now you want us to think about health! 
The health perspective actually, in some cases strengthens a case for a particular project 
or policy, so if for example, there is a public pushback about some kind of street design, 
let’s say it’s a complete street and there is pushback from people who do not want bike 
lanes or something like that, then having the health perspective included can actually help 
to strengthen the case for a design. So I think sometimes the transportation professionals 
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appreciate having that because, you know, this is going to be evidence-based and 
presents the health benefits which, I think, can be helpful so that there is opportunity using 
a health impact assessment framework or something to add health into the mix to help 
sell the polices or projects to the municipal council or public.” [PH participant] 
 

7.3.2.3 Evidence and boundary organizations 

Boundary organizations are organizations set up to support translation and utilization of 

technical, scientific information in a manner that is accessible and usable to decision-makers 

(Moss et al., 2014). A number of NPH participants (n=4) reported that while the government has 

access to some relevant climate change information that can support climate change actions, the 

information is quite technical. Prior to 2018, the government of Ontario did have a research 

ministry. This ministry was eliminated in 2018 when the new government (PC) came to power. A 

document review did not identify any documented research relating to the public health-climate 

change connections. Also, according to three NPH participants, the former government had 

planned on implementing a boundary organization that would support technical information 

translation and accessibility to various stakeholders. Such plans were eliminated when the new 

government came to power.  

“One of them [goals] was the development of a new climate change organization that 
would help both in capacity and consolidate information on climate change impacts in 
Ontario and help local governments, industries and organizations, conservation 
authorities, public health units, anyone, build the capacity and help implement climate 
change adaptation and resilience work in their own local jurisdictions.” [NPH participant] 

  

Such an organization would have supported access to evidence, including those that support 

public health actions and capacities. 

“So, I think the idea was for the government at that time, that Ontario would do something 
similar to Quebec, where you provide topic information to municipalities and institutions, 
public institutions or public health institutions, for example, so that they have climate 
change modelling, specifically for Ontario, because what is happening is that a lot of the 
climate change modelling is global and we actually have quite a bit of information in 
Ontario that our ministry has paid for. But it is difficult to understand the modelling data 
unless you are an expert. So, there is a big translation job in making this information 
tangible to decisionmakers in public sector and even in private sector because not every 
company will go out and assess their infrastructures, like their buildings, for climate 
change risks. They might need a helping hand because it is a smaller company, right, and 
especially for communities, and indigenous communities in particular. It’s hard to have the 
capacity and expertise. So I think the idea at that time was that, maybe, the government 
can provide climate change information to other levels of governments, because as a 
government, the province, we already invested in the modelling and we have the climate 
change data on a public website. It is available to the public, but it is just that it’s not that 
easy to use it. So the idea at the time was that the government would provide the modelling 
data in a way so that it would be easier for others to put it to use. For example, for 
municipalities, as they make decisions on updating their sewage infrastructure in a 
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changing climate. At the moment, we are dealing with a new government, so we will see 
what the next step will be in terms of climate change data and information.” [NPH 
participant] 

7.4 INFLUENCE OF THE CONSTITUTION POWERS 

The use of constitutional powers on provincial lands was evident in how the new 

government (PC) handled the former government’s climate change plans by eliminating 

environmental policies relating to climate change actions in 2018 (see Appendix K: Chronology 

of Ontario’s Climate Change Activities and Responses). Given constitutional powers over 

provincial lands, it was not surprising that Ontario has eliminated the climate change in the 

portfolio of the MECP and cut millions of funding from the various environmental programs run by 

the various ministries mandated with climate change.  

“The government cut nearly [redacted], and this is mainly on programs targeting climate 
change. This includes the cuts to programs that supported reduction of electricity bills, 
among others….the cap and trade program has been eliminated…it’s interesting to see 
what they have place…but again, they have the right to do what they want. But we’ll see 
how it works out with the federal government’s actions to impose carbon tax.” [NPH 
participant] 
 

Document analysis revealed the recent conflict between the federal government and the province 

of Ontario court battle to block a federally-proposed carbon tax imposed on provinces that did not 

have GHG reduction mechanisms in place. The result has been a court battle over the jurisdiction 

of the carbon tax. On the other hand, the most significant influence of the constitution on public 

health engagement has been the lack of recognition of rights to a healthy environment in the 

Canadian constitution. As one participant echoes: 

“Canada has had a poor environmental record…being ranked poorly among other 
industrialized countries. I think I read one article indicating it was ranked second last. 
Unfortunately, poor environments such as air pollution present public health hazard, yet 
they are voluntarily regulated. I think one of the reasons is because our constitution does 
not recognize a right to a healthy environment. If it was recognized, maybe that would give 
public health stronger leverage and regulatory options to protect populations from health 
hazards associated with environmental impacts climate change such as pollutions…right 
now, we don’t have that. When we have environmental issues, the ministry of environment 
takes the lead; it’s like public health does not have a mandate on that. There is so much 
ambiguity in what we do and what the ministries do.” [PH participant] 

 
There was also a proposal underway to remove environmental protection in protected 

areas (water, greenbelts, habitats, etc.) and to give municipalities greater powers to overrides 

certain legal requirements and plans and develop such protected areas. At the time of the 

interviews, the Bill had not been enacted into law. And, as this participant illustrates, many 

interviewed were not sure of the outcome.  



139 
 

“Based on what they are proposing, municipal bylaws will take precedence over the 
various plans, some of which are meant to target climate change such as the greenbelts 
and various ecological areas…I think the Great Lakes… Lake Simcoe… not sure if I got 
most them….but what will happen is that developers will bypass various environmental 
plans and develop in such areas. It’s very interesting…so many people are against it.” 
[NPH participant] 
 
“I think that at the end of the day, because we are just starting to see from the newspapers 
and from the reaction, etcetera, that you know, it is one of those things of policy planning 
where you sit back…this is the democratic process, and it is working. Other than that, if 
you are asking me to predict what the outcome of all of this is going to be, I can’t, I don’t 
know, it is hard to say. You know, we are the policy people, we provide advise, but at the 
end of the day, it is the decisions, and of course, the reactions have just begun so that’s 
hard to say to…how that will unfold.” [NPH participant] 

7.5 SUMMARY 

Climate change is an issue that impacts several areas of governance at the international, 

national, regional and local levels. Given the breadth and complexity of the issue, guidance is 

necessary to ensure the adequacy and sustainability of proposed actions. The government 

undertook such initiatives by establishing necessary sets of organizations and enabling various 

sectors, ministries, political actions, programs, policy instruments such as enabling legislations 

and rules, mobilizing specific sectors and ministries, availing multiple forms of resources such as 

financial, technological, physical and human resources and taking specific stances to climate 

change actions. However, Ontario’s focus has been on mitigation of GHG with an insignificant 

focus on adaptation, including the assessment of adaptive needs across the province. Such 

actions took a negative turn with the emergence of the new government in 2018, leading to 

extensive changes to climate change policies and decisions. However, each government 

committed to and communicated its climate change strategy and actions needed. The strategic 

initiatives displayed a disconnected and fragmented sectoral approach. Given the type of priorities 

set, the climate change action plans focused on supporting the identified action areas to achieve 

GHG reduction and access economically viable low carbon solutions. Each area of the focus 

required different solutions and expertise, most of which did not directly align with public health. 

The focus has led to the selection of specific governance structures that have privileged actors, 

sectors, resources, and knowledge, marginalizing public health’s role through defined roles and 

responsibilities, positions, authority, power, specialized knowledge that assign relevance of social 

actors or institutions. Each area of the focus required different solutions and expertise, most of 

which did not directly align with public health.  

The government has identified some areas for public health engagement in climate 

change. Yet, there is a lack of integration of public health in the various mitigation and adaptation 
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approaches broadly addressing Ontario’s climate change needs. Public health needs are not the 

focus of Ontario’s climate change strategies. Like the economically and technologically focused 

narratives identified in Chapter 6, Ontario’s climate change discourse has highlighted that 

economic and technological ideals are defining the mandate of climate change policies. Overall, 

there have been some attempts to integrate public health knowledge in agency climate change 

policies. However, public health is a neglected knowledge producer. Decisions are made by a 

small group of actors without accounting for the knowledge of those impacted by the decisions. 

The result is a significant focus on economic and technological discourse, with little attention to 

public health and the connection between action areas and public health.  
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 PUBLIC HEALTH-SPECIFIC INSTITUTIONAL 

ARRANGEMENTS 

 

INTRODUCTION 

Like Chapter 7, this chapter addresses the research questions 2 and 3 by outlining the 

systematic and contextual factors that have shaped and sustained the dominant frame(s), 

influenced public health engagement in advancing the climate change discourse, and the 

construction of climate change. However, unlike Chapter 7 that focused on the broader provincial 

government contexts, this chapter focuses on public health-specific contexts that emerged in texts 

to demonstrate the institutional influences and barriers to public health engagement in climate 

change policy discourse and subsequent construction of climate change as a public health issue.  

Section 8.1 presents the public health-specific strategic initiatives that have guided the 

sector’s climate change decisions and action.  

Section 8.2 and 8.3 focuses on the institutional structures and resources that public health 

has leveraged to advance the climate change agenda and the various impediments to public 

health capacities.  

8.1 PUBLIC HEALTH STRATEGIC APPROACH TO CLIMATE CHANGE 

Within public health, adaptation emerged as a critical context defining public health’s role 

in climate change as reported by all public health participants. The focus on adaptive capacity 

was divergent from the provincial focus on mitigation with a minimal focus on adaptation. 

  A Focus on Adaptation 

The adaptation-focused public health role was evident in public health climate change 

strategic frameworks, as illustrated in Appendix N: Public Health Climate Change Initiatives. 

And, like the provincial-wide climate change initiatives, the public health-specific frameworks 

reinforced the adaptive role of public health in climate change. A point that was also confirmed by 

several PH participants (n=5). Many PH participants (n=9) also reported that a focus on the 

adaptive role of public health was justified as climate change impacts are likely to lead to 

significant health consequences regardless of current mitigation measures. As this participant 

advises:  

“So at this point, what we are doing is focusing on adaption partly because of the resources 
that we have available, and so the first question for us is not really about mitigation but 
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focusing on adaptation because it is going to need to happen. Like if we stop climate 
change now, it is still going to happen. So, the issue for us is, what are the health issues 
that we need to start thinking about and how do we need to change our programs? Who 
we need to be working within the community, specifically around potential health impacts, 
and how we adapt to the impacts.” [PH participant] 
 

Where public health’s role in mitigation was identified, PH participants (n=9) affiliated such roles 

with built environments, as pointed out below.  

“…proportionally speaking, I think we fall more on the adaptation side. With respect to 
mitigation, public health units are getting more and more heavily involved in issues around 
built form. And as we advocate for things like compact built, mixed-use environment, all of 
those, in many ways, are climate change mitigators because if you can walk to work, if 
you don’t have to drive 20 kilometres to a grocery store or whatever, those all reduce 
emissions, and so we do have a role in advocating for the built form and what 
society...what our communities are going to look like in the future, and so we have got the 
mitigation hat on at that point. We also have the mitigation hat on when we deal with issues 
like air quality, which, of course, is impacted by climate change and, you know, having 
discussions around the development for a transportation network, supporting active 
transportation, supporting public transport, all those kinds of things. So there is absolutely 
a role for us in the mitigation part, but I think we are real leaders in the adaptation 
component of it.” [PH participant] 
 

In terms of mitigating own emissions, some health professionals (n=4) referred to the general 

municipal GHG reduction initiatives. However, one PHU specifically identified measures they 

have adopted to reduce specific public health activity emissions.   

“So from a mitigation standpoint, our health unit has been implementing…we call it the 
[redacted] and that has come of work since [redacted], that is looking to decrease our 
carbon footprint. So we had indicators and identified actions surrounding things like our 
mileage uses because we have a lot of staff that are out on the road on a regular basis. 
So how can we reduce the impact from vehicle travel as well as our paper usage and 
enhanced waste streams? And we are also in the process of implementing an [redacted] 
for the agency to help to transition over into lower carbon work within our own [redacted].” 
[PH participant] 

 

The PH participants also revealed the significant focus of public health in health-related climate 

change adaptions within the local levels of government. For instance, several participants (n=5) 

reported engaging in local municipal committees on climate change or contributing to municipal 

adaptation plans. However, the PH participants (n=9) reported that there is still a significant gap 

in public health’s engagement in the national mitigation and adaptation strategies. Many (n=7) 

admitted that public health engagements at the provincial level were influenced by provincial 

institutional arrangements that have historically denied public health the legal mandate on climate 

change policies. For instance, the lack of recognition of public health’s role in mitigation and the 

framing of climate change in economic terms was blamed for the lack of prioritization of climate 

change at the local BOH agenda and the resulting allocation of resources to tackle climate 
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change. The lack of public health need prioritization was also linked to the perceptions of the role 

of public health. For further discussion on perceptions, refer to Chapter 10 (Perspectives on the 

Climate Change-Public Health Nexus). 

 Divergent, Silo Approach 

The provincial institutional arrangements for climate decision-making in Ontario have 

focused on mitigation structures, unlike public health’s focus on adaptation actions involving the  

promotion of adaptive capacity and community resilience. The divergence of focus between 

provincial strategic frameworks and public health frameworks was acknowledged by both the NPH 

group, as already discussed in Chapter 7 (Provincial Strategic Planning and Actions) and by 

the PH group, as illustrated below.  

 

 “The Ministry of Environment is doing a lot of work around mitigation. Proportionally 
speaking, they are less about adaptation.” [PH participant] 
 

It may not be that the government completely lacks a focus on adaptation. As this participant 

mentions, adaptation is a new area of focus for the government, and such initiatives may also be 

referenced in different terms or may not be linked to climate change actions. 

“Adaptation is such a nascent field. Decision-makers might make decisions relating to 
climate change planning and resiliency, but they might not even call it adaptation or 
resilience. It will just be their infrastructure-related decisions.” [NPH participant] 
 

Participants from both groups, but mostly from the PH group, highlighted the ‘silo’ approach to 

climate change governance in Ontario. According to 7 PH and 5 NPH professionals, the current 

provincial and public health climate change frameworks project a ‘silo’ approach of governance 

and the ‘supposedly’ insignificant role public health plays in the climate change discourse.   

“For example, work that has been done related to active transportation. There is the 
ministry of transportation, and, do they connect with the ministry of health-related to health 
impacts of transportation? No! So, I would say, in any topic, there’s a lead ministry, and 
one of the things that I am also involved with is the [redacted], and so one of the things 
that we do is try to advocate for communication between ministries. So, yes, climate 
change primarily sits with the ministry of environment and climate change [now known as 
MECP]. Well, it did anyway, but because there is this health connection, there needs to 
be communication. They shouldn’t be in silos, right? Ideally, there is overlap in all sorts of 
different topic areas. So I think public health has a really important role advocating to 
ministries, to connect with each other and work with each other and you know as you say, 
one of our strengths is social marketing, so that’s part of what we do, is get the message 
out.” [PH participant] 

 

“We do focus a lot in our areas of mandate. I haven’t really connected with public health 
in any work that we do, neither have I been approached by public health on any of their 
actions. If anything, I really don’t know what they are up to there. So, I guess it’s relevant 
to say that we are really a very fragmented system.” [NPH participant] 
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The lack of integration is evident in the province's strategic climate change and the public health-

specific frameworks. For instance, the role of public health is not specified in the core provincial 

policy frameworks and vice Versa.  Overall, public health participants argued that the lack of public 

health inclusion hinders the development of actions that target the public health needs and 

minimizes the understanding of actions by other sectors that may benefit from public health 

expertise.  

8.2 PUBLIC HEALTH ORGANIZATIONAL STRUCTURES  

In an effort to enhance public health capacity in climate change, both at the provincial 

(MOHLTC) and local levels (PHUs), various organizational structures were evident in Ontario. 

Themes that emerged included jurisdictional influences, the modernization of the public health 

system to support a public health mandate in climate change, provision of various resources 

including information, standards, and guidelines, staff training, and expertise. While these 

structures were relevant to public health capacity, several barriers and constraints existed. 

 Leadership and BOH Jurisdictions 

The public health’s governance structures emerged as a major influence of the sector’s 

engagements in climate change. Within public health organizations, the MOHLTC was viewed as 

a leader in climate change decisions and policies. As a result, participants (n=9) advised that 

engagements and capacities across and between PHUs, and with other non-PHU stakeholders 

in general, and especially at the provincial level, would have been advanced by the MOHLTC. 

Unfortunately, many PH participants (n=9) faulted the MOHLTC for lack of leadership or inability 

to steer the sector’s inclusion in climate change policies.  

“….back to the Ministry of Health… you weren’t finding someone there who is being the 
champion and leading the way and inspiring others. So this makes it hard.” [PH participant] 
 
“I also think that there needs to be leadership from the ministry [MOHLTC] to be able to 
say, we recognize that this is within the mandate of environment, but it is also within the 
mandate of health.” [PH participant] 
 
“So this is something that I have struggled with over the last 20 years trying to explain to 
the ministry [MOHLTC] what the role of the environmental public health professions are in 
public health. Because even when they [MOHLTC] speak about chronic disease and they 
[MOHLTC]  release their report on chronic disease and they [MOHLTC]  list the four top 
risk factors – they talk about obesity, physical activity, healthy eating, healthy weight, 
smoking – and there is no mention about air quality. And even when we were working on 
public health standards, we really wanted them to reference environmental exposures in 
the chronic risk prevention standards because all the things we are doing in environmental 
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health, or the majority of them anyway, I mean there are acute illnesses, but the majority 
is chronic disease prevention. So air quality or any of those other pieces. But, you know, 
we did have a challenge to have the ministry [MOHLTC] understand that. But then when 
you talk to the Ministry of Environment – if we are talking about human health – they would 
say we don’t do that; that’s the Ministry of Health. But at the same time, if you are the lead 
for climate change, then you should be talking to the ministry of health. So, I definitely 
think that that has to be something that has to be strengthened.” [PH participant] 
 

The MOHLTC was criticized for its laxity to mainstream climate change into the various climate 

change policies across the various sectors whose actions provided health co-benefits.  

“What we also lack is the integration of public health needs in major climate change 
policies and plans brought forward by different sectors. There are so many health benefits 
of such actions. Yet, most of the time, public health needs are not integrated. I have seen 
some public health needs mentioned, but that’s really as far as it goes. It’s always about 
the obvious public health connections - what about those that only public health experts 
can point out to policymakers? The ministry of health has a role in doing that, but so far, I 
have not seen any leadership or tangible evidence that I can point to and say, yes, the 
ministry has done this and that… I haven’t seen that kind of leadership. As a PHU, we 
mainly work with municipal partners, and I believe we have done our best to integrate 
health impacts into municipal plans. But these are always isolated incidences, and we 
struggle to bring our points across sometimes. Fully integrating public health into policy 
proposals would really give us some leverage.” [PH participant] 

 
Despite the criticism of MOHLTC leadership, some health units stood out as leaders in climate 

change policies as complemented by participants from other PHUs. These PHUs were 

characterized by resource availability and the willingness of directorates to take on climate change 

policies. As a result, they were ahead of other PHUs in terms of collaborative work as well as 

identification of vulnerabilities to climate change within their specific jurisdictions. Such health 

units collaborated with the MOHLTC and other PHUs, offering resources (training and 

information) that were supporting vulnerability and adaptation assessment across several other 

health units.  The leaderships of various specific public health professionals within PHUs and 

NGOs were recognized by several participants (n=6). While such individuals cannot be disclosed 

in this report due to ethics and confidentiality agreements, the participants recognized how such 

leaderships had advanced public health’s role in climate change decisions and capacities across 

Ontario. This can be broadly summarized by this participant’s response.  

 “Well, I know for ourselves, within the region, if our senior leadership had not bought into 
this [integration of climate change needs in local PHU’s policies], we wouldn’t be where we are 
at. And so, without that leadership and the allocation of resources that that leadership can 
bring to the table, we are not going to go anywhere. And so it’s getting that level of …in 
Ontario… you know, the medical officers of health across the board, public health Ontario, 
the Ministry of Health and Long-Term Care… it’s getting those folks on board to allow the 
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front line staff to do the work that they need to do in order to address climate change in 
their communities.” [PH participant] 
   
Geographical structures were also highlighted to influence public health’s capacity in 

climate change. As already highlighted in Chapter 2 (Structure of the public health system), 

the geographical sizes and jurisdictions of PHU vary considerably. Such variations were identified 

to impact public health’s role in climate change and have led to a focus on other mandated 

programs that were considered significant. Despite such constraints, the well-resourced PHUs 

were identified to support other health units. 

“Well, I think a lot of it was capacity. You know, we are a relatively small health unit. We 
cover quite a large geographic area.” [PH participant] 
 
“There are currently 35 public health units in Ontario and across the board. There is a 
variety of capacities. Some of the bigger health units are much more resourced than some 
of the smaller ones and, in some cases, for the northern ones, because of the size of the 
geography, you have to [redacted] every time you [redacted]. And so the issues are 
different across the health units. So the health units that have the capacity and resource 
to do it [vulnerability and adaptation assessments], they have been long involved in it. With 
the Ontario public health standards changing, there is more of recognition, and we are 
seeing new partners, new health units coming into the discussion. So I think it is 
encouraging to see and certainly, the big health units do everything they can to help and 
assist the smaller health units because, you know, training capacities, brainstorming, all 
those different kind…sharing of documents, sharing of resources to help across the 
board.” [PH participant] 

 

 Public Health Mandate in Climate Change 

Based on public health frameworks (see Appendix N: Public Health Climate Change 

Initiatives), public health has had a role in climate change since 2008. However, the sector did 

not have a mandate. This lack of mandate has resulted in a vague consideration of public health, 

as illustrated below. 

 So, I think we are just starting to think about climate change in a structured and more 
rigorous way in public health. Public health has, for a long time, had climate change 
vaguely on our radar. So, public health has not really dipped into it, and we have not really 
had the mandate to do public education around climate change and resources to do that. 
So I don’t know that it is a failure of public health, in that we have never actually been 
given the task.” [PH participant] 
 

It was not until mid-2018 that the sector had an official mandate and responsibility in climate 

change. This mandate was a result of the public health modernization or reorganization process 

in the previous year (2017) that provided a foundation for public health engagement and inclusion 

in current climate change policies. Based on the PH participant responses, the specific 
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requirements for the mandate includes the identification of health risks and vulnerabilities within 

each jurisdiction with efforts to connect public health needs with the various policies across 

various institutions, including governments and communities. However, completion of the 

vulnerability and adaptation assessments (or the V and A as referenced by most of the PH 

participants) within specific PHU jurisdictions was the most cited mandate. This participant’s 

response can broadly sum the role of the V and A assessment. 

“The role is in identifying the health risk, in our district, associated with climate change and 
who the most vulnerable populations are. So it’s sort of identifying the projected climate 
changes...you know, if the average temperature continues to increase…and these are the 
health hazards associated with that. Therefore, in our district, these are the health 
outcomes that we could anticipate coming about, and then the health unit, for us to look 
at what our contribution to adaptation is or how our programs can help to make our 
populations more adaptive and more resilient. And I think the other part of it is how do we 
connect with the broader community to increase awareness about the health link and the 
health risks associated with climate change? Because I think that most of the conversation 
about climate change is about environmental impacts and not so much about health. I 
mean really, when you talk about the environment there is always going to be a health 
impact, right? But that connection is not necessarily clear, nor is it very commonly made. 
And so I think part of our role also is to put the message out there about the fact that 
climate change affects us all, because this has the potential to impact our health in these 
kinds of ways, and also to make it really local and I think that is part of the role of the 
vulnerability assessment too. Is to say, yeah, climate change is a global issue. It affects 
populations around the world, but here is how it’s going to affect us locally. And I think that 
will help to... I hope... to bring that message home and make it a little bit more local and 
personalized so that not just the health units but other organizations, municipalities, 
etcetera, can see that it’s really important to put in place strategies for adaptations but 
also more strategies to mitigate our own impacts on climate change. You know, so to put 
efforts to reduce greenhouse gas emissions.” [PH participant] 
 

As a result, Ontario’s public health sector is now (since mid-2018) taking the necessary steps to 

integrate climate change into its policies and programs. For instance, the MOHLTC  now requires 

all PHUs in Ontario to conduct and report on their V and A assessments. However, across the 

various health units, the assessments were at various stages. Some health units had completed 

their assessment; some completed the assessment several years prior to the MOHLTC’s 

guidance documents or requirements. Other health units were still in the process of completing 

their V and A assessments, while others had not begun working on the assessments at the time 

of the data collection process. Other health units were not applying the ministry’s guidelines but 

instead using their own guidelines.  

Those PHUs currently conducting the assessments hope such tools will enhance public 

health capacity in climate change through various initiatives – such as supporting the 
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development of new policies and programs, guiding future engagements, and mainstreaming 

public health needs into broader provincial policies – as illustrated by the responses below. 

 “So the V and A assessment, we expect, will identify new policies and programs that the 
health units need to do but will also identify climate change adaptations that community 
stakeholders need to consider and we might then work with them to either encourage them 
or facilitate the development of those policies.” [PH participant] 
 
“My understanding of V and A assessment process is that it’s going to pull us in into all 
kinds of future work. And at this point, we don’t know what future work looks like. And then 
some pieces of that will pull us into having new partners to talk to about things and... well, 
how does health connect to infrastructure? How does health connect to economic 
viability? How does health connect to food systems? Which actually, food systems then 
connect to economic viability. So, I think that the V and A process is actually just the 
starting point for us to begin to think about how climate change is impacting health. How 
it is likely to impact health in the future, and then based on the work that we typically do 
around healthy public policy, that work ripples out to all over the place. So I don’t even 
know today who those new partners will be or what the particular topics will be because 
really what we are going to do is that we are doing our V and A assessment and now we 
are actually going to do it across the [redacted], do a draft of that which then becomes a 
consultation draft so we can go out and talk to these other potential partners and say here 
are what we think … what have we missed from your perspective? What are the linkages 
to the work that you are doing? What are the linkages to climate change issues that you 
have already addressed, and where do we need to work together as we move forward, 
right? So that’s just part of the lid of like a million things that we haven’t even thought of. 
So the issue for me is... why I think my answers are fuzzy for some of these…and like, I 
don’t know if public health should be a leader for some of these because we don’t know 
where this is going to take.” [PH participant] 
 

Such forecasted benefits are already being experienced by PHUs who have completed their initial 

assessments. These health units reported that the completed assessments have informed 

identification of vulnerabilities, mitigation and adaptation needs and plans, and built public health 

capacity within their jurisdictions as well as across various PHUs in Ontario and other provinces 

(Quebec and British Columbia). Others who had completed such assessments had also begun 

working on a second assessment, informed by the information from the first assessment. The 

second round of assessments is now considering and integrating changes in demographics and 

vulnerabilities to climate change within their jurisdictions, a point illustrated by this participant.  

“These documents [V and A assessment] cannot be static. Communities grow, they shrink, 
you know. Different demographic factors come into play, or populations are ageing, and 
with all these changes that happen, the vulnerabilities to climate change shift as well. And 
so you really need to be watching your communities and be aware of what the issues are 
in it if you are going to be effective in planning adaptation and these other things. So we 
are just in the final stages of updating our vulnerability assessment, and again, it is a 
guidance document for us as we move forward. ” [PH participant] 
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The PHUs who completed the V and A assessments have also supported the MOHLTC  in 

developing two toolkits for conducting the V and A assessment. That is, the vulnerability and 

Adaptation Assessment Guideline and Workbook. In addition to supporting the development of 

the toolkits, such initiatives have supported capacity building initiatives (e.g. workshops and 

seminars on lessons learned) between the MOHLTC and the various PHUs as highlighted by this 

participant. 

“Yes, so it [V and A assessment toolkit] provides a technical background as well as how 
to do a vulnerability assessment. And so, we provided input in that document, reviewed it, 
talked about lessons learned, what we would have done differently. And there are things 
in that toolkit that were lessons learned [redacted]. So with the Ministry, we have done a 
series of workshops [redacted] worked closely with the Ministry.”  [PH participant] 
 

The completion of some assessments allowed for the integration of public health needs into 

municipal climate change initiatives and partnerships that would have otherwise not been 

possible. Despite the recognition of the relevance of V and A assessments and the MOHLTC’s 

attempts to mainstream climate change into public health policies, several concerns were raised 

by participants. These included the lack of clear or formal guidelines from the MOHLTC on the 

vulnerability and adaptation assessments (n=5), inconsistencies in the approach to the 

assessments (n=7), duplication of evidence generation due to independent assessments (n=3), 

and a lack of coordination between the PHUs (n=7). The standards guiding the process was also 

criticized by several public health professionals (n=4) for the lenient approach to V and A 

assessment.  

“it’s not a strong wording as we wanted from the public health standards, but it does say 
public health is to take action on climate change. So we are assuming most of them [PHUs] 
are doing their vulnerability assessment. Some may be more rigorous than others, but all 
depends on all resources that they [PHUs] have.” [PH participant] 
 

On the other hand, the MOHLTC indicated that the laxity was due to the lack of additional 

resources provided to health units for the assessment. When the V and A assessments were 

proposed by the MOHLTC, it was a neutral exercise, and the ministry did not intend to pose new 

requirements that would have potential physical and resource impacts on PHUs. As a result, the 

laxity in approach to the V and A assessment was meant to balance between the requirements 

of the assessment and the promotion of healthy environments.  

“At the time, it was a resource neutral exercise, so we wanted to make sure that while we 
are not going to be posing new requirements that could have potential physical impacts 
on public health units, we still wanted to promote some of the work under healthy 
environments. So we had to really find a balance in doing that and think we were able to, 
sort of, strike that. I think healthy environments and climate guideline is one of the first 



150 
 

documents that sort of enables the work on climate change adaptation. We also have the 
Ontario climate change and health tool kit, but that is very specific. It helps with the 
vulnerability assessment and developing adaptation plans, but the overarching guidance 
document was the guideline itself.” [PH participant] 

 
By the time of the interviews, there was no evidence suggesting that the new public health 

mandate in climate change had significantly influenced public health inclusion in provincial 

strategic policies.  Many NPH participants (n=8) were not aware of this mandate. Public health 

was majorly regarded as not having a mandate in the climate change decision-, policy-making 

processes. In some instances, the provincial policies were viewed as superior to those at the local 

level (e.g. local public health agencies or municipalities). Those within the lower levels were, 

therefore, to use such policies as templates for designing their own policies as this participant 

highlights: 

“I don’t think we necessarily need to work with public health directly. The policies that we 
produce within our organizations are guided by the overall mandate of climate change and 
should guide interventions at local levels. So, because public health units are considered 
local levels because they are attached to municipalities...they do not have a direct 
jurisdiction on making such policies but should use our policies to guide some of their 
programs. Or if they [PHUs] do work on some policies, then ours [agency/ministry policies] 
should act as a guideline for them to follow. You know, I believe we shouldn’t create 
additional policies when the province already has policies in place that we have worked 
on in collaboration with other ministries.” [NPH participant] 

8.3 PUBLIC HEALTH RESOURCES 

The themes that emerged on public health resource influences related to the financial, 

evidence, expertise and other capacity-building resources such as surveillance and public 

health’s capability as a boundary organization. 

 Funding 

Financial constraint was the most significantly cited challenge to public health engagement 

in climate change policies and an apparent resource constraint. All the public health participants 

expressed concerns about the impact of the lack of funding of public health policies, in general, 

and specific to climate change. These constraints were further exacerbated by jurisdictional 

structures where smaller health units with larger jurisdictional areas were poorly resourced 

compared to larger, urbanized PHUs.  

Prior to the modernization of Ontario’s public health standard in 2018, public health did 

not have a mandate explicitly requiring them to offer or participate in climate change programs. 

As a result, the financial resources were only geared towards those programs that were mandated 
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by the ministry. This point is clearly illustrated by these two participants demonstrating the 

financial influence on the lack of engagement in climate change policies.  

Our health unit also had its budget frozen [redacted] ago. So there was basically no new 
hire, no new hiring of staff; people left for retirement purposes and often, their positions 
didn’t get filled. So I would say that was one reason. And so the focus, particularly of our 
environmental health staff, was on the legislated programs, on inspections and those kinds 
of things and we had, you know, that was their focus, and that’s all we had the staff 
capacity to do until the new OPHS came out with a really clear mandate for public health 
to look at climate change and health. As part of that, our health unit went through a big 
reorganization, and as part of that, my position in environmental health was created, and 
so that added some capacity in that department to take on this work.” [PH participant] 
 

Even after the mandate was provided to public health, no additional financing was given to the 

PHUs to support the V and A assessments.  

“Given that public health units were given the mandate to do a vulnerability and adaptation 
assessment, but we are given no new resources to do any of this. We are doing the best 
that we can, and our focus is going to start with just what we are required to do and focus 
on adaptation.” [PH participant] 
 

Further, financial constraints were associated with the limited engagements of the MOHLTC in 

public health-related climate change initiatives. 

“The challenge is that getting the attention and support and involvement of the Ministry of 
Health is very hard because of their, sort of, you know, $60 billion budget. Most of that 
money and attention is being sent on the healthcare system and care and treatment 
issues, and they have about 2% of their budget looking at issues of health prevention and 
promotion..., so it is very hard to get the Minister of Health, it’s hard to get senior officials 
to want to speak out, spend time and be champions for these issues.” [PH participant] 

 Public Health Sector Evidence and Skills 

According to Table 11: Sources of evidence for climate change decisions within 

public health below, public health decision-making was mainly informed by scientific knowledge 

such as jurisdictional scans (82%) and research (64%). Public consultation was also a significant 

component of public health evidence (73%). The public health sector consulted communities and 

community partners within PHU jurisdictions, other PHUs within Ontario and other provinces in 

Canada, colleagues, health agencies at the federal and provincial level, MOHLTC, municipalities, 

regions or counties, and non-governmental organizations. 

Table 11: Sources of evidence for climate change decisions within public health 
  

Source of information NPH group 
responses (n=13) 

PH group 
responses (n=11) 

Best practices and toolkits 0 55% (n=6) 
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Brainstorming with colleagues 23% (n=3) 46% (n=5) 

Expert consultation 69% (n=9) 9% (n=1) 

Public consultation 62% (n=8) 73% (n=8) 

Data and research 23% (n=3) 64% (n=7) 

Defined by bureaucracy 77% (n= 10) 0 

Health Canada 0 27% (n=3) 

Insurance Bureau of Canada 8% (n=1) 0 

Interviews 0 18% (n=2) 

UN/IPCC 31% (n=4) 0 

Jurisdictional scan 15% (n=2) 82% (n=9) 

MOHLTC 0 9% (n=1) 

Needs assessment 8% (n=1) 27% (n=3) 

Talking to stakeholders informally 23% (n=3) 0 

Tools: Cost-benefit analysis 23% (n=3) 0 

EPA/US 15% (n=2) 0 

Internal documents 23% (n=3) 0 

Ontario Public Health Convention 0 9% (n=1) 

 

Despite the broad range of evidence for supporting public health’s capacity in climate change, 

several impediments to public health evidence generation were evident. The challenges included 

the lack of adequate information, training, and expertise in the area of climate change. Specific 

challenges identified by PH participants and sample quotes are summarized in Table 12: Barriers 

to public health evidence generation below.  

 

Table 12: Barriers to public health evidence generation 
 

Factor Sample quote [PH participants] 

Lack of information, 
data and knowledge 
gap/uncertainty 

“There is a bit of a knowledge gap because there is uncertainty and 
it’s become a political issue. There is a gap in putting into practice the 
things that need to be put into practice. And even amongst those who 
believe in climate change – that humans are causing it and that there 
is going to be implications – understanding what to plan for in the 
future and how much to plan is a challenge. And what information is 
valid? What information should we use to underpin policies or 
infrastructures or program efforts? Those are things that there is no 
one answer. And I think because of that, people are, maybe, a bit 
unsure of what to do and how to properly address these issues. So 
it’s a governance issue; it’s a perception issue, and I think it is a 
knowledge and information and data issue and all those together 
mean that the work isn’t necessarily done at the speed that it should 
be done.”  [PH participant] 
 
“As well as the potential increase for tornados, and there wasn’t a lot 
of data on that, but we do recognize that with the changing weather 
patterns, there is a potential increase of thunderstorms, and severe 
thunderstorms make tornados, and we have had tornados in our 
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region in the past.” [PH participant] 
 
“We also looked at vector-borne disease … that was specific to West 
Nile and Lyme diseases. We didn’t look at any other potential future 
issues like dengue or Malaria because there wasn’t any data for that.” 

[PH participant] 
A new area of public 
health 

“So for me, it’s just that this is a new issue and a new field for public 
health as a program that we need to address and it will take us a while 
to learn within the organization and then with partners and across 

health units generally.” [PH participant] 
 
“One of the big challenges was really not knowing how to even begin 
some of this work, so it is a really a novel aspect of public health, at 

least within Ontario, to be doing climate change.” [PH participant] 
 
“I think part of is just that it’s a new area for me, it’s a new are for our 
health unit and it’s new for public health. So there is a pretty big 

learning curve for sure but, that’s ok, I enjoy that.” [PH participant] 
Climate change is 
complex 

“The biggest challenge is that it is [climate change] a massively 

complex topic.” [PH participant] 
 

“It’s such a big issue.” [PH participant] 
Overwhelming “We didn’t have the data to do that (vulnerability assessment), we 

didn’t do a health modelling study, so getting my brain around that 
was a big shift for me, and as well, just with the breadth of the data 
and the breadth of the topics that we were looking at, it was really 

overwhelming.” [PH participant] 
Competing interests “There are so many other issues that people are concerned about, 

whether it is the economy or health care that trying to get the climate 
message…to get it to resonate with the audience so that they see it 
as a really important issue is challenges because they don’t see it 
necessarily happening now and when we see extreme heat events, 
they think, oh, we have always had extreme events. But, they 
[extreme heat events] are happening more often and more intense 
and for a longer duration. So the challenge is getting buy in from 
stakeholders knowing it’s going to cost them money to do some of 

these actions that need to protect human health.” [PH participant] 
Lack of expertise or 
training 

“The other difficulty that we had or a challenge was understanding 
some of the climate data, and that’s because we have no 
climatologists or meteorologists here, and there is just a wealth of 
information out there in terms of the actual climate data that we were 

able to download.” [PH participant] 
 
“It [vulnerability assessment] was really a struggle for me in, sort of, 
looking at climate change and saying, how the heck are we going to 
actually complete a vulnerability assessment, and how do you 

complete a vulnerability assessment?” [PH participant] 
 
“When I started working on the vulnerability assessment, I didn’t even 
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know where to start. Other than the toolkit, there is nothing else. I 
didn’t have the training on how to do it. I was so confused and I didn’t 

even know what I am suppose to be doing.” [PH participant] 
 
“Former director-general of the World Health Organization, she is 
quoted as saying that climate change is the public health opportunity 
of the 21st century. So you have those in public health that are saying 
now this is the biggest issue and should be our biggest priority but we 
have got this lack of knowledge, training, and leadership that is 

happening.” [PH participant] 
Training needs not 
covered in curriculum 

“For example, if our [redacted] produces data that describe Lyme 
disease incidences, most of the time all we do is identify potential risk 
areas using such data. But if we had training or expertise in modelling 
such data, we can combine them with, let say, weather patterns to 
inform future risks. But at the moment, we don’t have those skills and 
our curriculum in public health does not include such because these 
are mainly covered by those taking environmental or geography 

studies.” [PH participant] 
Lack of technology “For us to advance the various public health research, you know, I 

can tell you that we have epidemiologists who can produce really 
good population data but sometimes to understand those data within 
a specific geographical context, you know, you have to use certain 
technologies or data modelling techniques, for example, through 
remote sensing or geographical information systems, also known as 
GIS. But we just don’t have training or experts in those areas within 
our staff. Sometimes I see these really cool studies where they have 
produced models that combine so many different aspects of a 
population and I am like, wow, I wish we had that because it would 
really make our vulnerability assessment easier and more accurate.” 

[PH participant] 
 

Amongst the factors presented in the table above, lack of information and evidence to 

advance public health agenda on climate change was an overwhelming challenge as reported by 

nearly all public health participants (n=10). Currently, PHUs have access to some capacity-

building resources. As illustrated in Appendix N: Public Health Climate Change Initiatives, the 

MOHLTC has availed a range of resources relevant to advancing public health in the climate 

change agenda. These resources are predominantly frameworks, guidelines, standards and 

protocols. But, despite the ministry’s provision of frameworks and guidelines for public health 

engagement in climate change, training was a neglected area of public health capacity building. 

For instance, while the PHUs are required to conduct climate change V and A assessments for 

their specific jurisdictions, several public health professionals (n=5) indicated the lack of adequate 

training and sometimes incomprehension of how the assessment would be completed. Also, while 

many public health professionals interviewed had a clear knowledge of climate change issues, 
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incomprehension of some climate terms was evident in a few instances (n=3). These included 

requests for clarification on the differences between mitigation and adaptation and the 

interchangeable use of mitigation when referring to adaptation needs and vice versa. Also, as 

highlighted by this participant, climate change issues may not also be well understood by public 

health professionals who are not engaged in environmental health areas or by other 

decisionmakers and the general public. 

 “I think within the community of public health, people who work on environmental health 
issues, the impacts of climate change on health are very well understood. So for people 
who are part of that public health community, I think that is very clear, I am not sure that 
is clear for others in public health, or the public, for example, and sometimes for the 
decision-makers. And so, I think there is a real need to communicate some of that. And I 
know the OPHA has been working on developing some material that might help do some 
of that communication.” [PH participant] 
 

Although it would be reasonable to say that climate change is a new area of public health (as the 

mandate only began in 2018), information on climate change can also be accessed through other 

ministries. Unfortunately, these needs are never identified due to a lack of institutional 

engagements (as discussed in Chapter 9: Institutional Engagements). However, it was 

surprising to hear that other Ministries (mandated ministries) may have access to data relevant to 

public health. And, as this participant highlights, such data are never shared or sought. 

“Because our ministry… and our applied research nature, we have been taking climate 
change into consideration, probably since as early as the 80s. We may have some long-term 
data set that we might be able to provide more of a service to public health institutions than 
they realize. Unfortunately, they don’t reach out to us.” [NPH participant] 

 
Overall, the resource constraint was not only limited to PHUs. As a participant pointed out, the 

MOHLTC is also impacted. 

“So in the new standard, they have a much clear mandate of what is expected around 
climate change. So you are going to see more about local action. But sadly, at the 
provincial level, within the Ministry of Health, you don’t have a climate change office there 
like you have a climate change office in the Ministry of Environment. But you don’t have 
one in the Ministry of Health. You do have someone who is at the manager level but has 
very little staff to work on this topic. So, whether it is the local level or provincial level, you 
don’t have a lot of resources that are being dedicated to this.” [PH participant] 
 
In spite of the challenges, the public health professionals have sought to increase their 

visibility in climate change policies through information sharing and translation initiatives 

(boundary processes) and advocacy to support the uptake of public health information in a 

manner that is relevant to both policymakers and public. The initiatives have included research, 

simplifying health needs to stakeholders, education and awareness, and building and integrating 
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public health evidence into municipal plans. These initiatives are highlighted in Table 13: Public 

health capacities and boundary processes below. 

Table 13: Public health capacities and boundary processes 
 

Activity Sample quote 

Research “Our team researched the climate change implications related to health, and 
we also did environmental scans of other policies…we looked at other 
official plans and how they had worded climate change actions. So, for 
example, one of the policies, that is, in [redacted] official plan is that the 
community should be designed to reduce vehicle emissions, both for the air 
quality benefits and for the GHG reduction benefits. So, researching and 

developing policy, certainly, was one of the roles of public health.” [PH 
participant] 

Communicating 
in a manner that 
resonates with 
stakeholders 
 
 

“Well, I have been working on this file long enough that there have been 
times when we can’t use the term climate change. And so we have used all 
kinds of euphemisms to get around it. We have also moved back and forth 
between climate change and air quality, depending on the government at 
the time because nobody is going to argue that breathing in poor air is not 
good for our health. And so, as I said early on that, there is win-win with air 
quality and climate change and so, if we are not resonating with the 
audience on the topic of climate change then we can move to air quality and 
achieve the same goal but using different terminology and, I mean, I am not 
so tied to the ideology. To me, as long as we get to where we want to get 
to, I don’t care if I am talking about climate change or if I am talking air 
quality. So there is that opportunity. We have also marketed or packaged – 
and we being the [redacted] have packaged climate change initiatives 
around sustainability, and greening, and those kinds of things. And so, if you 
get too tied to global warming or climate change or those kinds of terms, you 
can actually do yourself a de-service. It’s having an end goal in mind and 

then taking different channels to get there is what is really needed.” [PH 
participant] 

Educating and 
raising 
awareness 

“There is a general consensus that the public doesn’t see the urgency of 
climate change action because they are not seeing how it’s linked to human 
health. So this campaign is about getting people to understand the link  -  
whether it’s Lyme disease and climate change, extreme heat…those may 
be the easier ones, but even things like asthma - understand that there could 
be more into symptoms of asthma because of poor air quality, maybe 
because of forest fires or because of climate change or more pollen 
production….I think it is so important to raise awareness…because if the 
provincial government is not going to address climate change, then no one 
is going to hear about it because the public is going to think it’s something 

we don’t have to act on or act on so urgently.” [PH participant] 
Information 
provision 

“We just had some information for them [MOHLTC] because the ministry 
[MOHLTC] was working on that when we were starting our assessment as 
well because we had identified climate change as an urgent public health 

issue back in [redacted].” [PH participant] 
Integrating 
public health-

“We are fortunate to be part of a regional government. We have had the 
opportunity to work with our planning department. So we have actually 
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related evidence 
into regional 
plans 

drafted policies that are in the official regional plan around climate change 
and not only linked them to air quality but many health impacts. And we have 
also had an opportunity to comment on other regional documents like 
[redacted] plans, and our team would look at the environmental health 
benefits of climate actions and would work with our public health partners 
that work in chronic disease prevention, and maybe a focus of increasing 
physical activity…….I mentioned that transportation master plans at 
[redacted], and there is a section in there on climate change, so we worked 

with them on it.” [PH participant] 
 

In addition to the dominant role in adaptation, advocacy emerged as a major role of public 

health capacity in climate change. Public health has publicly supported or recommended policies 

and built consensus through committees and working groups within their jurisdictions, across 

other PHUs, and with other NGOs. A prominent NGO being the OPHA climate change workgroup 

and others, as discussed in Chapter 9 (Institutional Engagements). Various areas of advocacy 

roles included health promotion (n=10), highlighting health co-benefits (n=6), and emergency 

management and preparedness (n=6). Some participants (n=3) also acknowledged that while 

public health has engaged in various climate change policies, these programs have not been 

recognized as climate change policies. For instance, this participant provided examples where 

health programs have targeted climate change impacts even though they have not been labelled 

as such.  

“So, climate change has been on the radar of public health for quite a while. And we 
have done, you know, shade and sunscreen programs that are about cancer prevention 
that are also connected to climate change. But they are really about cancer prevention. 
We have also done some work around food security and acknowledge climate change 
role, but we have never in the past, that I know of, really been given the lens of climate 
change as a way to organize the thinking of health program delivery.” [PH participant] 
 

As the participant mentions, this could be due to the lack of the historical acknowledgement of 

public health’s role and mandate in climate change by other sectors or the lack of the health 

sector’s ability to embrace its role in climate change. 

 Surveillance as an Approach to Gathering and Disseminating Evidence  

Surveillance emerged as a major component of public health’s population assessment 

initiative (as reported by all PH participants). To respond to public health needs,  health units 

conducted surveillance to understand the needs, trends, risks within their jurisdictions, and priority 

populations. The dominant surveillance activities by PHUs related to those defined in Ontario’s 

toolkit as many of the reported surveillance activities were mainly in line with those defined in the 

toolkit. The three most reported surveillance activities were actively conducting vectorborne 
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disease surveillance (Lyme disease and WNV) (n=10) and population assessments associated 

with extreme heat (n=11) and UV (n= 5) exposure.  

Through surveillance systems, the health units integrated some climate data, when 

present, to support population health assessments of vectorborne diseases, air quality, and 

extreme events impacts, as illustrated below.  

“Under the Ontario public health standards, surveillance is one of the foundational 
standards, and so every 10 years our health unit does a snapshot, if you will, of the state 
of the health of the region...there is a whole big section in it around climate change, and 
so we have gone into the data and … we went back retrospectively and looked and 
certainly, we see a signal that the climate is changing in [name of PHU removed]. We see 
our temperature has gone up. We see the differences in the mean and the maximum and 
minimum temperatures. We see changes over time in precipitation and so forth, all those 
sorts of things. We also looked…at our health data and so you can see trends in things 
like Lyme disease and you know, in 2006, we did not have Lyme disease in (name of PHU 
removed) and now [redacted] will be declared a Lyme disease risk area next year and we 
seeing a Lyme activity in [redacted]. So you can see the trend or the change over time for 
diseases like that. But we also looked at things like emergency room visits and hospital 
admissions and those kinds of stuff. And you can see it varies from year to year for things 
like extreme weather events and so on, but there is an upward trend.  More people are 
going to hospitals…the mortality still remains slow, but morbidity, there is a small signal 
going on there. And so with that comprehensive status report, it covers all aspects that the 
health unit is responsible for – so things like mental health, infectious diseases, 
communicable diseases, and all those kind of stuff, but all that data is put together, and 
then it informs our strategic plan – what we are going to put resources forward for to tackle 
in the next ten years.” [PH participant] 
 
“We were able to look at things like, not only the temperature increases but also looking 
at things like icing days and frost days and tropical nights. So it gave us the ability to really 
see what some of the health impacts could be as our climate is changing. So, for example, 
tropical nights are nights where the temperature does not go below 20o C. So we know 
that there can be increased health impacts when the temperature doesn’t get lower during 
the evenings.  So we saw a major increase of that for our region, and so, it was a challenge 
but also an opportunity for us because once we were able to have a bit of orientation and 
get our minds wrapped around what this data meant, it really helped us to give a full picture 
of what potential health impacts could be from a heat-health perspective all the way down 
to an injury prevention perspective, of you know, the amount of icing days, whether it could 
be ice on the roads or sidewalks or those sought of things.” [PH participant] 
 
The recent extreme heat events in the summer of 2018 was a good example of the need 

for better information capture to support the surveillance and reporting of climate-related health 

impacts. Several participants (n=6) reported that Ontario and Quebec experienced some of the 

worst episodes of extreme heat events in the summer of 2018 that lead to over 100 deaths, mostly 

elderly. Although such deaths relatively occurred at the same time, Quebec reported its mortalities 

as they happened while Ontario’s data were reported several months after the incidences.  
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“I remember in the news they were talking about the number of people that had died in 
Montreal because of that extreme event, and I thought, how come they are not mentioning 
anybody that has died in Ontario? Later on, I heard, and I knew this already because there 
are lots of webinars about what they are doing in Quebec. But it is because Quebec has 
such a great surveillance system. They were monitoring, and I guess for surveillance, 
maybe it’s hospitalization, but they track so much more information about deaths and the 
syndromic surveillance that they do. So we could have many more than they had in 
Quebec, but you did not hear about that in the news because it is not being tracked. So, 
all people are hearing about is that so many people died in Montreal. Well, is it hotter 
there? A lot of them were a man living alone, or it could have been homeless or others. 
But, is it because of that or that we are not tracking it that well? I think it is so important to 
raise awareness about the work that we are doing because if the provincial government 
is not going to address climate change, then no one is going to hear about it because the 
public is going to think it’s something we don’t have to act on or act on so urgently.” [PH 
participant] 
 

The discrepancies in reporting extreme heat-related deaths could be attributed to Ontario’s 

current surveillance system for extreme heat events, as explained by this participant. 

“So I think there were two key things. One, I think there were more deaths in Quebec, but 
still, in Ontario, the number was zero. We knew that people were dying, but why are the 
numbers zero? So, it is the way data is captured in Ontario. And the way the data is 
captured is that heat in vulnerable groups would lead to other health issues. So, it would 
lead to cardiac arrest and so on. So when that death was captured, it was captured as a 
cardiac arrest, but heat was not captured. So that is one of the challenges. It is how we 
are getting data, and that is a gap. So I think we will try to address that and public health 
units have a key role in doing that. For example, in-home and community care, when they 
go and do an assessment for elderly folks who are living in the home or staying in the 
home, that data set captures them as a vulnerable group and then identifies them as 
vulnerable to heat, for example. May be public health units, if they are able to get better 
access to data, we can sort of make those connections early on and identify those groups 
and do more outreach and awareness initiatives and preventative measures.  Maybe have 
more cooling centres and work along with the landlords and buildings and areas where 
vulnerable groups are living. You know, just really finding ways to raise awareness and 
address that earlier on before the impacts come into play.” [PH participant] 
 

Currently, public health initiatives for addressing extreme events included information provision, 

public education, ensuring the provision of cooling centres during extreme heat events, and 

coordinating with the MECP to call for heat warning advisories.  

Surveillance of food security and water safety and security influences were not reported. 

Climate change-specific social and equity-related impacts also were minimally reported by public 

health participants or considered by PHUs and the MOHLTC. For example, the response 

received, while reaching out to respondents within the MOHLTC affiliated with the health equity 

policies, indicated a lack of mandate on equity and climate change (that is, the work conducted 

by the section was not related to climate change) and a lack of awareness of climate change 

policies (as a reason for declining interview participation). However, a PH participant pointed out 
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that socio-economic and equity impacts have emerged on vulnerability assessments and have 

been flagged, but policies addressing such impacts have not been identified (yet). The minimal 

application of socioeconomic and equity lenses within public health does not necessarily mean 

that public health does not consider equity in their programs. As this participant suggests, these 

lenses are widely applied in various public health programs, but not prominently in climate change 

issues.  

 “I will be honest with you; in this area [Climate change decisions], we are on a learning 

curve. And so with our vulnerability assessment, it came through that climate change is a 

threat multiplier. And so if you are already in a low socio-economic status, have an 

underlying health issue, and so on and so forth, you are much more at risk for climate 

change than for someone who is, let’s say, is healthy and has a higher socioeconomic 

status or have a stronger social network. And so we have flagged this, and we are still 

trying to wrap our head around what it is going to look like. It is something that we have 

had discussions around the table about how do we handle this? What do we do with it? 

And I am not sure we have the full answer at this stage of the game. And certainly, with 

the health equity pieces, I know within our own health department, we have people who 

are tasked with looking at equity and what does applying health equity lens across all their 

programs look like. And we have had several discussions about climate change back and 

forth, but to say that we have got a solution at this point, we are not there yet. We are still 

very much in the discussion phase.” [PH participant] 

To support future surveillance activities, a participant reported that a comprehensive 

population assessment is currently underway by PHO in collaboration with other NGOs such as 

the Canadian Urban Environmental Health Research Consortium (CANUE). This collaborative 

assessment is likely to provide a better picture of the burden of environmental factors, including 

climate change. 

“I know PHO released a report on the environmental burden of cancer, two or three years 

ago,….that was great, and now they are working on the environmental burden of 

everything else. So anything that is not cancer endpoint. But that will take them so many 

years to do because there are so many different contaminants in the environment that 

they have to consider. And there are also so many health points that they have to 

consider… I don’t know if it is going to be released this year or next year, but I think if we 

really looked at all the burden of illness in total and all the risk factors, I think that’s all we 

need... but they are looking at pulling data together on environmental exposures, health 

outcomes, the built environment, and about five different layers that they are looking at 

and it might take 5 to 10 years to come up with this detailed map. I think it is going to be 

an eye-opener for a lot of people to show, oh, this is really a significant burden. So, I think 

about some of the infectious diseases that people get alarmed about, and rightly so, but 

that’s not where the burden of illness is. If there is meningitis that people are up and arm 

and very nervous about it because they are not used to that or like the cases of Lyme 

diseases. It’s important that we address Lyme disease, but that isn’t the top burden of 

illness. Look at how many people died from extreme heat events that we had in July.” [PH 

participant] 
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8.4 SUMMARY  

Overall, the government has developed tools, protocols,  guidelines and frameworks 

guiding public health capacity in climate change. However, there is a divergent focus between 

public health and the provincial government. The focus on adaptation has led to the selection of 

climate change decision-making structures focused on-, and salience of, identities associated 

with building adaptive capacities. The public health’s focus has led to the lack of public health 

engagement in provincial climate change policies and the lack of accompanying resources 

(financial, skills and information) necessary for facilitating such roles. Furthermore, the underlying 

assumption that public health does not have a role in climate change mitigation has resulted in 

several three influences. The misalignment of policy initiatives. The social differences on how 

each group identify with climate change policies; and, the influence of the historical representation 

of climate change decisions which have predominantly been associated with NPH sector. As a 

result, there are assumptions on the meanings and roles of public health, meaning that public 

health is less likely to be included in most climate change decisionmaking and the participatory 

and deliberative processes. This not only has a huge impact on the underlying focus of climate 

change policies – i.e. domination of economic and technological frames that advance mitigation 

to climate change – and the experts, it has huge implication of public health capacity in climate 

change discourse. As a result, the chapter portrays the various challenges arising from public 

health’s institutional arrangements, structures, and style of governance in climate change 

including the impacts of lack of leadership at the provincial level of public health, structures for 

public health program implementation, and resources targeting public health decisions such as 

funding, information and skills. However, public health has committed to addressing climate 

change through surveillance activities, vulnerability and adaptation assessments, advocating for 

healthy climate change policies and boundary processes that have supported the mainstreaming 

of public health needs in municipal policies, and the provision of information and evidence. 
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 INSTITUTIONAL ENGAGEMENTS 

 

INTRODUCTION 

Based on Lomas Model, institutional engagement is a significant component of building 

institutional capacities, exchanging knowledge and deliberating on climate change policies 

(Lomas, 2000; Lomas et al., 2005). The purpose of this chapter to answer research questions 2 

and 3 by exploring the influences of institutional engagements in the participation and deliberation 

and forwarding public health needs in the climate change policy discourse.  

Section 9.1 reports on the engagement activities between the provincial and public health 

agencies.  

Section 9.2 presents the contexts of institutional engagements and elaborates on the 

various influences and opportunities for public health participation, cohesion, inclusion, and 

integration, including identification of predominant influences, means for promoting mutual 

understanding, and ways of acquiring resources for building relationships across organizations. 

Themes reported included the influences of collaborative settings, impacts of processes and 

structures within and across organizations and the establishment of communication channels for 

advancing engagement needs 

Section 9.3 discusses the impacts that such inter-organizational engagements have 

presented to the advancement of public health capacity in climate change.  

9.1 FOSTERING INSTITUTIONAL ENGAGEMENTS 

Partnerships on climate change policies occurred within and across institutions. 

Institutional engagements, although divergent between the two groups, were supported by clear 

goals and objectives. Within the NPH group, the participants (n=11) reported a shared goal to 

advance institutional mandates and interests. Such engagements were also uneven and paid very 

little to no attention to public health stakeholders.  

PH group reported collaborating with those within and outside the area (or sector) of public 

health. Within the mandated agents, partnerships were fostered between ministries mandated 

with climate change actions with little to no involvement of other stakeholders. On the other hand, 

within the public health agencies, there were partnerships between PHUs, as well as with federal 

and provincial ministries and agencies, NGOs and communities.  



163 
 

Within the NPH agencies, there was an emphasis on engagement with stakeholders within 

similar areas or sectors. No direct collaborations were reported between the agencies and the 

Premier’s office. However, participants (n=8) indicated that such office was represented by the 

cabinet ministers in their roles within the specific ministries. Table 14: Summary of stakeholder 

collaboration reported provides an overview of stakeholder as reported by both groups. 

 

Table 14: Summary of stakeholder collaboration reported  

Collaborated with NPH (n=13) PH (n=11) 

Mandated ministries 13 4 

Non-mandated ministries (excluding MOHLTC) 3 0 

MOHLTC 2 6 

PHUs 0 9 

Federal Government 3 8 

Municipal Government 2 7 

Communities 0 4 

Non-Governmental Organizations 3 5 

Health Agencies (other than PHU) 0 6 

Academia 2 4 

Corporations 11 0 

 

The NPH group reported having collaborated extensively with each other at the provincial 

level. The agencies always connected and deliberated with the MECP, which was referenced as 

the lead agency on climate change issues. The nature of these engagements was mostly formal, 

arising from the legal obligations and mandates to consult between the ministries on the various 

climate change initiatives. Corporations were also significantly engaged in climate change 

policies. Other stakeholders were largely not included in the climate change engagements.   

Unlike the NPH participants, the PH participants reported extensive engagements within 

and across public health systems, programs, and professional groups. At the local public health 

level, agencies focused on networking and building relationships within communities, with other 

health agencies and NGOs, and with municipal partners. Partnerships were also reported across 

PHUs, with the MOHLTC and NGOs, federal government, and municipalities. There were also 

some efforts of reaching out or consulting with the ministries mandated on climate change actions. 

Engagements between PHUs and the MOHLTC were mainly associated with the modernization 

of the public health standards which led to the inclusion of climate change needs in the protocols, 

the V and A assessment and harmonized heat alert guidelines. The role of the federal government 

in public health capacities was very prominent. The PHU participants and the MOHLTC both 

reported engaging the federal government and/or receiving funding to support public health-

related climate change initiatives. Three federal government institutions named included Health 
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Canada (n=7), Environment and Climate Change Canada (n=3), and Natural Resources Canada 

(n=1). There was also reported engagement with communities within PHU jurisdiction and public 

health as well as non-public health affiliated environmental organizations. Some of the NGOs 

mentioned included organizations such Ontario Public Health Association (OPHA), Canadian 

Institute of Public Health Inspectors (CIPHI), Registered Nurse Association of Ontario, health 

groups supporting asthma and lung diseases, Canadian Association of Physicians for the 

Environment (CAPE), Association of Public Health Epidemiologists in Ontario (APHEO), ASPHIO,  

Canadian Environmental Law Association, Environmental Defense, Canadian Partnership for 

Children’s health and the Environment, Ecohealth, Transportation Association Canada, CANUE, 

Alliance for the Clean Economy, Ontario Professional Planners Institute, Conservation Ontario, 

Forest Ontario and Clean Air Partnership, and Centre for Urban Health Solutions.  About 36%  (4 

of 11) of the PH participants reported working with mandated ministries. However, such efforts 

did not seem reciprocal as many NPH organizations did not report engaging with public health.  

While there was a significant engagement between the PHUs, some participants noted 

that there should be a need to reach out to smaller health units as well.  

“I think there also needs to be more collaborations amongst health units. I see that within 
the GTA [Greater Toronto Area] health units, they work very closely together: Peel, York, 
Halton, Toronto. I think they work really close together. But I think health units need to sort 
of reach out to other smaller health units and collaborate a little bit more. I think that would 
help as well.” [PH participant] 

 

9.2 INFLUENCES ON INSTITUTIONAL ENGAGEMENTS 

Institutional impacts included influences of collaborative settings, impacts of processes 

and structures within and across organizations and the establishment of communication channels 

for advancing engagement needs. 

 Influences of Collaborative Settings 

9.2.1.1 Accessing stakeholders and historical contexts 

The structures for identifying stakeholders varied between the two groups. Some 

participants reported having strategic frameworks for stakeholder identification, while others did 

not. However, only public health actors (n=8) provided detailed strategic frameworks for 

stakeholder identification; these included utilization of laid out protocols, guidelines, and 

workgroups, whose role includes identifying stakeholders for engagement.  

The NPH actors mainly referenced bureaucratic structures (n=9), the use of the 

environmental registry as the main tool for stakeholder identification (n=11), and using 
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institutionalized stakeholders (n=5). NPH actors also reported identifying stakeholders based on 

previous projects or deliberations (n=8) and political directions (n=6).  Structures reported by NPH 

are presented in Table 15: Structures for stakeholder identification below, as reported by NPH 

group. 

 

Table 15: Structures for stakeholder identification 

How 
stakeholders are 
identified 

Sample quote 

Strategic 
frameworks 

“In our organization, we have a policy development framework that we apply 
more broadly, I guess, it’s not specific to climate change but we would look 
to that for basically any issue that we tackle. So the framework suggests 
broad categories of stakeholders that one would look to, and then, I think 
the other thing is that because we have been working in this area for a long 
time, we also have familiarity with a lot of the stakeholders who are routinely 
or actively engaged on this, so then what we have to do is kind of take a 
step back and think whether there are stakeholders who are kind of not the 
usual suspects that we need to think about.” [PH participant] 

Bureaucracy “More specific issue is the bureaucracy itself. And ministry always has, sort 
of, known stakeholders. Like people or specific organizations that they have 
reached to before, that would typically be …. anyone who would write to the 
minister. Generally, there is a tradition in Ontario that people who contact 
the Minister might have an opportunity to talk directly to the political level 
about a topic. So, in theory, there are people and organizations who have 
the opportunity to meet with the politicians to talk about climate change, for 
example. And then there are also organizations with whom the 
administration might need informally to understand more about what actors 
are working on out there, and how the government policy design might 
leverage and work with what’s already happening. For example, on climate 
change information, we were very aware of not getting in the way of 
organization that makes it their business to translate climate change data, 
and instead, designing a government program that would build on the 
activities already taking place in municipalities and private sector.” [NPH 
participant]  

Environmental 
registry  

“In terms of structure to identify stakeholders in Ontario, it really is the 
Environmental Registry that is used to identify number of stakeholders and 
to understand the public need and the challenges and gaps that might be 
important when designing a new environmental policy.” [NPH participant] 

Internalized 
stakeholders 

“I mean some of them (stakeholders) just become internalized, and people 
go on” [NPH participant] 
 
“At the end of the day, every ministry has their share of stakeholders who 
they put at the forefront.” [NPH participant] 
 
“We have those stakeholders that we have worked with on other climate 
change decision processes, and we turn to them when similar platforms 
arise.” [NPH participant] 
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Political 
direction 

“They [the government] would give the political level some direction, 
always.” [NPH participant] 

Approach the 
MOHLTC 

“I think if we were looking for specific public health stakeholders or health 
stakeholders, we would go to the Ministry of Health for their thoughts. ” [NPH 
participant] 

Historical 
contexts 

“The ministry has demonstrated long-term collaborative work with partners 
across ministries who engage in climate change. These collaborations did 
not begin with climate change, but we have also engaged in other projects 
that impact the environment in general. And so whenever something new 
comes up, like climate change, for example, we have these people, from 
ministries, that we are already working with and who we know their 
expertise... I think it makes it easier that way, rather than finding new 
partners to work with.” [NPH participant] 

 

The history of collaboration was a major determinant of future collaborations. This was 

most evident within the PH group, where most participants (n=7) referred to historical contexts as 

ways of identifying stakeholders, as narrated by this participant.  

“We engage the stakeholders that we have historically worked with in the past. We have 
built these relationships across various communities because we tend to work a lot with 
community partners. So we will have a list of people that we know would support certain 
pieces of work we do. So we would historically connect with them.” [NPH participant] 

 
However, some NPH participants (n=4) also reported the influence of historical contexts 

in determining future collaborations.  

“The ministry has demonstrated long-term collaborative work with partners across 

ministries who engage in climate change. These collaborations did not begin with climate 

change, but we have also engaged in other projects that impact the environment in 

general. And so whenever something new comes up, like climate change, for example, 

we have these people, from ministries, that we are already working with and who we know 

their expertise... I think it makes it easier that way, rather than finding new partners to work 

with.” [NPH participant] 

Where historical influences were presented by participants emphasized the influence of 

mutual goals in such engagements. On the other hand, the PH group highlighted inter-PHU and 

NGO collaborations that have led to opportunities for advocating for, engaging in, and funding of, 

some climate change initiatives at the local PHU levels. Although, several PH participants (n=4) 

reported the need to address funding issues with collaborators as financial resource was reported 

as a deterrent or limit to public health collaborations.  

9.2.1.2 Leadership in collaborations.  

The MECP played a key role in climate change initiatives and was seen as a leading 

organization in climate change frameworks in Ontario, especially in the NPH sector. The ministry 

also led the planning for collaborations and coordination across various sectors and stakeholders.  
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“The Ministry of Environment leads climate change policies. We generally collaborate with 
them on our policies and seek their advice on the formulation and implementation of our 
policies. But, sometimes, the ministry [MECP] would request that certain specific ideas be 
incorporated in what we are doing.” [NPH participant] 
 

Because of the ministry’s leadership, the PH participants reported some levels of engagement 

with the MECP despite the limited engagements between the public health sector and climate 

change agencies. However, some NPH participants (n=5) mentioned that the lack of 

collaborations between the public health sector and other ministries was because the lead 

ministry (MECP) has not steered such collaborative efforts or that it was the role of the MOHLTC 

to advance such engagement needs.  

“Those we work with are mainly determined by the MOECC [MECP]. So far, I have not 
received an indication. I think if you believe that public health needs to be included in 
[redacted] then maybe that has to come from the ministry [MECP] or even the mandate 
letters that give directions to the top bureaucrats.” [NPH participant] 
 

Even though some NPH participants mention including the ministry of health when public health 

issues arise, only one concrete example was provided across 13 participants. This related to the 

inclusion of public health stakeholders in an advisory committee for a disease outbreak to support 

the management of the outbreak. Such inclusion only occurred after a health impact had been 

realized instead of collaborating with public health for upstream preventative strategies. However, 

another example provided portrayed a transfer of responsibilities to public health for modifications 

instead of working together on the issue to gain consensus. In some instances, hypothetical 

scenarios of partnerships that would occur should a public health issue arise were provided, as 

demonstrated below.  

“No, I don’t think there is like a specific topic health perspective. It is like...that’s really the 
responsibility of the ministry of health. Public health is their mandate. So it’s up to them to 
ask other ministries to consider public health. Public health considerations, in general, is 
affected by other ministries or other areas of policy. Like as I said before, bigger policies 
are worked through with other ministries, so if we were to propose something and there 
could be a public health implication, then we would loop in the ministry of health.” [NPH 
participant] 
 
Within public health, the lack of MOHLTC’s leadership in advancing public health 

engagements, as has previously emerged in the lack of leadership in mainstreaming public health 

needs (see Chapter 8 Leadership and BOH Jurisdictions) was evident it also emerged and 

discussed  

They [MOHLTC] really look to the Ministry of Environment to take that leadership. And 
then within the Ministry of Environment, you know, they didn’t see health people as their 
main stakeholders. Amongst the community organizations, the non-profit organizations, 
there is a lot of openness and interests and willingness to collaborate.” [PH participant] 
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9.2.1.3 Political influences.  

Political interests influenced how and who collaborated. While collaboration was high in 

the government’s agenda, these focused on specific structures, outcomes, and expertise. The 

document analysis revealed government funding to support collaborations within technological 

companies that supported technical climate change solutions. The prominence of political 

influences on organizational collaboration practices was also evident during the interviews as 

well. The political and administrative systems minimized the inclusion of other actors by enabling 

committees made up of mandated organizations only. Further, climate change policy processes 

were reported by the NPH group (n=9) to rely heavily on political influences that both facilitated 

and constrained institutional engagements. The structures and processes mainly facilitated the 

engagement of mandated organizations (n=8), positioning them with authority and control (n=3), 

and determining who is included or excluded from participating in climate change frameworks 

(n=6). As this participant explains, even when public health’s role is acknowledged, the influence 

of politics determines who takes part in the policy processes. 

“I know that public health can play a role in climate change policies. But as much as I 
recognize that, the work that we do, and the people that we collaborate with are sometimes 
determined by political structures, to some degree. We really don’t have an influence on 
who we collaborate with in climate change policies. Our mandate, for example, and these 
are mandates that generally come from the Premier’s office, specifies that we work with 
certain ministries and sectors and so we generally make a point to either directly or 
indirectly connect with such organizations. So, again, it is politics. Yes, I may have an area 
where I would like to work with public health in our policies, but our resources and actions 
are tied to certain actors and not necessarily to public health. Politics basically dictate the 
direction.” [NPH participant] 
 

The political influences and preferences may have acted as barriers to public health inclusion as 

the organizations set goals that aligned with political requirements and preferences as further 

supported by this quote. 

“When you are in policy development, unlike program delivery and operations in 
government, you very much are waiting to see the mandate of the incoming government 
so that you can define a policy that responds to, or at least provide options that align with, 
their approach to things...to their political preferences.” [NPH participant] 
 

Political influences impacting collaborations also aligned with the framing of climate change 

discourse. 

“Sometimes it [collaboration] depends on the political direction and based on my 
observations over time, what the government emphasizes, be it an election promise or 
directives to incoming ministers or a new climate change plan, those kind of determine 
who they want to be included in the policy deliberations and we have always tried to do 
that”. Although I would say it depends on the scope of the policy.”  [NPH participant] 
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Stakeholder engagement initiatives were also directed by political figures. While explaining why 

the Environmental Registry postings occurred, this participant points to the political and committee 

influence.  

“We would do normal due diligence where we would get a request from the policy 
committees, political leaders, that you go out and do public consultation or some form of 
public engagement on your proposal.” [NPH participant] 
 

While this participant alludes public consultation, such consultations were limited to postings and 

not any face to face or two-way consultations techniques where members of the public and 

agency discussed the policies and got clarification on concerns or clarity on issues. The use of 

Environmental Registry is discussed further in several sections in this chapter. 

 Impact of Organizational Process and Structure 

In Ontario, institutional engagements were influenced by layers of decision-making 

structures and alignment with policy mandates or objectives. 

9.2.2.1 Fragmented engagements  

Within and across the PH and NPH agencies, policy silos existed, as already explained in 

Chapters 7 and 8. Thus, each group worked separately, guided by different policy objectives. 

Fragmented engagement approach was also blamed on the status quo (“this is how we have 

always done it”). Participants also linked the piecemeal engagement approaches to historical 

relationships and organizational structures or cultures that limited broader stakeholder 

engagements and partnerships. Despite the extent of cross-ministerial collaborations, a dominant 

silo approach to policy engagements between NPH and PH organizations was reported by nearly 

all participants from both groups (n=21). For instance, within the NPH group, the topic of inclusion 

of a public health agency or the MOHLTC did not come up in the conversations unless prompted. 

It was surprising that only two participants acknowledged engaging with a public health 

organization. However, as already identified in an earlier example where public health was 

included (that is after a disease outbreak), this second citation of collaboration follows a similar 

pattern. The public health engagement was not initiated by the agency but rather a suggestion 

from other non-policy stakeholders when an issue impeding a proposed policy was identified.  

“[Redacted]…we ended up contacting the Ministry of Health to find the area that dealt with 
that topic. We had talked to them and said, what can happen? How can this be adjusted? 
So that was the discussion. And with health, it was more making the connections and 
seeing what the interest is in moving forward. So we didn’t have the knowledge or mandate 
to address that topic. So we wouldn’t necessarily be involved in the development of their 
[MOHLTC] new guideline. What we have done is made the connection and shown there 
is a concern and got their buy-in as a ministry. We have offered, and it looks like it’s 
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something that I’ll still be involved in to review material to say, from our ministry’s 
perspective, here is where things work or there may need to be a couple of modifications.” 
[NPH participant] 
 

However, this quote also highlights the lack of public health engagement in areas that are clearly 

part of their mandate, as identified by the participant. But it also highlights two other influences on 

public health engagement in climate change decisions. One, even when public health’s role is 

identified, this role is instead trivialized, and public health’s compromise is sought instead of 

working collaboratively to achieve solutions to climate change (e.g. “buy-in” and need for public 

health to make modifications to a framework because it does not suit the ministries action). Two, 

while this participant identifies the role that public health plays in their climate change framework, 

they did not seek public health collaborating to develop the said framework, but instead, they offer 

to review the framework for modifications. This highlights the disconnect and influence of silos in 

Ontario’s government policies, as has already been identified in the previous chapter, and their 

subsequent impact on institutional engagements. This was also evident in other interviews with 

the NPH group. For instance, when asked if they have included public health in their policy 

frameworks, 69% (n=9) of the NPH responses suggested a transfer of responsibilities to public 

health instead of collaboration if a potential public health issue is identified. 

During the interview with the NPH group, the topic of public health as a stakeholder only 

emerged with additional probes. That is, the participants failed to mention public health as one of 

the stakeholders or collaborators, resulting in follow-up questions that specifically asked if they 

had worked with public agency or body in any of the climate change decisions. It is in such probes 

that few NPH participants (n=8) acknowledged public health implications and the relevance of 

public health in their policies or having worked with public health agencies prior to their current 

role. Still, such acknowledgements did not result in information suggesting substantive 

collaborations with public health. In turn, collaborations were mainly confined within the 

organizational sections and across ministries mandated with climate change actions with less 

inclusion of public health organizations. The lack of public health inclusion by mandated ministries 

is acknowledged by PH participants (n=6). A concrete example is illustrated by the quote below. 

“For example, there is work that has been done relating to active transportation. There is 
the ministry of transportation. And, do they connect with the ministry of health related to 
the health impacts of transportation? No!” [PH participant] 
 

When inquiring about the reason for lack of collaboration, several responses were identified from 

NPH participants. Many participants believed it was the role of public health agencies to reach 

out to other ministries for collaboration. Others suggested that the agency’s area of focus did not 

have a public health perspective or align with public health needs. Still, others did not see the role 
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of public health in their policies. Alternatively, when a public health issue is identified, the NPH 

participants reported that such issues would instead be transferred to public health instead of 

collaborations. These attributes, responses, and sample quotes are summarized in Table 16: 

Contexts of collaboration. 

 

Table 16: Contexts of collaboration 

Attribute No. of 
Responses 

Sample quotes 

Would 
collaborate only 
when public 
health reached 
out 

n=7 “I think if public health approached us for inclusion in one of 
our processes for climate change, we would consider such 
partnerships. Maybe they just need to explain to us a little bit 
more of how their involvement will benefit or complement 
what we are currently doing.” [NPH participant] 

Would 
collaborate only 
on known areas 
of public health 
or a public health 
issue is identified 

n=8 “I believe we would collaborate with public health if what we 
are working on issues directly touched public health 
mandates… such as those related to climate change and its 
impact on diseases. But again, those are not the focus of our 
policies. So it may be hard to say that, yes, I will include 
public health.” [NPH participant] 

When PH focus 
is identified, the 
issue is 
transferred to PH 
instead of 
collaborating 

n=9 “If there is a public health implication in this policy proposal, 
we are going to move it to the public health people. Like I 
think they have a public health division there.” [NPH 
participant] 

Do not 
collaborate with 
PH at all 

n=10 “No, no involvement of public health agencies.” [NPH 
participant] 

Public health is 
responsible for 
initiating 
collaboration 

n=8 “No, I don’t think there is like a specific topic health 
perspective. It is like ..that’s really the responsibility of the 
ministry of health, public health is their mandate,…so it’s up 
to them to ask other ministries to consider public health.” 
[NPH participant] 

Acknowledge 
public health 
relevance but do 
not collaborate 

n=6 “I would say I've been asked what the public health 
ramifications of some of our findings might be but to say that 
I'm being inclusive, or including public health, I can't say that 
we do that definitively, no.” [NPH participant] 

Do not see the 
role of public 
health in their 
work 

N=6 “No, I don’t think there is like a specific … health 
perspective.” [NPH participant] 
 
“I have not worked with public health or consulted public 
health in any of the policies we developed. I don’t think there 
was any role that public health could have played in our 
policies.”  [NPH participant]  

Public health is 
only a small 
consideration of 

N=6 “We deal with broad climate change issues and when you 
consider public health issues, it is only a small proportion of 
what the climate change policies target. I think at this stage 
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the overall 
policies 

in climate change policies, we can’t target every little impact 
that climate change poses…I mean, I don’t think we are there 
yet…I think that what current policies and decisions are 
targeting are more broadly defined.” [NPH participant] 

 

Many members of the PH group did not understand why public health connections are not 

made.  

“I actually find it difficult to understand why people have difficulty making these 
connections. But we have a role to play to help make them clear, and in particular, 
situations where there are multiple health benefits to taking action.” [PH participant] 
 

However, many in the PH group blamed the lack of elaborate engagement of public health on 

mandated agencies' decisions on institutional structures that have alienated public health (n=9) 

and the lack of leadership from the MOHLTC (n=9). The lack of public health engagement was 

also associated with the fact climate change was a new area of public health practice.  

“So with respect to climate change, it has been minimal because, again, this is all new for 
us.” [PH participant] 
 

Conversely, a PH participants' responses also alluded to the lack of relevance of NPH actors in 

public health policies. 

“For us, the sector is the public health sector. We also worked very closely with our key 
stakeholders. So, our key stakeholders would be the public health units, some of our key 
public health organizations like CIPHI APHEO, ASPHIO. We also work very closely with 
OPHA and members from the OPHA.” [PH participant] 
 

Even within the public health sector, fragmentation existed despite many reporting worked 

together. Some participants  (n=3) in the PH group reported experiencing isolation and lack of 

ability to connect with professionals who could help them meet their climate change policy needs 

(that is, the V and A assessment). A review of collaboration links revealed that such participants 

hardly collaborated with other health units or ministries in their climate change work.  

9.2.2.2 Strategic structures and processes  

Institutional engagements in climate change decisions relied heavily on processes and 

structures. Strategies existed at provincial and local levels for encouraging stakeholder 

engagements, mainly within and across institutions (especially for mandated ministries). The 

structures mentioned included committees (both within PH and NPH levels), professional groups 

(only mentioned by PH participants), internal and collaborative workgroups, and environmental 

registry (only used by NPH group).  

 The NPH group heavily relied on committees that comprised of the various ministries 

mandated with climate change with no representation from public health.  
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“So we have a closer connection with the ministry of [redacted] and [redacted], we have 
close connection with [redacted], we have a close connection with [redacted] and with 
[redacted], but that is also just because there are government committees that have kind 
of, naturally, have slotted us together.” [NPH participant] 
 

Such committees facilitated deliberative and participative approaches to climate change 

decisionmaking resulting in collaborations between the ministries. Through the committees, the 

NPH participants acknowledged the considerable impacts such platforms made in shaping 

climate change policies and in consideration of relevant stakeholders engaged in decision-making 

processes. In turn, climate change institutional engagements were monopolized by politicians and 

bureaucrats. Policy stakeholders who did not belong to such mandated organizations and 

committees were not considered to play a meaningful role in climate change decision-making. 

The awareness of committee structures for collaboration within the ministries was acknowledged 

by the Ph group. For instance, these participants noted that climate change action committees in 

Ontario did not have representation from public health and that the presence of such committees 

presents hurdles to public health engagement in climate change.  

“I know that the Ontario government had set up an advisory committee, but they did not 
have any health representative in their advisory committee to the minister. And I assume, 
you know, I don’t know with this new government what is going to happen.” [PH participant] 
 
“Now I understand that the ministries do have some committees, or they did anyway in the 
previous government, the climate change committee that were cross-ministerial. But I 
don’t even know if the ministry of health was part of that committee.” [PH participant] 
 
“We have been told that there are certain committees within the ministries who have a role 
in climate change. I believe the Ministry of Health is not a part of so it is really hard to know 
what they discuss there and whether there is a role we can play since we are never 
included in such discussions. I don’t think we can ever move forward if our ministry 
[MOHLTC] does not engage in climate change. We expect directions from the ministry 
[MOHLTC] and if those engagements are not present, the role of public health is also very 
vague.” [PH participant]  
 

The committee structures have provided directions and focus or limited engagement. The 

participants highlighted how the mandated structures across the province had impacted levels of 

engagement in climate change policies, influencing relationships and requiring more efforts to 

reach out to non-mandated organizations.  

“Yeah, we don’t have those direct relationships necessarily with health organizations or 
with the organization’s outside of governments.” [NPH participant] 
 
“We kind of have to make more of an effort to reach out to the kind of the health side or 
the community safety, those kinds of ministries. We are not necessarily on top of what 
they are doing all the time and vice versa because those regular channels of 
communication are not as built in as the ones we have with natural resources and 
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infrastructure side of things.” [NPH participant] 
 
Within public health, the availability of structures and processes for engaging in climate 

change decisions were also evident.  These included structures for engagements within the PHUs 

and between PHUs and MOHLTC, PHUs and municipalities, and PHUs and the various health- 

or environmentally-affiliated NGOs. For instance, the MOHLTC utilized committees, workgroups, 

and personal sessions to prepare PHUs for the new requirement of conducting V and A 

assessment. However, the formation of committees is the most predominant form of multi-

stakeholder engagement structure in public health. Some forms of committees reported included 

advisory, steering, work-group, and technical committees. For instance, there were steering 

committees formed to lead and guide the development of climate change policy guidelines across 

the province. Internal committees within PHU were formed to address the V and A assessment 

processes. Technical committees were created to support the preparation of OPHS that also 

integrated the mandate of public health in climate change. Committees within the broader local 

contexts (i.e. within municipalities, regions or counties) were, in some instances, formed to 

integrate public health’s role in climate change and facilitate PHUs work with other departments 

within the local governments such as planning, water, transportation, and emergency 

management departments. Within such committees, the main role of public health, as cited by 

the public health group, was around active and sustainable transportation systems.  The types of 

committees applied by PHUs varied, with some engaging in numerous committees than others. 

However, such committees did not include a representation of the mandated ministries. Within 

the municipal committees, a few members of public health practitioners (n=3) raised concerns on 

the gender composition of platforms for public health engagement at the municipal level. Such 

compositions were reported to cause anxiety and a feeling of inferiority. 

“Some of the meetings I have attended barely have women in them. I think,…may be…this 
could be just the nature of issues being addressed because I find that many built 
environment areas are dealing with energy, transportation, or other infrastructure that are 
dominated by male, especially engineers. But it really makes you so nervous and anxious 
when I’m putting my points across. Are they even going to consider what I say, or I am 
even relevant here?” [PH participant] 
 
The influence of gender in climate policies was an emergent theme that was not explored 

in the study. However, a review of the composition of study participants identified disparities in 

the gender-balanced composition, mainly at the local public health level. To illustrate, the PH 

participants that that met the criteria for inclusion in the study, and that were interviewed, 

consisted mostly of females (82%). Within the NPH group, female participants comprised of only 

32%.  
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Other than committees, the public health sector’s engagement in climate change policies 

was supported by workgroups. The two most cited (n=9) workgroups within public health settings 

were affiliated with OPHA. The Environmental Health Workgroup directly focused on climate 

change issues and other related issues such as air quality, water quality, and energy. The Built 

Environments Workgroup focused on issues related to the planning and implementation of various 

built environment components and their links to health. The OPHA workgroups portrayed a multi-

stakeholder approach to climate change issues with representation from various areas such as 

public health, environmental health, policy, law, private sector, health care, other NGOs and 

academics. Through such structures, the OPHA has aimed to advance climate change-related 

policies. At the time of the interviews, the group was working on climate change messaging to 

support the comprehension of climate change impacts in Ontario. 

“There is a general consensus that the public doesn’t see the urgency of climate change 
action because they are not seeing how it’s linked to human health, so this campaign is 
about getting people to understand the link between, whether it’s Lyme disease and 
climate change, extreme heat,…those may be the easier ones, but even things like 
asthma - understand that there could be more into symptoms of asthma because of poor 
air quality, maybe because of forest fires or because of climate change or more pollen 
production…..because of this project that OPHA is doing on messaging around climate 
change and health, there is an advisory committee and a few of us are public health people 
on that advisory committee.  But a few are people from other health organizations or 
environmental organizations. So, for example, the Canadian Association of Physicians for 
the Environment, and the other organization is the Registered Nurse Association of 
Ontario, the Canadian Environmental Law Association, Environmental Defense, so the 
usual environmental organizations but also others that represent the health sector.” [PH 
participant] 

 
Other forms of processes or structures for supporting public health engagement needs were the 

utilization of forums, conferences, and webinars facilitated by PHO. 

 
 “So Public Health Ontario has been instrumental in creating forums that have allowed 
us to, either through conferences or through webinars or various things, to have those 
discussions with other health units, and it is iterative.” [PH participant] 
 

9.2.2.3 Mandate 

Partnerships in climate change policies mainly occurred between those who the actors 

viewed to have a mandate on climate change or with mutual interests. Specific to NPH 

organizations, these mandates and interests were associated with specific ministries assigned to 

climate change and the subsequent committees formed to debate and formulate such policies. 

This can be illustrated by this participant’s narrative as the participant explained how interests 

determine who the ministries partnered with. 
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 “We work with ministries across governments where there is intersecting kind of 
interests… I think given the weight that the government is structured a little bit.” [NPH 
participant] 
 

In turn, the lack of public health partnerships with ministries was seen as a result of a lack of 

public health’s role or mandate in the policies that were being formulated or debated. In some 

instances, public health was viewed as belonging to the ‘humanities’ or social ministries as 

opposed to the applied nature of policies implying their lack of role in ministries policies. For 

instance, this NPH participants expressed the lack of engagement with ‘social-’ oriented ministries 

leading to the exclusion of such ministries in climate change frameworks.  

“We tend to work with the natural resources and the kind of, the infrastructure ministries a 
bit more than social ministries… so we have a closer connection with the ministry of natural 
resources and forestry, we have a close connection with agriculture, we have a close 
connection with infrastructure and with municipal affairs.” [NPH participant] 

 

Public health agencies were also sometimes referred to as “other” agencies or as not being part 

of the government, signifying the structural features that NPH actors draw upon to identify the 

relevance of actors in climate change decisions. Equally, some participants (n=5) revealed that 

no direct relationships exist between the mandated ministries and organizations “outside of the 

government.” While these narratives point to the lack of understanding of the role of public health, 

they also unmask the influences of perceptions and meanings assigned to actors in Ontario’s 

climate change policies, as will be discussed in Chapter 10 (Perspectives on the Climate 

Change-Public Health Nexus). 

Overall, at the local public health level, agencies focused on networking and building 

relationships. In turn, there was a representation from a varied segment of stakeholders, including 

communities, other health agencies and NGOs, and municipal partners, as already illustrated 

earlier in Table 14: Summary of stakeholder collaboration reported. 

 Communication 

Communication was a significant determinant of institutional engagements. Engagements 

between PH and NPH groups was influenced by a lack of connection between the two groups, 

specifically, a lack of contact, a lack of awareness of what others were doing, a lack of direct 

relationships, and a lack of structures for communication. 

9.2.3.1 Regular communication 

There was frequent and extensive communication reported within each group, but these 

communications were fragmented. Communication between the two groups was minimal. Within 
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the two groups, there was regular communication. NPH groups mainly utilized committees as 

sources of communication while the PH groups mainly relied on platforms from MOHLTC, NGOs, 

internal committees, and indirect communication among colleagues. The MOHLTC’s platform 

was specifically utilized for knowledge exchange on V and A assessment. However, public health 

agencies' engagement with NGOs was extensive. Many professionals were members of the 

various NGOs affiliated with public health. The NGO representatives met regularly, discussing 

and advocating for healthy public policies targeting climate change. Through these NGOs, most 

health professionals reported interacting with and sharing or receiving knowledge for advancing 

climate change decisions, formally and informally. However, the public health group portrayed a 

disconnect with the NPH group. For instance, while each group reported communications within 

the groups, there was a lack of contact between them. This is illustrated by the quotes below: 

“It’s [public health] not something that comes up a lot.” [NPH participant] 
 
“They [public health] are not the one that we have, kind of, the most regular contact with.” 
[NPH participant] 
 
“I have never really worked directly with them [public health] … no, it's not something that 
typically comes up.” [NPH participant] 
 
“No, I don’t remember ever working with the ministries on our projects. And this is not only 
specific to climate change, but in general.” [PH participant] 
 

“Perhaps the ministry [MOHLTC] has worked with them [NPH ministries], but we haven’t 
on our side.” [PH participant] 
 

9.2.3.2 Established formal and informal communication channels 

A cohesive and collaborative network was observed within each group, supported by both 

formal and informal communication links.  Within each specific group, there were laid down formal 

and informal channels of communication that supported partnerships and contacts among the 

groups and their interaction with their various stakeholders. However, participants suggested a 

divergence in the awareness of what each group was doing (i.e. PH vs NPH), suggesting a lack 

of contact and established communications channels between the two groups. 

For the NPH sectors, in addition to the already discussed role of committee settings, 

informal communication (i.e. consulting with colleagues) across ministries was prevalent. 

However, communication between the ministries and other non-policy actors were mainly through 

Environmental Registry postings. As this participant reveals, the Environmental Registry was the 

government's way of communicating and engaging stakeholders. In this registry, documents were 
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posted for a specific period, allowing for the public to comment and opinions on the policy 

proposals. 

“The environmental registry posting …., I mean, that’s the government's way of consulting 
and engaging on issues. Almost anything that is kind of going to be consulted on in some 
way will be posted there as kind of a formal consultation, and anyone is able to make a 
response to that posting. I know we definitely did receive some health responses to that 
posting, so health organizations are aware of the environmental registry and will comment 
where they feel there is a necessity to comment.” [NPH participant] 
 

The postings were accompanied by additional documents, such as discussion papers and other 

technical documents, that provided an overview of the proposed policy. The document analysis, 

though limited in its scope to analyze collaboration, revealed some level of consultation. However, 

as this participant indicates, consultations are rarely applied in NPH settings. 

“Yeah, so whenever a policy is proposed, we are required to post it in the registry for 
public comment. We don’t necessarily have a roundtable discussion with many 
stakeholders unless they are among the ministries that we work with, especially on the 
various committees we have. But to say that we do have a face-to-face consultation with 
the public, including public health people, no! But we always receive a lot of comments 
from many other organizations, including public health.” [NPH participant] 
 

During the interviews, 11 of the 13 NPH participants reported using Environmental Registry as a 

form of public consultation. However, participants' descriptions of the application of Environmental 

Registry as a form of public engagement platform show that such platforms present a 

communicative rather than collaborative platform. The platform does not allow for dialogue 

between the policymakers and other stakeholders. These engagements were likely forms of 

communication or information provision rather than consultation, a point reinforced by this 

participant narrative. 

“Generally the way things go is that we will consolidate all the responses that we have 
received and we will incorporate, kind of, work to incorporate the major concerns and 
comments for them and then there will be a response posted on that posting to say how 
the broader set of comments and concerns were addressed in the final proposal or in the 
final piece of work, whether it’s via policy development or regulation or piece of legislation, 
how these comments were addressed. It’s generally not something that would….it isn’t 
the most two-way of engagement. It’s kind of is a one-way engagement, but it’s something 
that we do follow-up with them, you know. We had the opportunity to do so specifically 
with one organization, but I am not sure how often that does happen. We...I don’t believe 
that happens with public health, yeah! ” [NPH participant] 
 

The interviews revealed that public health had utilized the Environmental Registry for 

communicating with mandated ministries and provided evidence relevant to climate change 

policies (n=8). 

“Through the formal commenting process, we have brought issues related to climate 
change to make sure that those plans consider and reflect the issues related to climate 
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change – whether it is the infrastructure of a road and making sure that it is resilient to 
climate change and that, you know, making sure that we understand…that the concerns 
that we have been understood by those ministries.” [PH participant] 
 
 “We have also had an opportunity to comment on other regional documents like the 
[redacted].” [PH participant] 
 

However, as these participants illustrate, responses to comments provided are broadly 

summarized, and no feedback is provided on how comments were integrated, unlike the feedback 

provided in environmental impact assessment by project proponents. But, public health has had 

some successes in seeing their comments integrated into the policies. 

“I have never seen the postings that the ministry post in response to how our comments 
were integrated.” [PH participant] 
 
“Well, they don’t usually provide a rationale for why they considered something or not but 
when we look at the legislation, we can see which of our comments were included, so 
that’s good, I mean.. but that’s just a bit of work. They don’t reply back to say... it’s different 
than if we submitted comments to environmental assessment, then they would have to. It 
is not the ministry that would get back to us on that. It is whoever the proponent is. So let’s 
say there is an environmental assessment for a road-widening project, and one region is 
the proponent for that environmental assessment. If we submitted a comment, it is a 
requirement that that region or that municipality would have to respond to say, yes, we 
accept your comment and we will make that adjustment or, no we are not for whatever 
reason.” [PH participant] 
 
“It depends on the comment. For some of them, we are pretty deeply involved and have 
regular dialogue with the ministry, and for others much less so. It depends on how strong 
the relationship is with the person to whom the comments are going and how familiar they 
are with us, and it also depends on how attuned the government is with us. But, with other 
ones, less so! You win some, you lose some!” [PH participant] 

 

Given that the main form of engaging with the stakeholders was the registry posting, the policy 

experts within the mandated ministries draft and deliberate on the various climate change policies 

then posted them to the registry for other stakeholders to provide comments. However, two 

participants explained that, by the time such policies are posted, several decisions have already 

been made. This was also demonstrated by the supporting documents embedded in such posts. 

For instance, the discussion papers were not meant to provide the different policy options or 

alternatives being considered or proposed, but instead, the documents provided information on 

the specific policy decisions presented as proposals. 

Specific to the public health institutions, there were extensive formal and informal 

communications between the various public health organizations as well as communication 

between PHU and municipalities, communities, NGOs and the MOHLTC. There were also some 

efforts to connect with the various ministries mandated, although such communications were very 
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limited. Various structures utilized for communicating and networking on climate change including 

focus group, internal policy consultation, consulting with other PHUs who had completed their 

vulnerability and adaptation assessments, engagements through webinars and conferences and 

through interactive membership activities from the various public health NGOs, many of whom 

have formed working groups on areas related to climate change and built environment. For 

instance, many public health professionals are affiliated and work with the OPHA Built 

Environment or Climate Change Workgroups. 

The lack of established communication channels across the two groups was obvious to 

participants as well and was evident in the interview.  In turn, many participants emphasized the 

need for better communication to minimize the fragmented policy work currently being done in 

Ontario.  

“I think that there needs to be better communication in governments and between the 
ministries. I mean, we do operate in silos often, and I think we might not get…we might 
miss …we might not be able to advance as soon as we can because we are kind of not 
talking to each other.” [NPH participant] 
 

To leverage communication and engagements between the two groups, several participants 

(n=18) from both groups made several suggestions as summarized below. 

• Presence of framework for learning about each other’s roles, responsibilities and 

leadership areas  

• Development of communication channels that facilitate open, two-way communication 

between the two groups unlike the currently used Environmental Registry 

• Integration of needs of public health in the mandates, with clear goals, and objectives 

and clarifications of points of engagement  

• Involving each group in respective climate change initiatives from the initial stages of 

policy development, implementation and evaluation. 

9.3 EFFECTS OF INTERORGANIZATIONAL ENGAGEMENTS ON INSTITUTIONAL 

CAPACITIES 

Where institutional engagements were reported – whether across organizations or within 

the organizations – such engagement resulted in strategic and knowledge impacts on 

organizational capacities. Participants reported that where engagements were effective, they 

resulted in beneficial opportunities and set relationships for future engagements. Specifically, PH 

group found engagements as helpful avenues for forwarding public health needs or making their 

needs understood by other stakeholders within the various collaborative settings.  
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Resources, including access to skills, funds and knowledge, were linked to the support for 

and the outcomes of institutional engagements in climate change frameworks.  Two emerging 

sets of resources systemically linked to institutional engagements broadly related to funding and 

skills (expertise). Participants reported that partnering with others supported capacities for 

addressing climate change within their jurisdictions and added value to the engagement in climate 

change policy processes through knowledge sharing and access to expertise and skills from 

fellow health professionals. These resources were reported to add value to the engagement 

processes by motivating organizations to collaborate and acquire skills that were not possessed 

internally or to share the knowledge that had been acquired internally and externally through 

partnerships with institutions within and outside of their organizations.  

Collaborations within the NPH groups were mainly viewed as efforts to improve strategic 

roles (i.e. advance the mandate on climate change actions). In turn, resources (knowledge, funds, 

and technologies) were shared to advance the mandated climate change roles through the 

pooling of funds, transfer of knowledge, and application of technologies relevant to the 

institutionally designated climate change actions. Within this group, impacts of government 

defunding various climate change actions were blamed for the lack of engagement by such 

institutions. 

For the PH group, the participants pointed out that, where collaborations were utilized, the 

engagement expanded their capacities, competencies and involvement, and supported access to 

funds. The collaborations created relationships and opportunities for future engagements while 

also revealing the role of public health in climate change policies. These engagements also 

impacted knowledge transfer and sharing and creation of new forms of knowledge. The 

importance or strategic impact of institutional engagement was particularly noted by PH 

participants who extensively collaborated with municipal and community partners on the V and A 

assessments and other jurisdictionally specific climate change policies. Equally, representation 

of public health in various platforms within health units, across other health units, with 

municipalities and with the MOHLTC resulted in new partnerships as the organizations and 

departments (in cases of internal engagements) gained more awareness of each others’ roles; 

such engagements also resulted in changes in attitudes towards individual’s roles in partnerships. 

For example, targeting the skepticism that would arise at the beginning of partnerships; such 

feelings were overcome as individuals interacted and clearly identified the roles within the broader 

partnerships.  

However, as public health organizations acquire this new knowledge, it did not only impact 

the capacities within the collaborator institutions. The knowledge diffused into other collaborations 
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across jurisdictions, between different PHUs and other provinces, including collaborations with 

the health agencies in two Canadian provinces. As several participants also mentioned, the 

development of the specific PHU’s V and A assessments have been sustained by collaborations 

across PHUs 

Public health engagements were also not only viewed as sources of the capacity building 

but rather as mechanisms for gaining funds to support climate change actions. Equally, the lack 

of funding by PHUs was mentioned as a major impediment to engagement in climate change 

actions. For instance, while NGOs affiliated with public health supported public health 

professionals' engagement in climate change, the sustainability of such NGOs was threatened by 

the lack of additional funds to advocate for public health needs. Through collaborations, public 

health has gained access to new funds supported by partnerships with NGOs and federal 

government public health agencies. For instance, the collaboration between the PHUs and OPHA 

have brought about direct access to funds and political platforms, and collaborative research 

across the various public health jurisdictions.  

A summary of the key impacts of public health engagements on its capacities and sample 

quotes is presented in Table 17: Impacts of engagements on public health's capacities below.  

 

Table 17: Impacts of engagements on public health's capacities 

Impact Sample quotes 

Knowledge 
exchange 
 

“ [collaboration] provided us with a forum to do a lot of knowledge translation 
and a lot of knowledge exchange, and …. I have worked with other health 
units that are now in the process of doing it [V and A assessment]. So I have 
worked with [redacted], I have worked closely with [redacted]. Each 
community has to do a vulnerability assessment in their own way, but there 
are lessons that can be learned, and so I have met with them. I have had 
discussions with a number of other health units, [redacted] in [redacted]. Just 
this past week, I have had some discussions with [redacted]  in [redacted]. 
So they are looking at doing vulnerability assessment similar to what we did 
and so, you know, lessons learned, those kinds of thing.” [PH participant] 

Learning 
and skills 
development  

“It was an enormous learning curve for me, but it was really interesting 
because I brought perspectives for it that perhaps we wouldn’t have thought 
of, and it was really interesting dialogue, and we all collectively learned a lot 
from each other.” [PH participant] 
 
“I am learning from my colleagues as much as they are learning from me, and 
so you know, you take the lessons learned back, and you incorporate it into 
the work that you are doing. So it is a lot of capacity building; it’s a lot of 
knowledge translation, those kinds of things.” [PH participant] 

Access to 
resources 

“One piece that we identified within our key informant interviews was the need 
for a regional network that could help to bring different stakeholders together 
to support climate change mitigation and adaptation, and that’s because most 
of our municipalities are quite small and they are resource-strapped, and they 
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don’t have either the money or the knowledge to be able to start some of the 
climate change adaptations. And so they wanted a way that they could have 
a community of practice or a sharing network or a way that they could 
collaborate to create regional actions. So the health unit has been working to 
pull that group together, and it is something that we are going to be continuing 
to lead over the next couple of years. We are calling it a [redacted], where we 
have conservation authorities, school boards, municipalities, and ourselves 
as health unit partners working together to identify what others are doing, 
where there could be collaborations and partnerships and what funding 
opportunities could be done collaboratively. And so it was one of those pieces 
that everyone sort of said we need this, but no one was able or had the 
resources to step up and lead. And so, we were able to put those resources 
into that program, and we will continue to do so.” [PH participant] 

Building 
capacities 
beyond 
climate 
change 
needs  

“So I think it is an opportunity [collaborating with others] that other health units 
hopefully can take up as well, and we have done it for other program areas, 
for social determinants of health, for healthy built environment. Public health 
has been engaged in community development and engagement for many 
years, and so I think this is just another area that public health can lead in.”  
[PH participant] 

Change in 
attitude 

“So I think before I got in my current role, when I thought of climate change,  
it was just like big picture which was the…like global warming which is, you 
know, the essence and core of climate change, you know, melting ice caps, 
also increasing temperature of the planet. And when you think about all those 
things, sometimes it is hard to remember the smaller pieces, the incremental 
pieces that can support…adaptation measures, and, sometimes when I 
thought about that, it was hard for me to think of the public health role because 
I thought of it as this great big science that needs to be tackled by 
climatologists. When I got into this role, I think what was very inspiring to see 
was the work that public health units were already doing to address health 
impacts of climate change.” [PH participant] 

Advocacy “As well, I sat on the vulnerability assessments from [redacted], so as I 
mentioned – water, wastewater, infrastructure and so on – and brought forth 
a public health lens to those vulnerability assessments.” [PH participant] 

Strategic “That work [that is, a vulnerability assessment that the participant did in 
collaboration with other stakeholders] has driven much of the work that we 
have done since”. [PH participant] 

Platforms 
for potential 
and future 
partnerships 

“What that [a previous collaboration] also did was set stage for further 
partnership work, and we have done a couple of interesting projects with 
partners that perhaps we wouldn’t have worked with as closely in the past. 
For example, we developed a tool to look at [redacted] and brought in a 
social-economic lens, brought in a health protection lens. Looking at things 
like urban heat island. Looking at equity, all those kind of issues, … we are 
now doing a pilot project applying that tool in [redacted] and looking at 
communities that are disadvantaged for one reason or another and looking to 
see if we can try and impact things like the urban heat island. So there has 
been a lot of involvement in a lot of different projects and people have been, 
in my mind, very welcoming of the public health lens to the discussion. The 
engineers welcomed us; the planners have welcomed us. There has been 
learning of each other’s languages and needs, and that takes time, but 
certainly, there has been no hesitation, whatsoever, to have public health 
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sitting at the table.” [PH participant] 

 

There were two tangible impacts of public health engagement reported by the PH group. One 

conveyed the role that a committee played in the inclusion of public health’s mandate on climate 

change during the modernization of OPHS. As this participant echoes, there was a public health 

committee: 

“ … that promoted or pushed to have more information or more requirements in the public 
health standards related to public health action on climate change, and I do know that a 
lot of the health units are doing that work.” [PH participant] 
 

The second was related to the accessibility of hard-to-reach communities, which was made 

possible through communication channels and platforms for public health engagement (i.e. 

conference).  

“We did try to engage with our First Nation and Metis communities within the region. We 
were unsuccessful in engaging in that for the vulnerability assessment key informant 
process. I think we just didn’t have the right contact. We weren’t connecting with the right 
people. I personally didn’t have any connections with any of our first nations partners from 
previous work, and like, I think we weren’t just connecting with the right people, but we 
have since been able to work with some of our local communities, and we are involved in 
some projects that are supporting adaptation planning within First Nations communities 
within our region, and so, that was really great, having some conversations with an 
individual at First Nations who was doing some climate change adaptation, and I was 
wanting to see what they were doing and then meeting her at other conferences, and that 
allowed us to build a relationship, and she then brought us into her projects that she’s 
doing. So that has been really great because we saw a gap in our vulnerability assessment 
…we didn’t have any Indigenous views throughout the vulnerability assessment…. and 
so, now that we have those connections, it has been great, and there has been a real 
collaborative approach to being able to support them when we can with our vulnerability 
assessment and they are using traditional ecological knowledge as well to further 
adaptation planning, so it has been really great to be able to start to build those 
relationships.” [PH participant] 

9.4 SUMMARY 

An overarching theme identified from the analysis was the lack of holistic inter-

organizational engagement approaches. Indeed, the biggest issue minimizing the public health 

capacity in climate change discourse is the fragmentation of work across climate change 

stakeholders – specifically, fragmentation between public health and non-public health sector – 

and social differences arising from these two groups. Policy development reflected organizational 

structures and cultures mainly focused on functional areas with a lack of clear commitment to 

engaging public health in climate change. There was mostly a one-way communication between 

public health and nonpublic health institution, and in some cases, how people identified with 

climate change determined the level of engagement in climate change policy processes. As a 
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result, engagements in general – and between ministries, public health- and non-public health 

professionals, and between national and local levels of agencies – was influenced by the 

alignment of policies. In turn, the selection of stakeholders also aligned with the organization’s 

policy objectives and mandate drawn upon climate change decision-making structures of the 

institutions. However, where engagements were realized, such engagement resulted in strategic, 

financial and knowledge impacts that were relevant in supporting institutional capacities in climate 

change decisionmaking. 
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 PERSPECTIVES ON THE CLIMATE CHANGE-

PUBLIC HEALTH NEXUS 

 

INTRODUCTION 

Chapters 7 to 9 have exposed the various structures, arrangements, and practices that 

have defined climate change discourse, enabling actors to focus on specific decision processes 

and policies. However, what has also been prominent is the influence of interests, beliefs and 

ideologies embedded in the various themes discussed. This chapter complements chapters 7 to 

9 by exposing the values and perspectives influencing the construction of climate change in 

Ontario and the needs of public health in the discourse. 

Chapter 10 focuses on the themes defining values, from both groups, and from policy 

documents that portrayed specific interests, ideologies, beliefs, and assumptions held by policy 

actors and politicians to construct the direction of climate change policies and the role of public 

health in the actions. The various themes that emerged related to the influence of political values 

on climate change decisions (Section 10.1) as well as participants’ perspectives and opinions on 

the various public health engagements in climate change, including roles, leadership, framing and 

inclusion (Sections 10.2).  

10.1 POLITICAL VALUES AND CLIMATE CHANGE ACTIONS  

In Ontario, the culture of climate change policies is characterized by political and partisan 

values mainly propagated by political elites or leaders. Such values have defined political will and 

directed the discourse of climate change in the province.  

 Convergence and Divergence of Political and Partisan Norms  

In Ontario, several NPH participants (n=6) acknowledged the influence of political norms 

in determining climate change policies. The participants indicated that many policies are 

influenced either directly or indirectly by the premier’s office, political interests, cabinet interests, 

interests of ministers and their assistants. The influences emerge in climate change discussions 

within committees formed to deliberate on climate change policies. Such insights are supported 

by various participant's narratives.  

“When we craft the policies, most consideration is given to the government bodies…or like 
politicians, especially the cabinet…they mainly have a say on most of the policies...I 
believe we generally integrate their interests, mostly.” [NPH participant] 
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“I am not sure if the political support comes entirely from the Premier’s office, although, I 
would say most of the time it does, but mainly indirectly through the ministers and other 
bureaucrats aligned with the government…but I would definitely say that political party 
interests have mainly defined our policies…I would say at least 80% of our policies are 
weighted on politics”. [NPH participant] 
 
“I would definitely say that the cabinet has a lot of power in influencing the policies that 
are proposed.” [NPH participant] 
 
While the above responses demonstrate the influence of politics on climate change 

policies, these narratives are supported by the analysis of the documents (and as outlined in 

Appendix K: Chronology of Ontario’s Climate Change Activities and Responses). For 

instance, the influence of political contexts was evident in the divergence of climate change 

policy approaches between the Liberal government (who governed Ontario for most of the 

document analysis reference years until June 2018) and the incoming PC government who had 

just accessed power after the June 2018 provincial elections. Thus, regardless of the consensus 

on climate change impacts and the need for actions, the divergence on political convictions and 

partisan division defined the relevant climate change policies in Ontario. As this participant 

sums it:  

“We now have a new government, and we will wait to see what their direction is. At the 
moment, we don’t know what sets of policies they want to implement, but we do know for 
sure that they are going to toss most, if not all, climate change policies initiated by the 
Liberals. As of now, I know that our funding has been discontinued. So that’s a clear sign.” 
[NPH participant] 
 
There eminence of values (interests, ideologies, and beliefs) affirming political influence 

on Ontario’s climate change policies was especially evident from the policy documents. Values 

held by political parties towards climate change policies are evident in news release quotes 

(narratives) where the messages and narratives from various ministers (and or assistants) 

portrayed shared or collective agreements and support on released climate change actions and 

interventions. The quotes highlighted the ideologies of the politicians and organizational views on 

appropriate climate change actions and intended outcomes as well as interests of how they would 

like the policies to work or to be formulated. These included interests in how political or 

bureaucratic elites (Premier, ministers or those quoted) would like the climate change action or 

intervention to work (i.e. interest). For example, the Premier’s message on the climate change 

plan that broadly defines the interests of the government as to what the plan is to achieve. 

“When my grandchildren ask me what we did to help our planet, I want to be proud of 
what we accomplished. Together, we will build a greener, more prosperous future for 
them, and for generations to come.” [Premier’s message, Ontario Climate Change 
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Action Plan, 2016] 
 

Embedding such texts portrayed the propositional assertions that climate change policies aim to 

build greener (technological) and financial viability for future generations. 

Values were also projected in the declarations that expressed the ministers’ or assistant 

ministers’, and their ministries’ views of how the climate change action or intervention ought to 

work (i.e. ideology). To illustrate, in order to create an idea that there is a greater role for Green 

Commercial program in the province’s economy, the Assistant Minister of Transportation’s news 

release began by illustrating the importance of low carbon economy:  

“Creating a low-carbon economy is vital to the province’s continued economic success. 
The Green Commercial Vehicle Program will help businesses invest in fuel-saving 
technologies that will reduce greenhouse gas emissions. We’re committed to working with 
our partners and local businesses to modernize the way we do business and keep Ontario 
Dan attractive and sustainable place to work.” [Assistant Minister of Transportation, News 
Release, September 6, 2017] 
 

Furthermore, political values were used to acknowledge that proposed actions or interventions 

work to target climate change based specific information (i.e. belief). For instance, the Minister 

for Environment’s ideology of the relevance of the Food and Organic Waste Framework in 

boosting a low carbon and circular economy is based on the existential assumptions of Ontario 

residents’ food disposal behaviours. 

 “Ontario residents and businesses send a staggering amount of food waste to landfills 
every year – up to 125 kilograms per household per year. That food waste breaks down 
into methane, a potent greenhouse gas. This framework will help shift how we think of 
food and organic waste to viewing it as a valuable resource we should recover. It’s a bold, 
transformative plan that will help Ontario build a strong, low-carbon and circular economy 
where nothing is wasted.” [ Minister of the Environment, News release, April 30, 2018] 
 

Political beliefs were also manifested in politicians’ beliefs of knowing what Ontarians want. This 

is demonstrated by the Premier’s support for renewable energy and Act supporting the initiative 

and the Minister for Environment’s support for cancellation of the cap-and-trade program, through 

presenting opposite values of climate change actions. 

“Because of our Green Energy Act, our province would be greener, stronger, and in a 
better position to compete and win against the rest of the world. We’re going to seize this 
opportunity to build a better Ontario — better for jobs, better for our children, better for our 
planet.” [Premier, News Release – Office of the Premier, February 3, 2009] 
 
 “We heard from people across Ontario that natural gas expansion is important in order to 
grow businesses, create jobs and compete….. by cancelling the cap-and-trade carbon 
tax, we have already acted to bring natural gas prices down for Ontario families and 
businesses. Now we are taking the next step to ensure that the benefits of natural gas 
expansion are shared throughout the entire province.” [Premier, News Release – Office 
of the Premier, September 18, 2018] 
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In other instances, technological advancement was justified by statements that pointed out that 

advancement was the will of the people of Ontario.  

“Everywhere I go in Ontario, people tell me they want us to build a greener province. I’ll 
be introducing legislation soon that would make Ontario a world-leading jurisdiction for 
renewable energy, with best-in class programs designed to yield best-in-class progress to 
attract investment and create 21st century job opportunities for Ontarians.” [Deputy 
Premier and Minister of Energy and Infrastructure, News Release – Office of the Premier, 
February 3, 2009] 
 

The above-mentioned political values present only a few of the many quotes that emerged from 

the documents. However, the predominance of political interests in influencing climate change 

policy was evident between the two governments (incoming and outgoing). Still, both parties 

acknowledge the threat posed by climate change and depicted interests that reflect the political 

determination to influence policies that promote economic growth and innovation. In contrast, 

ideological differences emerged on the views of how the policies ought to work. The incoming 

government challenges the outgoing government policies on the grounds that the former’s policies 

(specifically cap and trade) do not benefit Ontarians economically, calling for alternative forms of 

policies that enhance economic growth. Through the various news releases and documents, the 

values held by various politicians and ministers (both current and former) assert the relevance of 

the economic frame in climate change discourse, paying no attention to public health. The 

prominence of such values and political approaches to climate change decisions were also 

reported by NPH participants (n=9). 

 Participant’s Perspectives on Ontario’s Political Approaches to Climate 

Change and Public Health Prioritization 

The influence of politics and the lack of political or organizational will emerged as the two 

defining perceptions of the current climate change discourse in Ontario. These themes mainly 

emerged from the NPH group. For instance, 9 of the 13 NPH participants highlighted that the 

ruling political parties, past and present, have not made firm decisions or provided appropriate 

structures for steering climate change policies in the right direction. A lack of political oversight 

was blamed for climate change decisions that broadly target various issues of climate change in 

Ontario. 

“Until governments can get on board and start to make firm decisions on prevention, 
mitigation and adaptation policies, I think advancing the climate change agenda is going 
to continue to stall…I think the other reason why climate change policy is so long in being 
developed is because of political will, and, I think it takes incredible foresight for politicians 
to look past the end of their term to make decisions for the future, and too many politicians 
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can’t look past that. They can’t look past the end of their term, and that is a real problem.” 
[NPH participant] 
 
“I don’t think there are good structures, but multiple groups have come together to try and 
tackle these issues. But there is not one, kind of, an overarching structure that facilitates 
communication and coordination of action, and we haven’t seen government leadership 
to make that happen, especially now. I think the Liberals tried a bit to streamline the 
policies, but again, most of the time their policies focused more on the economy than 
climate change. Even when you look back at the McGuinty government [served as Ontario 
Premier – 2003 to 2013], his climate change platforms were prioritizing economy.” [NPH 
participant] 
 

A convergence in attitudes was evident when participants compared the climate change policy 

discourses of the two political parties, that is, the current (PC) and former (Liberals). Participants 

(n=8) viewed the former’s policies favourably compared to the latter. For instance, while the 

liberals’ climate change policies were considered to be inadequate and narrowly focused (mainly 

focused on mitigation), the policies were viewed to prioritize climate change actions.  

“When I compare the two governments, and sort of different ministries, what I will note as 
a good example was the former government. They had climate change action plan, and 
as part of that, there were a number of different actions and some of them affected different 
ministries, some of them were largely one industry. There were like transportation-based 
kind of initiatives, innovation-based, ministry of research… the former ministry of 
innovation and science.” [NPH participant] 
 

On the other hand, PC’s policies were viewed by many participants (n=10) to portray 

uncertainties in climate change actions and lacked prioritization on climate change. The new 

government's rhetoric was viewed to stall some of the progress strategic plans and actions 

made, including plans that would have influenced the availability of evidence (e.g. the proposed 

risk assessment for Ontario and the new climate change organization that was proposed by the 

former government. 

“The current government does not prioritize climate change. If you look at the new plan, 
there is barely anything about climate change. The government even removed the word 
‘climate change’ from the ministry’s name. What does that tell you about this government? 
Sometimes I think that as much as we value and support democracy, changes may not 
always be for the interest of the public. For example, look at all the investments made on 
climate change...all that is gutted, and we start a fresh…that is public fund that has been 
wasted. There were other proposals to follow… a climate change organization, I believe. 
I think that was a really good idea, but it’s not gonna happen. So again, as much as we 
need change, that change sometimes can derail the progress made. The liberals… they 
did not have the best policies on climate change, but I think, it was something that could 
be improved…” [NPH participant] 
 
“Well I think the reality is that we have the government doing it [climate policies], that’s 
that the nature of the beast. They are the policymakers, and they want to make policy. 
And then it’s also too early to say what the new government will be doing. But as per 
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regulatory approach, I think it’s too early to know, and we don’t have a detailed agenda in 
that part. We know what they [new PC government] don’t like but we don’t know what they 
might come up with.” [NPH participant] 
 

The frustrations about the political climate were seen to impact climate change broadly. Some 

participants expressed frustration on the influence of politics in their work as climate change 

policy formulators. Political forces were viewed as setbacks to progress on, and rational 

evidence for, climate change policies. 

“I think the challenge also is the institutional setup. When you ask for something, often, it 
has to be packaged up and documented and researched very correctly. And we try to be 
ahead of our politicians by having facts and some analysis available. But it is not always… 
we don’t always quite get to what they might want. So, a lot of our time gets focused on 
responding to political level questions. It would be really helpful to have more well-
researched policy facts. For example, surveying the specific decision needs of 
municipalities in regards to them making decisions around climate change adaptation.” 
[NPH participant] 
 
While the PH group did not express perceptions regarding the current political climate in 

Ontario, several in the group (n=7) felt that despite the changes in government, none had 

prioritized public health needs. However, there was optimism that having a new government from 

a different political party after the Liberal’s 15-year rule provided opportunities for public health 

integration –specifically given that the new government had not restricted the role of public health 

in general. 

“I feel like it is still the same [that it, how governments have failed to integrate public 
health]. You know what, honestly…I am going to be very honest with you. I think public 
health was always in that position where they were trying to find the spot where they fit in. 
Overall speaking, the environmental plan [the new Made in Ontario Environmental Plan] 
is very different. Climate change is not a huge part of it. And you know, there are things 
that are sort of taking a back seat. But, the role of public health, in my honest opinion, was 
not always very huge even in the previous climate change and adaptation plan. [Redacted] 
had a role to play in more specific things .. but it was always an area where we were 
exploring and where we were saying that health units can do this, and health units can do 
that. And not just health units, but public health in general, can be promoted through these 
initiatives. So I think we are still sort of,… nothing has really changed for public health. I 
think I would say that although the new environmental plan can be viewed as a setback 
for some folks, I don’t think it should be viewed as a set back for public health because 
even the previous role of public health was not very obvious, which has led to those kinds 
of notions that, you know, where does public health fit into climate change and so on? It’s 
always been a little bit ambiguous, even with the new plan. I think it's up to us to use the 
modernized Ontario public health standards as the opportunity to promote the public 
health role.” [PH participant] 
 

Equally, the uncertainties within the current political climate were viewed to influence the 

MOHLTC’s climate change initiatives negatively. 

“So the ministry [MOHLTC] right now is in a state of flux because the manager who led 
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this work [climate change-related policy work] has just retired. So there is a vacancy there, 
and the Ford government [incoming PC government] came in and the rearranging of the 
structure within the ministry. And at this point in time, there is no word in terms of that 
position, who will be in that position, and when it will be. So…there is a vacuum that 
remains to be seen how it is going to be filled. With public health Ontario, they are 
engaged, but public health Ontario’s role is scientific advisory, it is not policy. So it is up 
to the local area and municipalities or the local area public health units to do policy with 
their municipalities around these stuff.” [PH participant]  
  

Instead, the PH group (n=8) mentioned that they strive for proactivity, suggesting that public 

health policymakers should be proactive with climate change policies and provide opportunities 

for public health engagements.  

“I think for policymakers, like myself, we need to be more proactive and sort of push this 
in the agenda of policymakers and say, this is actually very important work that needs to 
be done. But personally speaking, I think it’s something that is still very important and if I 
see that there is a dilution of some sort, it’s unfortunately happening, but I think, …having 
a new government is also new opportunities.” [PH participant] 

10.2 PERCEPTIONS ON PUBLIC HEALTH’S ROLE, LEADERSHIP AND INCLUSION  

Participants, manly from the PH group, highlighted what was considered as relevant and 

key roles for public health engagement in climate change. The emerging themes included a 

dominant role in supporting adaptation strategies and communicating climate change health risks 

through information provision, advocacy, and public education in a manner that resonated with 

broader audiences.  

 PH Group 

Among the 11 public health professionals interviewed, all agreed that public health had a 

role in climate change adaptation. 7 of the 11 believed public health’s role in climate change is 

more affiliated with adaptation than mitigation. Conversely, only 4 of 11 linked or saw some role 

for public health in climate change mitigation. Others perceived public health’s role to be 

associated with mitigation. However, where mitigation links were made, the links mainly related 

to actions around the built environments. 

“I do think that public health has a role in mitigation, and I think a lot of it leads back to our 
mandate to support healthy built environments. So the way our communities are built has 
such an impact on the way that people can get around. So while some of the rationales 
for building communities and specific ways for public health perspective may not be to 
support climate change mitigation, in the end, it is a major factor in decreasing GHG 
emissions. If we have walkable communities that are transit-supportive and have active 
transportation infrastructures, we can greatly reduce the amount of emissions, especially 
because in Ontario, transportation is one of the leading causes of GHG emissions. So I 
think from that perspective, although it is not necessarily the main rationale for completing 
that work, it is a really big part of creating supportive and healthy communities. But as 
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well, having a lot of infrastructure within our communities, like for ourselves, we have 
[redacted]. We have staff that are constantly on the road; that are driving around to be 
able to complete their work. We have team members that are, you know, really spanning 
about a four-hour drive from the southern portion of our region up into the most northern 
sections. And so, we, I think, have a responsibility to ensure that they are being respectful 
of the communities that we are supporting and making sure that if we can have 
teleconference meetings or if we can carpool, it helps to decrease the impacts on the 
health of our communities. So I think we have a responsibility to do that, and we are very 
lucky that [redacted] at the health unit is very supportive of including mitigation into this 
work …[redacted]…, and so that has sort of been instilled into this climate change work 
that while adaptation is a really key piece for public health, we need to have that integrated 
into our programing not only here at [redacted] but across the province. Mitigation, it still 
needs to happen as well, and we can decrease impacts moving forward by supporting 
mitigation, both internally from a sustainable business practise perspective but also by 
making sure our communities are built in such a way that helps to decrease the need for 
GHG emissions.” [PH participant] 

 
“I think adaptation is the most obvious link. I think mitigation is a little more challenging 
because as an agency, we can mitigate our impacts. So, you know, put in place policies 
that have to do with reducing driving and conservation of electricity and those kind of 
things. But I think where we connect to mitigation is in our work as it pertains to, say, the 
partnership that we have with, so let’s say, with municipalities who actually have more 
direct control around mitigation. So things like.. you know, we do a lot of work around the 
built environment and active transportation and working with our municipalities to 
encourage them to promote active transportation and make investment in infrastructure 
which in turn encourages people to drive less, walk and bike more. So, it's kind of… I think 
for mitigation, its kind of a stage removed because we don’t build roads. We don’t build 
sidewalks. That kind of thing.” [PH participant] 
 
Some public health professionals did not see their role in climate change mitigation. The 

lack of role was linked to several factors, mainly associated with structural or resource constraints, 

as summarized in Table 18: Why public health does not have a role in mitigation below. 

 
Table 18: Why public health does not have a role in mitigation 

Reason Sample quote 

Municipal 
government 
jurisdiction 

“We do a lot on the adaptation side, but in terms of mitigation, I believe 
public health does not have a role in it. As far as I know, it is the 
municipalities that will have a role in it within the local government's 
jurisdictions.” [PH participant] 

Lack of capacity “Everybody has a little bit of a role in mitigation but public health or at 
least this health unit, and I think most health units, don’t have the 
capacity to also be providing leadership on climate change mitigation 
strategies in the broader community...mitigation strategies are not 
directly related to potential health impacts.” [PH participant] 

Mandate not 
provided by the 
MOHLTC 

“I don’t think we have a role in climate change mitigation in the future or 
not. I have had those conversations, but we have certainly not been 
given any mandate by the ministry [MOHLTC] to do that. So we are not 
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doing any mitigation work, including public health education around 
mitigation.” [PH participant] 

No directives from 
the MOHLTC 

“To be honest, public health should not have a role in mitigation, and as 
far as I know, the ministry [MOHLTC] has not given us directives that 
would support such roles. But I do know that we are actively engaged 
in adaptation…our current activities on conducting the vulnerability 
assessments stem directly from such needs… I don’t know how we can 
integrate mitigation in such an assessment.” [PH participant] 

 

Follow-up questions with other members of the PH group on public health’s role in mitigation 

revealed that the results of not seeing a role in mitigation could also be due to a lack of resources 

or that such narratives could be justified based on public health’s prominent role in adaptation. 

However, some (n=2) also characterize the lack of the group’s ability to identify with climate 

mitigation role potentially due to presentation of the climate change as a social event (given that 

framing was blamed for lack of prioritization of public health). But the lack of identification was 

also blamed on the structures that have failed to integrate public health into broader climate 

change initiatives. This was especially because the MOHLTC was quoted to have not provided 

‘directives’ and ‘mandates’ for public health engagements 

Other roles for public health, as mentioned by the participants, included advocating for 

healthy climate change policies (n=10), coordinating climate change work (n=6), developing 

policies (n=9), health promotion (n=9). Unfortunately, perspectives revealing public health’s role 

in climate change were predominantly identified by the PH group and not the NPH group.  

 NPH Group 

Within the NPH group, only 4 of the 13 participants identified roles that public health could 

play in climate change discourse. All of the responses were a result of additional probes during 

the interview process and such roles related to risk communication, building health-related 

adaptation and resiliency in communities, and advocacy.  However, whenever the role of public 

health in climate change was questioned, relevance was mainly connected with the impacts of 

the recent extreme heat events that occurred in Quebec and Ontario in the summer of 2018 (n=5), 

as demonstrated below.  

“I mean in general, public health is certainly related to climate change, right, like I don’t 
know… I see all the articles in the grey literature, at least, on public health and extreme 
heat and what it means and this…you know, looking at what has happened recently in 
Quebec and Ontario during the summer. So climate change considerations definitely 
have a place in public health.” [NPH participant] 
 
“I think it is interesting that climate change, from my perspective, there seems to be more 
interest in climate change after there have been kind of documented and reported 
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casualties and health concerns as a result of an extreme weather event. In this past 
summer, people in Quebec died due to extreme heat, I think 17 or 20 or something like 
that. I think that brings the issue home because health is one of those things that you 
can… you might not necessarily feel the economic loses as a result of roads being washed 
out and basements being flooded, but I think health is one of those things where, you 
know, when you start saying people are dying because of the heat or this many people 
died or, got sick because of ….you know, asthma rates ...things like that. I think people 
understand that, and they can see a difference a bit more. In a way, they can see that, oh, 
well, you feel it on your body before you feel it on your pocket. How the weather is 
changing, I think public health definitely should play a role and needs to play a big role in 
advancing the conversation. I am not saying that they don’t do a very good job now, I don’t 
have an opinion on that, to be honest. I don’t know how well they are doing but I think 
there is a role for them to play in pointing out the impacts of climate change but also 
advocating for change and also helping people adapt and helping people make choices 
that will improve their health as a result or in response to climate change…it’s one of those 
things that speaks to people in terms of how climate is changing and what we need to do 
to adapt to it. I think the human health costs speak to people more than actual financial.” 
[NPH participant] 
 

Still, some did not vision what role public health would play in such instances or in general.  

That is something I haven’t looked into as much [ when asked about the roles of public 
health in the agency’s policies]. I see that there can be a role for public health in the overall 
impact. Particularly if you look at this heatwave and the number of fatalities in Quebec. 
This is an unusual degree of heat that extended for a period of time. Where public health 
may sit in that is something that will be challenging because the traditional role is to say... 
public health in this piece…[response not completed by interviewee].” [NPH participant] 

  
Apart from the few that related specific public health roles, the responses from the NPH group to 

public health-related questions portrayed a widespread lack of familiarity with the role of public 

health in climate change or in general. Although many from the NPH group support public health 

efforts, most participants (n=9) neither recognized the efforts as public health activities in climate 

change nor understood the role of public health. Where public health-specific questions were 

raised, many paused for several seconds, passed on the question or provided incoherent or 

incomplete responses with several pauses in between the words and sentences. Specifically, 

when the NPH group was asked what they perceived as the roles of public health in climate 

change, the common theme that emerged was their inability to identify the roles. Many (n=5) 

indicated that this was an area they haven’t considered. Other participants identified hypothetical 

instances where public health may be included. In these instances, public health consequences 

were sometimes considered without public health inclusion or after such consequences are 

already impacting populations. Other NPH participants (n=3) also felt that public health did not 

have a role in climate change or that it would be challenging for the public health sector to play a 

significant role in climate change. 

“It’s something that may be valuable for the ministry of health to look into, but I can’t see 
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what their particular role might be.” [NPH participant]  
 

Even So, others had specific roles that they see public health playing (n=3); these roles did not 

relate to climate change but to other public health competencies as highlighted below. 

“I see the roles of public health in… as restaurant inspections, taking care of inspections 
like SARS and so on and not in climate change. I mean,…I don’t see how they can 
influence the mitigation of greenhouse gases.” [NPH participant] 
 
“You know what, most of the time when I see public health in media, it usually relates to 
some sort of a… disease outbreak…something like the flu that happened a few years ago. 
Currently, or at least in Canada, climate change isn’t impacting us in such a way that we’d 
see some kind of infectious diseases creeping in…or at least not yet. So I guess, public 
health...will have a limited role in climate change for now. But I am not sure what that role 
can be at the moment.” [NPH participant] 
 

One participant indicated that public health might have a role in adaptation but not mitigation. 

“I don’t believe public health has any role in climate change mitigation; maybe, if we are 
talking about adaptation…maybe, they may have some limited roles…like for example, I 
have seen their campaigns on limiting mosquito bites because of warmer temperatures, 
for example.” [NPH participant] 
 

However, mostly guided by their mandate on climate change, some NPH trivialized public health’s 

role. Public health was considered as “the other” or a “social ministry”’ or “humanities”, “not part 

of the government”, or not as relevant to climate change, meaning that public health was not part 

of the broader climate change action group typical of the ministries work. Furthermore, public 

health was not considered an immediate level of government as this participant notes.  

“So we wouldn’t typically work with public health because it’s an external or not immediate 
government. So we would work across ministries, and there’s always consultation across 
ministries and anything that has impact on ministry’s mandate…, we will often bring in the 
Ministry of Health specifically on new policies if they seem related to their mandate 
because they are not part of the resource ministries with whom we regularly consult with 
on new policy proposals. Resource ministries are, for example, Forestry, Mining and 
Agricultural ministries. Like health wasn’t a part that [part of committees and mandates], 
so if we had anything related to health, we would just reach out to them separately, so 
that’s how it specifically works in Ontario.” [NPH participant] 

 
Sometimes, climate change was not viewed as an eminent public health issue. 
 

To be honest I never thought of it like that. I don’t think it’s the biggest public health issue. 
When I think of public health, I think more emissions, like when you breathe stuff in. 
Personally, I think the big issue is if it is heating up. Like we see deaths in Quebec, 
because there are people that already have health problems, and the heat only makes it 
worse. But climate change wouldn’t bring acute impacts; it's not like a spill or a toxic gas 
or something where, you know, you have trouble breathing because of asthma. It’s more 
like the heat. I mean there are incidences that could happen like forest fires, that I guess 
people die too, so then there is like a health aspect, as in you are dead, you know what I 
mean. But I don’t see it as much a direct thing. With the economic development standpoint, 
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health is more like… there are economic opportunities for Ontario business to gain market 
share worldwide...” [NPH participant] 

 
The PH group was not surprised and sometimes disheartened by such opinions and 

perspectives. This was especially evident in participants’ responses, which were sometimes 

accompanied by silence, gasps, disbelief, anger, frustration or change of tone. Many of the PH 

participants (n=6) linked ideologies about a lack of a role for public health in climate change to 

several factors. These included Ontario’s narrow-focused climate change policies, the economic 

focus of Ontario’s policies, both at the provincial and local levels, committees that have excluded 

public health participation, and the ministries’ inability to vision public health’s role in different 

projects across various levels of government. These ideologies were also linked to the lack of 

media attention and laxity in recognizing public health’s implications of climate change globally 

and locally. 

“I think our biggest concern is that most people are not making that link between what we 
are seeing now with extreme heat, fires, flooding, Lyme disease. It’s been only recently 
that the media is actually starting to hint at… oh, maybe this links to climate change. So 
that is really been in the last several months, I would argue. Because after that point, a lot 
of these events were not being linked, you know. The health impacts were not being linked 
to climate change.” [PH participant] 
 
“I mean it just could be that it’s a newer issue on health and public health radar, not just in 
Ontario but globally. I know that the World Health Organization, for example, now has a 
climate change and health panel, but that probably hasn’t been around for that long. I can 
remember, I was reading about it, so I think it takes global, national, and local 
organizations to sort of put that frame of things then. If that hasn’t happened, then nobody 
else is going to pick up on it either. Because historically, climate change has been about 
environment, about the environmental impacts, and there has been nobody to sort of take 
that next step to say, well, if there are these environmental impacts then there are also 
these health impacts. I was just in a meeting yesterday where we were talking about 
environments and environmental assessment, and you know someone said, really, when 
you talk about environmental assessment, you are talking about impacts on human health, 
that’s why they are done. And so I think it’s sort of taking the messaging to that next step 
where you say that there is changes to the climate, it’s affecting the environment in these 
ways…temperature, water levels, floods… and then these are the health impacts of those 
things. And I think that that’s the next kind of piece, is that, you know, whatever happens 
to the environment affects us and affects the environment.” [PH participant] 
 
 Public health participants further revealed that attitudes that deprecate public health’s role 

are very prevalent in their work, and not only in climate change competencies. Such resentments 

are present and have been experienced at the local and provincial levels or at forums with NPH 

participants. In turn, some public health participants (n=6) reported feeling devalued in various 

platforms they have engaged in both at the provincial and local levels.  

“That is something we have come across as well. You know, sort of the question of why 
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is public health here. And I think again it is that traditional recognition of climate change 
as an environmental issue, which it is. But it is also a people issue, and you know, we at 
public health are not responsible for clinical health, but we are responsible for the 
wellbeing of our population, and so I think climate change really does fit,” [PH participant]  
 
“I am not surprised because again, I have seen that locally in the work that I have done 
related to built environment. That it takes a lot of work and really constant messaging and 
constant communication with our municipalities, for example, to really connect those dots 
because their focus might be on economic development, for example. So they want to 
bring in new business, that kind of thing. But they are not thinking about what in the 
community is going to make it attractive for a business and a family to relocate here. So 
what our role is, I think, is to connect those dots and say, ok, you want to bring more 
business in the community, that means people are going to move here with their family, 
and that means they are looking for a good quality of life, but what does that look like in 
our community? They want it to be healthy, they want opportunities for recreation, they 
don’t want to always get into their cars, they want their children to be able to play in safe 
places.. you know, and so a lot of the work that we do in public health attributes to that, 
but we need to point those things out, and I have had some interactions with different 
ministries as well, and I think communication with provincial ministries is the same thing.” 
[PH participant]   
 
“It’s pretty much the same conversation that we have been having related to public health 
and the built environment. You know, because really the lead ministries related to the built 
environment are the Municipal Affairs and Housing and Transportation and so through the 
[redacted] we have spent a lot and doing a lot of work on how do we engage the municipal 
planning sector. And now, how do we engage the transportation sector? And they say the 
same exact things. Like, you know, why would we invite public health? What interest would 
they have on a road plan? Same thing, we have talked to transportation engineers, we 
have talked to transportation planners about if they engage with public health and if so 
how or where the input would best be and, yeah, the same conversation, different topics.” 
[PH participant] 
 

Given such results, many from the PH group (n=9) agreed that it is imperative for the public health 

sector to educate policymakers and the general public on the broad roles of public health in 

climate change, a point that is stressed by this participant. 

“I think it is more a challenge that is broader than climate change and …understanding 
what public health is about, and understanding the determinants of health, and how our 
social and physical environments affect health. I think there is a limited understanding of 
that in the general population. And, anybody who is outside the public health field, I don’t 
think, has a real sense of those determinants of health and how equity issues and the 
physical environment can affect your wellbeing so much. And also, with the role of public 
health, it can be very typical to think of vaccination, but I think that’s a very limited view of 
the scope of what public health is. And so, maybe, it is up to the public health agencies to 
be doing some education and communication about what it is as our role, because I think 
understanding that broadly would naturally lead to a better understanding of how public 
health fits into the climate change conversation because it’s mediated through all these 
determinants of health in terms of what are the impacts on our physical environments. You 
know, extreme heat…you know, what does that mean for public health or impacts of air 
quality or vector-borne diseases. I think once people understand, it is very clear to them, 
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but it is not something that comes to mind unless it has been explained.” [PH participant] 
 

One public health participant suggested health in all policy approach to support the identification 

of public health’s role in climate change by ensuring that stakeholders are made aware of the 

various areas that public health impact within communities.  

“There needs to be constant messages and effort to raise awareness about why health 
should be at the table. And it’s the whole, kind of, health in all policies approach which 
makes sense to us, but for somebody whose world is business or whose world is roads, 
that’s what they think about. They don’t think about, oh, well, you know, roads are also 
part of community health and have the potential to impact health in different ways.  And I 
think that a constant… that is something that we in public health always have to be thinking 
about. All these things make sense to us, but they necessarily do not make sense to 
people who work in other sectors, other ministries, etcetera. And so, I think we have to 
think about how does what we are doing connect to those other ministries, those other 
professionals, and the work that they do? And how do we show the value that a health 
perspective brings to the work in terms of the goals that they are working towards? So 
related to economic development, what do we contribute to that? Well, to me, what 
contribute is that people want to live in a healthy community that has a good quality of life. 
And so here are the health-related things that contribute to that, and that’s going to be 
good for the economy because more people will come and live here, more people will visit, 
more people will shop, etc. I think in public health, it is important. Like sometimes we get 
really caught up in our own objectives, but we exist in a large system and have to think 
about how what we do connects to those other pieces and be able to communicate 
regularly those messages to those other stakeholders because they are not necessarily 
looking up for public health and saying…oh, I wonder what public health thinks about this? 
Or I wonder what the health impacts is of that? Because the other thing is that people think 
about health and they think about health care. They think about hospitals, doctors, wait 
times, all that kind of stuff. Like that’s the catchy bit about health, when there is so much 
more to health than that and so much that public health contributes to the health system 
beyond only healthcare and treatment. They think of the easy things like immunization 
and water safety, safe water; those are the really easy public health things that people try 
to identify. The things that are less obvious are the health promotion things, like doing the 
vulnerability assessments, like advocating for policy. All that kind of health promotion work 
is harder to define, is harder to see and is longer-term. The outcomes are longer term. 
You know, when you talk about reducing chronic diseases and those kinds of things. And 
so they are not at the top of mind for people because they are not visible and so to me, 
part of the work of health promotion is not just, the health promotion itself, its’s also 
communicating with stakeholders at all levels what the value is in health promotion 
initiatives and how that benefits in many different ways aside from health, because if you 
don’t have a healthy population, what have you got? That is going to impact your economy” 
[PH participant] 
 

Equally, the health professionals hope that the 2018 public health modernization initiative that led 

to the inclusion of public health mandate in climate change provides opportunities for addressing 

such attitudes and further developing the guidelines in a manner that highlights the role of public 

health within the broader climate change framework.   

 “We also encounter such [i.e. attitudes of lack public health relevance], and we really 
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hope that this guideline [that provides a mandate to public health] that we came up with will 
address some of those attitudes. Because when you look at the guideline, it doesn’t say 
“address climate change”, it talks about the work that public health can do to address 
climate change impacts. Some of that work is the work they [PHUs] are already doing. 
That’s what I mean, like recognizing that climate change, although it sounds like a big 
issue or role, there are still some parts that public health can tackle. So as I was saying, 
those kinds of attitudes that challenge the notion that public health doesn’t have a role to 
play in climate change – I think that’s a challenge for sure – but I think for us, we want to 
talk about the work that public health is already doing. There are opportunities within that 
work. Before we even get to other work that they [PHUs] can do, there are opportunities 
within the current work that they [PHUs] are doing. And even maybe...that could be the 
next step of even highlighting further because this guideline is just a first step.” [PH 
participant] 
 

However, there were also suggestions from the NPH participants on how public health can be 

included if the sector identifies common interests in agencies mandates. Suggestions included 

considering the policymakers' interests, values, objectives, priorities, and clearly explaining how 

public health fits into the current decision-making process. Many (n=6) suggested economically 

focused narratives for overcoming the silos and supporting public health inclusion. As illustrated 

below, many decisions are rated based on economic savings or gains, and public health 

narratives should highlight such economic narratives when characterizing their relevance in 

climate change decision processes. 

“Anyone you try to convince, stakeholder groups, municipalities, and any kind of individual, 
you have to make it like, why do you care? Usually, it’s like something is expensive, it 
costs me money, or like, this is really burdensome, it's hard to do. I don’t want to do it 
because it's going to cost me time or effort. Or how can you make it easy? How can you 
make it cheaper? How can you make it, like, this is important to you? They [policy actors] 
will hear. I know you find these things important, so it actually sells your problems or get 
problems that are important to you. They will be like you are trying to sell somebody 
something …because you need this. Because, you know, this will actually help you or you 
have committed to this to help you reduce the goal or improve in this aspect that you said 
you needed to improve. It's building a story around that person or route-specific problem 
or opportunities or, you know, to help them make money or something. You really have to 
put it in the context of what their values or objectives or priorities are.” [NPH participant] 
 
“I think if you are a public health professional, the best way to approach it is to try to identify 
linkages to existing government commitments. Whether it's like - how can we create jobs? 
How can we, maybe, help? So maybe it's like a social policy for lower income? How can 
we help those individuals linkages to poverty reduction; link benefits. Like climate change 
stuff you know, like coal phaseout, for example. Just try to find where you can link it to 
other existing ministries instead so that you can come up with ideas that would benefit 
both of us. That’s the best way forward to get the momentum. Otherwise, you work in silos. 
But I wouldn’t really think about it unless someone came to me and said – you know, there 
is a big opportunity for Ontario companies if you create jobs because there is a big issue 
in public health. We feel like this is a big issue in China as well. So if we can figure out 
how to get these companies to both commercialize technologies that could solve a 
problem in china too, I think we can benefit because we can actually raise our GDP and 



201 
 

export technology and patents or whatever.” [NPH participant] 
 

The above quotes demonstrated the economic focused priorities that public health needs to 

consider when reaching out to government agencies for inclusion in the discourse. The PH group 

(n=4) also brought up the issue of the economic-focused framing of climate change as a barrier 

to public health inclusion and engagement. Document analysis of the thematic frames (Chapter 

6) also revealed the dominance of the economic narratives and ideologies in Ontario’s climate 

change discourse. Further analysis of these themes from participant interviews exposed the 

perspectives of participant’s framing of climate change and will be discussed in subsection 10.2.4 

(Meaning of Climate Change). 

 Perspectives on Public Health Leadership  

When the two groups were prompted on whether public health had the capacity or 

potential to lead climate change policies in Ontario, there was largely a consensus between the 

PH group as more than 70% (n=8) of the participants acknowledged the need for public health 

leadership in climate change. However, there was a lack of consensus within the NPH groups 

with blurred differentiation between leadership versus the role of public health.  

Within the PH group, many who supported a public health leadership in climate change 

indicated that such leadership is relevant as it brings in different stakeholders and pool resources 

that are needed to develop legitimate climate change policies. Public health leadership was 

viewed as a means of advancing knowledge on the direct and indirect health impacts of climate 

change and connecting such impacts to the needed mitigation and adaptation strategies in a 

manner that resonates with many communities. Equally, the participants indicated that public 

health is well-integrated in, portrays great relationships with, and is trusted in, various 

communities. The sector directly engages in a wide range of health-related initiatives and with a 

wide range of populations that support advancing climate change needs at the local levels. Such 

views are summarized by this participant’s response 

“I do think leadership from public health is important, and I think that it’s because of the 
way that we are integrated into our communities. We understand environmental impacts. 
We understand the social impacts, and we also already have really great relationships 
built-up with multiple community stakeholders, and climate change is something that 
cannot be dealt with by one group alone. It really needs to have a community response. 
So I think public health can lend a really great hand and provide that leadership to bring 
different organizations together to come up with solutions, and we have seen that already 
here in our region.” [PH participant] 
 

As this participant points out, public health personnel are already showing leadership in climate 

change initiatives. 
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“There are many in the public health community that are showing leadership. And so 
again, when you hear [name redacted], all the different forums I have been to, [name 
redacted] is always talking about climate change. And people like [names redacted] and 
[redacted] network of people. They are doing a lot of innovative things” [PH participant] 
 

This leadership, from a variety of stakeholders, as these two participants point out, is collaborative 

leadership. However, it can also be through public health advocacy. 

“So we don’t know everything. We are not experts. So what does that mean when you say 
take leadership? So, we shouldn’t be the source of everything, and know everything, and 
be the ones asked to do everything. I think we have a role to play, and others have a role 
to play too. So I don’t think it's about like, oh you should be a leader, and you shouldn’t be 
a leader. I think leadership needs to come from many places. It’s collaborative leadership. 
That’s very much the philosophy of how we do work. It’s collaborative leadership. It’s not 
about one group being the lead. It’s more about – how do we help bring people together, 
and then when we bring people together, are we providing a facilitative role?” [PH 
participant] 
 
“I think another way we try to provide leadership is to say, if there is an opportunity to 
speak out, whether that is through responding in the media, whether that’s meeting with 
the government officials, whether that’s appearing before legislative committee…so there 
is different ways you can play a leadership role. But I think public health isn’t the lead, but 
public health needs to show leadership. So, I think that’s what’s unique that we can bring, 
is talking about the health impacts of climate change and what we can do to mitigate it.” 
[PH participant] 

 
Similarly, many who supported a public health leadership reinforced the notion of public health’s 

unique position to lead climate change.   

“There are great health impacts of climate change. Some that are currently happening and 
some that are projected.  But already, we are seeing some of these effects. We have 
increased vector-borne diseases; we have seen an increase in the Lyme vector, for 
example. So how do we address that? Public health is very uniquely positioned to address 
some of that because public health units work directly with some of those vulnerable 
groups and populations in Ontario and they do a lot of great work on public awareness, 
raising public awareness, and ensuring development and mitigation efforts. So, I think, 
now in my role, I see climate change as something that public health is uniquely positioned 
to address and it starts from smaller initiatives that address the specific geographical 
location that health units are in right now. So an example would be like the vulnerability 
assessment. For example, the [redacted] did the vulnerability assessment, and they are a 
smaller health unit. So, when we talk about vulnerability assessment which is a very huge 
task, I think they are a great example and a leading example of doing the assessment and 
identifying the vulnerabilities and eventually helping in the development of adaptation 
plans. So for me, now, being in this role, I see a huge role for public health.” [PH 
participant] 
 

While some agreed that public health leadership is needed, they point out that for public health to 

lead climate change policy discourse, the leadership role must be clearly defined. Other PH 

participants (n=3) also indicated that other sectors have a leadership role to play as well. 
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Furthermore, PH participants (n=4) suggest that such leadership roles must be accompanied by 

the leadership from the MOHLTC and Medical officers of Health. Some public health participants 

(n=7) also pointed out that there are systemic barriers to be overcome for that leadership to be 

successful. For public health to lead climate change discourse, the leadership roles must be 

clearly defined and be accompanied by authority and resources to support such responsibilities. 

“Well, I mean, my starting point would be that I am trying to understand what do they mean 
by a leading role? What do they see public health doing? Authority that they are going to 
give us to actually do that work. And what resources are they going to give us to do that 
work? Climate change is certainly an important issue, and I am not opposed to doing the 
work, I just need to understand the framework in which I am working, right.” [PH 
participant] 
 
“And again, I mean, it’s not actually work that public health is going to have lots of authority 
to get other people to do the thing differently. But I mean public health may have an 
opportunity or role in the public education around mitigation.” [PH participant] 
 
“I am not necessarily saying that public health shouldn’t say anything or whatever. I am 
saying that you need to recognize – and not just like you need to recognize – but you need 
to recognize that there are systemic barriers and there is a difference for me between 
saying that public health can advocate if there is some legitimacy to advocating than 
actually saying public health has the responsibility to solve this issue. It’s not an issue that 
public health can solve on its own. So I think it’s a balance about framing and how do we 
say... how do critics say then… wow, public health is behind on this or should be doing 
xyz or is responsible to solve it. Public health is a very small part of a giant system. And 
absolutely, we do all kinds of work around healthy public policy, and we add this one item 
and one topic to the list of healthy public policy topics that we want to do, that we want to 
influence the broader environment because they all impact health but that doesn’t actually 
mean that we have the authority or responsibility to fix this or the power to fix this. So, I 
think that we are saying the same things slightly differently. Like, I am completely on board, 
we need to be included, think about it, play a role and that kind of stuff but… we have 
premiers and prime ministers and cabinets that give conflicting things, and public health 
is not going to have the resources or the authority or the ability to make anybody else do 
anything.” [PH participant] 
 

A participant mentioned that providing a public health leadership (at the moment) – specifically, 

those relating to mitigation – is not reasonable, as public health neither has the capacity to lead 

climate change nor the bureaucratic function on climate change.  

 

“For health units, it’s not about which ministry is the lead. It’s not about whether it’s the 
ministry of environment or whether it’s the ministry of health. It is hard because they 
(PHUs) are closely tied to the ministry of health. I know that there are a number of health 
units that work very closely with our partners at the ministry of environment. So it’s not 
necessarily about which ministry is taking the leading role because that is a bureaucratic 
function. But with health units, their roles are very different. They are to serve populations 
and certain groups and understanding their own geographical needs… and you know 
those kind of things. And then finding opportunities within their existing work and not sort 
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of tying their work to what the ministry of health is saying. Well, they are not saying 
that…may be, we shouldn’t do it [i.e. take leadership role]. I don’t think that needs to be an 
understanding of that sort. I think it needs to be an understanding of what can we do to 
address the needs of our public health? Of the health of the public in the population in our 
jurisdiction. And what are some of the best measures? What are our partner health units 
doing?” [PH participant] 
 

Following a similar pattern on the roles of public health in climate change, many NPH 

participants (n=7) did not support a public health-led climate change discourse. Few were certain 

of public health leadership. As this participant specified, the relevance can be due to the public 

health independence of government, highlighting public health’s collaborative and facilitative role. 

“I mean, I think the civil society and public health officials can certainly... I mean public 
health officials probably have a pretty good chance [of leading climate change actions]. 
They are relatively independent of the senior levels of government. I think a lot of local 
public health officials can play a pretty important role in raising awareness in the 
population. I think the thing is that if public health can forward a discourse and consensus 
around society that is not a result of what the government does, that is a result of what 
civil society and population have reached as a consensus, I think that discussion can 
certainly enhance climate change actions. But there could also be roles for a lot of people 
in academia, environmental groups, and health professionals as well. So, I believe 
everyone has a role to play in the discourse. That’s leadership in civil society and 
sometimes that’s the leadership that is needed before government follows along.” [NPH 
participant] 
 

Few (n=3) also suggested that there was a role for public health or need for consideration of 

public health’s role and not leadership in climate change. However, such reasons were rarely 

associated with public health competencies. For instance, a participant suggested that public 

health leadership is warranted given the sector’s elaborate budget. 

“Public health system is quite amazing in Ontario. It is very big, like financially, like if you 
can work it of, it’s…about 60% to 70% of total spending in Ontario is related to ministry of 
health directly or indirectly. They are always such a big part of public spending for a 
number of reasons. That ministry is very much… it is a government on its own. It is a big 
ministry. The Ministry of [redacted] is a much smaller organization in the big bureaucracy.” 
[NPH participant] 
 

Those who did vision the role of public health in leading climate change suggested that it would 

be difficult for public health to lead climate change as such engagements require sectors directly 

associated with GHG emissions. The public health would also have to overcome the political 

dominance of Ontario’s climate change decisions. For instance, a participant gives an example 

of the cancelled Cap and Trade program to highlight that such decisions cannot be overcome by 

public health leadership, although there is a chance for leadership in the future.  

“In terms of cancelling of the cap and trade program, I don’t think that public health could 
have swayed anything on that front. I think that was a move made. It was a promise made 
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in the election and it was a political move that the government would have followed through 
regardless. But I think, moving forward, public health can play a role in helping shape 
whatever comes next.” [NPH participant] 

 
On the contrary, a member of the PH group advised that public health is likely to provide health-

related evidence that would be used in policy processes to dissuade such cancellations or public 

education that enables the public to see the relevance of such programs if the sector is 

meaningfully included in the policy discourse.  

NPH participants also argued that it was harder to sell the need for public health leadership 

in Ontario because the health impacts were not as pronounced as in other parts of the world. 

However, public health may become relevant in the future as these impacts become more severe. 

“But I think, I mean, in a way I think, in Ontario we are generally, this is a very general 
statement, but we are pretty insulated from the worst of the climate change impacts. They 
are here. We are feeling them. But in terms of, kind of, the worst that we are starting to 
see or having seen around the world in terms of drought, in terms of extreme heat, in 
terms of sea level rising that directly impacts a large number of people, we are pretty ok 
in Ontario. And I think it’s a harder sell, as a result, to have people focus on climate change 
because if they are not sick, if they are not dying because of these things like a lot of 
people are, then it is a harder sell to make a public health argument. But, as the years go 
on, it’s going to become easier and easier because of the nature of the changing climate. 
The changes are going to happen faster and more intensely moving forward. So at this 
point, it is human nature that people don’t necessarily see decades into the future. They 
see immediately. So they may be swayed by the fact that they may have more money in 
their pockets now because they don’t perceive themselves as being at risk from a health 
point of view of climate change. I think that is generally how I feel, and it’s something we 
have a bit of a harder sell here to make, but we are trying. I think public health does have 
a role for sure.” [NPH participant] 
 

According one NPH participant, public health leadership is warranted because climate change 

adaptation was not an environmental issue that should be dealt with by the MECP and instead 

should be under public health among other ministries. 

“Adapting to climate change cannot…isn’t really an environmental issue because it’s the 
consequences of an environmental issue. But it is not environmental issue in itself. It’s not 
necessarily protecting air or land or water in the way the [redacted] thinks of, of what it’s 
work and role is. It’s an infrastructure issue, it is a public health issue, it’s a community 
health and safety issue, it’s an economic issue, but [redacted]…So I think, as I said 
before… you know, on the adaptation side of climate change – again it is not an 
environmental issue. Maybe, we can play a coordinating role but in terms of actually 
putting into practice the actual policies and programs that will have a real effect on 
Ontario’s broader response to climate change. I mean, it’s probably not going to be us. I 
think it will probably be ministry of health, and infrastructure and community safety, those 
kind of ministries that kind of, you know, they are a bit more directly involved in the things 
that will be impacted by climate change.” [NPH participant] 
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 Meaning of Climate Change 

During the interview process, one of the questions explored the perceptions of participants 

on climate change framing. This question explored what climate change meant to the participants. 

Based on the responses, while some provided a general definition of climate change, there was 

a divergence on the climate change meaning with many NPH professionals focusing on 

environmental (n=9), economic (n=7), or technological (n=6) frames when discussing what 

climate change meant to them or how it should be framed. Two NPH participants included a public 

health narrative. 

On the other hand, the PH group was dominated by health (n=9) and environmental focus 

(n=8). However, there was also an inclusion of economic (n=4) and equity or moral (n=2) frames. 

Climate change frames and sample quotes are illustrated in Table 19: Frames used by 

participants to describe climate change below. However, unlike the document analysis, 

political frames were not evident.  

 

Table 19: Frames used by participants to describe climate change 
 

Frame Sample Quote 

Economic and 

technological 

frame 

“So, I mean, climate change is an interesting one because its an externality, 
right, it's not priced in so it’s almost like in some ways it’s a market failure, 
like I took public economics I looked at specifically cap and trade, you know 
globally emissions are rising, and there are impacts globally and the reasons 
there are emissions you know it’s cheap to bring coal. The prices for example 
of renewables have come down quite a lot, but they needed incentivizing 
from government so some sorts are the government needed to incentivize 
new technologies they won’t get because they are expensive so we need to 
be supportive about research and innovation and commercialization and so 
because the price of carbon was not priced in people would just emit but if 
you put a price in carbon other technologies are more likely to be used 
because the real cost of burning coal or petroleum-based product would be 
added to the market so the market would be like, ooh, its more expensive to 
burn coal because this is a real cost of it. Otherwise, if it is not included 
people just cope up their ways. [NPH participant] 

Public health 

and economic 

frame 

“And there is that human cost. The human cost to health and livelihood, it’s 
something that I think about, you know, kind of the acute losses that might 
happen as a result of more extreme weather, but also kind of the longer-term 
health implications of being exposed to hotter weather, the mental health 
concerns as people’s livelihood might be affected as people have a lower 
ability to cope with the changes that are happening, you know, that is 
something that I think we are all going to face in some way or another and 
it’s the people’s capacity to withstand those changes, you know, very much 
depends on their…you know, I think inequality plays a big role, income, all 
that sort of things.. you know, socioeconomic issues play a role in broader 
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health implications of climate change.” [NPH participant] 

Environmental 

frame 

“I go back to the basic concept of it. It’s human-induced changing climate 
which has many consequences globally and locally, and some of it is 
temperature related, some of it weather changes, weather patterns and then 
the subsequent change in ecosystem.” [NPH participant] 

Scientific, 

Environmental, 

Health and 

equity 

“Wow, ok, I didn’t expect this question…but I would say I see climate change 
as changes in the climate factors such as temperature, over an extended 
period of time. These changes lead to various impacts, including health 
impacts, impacts to the environment. Some people will be more affected than 
others and like we have seen across the world, there are different health 
outcomes both in health and environment…I think, here in Canada, the 
northern areas are greatly impacted with the less snow and thawing of 
ground while here in Ontario we are experiencing more extreme heat and so 
on.” [PH participant] 

Health frame “The meaning and relevance of climate change to me relate to its impacts on 
human health, and that is what we try to integrate into our policies…by 
ensuring that such health impacts are proactively identified, and that 
adaptation measures are in place to minimize or prevent the impacts.”  [PH 
participant] 

 

Overall, to create effective messaging or framing for climate change, many participants 

from both groups (n=17) suggested a need to create messages that resonate with a broader 

audience. The recommendations for such messages broadly covered health, economic and 

environmental narratives. However, as this participant mentions, instead of abstract impacts, the 

message should be personified to illustrate impacts on an individual’s health or economic status.  

“I think we have to be creative, looking at different types of messaging. So you know, 
we've spoken a bit about public health, and I think where people might be able to see a 
threat or see where they can take preventive measures to make their own life healthier, 
that might be more effective messaging. From an economic standpoint, maybe you know, 
demonstrating what the actual hit on your pocketbook is. The result of insurance rates 
going up due to extreme weather events or an increase in wildland fires, or you know, 
those type of things where you're making that messaging more personable for people. 
Because I think to say to them that in 2050 we are going to have an average temperature 
that is 2oC greater than what we have now, that doesn’t mean too much to people. So we 
have to go with deeper messaging.” [NPH participant] 
 

To illustrate how to personalize climate change frames, one participant provided a 

comparison between Ontario’s framing and that applied in Europe indicating that there is not 

enough public discussions on climate change and frames that resonate with individuals 

“Science on climate change has been on ‘the sky is falling’ for so long, and now it’s kind 
of falling. But I still think the general public doesn’t understand what does that means to 
me in terms of mitigation and adaptation? Like, I read a newspaper from European 
countries. There is a lot of debate about personal individual climate substance. Like what 
can I do... I can, maybe, go on a flight not every year but every second year.  Like with 
airplanes, because there are carbon footprints when taking airplanes. I can buy less 
clothes because the clothing industry has a big carbon footprint. So I think in other 
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countries, like in Europe, there is more debate about what climate change means for the 
general public or for the individual. The public discourse on climate change is more active 
because they have experienced climate change more directly. I mean if you are in Europe 
worrying about the stability of economy, well there is a public discourse focusing on 
that…it’s focused on that….and the public discourse changes all the time, even in North 
America, right? So we don’t have a lot of open conversations, like…. yeah, like there is 
extreme weather and people are getting impacted, but do we have enough public 
discourse or discourse? Not really, right!” [NPH participant] 

  

10.3 SUMMARY 

This chapter analyzed attitudes and perceptions that have defined climate change actions 

in Ontario and perspectives on public health roles, leadership, framing, and inclusion. The 

analysis revealed that perceptions and attitudes towards public health and climate change 

connections are influenced by individual perceptions and the broad factors and tendencies rooted 

in both political and decision-makers' beliefs, interests and ideologies. These outcomes are critical 

for understanding the values that support or minimize public health capacities in climate change 

discourse. 

Both assumptions and ideologies guide the political parties, leaders, and elites about the 

appropriate climate change policies and that climate change issues are worth considering in the 

political agenda. Each government ensured its policy narratives dominate Ontario’s climate 

change discussions and decisions. However, their assumptions diverge as one set of policies that 

are viewed as economically viable also threatens the economic progress of another political party. 

Equally, those with the mandate on climate change have limited public health’s engagement 

through attitudes that have denied, distorted or misperceived the role of public health by simply 

denying that public health has a role in climate change decisions at the provincial levels. Some 

have failed to recognize their responsibilities (e.g. perceptions) in creating barriers for public 

health inclusion, instead of blaming their lack of authority and control over climate change 

decisions and processes. The contradictory responses – e.g. where NPH participants see no role 

for public health in climate change yet provide recommendations on potential areas of 

engagement – reveal the policymakers state of cognitive dissonance reduction in Ontario’s 

climate change and public health nexus.  

Within the climate change policy networks, the public health community is mainly aware 

and willing to advance their capacities in climate change. The community is already making 

strides in facilitating or leading climate change actions. The sector has mainly sought leadership 

roles that directly relate to their mandate and fall within their realm of expertise.  The public health 

community has also sought to facilitate actions that fall outside of their mandate by supporting 
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actions, providing expertise or identifying the relevant resources for supporting climate change-

health promotion-related actions. On the other hand, public health’s facilitative and leadership 

roles have been challenged or limited by the lack of inclusion of public health, inadequate 

resources, and mandate, and the trivialization of public health needs by political and bureaucratic 

values. The PH group believes that the NPH perceptions on public health’s role and leadership 

attribute to institutional arrangements, the lack of authority and awareness public health impacts 

and roles, and the province’s frame of climate change as an economic issue.  

Above all, political values have provided channels and tools – e.g. mandates and climate 

change frames – for non-public health policy actors to rationalize public health exclusion and 

trivialization. The bureaucratic administrators view their task as advancing the government’s 

agenda; they direct their interests in climate change decisions as informed by the values of the 

political elites that have mainly sprung from economic and technocratic-informed vision of climate 

change policies. In turn, the mandated agents have developed the view of their roles and those 

of others in the climate change debates and selectively identify information and actors that they 

perceive to be relevant in the decision processes based on mandates, norms, and political 

structures. While values from political and individual values guide this interpretation, such 

perceptions on public health are not always a reality, especially after the literature review clearly 

highlights significant roles for public health in climate change.  

The psychological impacts of such barriers on the public health community are apparent, 

as demonstrated by the participant’s narration exemplifying how they have experienced 

devaluation in decision-making platforms. Nonetheless, the community has continued to identify 

avenues for public health engagement and health promotion. To support the public health-focused 

frame and public health inclusion, public health communities must highlight the relevance of public 

health in different forums. Public health also needs to work with different stakeholders and 

decision-makers to influence political support of public health needs. They also need to forward 

a health-in-climate-change-policy approach to influence the current perceptions held mandated 

agents, and link the need for public health in terms relatable to policymakers (e.g. economic 

terms).  
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 INTERPRETATION OF FINDINGS  

   

INTRODUCTION 

Chapters 6 to 10 have reported on the findings of the study based on the thematic 

description to support the understanding of the research problem from various perspectives. The 

purpose of this chapter is to make sense of these findings by interpreting and discussing the 

significance of the study findings based on logical sequence and by highlighting how the findings 

related to those from previous studies or literature. 

Section 11. 1 addresses and connects study findings with the first and second research 

question by explaining the framing of climate change in Ontario and the strategic or systematic 

influences. The section explains the effects and roles of discourses, strategic and communicative 

actions, and identities in the construction of climate change.  

Section 11.2 address the third research question by connecting the influence of climate 

change framing in Ontario to the governance structures and processes, and institutional 

arrangements, within and without public health, which either facilitated or impeded the public 

health frame and capacity in climate change policy discourse. There is a particular focus on the 

impediments of knowledge integration, institutional engagements, and contexts of power.  

Section 11.3 addresses the characteristics of the methodology or study design likely to 

impact the interpretation of the study findings and how such limitations were overcome or 

addressed.     

11.1 ONTARIO’S CLIMATE CHANGE FRAMING, STRATEGIC INFLUENCES, AND 

SOCIAL CONTEXTS  

The analysis revealed that between 2007 to 2018, the government of Ontario recognized 

the various impacts of climate change and that solutions to climate change are needed. 

Regardless of such acknowledgements, a significant influencer of climate change policy 

discourse was the economic frame, which was embodied in major strategic plans, media releases, 

and other government texts. There was a focus on presenting climate change as an economic 

opportunity in which political and technocratic elites favoured technological innovations to 

advance market-based solutions. 

The economic frame was mainly presented by highlighting the economic opportunities of 

action. “Good climate policy” was considered a “good economic policy” (Government of Ontario, 

2015a). The frame highlighted how the province’s economy, industries, business and the public 
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can benefit from the actions and that such actions provide economic leadership and investment 

opportunities for both individuals and the government. Economic consequences – such as those 

of extreme weather – on business were highlighted, awareness of the impacts by business 

emphasized and needs for effective future planning to minimize such economic impacts 

encouraged. The economic-focused climate change policies were not only viewed as a trade-off 

but as a complement to environmental protection and the recognition of global and local economic 

opportunities for businesses, technological innovators and to the province  (Government of 

Ontario, 2017). The appropriateness of policies was largely presented in monetary terms with 

predictable and calculable costs without a focus on risks and uncertainties. For example, Climate 

Ready – Adaptation Strategy and Action Plan 2011-2014 only presented impacts of rainstorms 

and floods in monetary terms while the Made-in-Ontario Environmental Plan (2018), mentioned 

“costs and impacts” separately, even though the cost is an impact of climate change. The narrative 

depicted norms of economic competitiveness, opportunities (such as investments), access to 

global markets, economic growth, economic leadership and job creation, trade-off, economic 

consequences of action inactions. The policies were portrayed to present economic opportunities 

for businesses, families and the province. However, it was the subsequent framing of the issue in 

the political arena that has shaped the economic narrative and focus of climate policies in Ontario. 

The political influences on climate policies have been heavily influenced by both local 

politics and norms. At the local level, legislative mandates, provincial elections and partisan 

preferences heightened the dialogue on climate change and triggered policy decision points 

(Elections Ontario, 2019). In the election years, parties (through their leaders) defined their 

climate policy platforms and positions. The politicization and inclination of climate change policies 

along party lines were very apparent in Ontario. For most of the years of this study’s focus, Ontario 

was ruled by the Liberal government (i.e. 2007 to June 2018) with the PC government taking over 

thereafter (Elections Ontario, 2019). Within the periods, there was a significant rise in both 

economic and political narratives at the beginning of each election year. These two political 

periods displayed divergent politics and narratives of climate policies. The political narratives 

focused on framing climate change policies either as ways to improve economic competitiveness 

(the liberal narrative) or as harm to economic competitiveness (the PC narrative). 

Functioning concurrently along domestic political narratives were the national and 

international norms. International agreements triggered institutionalization of international norms 

into domestic climate policies, international alliances (e.g. the Western Climate Initiative), 

privileging mitigation and specific sectors (e.g. energy, industries, transportation). To forward the 

economic and political narratives, Ontario framed climate change as a global issue whose actions 



212 
 

required the world’s political views and actions. These views emphasized the gains (both political 

and economic) that can be achieved through leadership among competing nations. Ontario’s 

global leadership was emphasized and presented as an opportunity for economic 

competitiveness and prosperity (Government of Ontario, 2015d, 2015c, 2016d). As a result, 

political frames also mirror the patterns of international activities such as the 4th IPCC report 

(2007), COP 15 (2009), Canada’s withdrawal from the Kyoto protocol (2011), and COP21 (2015). 

National leaders used international norms to justify their policies. This was prevalent in the 

forwarding of carbon market mechanisms, partnerships nationally (e.g. Quebec) and 

internationally (e.g. California), technological innovations and legislative mandates. There was a 

focus on specific sectors such as energy, transportation, industry, and waste. National influences, 

such as pushback on climate policies by Western provinces in Canada (e.g. Saskatchewan, New 

Brunswick), were used by political leaders, through alliances, to justify the elimination of cap-and-

trade. These alliances were also used to oppose federal carbon tax impositions (Government of 

Ontario, 2018; Government of Ontario, 2018e, 2018f, 2018d).  

To advance the economic narratives, political elites favoured technological innovations 

that were presented to benefits both the economy and the innovators through unique business 

opportunities and global competitiveness. In turn, most economic strategies were linked with 

technological, innovations, tools, and interventions depicting technology as powerful solutions for 

targeting both the economy and climate change. Such benefits presented to derive from the use 

of renewable energy sources and energy efficiency. The narrative reduced climate change to an 

energy issue where the solutions for minimizing GHGs relied on technological innovations and 

the advancement of renewable energy. The technological narrative was mostly nested with its 

relevance to economic growth, competitiveness and innovative leadership. Investing in clean 

technologies was also presented as an economic opportunity for creating and maintaining high-

quality jobs and skills and growing new sectors. By claiming technocratic rationality, Ontario 

prioritized addressing climate change using technological advances and innovations from expert 

knowledge (Pettenger, 2007b). Fighting climate change was presented as an opportunity for 

innovation due to the global demand for low-carbon products and technologies.  

Textual elements of social events are likely to influence knowledge, values, and attitudes; 

texts as social events also shape identities and institutional relationships (Fairclough, 2003). The 

results of the analysis revealed that such textual influences were prevalent in influencing the 

framing of climate change. Three elements of social practices emerged as the influences of 

climate change framing. First, how the issue was presented and connected to wider social 

contexts (discourse). Second, interactions between climate change stakeholders (Actions). Third, 
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governance styles and how those involved in the policy process identified, legitimized, and 

normalized climate change actions (identities). These elements controlled the course of climate 

change decision processes and policies by forwarding a narrative with specific climate change 

needs that led to the inclusion and exclusion of others.  

 Discourse 

Frames align with specific discourses (Fairclough, 2003, 2013; Walter, 2013). As 

illustrated in the literature review, several researchers have identified several discourses guiding 

environmental issues, in general, and specifically as relevant to climate change as an 

environmental issue (Carvalho, 2005; Darrier, 1999; Dayrell, 2019; Hajer & Versteeg, 2005; 

Hanson-Easey et al., 2015; Koteyko et al., 2010; Nerlich et al., 2010; Roper et al., 2016).  

In Ontario, just like many parts of the world, climate change debates have focused on 

economic and technological frames (Spence & Pidgeon, 2010). The political (social) contexts of 

Ontario’s climate change framing and the resulting discourse mirrors four global climate change 

discourses: liberal environmentalism, ecological modernization, green governmentality, and 

administrative rationalism. Between 2007 and early 2018, climate change policies were guided 

by the discourse of liberal environmentalism and ecological modernization. The discourses were 

portrayed through the internationally formalized negotiations and signatories, national inventories 

for GHG reduction and mitigation strategies and exercising of power for the sake of collecting 

GHG emission information (e.g. national inventories of GHG emissions). As a result, Ontario’s 

climate change policies prioritized economic growth within the context of environmental protection 

while also institutionalizing environmental protection into the various economic norms that defined 

climate change policies. The two discourses were especially relevant during the 2007-8 economic 

crisis, which led to the incorporation of economic narratives in climate change policies with an 

effort to improve the economy. Some of the notable climate change policies that emerged 

included the promotion of renewable energy sources such as solar and wind power. Within the 

liberal environmentalism discourse, economic development and technological advances were 

viewed as efficient and powerful policy instruments for decarbonizing economies (Dryzek et al., 

2012; Taylor, 2013). And as evident in Ontario, a technologically focused economy increasingly 

became embedded in climate change decisions, informing many policies and actions on climate 

change. Technologically framed climate change centrally assigns knowledge and power at the 

apex, assuming that agents at this level have greater knowledge than their subordinates 

(Cadman, 2013). In Ontario, expert positions (e.g. expert consultations) were used to justify 

climate policies. In turn, specific institutions actively engaged and dominated climate change 
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discourse. The solutions were then privileged and forwarded by political elites as solutions to 

climate change. Further, proposed technologies – which were mainly hard technologies such as 

renewable energies – require specific expertise and specialized knowledge (Sovacool, 2011; 

Zhouying, 2005). Such tactics distance other actors and institutions, minimizing dialogues and 

alternative viewpoints (Cadman, 2013). Consideration of area of expertise to legitimize 

participation in policies would favour expert-linked solutions that lead to knowledge asymmetry 

(Eden, 1999). In turn, the neo-liberal focus of climate change may have minimized opportunities 

for the emergence of other frames. Particularly, the ambiguity of other frames can lead to a lack 

of collaborative efforts as those who do not possess such knowledge are considered non-experts. 

However, ecological modernization discourse was mostly signified in Ontario’s climate change 

policies that emerged between 2016 and early 2018, which were guided by policies meant to 

decarbonize the economy in the form of carbon pricing, government policies supporting pricing 

mechanisms, and the role of industries and consumers behaviour change.   

While there was little focus on consumer behaviour, highlighting consumer behaviour and 

providing consumer technologies such as electric vehicle and energy efficiency rebates showed 

that Ontario’s discourse of ecological modernization was embedded with the discourse of green 

governmentality. That is, the hope that individuals would change their consumption patterns 

through policies that promoted uptake of renewable energy sources and means of reducing 

individuals' carbon footprints (Dryzek, 2013; Dryzek et al., 2012). This was promoted through 

rebate programs and technologies for GHG reduction strategies. However, there was a focus on 

industries, mainly funded by the revenue resulting from carbon pricing mechanisms.  

Currently, given the time frame that the new government was in power (post-June 2018 

to December 2018), it would have been premature to place the current government approach to 

a specific discourse within the various neo-liberal approaches. However, despite a short time in 

office, the PC government’s discourse on climate change broadly focused on economic and 

political discourse, in general, with a predominant focus on economic growth and a lack of 

consideration of technological innovation and consumer behaviour changes. For instance, prior 

to 2018, there was a consensus on globally defined economic action (e.g. cap and trade). Post-

June 2018, negative political narratives dominated after the change of government. Here, the 

inaction on GHG reductions is attributed to economic losses and blamed on previous government 

and assertion of Ontario’s trivial contribution to Canada’s and global GHG emissions, as 

highlighted in the Made in Ontario Environmental Plan (2019). Also, while texts did not identify 

explicit utilization of the skeptic’s frame, the climate policy politics post-June 2018 exposed the 

negative political rhetoric and partisan inclination that could be associated with the promotion of 
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skepticism to climate change. Within this period, some climate policies portrayed as harmful than 

beneficial to Ontarians (Roper et al., 2016), leading to the cancellation of several initiatives as 

described in Appendix K: Chronology of Ontario’s Climate Change Activities and 

Responses. 

The three discourses discussed were complemented by the discourse of administrative 

rationalism. Throughout the study years (2007 – 2018), the government of Ontario (state) 

recognized the problem of climate change and the need for policies; it established plans, 

strategies, targets, and means to solve the problem. However, there was an emphasis on the role 

of government and its agencies in climate change decisions. The approach resulted in decisions 

based on government assigned institutional arrangements and powers that define how policy 

actors and stakeholders act based on the legal structures, rules, authority, norms, beliefs, 

interests, expertise, and ideologies as well as roles and mandates that were connected to the 

neoliberal narrative (Fairclough, 2003; Fischer, 2012c; Lawrence, 2008; Pettenger, 2007b). By 

focusing on expert and bureaucratic knowledge, Ontario’s climate change impacts and actions 

were defined by those producing the texts, mainly elites such as political bureaucrats, agency 

actors, and select experts. The discourse emphasized the government’s role in climate change, 

where the government and its mandated ministries were active participants in the discourse, 

influencing policy outcomes. Also emphasized was the role of elites and technocrats (especially 

from corporations) with little consideration of the role of the general public and public health 

among other stakeholders.  

Studies have shown that climate change discourses, at national and international levels, 

have been dominated with discourses that emphasize market-oriented approaches as solutions 

and efficient approaches to target climate change (DeCanio, 2009; Lockwood, 2015; Lohmann, 

2016; Stilwell, 2012; Vlachou & Pantelias, 2019; Workman et al., 2018). The focus on neoliberal 

frames and discourses has been advanced by several works of literature that have focused on 

Canada’s discourse. Although analysis of frames (discourses) have focused on news coverage 

as opposed to policy documents (including government media releases), a study by Stoddart, 

Haluza-DeLay and Tindall (2016) and Young & Dugas (2012) found Canada’s focus on neoliberal 

discourses with a dominant focus on economic frames and the emphasis of or the dominant role 

of the state (government) in climate change policies (e.g. Stoddart et al., 2016; Young & Dugas, 

2012). Also, changes in the magnitude of the application of rhetoric and thematic frames have 

been found to correspond with global climate change events and discourse (Stoddart et al., 2016).   

Discourses are also embedded, identifiable, clustered, and embodied in institutions that 

provide forms of routine interactions, processes, norms, and practices (Dryzek, 2013; Fairclough, 
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2013; Fischer, 2012c; Gould & Lewis, 2009). The discourse applied on an issue not only defines 

how the issue is presented, but it is also a part of political agenda that defines how the issue is 

understood, the tenable actors, views and options, and the structures and policy-making 

processes addressing the issue (Dryzek, 2013; Fairclough, 2003; Ingram, Schneider, Igram, & 

Schneider, 2008; Miljan & Brooks, 2018). 

Fischer, 2012, argued that it is not the institutions that caused political actions. Rather, it 

is their discursive practices that shaped the behaviours of actors, supplying institutions with 

meanings and structures, norms, and rules of practice. Dominance and stability of discourses are 

achieved by institutions through two approaches: coordinative and communicative discourses 

(Cairney, 2012a; Fischer, 2012c; Schmidt, 2008). Coordinative discourse highlights the role of 

ideas forming the basis of collective action as generated by “individuals, groups, and networks” 

(Cairney, 2012a; Schmidt, 2008). In contrast, communicative discourse underscores the 

application of such concepts in interactions, discussions and communications in the public and 

political spaces (Cairney, 2012a; Schmidt, 2008).  

 Strategic and Communicative Discourses  

Institutional and actor discursive influences were prominent. Specifically, Ontario’s 

institutional arrangements have shaped the behaviour of actors, influenced the social and political 

interpretation of climate change needs, limited the choices of solutions to be pursued and 

impacted actor perspectives and preferences. The two types of discourses were prominent in 

Ontario. The coordinative discourse focused on the policy sphere where policy actors (mostly 

from government ministries and select epistemic communities) engaged each other in the 

construction of climate change policies (Fischer, 2012c; Schmidt, 2008). Communicative 

discourse, on the other hand, focused on the political sphere, which emphasized the role of 

political actors in communicating the necessity and usefulness of climate change policies 

(Fischer, 2012c; Schmidt, 2008). Such influences are discussed further below. 

11.1.2.1 Strategic actions  

Specifying the aims and objectives that the climate change policies aim to achieve is a 

crucial first step of climate change decision- and policy-making (Keeney & McDaniels, 2001). In 

Ontario, it was evident that the purpose of the climate change policies aligned with the discourses 

forwarded, reinforcing the association between economic growth and climate change. This 

created narratives that linked climate change actions with economic integrity or prosperity, and 

that inaction may result in being left behind in the global market. The outcomes were institutional 
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structures and decisions that resulted in a variety of decision processes and administrative 

procedures which legitimized certain agencies in the climate change discourse and limited the 

consideration of other stakeholder views in the discourse. These included a focus on agency, 

mandates, top-down decisionmaking, rigid hierarchical relationships, formalized and centralized 

decisionmaking, bureaucratic decisionmaking processes, fragmented decisionmaking, and 

limited coordination and information sharing. This also resulted in a network of practices and 

formalized governance (deliberation processes and participation structures) that aligned with the 

narrative and excluded others and assigned resources based on agency. There was the 

domination of political power (including political interests, the party system, and corporatism) and 

formal bureaucratic structures that defined deliberation and participation in climate change policy 

processes. The structures and agency for climate change actions provided resources that 

determined climate change deliberations, the domination of actors, and courses of action. Within 

such institutional structures, the reported lack of leadership from the MOHLTC and divergent 

focus between provincial and local PHU strategies resulted in inconsistencies in the prioritization 

of climate change, the lack of standards for public health focus and for mainstreaming of public 

health needs in strategic plans and processes, and assessment requirements, and a lack of 

coordination within the public health sector. 

Participation structures and deliberation processes were also determined by policy 

legacies. That is, the influence of past policies, policy directions, and the Constitution that shaped 

the political actions, institutional capacities, and incentives for collective actions on climate change 

(Gauvin, 2014).  Overall, authority and power on the policies were governed by rules and strategic 

instruments (including the Constitution, legislation, mandate letters, and plans prioritizing specific 

agents, sectors, and corporations). Such structures institutionalized deliberation and participation 

processes over time.  

Deliberations occurred through committees that drew upon the economic, technocratic, 

bureaucratic, and fiduciary knowledge to guide economically viable solutions. There was also a 

portrayal of the relevance of corporate leadership; this highlighted constructions of climate change 

policies in line with corporate elites who must or should be consulted if the government hoped to 

enhance the uptake of climate change initiatives while still remaining economically competitive. 

The rationale for the extensive inclusion of corporates could be because corporates, whose profits 

are likely to be impacted by the mitigation policies are necessary for the government to achieve 

its objectives (Maeseele & Pepermans, 2017). It could also be a result of vested interests as the 

results revealed the influence of bureaucrats whose careers have changed from corporate to 

politics and vice versa.  
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As supported by  Barley and Tolbert (1997) argument, the institutions governing climate 

change in Ontario were socially constructed by actors through historical and political negotiations 

that led to patterns that shaped successive interactions and actions. The resulting dominant 

discourse marginalized other actors who did not belong to the group of actors identified to be 

relevant to the government’s political narratives. The role of experts, hierarchy, and agency 

defined engagement in climate change decisions and policies. The agency assigned to the policy 

elites led to decision outcomes strategically motivated by dominant frames and discourse. 

Assigning leadership roles and the subsequent prioritization of specific ministries, sectors or 

experts concentrated the power of policymaking within specific institutions. These justified the 

types of knowledge, stakeholders, roles, and interventions selected. The actions privileged some 

actors over others, rendered participation in climate change debates and policy decisions 

accessible to elites who participated in, and interpreted, climate change policies through the 

government’s lens. In turn, the discourse of climate change was dominated by elites and 

bureaucrats, specifically those forwarding the government’s agenda on economic focus. These 

processes led to a focus of deployment (or revocation) of policy instruments (e.g. cap and trade 

system of GHG reduction), the formation of expert commissions and consultation. The experts or 

elite-led policies guided responses to climate change, reducing climate change responses to 

those that promote economic prosperity, competitiveness, state leadership (globally and locally), 

innovation, and job creation. Such narratives were forwarded to be mainly possible through the 

specific deployment of mitigation policy instruments. And, as the analysis demonstrates, 

mitigation policies dominated climate change policy outputs, outcomes and discourse. Within 

such policies, experts played several roles ranging from providing technical knowledge to civil 

servants merely advancing a politically given mandate or political interests. The result was limited 

use of frames that expose the health consequences of climate change, the role of humans in 

accelerating the changes, and the subsequent need for holistic approaches that integrate both 

mitigation and adaptation needs.  

11.1.2.2 Communicative actions 

The discourse was also influenced by social relations between the agents and knowledge 

that was considered in, and that validated climate change policies.  

A rational policy is grounded on evidence and what has been proven to work (Alaszewski 

& Brown, 2012; CPHA, 2016; Hess, Eidson, Tlumak, Raab, & Luber, 2014). There is a significant 

emphasis on evidence, specifically scientific evidence, in informing healthy public policies. 

However, policymaking is not always a rational process (Dale & Hill, 2001). As highlighted in the 
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study results, policy decisions were often influenced by politics and vested interests that challenge 

the balanced role of science in policymaking. Climate change policies were internalized by public 

servants, policy analysts, policy advisors, ministers and assistant ministers, managers, directors, 

and politicians, among others, through their daily activities and interactions. Where there were 

interactions with other social actors who did not have a mandate on climate change, such 

interactions were defined by inequality in power, which reduced evidence-gathering exercises to 

information provision rather than substantive and interactive participation. These interactions 

were mainly through a one-way communication channel (the Environmental Registry) and, in a 

few instances, through meetings. Where public meetings were held, such meetings only provided 

information or addressed questions instead of consultations. In both mediums of consultation, 

(Environmental Registry postings and face-to-face consultations), the government's policy 

directions were already set. Such procedures limited participation and collaborative initiatives 

since the agency only involved the external stakeholders late in the decision-making process. The 

processes were reduced to the provision of information and to address questions. Genuine 

partnerships are those where stakeholders are actively and directly involved in decision making 

and that such decisions are based on consensus (Ansell & Gash, 2008). 

Sources of evidence in Ontario, thus recognized three positions of consulting situations: 

technocracy, servants of power, and limited mandates. Howlett and Migone (2013) define these 

three terms. Technocracy refers to sources of policymaking using technical and complex evidence 

primarily derived from experts. Servants of power relate to the idea that the government or an 

institution would only have experts merely for symbolic purposes to claim that expert knowledge 

was used to advance a policy; the author refers to this as ‘window dressing’. Limited mandates 

relate to the domination of experts or the utilization of expert knowledge in a specific area of 

policymaking. Consultancy can be viewed as a way for the government to compensate for the 

resources not available within the civil servants or bring change in an organization (Howlett & 

Migone, 2013; Kippin & Engwall, 2003). However, others argue that it is a way of government 

bypassing certain bureaucratic principles of decision-making (Howlett & Migone, 2013). Howlett 

& Migone (2013) posit that consultancy can be viewed as tactics used by politicians to bypass 

reluctant civil servants or provide superficial or trending advice (Howlett & Migone, 2013; Kippin 

& Engwall, 2003; Saint-Martin, 2005). Consultancy minimizes the democratic processes of 

policymaking as it hinders the government from seeking and using evidence from multiple 

stakeholders. It is not surprising that the climate change framing in Ontario was dominated by 

technocratic frames that emphasize and portray trends and norms of neoliberal policies seen 

across other governments' actions on climate change.   
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In short, Ontario’s historical and social construction of climate change as an economic and 

political issue solved through market strategies and technological innovations supplied actors with 

coordinative and communicative ideas for substantiating the types of structures and processes of 

policies and decisions, the relevant actors and knowledge. However, literature also argues that 

discourses also inform identities and interests supporting the discussion and communication of 

ideas (Fairclough, 2003; Fischer, 2012c; Hajer, 1997; Pettenger, 2007b). This is because 

discourses influence attitudes, desires, and values (Fairclough, 2003). In other words, ideas act 

as roadmaps guiding the policy agents' behaviours and their choices; they clarify the goals of 

policies and shape beliefs and interests (Cairney, 2012b; Fischer, 2012c). 

 Identities and Vested Interests 

In Ontario, the actions of the government, its agencies, bureaucrats, and mandated actors 

and experts were defined by ideological assumptions, beliefs, and identities mainly affiliated with 

the province’s dominant climate change policy discourse and political values. The social and 

institutional relations guiding climate change were defined by political and partisan ideologies; 

these also included interests and beliefs of political leaders and other sets of policy actors 

(bureaucrats, policy actors from mandated ministries, and select corporations and sectors). Their 

ideologies contributed to the status quo of the economic and political focus of climate change 

policies. Both political parties that governed Ontario within the study reference period emphasized 

the neoliberal narratives. Although there was a significant focus on the economy than the 

environment, this focus can be translated as a portrayal of economic focus at the expense of 

environmental protection. The result was a business-like approach to climate change policies 

where climate change was reduced to economic gains and losses mainly solved by technological 

advances (mainly energy-related) or a perceived inadequacy of technological progress. This 

resulted in a narrative of technological innovations as enablers and solutions for achieving this 

economic growth, global parity where lack of such technologies were linked to the economic 

disadvantage to Ontario, and minimize global leadership and competitiveness as Ontario 

attempted to lead technological innovations and global economy through climate change actions.  

Political ideologies and assumptions were validated by political commitments and 

leadership and through historical and rhetorical norms that characterized, recognized, and 

accentuated the dominant frames. Such tactics included the provision of concrete evidence for 

supporting the narratives, intertextuality (integration of political and expert voices), and modality 

(statements of commitment). The voices of senior leaders, corporate leaders, and experts through 

quotes and introductory messages embedded in texts, were used to promote, justify, and 
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legitimize the agencies’ policy preferences or to signify the speaker’s or author’s commitments to 

the decisions or claims being made (Government of Ontario, 2009, 2016a, 2016c, 2016b, 2017, 

2018a, 2018b, 2018h; MECP, 2012). The role of local, national, and international norms, partisan 

inclinations, and elections in driving the salience of the dominant frames was evident. Values 

were presented through promotional genres in websites and documents in a manner that 

persuaded the uptake of proposed policies while also aiming to attract investments both locally 

and internationally. Mainly missing from the embedded voices were the views of opposition parties 

and many stakeholders (such as public health professionals) whose voice would validate the need 

for the uptake of policies proposed. The few instances where public health voices were integrated 

into policy documents were those that addressed the closure of coal power plants and active 

transportation initiatives. The ideologies were, thus, constructed by political discourse where 

politicians, political parties (and leaders), and senior bureaucrats shaped political engagements, 

interests, decisions, and the way climate change has been viewed historically. Ideologies defined 

the social structures and group interests where elites propagated and legitimized their ideas. 

Different sources were linked by embedding links directing readers to other sources. 

Text sources for public educating and awareness on the government’s actions mainly 

established persuasive structures. Persuasion was complemented with narrative writing that 

highlighted quotes from seniors, bureaucrats. The major sources, such as news releases, aimed 

to frame and convince readers of the current position and the relevance of the current framing of 

climate change in Ontario. Persuasive tactics have been applied in international climate policies 

across various countries, including United States, Germany and Britain, in accepting climate 

change as a political issue requiring specific position or stance in action (Cass, 2010; Loren, 

2006). In Ontario, persuasion was complemented with narrative writing that incorporated the 

voices of senior bureaucrats in the major sources, such as news releases, aimed to convince 

readers, promote and justify policy preferences or to signify the speaker’s or author’s 

commitments to the claims being made (Government of Ontario, 2009a, 2016a, 2016c, 2016b, 

2017, 2018b, 2018c, 2018l; Ontario Ministry of Environment Conservation and Parks, 2012) 

The basis for most of the policy actions mainly assumed two types of objectives: economic 

and environmental outcomes. These cohesively aligned with, and were linked to, the economic 

focus of the province’s policies. As a result, the textual analysis demonstrated a serious deficiency 

in the application of the public health frame. The frame remained isolated from the primary focus 

of Ontario’s climate change discourse. Apart from isolated instances such as those highlighting 

coal powerplant closures and transportation or built environment health needs (Government of 
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Ontario, 2011, 2014), the public health frame was largely trivialized through generic narratives 

that presented public health needs in ambiguous terms.  

The dominant discourses also supplied the agents with symbolic meanings and language 

that shaped how they objectively advance climate change decisions and the construction of roles 

of other actors (Fischer, 2012c). For instance, there was a clear causal role of descriptive 

ideologies (e.g. perspectives of policy actors from mandated ministries and public health) as was 

explored in the study. Based on study findings, apart from the public health group, the ideological 

perspectives portrayed narratives of economic or an integration of economic and environmental 

inclination with a few providing health narratives. There was also a lack of recognition of public 

health’s role and leadership. Based on the responses, such perspectives relate to ideological 

norms influenced by Ontario’s current frames and the influence of structures that have hindered 

interactions, collaborations, and the generation of knowledge that can inform public health frames 

and that perpetuate stereotypes of roles of public health, in general, and in climate change 

discourse.  

While the ideas contribute to the status quo of the economic and political focus, an 

emerging influence, both in Ontario and across literature, is the role of political and vested 

interests in influencing policies. Austin et al. (2016)  found that policy integration needs were 

identified based on what suited the political contexts and governance system. Workman et al. 

(2018) found the dominance and influence of vested interests in climate policies. Such interests 

are embedded in power relations exerted by international climate change agreements, political 

leaders, sectors relevant to climate change mitigation (such as renewable energy sectors), 

corporations, business and industry stakeholders (Aaheim, Wei, & Romstad, 2017; Schrefler, 

2014; Workman et al., 2018; Workman, Blashki, Karoly, & Wiseman, 2016).  

Furthermore, the influence of conservative ideologies in advancing negative political 

narratives of climate change policy output and advancing skepticism to climate change, such as 

those observed in Ontario in 2018, are well documented in the literature (Boussalis & Coan, 2016; 

Riley E Dunlap & Jacques, 2013; Jacques, Dunlap, & Freeman, 2008; Schlosser, 2018; Workman 

et al., 2018). The skepticism has been mainly linked to US climate change politics (R E Dunlap & 

McCright, 2011; Riley E Dunlap & Jacques, 2013; Workman et al., 2018). In Ontario, the decline 

in the political emphasis of climate change and the infiltration of negative rhetoric about climate 

change are seen to follow similar trends of negative rhetoric in the United States just before and 

after the Conservative government in the country.  The influence of ideological perspectives and 

identities from groups, networks and individuals was reflected in Ontario’s political and partisan 

activities. Literature highlights the influence of groups, networks and individuals as drivers for 
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policy change, policy windows and entrepreneurs which not only shape the construction of an 

issue, but also the political actions and policy solutions (Cairney, 2012b; John, 2006; Michaelowa, 

1998; Mu, 2018). Policymaking has been argued to be an irrational and incomprehensive process 

where ideas can influence the direction of policies. Individuals and groups (e.g. interest groups, 

civil servants, politicians and senior bureaucrats) can play a significant role in problem 

identification, political attention to the problem and the resulting policy proposals or outcomes 

(Cairney, 2012b; Mu, 2018). For instance, the dominance of frames aligned with the historical 

events and political changes, which either minimized or enhanced attention to frames. As 

demonstrated in Figure 20: Climate change frames and historical political actions (2007-

2018) – which displays periods and activities that characterized climate policies in Ontario. The 

figure demonstrated the various influences of framing and policy changes, including strategic 

plans, provincial elections, partisan shifts, legislative and political activities, and in a few 

instances, public health ideas.  

The politically, economically and technocratically centred frames of Ontario’s climate 

change are associated with the various forms of neoliberal discourses which emphasize 

economically centred actions, technological innovations and the role of the state in climate change 

policies. Conversely, the public health framed climate change can be associated with the 

discourse of democratic pragmatism, which emphasizes the legitimacy of policy actors through 

substantive participation and deliberation processes (Dryzek, 2013). Public health framing and 

democratic pragmatism share common characteristics. They both aim to achieve adaptative 

governance approaches to climate change by promoting democratic approaches to legitimize 

climate change policies and target the complexities of climate change  (Dietz et al., 2003; Dryzek, 

2013; Paavola, 2007, 2012).  However, given that the democratic pragmatism discourse did not 

emerge in Ontario, it was not surprising that a public health frame did not dominate the province’s 

climate change discourse. But most significantly, the misalignment of the discourses forwarded 

in Ontario and those that support public health integration presented barriers to the integration of 

public health frame and capacities relevant for advancing the frame in the climate change policy 

discourse.  

11.2 SYSTEMIC FACTORS INFLUENCING PUBLIC HEALTH CAPACITIES IN THE 

DISCOURSE 

The discourse applied on an issue not only defines how the issue is presented, but it is 

also a part of political agenda that defines how the issue is understood, the tenable actors, views 
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and options, and the structures and policy-making processes addressing the issue (Dryzek, 2013;  

Fairclough, 2003; Ingram et al., 2008; Miljan & Brooks, 2018).  

The study results revealed that the current discourses of climate change did not only have 

an impact on the framing of climate change as a health issue, it also led to the construction of 

climate change roles and the types of actors supporting climate change actions. That is, the 

framing defined the types of institutions (norms, organizations, rules) for guiding climate change 

policies.  Because the supporting discourse did not consider public health as a significant factor 

in the policy processes, there were contextual barriers to public health inclusion and engagement 

in climate change policy discourse. These barriers were associated with social contexts of 

policymaking, including the power relations, the type of information informing decision processes, 

and institutional structures for engagement in climate policy decisions. 

 Contexts of Political Power and its Impediments on Public Health Framing 

Although widely used, the meaning of power varies. Various studies have conceptualized 

power (e.g. Gaventa, 2006; Hardy & Phillips, 1998; Hendriks, 2009). Power may be held by one 

or a few actors or embedded in relationships or social norms. However, power is often defined in 

descriptive terms (Gaventa, 2006). Such as power-over and power-with (Hendriks, 2009). Power 

over occurs when those that are considered powerful exert their dominance over the powerless 

in order to achieve their desired outcomes; this is also referred to as coercion (Hendriks, 2009). 

Power-with refers to democratically acquired power associated with community-based 

approaches to citizen participation and empowerment in government policies (Gaventa, 2006; 

Hendriks, 2009). Hardy and Phillips (1998) provide three dynamics to understanding power and 

its influence on organizations: formal authority, scarce or critical resources, and discursive 

legitimacy. The authors define formal authority as the power provided to people in order to make 

specific, legitimate decisions. The authority can be dispersed or can rest with certain actors, a 

specific person, an organization (e.g. government), or among organizations. Critical resources 

are those related to money and those that influence the capacity to act on an issue (such as 

expertise, equipment, and information). Discursive legitimacy refers to the ability to speak on an 

issue in a manner that influences an understanding of, or actions on, an issue. These forms of 

power determine the extent of participation (representation of interests and responsibilities) and 

deliberation on an issue (decision making and implementation) (Cadman, 2013; Hardy & Phillips, 

1998). Gaventa (2006) posits that understanding how power in political spaces influences 

deliberation and participation in policies requires exposing three domains: opportunities for 
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participation (spaces), arenas or platforms for actions on decisions (places or levels), and forms 

of power manifested in places and spaces of decision-making.  

The first approach to changing or balancing power relations is to understand how power 

works to influence policy outcomes (Gaventa, 2006, 2011; Hardy & Phillips, 1998). Institutions 

can exercise power in several ways; these forms of power may be visible, invisible or hidden; they 

may be legitimate or illegitimate, concentrated or diffuse (Cairney, 2012c; John Gaventa, 2006). 

Power may also be concentrated (elitism) or diffused (pluralism) across institutional settings 

(Cairney, 2012c). In the context of Ontario, despite public health’s ability to create some spaces 

for engagement, their participation was constrained by resources, exclusion from deliberation 

platforms, and the lack of equal opportunities for participation. This participation opportunity was 

offered to select actors (mandated agencies) who dominated the decision making processes. The 

spaces for participation were defined by mandates, legislative rights, and formal invitation (e.g. to 

committees), of which public health was not included. These spaces were influenced by normative 

dynamics both at the local, provincial and global levels that aimed to legitimize and justify climate 

change policies through neoliberal narratives. The power was manifested in political structures 

(visible), political influence (hidden) or ideological boundaries (invisible) that defined and shaped 

perceptions on participation and deliberation. The influence of these three domains (place, space, 

and power) on public health needs has occurred over time. In reference to this analysis, the 

occurrence of 11 years (between 2007 to 2018).  

To illustrate the influence of power in limiting public heath’s role and framing of climate 

change as a public health issue, Table 20: influences of power on public health role and 

framing summarize the three domains, as were manifested in the themes coded from the data, 

discussed in the preceding sections of this chapter, and supported by literature. 

 

Table 20: influences of power on public health role and framing 
 

Domains of 
power 

Strategic 
influences 

Manifestation 

Spaces for 
participation 

Economic 
and political 
discourse 
constructed 
the  meaning 
of climate 
change  

• Linking and shaping climate change decisions to neoliberal 
discourse, framed in economic and political narratives. The 
discourse does not conform to the public health role in 
climate change, as highlighted by the discourse of 
democratic pragmatism. 

• The dominant frames set the foundation and direction of 
climate change policies and supporting institutional 
arrangements and governance structures. 

• Neoliberal narratives served as ideas and reference points 
for framing the discussion on climate change across 
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political or partisan platforms, organizations, and text 
sources. 

Institutional 
channels for 
effecting  and 
shaping 
climate 
change 
decisions 

• Cabinet and inter-ministry committees for discussing 
climate change between agencies and representatives; 
excluded public health in the climate change deliberations 

• Platforms for engagement, such as the environmental 
registry, offered one-way communication approaches to 
policy deliberations and limited meaningful participation. 

Social and 
political 
practices that 
influenced 
the politics of 
climate 
change and 
access to 
climate 
change 
political 
processes 

• Biased policies that did not equally address public health 
needs or integrate them into principal policy plans. 

• Formal rules and structures that gave mandated agencies 
authority over climate change policies. 

• Climate change decisions were limited to, and dominated 
by, specific actors, specifically elites (experts, bureaucrats, 
cabinet, civil servants, and corporate representatives). 

• Perceptions and political ideologies shaped the identities 
and perceptions of roles, needs, and ways of tackling 
climate change.  

• Behaviours that have made public health question their 
relevance in climate change discourse (e.g. a stereotypical 
view of public competencies and trivialization of public 
health role in collaborative platforms). 

• Lack of integration of municipal governments in the current 
model of provincial climate governance model, of which the 
majority of public health needs are integrated. 

Levels and 
Places 

Arenas where 
the political 
power 
resided 

• The policies were mainly influenced by the provincial level 
of government, specifically the Office of the Premier and the 
mandated ministries. There was an emphasized norm of the 
role of the state (provincial government) in climate policies. 
As a result, state-mediated forums supported deliberation 
by elites.  

• The influence of the state also intersected with global norms 
that forward capitalist narratives of globalization and the 
accompanying neoliberal and technocratic discourses that 
have reduced climate change to economic opportunities 
and leadership. In turn, the state’s policies were mainly 
influenced by international discourses, which have largely 
favoured neoliberal policies. At the same time, international 
forums and instruments were used to deliberate on and 
justify the province’s climate change policies.  

• At the local level, the municipalities had some power to 
impact climate change. It is here that public health has 
realized some success in influencing climate change 
policies. However, these forums were hardly connected to 
the forums typically used by state agents. 

Power Visible power • Domination of formal institutions (e.g. Premier, cabinets 
ministers and assistants), sectors (e.g. energy, 
transportation, industry) in the discourse. 
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• Inclusion of formal rules (legislation, strategic plans, budget, 
policies, constitution) that provided authority to actors. 

• Legitimizing the role of government agencies in climate 
change policies and decisionmaking. 

• Influence of constitutional powers in climate decisions 

Hidden • Political contexts where powerful people (elites) set agenda 
and controlled who engage in policies (e.g. mandate letters 
spelling out who ministries are to engage with). 

• Manifested in the privileging of actors over others. 

• Public health’s role mainly labelled or deemed as 
insignificant. 

Invisible 
power 

• Domination of values and identities that aligned with the 
dominant narratives 

• Perceptions of public health’s roles. 

• The neoliberal discourse that set boundaries of considering 
climate change policies and the image of climate change as 
well as the idea of strategic and communicative actions 

Guided by: (Gaventa, 2006, 2011; Webster & Engber-Pedersen, 2002) 

 

 Lack of Integration of Public Health Needs and Knowledge in Climate Change 

Decisionmaking Processes 

Inclusion of public health in the climate change political agendas are likely to be leveraged 

in two instances. First, when public health needs are integrated into climate change policy 

processes (mainstreaming) (Ganesh & Smith, 2017; Kemm, 2001; Wellstead & Stedman, 2015). 

Second, where climate change policies and processes consider the health consequences of 

climate change policies (healthy public policy) (Ganesh & Smith, 2017; Kemm, 2001; Wellstead 

& Stedman, 2015).  However, the results reveal that Ontario’s mitigation and adaption policies 

are not linked and operate in two separate domains. The various population health needs and 

tools were also not considered. As a result,  public health needs were not well integrated into 

climate change policies in Ontario. There was a disconnect between the adaptation-focus role of 

public health and the province’s focus on mitigation.  

Assessing information that informs decisionmaking processes allows for the exploration 

of how health issues are identified and their contexts (Government of Canada, Health Canada, 

2000; Moss et al., 2014).  Such allows for the integration of health information and collaborative 

efforts, health risk assessment and management process and justification of choices of 

management, evaluation of trade-offs, stakeholders and their values, and the various strategies 

for implementing, monitoring and evaluating the decisions (Government of Canada, Health 

Canada, 2000; Moss et al., 2014). Public health participants also frequently cited the importance 
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of integrating health in climate change agendas.  Yet, there was also minimal consideration of 

public health evidence, limited use of tools for integrating public health evidence, and inadequate 

collaborative efforts between public health and non-public health actors in Ontario’s climate 

change policies. Instead, there was a focus on bureaucratic and fiduciary knowledge. For the 

integration to occur, agencies must understand the various health impacts of climate change and 

have access to critical public health expertise, evidence and capacities necessary for integrating 

public health needs into climate change policies (Kemm, 2001; Wellstead & Stedman, 2015).  

Managing climate change and identifying policies require the integration of evidence at 

the various stages of decisionmaking. Typically, evidence can inform various stages of 

decisionmaking because the evidence is conceptually linked to all stages (Government of 

Canada, Health Canada, Health Products and Food Branch, 2000; Moss et al., 2014). The stages 

can range from issue definition, establishing decision criteria, accessing decision-support 

information, assessing, perceiving and managing risk,  and implementing, monitoring, and 

evaluating decisions (Government of Canada et al., 2000; Moss et al., 2014). And, climate change 

decision-making, like any other policy decision process, is likely to go through such defined 

stages. To achieve public health needs, all the stages of decision-making would require 

consideration of public health evidence, if mainstreaming of public health needs and the 

development of healthy climate change policies is expected. Decision support can aid the 

identification and integration of public health evidence required for sound decisions (Moss et al., 

2014; National Research Council, 2009). On the contrary, bureaucratic and fiduciary knowledge 

prevailed in Ontario’s climate change policies. There was evidence of a lack of integration of 

public health knowledge, and broadly, scientific knowledge, in the climate change policies. Also, 

where decision-making tools were used to guide the agency policies, tools such as CBA were 

forwarded. While such tools can integrate analysis of health benefits and costs, including 

unintended consequences of the policy, health was not integrated into such tools. Instead, there 

was a focus on evaluating economic impacts where the CBA was used. The use of CBA tool 

portrays the economically focused framing in Ontario as such tools are used to calculate the costs 

and benefits and provide monetary equivalences associated with policies (Moss et al., 2014). 

Health associated tools such as HIA and risk assessment tools were not used or discredited as 

irrelevant to the policy contexts within the ministries. Integration of CBA to advance climate 

change needs or inform climate change policy outputs have been widely discussed in the 

literature, for example (Ackerman, DeCanio, Howarth, & Sheeran, 2009; Admiraal, Hof, den 

Elzen, & van Vuuren, 2016; Agrawala et al., 2011; Aldy et al., 2003; Bosello, Carraro, & De Cian, 

2013; Den Elzen et al., 2011; Stern, 2007; Workman et al., 2018). 
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However, health assessments are relevant to climate policies since all policies have some 

impact on human health (Kemm, 2001). And, a healthy public policy enhances the lives or health 

of the target population by targeting the various social, economic, cultural, environmental and 

equity factors that hinder people from achieving good health (Awuor & Melles, 2019; Buse, Lai, 

Cornish, & Parkes, 2019; Kemm, 2001). HIA is an approach that is widely acknowledged for 

advancing healthy public policies. The tool was also highly regarded by the PH group. The 

assessment – typically carried out in non-health sector polices – can identify the various pathways 

a policy can impact health and provide evidence for analyzing policy alternatives and trade-offs 

(Kemm, 2001). Yet, HIA lacked in Ontario’s climate change policy processes. Kemm (2001) posits 

that there is the notion that HIA may be equated to health imperialism, that is, efforts to make 

health superior in all areas of public policy. However, HIA is distinct from health imperialism in 

that it attempts to appraise policies just like how policies are assessed for economic impacts.  

Moss et al. (2014) emphasize that decision making is more than just acquiring evidence; 

the process must integrate the views of the impacted stakeholders. That is, there is a need for 

participatory approaches from a variety of stakeholders, and in this case, public health 

stakeholders (Crisp, Swerissen, & Duckett, 2000; Wellstead & Stedman, 2015). 

 Institutional Engagement Practices and Barriers to Public Health Capacity in 

Advancing Public Health Framed Policy Discourse 

The analysis revealed a flawed engagement and inclusion of public health in broader 

climate change policies in the province.  

Up until this point, this report has loosely referred to institutional engagement (interaction 

between and within the two study groups) as partnerships, collaborations, engagements, or 

coordination. This was strategical to analyze how the groups interacted or worked together 

(between and within the groups), related to one another, and accessed stakeholders as well as 

the contexts that defined or negated those relationships or interactions. Through the interpretation 

of results, the report (or this section) now focuses on situating the dominant form of institutional 

engagement in Ontario. 

Public engagement can include public communication and public participation  (Luís et al., 

2018; Rowe & Frewer, 2005). Public communication can occur in two forms (Rowe & Frewer, 

2005b). Communication relates to one-way information transmission either from an agency to the 

public (public communication) or from the public to an agency (public consultation). On the other 

hand, public participation relates to “the practice of involving members of the public in the agenda-

setting, decision-making, and policy-forming activities of organizations/ institutions responsible for 
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policy development” (Rowe & Frewer, 2005). Public participation is also synonymous with 

collaboration. Mattessich, Murray-Close, and Monsey, (2001) define collaboration as “a mutually 

beneficial and well-defined relationship entered into by two or more organizations with a 

commitment to a set of common goals….includes a commitment to mutual relationships and 

goals; a jointly developed structure and shared responsibility; mutual authority and accountability 

for success; and sharing of resources and rewards.” 

Within institutional engagement domains, collaboration ideally connects stakeholders, 

supports relationship building, and helps to work towards mutually beneficial actions (PHAC, 

2016; Schell et al., 2013; Gray, 1989). Collaborations sometimes take the form of, and is 

synonymously associated with, cooperation, coordination, partnerships, or networking (Miller & 

Pellen, 2006; PHAC, 2016a; Schöttle, Haghsheno, & Gehbauer, 2014). However, each 

represents a specific form of institutional engagement. Schöttle et al. (2014) define cooperation 

as “an interorganizational relationship among participants of a project, which are not commonly 

related by vision or mission, resulting in separated project organization with an independent 

structures, where the project culture is based on control and coordination to solve problems 

independently in order to maximize the value of the own organization.” Coordination, on the other 

hand, is “characterized by more formal relationships and understanding compatible missions 

(Miller & Pellen, 2006; Schöttle et al., 2014). Some planning and division of roles are required, 

and communication channels are established. Authority still rests with individual organizations, 

and resources are mutually acknowledged  (Miller & Pellen, 2006; Schöttle et al., 2014). 

Networking only relates to the provision of information (Miller & Pellen, 2006; Schöttle et al., 2014).  

The PHAC (2015) differentiates between collaboration and partnership in that 

partnerships include both formal or informal forms of “collaboration between individuals, groups, 

organizations, governments or sectors for the purpose of joint action to achieve a common goal”. 

Meaning that partnerships describe any of these forms of engagement: networking, cooperation, 

coordination or collaboration. As a result, the study conceptualized four tiers of inter-

organizational engagement: networking and communication, cooperation, coordination, and 

collaboration. Each level of engagement builds on the other, with collaboration as the most critical 

tier of engagement (Miller  & Pellen, 2006).   

Analysis of institutional engagements revealed very low levels of interaction between the 

two groups (PH and NPH). Engagements were dominated by networking and cooperation, with 

collaborations existing within each group. Between the two groups, a few informal relationships 

existed without commonly defined missions, structures or goals, and information was only shared 

as needed.  The information-sharing was mainly from public health to the government agencies 
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(public consultation). This cooperation was sometimes seen as collaboration by public health 

agencies. On the other hand, some coordination or collaboration existed within each group. Such 

engagements were defined by both formal and informal structures for accessing information, 

some resource sharing, and mutual problem-solving. Within each group, evidence was gathered 

through collaborative networks and communicative platforms. For instance, communication within 

each group was facilitated by two-way information sharing and facilitation of dialogue. These 

engagement practices, as analyzed in the data, are highlighted in Figure 24: Achieving 

collaborative governance in Ontario.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Collaborations and partnerships connected decisions, outputs and structures to 

stakeholders and allowed for the development of relationships that enhance action to identified 

issues  (PHAC, 2015a; Schell et al., 2013). Unlike public health agencies that lacked resources 

(funding stability, information, training, and expertise) for advancing climate change needs, the 

interactions of the mandated agencies were accompanied by resources. In turn, as the analysis 

reveals, the limited engagement of public health in the climate change policy discourse 

constrained the sector’s ability or capacity to forward a public health framed climate change policy 
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Figure 24: Achieving collaborative governance in Ontario  
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discourse in Ontario. The structures of Ontario’s institutional arrangements and the resulting 

governance approach exposes the influence of legitimacy in climate change policies, where 

authority given to agencies through formal and informal institutional structures, norms, values, 

resources, and discourse resulted in who is considered legitimate actor; the actors then had the 

rights and justifications of power over climate change decisions. Such power was supported by 

resources (human, financial, technological and information) and through the domination of 

bureaucratic agencies and elites and normative ideas. This power has influenced the 

opportunities and arenas for engagement.  

The results described in this section (Systemic Factors Influencing Public Health 

Capacities in the Discourse) correspond with other research findings done in Canada and in 

other parts of the world. 

Aylett (2015) surveyed 350 cities distributed across five continents to investigate 

governance structures created for advancing climate change. Many cities acknowledged 

integrating mitigation and adaptation strategies. However, the structures portrayed a silo 

approach to climate change governance, and public health remained isolated from such 

structures.  

Austin et al. (2016) reviewed the national strategies on the occurrence of public health 

adaptations, roles and government dimensions in the Organization for Economic Cooperation and 

Development countries (OECD). Some of the countries cited by the authors include Canada, 

United States, Switzerland, France, UK, Belgium, Australia, Luxembourg, New Zealand, and 

Ireland. The study revealed that while some countries prioritized public health adaptation, many 

portrayed low prioritization of public health needs in other sectors. The health needs of climate 

change were solely initiated, planned and implemented in by the health sector. There was low 

prioritization, conflicting mandate and silo approach to climate change adaptations. Lack of 

coordination was prominent in Canada and the United States. While the study reported 

intersectoral collaboration included public health in countries such as the UK and France, such 

was not reported in Canada. Specifically, strategic frameworks for Canadian climate change 

policies did not include sector-specific needs. Adaptation plans in Canada also focused on 

addressing infections and heat-related health impacts. Furthermore, the dominant public health 

capacity building initiatives included frameworks and toolkits.  

A similar study focusing on the public health adaptation in the Canadian context by Austin 

et al. (2015) found that apart from Quebec, all provinces in Canada were lagging in integrating 

public health needs into climate change adaptation frameworks. Both studies (Austin et al. 2015 

and 2016) found the prominence of horizontal collaboration (collaboration with similar sectors or 
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areas) with some vertical collaborations (a collaboration between sectors) and a limited 

streamlining of public health needs into the broader climate change policies.  

A focus on Ontario’s public health adaptation needs by Paterson et al. (2012) revealed 

that public health needs were enabled by federal government support (information and financial), 

local public health leadership, local municipalities' political will and inter-agency collaborations 

(between municipal departments and public health). However, the authors also noted the 

influence of resource constraints, a lack of communication, perceptions in undermining the 

generation of evidence and public health role in climate change discourse.  

While reviewing the literature on the politics of climate change and health Workman, 

Blashki, Bowen, Karoly, and Wiseman (2018) identified that the role of public health has been 

elusive in climate change mitigation. The study showed that the influence of public health in 

mitigation was embedded in four factors:  discourse, efficiency, vested interests, and structural 

challenges. National and international discourses embedded in economic frames have been 

presented as both the problem and solution in economic narratives. To pursue such narratives, 

the national governments have focused on neoliberal policy decisions, including resource 

allocation and a central focus on optimizing GHG reduction using efficient options. Such 

efficiencies have mainly been assessed using CBA, which are based on economic and political 

rationality rather than environmental needs. In turn, the policies have been dominated by vested 

interests and power dynamics that alight with the discourse and the political economy principles. 

The structural impediments relate to the influence of political, socioeconomic and cultural factors 

(SDOH) that lie out of public health practice. These limited public health capacity to act. While 

such a structural impediment can be addressed through scientific knowledge, scientific evidence 

is rarely utilized. The role of expert knowledge in regulatory policies has ranged from instrumental, 

to strategic (to forward predefined position), to symbolic  (Ambrus, Arts, Hey, & Raulus, 2014; 

Haas, 2014; Schrefler, 2014). The influence of power dynamics in limiting actors' spaces and 

places for participation and deliberation on a variety of policies has been evidenced in a variety 

of literature. These have included climate change (Few, Brown, & Tompkins, 2007; Romsdahl et 

al., 2018) the environment (De Francisco & Boelens, 2014), health (Kaim, 2013), economic 

inequality (Gaventa & Martorano, 2016), mental health (Brosnan, 2013), participation and 

governance (Rabe & Kamanzi, 2012), policy processes (Swedish International Development 

Cooperation Agency, 2013) and water management (Whaley & Weatherhead, 2015). 

Furthermore, the capacity influences identified in this study have been identified in several 

literature. According to Ostrom (2011), four sets of factors influence the actor's ability to analyze 

a problem: resources available to participants; values actors bring into the policy process; 
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knowledge and information that define the problem and outcomes; and processes for selecting 

the course of action. For public health, this lack of inclusion has resulted in the lack of resources, 

including access to information and funding, human resources, and technology for advancing 

public health needs in climate change policy processes. Political, institutional, and individual 

values trivialized the role of public health. The lack of consideration knowledge in climate change 

needs and processes neglected the roles of public health in climate change decisions. What was 

clear in the analysis was the lack of integration of public health knowledge and the influence of 

structures and processes of engagement. It was the agencies that had the power to control the 

legitimacy, uses, and producers of knowledge guiding climate change decisions. While there has 

been some integration of public health through the recent mandate and the advocacy work that 

has been done by the community, such platforms are yet to lead to meaningful engagements in 

broader climate change policies in Ontario. This is because the neoliberal discourse and 

institutional structures were used to set boundaries and limit who has authority in climate 

decisions; these also set identities of who should be included, whose knowledge counted, and 

ideologies, interests, and beliefs influencing the structures of decisionmaking. 

According to Scheirer and Dearin (2011), public health capacities are also influenced by 

the social, policy and financial environments, and the degree to which these factors are embedded 

in the policy framework for action. Schell et al. (2013) also identify nine domains that influence 

public health engagement in sustainable programs. These include political support, funding, 

partnerships, capacity and flexibility to changes, program evaluation, communications, public 

health impacts, and strategic planning. Similarly, Crisp (2000) and Huang et al. (2011) identify 

various approaches and constraints to public health capacities in general (i.e. Crisp, 2000) and 

specific to climate change engagements (i.e. Huang et al., 2011). These include organizational 

approaches (top-down and bottom-up), the availability of resources for fostering public health 

engagement – information, skills, technological and financial, and collaborative approaches and 

community engagement platforms for highlighting and strengthening public health roles and those 

of the communities and other agencies.  

The lack of local public health inclusion in the provincial structures also shows that the 

province has not meaningfully included local municipalities in climate change policies, which may 

also imply that municipalities do not fit in the current model of provincial climate governance. The 

lack of inclusion of local governments in the broader climate change governance structures has 

been documented. The lack of inclusion has been accompanied by limited public support and 

resources, competing priorities and inability to provide the local governments with opportunities 

for policy development, inadequate climate change discussions (Bulkeley & Betsill, 2013; 
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Rickards, Wiseman, & Kashima, 2014; Romsdahl et al., 2018; Wood, Hultquist, & Romsdahl, 

2014). 

11.3 ADDRESSING CRITICISMS AND LIMITATIONS OF THE STUDY 

 Case Study and CDA Approach 

The study applies a case study approach and discourse analysis. Case studies have been 

criticized for lack of consistency, robustness in design, and subjectivity (Yin, 2014; Zainal, 2007). 

Case studies have also been criticized for lack of generalizability and inability to generate 

hypothesis when compared to other forms of research approaches (Thomas, 2011; Yin, 2014). 

On the other hand, discourse analysis has been portrayed by critics to lack a specifically outlined 

approach that can lead to reliability and validity issues (Walter, 2013).  

The quality of research design can be judged using a set of logical tests grounded on two 

criteria: reliability and validity (Palys & Atchison, 2014; Salkind, 2015; Trochim, 2006; Yin, 2014). 

These concepts have been indirectly addressed throughout the study design. However, this 

section provides an overview of their application to address this criticism.  

Palys and Atchison (2014) define reliability as “the degree to which repeated observation” 

yields similar results when the same phenomenon is repeated at different times or explored by 

different observers. In short, the ability to reproduce the same results through a repeated 

procedure outlined in a study (Palys & Atchison, 2014; Salkind, 2015 Yin, 2014). Validity relates 

to whether the study actually measures what it is supposed to measure (Palys & Atchison, 2014; 

Trochim, 2006; Salkind, 2015 Yin, 2014). To differentiate, reliability is synonymous with 

consistency while validity with accuracy (Palys & Atchison, 201; Salkind, 2015).  

There were four forms of validity that were relevant to the study: construct, internal and 

external, and content validity (Salkind, 2015; Trochim, 2006; Yin, 2014). Construct validity relates 

to the identification of sound research measures (Trochim, 2006; Yin, 2014). In qualitative studies, 

this validity bases research on operation measures instead of subjectivity (Trochim, 2006; Yin, 

2014). Construct validity can ascertain whether the study presents constructs or conceptual 

elements grounded in some reality, such as theoretical similarities (Trochim, 2006; Yin, 2014). 

Internal validity “seeks to establish a causal relationship” (Yin, 2014). While it is largely applied to 

quantitative research, internal validity applies to explanatory case studies, such as this study, 

where a researcher explores how and why specific events lead to specific outcomes, and where 

the researcher infers that particular events have resulted from historical or past occurrence based 

on case study document and interview evidence (Yin, 2014). External validity address the 
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generalizability of the study beyond the sample taken, regardless of the research method applied; 

this can either be through analytical generalization in qualitative research or statistical 

generalization in quantitative research (Yin, 2014).  The former is applied in this study. Analytical 

generalizability relates to researcher’s ability to conceptualize a research problem through 

theoretical underpinnings, shows how the results of a study align with patterns from theoretical 

constructs or theories and then using the same theoretical ideas also to implicate other study 

results and compare or connect the findings of the research to those done by others (Yin, 2010, 

2014).  

A summary of the criteria applied to achieve reliable and valid research outcomes of the 

study is summarized in Table 21: Summary of the application of reliability and validity in the 

research process.  

 

Table 21: Summary of the application of reliability and validity in the research process 

Test Approach applied Phase of 
application 

Construct 
validity 

• The literature review: identified key and specific concepts 
(e.g. theories and contextual influences such as language, 
discourse, and institutions) known to influence climate 
change framing. Connected the concepts to study 
objectives, data collection, analysis and interpretation. 

• Expert consultation: sought expert opinions on the 
contents of the study, including approach, appropriateness 
of interview questions and identification of participants. 

• Triangulation: use of multiple sources of evidence: 
documents and key informant interviews for corroboration. 

• Participant validation: determined the accuracy of key 
informants reviewing interview transcripts through 
participant validation of interview transcription. 

• All phases 
 
 
 
 

• All phases 
 

• Data 
collection 

• Data 
collection 

Internal 
validity 

• Pattern matching: matching of the results of the study 
with empirical studies to support causal inference 
(analytical generalization) to similar results outside of 
Ontario. 

• Time Series: chronology of events and tracing events over 
time (2007 to 2018) to support the explanation of 
relationships between identified results and historical 
trends or comparison to other empirically significant trends. 

• Logic models: as a framework for understanding the 
needs of the study and informed theoretical frameworks for 
accessing and analyzing data. Eventually, as a framework 
for legitimizing public health in the climate change 
discourse. 

• Cross-case analysis: aggregated the findings of 
individual and groups (public health and NPH) to examine 

• Data 
analysis 
 
 

• Data 
analysis 

 
 

• Research 
design 
 
 
 
 

• Data 
analysis 
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the convergence and divergence between the individuals 
and groups. 

External 
validity 

• Grounding the study on theory: guided data collection, 
analysis, and situated the issue within broader contexts 
beyond the sample being studied (interpretation). 

• Representative sampling: by sampling cases through 
inclusion and exclusion criteria to respond to the needs of 
the study, and purposeful and snowball sampling to 
identify those with relevant information for the study. 

• Using explanatory research questions (e.g. how): these 
questions not only aimed to achieve a description of the 
phenomenon under study, they support the explanation of 
the phenomenon in a manner that can be generalizable. 

• Research 
design 
 

• Date 
collection 

 
 

• Research 
design 

Reliability • Clarifying the research question and the purpose of the 
study. 

• Documentation of research procedures.  

• Consideration of unit of analysis built on by setting 
boundaries, including what will and will not be included in 
the study. Protocols and databases developed to enhance 
replication and minimize data loss. 

• Appropriate sampling and analysis strategies. 

• Standardized data collection and analysis procedures and 
standardized instructions and conditions for key informants 
participation – e.g. all participants were interviewed via 
telephone to maintain consistency. 

• Interrater reliability: consistency in data collection by more 
than one person. 

• Data 
collection 
and 
analysis 
 

Sources: (Baxter & Jack, 2008; Bazeley & Jackson, 2013; Belur, Tompson, Thornton, & Simon, 
2018; Kitto, Chesters, & Grbich, 2008; McHugh, 2012; Rowley, 2009; Salkind, 2015; Scheel, 
Mecham, Zuccarello, & Mattes, 2018; Viera & Garrett, 2005; Trochim, 2006; Verner & Abdullah, 
2012; Yin, 2014). 
 
 

Additionally, to enhance the reliability and validity of the case study approach, the 

researcher must adequately describe methodological foundations (Hyett, Kenny, & Dickson-Swift, 

2014). As a result, the study followed the DECARTE Model (Design of Case Research In 

Healthcare Model) developed by Carolan et al. (2015). The model provides three stages to case 

studies and twelve guiding questions to sequentially conduct a case study research. The three 

stages allow the researcher to situate their research using philosophical and ethical 

considerations, determine research design components, and coherently analyze data while 

considering the overlap between the philosophical, strategic and integrative stances. The 

philosophical stance means that the method used to analyze the data must be in agreement with 

the philosophical perspectives guiding the study. A strategic stance means that the researcher 

needs to explicitly describe the strategy used to analyze the study data (Carolan et al., 2015). An 

integrative stance means outlining how the data analyzed will be integrated (Carolan et al., 2015). 
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The twelve guiding questions guide a researcher through questions aimed at satisfying the 

requirements of the three stances. The questions include philosophical approach, situating the 

research, ethical dimensions of the research, case and context definition, the purpose of the case 

study, conceptual or theoretical framework, sampling approach, rationale for data sources, and 

congruence of the analysis to the three stances (Carolan et al., 2015).  

To illustrate, researchers have used case studies to examine and understand complex 

real-life issues and contexts of phenomena including organizational influences on public health 

initiatives (Peirson, Ciliska, Dobbins, & Mowat, 2012), policy barriers on minorities (Sheikh et al., 

2009), health inequities and SDOH (PHAC, 2011), decisionmaking processes (Baxter & Boblin, 

2006), bus pollution, industrial hog production, moving from nursing homes to communities, 

school conditions, making healthy choices, and youth empowerment (O’Toole, Aaron, Chin, 

Horowitz, & Tyson, 2003). Through case studies, the authors demonstrated how listening to 

informants provide perspective, information, and experiences that enrich an understanding of a 

research problem with real-life contexts rather than relying on information generated from the 

outside of the organization or institution under study (Palys, 1997). 

 Publicly Accessible Documents  

A literature search for documents was restricted to publicly available information from 

government websites. The ambiguity of written public policies makes it difficult to characterize 

subjective meanings, values (ideologies, interests, and beliefs), privately reported political and 

institutional activities, and power relations of climate change discourse and policymaking. 

However, the document analysis was complemented with key informant interviews for the 

corroboration of evidence and for the exploration of additional themes for answering the research 

question.  

Furthermore, while this is a proxy measure of the discourse, the systematic review that 

included a review of all relevant documents from the government-affiliated cases allowed for a 

comprehensive assessment of the documents in a manner that supported answering the study 

questions. Government actions and interventions are subject to queries from the public and those 

that represent the public in different forums. In turn, proactive disclosure of government actions 

and strategies is a common practice in the public service sector, in an attempt to maintain 

accountability and transparency. The availability or lack of information from these publicly 

available literature sources, possibly reflects the extent, the lack of, or prioritization of climate 

change actions. Also to access the relevant documents, systematic procedures were followed as 

identified in the data collection (Chapter 4). 
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 Research Participation 

The reliability and success of a study rely on identifying and retaining relevant participants 

(Newington & Metcalfe, 2014). Because this research heavily relied on study informants to answer 

the research questions, attempts were made to optimize recruitment and retention of the 

participants. As suggested by Cerasoli, Nicklin, and Ford (2014), participant identification and 

retention were achieved by appealing to the intrinsic motivation of participants. The authors argue 

that a participant is likely to take part in a study if they are made aware that their participation will 

likely make a difference. To attract participants, the benefits and impacts of the study were clearly 

identified and relayed in the study invitations and consent; these were also reinforced prior to and 

during the interviews. 

 Newington and Metcalfe (2014) also suggest using a large sample frame and directing 

information to a specific audience. To support the study, the samples were drawn from all the 

relevant ministries and PHUs, with each agency and PHU aggregates yielding at least one 

participant each. Equally, the participation was directed to those with relevant knowledge of the 

study area. These included those who have worked or work on climate change policies and had 

the knowledge that is beneficial to improving climate change actions. Kaiser (2009) indicates that 

respondents may be discouraged from participating in a study where they provide confidential 

information. The author discusses two approaches that are relevant for maintaining participant 

confidentiality in this study. First, participant confidentiality was maintained during research 

planning, data collection, cleaning, and dissemination. Second, an alternative approach where 

respondents were made aware of how the data will be used, the audience for the study findings, 

and how the findings will be disseminated. These approaches were included in the consent forms. 

 Challenges of Discourse Analysis 

Discourse analysis has been criticized for selectivity and lack of clarity on how texts have 

been selected to support the study or excluded (Fairclough, 2003; Fischer, 2012c; Phillips & 

Hardy, 2002; Walter, 2013). Because only a small number of texts can be analyzed, improper 

selection can lead to partial consideration of texts and biases (Walter, 2013). To overcome the 

challenge, the study boundaries were selected by including cases that were relevant for the study, 

specific frameworks for considering the relevant texts were outlined through sample frames, the 

definition of boundaries for text consideration (inclusion and exclusion criteria) and systematic 

identification of policy documents; key informant participants informed the production texts 

informing research areas. In textual analysis, identification of texts for exploring and explaining 
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the research topic was guided by a specifically designed framework incorporating issues relevant 

for analyzing in textual analysis and discursive practices (Appendix I: Main Issues Analyzed in 

Textual Analysis and Discursive Practices) and the incorporation of social contexts for 

explaining the practices (Lomas Model and narrative analysis). Specifically, the relevance of texts 

was considered based on their ability to connect to the research questions and conceptual 

frameworks. In analyzing themes, consideration of who produced such texts, how such texts are 

produced, the channels for communicating the texts, how such texts can be sampled and the 

effective ways of understanding and interpreting the texts were used.  

Discourse analysis is based on the assumption that language defines social life 

(Fairclough, 2003; Walter, 2013). As a result, the method has been criticized for focusing on 

language while favouring subjectivity and privileging opinions of individuals (Fairclough, 2003; 

Fischer, 2012c; Walter, 2013).  However, Weedon (1997) advises that despite the influence of 

discourse on perceptions and how people deal with an issue, discourses are invisible. Fischer 

(2012b) also posits that the characteristics that define discourse are clear. For example, exploring 

language is considered the first step to understanding politics and its realities (Fischer, 2012c; 

Moon & Blackman, 2014). Exploring language within its social contexts, therefore, requires the 

exploration of texts (verbal or written).  Fairclough (2003) suggests three analytical elements in 

the meaning-making process. First is the production of texts which focus on the role played by 

authors, speakers or those producing the texts in meaning-making; this author was considered to 

be anyone who put together the words in the document or website or one whose position was 

reflected in the texts. Second is the interpretation of the text which focuses on how the person 

receiving or reading the texts makes meanings of the text; last is the text itself 

In addition, overcoming the limitations associated with subjectivity and focus on language 

can be overcome by integrating other forms of analysis (Fairclough, 2003). The study integrated 

institutional and narrative analysis that not only support the identification of relevant texts but also 

connect the texts to the social contexts producing the texts.  

 Structure of Public Health in Ontario and Analytical Generalizability 

In Canada, most provinces have an integrated public health system where public health 

is regionalized (Moloughney, 2007, 2016). This means that the delivery of public health programs 

and services are provincially and centrally with a single governance board known as a Regional 

Health Authority (RHA). The services and programs are comprehensive (includes elements of 

public health and healthcare services) and are funded by the provincial governments. However, 

Ontario’s public health structure is unique and different from the rest of the provinces. As already 
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discussed in Chapter 2 (Structure of the public health system), the governance structures of 

BOH vary considerably (Ontario Public Health Capacity Review Committee, 2006a). The 

governing structures vary between autonomous and integrated structures (Association of Local 

Public Health Agencies - ALPHA, 2010; Lyons, 2017). Some operate independently from the 

municipal structures (autonomous); others are administered by the regional/single-tier 

governments while some are operated under local governing structures (ALPHA, 2010; EPPH, 

2017).  MOH of health affiliated with the autonomous structures have autonomy over PHU 

administration, while those on the integrated structures report some of the PHU administrative 

duties to the respective municipality. Besides, unlike the rest of the provinces, PHUs funding in 

Ontario is covered by both the province and municipalities. Ontario’s unique governance and 

funding system are likely to result in distinct public health activities and challenges compared to 

other forms of public health governance across Canada or other countries. The study applied two 

approaches to overcome this limitation and generalize the findings across Canda or other 

jurisdictions internationally.  

First, by using a case study grounded on theories for examining and explaining the 

meaning-making processes of climate change construction. The literature review showed that the 

processes of the social construction of ideas and how information is received, perceived, 

interpreted, and acted upon are guided by various philosophical and theoretical paradigm (see 

Theoretical Perspectives of  the Social Construction of Climate Change and Theoretical 

framework). Application of the theories for the exploration and evaluation of meaning-making 

constructs, experiences, and processes guiding the construction of climate change as well as the 

language that defines symbolic interactions and conception of climate change. Therefore, 

grounding the case study with a theory played two roles in the study. Theory facilitated the study 

design, where the theory acted as a blueprint for data collection, analysis, and interpretation, as 

has been applied in other research. Theory supported the generalization of lessons learned from 

the case study (Berg & Lune, 2016; Yin, 2014). Yin (2014) characterizes this generalization as 

analytical generalization and not statistical generalization applied to empirical studies. This means 

that a theory-guided case study offered grounds or theory for explaining the construction of the 

public health framed climate change policy discourse and facilitated the comparison of the 

research findings to others in the literature and the potential transferability of findings to other 

settings other than the cases studied.  

Second, the study not only assessed the activities of public health agencies but also 

integrated public health’s holistic approaches for advancing population health. Therefore the study 

was guided by the definition of public health (see Defining Public Health in the Context of this 
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Study). Based on the definition, it was critical to analyze the problem from the broader principles 

and perspectives public health utilizes to minimize the socioeconomic, demographic, 

geographical and environmental disparities that hinder people from achieving good health. That 

is the consideration of public health principles of SDOH, equity and justice and how those apply 

in the public health’s approach to climate change governance and the interactions across health 

units and with other stakeholders across Ontario and beyond. 

11.4 SUMMARY 

This chapter has interpreted and discussed the significance of the study findings using the 

study results and literature to explain how Ontario’s construction of climate change was influenced 

by economic approaches that framed the phenomenon as an economic and political issue that 

can be solved through market strategies and technological innovations advanced through political 

and partisan platforms forwarded by elites. The chapter explained how the historical and strategic 

framing was advanced by the roles of discourses, strategic and communicative actions, and 

identities and political interests in the construction of climate change. In essence, the discourse 

impacts issue framing and the policymaking structures and processes for addressing the issue. 

Ontario’s discourse had two influences on climate change framing and institutional engagements. 

The discourses provided arguments for substantiating climate policies and decisions as well as 

the relevant actors and knowledge; they also supported discursive, normative, and strategic 

practices within institutions. The discourses guided how climate change issues are framed, action 

identified, as well as structures, knowledge and values considered in the decision making. The 

practices, identities and structures limited the role and relevance of, and resources for, advancing 

public health frame and capacity in climate change policies and discourse. This focus did not align 

with a discourse that can be associated with public health framing. A public health framed climate 

change policy can be situated with the discourse of democratic pragmatism, which emphasizes 

the legitimacy of policy actors through substantive participation and deliberation processes. As a 

result, the chapter connects the discoursal influence to Ontario’s governance structures and 

processes, and institutional arrangements, within and without public health, which either facilitated 

or impeded the public health frame and capacity in climate change policy discourse. Here the 

chapter focused on elaborating the impediments of knowledge integration, institutional 

engagements and supporting capacities, and contexts of power as they emerged in the findings 

and as has been forwarded by various researchers.  
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 CONCLUSION, SIGNIFICANCE, AND 

RECOMMENDATIONS 

 

Climate change poses a diverse collection of risks and impacts. It is projected to impact 

environmental, social, political, cultural, and economic structures that humans depend on for 

survival and wellbeing. These impacts have adverse direct and indirect health outcomes. 

Minimizing the health impacts, now and in the future, relies on broader health impact awareness 

and the availability of sound mitigation and adaptation strategies. Regrettably, the health impacts 

are poorly understood, and, a consensus on greenhouse gas reduction strategies and sustainable 

adaptation initiatives are lagging.  

A public health framed climate change policy discourse has been forwarded as a solution 

to increasing climate change impact awareness and consensus on actions needed. Public health 

can achieve this role through three strategies. First, a public health framed climate change can 

support the awareness and consensus on measures by providing climate change communication 

techniques that resonate with broader audiences as opposed to the complicated jargon of climate 

change or distant environmental impacts. Second, public health leadership can advance 

population health initiatives – such as health promotion and disease prevention competencies – 

directly related to the public health mandate and expertise. Third, a facilitative role can highlight 

the health co-benefits of actions, provide evidence for communicating and integrating health 

needs in policies and coordinate sectors by offering multi-stakeholder engagement platforms for 

democratizing and depoliticizing climate change needs.  Despite such relevance, there has been 

a limited utilization of the frame in the discourse.  

Using the context of climate change policy discourse in the province of Ontario (Canada), this 

research examined examine how public health needs are socially constructed in the discourse 

and the sociopolitical contexts advancing or impeding the public health framed climate change 

policy discourse. Specifically, the study examined three interrelated questions. How does the 

province of Ontario frame its climate change discourse? What discursive and systematic contexts 

have influenced the framing of climate change? How have the contexts influenced the public 

health frame and capacity in the climate change discourse? 

This chapter concludes the study by providing 1) a summary of key research findings that 

answered the research questions, 2) the significance and implications, and future directions of 

the study, and 3) recommendations for advancing public health needs in the discourse, including 

the feasibility and limitations of the recommendations.  
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12.1 KEY FINDINGS 

The study has revealed how Ontario’s climate change policy discourse has been 

historically and socially constructed as an economic and political issue that can be solved through 

market strategies and technological innovations forwarded by political elites. Consequently, policy 

texts marketized and reduced climate change to economic implications of actions or inactions, 

the institutionalization of national and international norms, and the advancement of market-based 

solutions through technological innovations. Politics and partisan inclinations drove the salience 

of the dominant frames. The policy texts revealed Ontario’s emphasis on the role of the 

government in climate policies. The texts also exposed the values and influences of political 

leaders, experts, and corporations whose voices and values were integrated through statements 

of political commitments to promote, justify, and legitimize the policy preferences. Conversely, a 

public health frame was ambiguously presented and trivialized through generic narratives that 

mainly presented public health needs in general terms. Such frames aligned with international 

discourses and norms and were propagated by strategic and communicative actions and 

identities. 

The historical and social approach of framing shaped the institutional structures and 

responses, values, and knowledge guiding climate change policy discourse. As a result, Ontario’s 

discourses were embedded and identifiable in the governance and institutional structures, 

exposing how the different government agents, text sources, as well as individual narrations of 

events and practices, assumptions and accounts have supported the dominant frame or negated 

the public health needs in the discourse. Specifically, the approach exposed the interplay between 

discourses and institutions in influencing the public health framing and needs by impacting the 

actors' understanding of the problem, influencing the types of actions, goals, and objectives that 

guided such actions, and delineating the types of institutional arrangements, actors, and 

relationships relevant in the climate change discourse. The dominant discourses were embedded 

in institutions, supplying them with forms of interaction, processes, and practices. As a result, the 

Province of Ontario’s construction of climate change influenced climate change governance by 

guiding and translating the government’s political visions into policy outcomes, actions and 

programs and the participation from stakeholders that support such visions. On the other hand, 

the dominant frames provided institutions with the discursive legitimacy that limited public health’s 

engagement in climate change policies.  

The strategic forces within the provincial structures and the public health-specific 

structures enabled and constrained the construction of climate change and the construction of 

knowledge and actors relevant to climate change policies in Ontario. The structures impacted 



245 
 

how the marginalized (public health) attempted to engage in and challenge the dominant 

discourses, norms, and processes. This is because the focus substantiated the types of structures 

and processes of policies and decisions, the relevant actors and knowledge, and the values 

supporting the discursive, normative and strategic practices. The focus also limited the utilization 

of the public health frame and the supporting capacities through the misalignment between public 

health and the provincial strategic actions, the lack of recognition and integration of public health 

roles, mandate and structures, and limited public health capacity building initiatives.  

The study also exposed who the critical actors in the discourse are and the role that each 

group (public and non-public health group), as social beings, took to shape and advance the 

construction of climate change in the province. The study exposed that social interaction and 

relationships directed the governance of climate change, affecting the perspectives of actors, the 

understanding of public health needs and inclusion, and limiting public health deliberation 

processes and participation structures in the discourse. The study has also revealed the influence 

of political and individual attitudes, beliefs, interests, and perspectives, which defined climate 

change actions and constructed the roles and relevance of public health in climate change 

policies. As a result, the study has clarified that the construction of climate change policies using 

a public health lens is impacted by the dominant discourse, identities, value, and ways through 

which governance structures, processes, and institutional arrangements (both within and external 

to public health) facilitate or impede public health leadership and the deliberative and participative 

roles. The dominant discourses and the resulting governance structures and institutional 

arrangements do not conform to those that support the integration of public health frames – such 

as the discourse of democratic pragmatism and collaborative governance.  

Challenging the dominant frames and incorporating the public health framing as an 

endpoint of climate change policy discourse requires the institutional outcomes that legitimize the 

role of public health through governance structures and outcomes that supports the sector’s 

agency and authority. Against this backdrop, the study presents a framework, recommendations 

and future directions for advancing public health’s needs in the climate change discourse. 

12.2 SIGNIFICANCE, CONTRIBUTIONS, AND FUTURE DIRECTIONS 

 A Framework for Public Health Framed Climate Change Policy Discourse 

The study results, interpretation, and conclusion, as well as literature, postulate that 

advancing the public health frame in the discourse requires legitimation of public health into the 

various institutional structures and governance of climate change.  
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The failure and lack of inclusion of relevant actors in climate change decisions have been 

blamed on the legitimacy of the process, conceived as an outcome resulting from an institution’s 

activity (Cadman, 2013; Taylor, 2013). Creating new institutional arrangements will not lead to 

the utilization of a public health frame in climate change policies or inclusion of public health in 

the climate change discourse. What is needed is the consideration of the legitimacy of public 

health in the climate change discourse. 

As a complex social process, climate change, and its management, is influenced by 

governance at various levels, from global to national to local (Kreuter et al., 2004; Head, 2014; 

van Woezik et al., 2016). It is this governance structure that has an influence on, and that has 

been blamed for, issue framing, prioritization, and stakeholders engagements in climate change 

decision processes and policies (Cadman, 2013). Governance quality is determined by gaps in 

two forms of legitimacy: input and output-oriented legitimacy (Cadman, 2013). The former relates 

to the government’s (state’s) need for consent from the people they are ruling  - that is, decisions 

of the state is pinned by democracy; the latter relates to the efficiency and competency of the 

state in achieving public interest – that is good governance (Cadman, 2013; DeRouen & 

Goldfinch, 2012). Achieving legitimacy is based on two governance arrangements: participatory 

structures and deliberative processes that support meaningful engagements and productive 

outcomes. Meaning that actors can only meaningfully participate in decision processes if the 

participatory structures are inclusive and not selective, where there is equal access to the 

resource to support their capacity needs in the decision process, and where the processes are 

guided by transparency and accountability (Cadman, 2013). The quality of the discussions and 

dialogue should be fruitful, resulting in outputs that actually impact policies. Achieving such 

outcomes rely on significant interactions between stakeholders from local to international levels 

(Cadman, 2013).  

Therefore, public health framing as an endpoint of climate change discourse will be 

influenced by the legitimacy accorded to the public health sector through institutional and 

governance arrangements that support participation, deliberation, and collaboration, resulting in 

meaningful and productive engagements. This approach must be supported by collaborative 

interactions. It is this legitimacy that is likely to propel the recognition of the relevance of public 

health framed and led climate change policy discourse, resulting in behavioural outcomes (e.g. 

climate change awareness and the consensus on, and uptake of, climate change actions).  

Public health already has discursive legitimacy on climate change through the relevance 

of a public health frame on issue framing (Akerlof et al., 2010; Maibach et al., 2010; Myers et al., 

2012; Watts et al., 2015a, 2017a; Valles, 2015). As studies have suggested, the sector already 
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owns the power to speak on, or justify, climate change issues in a manner that is likely to influence 

consensus on the issue and actions. However, achieving legitimacy to use such powers in a 

manner that influences policies requires institutional arrangements and governance structures 

that provide public health with the authority and resources necessary for support deliberation and 

participation. In other words, availability of places and spaces for engagement. It requires 

systemic attempts to integrate public health in decision processes, the trust in the ability to lead 

the discourse, and political commitments – including policies that highlight clear objectives and 

measurable targets for evaluating outcomes, achievement, and policy processes. 

This new institution calls for a collaborative governance approach, a multi-stakeholder 

engagement approach, where governing institutions or agencies support participation by 

collectively working with and integrating values from a variety of stakeholders (Ansell & Gash, 

2008; Hamburger & Weller, 2012; Koliba & Gajda, 2009; Luís et al., 2018; Rowe & Frewer, 2005, 

Wellstead & Stedman, 2015). The approach stresses the creation of partnerships where the need 

for a two-way communication and knowledge exchange is paramount (Crisp et al., 2000). As a 

result, the engagement processes initiated by either an agency or public health institution should 

bring stakeholders together through deliberative forums. Within such institutional engagement 

domains, collaboration (including public participation) is identified as an ideal form of public 

engagement that connects stakeholders, builds collaborative relationships and supports working 

towards mutually beneficial actions (PHAC, 2016; Schell et al., 2013; Gray, 1989). On the other 

hand, communication and consultation should complement participation by providing information 

that necessitates collaboration (PHAC, 2016a; Rowe & Frewer, 2005a).  

Watts et al. (2015) advise that a silo approach to addressing climate change-induced 

health impacts is detrimental. Through its reports, the Lancet Commission on Climate Change 

and Public Health primarily advocated for a collaborative approach to climate change by 

emphasizing the cross-sectoral drivers of health impacts and public health needs (Watts et al., 

2015). Specifically, the commission emphasizes the need for governments to facilitate 

collaborations between health ministries and other agencies of government in a manner that 

supports the empowerment of health professionals and support integration of health needs in the 

climate policies (Watts et al., 2015). 

Collaborative governance focused on deliberation and consensus-building implies that 

meaningful institutional engagements are not merely one-way information provision or 

consultation but rather a process where both the agencies and the public health organizations are 

participating and engaged in the decision-making process. Participation is situated as a form of 

public engagement where diverse stakeholders are included in the process as opposed to the 
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‘traditional models of governance’ that only include mandated policymakers and select experts 

(Luís et al., 2018; Rowe & Frewer, 2005a).  

In the new institution, access to decision making information is not only considered a pre-

requisite for a successful democracy, but it also enhances public participation (Odparlik & Köppel, 

2013). For instance, enabled access from mandated agencies can support public health actors' 

access to relevant information and technology that guides their policies. In another stance, public 

health stakeholders are more likely to understand relevant health impacts and consequences 

posed by proposed policies and, provide various alternatives to the responsible authorities.  

Based on Arnstein’s Ladder of public participation, an effective public participation tool informs, 

consults, involves, collaborates, and empowers participants (Odparlik & Köppel, 2013). Further, 

participation must incorporate two-way communication processes where participants – whether 

commenter (in Environmental Registry) or participants in dialogue and consultative meetings – 

know how their information is integrated into the policy process. However, the mere provision of 

information does not equate to public participation; it only translates to the degree of tokenism in 

which information is provided to stakeholders, but their inputs are not always acted on or where 

information is provided after decisions are already made (Cadman, 2013). Instead, participatory 

democracy should create opportunities for public health to make meaningful contributions to the 

outcomes of climate change policy decisions through discursive levels of engagement.  

This new institution for supporting public health framing and leadership or inclusion in 

climate change discourse can be conceptualized through the framework in Figure 25: 

Governance and institutional approaches for legitimizing the public health frame: a 

conceptual framework (see next page). The framework is developed by modifying Cadman’s 

(2013) model of global governance and conceptualized through the study findings, and the 

various literature  (see Sources: DeRouen & Goldfinch, 2012; Gaventa, 2006; Hardy & Phillips, 

1998; Ingram & Schneider, 2009; Luís et al., 2018; Rowe & Frewer, 2005b; Watts et al., 2017). 

 Implications for Practice and Policy 

The study is of interest to the broader priorities of addressing public health implications of 

climate change and the health implications. Climate change is a defining issue across our society, 

and, reducing GHG emissions and protecting human health are both priorities for policymakers 

and public health practitioners. While a public health framed climate change has been empirically 

linked to a broader understanding of climate change impacts and building consensus on actions, 

the study has shown that it is competing with other frames. The limited application of the public   
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 Institution Arrangements for Climate Change 

• Inclusion of public health roles and mandates in both mitigation and adaptation initiatives 
including plans, policies and frameworks; clear objectives  

• Mainstreaming public health needs into climate change policies and linking adaptation 
and mitigation policies 

• Population approach to climate change policies that allows for integration of public health 
evidence, identification of public health needs and visualization of inequities and social 
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Figure 25: Governance and institutional approaches for legitimizing the public health 
frame: a conceptual framework 
 

*Policy elements include goals, target populations, rationales,  

implementation structures, rules and tools (Ingram & Schneider, 

2009) 
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awareness and consensus on actions required. The dominance of economic and political 

narratives of climate change discourse means other competing and important frames, such as a 

public health frame will remain vague if not supported by climate change institutions. The lack of 

focus on public health is also likely to minimize public health’s leadership and facilitative roles in 

climate change policy processes, integrative institutional arrangements, collaborative efforts, and 

the accompanying resources for building public health capacity in the discourse.  

The knowledge from this study is relevant as it demonstrates how society and 

governments approach the climate change phenomenon. Specifically, this study provides the 

public health policymakers and non-public health policymakers, as well as researchers concerned 

with the elusive role of public health in the discourse, with knowledge on or of: 

• The climate change policy image (frame) and the strategic and contextual factors that 

have supported and legitimized that image, including the role of institutional structures, 

values and knowledge in generating that image. 

• How the image impedes the public health frame, including the factors impeding the frame 

and the reference points and strategies for integrating the public health frame. 

• A framework for supporting the growing need for public health inclusion in the climate 

change discourse while accounting for the power relations of the political processes of 

policymaking. 

• The impact networks and political activities in setting the agenda for climate change 

discussions and policy outputs as demonstrated by influences of activities before or during 

the development of strategic plans, provincial elections, partisan shifts, legislative and 

political activities, and in few instances, public health concerns. These agenda-setting 

initiatives can help public health policymakers and practitioners to: 

o Analyze action situations and identify opportune moments and strategies for 

matching public health interests in politically beneficial settings. 

o Understand how government priorities change and how events force new ideas 

into the government’s agenda; the practitioners can then use such platforms to sell 

their ideas to the political leaders or promote the ideas to media, which can then 

prompt agenda setting as a result of public opinions. 

o Understand how certain situations provide a window of opportunity for including a 

public health issue into the political agenda. 

• Priorities and gaps for mainstreaming of public health needs and for developing healthy 

public policies. 
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• Factors to consider when evaluating the relevance of stakeholders and platforms for 

stakeholder engagements in climate change policies, including: 

o The role of ideas in influencing issue framing, relevant actors, and knowledge. 

o Impacts of multilevel governance when some actors are not well integrated and 

supported by capacity building resources. 

 Implications for Future Research  

The study has developed a framework for supporting the integration of public health needs 

in climate change discourse (see Figure 25: Governance and institutional approaches for 

legitimizing the public health frame: a conceptual framework). The framework underscores 

potential possibilities for future research. Future studies can validate the framework through case 

studies that demonstrate the successes and/or modification needs of the framework. Such case 

studies can arise from public health institutions or other institutions engaged in climate change 

actions or other complex social problems that require integration of actors into the governance 

and institutional structures for solving the problem. 

The province of Ontario did not stand out as a case for exposing approaches to how public 

health has been integrated into the climate change discourse. However, it revealed the many 

impediments of inclusion. The study also provided a theoretical framework on how research on 

discourse can benefit from the integration of institutional and narrative analyses to expose 

reciprocal interactions between discourses and institutions in influencing policy discussions and 

outcomes. Future exploration of other case studies is warranted to show how a public health 

framed climate change policy has been integrated and legitimized in climate change policies. 

Such explorations can also support the strengthening of the developed framework by providing 

additional variables for public health inclusion in the climate change discourse.  

12.3 RECOMMENDATIONS 

 Recommendation 1: Incorporate democratic climate change policy approaches 

engagements that support the inclusion of public health inclusion 

When economic and technological narratives dominate, climate change governance 

structures generally will be defined by elites, the processes become exclusionary, and experts 

are institutionalized and given authority over climate change policies (Dryzek et al., 2012; Taylor, 

2013). Taylor (2013) argues that such discourse results in the domination of state of climate 

change leading to dominance by prescribed institutions and procedures. Climate change should 

not only be viewed as an economic or political issue. It may distinctively and collectively affect the 
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political, economic, environmental, and social systems. But, as these structures are impacted, 

long-term public health consequences are anticipated. Therefore, climate change is also a public 

health threat.  Moreover, studies have shown that framing climate change as an economic or 

environmental issue is less likely to influence or persuade the public to action compared to framing 

climate change as a public health issue. Framing climate change as a non-health issue can result 

in oblivescence and lack of engagement by other actors who do not see their role in climate 

change. Democratic principles command wide support across political parties and the non-

political stakeholders. This can only be achieved through a pragmatic discourse. 

 Recommendation 2: Advance public health leadership and advocacy in 

climate change policy discourse 

Many climate change health impacts transcend the public health into other sectors due to 

the multiple pathways through which climate change and sectoral actions impact health (Gosselin, 

Bélanger, Lapaige, & Labbé, 2011; Watts et al., 2015, 2017). Climate change decisionmakers 

may need the help of public health professionals to identify information and processes for 

integrating health needs into climate change decisions. Also, supporting positive health and 

environmental outcomes and highlighting the co-benefits of action in non-health sectors requires 

an understanding of the various health components of climate change and SDOH (Health 

Canada, 2008). These include an understanding of health impacts at regional and local scales, 

the vulnerabilities and disparities within the various populations, the risk perceptions and 

individual risk assessment approaches, and the complex pathways within which climate change 

and its related actions impact health. While this is true, health impacts may not be entirely 

understood by other sectors who lack expertise in public health. Rather than applying the sectoral 

approach to climate change mitigation, public health leadership can enhance the knowledge of 

the immediate and long-term benefits of actions to both public health and other sectors, and 

advance the integration of the benefits of the climate change actions. The knowledge of the mutual 

benefits can then influence stakeholder and political will (WHO, 2011; Watts et al., 2015). In effect, 

the public health sector has an important role to play in shaping the climate change associated 

health and wellbeing outcomes by influencing sustainable interventions that connect public health 

to critical climate change debates (Campbell-Lendrum et al., 2007; Frumkin et al., 2008).  

To support this leadership, the public health community must reinforce the relevance of 

public health interventions in the climate change policy agendas by outlining the shared goals 

between public health and other climate change strategies and highlighting the public health co-

benefits of climate change strategies (Dale & Hill, 2001). The relevance can be reinforced by 
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supporting and participating in multijurisdictional collaborative approaches to tackle climate 

change such as research, climate risk surveillance and communication, public health surveillance, 

and advocacy. This will allow for the integration of skills and capacity to better understand public 

health adaptation needs and co-benefits of climate change strategies. Public health communities 

must also work with other sectors to stress the importance of GHG reduction policies on reducing 

future human health impacts, and advocate for low carbon policy options that will contribute to 

GHG reductions and public health co-benefits (Frumkin et al., 2008). 

 Recommendation 3: Advance a health-in-all-policy approach  

Tonelli, Tang, and Forest (2020) define Health in All Policies (HiAP) as “an approach that 

systematically considers the health and social implications of policies contemplated by all sectors of 

government — aiming for synergistic benefits and to minimize social and health-related harms.”  

Public health’s overall aim is to reduce the health inequities and disparities that hinder 

people from achieving good health. Public health achieves this by targeting three key areas: 

SDOH, equity and justice. Specific to climate change, public health relies on primary, secondary 

and tertiary prevention strategies to respond to population health needs of climate change 

(Frumkin et al., 2008). Primary strategies slow, reduce or stagnate climate change by decreasing 

GHG emissions. Secondary and tertiary strategies relate to public health adaptation strategies, 

also referred to as preparedness (Frumkin et al., 2008). While primary prevention is the most 

critical climate change response, mitigation strategies fall outside the public health sector and 

practice (Frumkin et al., 2008). Instead, preparedness has a longstanding association with public 

health practice and is used by health agencies to reduce the population’s vulnerability to the health 

impacts of climate change. Advancing a HiAP approach to climate change policies can permit the 

integration of public health evidence and the visualization of social determinants of health, 

inequities, and injustices of climate change policies.  

Population health assessment is also one of the foundational standards of public health 

practice. Population health assessment includes “the measurement, monitoring, analysis, and 

interpretation of population health data and knowledge and intelligence about the health status of 

populations and subpopulations, including social determinants of health and health inequities” 

(MOHLTC, 2018). Such a framework underscores not only the relevance of evidence-informed 

policies and programs but also the consideration of the health implications of policies through the 

inclusion of public health expertise. Supporting positive population health outcomes and health, 

sustainable environmental outcomes, and highlighting the co-benefits of action require an 

understanding of the various health components of climate change (Health Canada, 2008). These 
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include an understanding of health impacts at regional and local scales, the vulnerabilities and 

disparities within the various populations, the risk perceptions and individual risk assessment 

approaches, and the complex pathways within which climate change and its related actions 

impact health. While this is true, health impacts may not be entirely understood by other sectors 

that lack expertise in public health. 

The HiAP approach can also support the mainstreaming of public health needs in climate 

change, linking adaptation and mitigation policies, and inclusion of include public health roles and 

mandates in both mitigation and adaptation policies.  

Empirical evidence has delineated the significant role that public health plays in advancing 

both mitigation and adaptation to climate change. In short, public health’s role in climate change 

can be summarized into three parts (Watts et al., 2015). First, they engage in mitigation strategies 

by reducing their own carbon footprints (i.e. reducing sector’s emission) and through 

collaborations with other sectors to identify means of reducing GHGs while also promoting health 

(health co-benefits of actions). Second, they develop interventions for responding to and 

preparing for the health impacts of climate change and build resilience within the public health 

sector and communities to cope with the direct and indirect climate change health impacts. Third, 

the health sector can connect the various sectors addressing climate change to support a broader 

understanding of impacts of climate change on health and wellbeing, and the opportunities for 

promoting health and reducing inequalities and injustices resulting from climate change 

Public health organizations also have goals to achieve in fighting climate change. They 

hope to minimize the health impacts of climate change and support the development of healthy 

climate change policies capable of reducing GHG emissions while also protecting populations 

and advancing coping mechanisms to climate change impacts. The inclusion of mandates will 

provide the agency and the accompanying resources for achieving public health competencies 

and for intersectoral collaborations. While public health has been given a mandate (since 2018), 

this mandate is very abstract, mainly focused on vulnerability and adaptation assessments.  

The current chaotic and the lack of prioritization of climate change policy in Ontario can 

reverse the gains and progress made in addressing climate change in the province. Public health 

advocacy is likely to support the continuation of public health’s role in climate change policies in 

the absence of provincial leadership. Public health advocacy is achieved through expression of 

views or concerns that promote public health needs and actions (PHAC, 2015a). When supported 

by a clear mandate and resources, public health’s advocacy can influence policy processes and 

political commitment on climate change by effecting changes that target the sociopolitical contexts 
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of policymaking, exposing flows of policy outcomes such as laws and regulations and institutional 

practices and by making policymakers cognizant of policy needs on health (Johnson, 2009). 

 Recommendation 4: Support public health capacity and mandates with access 

to resources  

Money is an essential resource in the policy process; when resources are not available, 

the policy outcomes are merely symbolic and contrived (Alaszewski & Brown, 2012). Funding was 

the most significantly cited challenge to public health participation in climate change policies. 

However, some PHUs were more constrained than others, especially the smaller health units and 

those that covered large geographical areas. The lack of financial resources also impacts various 

areas of public health operation, including access to information and technology guiding climate 

change leading to differences in data collection and human resources available to advance public 

health climate change actions and procedures across the 35 PHUs. Financial constraints meant 

that public health only focused on-  or strived to achieve the minimum requirements for the 

mandated public health programs, often neglecting climate change needs. This was more 

dominant in public health activities before the 2018 mandate on climate change. The mandate 

has also not been supported by resources.   

Capacity constraints can hinder data integration and health needs assessment or 

management and lead to substandard interventions that compromise the efforts to mitigate and 

adapt to climate change not only within the public health settings but across various sectors. 

Resource constraint also minimizes the understanding of climate change health needs, hindering 

the integration of public health requirements in the climate change agenda.  

To deliberate and develop a public health funding model, a Funding Review Working 

Group representing various public health communities was set up in 2010 (MOHLTC, 2013). The 

group made three recommendations. The recommendations related to the provision of funding in 

proportion to PHU’s population, infrastructure and administrative costs, and, “equity-adjusted 

population model.” The ‘equity-adjusted population model’ bases service costs on cost drivers 

(geography, living costs, and language), which impact the delivery of interventions and drivers for 

public health needs that reflect the demand and utilization of public health interventions. This 

approach is still not fully equitable as funding is still a responsibility of municipalities with 

reimbursement by the province. Still, sustaining public health interventions require clear provincial 

legislative mandate and commitment to funding provision. 

Impacts of climate change are uncertain (IPCC, 2013b; NRC, 2010). Building capacity in 

the public health sector will support new challenges posed by the changing weather patterns. 
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Enhanced public health capacity through collaborations and development of common objectives 

towards sustainable climate change actions and health initiatives will support a variety of 

mechanisms and infrastructure that the public health sector uses in supporting and protecting the 

health of a population (CPHA, 2016). As a result, building public health capacity relies on three 

fundamental concepts: advocating, enabling and mediating (PHAC, 2012). The concepts 

recognize the benefits of social capital in achieving health outcomes. The three pillars advocate 

for favourable health outcomes for all, permitting full health potentials through equal opportunities 

and resources and coordinating actions by various stakeholders and not only by the public health 

community (PHAC, 2012). However, such capacities will require inter-sectoral policy 

collaborations and partnerships at local and national levels targeting legislation, funding and 

institutional arrangements for influencing the SDOH and social policies (PHAC, 2012; Frumkin et 

al., 2008).  

Assuring the Health of the Public in the 21st Century, a committee tasked with drafting a 

population health framework in the United States proposes an inclusive approach to public health 

systems capacity where public health systems and other sectors work together to influence health 

and address health issues (Institute of Medicine, 2002, 2003). The approach has been applied by 

the Finnish European Union, referred to as Health in All Policies, to promote healthy public policies 

across diverse settings other than public health (Ståhl, Wismar, Ollila, Lahtinen, & Leppo, 2006). 

This means that to achieve sustainability and support climate change actions,  the various sectors 

working on managing climate change must consider health components of their policy by likely 

integrating the public health essential operations, broadly considered as health protection and, 

disease prevention (WHO, 2014; Hess, McDowell, & Luber, 2012; Portier et al., 2010b; Frumkin 

et al., 2008). A broader public health capacity in climate change actions will enhance the 

understanding of resources, gaps, opportunities, and coordinated actions for communicating risks 

and gaining consensus on actions; it will also provide public health expertise on public health 

needs and address multiple influences to health. Working with other stakeholders provides 

opportunities for action at the individual, organizational and system-level and enhances 

cooperation, trust and mutuality while promoting economic development (Crisp et al., 2000; Heller 

et al., 2007).  
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 Recommendation 5: Create public health governance structures that promote 

equitable access to resources and capacity to act on climate change 

The influence of the governance structures and MOHLTC’s leadership in climate change  

was evident. The theme also emerged where participants emphasized the need to work together 

across PHUs.  

Over the years, the structure of public health governance has been scrutinized and 

criticized. Various public health inquiry commissions have advocated for autonomous BOH. 

Municipalities also advocate for some control of the BOH. An assessment of the District of Algoma 

Public Health Unit following a reported misuse of public health funds suggested appointing skilled 

board members instead of municipal politicians (Graham, 2015). Following the SARS outbreak in 

2003, the Honourable Mr. Justice Archie Campbell was critical of the integrated governance 

model, indicating that the lack of full administrative control by the BOH limits the MOH’s ability to 

deliver the necessary public health programs (Campbell, 2004). The Ontario Public Health 

Capacity Review Committee (2006a) recommended an autonomous skill-based BOH. 

Governance plays a major role in public health policies and interventions (Love et al., 2005).  

Equally, the jurisdictional separation (both within the governance of PHUs and between 

provincial approaches to health) promotes decentralized policymaking at the different levels of 

the government (Balme & Ye, 2014). Decentralization can allow for climate change actions at the 

various levels of government and provide opportunities to cater to the needs of local needs (Balme 

& Ye, 2014). But, it can lead to a lack of political will due to vested and conflicting interests within 

the different political systems (Dale and Hill, 2001; Love et al., 2005). Fragmented actions can 

paralyze the policy processes due to the ambiguity of roles, reduced funding, overlaps, gaps, 

duplication, and the divergence of information that result in the provision of incomplete or 

inaccurate information (Dale and Hill, 2001; Wilson, 2004; Baggott, 2011). Currently, the province 

has neither aligned PHUs with the LHINs nor included PHUs in their vision; the public health has 

no role in these agencies but continues to engage in various LHIN programs and committees  

(ALPHA, 2010; EPPH, 2017). The EPPH report identified that the lack of alignments hinders 

collaboration, resources and enhancing the effectiveness of the public health and the health 

system in the province ( EPPH, 2017). 

Achieving parity across governments require institutional and structural changes by 

redesigning them to understand the risks better and promote actions to manage the risks (Dale 

and Hill, 2001). Moloughney (2007, 2016) portrayed the advantages and limitations of RHA in 

advancing public health mandate. An RHA is likely to further the integration of population health 
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needs through leadership, collaboration and inclusion of public health needs in other services. 

However, such integration must also consider risks which can be overcome by limiting changes 

to the current critical components of Ontario’s public health structure, accompanying public health 

involvement with resources, and balancing public health’s role in the broader system to minimize 

the riks of overburdening the public health system (Moloughney, 2016). Balme and Ye (2014) 

recommends transforming policies and gaining political support through multi-governance 

approaches that include various stakeholders and mix of both centralized and decentralized forms 

of governance. The centralized governance can promote consistent actions or legislative 

frameworks to climate change that link PH needs to the most important political ideologies (Balme 

& Ye, 2014). Complementing the centralized approach is the decentralized framework that targets 

the local requirements of each PHU. The process clarifies gaps in agenda setting at the national 

and provincial levels, and implementation needs at the local level (Balme & Ye, 2014). While 

recommending ways to strengthen and integrate public health with Ontario’s healthcare system, 

the OPHA and OPHCRC recommended maintaining the autonomy of public health but linking it 

with LHINs (OPHA, 2005; OPHCRC, 2006a, 2006b). 

 Recommendation 6: Develop communication resources for advancing public 

health’s role in climate change awareness and education 

Key informants highlighted the relevance of public health in creating awareness and 

communicating climate change needs. Effective communication is an essential and principal 

component of public health practice (Akerlof et al., 2010; Dervin & Rudolph, 2015; Maibach et al., 

2011). Furthermore, public health should communicate climate change risks, impacts and needs 

as climate change threatens population health and well being (Frumkin et al., 2008; Maibach et 

al., 2011; Watts et al., 2017, 2018). These impacts are already being experienced are likely to be 

exacerbated in the future (Maibach et al., 2011; Watts et al., 2017). The public health community 

are aware of the many  health impacts and needs and have a moral obligation to act (CPHA, 

2016; Maibach et al., 2011; Watts et al., 2017)  

Frumkin and McMichael (2008) outline three frameworks currently used by public health 

to target risk perceptions and behaviour change. These include social marketing, risk 

communication, and health communication. Social marketing relates to the use of market 

principles to communicate to and influence the behaviours of the target audience (Cheng, Kotler, 

& Lee, 2009). Public health’s social marketing can support climate change in four major areas: 

health promotion, injury prevention, environmental protection, and community mobilization 

(Cheng et al., 2009). Risk communication emphasizes “two-way communication, aiming to build 
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credibility, trust, knowledge, and cooperation in addressing a problem” (Frumkin & McMichael, 

2008). There are three forms of effective risk communicating (Lundgren & McMakin, 2013). Care 

communication relays risks that are familiar to the audience or backed by scientific evidence. 

Consensus communication informs and encourages an audience to work together towards a 

common goal. Crisis communication supports actions in the face of imminent or extreme danger. 

In short, climate change risks and actions can be conveyed to an audience to create awareness 

on its impacts (care); encourage action towards climate change or cope with the climate-related 

natural disasters (care or crisis); support a course of action or unanimity on GHG reduction or 

adaptation needs (consensus). Health communication informs about the health risks and means 

of minimizing or preventing such impacts (Frumkin & McMichael, 2008). Given the effectiveness 

of such communication strategies in the public health sector, climate change discussions can 

benefit from a public health focus to influence perceptions of climate change impacts and actions. 

Maibach et al. (2011) forward two broad frameworks for climate change-related public 

health communications. The first strategy advises the public health community to get the message 

right by framing climate change as a health issue with geographically specific or local needs. 

There needs to be an emphasis on the immediate health co-benefits of actions, and the message 

must be conveyed using appropriate communication techniques. For techniques, see Cho, 2012; 

Finn & O’Fallon, 2019; Health Canada, 2011; Maibach & Parrott, 1995. The second strategy 

requires “getting the message out.” Here, the authors provide several options for achieving the 

strategy. These include strengthening the knowledge of public health staff and partnerships, 

which then act as a conduit for creating awareness and providing education. Posting climate 

change information on websites and social media and advancing stories through media. 

Advancing platforms for bringing experts, communities, and various stakeholders together, such 

as expert panel discussions, regional meetings or through the writing of reports, opinion-editorials, 

guest columns and coalition statements; these can trigger coverage of public health needs with a 

wider audience or through mass media.  

 Feasibility and Limitations of Recommendations 

Ontario’s Climate change action plans describe the province’s mitigation and adaptation 

strategies to tackle climate change. The presence of such plans provides PHU in Ontario with 

platforms for linking local public health issues to the provincial mandate. The integration of the 

local and provincial governments provides opportunities for the formulation of equitable and 

sustainable environmental and health policies across the province. In essence, framing a problem 

determines the perception and amount of attention it receives (Bardwell, 1991). On the contrary, 
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there are significant climate change uncertainties, such as the magnitude of future climate 

changes and health impacts. In addition, the projected changes are based on modelled 

environmental and biological assumptions that also carry levels of uncertainties. Such 

uncertainties complicate the policy consideration and decision-making act as barriers to the 

predictability of outcomes and measurable policy outcomes (Head, 2014).  

Highlighting climate change through a health lens means public health problems must be 

explored using the five foundations of public health, as already shown in recommendation 5. 

Although this monograph allows for a feasible implementation of the recommendations, it can be 

influenced by several limitations.  

One, policymaking is not always a rational process. It is often influenced by politics, 

making it a challenge to balance the role of science in policymaking. Tedesco, Ruiz and 

McLafferty (2010) revealed that politics play a major in decision-making. It influences the levels 

of funding and attitudes towards preparedness needs. Similarly, Baggot (2011. Pg. 20) asserts 

that the emergence of an issue in a political agenda is determined by the public health attention 

it attracts. Dale and Hill (2001) reveal that pluralism and competing vested interests define the 

political will. On the contrary, some public health impacts are generally long-term and not clearly 

understood or highlighted; this influences how they shape a policy agenda. 

Two, integrating science into policymaking may be hindered by a lack of engagements 

between scientists and decisionmakers, and a lack of collaborations and communications due to 

skepticism that hinders the democratic relevance of science to policies (Choi et al., 2005). Climate 

change uncertainties such as the magnitude of future anthropogenic GHG emissions, weather 

changes, and other climate feedbacks minimize the knowledge for effective policy outcomes 

(IPCC, 2013b; NRC, 2010; Stocker et al., 2013). The result is the ambiguity of projected 

socioeconomic, political and environmental influences, and the likelihood of risk aversion 

techniques that limit climate change-related forecasting and interventions (Wardekker, De Jong, 

Van Bree, Turkenburg, & Van Der Sluijs, 2012; Webster, 2003).  

Three, in Canada, public health initiatives are fragmented between federal, provincial and 

governments. Each level of government has different values, perceptions and perspectives on a 

health issue. At the same time, the public health regions, at the municipal level, have autonomy 

over the delivery of public health programs but not automony over the direction of public health 

programming. The direction of public health programming is driven at the provincial level through 

the OPHS and the HPPA. Also, while the decentralized approach provides an opportunity to cater 

to the needs of the local jurisdictions, they can lead to divergence of information and result in the 

provision of inaccurate information that may paralyze the policy decision-making processes (Dale 
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and Hill, 2001). Such levels of a disconnect also minimize the funding needs for the development 

of superior public health interventions. As already identified in limitations (Structure of Public 

Health in Ontario and Analytical Generalizability) and Recommendation 5, the current 

governenace structure in Ontario is also likely to minimize the feasiblity of the recommedations, 

if the governance structure does not account for the funding disparities and benefits of working 

across geographical regions. 

Despite such limitations, case studies exploring the integration of public health in climate 

change initiatives have been identified in various cities and countries. Prominent examples 

emerge from California. Here, the Public Health Institute and the Centre for Climate change and 

Health public health has collaborated with various institutions to advance climate change-related 

social and environmental justice (Public Health Institute, 2017f; Rudolph, Gould, & Berko, 2015). 

Specific areas have included addressing of food security and food systems in the Central Coast 

(Public Health Institute, 2017a) health equity in San Francisco (Public Health Institute, 2017d), 

energy use and access to air pollution-related information in San Diego (Public Health Institute, 

2017h; Rudolph et al., 2015), development of local plans for addressing air, water and food 

pollution, zoning and land use, transportation, energy use, and waste (Public Health Institute, 

2017b; Rudolph et al., 2015) and targeting respiratory-related morbidity and mortality in 

Wilmington and Gilroy (Public Health Institute, 2017c, 2017g, 2017e).  

Sawin, McCauley, Edberg, Mwaura, and Gutierrez (2018) identified several case studies. 

In London, cases included the Healthy Streets of London explicitly uses public health consultant 

to modernize and improve the transportation system in the city (City of London, 2017; Sawin et 

al., 2018), England’s Walk to School Outreach Project (Durham County Council, 2016; Sawin et 

al., 2018). These programs have been supported by government funding (Government of the 

United Kingdom, 2020). The Warm Up New Zealand project has supported healthy homes and 

health outcomes (Government of New Zealand, n.d.; Ministry of Economic Development, 2011; 

Sawin et al., 2018). Mexico’s ProAire program has systematically improved local air quality and 

reduced CO2 emissions while achieving some measurable health outcomes (OECD, 2015; Sawin 

et al., 2018).  

These cases highlight the feasibility of advancing public health needs in climate change 

despite limitations. These examples not only reduced GHG emissions and poor health outcomes, 

but they also contributed to the integration of public health in the broader discourse and generated 

positive economic outcomes through the provision of jobs and provided engagements relevant to 

promoting positive health outcomes and wellbeing (Sawin et al., 2018). The projects overcome 

the challenges such as funding, resistance to the program, collaborative needs, accessing 
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information needed to support evaluation, and ways of influencing positive attitudes and 

behaviours (Sawin et al., 2018).   
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Appendix E: Consent Agreement 
 

Environmental Applied Science and Management  
Yeates School of Graduate Studies  

  

Consent Agreement 

You are being invited to participate in a research study.  Please read this consent form so that 
you understand what your participation will involve.  Before you consent to participate, please ask 
any questions to be sure you understand what your participation will involve.   
 
STUDY TITLE: Climate Change Discourse and Policies: Depoliticizing and humanizing climate 

change in Ontario through a public health frame.  

INVESTIGATOR: This research study is being conducted by Luckrezia Awuor – Environmental 

Applied Science and Management, Yeates School of Graduate Studies, Ryerson University. The 

study is under the supervision of Dr. Richard Meldrum and Dr. Eric Liberda both from the School 

of Occupational and Public Health and the Environmental Applied Science and Management 

Departments.   

PURPOSE OF THE STUDY:  My proposed research aims to increase public health capacity in 

climate change policy frameworks and supports a socially integrative frame for climate change. 

Specifically, the study is designed to explore two areas. 1) how the various areas mentioned in 

the Ontario Climate Change Action Plan enhance climate change action by integrating 

opportunities for social participation, cohesion, inclusion, and integration in their climate change 

policies; 2) how those within and outside of the public health profession perceive the current 

framing of climate change in Ontario the relevance of a public health frame. I anticipate recruiting 

approximately 44 participants for the study. To be eligible for the study, the participants must be 

policy experts in senior level positions within the organization and holds senior or managerial role 

over programs, strategies, policy analysis, planning, formulation, implementation or research of 

climate change policies. The participants must also be familiar with the legislation, standards, 

and policies relevant to climate change actions. The results of this study will contribute to a 

dissertation, research articles and discussions on different climate change-related platforms.   

WHAT PARTICIPATION MEANS: If you volunteer to participate in this study, you will be asked 

to participate in an interview session for approximately 1 hour. The interview questions have been 

designed to gather perceptions to climate change framing in Ontario and how the various areas 

mentioned in the Ontario Climate Change Action Plan can integrate opportunities for social 

participation, cohesion, inclusion, and integration in their climate change policies. The interviews 

will take place at the participants office, or via phone. The research findings will be availed to 

participants all participants, who wish to access the findings, at the end of the study.   

POTENTIAL BENEFITS: Knowledge and information generated from this study may help 

researchers, policy makers and practitioners in four distinct ways. One, support the 

understanding of impediments to public health framing, the various perceptions to climate change 

framing in Ontario and the opportunities for incorporating other frames in the current climate 

change discourse. Two, mobilize public health professionals to ensure that opportunities for 

socially inclusive health programs and actions are considered and protected in climate change 

policies. Three, explore how the role of public health can extend beyond adapting to actively 
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participating in the climate change discourse. Four, enhance climate change risk communication 

likely to create awareness of impacts, encourage action, cope with natural disasters, support a 

course of action or reach consensus on greenhouse gas (GHG) reduction or adaptation needs. 

Although I have listed many benefits of being a part of this study, I cannot guarantee that 

participants will receive any benefits.    

WHAT ARE THE POTENTIAL RISKS TO YOU AS A PARTICIPANT: potential risks of 

participation is very low. However, possible risk may include anxiety and/or loss of reputation for 

speaking for or against the climate change policies. Such risks will be minimized by ensuring that 

the respondent answers are never linked to allow for identification; neither will the name of the 

organization be disclosed.  

 CONFIDENTIALITY: Any information that is obtained in connection with this study will remain 

confidential. Names personal information about the participants will not appear in the dissertation, 

on any report or article resulting from this study. Participants will not be identifiable as information 

received will be coded. All field notes and records will be retained locked in a secure office and 

cabinet in the school of Occupational and Public Health Department at Ryerson University. All 

paper notes will be confidentially destroyed at the end of the study. Further, all electronic data will 

be stored indefinitely with no personal identifiers. The data collected will be kept in a secure 

location and disposed of at the end of the study, in approximately 3 years from the time of the 

interview. This will also include deletion of electronic and audio records. Finally, only myself and 

my advisors, Dr. Meldrum and Dr. Liberda at the school of Occupational and Public Health 

Department at Ryerson University will have access to these materials.  

INCENTIVES FOR PARTICIPATION: No incentives will be offered for participation.  

COSTS TO PARTICIPATION: There are no direct costs associated with study apart from time 

allocation for interview.  

VOLUNTARY PARTICIPATION AND WITHDRAWAL: Participation in this study is completely 

voluntary. You can choose whether to be in this study or not. If any question makes you 

uncomfortable, you can skip that question. You may stop participating at any time. If you choose 

to stop participating, you may also choose to not have your data included in the study. Your 

choice of whether or not to participate will not influence your future relations with Ryerson 

University or the investigators (Luckrezia Awuor, Richard Meldrum and Eric Liberda) involved in 

the research, and any Ryerson institutional partners  

QUESTIONS ABOUT THE STUDY: If you have any questions about the research, please feel 
free to contact any of the following:  
Principal Investigator: Luckrezia Awuor; lawour@ryerson.ca  
Supervisors: Dr. Meldrum, 416-979-5000, ext. 4621; meldrum@ryerson.ca   
              Dr. Liberda: 416-979-5000, ext. 3020; eric.liberda@ryerson.ca  
  
This study has been reviewed by the Ryerson University Research Ethics Board. If you have 
questions regarding your rights as a participant in this study please contact: Research Ethics 
Board c/o Office of the Vice President, Research and Innovation  

Ryerson University  
350 Victoria Street  
Toronto, ON M5B 2K3 416-979-
5042 rebchair@ryerson.ca  
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CLIMATE CHANGE DISCOURSE AND POLICIES: DEPOLITICIZING AND HUMANIZING 
CLIMATE CHANGE IN ONTARIO THROUGH A PUBLIC HEALTH FRAME  
  

CONFIRMATION OF AGREEMENT:  

  

Your signature below indicates that you have read the information in this agreement and have 

had a chance to ask any questions you have about the study. Your signature also indicates that 

you agree to participate in the study and have been told that you can change your mind and 

withdraw your consent to participate at any time. You have been given a copy of this agreement. 

You have been told that by signing this consent agreement you are not giving up any of your 

legal rights.  

   

I agree to participate in this study.  

  

____________________________________   

Name of Participant (please print)  

   

 _____________________________________  __________________  

Signature of Participant        Date  

   

I agree to be audio-recorded for the purposes of this study. I understand how these recordings 

will be stored and destroyed.  

  

 _____________________________________  __________________  

Signature of Participant        Date  
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Appendix F: TCPS 2 Certification 
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Appendix G: Interview Guide 
 

Introduction 

My name is Luckrezia Awuor. I am a Ph.D. Candidate in the ENCIMAN program, Yeates School 

of Graduate Studies, Ryerson University. 

My dissertation explores the perceptions, attitudes, support for-, and the inclusion of public health 

sector in the climate change discourse using a case study of climate change actions, 

organizational opinions, and policy drivers in Ontario. Findings from this project may help 

researchers, policymakers, and public health practitioners enhance climate change risk 

communication, increase public health capacity in climate change policy frameworks, and support 

a socially integrative frame of climate change.   

Your participation in this study is completely voluntary. You may withdraw from this study at any 

point during or after this interview. You may also choose not to answer some of the questions I 

ask. 

Any information obtained from you will be confidential. Your answers will be kept anonymous, but 

I may quote some of the information you tell me in some of my reports, without attributing them 

to you. Please let me know if you want more details about this project or have any other doubts 

which I might not have addressed. 

May I also request your permission to record the interview? 

Interview 

Overarching 
Themes 

Questions Possible or additional 
Probes 

Policy 
Background 

Can you please tell me a little about your 
position and the responsibilities you have in 
this post? 

What roles do you play in 
[insert organization]? 

Please tell me how you have addressed 
issues about climate change in [insert the 
sector/organization] policies  
 

 

When did that happen?  
Who else was involved? 
How does your role relate 
to the broader climate 
change strategies in 
Ontario? 
What are some of the 
reasons for engaging in 
such policies? 
What are some of the 
accomplishments you have 
achieved in your 
engagements? 

Policy 
processes 

What is the mandate of your organization in 
climate change? 
How are climate change decisions made? 
Are there policies that have/have not 
worked? What were the reasons for the 
successes and challenges? 

Priorities and focus 
Policy influences 
Is public health 
integrated/relevant in the 
decision-making structures, 
and processes? 
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Policy evaluations 

Meaning of 
climate 
change  

What does climate change mean to you? 
 
Are such definitions shared amongst the 
actors in the organization? 

When you think about 
climate change what 
comes to mind and how 
does that inform the 
policies that you develop? 
 

Collaborations Have you worked with other 
institutions/sectors/ministries to support 
climate change actions? 

Who were they? 
When did this happen? 
What was your role? 
How did that come about? 
How did you feel about 
your role? 

Are you aware of any climate change action 
plan/document/policy that your 
office/organization has been a part of? If 
none, are there any plans for future policies 
or actions? 
OR 
Has your organization collaborated with other 
ministries/organizations to support climate 
change actions? 
OR  
How does your [insert organization] work 
with other institutions/sectors/ministries on 
climate change issues? 

Would you elaborate on 
that? 
When did this happen? 
Did you have a role that 
you would like to elaborate 
on? 
Could you mention other 
sectors included in this 
(these) policy process(es)?  

Given the number of sectors that influence 
climate change policies, is there ever any 
overlap or conflicts? If yes, how are 
disagreements resolved?  
 
Have you tried to include pH professionals 
into your climate change strategies to 
minimize such conflicts? 

What challenges have you 
experienced given the 
intersectoral nature of 
climate change policies? 
 
(this question presents an 
opportunity for asking 
questions relating to 
consideration of public 
health when challenges 
emerge) 

Have you tried to integrate public into your 
health climate change policies? If yes, how 
so? If not, why not? 

Has public health played 
any role in your climate 
change policy processes? 

Evidence What type of evidence do you consider when 
developing and deliberating on climate 
change policies? 

How are such evidence 
accessed? 
How are the needs 
determined? 
How is the evidence 
integrated into climate 
change policies? 

 Are public health evidence considered? How are such evidence 
accessed? 
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How are the needs 
determined? 
How is the evidence 
integrated into climate 
change policies? 

 Do you utilize decision support tools? What types are utilized and 
why? 

Perception of 
public health 
inclusion 
 
Public health’s 
role/leadership  

What is your view of health professionals 
advocating for the inclusion of public health 
the climate change frameworks?  
 
Do you believe that public health has a role 
in leading role in climate change actions?  
 
What is your view of health professionals 
advocating for a public health frame of 
climate change?  

Are climate change and 
public health connected? 
 
 

Do you think the inclusion of public health in 
the core climate change frameworks is 
essential for sustainable climate change 
actions? If yes, how so? 

Could you tell me more 
about that? 
 
 

In the long-term, do you think public health 
has a place in the climate change discourse?  
 
Do you think a public health frame is relevant 
to your organizational policies? 
 
Can a public health leadership be 
emphasized when others (such as the 
MOECC) are leading climate change 
discourse? 

If yes, how so? If no, why 
not? 

Has anyone ever asked your views on the 
inclusion of public health on climate change 
policy processes? If yes, how often? 

If yes, what impact did this 
have on your policies? 
If not, why do you think 
public health has not been 
considered in your policy 
discussions? 

Closing Is there anything else you would like to add 
to what we have covered? 

 

Can I contact you later in case I have any 
questions? 

 

 

Conclusion 

Thank you for speaking with me today. Your insights were constructive and will be very relevant 

to my study. I will follow-up with you in the near future to provide progress of the res
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Appendix H: Interview Questions Guiding Themes 
 

Policy background 

• Position 

• Responsibilities  

• Reason for engaging in climate change 

• Accomplishments and policies addressed 

Climate change policies and processes 

• Organizational policy goals, mandate, priorities, focus and decisions 

• How policies are developed 

• Structures for decisionmaking 

• Principles for developing climate change policies 

• Influences on the decision processes 

• Integration of public health in the structures 

• The relevance of public health in organization's climate change policy processes 

• Successes, challenges and opportunities 

• Overcoming conflicts and overlaps between different jurisdictions 

• Opinions on realistic climate change policies 

• Opinions on past and current directions of Ontario’s climate change policies 

• Opinions on policies that have (not) worked out well 

• Policy evaluations 

Meanings of climate change and public health needs (personal and professional 
opinions) 

• Definition and understanding of climate change 

• Climate change  framing 

• Public health framing  

• whether meanings of definition and frame of climate change are shared the organization 

Stakeholders and collaborations 

• Types of stakeholders 

• Roles that stakeholders identified played 

• Types of climate change policies influenced by stakeholders 

• How stakeholders are identified and consulted 

• How the organization works with stakeholders 

• Current structures for stakeholder engagements and participation 

• Opinions on current structures on stakeholder engagements and participation 

• Impacts of stakeholder engagements 

Evidence 

• How evidence needs are determined 

• Types of evidence considered 

• How evidence is accessed 

• How evidence is integrated into climate change policies 

• How public health evidence and needs are considered, accessed and integrated 

• Types of decision support tools used 

• Evidence associated challenges 

• How evidence or information is shared  

• Evidence or information gaps 

Perspectives 
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• The connection between public health and climate change 

• Public health’s role in climate change 

• Public health’s leadership 
Public health framed climate change  

• Ideal roles for public health in climate change 

• Inclusion of public health in climate change 

• Whether perceptions are shared by others in the organization or stakeholders worked 
with 
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Appendix I: Main Issues Analyzed in Textual Analysis and Discursive Practices 
 

Thematic frames (climate change framing in 
Ontario)  

• Involved analyzing the historical 
presentation (framing) of the climate change 
issue. 

• The theme only focused on preexisting 
documents (from government websites) to 
establish how climate change has been 
historically presented in Ontario (between 
2007 -2018) 

• Apriori themes guiding frame analysis; the 
themes included economic, environmental, 
health, moral and scientific frames. 

• Analyzed how the frames were ordered and 
the narratives (rhetorics) that guided the 
framing. 

Genre 

• Represents ways of acting or interacting 
[e.g. meeting] or style used in the text [e.g. a 
persuasive or descriptive text] (Fairclough, 
2003; Walter, 2013). 

• Analyzed the types of genres and their 
characteristics; activities regulating and 
managing climate change decision 
processes within institutions (e.g. types of 
options for participating in climate change 
decisions). 

• Analyzed genre mixing (e.g. activities for 
promoting climate change decisions  locally 
or internationally or alternating reporting 
structures using a mix of quotations and 
facts in a single report). 

Intertextuality 

• Involves the processes of embedding other 
texts within a text – that is integrating other 
voices into the texts other than the voice of 
the author (Fairclough, 2003; Walter, 2013). 
E.g. references or embedding direct 
quotations within a document or providing 
links]  

• Analyzed texts for links, quotations or any 
form of embedded in texts other than those of 
authors. 
 

Discourse 

• The type of discourse drawn. 

• Analyzing the discourse guiding Ontario’s 
climate change actions was guided by Dryzek 
(2013) and included analyzing the types of 
entities whose existence is recognized or 
constructed; the presence of assumptions, 
metaphors and  features characterizing 
climate change discourse (s); 
characterization of agents and their motives 

• Identification of orders of discourse; that is 
the power relation between the writer or 
speaker and the reader or listener if 
interviewing (Fairclough, 2003). 

Style (identificational meanings) 

• Relates to how people identify themselves 
and are identified by others within a social 
setting (Fairclough, 2003). 

• Analyzed social (e.g. structure and agency) 
and personal identities and features that 
characterize the styles drawn upon by actors 
(including body language). 

Social differences 

• The salience of identities (e.g. identifying to 
belong to a particular group). 

• Analyzed scenarios that characterize, 
recognize, accentuate or explore differences; 
how the differences are claimed (e.g. 
consensus over or normalization of, attempts 
to solve or suppression of the differences). 

Social events  

• Are practices within institutions that lead to 
the selection of specific structures and 
exclusion of others (Fairclough, 2003; Walter, 
2013). 

• Texts were coded for the emergence of 
themes related to social events and chains of 
social events (e.g. how the dominant frame is 

Representation of social events 

• Analysis of how the social events were 
presented (e.g. abstract vs concrete); the 
elements of social events represented; how 
the processes of the social events were 
presented and the predominant process 
types; metaphors applied; how social actors 
are represented (e.g. named, generic). 
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embedded in the networks of structures 
within institutions). 

• Whether the text was part of or network of 
texts. 

• Analysis of presentation of historical events 
or milestones. 

Assumptions 

• Refers to the implicitness of texts and based 
on three types of assumptions: existential 
(“assumption about what exists”), 
propositional (“assumptions about what is or 
can be or will be the case”) and value 
(“assumption about what is desirable”) 
(Fairclough, 2003). 

• Fairclough (2003) uses globalization as an 
illustrative example. That it is assumed that 
globalization exists (existential) and that it is 
a process (propositional) which can ‘help’ 
achieve economic progress (value). 

• Analyzed the various assumptions, 
perceptions and ideologies present in texts. 

Modality 

• Defined by Walter (2013) as a term for 
signifying “author’s or speaker’s commitment 
to the claim being made.”  

• Related to speech functions in that modality 
supports the analysis of “what people commit 
themselves to when they make statements, 
ask questions, make demands or offers” 
because each signals a different commitment 
(Fairclough, 2003). 

• Analyzed text for commitments, attitudes, 
judgements and stances of actors. 

Actional Meanings (exchanges, speech 
functions and grammatical mood) 

• Exchange: relates to exchange in dialogue 
(Fairclough, 2003; Walter, 2013). Analysis of 
exchanges focused on two types of 
exchanges: knowledge and activity 
exchange. In knowledge exchange, analysis 
focused on the exchange of information, how 
information is given and elicited and how 
facts are stated. Activity exchange focused 
on the analysis of activities that people do or 
get others to do.  

• Speech functions: relate to acts of dialogue 
(Fairclough, 2003; Walter, 2013). That is, is 
an analysis of whether the knowledge 
exchanges are initiated by actor or by others 
through, for example,  offers or demands; and 
whether activity exchanges are initiated by 
the knower(s) or others through, for example, 
questions and statements).  

• Grammatical mood: analyzed how 
exchanges and speech functions (dialogues) 
are portrayed in sentences (e.g. declaratory, 
interrogative or imperative sentences) 

Meaning relations 

• Semantic relations are presented in 
grammatical structures of sentences; that is 
relations between sentences and clauses (or 
simple sentences) within sentences in a 
manner that legitimize the issue or creates 
classes of differences (e.g. power). 

• Example by Fairclough (2003). “We are late 
because train was delayed.” Conveys a 
causal meaning relation. The underlined 
word acts as a grammatical connector to 
elaborate a causal relationship indicating that 
the reason for the delay is due to train arriving 
late. 

• Involved analysis of word connectors which 
mark relationships and their relationships 
(e.g. causal, conditional, temporal, additive, 
elaborative).  
 

Source:  (Fairclough, 2003; Walter, 2013) 
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Appendix J: A Guide for Coding the a Priori Thematic Frames and Sample Text 
 

Thematic 
frames 

Definition Sample text 

Public Health A public health 
framing stresses the 
impacts of climate 
change on human 
health and well-being 
by highlighting the 
impacts of climate 
change on the various 
social determinants of 
health (Akerlof et al., 
2010; Maibach et al., 
2010; Myers et al., 
2012; Petrovic et al., 
2014; Watts et al., 
2015).  

“Climate change presents many risks to health and 
well-being in Ontario. The V&A assessment is 
designed to increase understanding of how climate 
change may affect the health of people in Ontario’s 
communities. Assessment results facilitate community-
driven change that builds and maintains healthy 
communities and environments, while taking the 
economic implications of these changes into account, 
including the costs associated with reducing the 
burden of climate-sensitive health outcomes and 
reducing the strains on health care systems.” 
[MOHLTC, 2016; Ontario Climate Change and Health 
Vulnerability and Adaptation Assessment Guideline] 
 
“Cycling is a core part of Ontario’s transportation 
system and is integral to fostering healthier and more 
prosperous communities. Increasing cycling 
opportunities in Ontario offers many benefits, including 
improved well-being, lower rates of chronic conditions 
and reduced health care costs as a result of active 
living, reduced traffic congestion in urban areas, a 
cleaner environment and increased tourism 
opportunities across the province.”[Ministry of 
Transportation, 2018; Cycle-On Action Plan 2.0] 

Environmental The environmental 
frame emphasizes the 
climate impacts on 
the environmental 
components and 
ecosystems (Fletcher, 
2009; Maibach et al., 
2010) 

“The development of a separate, quality, branded 
voluntary offset class provides a unique opportunity to 
mitigate climate change by leveraging land-use 
activities in the Province. By focusing on land-use to 
fight climate change, many environmental co-benefits 
such as flood management, are incorporated into the 
design of the program. As we consider the role of land-
use in mitigating climate change in our province, we 
must also think of the complex interactions of natural 
systems and other important services they provide to 
Ontarians. Ecosystems provide many basic services 
that make human life possible such as flood 
management and erosion control provided by trees; air 
and water purification and natural cooling on hot days 
provided by forests and wetlands; and pollination by 
bees of plants and flowers that provide us with food.” 
[MECP, 2017; Developing a Voluntary Carbon Offsets 
Program for Ontario - Discussion Paper] 

Economic The economic frame 
highlights or 
emphasizes the 
economic costs, 

“Ontario is a world leader in the fight against climate 
change. We are committed to creating a low-carbon 
economy that will drive innovation, create more 
opportunities for business and industry, and generate 
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benefits, harm, 
opportunities of 
climate change 
actions (Fletcher, 
2009; Maibach et al., 
2011; Rademaekers 
& Johnson-Sheehan, 
2014; Stecula & 
Merkley, 2019) 

high-value jobs. Our government’s Climate Change 
Action Plan is laying the foundation for cleaner air, a 
healthier environment, a stronger economy and a 
better future for our children and grandchildren.”  
 “Ontario’s Climate Change Action Plan will create 
good jobs, help people and businesses reduce their 
carbon footprint, save money and accelerate a shift to 
a more sustainable society. Through the plan, 
Ontarians and the government are doing their part in 
the global effort to fight climate change.” [Office of the 
Premier, News Release, June 8, 2016] 

Political Political frames focus 
on political narratives, 
with persuading or 
dissuading ideologies 
(sometimes through 
progressive, 
conservative 
inclinations, or 
partisan ideologies)on 
specific climate 
change policy 
interventions or 
actions; they also 
highlight the impacts 
of climate change on 
political systems 
(Fletcher, 2009; 
Lakoff, 2010)  

“Today, Ontario's Government for the People 
announced the cancellation of the outdated Drive 
Clean program, saving money for Ontario taxpayers 
and reducing the regulatory burden on Ontario families 
while enhancing regulations for the biggest polluters on 
Ontario's roads. Effective April 1, 2019, drivers will no 
longer be required to get Drive Clean emissions tests 
for their passenger vehicles. By ending Drive Clean 
tests and repairs for passenger vehicles, this 
government is reducing the burden on residents and 
families who own a car, so they no longer need to take 
time out of their days to take their vehicles in for 
unnecessary tests," said Premier Doug Ford. "We're 
saving taxpayers over $40 million every year. And 
we're better targeting the biggest polluters to protect 
Ontario's air."  
"When first introduced by a previous Progressive 
Conservative government in 1999, Drive Clean was 
effective. It provided a way to target emissions related 
to smog and other environmental problems," said Rod 
Phillips, Minister of the Environment, Conservation and 
Parks. "This has resulted in a steady decrease in the 
number of cars that fail the emissions test. Drive Clean 
was intended to be a time-limited program, and as the 
years passed, so did its usefulness. It has provided 
less and less value for taxpayer dollars.” [Office of the 
Premier, News Release, September 28, 2018] 

Technological The technological 
frame advances the 
relevance and 
consumption of green 
technologies, 
innovations, and 
solutions and their 
relevance in 
greenhouse gas 
reduction and 
infrastructures for 
adapting to climate 
change and achieving 

“Worldwide, it is estimated that $6 trillion dollars per 
year will be spent to meet infrastructure needs over 15 
years. Making these investments both low-carbon and 
climate-resilient will require a massive scaling-up of 
new green technologies, goods and services. The 
growing population presents another opportunity. The 
Organization for Economic Co-operation and 
Development (OECD) projects that, if current trends 
continue, per capita consumption will more than triple 
and the global gross domestic product will almost 
quadruple as the global population grows, requiring 
80% more energy by 2050. Supporting this growth 
while reducing emissions will only be possible by 
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competitive economy 
(Grant, 2011; 
Mazzanti, 2018; 
Schäfer & O’Neill, 
2017; Teelucksingh, 
2019; Teelucksingh & 
Poland, 2011).  

developing new methods, innovative new products, 
and a low-carbon, high-productivity global economy. 
Ontario is working with the business and science 
communities to develop and bring to market unique, 
made-in-Ontario ideas, technologies and solutions.” 
[Ontario’s Climate Change Strategy, 2015] 

Scientific A scientific frame 
highlights the different 
climate change facts, 
hypotheses, and risks 
and suggest actions 
to address identified 
issues  (Fleming et 
al., 2014; Sarewitz, 
2004).   

“Scientists firmly believe a gradual increase in the 
amount of the sun’s heat being captured by the 
atmosphere is the main reason for the change in 
weather events and seasonal weather patterns. The 
changes have developed over at least 40 years and 
clearly amount to a change in climate. The Ontario 
government agrees that an increase in the quantity of 
heat-trapping gases in the atmosphere has been 
largely responsible for contributing to climate change 
and is working to reduce Ontario’s emissions of those 
gases.” [Government of Ontario, 2011; Climate 
Change Ready: Ontario’s Adaptation Strategy and 
Action Plan 2011- 2014] 

Moral Moral frame (which 
can also be 
conceptualized as 
social justice or equity 
frame) views climate 
change from an 
equity perspective 
and and emphasizes 
actions that consider 
the social and 
environmental 
disparities by 
acknowledging the 
disproportionate 
distribution of climate 
change impacts and 
burdens across 
regions and 
populations (Buse et 
al., 2019). 

 “Like you, I know how beautiful Ontario’s environment 
and communities are. They are worth protecting. This 
is why we all have a role to play in fighting climate 
change. The Climate Change Action Plan is already 
giving people and businesses more ways to cut 
greenhouse gas pollution while saving money on 
energy costs. Whether you live in Mississauga, 
Nepean, Timmins or Fort Erie, we are making it easier 
for you to protect the environment and our way of life 
for generations to come.” [Minister of Environment and 
Climate Change; Fighting Climate Change: Better 
Communities, 2018]  
“Climate change is a crisis we caused together, and a 
responsibility we all share, together. So it’s important 
we act, not only because we can’t ignore the science, 
not only because we bear the responsibility, and not 
only because we have an obligation to our children.” 
[Go Green: Ontario’s Action Plan on Climate Change, 
2007] 
 

Skeptics Skeptics frame 
challenges the 
presence or science 
of climate change or 
relevance of 
proposed actions 
(Cann, 2015; R. E. 
Dunlap, 2013; 
Fletcher, 2009; 
Hurlbert & Gupta, 
2016; Rademaekers 

- None identified in text. 
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& Johnson-Sheehan, 
2014; Roper et al., 
2016; Singh & 
Swanson, 2017) 
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Appendix K: Chronology of Ontario’s Climate Change Activities and Responses 
 

Year Strategic Activity 

May 2007 Province of Ontario signs a memorandum of understanding  with the State of 
California for market-based mechanisms to GHG reduction and energy 
efficiency collaborations (Government of Ontario, 2007a; Ontario Ministry of 
Environment Conservation and Parks, 2016)  

May 2007 MOE introduces the Go Green: Ontario’s Action Plan that also sets out the GHG 
reduction target for 2014, 2020 and 2050 (Ontario Ministry of Environment 
Conservation and Parks, 2015, 2016) 

December 
2007 

The government forms the Expert Panel on Climate Change Adaptation 
(EPCCA) for consideration of climate change risks (Government of Ontario, n.d.-
b; Ontario Ministry of Environment Conservation and Parks, 2016). 

May 2008 Ontario government establishes the Climate Change Secretariat, reporting to the 
Premier. Roles are to coordinate and implement Ontario’s climate change 
actions (Ontario Ministry of Environment Conservation and Parks, 2016) 

June 2008 The government of Ontario signs a memorandum of understanding with Quebec 
with intentions of joining the cap-and-trade system with other North American 
jurisdictions (Government of Ontario, 2008b; Ontario Ministry of Environment 
Conservation and Parks, 2016). 

July 2008 Ontario joins Western Climate Change Initiative, an NGO that provides 
administrative and technical expertise programs governing GHG emission 
trading (Ontario Ministry of Environment Conservation and Parks, 2016) 

November 
2008 

Reporting structure for the Climate Change Secretariat changed, reporting 
directly to the minister of the environment (Ontario Ministry of Environment 
Conservation and Parks, 2016). 

December 
2008 

Ontario releases the first discussion paper on cap and trade: A Greenhouse Cap 
and Trade System for Ontario Discussion Paper, discussing options for GHG 
reduction, including WCI partnerships (Government of Ontario, 2008a; Ontario 
Ministry of Environment Conservation and Parks, 2016). 

2008 Ontario establishes a regional transportation plan: the Big Move Transportation 
Plan (Government of Ontario, 2015e) 

February 
2009 

Ontario introduces the Green Energy and Economy Act (2009) meant to expand 
the province's green energy sources and jobs and support energy conservation. 
in response to the economic impact resulting from the global economic downturn 
(Ontario Ministry of Environment Conservation and Parks, 2015, 2016). 

May 2009 Ontario amends the Environmental Bill of Rights 1993 to include monitoring and 
reporting of GHG requirements by the Environmental Commissioner (Ontario 
Ministry of Environment Conservation and Parks, 2016) 

June 2009 Ontario releases the second discussion paper: Moving Forward: A GHG Cap-
and-Trade for Ontario. Discussing the designing of a cap-and-trade program that 
meets the province’s GHG reduction targets (Ontario Ministry of Environment 
Conservation and Parks, 2016). 

November 
2009 

Expert Panel on Climate Change Adaptation releases report on Ontario’s climate 
change adaptation needs. The pannel also made three public health-specific 
recommendations actions for integrating public health in the climate change 
discourses (Ontario Ministry of Environment Conservation and Parks, 2016; The 
Expert Panel on Climate Change Adaptation, 2009) 

December 
2009 

Ontario passes the Lake Simcoe Protection Act, for minimizing environmental 
impacts to the lake and watersheds (Government of Ontario, 2009b, 2015e).  
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2010 Ontario’s Long-Term Energy Plan (2010 ) commits to closing all coal-powered 
plant by 2014 (Government of Ontario, 2019) 

March 2011 The province releases Growth Plan for Northern Ontario which guides the 
alignment of the government’s decision-making with investments in Northern 
Ontario 

April 2011 MOE releases Climate Ready: Ontario’s Adaptation Strategy and Action Plan 
with 37 actions to be completed between 2011 to 2014 (Ontario Ministry of 
Environment Conservation and Parks, 2016) 

May 2011 Ontario eliminates Climate Change Secretariat (Ontario Ministry of Environment 
Conservation and Parks, 2016). 

January 
2013 

Ontario releases a discussion paper on cap-and-trade: GHG Emission 
Reductions in Ontario;  it discusses the key elements to be included in the 
province’s cap-and-trade program (Ontario Ministry of Environment 
Conservation and Parks, 2016) 

2013 The MOHLTC introduces the Make No Little Plan which laid out the vision, 
mission, strategic goals, and the public health focus areas and provided a 
foundation for the Environmental Health Climate Change Framework for Action 
(Ebi et al., 2016; Government of Ontario, 2013).  

April 2014 Ontario releases Ontario Climate Change Update 2014 which provides an 
update on GHG reduction targets set out in 2007 Climate Change Action Plan 
(Ontario Ministry of Environment Conservation and Parks, 2014b, 2016) 

April 2014 Ontario’s last coal power plant, the Thunder Bay GS Closes coal, closes 
(Ontario Ministry of Environment Conservation and Parks, 2015) 

April 2014 Ontario releases the Provincial Policy Statement that direct land use planning 
policies (Ontario Ministry of Environment Conservation and Parks, 2015). 

February 
2015 

Ontario releases Ontario Climate Change Discussion Paper 2015 that discusses 
and seeks public opinion different options of carbon pricing and transition to low 
carbon economy (Ontario Ministry of Environment Conservation and Parks, 
2016) 

March 2015 Ontario creates a 16-member action group consisting of academics, civic and 
business leaders to advise the Minister of Environment on climate change 
actions. 

April 2015 MOHLTC in Collaboration with the Ministry of Environment introduces the Air 
Quality Health Index (AQHI) for understanding and measuring air quality in 
relation to health (MECP, n.d.; Ontario Ministry of Health and Long-term Care, 
2017a). 

November 
2015 

MOE releases the Climate Change Strategy indicating the province’s intended 
fresh approach in GHG reduction by recognizing opportunities for low carbon 
economy (Ontario Ministry of Environment Conservation and Parks, 2016) 

November 
and 
December 
2015 

Ontario engages in COP 21 to advance provincial leadership in climate change 
(Government of Ontario, 2015c, 2015d) 

July 2015 Ontario joins 22 other countries to sign the signed the first-ever Pan-American 
action statement on climate change (Government of Ontario, 2015b) 

May 2016 The government passes the Climate Change Mitigation and Low-Carbon 
Economy Act. Two regulations guide the Act: The Cap-and-Trade Program 
Regulations (Cap-and-Trade Regulations), and the Reporting and Verification of 
Greenhouse Gas Emissions Regulations (Emissions Regulations) (Ontario 
Ministry of Environment Conservation and Parks, 2016) 
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July 2016 The MOHLTC introduces the Harmonized Heat Warning Information System 
(HWIS) for guiding public health actions on extreme heat events (Ontario 
Ministry of Health and Long-term Care, 2016, 2017b). 

July 2016 The MOHLTC develops the Ontario Climate Change and Health Toolkits which 
includes two complementary tools for addressing the health-related climate 
change challenges in Ontario. The Climate Change and Health Vulnerability and 
Adaptation Assessment Guidelines and the Climate Change and Health 
Modelling Study (Ebi et al., 2016; Gough, Anderson, & Herod, 2016b; Ministry of 
Health and Long-term Care, 2016). 

June 2016 MOE releases the Climate Change Action Plan 2016-2020 that outlines the 
various areas the province's targets to reduce GHG emissions (Ontario Ministry 
of Environment Conservation and Parks, 2016) 

December 
2017 

Government passes bill to amend building code intended to support energy 
efficiency in houses and large buildings (Government of Ontario, 2018k) 

2018 Modernization of public health to include public health mandate in climate 
change and the subsequent update of Ontario Public Health Standards, and 
introduction of the Healthy Environments and Climate Change Guideline 
(Government of Ontario, 2018m; Ministry of Health and Long Term Care, 2018). 

May 2018 Ontario signs an agreement of understanding with Quebec and Oregon to work 
together on GHG reduction solutions (Government of Ontario, 2018d) 

July 2018 Ontario introduces legislation to eliminate the Cap and Trade program 
(Government of Ontario, 2018j; MECP, 2019c) 

July 2018 Ontario ends Electric and Hydrogen vehicle incentives (Ministry of Transport, 
2018) 

July 2018 Ontario cancels 758 renewable energy projects that were meant to advance the 
province’s renewable energy initiatives (Government of Ontario, 2018n) 

August 
2018 

Ontario, under the new government (PC) announces intention to challenge the 
Federal government's push for a carbon tax in Ontario citing constitutional 
grounds (MECP, 2019a, 2019b) 

September 
2018 

Ontario government files a statement to the Courts of Appeal to challenge the 
Federal Government’s carbon tax. The province challenges the federal 
government on constitutional grounds (MECP, 2019a, 2019b) 

September 
2018 

Ontario introduces legislation to repeal the Green Energy Act (Government of 
Ontario, 2018e, 2018f). 

October 
2018 

Ontario’s new Premier joins premiers of Western Canada in fighting the 
proposed federal carbon tax (Govenment of Ontario, 2018; Government of 
Ontario, 2018h, 2018i, 2018g) 

October 
2018 

Ontario government passes legislation to end cap and trade program 
(Government of Ontario, 2018j; Legislative Assembly of Ontario, 2018; MECP, 
2019c) 

October 
2018 

Ontario eliminates the Green Ontario Fund, a rebate program that incentivized 
carbon footprint reduction in homes and businesses (Government of Ontario, 
2018a). 

November 
2018 

Ontario releases the Made in Ontario Environmental Plan with a significantly 
reduced focus on climate change and citing a need to balance between 
environment and economy (Ontario Ministry of Environment Conservation and 
Parks, 2018). 

November 
2018 

Ontario proposes to eliminate the office of the  Environmental Commissioner an 
environmental watchdog whose jurisdiction had the authority to report, audit and 

http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_va_guidelines.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_modelling_study.pdf
http://www.health.gov.on.ca/en/common/ministry/publications/reports/climate_change_toolkit/climate_change_health_modelling_study.pdf
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review environmental issues including climate change (Office of the Auditor 
General of Ontario, 2019) 
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Appendix L: Systematic Search of Records as Guided by PRISMA 
 

 

Guided by Shamseer et al. (2015) and Moher et al. (2009) 
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Appendix M: Integration of Public Health in the Provincial Climate Change Frameworks 
 

Year Plan Priority Public health role specified 

2007 Go Green: Climate 
Change Action 
Plan* 

• Promotion of renewable energy uptakes; 
streamlining of the environmental assessment 
process; funding of a rail and light transit in the 
Greater Toronto and Hamilton Area; funding of 
green jobs, services and products; and the 
appointment of an expert panel to advise on 
Ontario on how to adapt to climate change 

• Unable to examine public health’s role. (see 
* at end of the table) 

2009 Expert Panel’s 
report on climate 
change adaptation 

• 11-panel members identified six broad action 
areas: public health, infrastructure, economy, 
environment, potential climate change impacts 
(to government, municipalities and the public), 
and areas of scientific needs. 

• 59 recommendations forwarded   

• The panel met with MOHLTC (senior-level 
government managers) in order to assess 
climate change adaptation needs  

• Three specific recommendations addressed 
public health needs (rec. 16, 17 & 18) 
o Assessment and expansion of public 

health capacity to respond to climate 
change health risks 

o Assessment of tools and resources for 
PHUs response to climate change 
health risks 

o A need for the completion of health 
vulnerability assessments and 
identification of priority areas. 

• Role of public health is also highlighted in 
the need to integrate adaptation action 
plans by community partners such as PHUs 
(rec. 36) 

2011 Climate Ready: 
Adaptation and 
Strategy and 
Action Plan 

• 37 action areas to be taken by 10 ministries.  

• These actions focused on four areas: water 
management, infrastructure (transportation, built 
environment, energy and water), agriculture and 
tourism. 

• Provides public health adaptive actions to 
climate change but does not include 
platforms for intersectoral collaborations 
and integration of public health needs 

2015 Ontario Climate 
Change Strategy 

• highlighted 5 areas of transformation that were 
to be by a series of five action plans. 

• No direct role of public health identified 
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• These areas included the promotion of green 
economy, collaboration and leadership, 
reducing GHG emission in key sectors 
(transportation, industry, building, electricity, 
agriculture, and waste), productive use of 
resources, and the consideration of 
vulnerabilities, costs and adaptive needs. 

2016 Climate Change 
Action Plan: 2016-
2020 

• Identified 8 key priority areas for emission 
reduction: transportation; building and homes; 
land use planning; industry and business; 
collaboration with Indigenous communities; 
research and development; emission reduction 
in government; agriculture, forest and lands 

• Called on the ministries assigned to the 
identified areas to identify and commit to GHG 
reduction strategies that support international 
GHG commitments 

• Public health topic is raised twice in an 86-
page document; one relates to the 
promotion of cycling and its co-benefits to 
public health (pg. 22); another refers to the 
need of accessing experts in public health 
planning (pg. 55). 

2018 Made-in-Ontario 
Environment Plan 

• Climate change actions addressed separately 
from actions meant to maintain clean air, water, 
land and soil and the conservation of land and 
green space. 

• Prioritizes 
o Helping families and communities prepare  
o Setting achievable GHG reduction targets 

that correspond with Ontario’s share of 
GHG emissions relative to other provinces 
and global emissions  

o Ensuring polluters pay fair share while 
advancing industries role in GHG reduction 

o Government Leadership 

• Prioritized sectors: industry, building, waste, 
agriculture, electricity and transportation 

• This requirement is not directly associated 
with climate change actions but is listed 
under clean air protection actions  
o Recognizes the role of PHUs in air 

quality improvements. Here the 
government proposes to improve air 
quality through partnerships with public 
health units. No elaboration is provided 
as to how such partnerships are to be 
supported.  

 

* This document was not publicly accessible. However, a summary from news releases and its reference in the Climate Change 
Strategy (2015) highlights the priorities set in the document.  
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 Appendix N: Public Health Climate Change Initiatives 

 

Year Plans and 
frameworks  

Priority The action specified (mitigation 
and/or adaptation) 

2008 Ontario Public 
Health 
Standards 
2008- The 
Health Hazard 
Prevention and 
Management 
Standard 
 

Increase public awareness of 
health hazards, including: 

• climate change  

• extreme weather 

• air quality 

• exposure to radiation 
Help community partners in 
developing healthy policies 
related to 

• Air quality 

• Built environments 

• Extreme weather 

No directives on climate change 
but the role in developing a 
healthy built environment and air 
quality policies can also be 
ascribed to both mitigation and 
adaptation (though ambiguously 
presented). 
 

2013 Make No Little 
Plans 

Ontario’s first public health 
strategic plan 
No specific inclusion of climate 
change needs but has been 
identified in public health 
frameworks as a strategy for 
public health actions on health 

No directives on climate change; 
but addresses one goal (goal #4) 
associated with climate change 
mitigation and adaptation. 

• Promoting healthy built 
environments permit active 
transportation, walkable 
neighbourhoods and better air 
quality. 

2016 Environmental 
Health 
Framework for 
Action  
 

Reducing vulnerability to climate 
change impacts Ontario air quality 
index 

• Ontario Heat Warning and 
Information System 

• Proposed Cold Warning and 
Information System 

 
Public health adaptive capacity 
enhancing tools  

• Vulnerability and Adaptation 
Assessment Guideline and 
Workbook 

• Climate Modelling Study (5 
areas of focus: heat, UV 
exposure, air pollution, VBDs, 
extreme precipitation) 
 

Building partnerships and 
linkages at the local levels 

• Reducing public health 
vulnerability through healthy 
resilient communities 

Focus on adaptation 
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2018 Ontario Public 
Health 
Standards 
2018 – Healthy 
Environments 
Standard 

Aims to reduce health hazards 
and develop healthy built and 
natural environments to minimize 
risks and impacts of climate 
change  

Focus on adaptation (based on 
the outlined expected program 
outcomes and requirements) 

• The ambiguous role of 
public health in mitigation 
(e.g. PHUs requirements 
to collaborate with 
partners in promoting 
healthy build and natural 
environments could be 
related to participation in 
both mitigation and 
adaptation actions) 

2018 Healthy 
Environments 
and Climate 
Change 
Guideline 

Guideline to assist PHUs work 
with provincial ministries and local 
partners in: 

• assessing climate change 
risks (e.g. vulnerability and 
adaptation assessments), and  

• mitigation of risk factors 
identified within their specific 
jurisdictions. 

Focus on adaptation with an 
vague role in mitigation (e.g. 
participating in healthy build and 
natural environments policies). 
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